MNA120091094 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 19/10/2020 10:23
SUBMITTED BY: Roslinda Binte Abdul Wahab

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 and/or the Authorised 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 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 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

19/10/2020 10:23
17/10/2020 19:30
ALONG LORNIE HIGHWAY TWDS MACRITCHIE

Country/State of Loss SINGAPORE
Vehicle Registration Number SLU5897T
Insured/Policyholder

Name Of Registered Owner CHAN LUI KIT
NRIC No SXXXX041C

Email Address
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

CHANLK66@GMAIL.COM
(LOCAL) +65-94509236
OTHERS-94509236

HONDA
VEZEL

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5096444580-02

CHAN LUI KIT

SXXXX041C

21/10/1960

INDOOR

27/11/1983

36 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94509236

OTHERS-94509236
CHANLK66@GMAIL.COM
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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)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

8 HOUGANG STREET 92
#09-02

538686
NO
OWNER

FIRE, EXPLOSION OR LIGHTNING
CLEAR
DRY

NO
1
YES
NO
NO

NO

YES

HOGANG N.P.C

ROAD: 60 HOUGANG AVE 9 SINGAPORE 538775, POSTCODE: 538775 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT:F/20201018/2016

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF INJURED PERSON 1

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

YES
NO
NO

CHAN LUI KIT

SLIGHT
SLU5897T
YES

NO



Accident Sketch Plan

SKETCH PLAN

IMPORT N E

Pleate report corrgctly the details of the accident to speed up the daims process.
This Form must be comp

Infermation provided must be as tiuthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by Insurance companies is not an admission of policy llability on the part of the Insurance
COMpanies.

Thi repart will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (G148 for archiving and that cogpies of this report will for a fee be made available upon application by
Interesied parties.

By the lodgment of this report to the Insurers, vou hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

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

{3} My insurer, my workshop and the General Insurance Assoclation of Singapofe (“GIA") may/afe permitted to collect, use,
disciose andfor process my personal data/porsonal information set out in this [form] and any other persanal mformation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal information 1o all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehaclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my ciaims Including the settlement of the claims and any necessary
investigations refating to the claims;

{if] imvestigating the accident and/or my claims;
(il carrying out and/or dealing with my instructions or responding to any enquiries by ma:

|wh administering my claims (Including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about defivery of the same a5 well as on the
external cover of envelopes/mall packages). and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes’]

{B] &M inswrer(s] who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coflect, use, disclose and/for process my Personal information for one or more of the sbove Purposes; and

[e] -y Pecsonal Information may/can be disclosed by ary of the Insurers and/or GIA to their third party service providers or
egentalincluding thelr lawyers//law Tirma), which may be sited outslde of Singapore, Tor one or more of the above Purposes.

4} vy Personsl Infarmation Wil gloo be collected snd used to compile claims histary for the purpose of freud detection,
investightion and management in grasant and sl future caima.

le] the information so collected under (d] above may be shared [ disclosed:

(i} toall insurers and/er any other third parties that assket in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and govarnment Sgencies 35 reasonably requires for the purposes stated, or

(it} for complying with reguirements under any regulations, ws or court orders.

g

j,r 17 [es oo

=
Pol ili"r'llture A Driver's Signature Centre Parsonnel's Signature
Date & Time: | <1 ﬁ{ffm? [ driver is not the policyholder) Marme;

Date & Time: NRIC/FIN No.:
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Accident Sketch Plan

SKETCH PLAN
A- ctuseqars
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DESCRIBE cmcumnmui&F THE ACCIDENT
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DECLARATION

Ifilve dnclge:: tpe foregoing particulars are true In every respect.

-

.vé«:, 9 fre 50

= E
ij:-.mnuﬁr-‘c AATUT o Driver's Signature
Date & Time: |- a ?pf ‘,‘I (If crver is et the policyhoiser)

Date & Time

Repdwlg Centre Persannal s Signature
Narme:
NRIC/FIM M.

Page 4 of 18



|

Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Hougang NP.C

B0 Hougang Avenue 9 SINGAPORE 538775
Tel Nnﬁ&ﬂﬂﬂ—dﬂaﬂﬁﬂg

A

F120201018/2016
1of2

Report No. F f20201018/2016

Date/Time Report Made

Station Diary No.

tida Report No.

18/1 20 10:44 25
Name Of Informant Addre:
CHAN LUIKIT 8 HOUGANG STREET 92 #09-02 SINGAPORE 538686
ID Type /1D No. Contact No.
NRIC NO / S1417041C Home/Office Mobile
84509236

Mationality Email Address
SINGAPORE CITIZEN
Occupation Sex Age Eata of Bith [Race
PROJECT MANAGER Male 58 1/10/1960 __ [Chinese
Institution/School Name nguage

English

Date/Time Of Incident
17/10/2020 19:30

Brief details.

Location Of Incident

lang Lomie Highway towards Macritchie

Cn 17/10/20 at about 1930hrs, | was driving along Lornie Highway towards Macritchie when suddenly |

could smell burning smell coming

from my car SLUS897T (white Honda Vezel). Then | saw smoke
coming from out fram my left dashboard. Immediately, | siopped at the road
car. As | was on the phone with my mechanic, | saw my car caught fire a bit

shoulder and got out of the
then all of a sudden the fire

became huge and the whole car was on fire. No one was injured and no other property da maged other

than my car. |

immediately called the fire brigade and shortly after they came and put out the fire.

However my car was totaled and my personal belongings in the car were also tarched. My insurance side

was informed and they also came down and arrange for my car to be towed. | do not know what caused

e Report:
UBARAK HUSSAIN

Signature Of
F/Sgt2 MOH,

]Eignatum of Infgmaa: l

Signature Of Interpreter:
Not applicable

Date/Time;
18/10/2020 10,44

Eﬁﬁﬂur In-C-h?lrgPegj Case:
SI TAN SZE HERNG
Contact No,; 64890009

Classification Of Case:

-

Authentication Stamp
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Individual Statement

SINGAPORE
POLICE FORCE

POLICE REPORT (NP233) CONTINUATION OF REPORT

Fr20201018/2018

2of 2
Report No. F/20201018/2018

the fire. My car is about 3 years old and had some minor engine issues recently. | am lodging this report

for my insurance claims.

il

Signature Of
F / Sgt 2 MOHA

r Recording

Report:
LUBARAK HUSSAIN

Signature Of Info t

Signature Of Interpreter:
Not applicable

Date/Time:
18/10/2020 10:44

Officer In-Cha
F { Hougang N.P.C /
SI TAN HERNG
Contact No.: 64830599

e Of Case:

il

Classification Of Case:

Authentication Stamp
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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