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MMAT20065150-01 | Mational Assessment Centre Services - Ubi
ENTRY DATE & TIME: D30&2020 1347
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Infermation provided must be as truthful and accurate as possible. Any willul misreprasentation or witholding of material facts may allow insurance companies o
repudiale policy lability.

4. The issue and aceeplance of this Form by insurance companies iz not an admission of policy liabilty on the part of the insurance companies

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

. This repart will be forsarded by the insurers of the GlA Records Management Centra established by the General Insurance Association of S ngapore (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon appBcation by interested parties.

7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and to copies aof the repart baing made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 03/08/2020 13:47

Date Of Accident 01/08/2020 11:45

Exact Location Of Accident BUKIT BATOK RD TWDS PIE
Country/State of Loss SINGAPCRE

Vehicle Registration Number SLR4538C
Insured/Policyholder

MName Of Registered Owner LEE YUET MENG AUDRINA
NRIC No SXOOCK08TH

Ermail Address NOEMAIL

Maobile Phone No (LOCAL) +65-96499268
Alternative Phone No OFFICE-96499268

Vehicle Particulars

Manufacturer MAZDA

Model MAZDA3 SEDAN 1.5 AT EUS

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? N

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Paolicy NO

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 Mumber
EMail Address

3101083788-M1

SENG LING, LUKE
SXXXX403F

07/12/1972

INDOOR

17/10/1985

24 YEARS AND 9 MONTHS
MALE

+B5-08250455

OFFICE-28250455
NOEMAIL
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BLK 30%B ANCHORVALE ROAD
#18-08

Postcode 542309
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured SPOUSE

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident =

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? ¥YES

| h;_aar_g bean apprc-ac‘r_'led by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: s

GENMDER: : FEMALE
Details of Police Action

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

Was notice of intended Prosecution glven? L)
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Eeqgistration Number XD5615M

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passport Number

Caontact Number

Address

Postocode

Insurance Company Mame
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Mature Of Damage
No. Of Passenger ({Including Driver) 2

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat 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. The report will be forwarded by the insurers of the GIA Records Management Cantre established by the General Insurance
Assoclation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. 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 aforeszid.

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

ia) 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 [ferm] and any other persenal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) whao have insured
vehicle[s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, tha

Monetary Autherity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of ;

(i} orocessing, handling and/or desling 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;
(iii) carrying cut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspandence, 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 law in administering, processing, handling and/or dealing with my clzims.[collectively the
“Purposes’)

{b] il insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Informatien for one or more of the above Purposes; and

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

(d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims.

le) theinformation so collected under (d} above may be shared J/ disclosed:

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

{ii) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Parsonng
Date & Time! {If driver is not the palicyholder] Mame:
Date & Time: MRIC/FIN Na.:

Signature



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Policyhalder's Signature Dr.l-.-er's, Signature Reparting Centre Persorinkl's Signature
Date & Time: (If driver iz not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

L ;
ACCIDENT DATE_ % ;3 ;R DD /MM, TIME:]
Locanion,____fvled  Bafoly hq.p fIE.

- U {HHMM)

1. DETAILS OF VEHICLE
A} VEHICLE NUMBER: JR Y C

b)INSURANCE COMPANY:___ATOU

c)POUCY MUMBER:

d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 8 MODEL:_____

fITYPE:(SALOON / COUPE / MPV [V AN/ LOHRY / MOTORCYCLE / OTHERS)

g|VEHICLE CATEGQRY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR_ OWN INSURANCE (YESAuD)
IF NO, PLEASE STATE [THIRD PARTfY JCLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME: (MALE / F@mm
b) NRIC/FIN/P ASSPORT: CONTACT: ey 49 %’ -
CJADDRESS

* COMTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

X e of passangds DRIVER
{-'1“'|:hl‘|dl..h(.- A 'I:z.,f} djNAME: {M@.E JEEMJA
) EWVR) ) NRICIFIN/P ASSPORT: CONTACT:

Ck} o] ADDRESS: ; ==,
| e .

