BMATLMIONEYEA0 7 Tan Lim Molor Ple Lid - Defe
ENTHEY DATE & TIMD: 28052020 1348
SUBMITTED B8Y: Lam Wai Shong

BMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/03/2020 14:26

SINGAPORE ACCIDENT STATEMENT

1. Please report corracly the detalls of ihe secident 1o sposd up the claims process.
2. Thig Fyrm must b completed by the Pollovholder andfor the Authorised Driver,

3. information provided must be as rothful and accurate as possible. Any wilhul nusrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy liabiily,

4. The issun and accestance of this Form by Insurange gompanies is not an admission of policy Hability on the part of e insurance companies.

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

§. This report will be fovearded by the insurers of the GIA Records Management Centre established by the General Insurance Assodcialion of Singapurs ((GIA) for
archiving and that coples of this report will, for a {se, be made avaliable upon application by inlerested parties,
7. By the lodgemant of his raport 1o the insurers, vou hereby congant 1o the archiving of this repon at the centre and o coples of the repor being made availabile
aloresaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
/Slate of Loss

Couniny

2810372020 13:48

2110372020 23:00
WESTERHOUY ROAD
SINGAPORE

Vehicle Registration Number

“name Of Registered Ownar
NRIC No

Email Address

Mobile Phone No
Alernative Phone Mo
Vehicle Particulars =~
Marufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
for repair 10 your vehicle?

i No, Please state action {0 beé taken
Vehicle Calegory

insurance Company
Narme of insurance Company

Type Of Coverage

Flesl Policy

Policy Number

Cover Note Number

Driver -

Name of Driver
NRIC No

Date Of Birth
Cocupation

Date OF Driving Pass
Driving Exparignce
Gender

robiie Number
Fax Number
Confact Number
EMail Addrass

SMNGGE0X

LEE ENG HWEE

LEE EE SAN (LI YISHAN)

SXXXXT16A
VEHLEEBBS@YAHOO.COM
(LOCAL} +65-02767909

OTHERS-81018178

MITSUBISHI

ATTRAGE-1.2 (A)

PRIVATE USE

NO

THIRD PARTY

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREMENSIVE
NG
5112304812

05.08.2016 7O 04.08.2020

SHXAX001D

2811171971

INDOOR

0B/0471993

26 YEARSE AND 11 MONTHS
MALE

{LOCALY +G5-81018178

ZACHARY LEE@TUV-SUD-PSE.SG
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver 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

Weather Conditions

Road Surface

_:.Other Enfcrmation

Was any forc«nga vehlcle mvoived in ihts accndem’?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed {0 hospiHal by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person{s)
soliciting/offering aceident claims assistance.

Number of Passengers (lncludmg Drlver}
'ﬂetatiﬁ of Poime Actson S
Was the accident feported {{s] Ehe pohce‘7

if Yes,Pleage slate which Police Station

Was notice of intended Prosaculion given?

if Yes against whom?

€ Cfrcumstances of Accldent

BLOCK 305D ANCHORVALE LINK
#07-31

544308
NG
PARENT

COLLISION - HEAD TO REAR
CLEAR

DRY

NO .~
NO |
YES
NO

NO

NO

On 2?/(}31’2020 ai about 2300hrs Ewas drlvmg my vehéc[e (A SMNQ%OX) afong Westerhout Road leok fo; pariung Iot A veh;cle
which in front of me reversing into paraflel and | stowed down and stopped to give way, Suddenly, an impact on my vehicle's rear
portion and discovered that a vehicle (B: SHA4610M) had hit ente rear portion of my vehicle. After the accident, the said driver
did apologised said it was his faull and propose do a private settlement and ask me guote the cost of repair for him instead of
claiming insurance. The next few days | have quoted my cost of repair to the said driver but over his demand and unable to do
the prwate setttemeﬂi becausa hIS lew income takmg

