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MNA 120045065 / Nats A rt Contre
ENTRY DATE & TIME: 06/05/2020 1348
SUBMITTED BY: ROSU BIN ABDUL WAHAB

IMPORTANT NOTICE
1. Pleass report

SINGAPORE ACCIDENT STATEMENT

the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

repudiate policy iabifity.

A.MWaMamepmmeofmFambykwmwnmnmnmtmm
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6. This report will be forwarded by the insurers of the GIA Records Management Centre established bthmmwd&wotn(mmh

archiving and that copies of this report will, for a fee. ba made avsilal
7. By the lodgement of this report to the insurers, you heredy consent to the archiving of this repor! at the centre and

aforesac.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number

Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Manufacturer

Model

ACCIDENT STATEMENT
06/05/2020 13:48
06/05/2020 07:30

bie upon application by interested parfies.

to copies of the report being made available

ALONG BOON LAY WAY NEAR BUS STOP 21689

SINGAPORE
DETAILS OF OWN VEHICLE

SLF7823Y

VOULEZ CARS
5XXXX846X

NOEMAIL

(LOCAL) +65-97209789
OFFICE-97209789

MAZDA
K}

Exact Purpose for which vehicle was being used at WORKING PURPOSES

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

et o e A

THIRD PARTY
PRIVATE HIRE

COMPREHENSIVE
NO
5112801747

TANG LEE LEE
SXXXX649G
30/09/1967

OUTDOOR
28/06/1995

24 YEARS AND 10 MONTHS
FEMALE
(LOCAL) +65-97209789

OTHERS-97209789
NOEMAIL

NTUC INCOME INSURANCE CO-OPERATIVE LTD

IR e S o i s T
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s BLK 207 BUKIT BATOK STREET 21
ddress #02-122

Postcode 650207
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -
Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Was any fore|gn vehicle involved in this accndent’> NO

!\lumber 9f vehlcle§ (including own vehicle) 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?
Was any other material or property damaged? YES
| ha'v_e. been approacr)ed by ur_lknown.person(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (lncludmg Driver) 1
4 s “ £ G i
Was the accident reported to the pohce? YES
If Yes,Please state which Police Station
Police Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 659840 , COUNTRY:
SINGAPORE
Police Station Contact TEL NO: 1800-6659999 - FAX NO: 66655793
Was notice of intended Prosecution given? NO
If Yes,against whom?
PLEASE REFER TO POLICE REPORT T/20200506/2021 ‘
Attachment(s) w s e gy s s Sy + o g
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: HAVEN'T RETRIEVE
Was there any audio recorded? NO
Vehicle Registration Number XE4490G
Vehicle Make/Model/Colour SCANIA P410
Details Of Properties
Vehicle Category COMMERCIAL VEHICLE
Name of Driver ZHENNG XIAOYAN
NRIC/Passport Number GXXXX623N
Contact Number 97502878
Address
Postcode

Page 20f 25



\surance Company Name

Nature Of Damage
No. Of Passenger (Including Driver) 2
Name TANG LEE LEE
Approximate Age
Injuries Sustain SERIOUS
Injured person in which vehicle? SLF7823Y
Were seat belts worn? YES
Was this injured conveyed to hospital by NO
- ambulance?
Address
Postcode

W
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Accident Sketch Plan

SKETCH PLAN

IMPORTANY NOTICE

Please report corragtly the details of the accisent to speed ug the claims process.
This Fotm must be

YOITIDRORe0

- Information provided must be as truthful snd sccurate 39 possible. Any witlul misrepresentation or withholding of matesiat

f2¢ts may allow insorance companies 10 repudiate policy iabliity.

. The issie and scceptance of this Form by msurance companies is not an admission of policy Hability on the part of the insurance
companies

. Thi report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance

Association of Smgapore (GIA) for archiving and that copies of this report will for a fee ba made available upon application by
interested parties.

. By the loggment of this report to the insurers, you hereby consent to the archeang of this report at the centre and Lo copees of

the report being made avaitable atoresaid.

. Consent under the Personal Data Pratection Act (PDPA)

Y understand, acknowledge, agree and consent that:

{a) My insurer, oy workshop and the G Insurance A v of Singapore (“GIAT) may/are permitied 10 coliect, use,
disclose and/or process my personal data/personal informatwan set out m ths [form] and any other personal idormation
provided by me or p d by my insurer (collectively the “Personal information”) and disclose and transfer such
Personsl Information to all insurer(s) who have msured vehicke(s) involved in this accxdent {all insurer(s) who have insored
vehicle(s) invobred i this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyers/taw Tirms, the
Monctary Autharity of Sngapore and any relevant government agency/authority {such as the police), for the purposels)
ef

{i} processang. handhng and/or dealing with my ziaims inciuding the settlement of the claims and any necessary
investgatians relating to the clawns;

{ii} investgating the accident and/or my claims,
{ili) carrying out and/ar dealing with my instructions or responding to any enquiries by me,

{iv) admunistenng my claims [including the mading of correspondence, statements, invaices, reports of A0tices 1o me,
which could involve disclasure of certain personal 3313 about me to bring about delrvery of the same as well 35 on the
external cover of envelopes/mail packages); and/of

{v) complying with appixable law in admmnistering, processing, handbng and/or dealing with my claims {collectively the
“Purposes”)
{b) 3l insurer(s] whd Rave insurad vericlels) involved in This ccident and the Insurers’ lawyers/law firms, may/are perawtted
to coliect. use, disclose and/or process my Personal information for one or more of the sbave Purpotes; and

{€] mvy Personal Information may/can be disclased by any of the Insurers and/or GIA 19 theur third party service providers or
agents{including their lawyers/law firms}, whith may be sited outside of Singapore, for one or those of the above Purposes.

{d] my Personal information will also be collected and used 1o compile clasms histary for the purpose of fraud detection,
mvestigation and management in present and all future clamms.

{e} the informabion so collected under {d) above may be shared / dsclosed:

{1} to a¥insurers and/or any other third parties that assst in evalusting, mvestigating, controlling or managing fraud,
reguiators, Lew entorcement and goverament agencies as reasonasbly required for the purposes stated, or

{u) for comphying with reguiremants under any regulabons, laws o court orders. /

ey

gy
¥ 40l Drver's Signature &muc«mﬂm s Sifnat
Dute & Time- {tf deiver i3 not the palicyhalder) .. ;
Oute & Time: NRIC/FIN No.;
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THEAACCIDENT I , {g
el o ik Tapo@) 130000886202 :
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DECLARATION P
I/We declace the ng particulars are true in respect. q/
&/J‘ Vi |
Policyhoider’ Dréver's Signature riing Centre P ’ MM%
Dete & Time {¥f driver is not the policyholder} Name, 14
Date & Time: NRIC/FIN Mo, -
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