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MAMAL 20T R | Mlaiicnal Assesaman: Carmire Gedvices « Dkl fletan
EMTRY DATE B TIRE | (MOR2080 1911
FUBMITTED BY. ROSL) BN ADDUL WAL
SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

. Pleasa regart carractly the details of tho aceident o $pecd up 1he clamms orocess.

2. This Form munt bo comphtod by the Poleeyhalder and'or the Adtharisad Dinids

4; Infarmation provided must be as truthful and acourato as possible-Any wiful misropresontation or w Irolding of mataral facts may alicw INsUFENCA CoMERAKS 1

repudiate pabicy labikty,

4, The issue and aoceplance of this Form By Insurance compasios s dat un admigsion of poliey kability on the part of the inkurance companiss
5 Any falea reporting may be relerred ta the Polios for investigation

B, This raport will be forwarded by the insurars of the GLA Records Managemant Gonirn astablished by e General insutance Associatan af Sngapore (GIA) lor
afthlying and Mt copled of fhis roport will, far a tee, Be made avadable upon applicatkn by imeesied prlics

7. By the ladgament af this repart o the mawurers. yoy hesehy consant to the archiving of this teport a1 ihe cente and to copies af the répan being made avallapie

aforessid

ACCIDENT STATEMENT

Date OFf Repant

Dale Of Accident

Exact Loeation Of Accidant
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registerod Owner
MRIC Mo

Emall Address

Mobile Phone No

Altarnative Phana No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pollcy

for repair to your vehiche?

If Mo, Please stale action to be taken

Vehicle Catagory
Insurance Company
MName of Insurance Company
Type Of Coveraga
Flizat Policy

Polley Mumbar

Cover Nate Number
Driver

MNamae af Drver

MRIC Mo

Cate OF Birth
Ocoupalion

Date Of Oriving Pass
Driving Experience
Gendar

Mobile Number

Fax Number

Contag! Number
EMall Address

10/082020 1711

09082020 13:30

INSIDE BLK 57 DAWSON ROAD CARPARK DECK 2 MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

SGA18J

WEE YEOU WEI
SX0001521
ALICEGOH@EME CO
(LOCAL) +B5-984444BR
OTHERS-84R888848

TOYOTA
SIENTA

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5117177558

GOH ALICE

SXXXXBO5H

24081971

OUTDOOR

15/01 11881

28 YEARS AND T MONTHS
FEMALE

[LOGAL) +65-B4858888

OTHERS-%8444488
ALICEGOH@ME CO

Pago 1.of 20



Addross

FPostcodo
Was driver an empioyee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Numbar of Driver's Own
Vehigle

Insurance Company af Driver's Cwn Vahicle

General Information of the Accident

Type Of Accidam

Wealher Condititng

Road Surface

Other Information

Was any foreign vehicle involvad in this accident?

Number of vehicles (including own vehicla)
invalved in the acciden

Was any body injured in the Accident?

Was any Injured conveyed to hosplial by
ambulance?

Was any other matarial or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the polce?

If ¥es Please state which Police Station

Was nofice of intended Prosecution given?
II'Yes, agsinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acoidant photes avallable for allachment?
Was there any video captured by Car Camera?

Was there any audio recarded?

100 ROBERTSON QuAY
#08-10

238258
MO
SPOUSE

COLLISION - HEAD TO REAR
CLEAR
LRY

WO
2
MO
ND
YES

NO

MO

MO

YES
YES
N

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Properties

Yehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Imsurance Company Mame
Wature Of Damage

No, Of Passaenger (Including Driver)

SMRE5242
TOYOTA HARRIER

PRIVATE CAR
LEE KAY BENG. HEMRY [@LEE HEMRY
SAXXXBYF

Pags 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must ba leted by the Policyholder orised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may aflow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies.

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

B. The report will be forwarded by the insurers of the GlA Recards Management Centre estahlished by the General Insurance
Association 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 copies of
the report belng made available afaresaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (GIA" | may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal informatian
provided by me or possessed by my Insurer (collectively the "Personal Infermation”} and disclose and transfer such
Perzanal information to all Insurer|(s) wha have insured vehicle{s)inveolved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law Frms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of 1

{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:
(liljcarrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivjadministering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disciosure of certain parsonal data about me to bring about delivery of the came as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing. handling and/ar dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved 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 Purpases; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding 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 compile claims history for the purpase of fraud detection,
investigation and management in present and all future clalms,

le) the information so collected under (d} above may be shared / disclosed:

() toallinsurers and/or 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

(it} for complying with requirements under any regulations, laws or court arders,

go/@éwq;

Policyholder’s Signature Drivet's Signature orting Centre Persprinels Sign
Date & Time: {IF driver is not the policyhglder) ame
Date & Time: ,rg{ulj 1o NRIC/FIN No.:

‘},-J:'?}wa




SKETCH PLAN BIK 51 Powionr Lo D] m']? ¥ MP&(

h) Seh 143 EE LD (wree2)

E‘E'd HESH
i
h L‘X
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TONTA_HARRIER smp SS242  gaf my e Toyode
Slate gy 197 @ Bk ST DAWSIN ok  cak  ~HRE

DECE 2 SMRST2Y2  povktssy  into iy oy Ja# (9T .
ezto

B) MR 552 7

«

DECLARATION

I/We declare the foregoing particulars are true in every y spect.
) /z@&?é*aﬁv ;
Policyholder's Signatura Driver's Signature m'tmg Cantre Persthngl'§ Sigdatu
Date B Time: (1T eriver is not the palicyholder) Name
Date & Time: |&) l U4 IWW NRIC/FIN No.:

5'!9Pm




ACCIDENT STATEMENT

mc:uammmﬁ_ﬂ/w}ouﬂmmmrmﬂﬂ 15 W_}{HH-MMJ
locATION:__IAS/OE _ BLK £F LA K_&w AR_fhre D)

1. DETAILS ©F VEHICLE
* Q)VEHICLE NUMBER: Jeh /(7T . ‘
BIINSURANCE COMPANY:___ M T

|POLICY NUMBER:
dIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

8)MAKE & MODEL _HQA_.@&_ JLETIVTA, _
ATYPE:(SALOON / COUPE /¢dEV. NV AN / LOBRY / MOTORGYCLE / OTHERS)
9] VEHICLE CATEGORWPRIVAIEY CO MME%U MOTORCYCLE} .
hlPURPOSE C'IE’ USING AT ACCIDENT TI '
| ARE YOU cmmmmmmce (YESARDY
IF NO, PLEASE §T HIRD PARTY CLAIN} / REPORTING OMLY)
2.. INSURED / POLICY HOLDER
AINAME . JA/EZ et . L/ET @F“ ;m
BINRIC/FIN/PASSP r:_ii%ﬁ_&lcomacr .'f’z
GIADDRESSL% BEXT (oA Lluirty
L9 _[(o5 Frpy)” ===
* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

s af atprnagh  DRIVER
{.Ihwh.r['plj ]-I']I ) ‘:‘J'NAME'—_QD'&’ '4'{"/@- (MALE
At i b}NI"ICKFiNIPP-ESF i Ei ﬁz%lcg commm
{-J‘.J &) ADDRESS:
s - J F..zrru

“d)DATE OF BIRTH: { 3%/ D&

(OD/MM YY)
8] OCCUPATION; (INDCOR /8 UTDA0R

BTE OFDRIVING PACC 0//199/
4 WAS DRIVER AN EMPLOVEE OF THE INSURED'S COMPANY? m':.zjf@

[F NO, RELATIONSHIP OF RIVER WITH INSURED:
5. nJWEATJ IER CONDM / RAINING / OTIHERS

BJROAD SURFACE: ET / OTHERS
6. WAS ANYBODY INJURED (YES g‘
7. ©]REPORTED TO POLCE (YES 4ROQ)
IF YES, PLEASE STATE WHICH POLICE STATION:__ :
B, THIRD PARTY VEHICLE
e o josimger ) VEHICLE NUMBER:__ SR 55242 o 704074 A ER
Clodluding dviver) Bl DRIVER'S NAME: Lg Q;j BENG LR ~
" c] NRIC/FNPASSPORT:__SL/40 FTET  contact:

i
—. ‘j ?. THIRD PARTY VEHICLE

ho o peggage ) VEHICLE NUMBER: : MODEL:
TITRS o) DRIVER'S NAME:
(Anduding. deivar) [l MRIC/FIN/PASSPORT: CONTACT:.

()

Onail = @l (efaﬁ & me. op
‘ \HIDED " :
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8M0/20z0 Policy Search

Hello, NAC_BUKIT_MERAH_BOOGTG * Change Language * Change Password * Log Dut

My Dosktop Policy Query !
Honceof Lo Pﬂr-lt.'l;-;ﬂ: _____ i -_S- 5 f%_ Date of Accident R [ o f_zﬂ;!az-?’_
Vahiclh Mo [For Motor) I_-jq.u, 151 ; 1 Cartificata Mumbear |_ == — __'
| searth
Selsct  Policy Nou E::.IHEJE::E Fnll::!:‘niuzr N"f»fﬁ'}'i':m Product | Cover Type \fcr:;:h :H;,u‘i::td Cunar:linm Expiry Date
7y B117L7TSsS WEE\.EEDU STRUGISZ]  GRC Pn?znnl'll?.ln SGAIS]  SGAIZ  15/05/2020  14/082031

._é;'IEAI'IIJE

hittps:/igiciaim.income.com sgigosficmieclaim/ICMpalicySearch.do 11