_Aﬂachment{s) e
Are accident pboios avaslabie for at%achmem?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES

NO
NO

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHA4610M

TOYQOTA PRIUS, BLUE COLOUR
COMFORT TAXI

TAXI

LIM TZE SIONG

9616 9726

M8 FIRST CAPITAL INSURANCE LTD
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Nature Of Damage
Ne, O Passenger (Including Driver)
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Sketch Plan Pg. 1

SRETCH PLAN

IMPORTANT NOTICE

1o Piesse report correctly the detatls of the acoidenst e speed up the elbims process

2 This Fores eust be completed by the Policyhalder and/or the Authorised Driver,

3. dndermation provided must be as truthfu] and aceurate as possible. Any watful misraprosentstion or withhalding of materia

facts may aliow insurance companios 1o repudinte policy liability.

4

A, The issue and aoceptance of this Form by insurance companies s not an adeission of polioy Bability on the part of the insurance
¥

Lo,

ay be seferred 1o the Police for nvestipation,

£ reparting v

nent Terdre asioblishod by the Goners! Insurance

&, VThe report will be forwardied by Uhe insurers of the 81 Recargs Manag
ssntiation of %inif“spﬁc'(e {514 tor archiving and that copies of thix report will f2r 5 Tog bo made aveilalie unon spplivetion by
interesied poartie

FoBydd gotre andd 10 copbes of

§

pment of e s 10 the nsurers, you Beieby tensent 1o tha archiving of thes report gl the

the report being made avoilable aforcsaid,

2. Consent undes the Personst Dete Protection At {FDPA}

novdetige, agree and consent that

ol naurern, my workshop and the Gooeral Issurance Asspciation of Singanor ‘ sermnitied o vollogt, we,
disphesd an i,ia}r PIEGLNES Iy ;ww:s;a;}? datafporsonal m!ﬁf;miif}ﬁ a3t fm; in this Hor &t Z i th sonal inlormation
provided by me or poss feransies such
Prarsonal ‘*“fﬁ'f‘fie;{ru ter ai aia} inugt ':‘;i ohwebo have insured
sehiciele) inveha i tus forred o Inaumrr “yw}!g(w {irgns, il
Bianetney Authority of Singapors and any relevint - Amiend g
of

aling with my cloms ingluging the seitle
vhaiens,

{0y anvostipating the aneulent anglfor ey dabrs,

Hipearrying oul andfor desling with my instructions of resp sy by g

{1} vifiﬂzlilf&z{,";‘ iy clens dncludling he mmlitgg o gorrespotdenses, stateme SR, PRSP OF BEles 10 Mg,

i sin porsang! data n!}-wz e o bring about dszii;'(-:w of the same o waell a5 on the
"(f FF
i complying with applicable law 1 provssing, hardl Vor dealing with my chains eolloctively the
“Purposes”)

it surer{n] whe have insured vehicdsin! involved in this accident ang ersftow Yo, mayfare pormatiod

e, disclose ardfo preces sn [of one o mmore of tho above Purnoses: and

s oy Personat informus

ar GiA 1o ther third party serv
et cutsile of Singapore, o one or more of the

arat lfarmation ma o providers or

aweyers e Tiems), which mav b

r b dlisciosnd by sny of the ing

agentiiingiuding thelr

Iy Porsonal Information will sho b collegiod s ysed W compite Clains history {or the surpose of fra
3 i Es L *

paktar and managoment in present and aff future claims

on s cplooted under () above may be s i/ disclosed:

infory

{ygating

Hi soeflinsurors amsifor eny other thivd periigs 1hat amln {;v;:éi:u%mg, e

BOSPOneL ok ¢

regudators, faw enforcement and ppver:

tor complving with reguiromenns undar any repulat

/i(,,,.,"' / - -

£y
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Sketch Plan Pg. 2

SKETCH PLAN

DESCRIBE ORCUMSTANCES OF THE ACCIDENT

K
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