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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the clalms process.
2. Thes Farm mus be comploted by tha Policyholder and/or the Authorised Driver.

3 Information provided musi be as truthful and accurate as possiole, Any wilful migrepresentation or withalding of meterial facts may allow ingurance Comparnies 10

repudiate policy ability,

A The igsue and aceeptance of this Form by insurance companies is nol an admission of pobey lability on the parl of the insurance companies.
5. Any talse reporting may be referted 1o the Police fior Investigation,

. Thas rapor will be forwarded by the inswrers of the GLA Records Management Cantre eslablished by the Ganeral insurance Association of Singapore {GLA) for
archiving and thal copies of this report will, for & foe, be made available upoen application by inerested partias.
7. By the kdgemant of this report 1o 1he insurers, you hereby congant 1o the archiving of this repor at the centre and 10 copies of ihe report being made availabe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

240172018 10:34
23/01/2018 10:00
LOYANG AVE TWDS NICOLL DRIVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJCTT122
Insured/Policyholder
MName Of Registerad Cwner AUTOHOME TRADING
Co Reg No 52827128L
Email Address MOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-80088701

TOYOTA
PICHIC

GRAB

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

50B3939856-01

LEE WILLIAM
515249261

13/10/1962

QUTDOOR

081211979

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-31444169

NOEMAIL
Page 1017



Add BLK 40 TELOK BLANGAH RISE
e #04-387

Postocode 080040

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Viehicle <

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 fareign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accidant? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other malerial or property damaged? YES

I m_a'.-fe_ been apprnaul‘_ﬁed by ul_'lknown _persun{a} NC;

soliciting/offering accident claims assislance,

MNumber of Passangers (Including Driver) 2

Fassenger 1 MAME: : UNKNOWN
GENDER: @ MALE

Details of Police Action
Was the accident reported fo the police? WO

If Yes, Please state which Police Station

Was notice of inlended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG LOYANG AVE TWDS NICOLL DRIVE ON THE RIGHT LANE OF A2-LANES

ROAD SUDDENLY INFRT OF MY VEH E-BRAKE DUE TO VEH INFRONT OF HIM STOP.| HAVE NOT ENOUGH TIME TO
REACT AND MY VEH HIT ONTC THE REAR PORTION OF VEH(BJBEARING REG NO SHBTE32ZA THERE'S NO ANY IMPACT
TOVEH X,

Attachment(s)

Are accident photos available for attachment? ‘r’ES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Yehicle Registration Mumber SHBTE32A

Vehicle Make/Model/Colour

Details Of Praperties

Vehicle Calegory TAxI
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name
Page I of 17



Mature Of Damage
Mo, Of Passenger (Including Oriver)
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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. Infurmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to r icy 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.

B. The 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 repart will for a fee be made available upon zpplication 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 being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
distlose and/er process my personal data/personal information set aut in this [form] and any other personal 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) whe have insured

vehicle{s) 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 claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) carrying out and/for dealing with my instructions or responding te any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(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 Information for one or more of the above Purposes; and

[c) my Personal Information may/can be diselosed by any of the Insurers and/or GlA to their third party service praviders or
agents(including 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{i} 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 purpases statad, or

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

oM [o ey
?ﬂ\{l‘-lgnature Re purﬁlﬂﬁ Centre Personnel's Signature

driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:

Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

e ‘}‘fﬁy o e ﬂ’/ﬂfLMM

DECLARATION
I/We declare the foregoing particulars are true in every respect.

”{)w»:v vl i

Péllftlghﬁl@i's 5.3’&?&“ /"ﬁuﬂr's Signature Ftep-urtlréﬂ'entre Personnel’s Signature

né\e & Tmu ; _r,“f (If driver is not the policyholder) Name:
i ‘L"J' 4 Date & Time: MNRIC/FIN No.:




ACCIDENT STATEMENT
accipentoare>2_ - 1/ o4 DD/MMAYYYY), IME: LD A7 ) (HRMM)

L;DCATION: [g%&‘*— 1675{5* / F'fédar{a‘ /1/ co (( ,J,exc:fe“

1. DETAILS OF VEHICLE
alVEHICLE NuMeer: S € 77122

b)INSURANCE COMPANY:_ ¥ 7t C
C)POUCY NUMBER:__ 08322 285€ ~o0f —
d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY fHTRD PARTY FIRE &THEEP
e)MAKE & MODEL:_Z & FoF A Orcactl _
fITYPE:(SALOON / COUPE / MPV NAN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL DMOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT T1ME DR Keact, / Ces 2|
iJ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)

IF MOy, PLEASE STATE (THIRD PARTY CLAIM / ORTIMG ORLY

2. INSURED f POLICY HOLDER

AINAME_ D U70 rrom @ 772 R8ING (MALE / FEMALE]
b) NRIC/FIN/P ASSPORT: CONTACT: 29 §& 70 ¢
C) ADDRESS:
4 = CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%Mo of pasgengd  DRIVER
{lnciuﬁi A ¢ Y CINAME: LEE biElonos [MALE) FEMALE)
" AAIT) o NRIC/FIN/P ASSPORT: CONTATT . $7 5 @76
C._,) <) ADDRESS:; :

*d)DATE OF BIRTH: (_/S 7 /& 7 ¢ 2C L ) (DD/MM/YYYY)
$)OCCUPATION: (INDOOR / ©@UTDOOR>
7] YEARS OF DRIVING EXPRERENGE._ o P /12/ 979
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A//RER
5. a)WEATHER CONDITION:( RPRAINING / OTHERS ]
BIROCAD SURFACEJ’ WET / OTHERS.
6. WAS ANYBODY INJURED (YES /€CD
7. @)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
M o) 'pwsc»ujw a) VEHICLE NUMBER: SHIZ3 76324 MODEL:

(locluding dviver b) DRIVER'S NAME: 272 7 RICK FOIH J 0O mEnd
( 3 c) NRIC/FIN/PASSPORT; S ¢ 700 T¢ 961 coONTACT. LS (P 27 3¢
1\"—'—- : e, THIRD FARTY VEHICL

% Mo e} pasgene d) VEHICLE NUMB {(fr’cf (r6(2 MODEL:
I 7 &) DRIVER'S NAME:
i lnd, .1"4 dw;t ‘J” MRIC/FIN/P ASSPORT: CONTACT: -
[
D)
a0 lie ' Cmasl =
o { 1, L ) Bﬂx =
] i



REPUBLIC OF SINGAPORE = owivi T ————— _ :
p— i ; ey IDENTITY CARD NO. §1524926] ; )

Mama

LEE WILLIAM

$ @ %

CHINESE

Onbe of Birth £ i -
13-10-1962 M '
Country of mirth

BINGAPDRE

.
ol ==

I ; 744734GE Ill
W i

= g . il

4420809

W

NRIE N 515240 26]

Dwia & intwn
19-06-2009

NP 48 ’ﬂiﬁﬁﬁﬂ.ﬂ"ﬁ %T:% a0 1::: BLANGAH RiSE
E 080



1232018

eBaoTech
Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query
Notice of Loss -
Policy Mo,

Vehicle Mo, [For Mator)

Select Policy Mo,

S0B39IASE-
01

Policy Search

' Change Language

Date of Accident

i ' =z
lsac7rizz

Search |

Polieyhaoldar Palicyholder Wahicle
Name NRIC Produck: COvRrivpe Mo,
ALUTOHOME Third Party. .
7 GFT k] i
TRADING 52B27126L 3 Fire & Theft S1CFP1EE

p—
Continue
)

hitp-/fgiclaim.income.com.sg/ges/icmieclaim/ICMpolicySea reh.da

GeneralClaim

+ Change Password + Log Out
(230172018 10:00
Insurad Cammence >
Obiect Date Fuplcy L,
SICT712E L1/07F2017

