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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE !
1. Pleags rapor {.{jl‘l‘(}{:.“s ihe dedails of the accident to speed up 1he claims process,
2. This Farm musi be complated by the Policyhok®er and/or the Authorised Driver.

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may alow msurance companies 1o
repudiate polcy ability

4. The istue and acceptance of this Form by insurance companies is nof 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 This repor will be forwarded by the inserers of the Gid Records Management Centra estabished by the General Insurange Association of Singapore (GIA) for
archiving and thal copies of this report will, for @ fee, be made avadable upon application by intarasted partaes

7. By tha Indgemant of this report 1o the insurers, you heneby consent 1o the archiving of this repor at (e cenire and W Copies of the reporn Deing made avaifabie
aloragasd,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Mabile Phone No

Alternalive Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Ara you claiming under your own insurance policy

for repair fo your vehicle?

If Mo, Please state action fo be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Numbear
Driver

Mame of Driver

MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Caontact Number
EMail Address

FIV0VZME 1448
29/01/2018 22:30

BLK T10A PASIR RIS ST 72 MULTISTORY CARPARK

SINGAFORE

DETAILS OF OWN VEHICLE

SLB458EY

URBAM LEASING PTE LTD
201505675M
MNOEMAIL

OFFICE-89596599

TOYOTA

HARRIER ELEGAMNCE 2.0 A

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-CPERATIVE LTD

COMPREHENSIVE
YES
5091531024

LIt HWEE LING RINA
S173418TA

29/04/1966

INDOOR

O&/08/1986

31 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-85229224

OFFICE-85220224
NGEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Inzurance 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?
Mumber of vehicles involved in the accident
Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingloflering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please stale which Police Station

Was notice of inlended Prosecution given?

If ¥es,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?

BLK 179 JALAN LOYANG BESAR
#05-08

506926

MO

OTHER - HIRER

#

COLLIDED INTO PARKED VEHICLE
CLEAR

DRY
WO

2
NO

YES

MO

NO

WO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properiies
Wehicle Catagory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLDOTS0X

FRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Authorised Driver,

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance compa nies is not an admissian of policy liability on the part of the insurance
companies,
. Any false reporting may be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
association of Singapore {G1A) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

. By the lodgment of this report 1o the Insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

 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 Singapare (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infermation”] and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invalved 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
tonetary Autharity of Singapere and any relevant government agency/autherity (such as the paolice), for the purpose(s)
af :

(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;
(iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could invalve disclosure of certain personal data about me to bring about delfivery of the same as well as on the

external cover of envelopes/mail packages); and/or

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

{b)  allinsurer(s) whao have insured vehicle|s) invelved in this accident and the Insurers' lawyears/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

[c) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the abave 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.

{e] theinformation so collected under {d) above may be shared [ disclosed:

il 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

lii} for complying with requirements under any regulations, laws or court orders.

Palicyhalder's Sigm}fu re fiver's Signature Repaorting Centre P nnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC,/FIN Na.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7

A-SLRYSEE

oSy

0n Hatrd CL-{'{ ond fime, I wel O6ffing dean  murdislary cw?hpi,{_[y{r
o | ==

acidinga) 1‘?

ond, hid vnio vehicle 8 Aeont dght  porkan

DECLARATION _
IfWe declare the foregoing particulars afe true in evar

Py

Policyholder's SikTaNre A~ " - Tgnature
Date & Time: (" = {If driver is not the policyholder)
F n Date & Time:

F i

W

Reporting Centre
Name:
MNRIC/FIN Mo,

Pﬁonnel's Signature




ACCIDENT STATEMENT

ACCIDENTDATE( 22 /_L '/ \% ) (oD/MMAYYYY), TME 2 35 J(HH:MM)
o, Bl A piC RIS H T2 il Gk

1. DETAILS OF VEHICLE

) VEHICLE NuMBEer:_(L7 U 146 ai.
" “Bb)INSURANCE COMPANY:_NTJC L
c)POLICY NUMBER:_S2 35 Y 1=} ¥ .
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
8)MAKE & MODEL: . .

VAN / LORRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY:(P / COMMERCIAL / MOTORCYCLE])

U h)PURPOSE OF USNG AT ACCIDENT TME_Priverld ...

) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE s/Hoy/
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED /POLICY HOLDER
AINAME.:_Ucbas Leoting pie L4 (MALE / FEMALE)

fITYPE:(SALOON / COUPE / MPY

b)NRIC/FIN/PASSPORT;__ 2045 0T 61T 4| CONTACT:__~ L

c) ADDRESS: : " X Ho o

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' - &“‘“ ing o
3. DRIVER . i)

a)NAME:__birn [t l lipg Fing IMA'E.E,ﬂ:é:%L?i

bJNRIC/FIN/PASSPORT: > 931 1474 "CONTACT:__ 13 2¥A22

c)ADDRESs; Ik 119 Tolan Layong PerGr A bT-0F £ Jub{)

