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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont corracilly the detnils of the accident 1o spuid up the claims procass

£, Thi= Form mus! be comploted by the Pellcyholder andler the Authorised Driver,
3, Informsticn provided must e as truthful and acourate as
e e T LT

repudiat poboy Nabidity

4, Tha issue and acceptance of this Form by inSurance companies s nob an gdmisiion al pobicy lisbifily on
5 Any false reporting may be referred to the Police for investigation.

possibie, Ay we r.||h|$|n rrasoniation of withoiding of mpierial fects may allow sguran

&. This report will be forwarded by the insurers of the GlA Hecsrds Management Ceniro astablished by the Genoral Insurance s Asancintion of Singa
i report will, for o fes, be made aveilsble upan app lication by infpmeeled parties,

srohiving and thal copees of th

1. By the lodgement of this repart (o he insiirers, YouU. haraby ecnzant 1o the archlving of his raport sl ihe centra and 5o coples of the repor bain

Esloresald

Drate OFf Repon
Date OFf Accidant
Exact Location Of Accident

Country/State of Lozs

ACCIDENT STATEMENT

25022020 17:14

200212020 10:45

SINGAFORE TOWARDS JB CAUSEWAY
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicte Registration Mumber SLD4201Y
Insured/Policyholder
Name Of Rogistered Owner LEE CHIN HUI
NRIC No SXEEXTIZA

Email Address
Mobile Phone No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being usad at
fime of accidant

Are you claiming under your own Insurance pallcy
for repair to your vehicla?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Pollcy

Pality Mumber

Cover Mate Number

Driver

Mame of Oriver

NEIC No

Date Of Birth

Occupation

Date Of Oriving Pass

Driving Experignce

Gender

Mobile Mumber

Fax Mumbar

Ceontacl Numbar

EMail Address

LEE_CHINHUIEHOTMAIL.COM
(LOCAL) +85-972722808
OTHERS-BTZ722686

HONDA

VEZEL

PRIVATE USE

i [a]

REPCRTING ONLY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5711455134

LEE CHIN HL!
SHAHXTIZA

06/10/1586

QUTDOOR

070212014

& YEARS AND 0 MONTHS
MALE

{LOCAL) +65-97272286

OTHERS-97272288
LEE_CHINHUIEHOTMAIL.COM

e part of e msurence companies

pors {3IA) for

w3 made pvallable

Page 1
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BLK 128 BUKIT MERAR VIEW
Address 40218

FPostcode 150128
Was dnver an employes of the Insured's Company NO
IMMa, Relationship of the Driver with the Insured OWHMNER

Wehicle Registralion Mumber af Drivers Own
Vehicle -

Insurance Company of Drver's Own Vahicle -

General Information of the Accident

Type Of Aceident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this aceident? NO

Number of vehicles {including own vehicle)

involved In the accident ¢

Was any body Injured in the Accidant? NO

Was any injured conveyed to hospital by NEY

ambulance?

Was any olher matenal or properly damaged? YES

| have bean approached by Unknown person(s) NG

soliciting/offaring accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger NAME: . LEE WENG FAl
GEMDER MALE

Details of Police Action

Was the accident reported to the police? ND

If ¥es Pleasa stata which Pelice Station

Was notice of intended Prosecution given? NO

If ¥es;against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was therg any video caplured by Car Camera? ¥ES

Remarks/ Reasons: WITH CGWHNER
Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registralion Number SGRE2T
Vehicle Make!Madal/Cotaur MERCEDES BENZ E200

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Drver

MRICFassport Mumber

Contact Number

Address

FPostcode

Insurance Company Mame

F’.=||,'-|: 2ul 17



Mature OFf Damage
Mo. Of Passanger (Including Driver)

Page 3117



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be eted by the Pali der and/or orised Dri
Information provided must be as truthful and gc:urate as ﬂ;ﬂﬂ e. Any wilful misrepresentation or withhelding of matarial

facts may allow inturance companies to repudiate policy liabllity.

. The issue and acceptance of this Form by insurance companies Is net an admission of policy liability on the part of the insurance
companies.

