MLSM20038724 / Lee Sheng Auto Pte Ltd - HQ
ENTRY DATE & TIME: 01/04/2020 09:46
SUBMITTED BY: LEE EK CHEN

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/04/2020 10:01

SINGAPORE ACCIDENT STATEMENT

1. Please report correcﬂ!lhe details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
01/04/2020 09:46
30/03/2020 12:00

BUKIT MERAH ROAD TOWARDS NEW BRIDGE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM4743R
Insured/Policyholder
Name Of Registered Owner EWE AH LAR
NRIC No SXXXX959J
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-96346911
OFFICE-96346911

TOYOTA
NOAH-2.0 (A)

PTE USED

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110709017

EWE AH LAR

SXXXX959J

04/11/1970

INDOOR

17/07/2004

15 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-96346911

OFFICE-96346911
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship 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 Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

BLK 120A CANBERRA CRESCENT #13-343

S751120
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
NO
YES
NO
2

NAME: : CHIEW YEW CHET
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKX4137G
BMW 216D GRAN TOURER

PRIVATE CAR
CHIN WAI SENG
SXXXX568I
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Sketch Plan o ) ,w

SKETCH pLAN

1. Please rapan Lormaetly the details of tha aceident to speed up the Sl process,
2. This Form must be Eatnplsted by the Polleyhsl e andfor thy Authorised Drivey,

3 infarivation Prvided must be gz triithiful and%ﬁﬂgﬁg, U wiifil MiTEfiresentation or withholding of mategjal
Facts rray aflow MSURINCE companies to fepudiate policy Hahility,

4

The lssiee apd AtEeptance of this Form By Incuranes companles is net an admissiog of potley lzbility an the Part of the fsargnee
CompETes,

5. Ay false reportin amay be referred to the Palies fo¢ investization,

£ The repart will be Torwirded by th Tasurers of the GIA Regerds Matagement Contre established by the General in T
Assnciation of Slngapone [G1A] for archiving srd fhag eoites of this repart wil for @ for o fmsite availalia HEOR aEohiating by
Interosted parkies,

¥, By the lodement of Bsls repert to the IRsurers, you heraby consent 1o the arehiving of this feport at the centre jnd 1 CpHEs of
ihe ragare Being made avaitalie aforasald

8. Comsent under the Persong| Dats Protection at [PoEA)
funderstand, atknowledge, Agree and censons that

fa} My insurer, iy warkshop and the Gereral Insuranes hssacistion of Singapore B} e fare Parmitied to callics, yse,
discinse and/for ProTess my personal data/personal information ey out in this [forr] ang &0y gther parsanal infedmation
pravided by me or possessed by my Insyear toollectively th “Personal Information ] and diselose and transfer such
Persanal infarmation 1o a) insurerls) whe hae Isured vehiclets] invatved in this accideng (a1 insurers) whe have Insared
wehlele (=] invedved [ bhis ateident shall e callectively reforred 1o a5 fhe "’Insung;g”}_, the lisurass fversflaw figims, tha
fonstary Sutherity of Siegangre and any relivant government ;igmr:‘,-;."‘&utﬁwiw {suich s the palice), far the purpnzefs)
of

{i Prociesslag, haredling andfor deallng with my elakins including the settlement of the chiims and Ay necessany
Irvestigations felating to the elsime;

JiE estigating ihe accident andfor py clairms;
{ifi] earrying out antlfor dealing with my instructions ar FESFONAINE Lo any enqulrias by Fin;

{iw) sifimlnlstering my claims [inchuding Hye mailing afcufzesmnﬂenie, stalemints, ivoices, MERrts & notices (g T,
which tould invalvs dlselostre of certain Pirsonal duta alicud e 1o bilng ahou delivery of the sampa 8wl as on the
external cever of thvebopes/mail packages): ardfor

v Lomplying with apglicabic faw in ddministering, Processing, handding and/nr daaling with iy il imsnifn:o_llscii'.fmy the
“Purposps”)

b all Istrer(s) who haye Insured vahiclets] invalvad in this accident and Hie ingyepee lavpersdia Birrns, may/are permiieg
be coliect, use, dizclass antfar pracess Y Paraanal Infarmation for ORE of mote of the abaoug Furpeses; am) |

[z} my Fersanal Infarmation may/ean be disclosed by any of ghe IREUrETs andfor GIA 10t i Ehird parly seryice providars ar
Agentsiincluding thelr lawyarsflaw firrss], swhich iy be sited ouesida of Blngapere, fo SNEOF more of the aboye Purposes,

Ml vy Porsonal Infermation will sizg b colizeted and used to compile elaings history for ghe Pusposo of fraud telectic,
s tigation ang REMIEENENT in prosent am) alf fulurre clalims.
el the infaresation soialiecked under e} Abowe may ha sharad § discleced:
[ 1o all insurars andfer any other thirg Parties thal assist in craliating, Mvestigating, cuntraling BLmanaging fram,
reguilators, faw enferoamont and BOVETNITEN agencies as reasonably required for the Elrposes ;‘t.’_'l{.ed_, Gr
[y

il far complying with rRRrem e s ander any regilatinns, Biws or court ordags,

Ayi’-&f . d’i_i?{.: :

Falicyholders Signatuse Rr;;fming Ceanlrg F’E?;;-!;;f‘; f'z S‘gmﬂ;m o
Dk & T, W driver s noe fhe petlisyhabiier Marne:
Dati & Time. HRICIFIN 3 -
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Sketch Plan #2

FTHE ACCIpENT

BESCRIBE TIRCUBASTANCES E}

SKEYCH PLAN
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