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@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Comecily the detalls of the accident to spead up the claims process.

2, This Form must be compfeted by 1he Policyholder andfor the Auihorised Driver ) )

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to repudiate
policy Rability.

4, Tha issue and accapiance of this Form by insurance compankes |5 nol an admission of pobcy Eability on the pan of the InSurance coMpanies.

d to the Police for Investigation.
6. This repart will be forwardad by the insurers of the GlA Records Managemeni Cenire established by the Ganeral Insurance Association of Singapone (GIA} ke archiving

and that copies of this report will, for & fee, be made available upon applicaton by inteérested panies.
7. By the lodgement of this repen to the insurars, you hereby consent to the archiving of this report at the centre and 1o coples of the repon being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission 231212020 10:28 (SGT)
Date of Accident 22{12/2020 08:50 (SGT)
Exact Location of Accident 3007 Ubi Rd 1, Singapore 408701
Additional Location Information -
Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLUS73IL
INSURED/FPOLICYHOLDER
Is company? No
Name Of Registered Cwner LEE BOON YEE
MRIC No Sx0003241
Email Address DYLANLEE1585@GMAIL.COM
Mobile Phone No (Fhone) +565-84391570
Altermative Phone No +65-84991570

VEHICLE PARTICULARS

Manufacturer Toyota

Model C-hr

Variant -

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? No - Reporting only
Wehicle Category Private car

INSURANCE COMPANY

Mame of Insurance Company NTUC

Type of Coverage Comprehensive
Fleet Policy Mo

Policy Number 5109613108-01

Cover Note Number -

DRIVER
Wame of Driver LEE BOON YEE
MRIC No SXAXXI24]
Date Of Birth 10/06/1985

Occupation Indoor




Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If Mo, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
VWeather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accidenmt?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?
MNumber of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

PASSENGER 1

Name
Gender

DETAILS OF POLICE ACTION

Was the accident reported o the police?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO STATEMENT.
ATTACHMENT(S)

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

2612010

10 YEARS AND 1 MONTH

Male

(Phone) +65-84991570
+65-84991570
DYLANLEE1985@GMAIL.COM
BLK 317A YISHUN AVE 9 #10-104

761317

Yes

Mo

Mo Collision
Clear
Diry

Mo
Mo

Yes

Mo

LINKNOWN
Male

Mo
Mo

Yes
Yes
Mo

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Yehicle Model

Vehicle Variant

Vehicle Colour

Wehicle Category

Mame of Driver

Contact Number

FXBETIS

Motorcycle




Address

Address complement

Postcode

Insurance Company Name

Mature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)




IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful msrepresentation or w ithholding of material facts may
aliow Insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is nol an admission of policy kability on the part of the insurance
COMpanies.

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

6. The report w ill be forw arded by the insurers of the GlA Records Managemeni Centre established by the General Insurance Association
of Singapore (GIA) for archiving and thal copies of this report will for a fee be made available upon application by interested parties.

7. By the ladgement of this report to the insurers, you hereby conseant to the archiving of this report al the cenlre and to copies of the
report baing made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that ;

(a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted o collect, use, disclose
andior process my personal data/personal information set out in this [form] and any other personal information provided by me or
possessed by my nsurer (colectively the “Personal Infermation”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shall be
colectively referred to as the “Insurers”), the Insurers’ law yers/faw firms, the Monetary Authority of Singapore and any relevant
government agencyfauthority (such as the police), for the purpose(s) of :

(i} processing, handling andfor dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(i} investigating the accident andior my claims;

(iii) carrying out and/or dealing w ith my instructions or responding to any enquiries by me:

(v} administering my claims (including the maiing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of cerlain personal data about me to bring about defivery of the same as well as on the external cover of envelopes/mail
packages); andfor

(v} complying w ith applicable law in administering, processing, handling andfor dealing w ith my claims.

(colectively the “Purposes”)

(b} all insurer(s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law fiems, may/are permitied o collect,
use, disciose andfor process my Personal information for one or more of the above Purposes; and

[c} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
[including their law yers/law firms), w hich may be sitled outside of Singapore, for one or more of the above Purposes,
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Describe Circumstances of the Accident

4_\:;_#% forrmays the Cfarcore ot byt Road ) Soal Yhew 13

?'&3* Yom _Endranee | And | brae.  wiMiavy  hik e Sriver

Youk *rn maqrm‘c‘-e Skpped e\l .

Declaration

VWe declare the foregoing particulars are true in every respect,

Fhliéhtﬁ-er's Signature / Date & Driver's Signature (F driver is not the policyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel
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ACCIDENT STATEMENT

ACCIDENT DATE;( 22 / 12/ ?::_quwmmmm. MME:(_2F 52 j(HHMM)
..location,____ 3223 Ubs pul 1 Cargork.

L

DETAILS OF VEHICLE o

Q] VERICLE NUMBER: SLU %331 ).
b)INSURANCE COMPANY: ~  JuTUC
c)POLICY NUMBER: Sle € [312% - @1

QJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
€JMAKES MODEL:____Toyote Chy [:FL
AITYPE:(SALOON / COURE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
MJPURPOSE OF USING AT ACCIDENT TIME:__ Pyivgte  USE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER
AINAME___lee  Roow ‘fee
b)NRIC/FIN/PASSPORT:__
C)ADDRESS:

(MALE / FEMALE)

CONTACT:_¥4%9 IS3°

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

G He ﬂQ passen g4
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Clnduding doiver) ©) DRIVER'S NAME:
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5 & DRIVER'S NAME:
E_ | ndLn.:};ﬂE} dﬁ-ﬂ.r) ;I

DRIVER
QlNAME: M NAb.ve (MALE / FEMALE)
) NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: -

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

&]OCCUPATION: (INDOOR / OUTDOOR)
IYEARS OF DRIVING EXPRERIEMCE:
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES '.i"_l'!D]

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Dwme -
QJWEATHER CONDITION: [CLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH FORICE STATION: i
THIRD PARTY VEHICLE

a) VEHICLENUMBER:__ EX_ %639 S. oped:

<) MRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE
d} VEHICLE HUMBER: MODEL:

fl  NRIC/FIN/PASSPORT: CONTACT::

Cat| = dylon lee \ AL amat® - cor

/
aw =

NIpke = Yes,