“d)DATE OF BIRTH: { / / | (DD/MM/YYYY)

5] OCCUPATION; “N[i?m / OUTDOOR)
FIYEARS OF DRIVING BAPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {‘r’ES f@}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. aWEATHER CONDTIOL: (JLFAR / RAINING / OTHERS |
b]RCAD SURFACE: | { WET / OTHERS, Pt )
é. WAS ANYBODY IMJURED [YES / HO)
7. QJREPORTED TQ POLCE [YES /
|E YES, PLEASE STATE WHICH POLICE STATION:

_— 8. THIRD PARTY VEHICLE
T A ok passaze @) VEHICLE NUMBER: 'g‘[{'fé‘fm MODEL:
U leduding dejvery D] DRIVER'S NAME:
f"V/h ") NRIC/FIN/PASSPORT: CONTACT:
T — %. THIRD FARTY VEHICLE
b Bgenmne 9 VEHICLE NUMBER: _ MODEL: e
DI CE PREEMSR o) DRIVER'S NAME: .
Cla ,me iz g NRIC/FIN/PASSPORT: CONTACT;

o P | " b - e
el = ahluke 1€ @ graul -tem .

i
B L B e

ke =/



c m e macsmsss watE R WS FIANMAJICIVIEND LEMNI HE

e‘l GENERAL 6 Raffles Quay #18-00 Singapore 048580

INSURANCE Tel|65) 6224 0010 Fax [65) 5224 0030
RESOCIATION Operating Hours : Monday to Friday, 09:00 = 17:00
RECORTS MAMAGEMENT CENTRE UEM: S66550020G [ GST Reg. No.: MADO017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OFPERSON MAKINGTHEAMENDMENTS:
Original ReportNo : MNA120065159 Vehicle Registration No: SLR4538C

Name(as shownin naic) : SENG LING, LUKE NRIC/FIN/PassportNo : SXXXX403F

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore(

Contact (Tel) : Mobile No.: 98250455

Email Address

Date of Accident ; 01/08/2020 - Time of Accident: 11:45

Place of Accident - BUKIT BATOK RD TWDS PIE

Insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend third party vehicle registration number XD 5615M

\F'\vcex_k %

Policyholder / Driver's Signature Reporting Centre Perspnnel’s Signature
Date: MName:
NRIC/FINNo.:

Date:
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Policy Information Page 1 of |

7 Policy Information

Policyhakder

LEE YUET MENG AUCRINA ﬁ{?’h“'d" 57503087H

Policy Mo,  5101083788-01 Name

Certificate

No.

Address BLE 3098 #18-5% ANCHORVALE ROAD SINGAPDRE 542309

Praduct Groug

e PRIVATE CAR [NSLIRANCE Plan Policy Flag N

Policy EMfective g z . 1

esut Date  26/05/2019 Tt 30/05/201% 00:00 Expiry Date  15/08/2020 23:59

Excass All Claims

Type Per Accident Excags

Diwr
liclii gamage 600 gl
Excess

Additional a o5 o

Excess Premiurm

Cutside Dutside o i T ———

Singapore  BOO Singapore O | ‘oung/Inexperience Driver Excess

0D Excess TP Excess

Agent DICKSON INSLURANCE AGENCY  Agent Tel. 63447667 GS5T Flag ¥

Ca-

insurance HNo

Flag

Open

Palicy Info

Certificate

Infa

% Policyholder Mailing Address

Address 1 BLK 3098 £18-59 Address 2 ANCHORVALE ROAD Address 3 SINGAPORE 542309

Address 4 Address Type Singapore address Post Code 542309

Related Policy 2
Limit Mo, Mumbisr S101083788-02
[+ Insured Object: SLR4538C
T Endorsements
Saguence Date of Endersement Endarsemant Type Endarsament Status Endorsement Cantént

Thank you for giving us the
oppartunity to serve yau. We
canfirm that the Peried of
Inswrance of this policy Is

1 10,/02/2020 00:00 FO1 Extension/Sharten Endorsement Take Effactive armended ag follows: PERIOD OF

INSURANCE: 30 May 2019 TO 15
Aug 2020 In wiew of this
amendrment, an additional
premivm of $157.18 [inclusive of
G5T) is payable under your palicy.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101083788...  3/8/2020
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Claim Handling(accident reporting Claim Task )
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