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MNATIOTEG0] | Nalional Asssdsmant Conlre Servcas - Ut
ENTHY UATE & TIME: IMAI2/2020 12:38
SUBMITTED BY: ROSLI BN ABDLIL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report L;UrrE'Eﬂ'z Iha detalls of the accident 1o speed up ihe cialms procoss.
2 This Form must be camplatad by the Palicyhaldar and/or the Authorsed Oriver,

3, Information provided must ba as truthiul and SCourale as
: A e
reputiate policy lakility,

4. The ittiun and acceptance of ihs Form by Insurance campasning = not an adwussion of pakicy Eabilly on the part of he
3. Any false reporting may be reforred to the Palice for investigation.

possibie, Any withul migragreseniation or withoiding of materal fac

€, This repart will be farwarded by 1ha insurere of the GIA Records Management Centre sslablishod by I

archiving and that copies of this reper will, foe a fee, be mada avillable upon appication by interested pastios,

1. By the lodgament of thie regart
aloresald

Data Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vahicle Registration Number
Insured/Policyholder

Name Of Registered Owner
MNRIC No

Emall Address

Maobile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC Ng

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

to the insurers, you hareby consent 1o the archiving af this report at the cemtrs and | copses of the mpart Bein

ACCIDENT STATEMENT
04/02/2020 12:38
03/02/2020 13:40
MARINA SOUTH PIER CARPARK ENTRANCE
SINGAPORE
DETAILS OF OWN VEHICLE
SJG3422R

LEK HAM WEI
SXXXX243H
THOMAS.LEK@GAC.COM
(LOCAL) +65-97 220278
OTHERS-37220276

HONDA,
STREAM

PRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

TOKIC MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

MS006599

LEK HAN WEI

SXXXX243H

28/02/1982

OUTDOOR

1B/09/2006

13 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97229276

OTHERS-497229275
THOMAS. LEK@GAC.COM

MELFBnce companias

f3 may allow insurance companies o

¢ Ganeral nsurance Associaton of angapare (GIA) for

o made avallabie

Paga 1 of 12



Addross

Posicode
Was driver an employes of the Insured’s Company
It No, Relationship of the Oriver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Wealther Conditions

Read Surface

Other Information

Was any foreign vehicla involved In this accident?

MNumber of vehicles (Including own vehicle)
invalved In the accident

Was any body injured in the Accident?

Was any injurad sonveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown parsonis)
soliciting/offaning accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

I Yes,Please state which Palice Station

Was nolice of Intended Prosecutlon given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachmant(s)

Are accident photos available for aliachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 184 BOON LAY DRIVE
#01-528

640184
NOD
OWNER

SIDE SWIPE
CLEAR
ORY

NO
2
YES
NC
YES
NO

1

NO

MG

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model!/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SHA1881C
HYUNDA

TAXI

DETAILS OF INJURED PERSON 1

MNama

LEK HAN WE|

Page 2 of 12



Approximate Aga

Injuries Sustaln

Injured person in which vehicle?
Were seat balls warn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

SLIGHT INJURY
SJG342ZER
YES

NO

Page 3o 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process

This Farm must be complated by the Palieyholder and

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy labillty,

The issue and acceptance of this Form by insurance companies is nat an admission of policy llabllity on the part of the insurance
companies.

Any fal b} be refer o the Police for investigati

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genaral Insurance
Association af Singapore {G1A) for archiving and that copres af this report will Tar a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent o the archiving of this report 2t the cantre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore [*GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [foarm] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information"} and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) Involved in this accident {all ingurer(s} who have Insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purpose(s)
of :

[i} processing, handling and/or dealing with my ciaims including the settiement of the claims and any necessary
investipations relating to the daims;

(1) investigating the accident and/or my claims;
{illy carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my elaims [including the mailing of correspondence, statemants, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring 2bout delivery of the same as well 3% on the
gxtérnal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealirg with my claims.(collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlan for ooe or more of the above Purposes, and

(e} my Personal Information may/can be disclosed by any of the Insurers and/ar GiA to thelr third party service praviders ar
agents[including their lawyersflaw firms), which may be sited outside of Singapare, for one or more of the sbove Purposes.

{d) my Persanal Infarmation will also be collected and wsed to compile clalms history for the purpose of fraud detectian,
investigation and management in presant and all future claims.

(e} theInformation so collected under (d) above may be shared [ disclosed:

{I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencdies as reasanably required for the purposes stated, or

{il} for complying with regquirements under any regulations, laws or court orders,

v /ﬂmo
Palicyholder's Signature Driver's Signature rting Centra P nnEZlﬁnatifm

Date & Time: (1 driver s not the polieyholder) Name:

Date & Tirme: NRIC/FIN No.:
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SKETUH PLAN
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I/'\We declare the foregoing particulars are true in every respect. , i
/
fa®

7 ﬁ | J j
Policyhalders Signature Driver's Signature rting Centre Pefsannef's Signaty
Date & Time: (i driver is nat the policyholder) Mame:

Date & Time NRIC/TIN No.:



Date of Accident :_'3_?2_'-_@".‘-\&5’0 Aceident Time: /13- 4SS (24-HR-Format)

Accident Place c Mt foutts Die, lav fas e Cctmrmed

Vehicle. Na. (Car Plate No.) S363422 R MakeModel: Howda Cdream %
Insurace Company 5 EL_I_G =i Policy No: RN €1 0 482 7#’2{- )
Owneror Compuny Name AC No. < Le¥ Haw wii  (£820%2434) -

Owner or Company Contact No. ] T 4 'lfl'_’{:_‘ Owner's Hp _ Company Tel
DRIVERS Name / 1€ No. : Lo Hew 00 (¢g2072493H) - -
DRIVER'S Date Of Binh : 28 (02|19 2 DRIVER'S License Pass Date & e -] 264
Relatonship of Owner & Driver t Spouse | Parents | Children \ Sibling Employee' Others: Oudwnay -
DRIVER'S Address  Bile 3320 Woeedslavel fmf‘d&ﬂq&i@ (73438 2)
DRIVER'S Cantact Nov AltNo. :1) 4 Frag2 3b - 2)

DRIVER'S Qccupation VINDOOR \O@Eg working inside or outside olfice)
Email Address : ﬂ\_h_lﬂ_ﬁ_s_.jik. @:j-?f, Lomr ' |

Weather & Rond Surface  BLEAR & DRYS, RAINING & WET\ AFTER RAIN & WET
Reporting Type : Reporting Only ‘~y L Claim Own Insurance

Number of Passengers (Including Driver). N

Was there any video Captured by car camera: YES 1@
Exuct purpose lor which vehicle was being used at the time of accident: '- Work pumuose

Any Injury (IF'YES, Pls state): /
Other Porey Driver’s Particular {if any)

Vehicle: No: SHA (68 f_£ ; Mehicle. No: R ————
'
Vehicle Make'Model;  Hopuafs, Vehicle Make'Model:
r = — =
Mame Driver; v MName Driver:

IC* No. Driver/Contact; 1€ No. DriverContact;

" NEW - Passenger’s name & gender:
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