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MMAAIONERIER | Mabonal Aesassment Coandre Sorvices - Buklt Mamb
ENTRY DATE & TIME: 0802020 14:52
SUBMITTED BY: ROSLI BIN ARDUL WaAMAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa rapor :annctlx the delails of tha accikianl 1o spaad Lp tha cldimsa prooiss
2, This Form must be completed by the Policyholder andfar the Autharised Driver.

3. Informaticn pravided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of matéral facts may allow Insurance companias to
repudiaie policy |lability.

d. The lssus and scceptance of this Form by insurance companies [s not an admission of policy labiky on the pan ol the Insurance companies
5. Any false reporting may be referred to the Police Tor investigation.

B. This repart will be farwarded by the ngurers of the GiA Records Management Centre established by the General Insurance Assoclation of Singapors |GIA) far
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties

7. By tha lodgament of this rapart to the nsurers, you hareby consent to the archiving of this report at the centre and 1o coples of the report belng mada avallabis
sforasaid

ACCIDENT STATEMENT

Date Of Repont 09/10/2020 14;32
Data Of Accidant 081042020 11115
Exact Location OF Accident JUNCTION OF WOODLANDS AVENUE 12 AND AVENUE 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicla Registration Number YP1880P
Insured/Palicyholder
MName Of Registered Owner LEE SAN KOK
Passport No/FIN Frxxx358U
Emaill Addrass LEE. . SANKOKEZGMAIL.COM
Mabile Phona No (LOCAL) +65-83839322
Alternative Phone No OTHERS-83178510
Vehicle Particulars
Manufacturar ISuZuU
Model NHRBSEF7100552

Exact Purpose for which vehicle was being used at

: : WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

far repair to your vehicle? NO
If Mo, Please state actlon to be taken THIRD PARTY
Vehlcle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company
Type Of Coverage
Fleet Policy

Paollcy Mumber
Cover Note Mumber
Driver

MName of Driver
Passport No/FIN
Data Of Birth
Deccupation

Data Of Driving Pass
Driving Experience
Gender

Mobila Numbar

Fax Number

Contact Mumber
EMail Address

LONPAC INSURANCE BHD
COMPREHENSIVE

NO

220N CO0M106BB0

AYYAKANNU RAJESH
GHXXXBIEN

12/06/1980

OUTDCOR

031272013

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-03830322

OTHERS-83178510
LEE.SANKOK@GMAIL.COM



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

Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condilions
Road Surface
Other Information

Was any foreign vehicle invalved in this accidant?

Number of vehicles {including own vehicle)

invalved in the accident

Was any body Injured In the Accidant?
Was any injured conveyed 1o hospital by

ambulanga?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reporied 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 avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

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

Yehicle Category

Name of Driver
NRIC/Passport Numbaer
Contacl Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 501A WELLINGTON CIRCLE
#0B8-26 MONTREAL SPRING

750501
YES

COLLISION - HEAD TO REAR
AFTER RAIN
WET

MO

NO

NO
YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YMNESTEA

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information pravided must be as hful and Ible. Any wilful misrepresentation or withholding of material

facts may allow insurance companles to repudiate polley labllity.

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

E. Any false reportin be refe lige for i n.

6. The 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 & fee be made avallable upon application by
interested parties.

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

B. Consent under the Personal Data Protection Act (PDPA])
| understand, acknowledge, agree and cansent that:

la) My insurer, my workshop and the General Insurance Association of Singapore | “GIA”) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s] who have insured
yehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lavweyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigating the accident and/or my claims;
[iii} carrying out andfar dealing with my instructions of responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well a5 on the
external caver of envelopes/mall packages); and/or

{v] complying with applicable taw In administering, processing, handling and/ar dealing with my clalms.(collectively the
“Purposes”)

{b) &l insurer(s) who have insured vehicle{s] inviolved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purpotes; and

[e] my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr 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 purpose of fraud detection,
investigation and management in present and all future claims.

(o] the information so coliected under (d) above may be shared / disclosed:

{i} toall insurers andfor 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

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

Palicyhalder's Signatare Driver's Signature Repdrting Centre Pedsannelis Signityre
Date & Time: {If driver is not the policyholder) hamae:
Date & Time: NRIC/FIN No.:

A &?/
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DECLARATION

IfWe declare the foregoing particulars are true in every respeact,

12

Drlver's Signature
{If drivar iz not the policyholder]
Date & Time:

ﬁnhwﬁﬁere
Date & Ti

WRIC/FIN No.



Ermail: S8 il conn.sg
Tel no: 6555 6888 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: 08/10/2020 (dd/mm/yy} Time of Accident! 11 : 15 ( 24-HR-FORMAT)
Vehicle No. ! YP 1880 P Vehicle Make & Modeal: IsuZu NHRB85EF7100552
E o n o JUNCTION OF WOODLANDS AVE 12 & AVE 1
xact location of Accident;
Policyhalder’s Name / IC No, ; LEE SAN KOK F8420358U
Driver's Name / 1C No.; AYYAKAN N U RAJESH G6813838N (As Above) [j
Driver's Contact No. 8217 8510 Company Contact No: 9383 9322
Driver’s Address: 20 L f WLIWODn el e wUY - 24 MonTvgn ."':,-'i i I 2
ON PR lee.sankok@gmail.com

Insurance Company! b ___ Email address (if any);

Relntionship belween Owner & Driver: EMPLOYEE

or Others specify;

What do you wish to claim? (Please TICK one only)
l:l Own Insurance .f Other Vehicle (The one you want to claim against) / i:i Reporting (For Record Purpose)
LEMEMMH hii;! used at ﬁmgnl'nrc‘lldent? Oecupation (nature of job) D Indoard Ourdoor
D Private use / Work purpose Mo, of Passengers (Including Driver): 0_1___

Passenger Name : Gender ¢

Eassenger Name ; Gender ©

Weather conditio nditions? (On the dav of aceident

[ Cicar & Dry / [_] Ruining & Wet / [/] Atter-Rain & Wet /[_] Drizzling & Wet / Others:

Was there apy video cuptured by vour Car Camera? D Yes [/ Mo
Any Injuries: D Yes /! Mo (If YES) Injured Persan’ Name:
Imjuries Sustain: Injured Person in Which Vehicle:
Police Report filed: [ ] Yes/ No (If YES) Which Palice Statian:

The Other Party(s) Details:

I. Driver's Name / IC No: Wehicle No: YN 6976 A
Driver's Contact No: Insurance Company (If any}): NTUC
2. Driver's Name / 1C No Vehicle No:
Driver's Contact No: lesurance Company (1f any): o
*Independent Witness (11 Any): Contact No:
Preferred Workshop Nome: Contact No:

*If na proger documends are produced, IDAC should nd file the repon. Informution will be discarded alter one week,
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