i



1232018

% Policy Information

Policy Information

) Policyholder Policyholder
Policy Ne. S0B3939856-01 Name ALUTOHOME TRADING NRIC 52827128L
Address 317 OUTRAM ROAD #B1-37 CONCORDE HOTEL SHOPPING CENTRE SINGAPORE 169075
Product Group
Nams FLEET INSURANCE Plan Policy Flag
Policy ;
issue 16/06/2017 E.gf:”"'e 11/07/2017 00:00 Expiry Date 10/07/2018 23:59
Date
Third Own Wi
indscreen
Party 1500.00 damage 0.00 Bitiasi 0.00
Excess Excess
Additional Qs
EXORES ] Prasmitin 30419.86
g;l‘__“;"‘a s Outside
O{.‘Ig POTE 0.00 Singapore  1500.00
TP Excess
Excess
Agent HOBBES INSURANCE AGENCY Agent Tel. 47919911 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 317 OUTRAM ROAD #B1-37 Address 2 CONCORDE HOTEL SHOPPING C Address 3 SINGAPORE 169075
Address 4 #ngss Singapore address Post Code 169075
Related
Linit No, Policy E096005396
Mumber
[+ Insured Object: SICT7712Z
% Endorsements
Sequence Date of Endorsement Type ROKGESEmE Endorsement Status Endorsement Content
Endorsement Mumber
Thank you for giving us the
opportunity to serve you, We
confirm that from 11 Jul 2017,
: & the Hire Purchase Company,
1 11/07/2017 00:00  poge I0fOrmaton  gnoon1286585526 Endorsement Tak®  SHUN HENG CREDIT PTE LTD,
is deleted from this policy and
replaced with SIN HENG
CREDIT PTE LTD for Vehicle
Number SLP3579B,
2 11/07/2017 00:00 Basic Information 0D00D01286586342 Endorsement Take Thank you for giving us the

Endorsement

Effective apportunity to serve you., We
confirm that this policy s
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SKQ23460U 11-07-2017
$1,161.16 In view of this
amendment, an additional
premium of $1,161.16
{inclusive of GST) is payable
under your policy, Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue

http:ﬂgiu:lairn.|nc.nrr-&.m.sg.fgcafmmf&daiWragiE{raﬁnnlnil.dn'?po1i=:fNo=5033939556-D1&Inssdate=23(ﬂ‘|.fZD13%201D:'I]U&productLIne=2&insure~dld=... 1/4
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Claim Handling

The pramism oa this policy has not been collected,
Accident MT /09793009

Claim Handling{ Claim Task 002 OD-MX}

Palicy Ho, S0R303UA56-01 wehicle Ho. sICTTI2E GST Registration ko,
Policyhodder Mame AUTOHOME TRADING Policyhodder NRIC 528
Preduct Coda FLEET INSURANCE Cover Type Third Farty, Fire & Theft Loading i
Cantact Me.{Mabile) SO0BETOL Cnnt;ﬂ Mg, Oiffice) Contact Wo.{ame)
Email Address Special Remark eCode E
KFK s No  Yes TCA ® Moo Yes eCode Reason
MCD Profaction No NCD Entrtlerment( %) [ Privete Hire Yes
% Accident Details
Rapert Date 28/D1/2018 14;58 Accident Repert Within 24 hrs Yes Accident Type Calli
Date of Acckdent 23012008 Tirre of Accident Rblimm 100 Country of Accident Sineg
Reporting Cantrs Orange Farce 1CH No.
Accigent Locatian LOYANG AVE TWOS NICOLL DRIVE
% Benefits
v Excess '
-1:>.-;n deau Excess o :l,:za Agditonal Excess 0.00 Windscreen Excass
Unnamed Driver Excass Qutside Singapore DD Excess o. 6
Third Party Excess 1,500.00 Dutsie Singapere TP Excess 1,500.00
= GET Registered Information
GET R.eﬁs‘mr-d_ o Hn_ GST Registration Date
GET Regetiation Mo, GST Status Verlfied Va5
Modification History F
¥ Policyholder Mailing Address ) _
Address 1 JET QUTRAM ROAD 281.37 o Agdress ¥ CONCORDE HOTEL SHOPRING C .n..ndr;s: i ZIhd
Address 4 Address Type Cingapore sddress Post Code 1691
Linit Mo, Relabed Pobcy Number 5096005396
= DI Driver Info
_I:lriwr Name Unnamed Driver = Driver Type Unnamed Driv;
Unnamed driver Name LEE WILLTAM Drriver NRIC 518246261 Drrver DOB 1311
Register Date of Driver License 081271579 Drh'gr Age 55 Driving Experiance EL]
Contact No.(Mobile) 91444169 Contact fo,(OMice) Contact No,{Harme)
Address 1 BLK 40 #04-187 Address 2 TELOK BLANGAH RISE Agdress 3 SIni
Address 4 Address Typa Singapore address Post Code iy 1)
Linit Mo, a4-147
mtr:emn:;:?smwpm Lol Driwer Viehicls Na. Driver Insurer Campany
Declaration - = -
;I:?jtl:;l_;.'ser or Blopd Test O'Fiig any Injury? T T
Madification Histary
Claim 002 OD-MX M
Clakem Type * [on-mx *] Insured Name faUToHOME TRADING ] Insurad MRIC [s2s
Contact Na.[Mobile) | | Contact No.{Heme) [ ] Contact Na.[Office} k7
Ermail Address b= | a1 Vehicle Number Ecrnaz ] TP vehicla Number @
Claarm Description Esc77127 ) sHB7EIIA ON 23 Jan 2018 < | Marne of Profeered Workshop I:
e Women Polaet | ] Insured Liabiity * [ Fully at Fault v
Require Finalisation |‘r‘ws ¥ | Preferered Repaér Option | Preferred Workshop, Name unknown v ] Gla report E
Date Registered IH-'EI 172018 17:40 | Claim Chase Date r | Date Recsived E{E
Repart Taken By RosUNDA | Werkshop Repairer Total Loss but Repsired

¥ Print AK better

Attachment
%

hittp:/gictaim.income com sg/ges/icmieclaim/claimantSave.do

, Submit |

1z
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Accident Ha.

Last Doc. Recaivan

Choose File | Mo file chosen

Choose Fila | N file chosen
Chaose FII!& | ho fide chosen

| Choose File Mo file chasen

| Message Read

= Attachment List

Attachrment

LT Lo

e e

7 Video List

Claim Handling( Claim Task 002 OD-MX)

[Disptay In hew Window | | Scan and uIJl"C;i.N!'I"ﬂ

htt p:ffg:claim.inum.m.sg.fgcsfbcmfeclainﬂclaimantsava.do

MTAeTI308 Claim Ha. ooz
* yee Na Upload Date 24/01/2018 00:00
Path * Category * Confidential Urgency
= I .
[Ciear | | iease Select v | [0 v | [Mormal
i =
[Clear | | Piease select v][ne  v]|Normal '
| Clear | |Ea:e Select 4 E_Hn v | murm:.l
[Ciear | [Piease seiect *| [no * | [Harrmal .
[‘Ciear | [Piease salect ] [vo v | [Normat ¢
[Cicar | [Please Sewet ] [no v | [narrnal ;
Uploaded By/Date Catagory ? Lirgancy Descrip
MAC_PAYA_LII_BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 WAICS Driving License Hormal WRICS Driving Lice
Jan 2018 17:40
MAC PAYA_UBI_BOOBEL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24 gAT Harmal SAS 2014
lan 20138 17:40
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Jan Z018 1740
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Jan 2018 17:40 -
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Jan 2018 17:20 et
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Jan 2018 17:40
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lan 2018 17:40 rmal
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Jan 2018 17:40
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Jan 2016 17:38
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Jan 2018 17:39
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