*) DATE OF BIRTH: (_9./__{ ""IFL (DD/MM/YYYY]

&) OCCUPATION: (I / OUTDOOR) _ . '
* f)YEARS OF DRIVIN RERIENCE: if 5 E [28 |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S EUMPAN‘E! {YES ‘IéLDJ
e ;

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

)

bb)ROAD SURFACE: (DRY,/ WET / OTHERS

6. WAS ANYBODY INJURED (YES /¢
7. Q)REPORTED TO POUCE (YES / NO

5. Q)WEATHER COND@[ / RAINING [ OTHERS
o e o

IF YES, PLEASE STATE WHICH POLICE STATION:.
- 8. THIRD PARTY VEHICLE

x“a vﬂ- Pa--;.-:u

o) VEHICLE NUMBER: 3 D790 MODEL:___, :

C |'-q.clwlihﬂ el

b) DRIVER'S MAME:
CONTACT:

g | _NRIC.-"FINJ'F"ASSFDRT:
9. THIRD FARTY VEHICLE

_MODEL:

)

d) VEHICLE MUMBER:

- 4 fo of pase

. @) DRIVER'S NMAME,
CONTACT: -

; flnduo[.’ha 4

"I f] NRIC/FIN/PASSPORT;

Qv,m'l = TLM\AHA,%@\/}M r:-GFM-
.Lx : _

g
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Policy Search Page 1 of 1

eBaoTech e GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 . ¢ Change Language + Change Password ¢+ Log Out
My Desktop Policy Query '
matice of Loss Palicy No | i Date of Accident D0I0E 320
Vehicis N, (For sptar) Eimaseey ' ]

Search |

Polkcyhobder Palicyhalder vahicla Insured Commence
Select  Policy ho. ekt NRIC Froduct  Cover Type o Obiject Cate Expiry Date
URBAN

(O 5091531084  LEASING FTE  -201503675N  GFT  drivo CLASSIC SLBA586Y  SLBASBEY  30/05/2017

LTE
Continue |

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 31/1/2018



Policy Information

=7 Paolicy Information

Palicyholder

Page | of 2

Poli | =
Policy No. 5091531024 policynolder rpan LEASING PTE LTD e 201505575
Addrass 15 #01-47 COMMONWEALTH LANE SINGAPORE 149554
Product Group
Product  FLEET INSURANCE Plan e R
Faay Effective .
issue D1/06/2017 Bate 30/05/2017 00:00 Expiry Dare 29/05/2018 23:59
Date
Third Qwn Windscreen
Party 1500 damage 2000 Exrass 100
Excess Excess
Additicnal o 05 a
Excess Premium
gumide Outside
NYAPOTE 3000 Singapore 1500
i TP Excess
Excess
Agent KCB AGENCY Agent Tel. 63913813 GST Flag Y
Co-
insurance  MNo
Flag
Open
Policy Info
Certificate
Infa
=7 Policyholder Mailing Address
Address 1 15 #01-47 COMMONWEALTH L# Address 2 SINGAPORE 149554 Address 3
Address 4 ?33:95 Singapore address Post Code 149554
Related
unit No, 01-47 Palicy 5091531024
Number

[ Insured Object: SLBASBGY

% Endorsements

Date of Endorsement
Sequence o daresoank Endarsemeant Type Number
f Basie Information
1 30/05/2017 00:00 ERHaraEment Q00001 286577426
; Basic Information
2 16/11/2017 DO:00 Erdereammant 000001 286699364
3 D7/12/2017 00:00  Dosic Infermation - 4550041286707308

Endorsemernt

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

amend veh reg

Thank you for giving us the
opportunity to serve you, We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SKX5852T 16-11-2017 $999.23
In view of this amendment, a
refund of $999.23 (Inclusive of
GET) will be adjusted against
the cutstanding premium.

Thank you for giving us the
apportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this policy
YEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL GST) 1.
SKXE272K 22-11-2017 4968 49
In view of this amendment, a
refund of $968.49 (inclusive of
GST) will be adjusted against
the outstanding premium,

Thank you for giving us the

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091531024&1...  31/1/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
mkbess HT/ 0980358
Faicy e
Palcyholder Name
Prestust Coade
CONEAL P, | Maobiie
Emarl Addrass
KFi
N Proteciion
Bl Dt
Aepor Date
Dake of Reodent
mepsng Canane
Eooadent Locabion
W Banahts
= Excess
Cwn damage Excass
Linramed Cirfose EsCis

Trard Pamy Excess

W GET Ragltered Tnformation

5T Hegimered
GET Amgstralan No
MnaiTicalibn MBIy

= Policvholder Maling Address

Agirirens |
Bedress 4

Linir mg,

= af Bdusr Infa.

Drwesr Mame
Unnarmss drrver K

Register Date of Drivar License:
Compart Mo, [Mabile )

AOIESE |
Adorsan 4

Lt k.
inesg b casn 0 Srgapent

Rgppetenesd car?
[ESHT e T

Ersalnatyser o Bioad Tes
Azpdimg?

Hidfcation Hatary
-]
Clalm B0l Pi

Cuem Type =

Conlact ko [Mosie)

Emid Addramy

Claim Dancripton
Prefemen Woncstng Contact
wa,

Require Fnabsation

Dale Begarered

Repart Takan By

5 Prem Ak wmr

Arrashment

-
Aocdent ka,

Last Dot Raceved

Page 1 of 2
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W ARtschiment List

hitp://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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LsaN LEASIKG PTE LTD PabcyRalder MRIC 2DASDEETSH
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1,080.00 Adrbhnng: Encirkd 0.3 Windscran Excail poooa
Duivite Sngapane 00 Excese 32,0000
1,500.00 Duilsigs Sngapane TP Focean 150000
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GET Statun Wenfed tam
L5 FOE-47 COMMONNERLTH L angress 1 [E———— Aduirexi 3
Bl ek Type Singapers sddread Foet Ceda 149584
G1-aF Relyted Paloy Mumbar S0 E1004
U = Orver Type unnamen Grver i
LI HWEE LING RIWA Drivar NEIC SLFI41E74 Levenr DOB AR
o5/ B4 Gt Age £ B Drreing Expriance 1
E5II97I Conino Wo, | CHfice) =] Contact . {Homa) -}
179 JALAN LEVANG BERAR Aparess B COASTAL WIEW RESIDERCES Aricren 3 SINGAFCRE BOGRIG
ADITERS Ty Sngapom addroas Poat Cade =OERIE
B |
1 ves ) Mo Driver Vehicle Na. Dirivar losurar Compdny
bmg ARy iy ? ) ok () Me
¢
o T—— SRS BRSPS | e i [ —
e Catict bty T contac o (omen) o e—
"] P — T —
[ELBasksy ; 5ipa750x O 79 3an 202 | mameepeseeswonsnes | |
C Insurest Liabslky * Fabsraue %]
Fu__g Freferered Sepsir Opbon [Preferred werkshap, Name unknown || Gl& report Eachined i
o — Cam Oae o ] — iz 5
e :
[Save | sibmit |
HT/RATILE Claim ha. ook
& v T oo Lpioad Dane A0 L8 15:05
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Browpe | [JEWEF] [Paase Select = [w w [Wormal ™ |
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ent reporting Claim Task )

BRlaTRITRTE Upltaded Sy Dale Category ?

WAL_rava_LBE_BOGADL] HATIDNAL ABEESSMERT CENTAE SERVICES) o= 31 1

P n 20LE 1505 WHICT Dt LoDl Nk

WAL_SAYA_UBI_BOOSOL[ HATIDMAL ABEESSMENT CENTRE SERVICES) on 31 1a a%
n LR 1505

WAC_ZavA_LBI_BI0601] HATIOMEL A55ESSMENT CENTRE SERWICES] on 11 14

n 206 1504 e
WAL _PAva LB B006011 HATIOMAL ASSESSMERT CENTRE SERWICES) on 11 Ja Phokos
2000 1504
BAC_PAYS LI_SDOG01; KATIQHAL ASSESSMENT CETHE SERVICES} on 11 4 F—
P PAYA,_LISI_80K01] MATIONAL ASSESSMENT CENTAE SERVICES) on 3 a s
n 3018 15:04
PAC_PAYA LIS B00G01] MATICINAL ASSESSMENT CENTRE SERVICES) an 31 3 n—
n 2038 1504
PAC_PAYA_LIB]_BODED]] MATTORAL ASSEEEMENT CENTRE SERVICES) an 31 1 Pt
IS 16
BAC_PRVA_LIR]_EODAD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 31 1 P
n 1018 15:04
H N PR UBI_ OS] MATEONAL ASSESSHENT CENTRE SERVICES) on 31 1 —
n 3018 1504
k¥ et PAvA_UBLBOOED] | MATIINAL ASSESEMENT CENTRE SERVICES) sn 31 0 o
% ! n IN1E 1508
ﬂ A _PAYA_UBI_BOOSGI | MATIINAL ASSESSMENT CENTRE SERVICIS) an 30 1a el
n NI L0 )
A PAYA LRI _BOOSOL| MATIGNAL RESESSMENT CENTRE SERVICES) on 33 I8 Phstas
I LE R
WAL _PATA_UBI_BOOSCL| MATIOMAL AESESSHENT CENTRE FERVICER) on 21 1a Ehatas
n 2308 15:04
MEC_PAYE LB BOOEC] [ NATIONAL REGESSMENT CENTRE SERVICES) &0 31 12 Phatas
| n e 15:08
v
L MAC_PAYA_ LRI BONGOL[ MATIONAL ASSESAMENT CENTRE SERVICES) o0 31 18 iibad
n FOLH 15:04
MAL_PAYA_UBT_BOOGOL[ MATIONAL ASSESSMENT CENTRE SEUICES) o 31 T8 —
n FLE 15:04
"
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Forme
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S48 P316.1.31

Brartos 1018131
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