- Any false reporting may be referred to the Police for investigation,

. The report will be forwarded by the Insurers of the GIA Records Management Centre estahlished by the General Insurance

Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{2} My insurer, my workshop and the General insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal infarmation set out in this [form) and any other personal Information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehicle{s) involved in this accldent shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any engquiries by me;

(iv) administering my clalms {Including the malling of carrespondenice, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable taw in-administering, processing, handling and/ o dealing with my claims.|collectively the
“Purposes’)

(b} allinsurer{s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{t) my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complie claims histary far the purpose of fravd detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Policyhaolder's Signatura

LN

2 f >0 Driver's Signatura z{;mrtlng Centre Pers el's Sgnatu
Date & Time: oy " ) (If driver |5 not the policyhalder) am W
20l /ﬁgle & Timie: NRIC/FIN No.
e



SKETCH PLAN

|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A) qwt{w/
B) 96K 627

- = _— n 'y
L wos 4 fla”[;nL-.. feword T2 Hix st o o wed 10 8 om
I :‘_.,.l:lr i Jr & !rf'“_‘_l,_ i |-s| i ',-liI £ ..JI :__, i i ’ _-';: _1Jr_?i.
! e f : i '
Cint | pm il E i) it G bl Tt ""t".‘r“:'_ Finy '_'_I:I"-r;_' e «dldepe v
Ciy 1y oy [y Tay [';'r"'"'r': "'I'I,"-*' ) 1-’; (Gusrwdy L ._ i L
J } - S . | e i L J . = =
Hagst ! i  ted~n S o *"rf‘f‘#f.fr fondey  pCYETTRA o [y f= -‘
- = 5 1 ] i
<1 e et '5:1"1"-';-1,"5.- e iyall Yot LR M ot 1! Ll _rr-l"lr‘{
3 il t't"r.- 1 5 e &t ,.1',.-Ir|',r|:'__..f o L .F:jllrl:' i I|r i F( i {e1h e
."':-""I'“'ll '“""'J'{" -":':- ol ke },'_" ¥ 'L'.'l'."'lL -
#
DECLARATION
I/We declare the furegning parti:ﬂuf!;ﬁ{are true in every respect,
i ! f__,
G e L%
s v D
Policyholder's Signature Driver's Signature

{If driver is not the policyhalder)

i‘.‘lat!&nme:ﬁ /. J )
Ly RAL £V Date & Time:

nnrtlng Centre Person ig a!.ur
Mama:
MNRIC/FIN Na.:
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2252020 Palicy Search

Huollo, NAC_BUKIT MERAH 800676 -

* Change Language * Change Password * Log Out

Py Oealiton Policy Query .
Mothee af Loss . = .

Prlicy Mo [ _ B | Date of Accident FR02H0T0 16:58

waRicle No.(Fer Motar) ioazoiy ] Cerlificate Number '

Searen |

; Lertficate Folicymoldes  Policyhaloar " Venicle Insured Commerce
Suledt Palicy Mo g Name NRTC Product  Cower Typa N ibpaet Diate Expiry Date
E111455138 LEE CHIN MU 585327328  GPC C:;;‘;,c SLDA201Y . SLDA201Y  I0/07rZO19  29/072030

https:/giclaim income com sgigesiicmfeclaimCMpolicySearch do 11



GEMNERAL INSURANCE ASSOCIATION OF S5INGAPORE RECORDS MANAGEMENT CENTRE

-
@I GENERAL & Raffles Ouay 118.00 Singapore 018580

INSURANCE Tel (65} 6324 D010 Fax (65) 6224 0030
ASSDCIATION

Crperating Houwrs | Monday bo Friday, 09:00 - 1700

RECORDS MANAGEMENT CENTRE UEN: SEG550020G [ GST Heog. No,- MADUGLTTAS

IMPORTANT NOTE: Please submit the completed Addendum form to the same Autharised Reporting Centre

with whom you submitted the Original Repart,

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : f ‘NWIGO%%{D Vehicle Registration No: %LO (/‘}ﬂﬂ7/

(*Vehigle ver,"vehlcleDwner}{"}F'Ieaslr:dereteasappmprrate

NamElqlr'Nmm: (M' CHI'M Hur' NRIC/FIN/PasspartNo - g)(mw

Address : Singapore|

Contact (Tel) I Maobile No_ Dﬂ‘l‘j J)%

Email Address

Wil
Date of Accident 16[0}!}‘:‘)? Time af Accident : “}'LFK’

Place of Accident  : g1m %UW jﬂ) (WW
Insurance Company: MUlL/

ADDITIONALINFORMATION IAME@MENTS'

I'have made a report an the above mentioned accident and would like to include additional information or
mape the fallowing amendments:

y Ay Gy il

7

;ﬂyr?@m

Palicyholder / Driver's Signature eporting Centr 'EI"ﬁIJ nel's Bjgnature
Date Mame:
NRIC/FIN No.:

Date:




