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ENTEY DATE & TIME: 03022018 1207
SLUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

M
1. Please repord correctly the detads of the accident to speed up ihe clalms procass
2. This Ferm must be complated By Ihe Folicyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurala 85 possible. Any wihul migrapresentation of witholding of material facts may alloWw IRSUrANCE CompPANIES 1o

repudiate policy ability,

4, The issue and acceplance of this Feam by nsurance companies i nol an admission of policy lia

5. Any false reportin be referred to the Police for invest

atbon.

billty on e part of the ingurance companies.

&. This report will b Ferwarded by tha insurers of the GlA Racords Management Centre astablished by the Ganeral Insurance fssociation of Singapore (GLA) fior
archiving and thal coples of his repor wiil. for & fee, be made available upon application by interasted parties.
7. By the lodgemeant ol thég report to the insuners, you heraby comsent W the archving of (hig repart @i the: cenira and b GORIES af the report being mada availabla

aforasan,

Date Of Reporl
Date Of Accident

Exact Location OFf Accident

Couniry/State of Loss

Vehicle Registration Number
Insured/Policyholder

MName Of Registered Owner

Co Reg No

Email Address
Mobile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Ocoupation

Date Of Driving Fass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

03/02/2018 15:01

02/02/2018 16:30

JLN KAYU SLIP RD INTO SENGKANG WEST AVE
SINGAPORE

GWEBZSE

UKA LEASING PTELTD
2011050722
NOEMAIL

OFFICE-26811163

MITSUBISHI
L300 HRE M

WORKING

MNO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO
EDE1BTO3TE-04

TAN YIT WEE

S180T064E

04/10/1963

OUTDOOR

1502119684

33 YEARS AND 11 MONTHS
MALE

(LOGAL) +65-96811163

NOEMAIL
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Address

Poslcode

Was driver an employee of the Insured's Company
If Ma, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles 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 parsonis)
soligiting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action
Was the accident reportad to the police?

If Yes Pleasa state which Police Station

Was notice of intended Prosecution glvan?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s}

are accident photos available for attachment?
Was thera any video captured by Car Cameara?
Was there any audic recorded?

DE

Wehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properiies

Vehicle Category

Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 500 AMK AVE B #11-2736
560509

N

OTHER - HIRER

COLLISION - HEAD TO REAR
RAIMNING
WET

MO

¥ES
MO
YES
NO
2

MAME: . SlAL YING COHG
GENDER: : MALE

NO

NO

YES
NO
NO

TAILS OF OTHER VEHICLE PROPERTY 1

¥M2695L

COMMERCIAL VEHICLE
NORAZALI BIN ZULKEFLI
SB5264368
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DETAILS OF INJURED PERSON 1

Mame TAN YIT WEE
Approximale Age

Injuries Sustlain WECH & BACK
Injured person in which vehicle? GWaB25E
Were seat belts worn? YES

Was this injured conveyed lo hospital by NO
ambulance?

Address

Postcode
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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/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matarial

facts may allow insurance comparies to repudiate policy liability.

. The Issue and acceptance of this Form by insurance companies is not an adrmission of palicy liability on the part of the insurance
campanies.

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

The report will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that copies of this report will for a fee be made available upon application by

interasted parties.

By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aferesaid.

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,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or possessed by my insurer {cailectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”], the Insu rers' lawyers/law firms, the
monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposefs)
of :

(i} processing, handling and/for 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;

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

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

v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
“Purposes”|

ib)  allinsurer(s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
e calleet, use, disclose and/ar process my personal Information for ane or mare of the above Purposes; and

(¢) my Personal Information mayj/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 one or more of the above Purposes.

[d] my Persanal informatien will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

le] the information 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 purposes stated, or

{ii} for camplying with requirements under any regulations, Jaws or court orders,

2\
\2 ) & A
f-* (o

Policyholder's Signature Driver's Sfénature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder} Mame:

Date & Time: MRIC,/FIM Mo
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DECLARATION
I/We declare the foregoing pa rriculars are true in every respect.

[7:}*\\ %ﬁ‘} s
A

|
/
Reporting Centre Personnel’s Signature

Policyholdirs W‘ Driver's Signatufe
Date & Times, Oy ,-:;a?-z (If driver is not the policyholder) Narme:
MRIC/FIN No.:

Date & Time:
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Policy Search

2132018

eBaoTech
Hello, NAC_PAYA_UBI_BOOG01

Policy Query -
» [ Date of Accident

My Desktop
Hotice of Loss policy No. ]
ehicle Mo, For Motor) Gﬂﬂﬁf =
SI-EIar:h !|
Salect Polkcy Mo, P"’Ii:l:'::;der ml';‘rﬂ&'ﬂd” Prodiuct Covar Type Uer:':w
Third Party GWBEISE

UKA LEASING 3495080722 GFI

COG1ATO3TE-

0 PTE LTD
'__L'onrinul!'

hitp;s'fgic:taum.incnme.cnm.sg.'gcsfichecIainﬂlCMpolicyEearch.d»n

» Change Password ¢+ Log Out

» Change Language
L]

0202120181453 |

Tmgurad Commence f
Object Date Eupiry Date
GWHRA2SE 26/09/2017

mn
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= policy Infarmation

Policy Information

Policyholder UKA LEASING PTE LTD

Policyholder

Policy Mo. 5061870376-04 Maing MRIC

Address 30184 UBT ROAD 1 #01-23 SINGAPORE 408711

product Group

i FLEET INSURANCE Pian Policy Flag

Policy .

issue 13/09/2017 Effective  26/09/2017 00:00 Expiry Date

Date

Third Own

Party 1000.00 damage 0.00 Eﬂ:;::: G

Excess Excess

Additional 0s

Excess Premium 491.02

Gutside DLIISlL‘.IE

Singapore Singapore

0D TP Excess

Excess

Agent VICOM LTD Agent Tel. 66975210 GST Flag

Co-

insurance Mo

Flag

Open =

Policy x

Info

Certificate

Infa

= policyholder Mailing Address

Address 1 3018A UBI ROAD 1 Address 2 #01-23 Address 3
Address ;

Address 4 Type Singapore address pPost Code
RE!atﬂd -

Unit No. 01-122 Palicy 5078291250-02
Number

i Insured Object: GWBE25E

2011050722

25/09/2018 23:59

0.00

i ]

SINGAPORE 408711

408711

= Endorsements

Date of
Sequence Endarsement
1 26/09/2017 po:00
z 26/09/2017 00:00

hl.ip:.fn'gic'lmm.incmTvEr.v;am.sg.l'gcsficm.femaimfregis

Endorsement
Endorsement Type Number
Basic Information
Endorsement poo001L2E6660395
Basic Information 000001286661045

Endorsement e

{rationinit.do7policyMo= 506187037 E-04&lossadale =02/02/2018%2

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

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.
GV9129E 26-09-2017 $756.22
1n view of this amendment, a
refund of $756.22 (inclusive of
GST) will be adjusted against
the outstanding premium.

Thank you for giving us the
oppertunity to serve you. We
confirm that this palicy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
GY903E 26-09-2017 $756.22
In view of this amendment, an
additional premium of $756.22
(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

04 4:53&pruduciLina=2&inﬁumdId= .14
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Claim Handling
TH@ pramum o
Accident MT/DSE083T

Claim Handling{accident reporting Claim Task )

n this policy has net besn colkected,

Palicy Mo, SO61870376-04 Wehicke Ho. GWEB2SE GET Regietratan No. 201
Palicyholgar Mame kA LEASING PTE LTD Policyhokder NRIC 201
Product Coda FLEET INSURANCE Cower Type Third Party Loading o
Contact Hu.[Mnbilt:l GEAL1163 Contact No.(Cfice) Contact Mo Hamal
aCode 1]
Email Address Special Remark fe
KFK w Mo Yes TCA o Mo Yes elCnde Reason
MO Profaction Ha WCD Ertitiement] ¥} o Private Hire Ha
w Accident Datails e
- _— e —— — e — ) —_—— —_— :
Repert Date £3/0259018 17:23 Aecident Rapart Within 24 hrs  Yes pocident Type Calli
Date of Accident Q02 2018 Tirne of Aceident hkimm 1850 tauntry of Accident Sing
Reporting Centre Drange Force [CM e,
Accidmed Location ILN KAXU SLIP RD INTO SENGEANG WEST AVE
7 Benefits
7 Excess - ——
Cwh gamages Excess £.00 Additignal Excess Wirdscreen Excess
unramed Driver Exciss Outside Singapore 00 Excess
Thard Party Exoess 1,000,00 Outside Singapore TP Excesi
& GST Reglstered Information i
GaT Registered yag G5T Registration Date a1/05/2014
G5T Registratian Mo, H01105072F GET Status Varified TeEs
Mepdification History
& Policyhelder Mailing Address
hddress 1 30184 UBL ADAD L Adiress 2 #01-23 Address 3 STHL
Address 4 Addrass Type Singapore eddress Post Code 404
Unit b, o1-122 Relaked Policy Mumber 5078251250-02
a 01 Driver Info
Drivar Marme Unnarngd Driver Diriver Type Unnamed Driver
Unnamed driver Name TAN ¥1T WEE Driver NRIC S160TH6G4E Driver DO8 041
Register Date of Deiver License 15/02/1984 Briver Age 54 Diriwing Experience 33
Contact Me.{Mobile) 96811163 Contact No,{Offece) Contaset Mo, {Home]
nddrass 1 BLK 509 211-2736 Address 2 ANG MO KIO AVENLE 8 Address 3 CHE
Address 4 SINGAPORE 560509 Address Type Singapare pddress Fust Code 560!
Unit Ha. 11-2736
msgm?;:smﬁpm vas =l fia Drivér Vehicle Mo, Driver Insyrer Company
Dclaration
Breathalysar or Bload Tast e G S e B - -
i Bload TeEt gmg any irjury? « tes | o
Modifcation Hsbary
Clalm 001 M
s
Chaim Type * Gh-Mx v Tnsured Name Lsm LEASING PTE LTD Insured NRIC EDI
Contact Na.[Mobike] pes7a525 Contact Ne.(Harme] [ 1 Cantact No.(Ofice} =
Emall Adoress ﬂ ol vahicle Number [owazzze =] TP Wehicl Mumbar fnz
Claim Deseriptien [owaasE / ¥N2695L ON 2 Feb 2018 Narne of Preferred Workshop [0
::_T"m“ Waorkshop Contact g ] [rmurad Liabaity Mok ot Fault "
Reguine Finalisation s v| Prefarered Repair Opticn [Preferred Workshag, Name unknown ¥ | 1A report Rec
Date Registered E}rnz.rzm.a 17:36 Claim Close Date l Cate Received LIS
Repart Taken By LiEw sHan HuL | "
¥ print AK letter
e ——— - e — -—
E-aw! | Sabrmil
Attachment
-
http:Hgicla:rn.inmm,mm.5ga’gﬁricmfaclaim!ragistratinnﬁava.do 12



232018 Claim andﬁng{accidant reporting Claim Task |

accigant Ha. MT/0980E37 Clakm No. i1
Last Doc. Received g Ha Ugload Cuate 03,/02/2018 17:28
Path *® Catagory * Corfdensal Urgency =
Choose File | No file chasen [Ciear | [Piease Setect *] [wo v] [Marmat
 Choose File | No file chosen [lear | [rease Select ~ v [no " v [Mormal
Choase Flla | No file chozen Elga'r—] Please Select _'| m " [ Narrnat y
Ghaosa Fike | Mo fila chosen [Goear | [Plause Select O | e
Choose File Mo file chosen [Ciear | [Piease Select " | [no ~ v [horma ¢
Chooss Flln“ Mo file chosen |_|:ET| Eaasa Selact *] |_ND b | ]_Ntbﬂnﬂ :
T
7 Attachment List I e I o
Aftachment Upkaded By/Date Category ? Urgency Deserif
ze'.." NAC_PAYA_UBI_80060%( mngg;.;;.fﬂsgg;s;éem CENTRE SERVICES) on 03 NRIC/ Driving License ey NRIC/ Driving Lio
W NAC PAYA_LUE]_A00B0L| u.m?:;;;.lsssﬁifm CENTRE SERAVICES) on D3 2 PRI cAs 201

Feb 2018 17:28

“ MAC_PAYA_LBL_EDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an (3 Pharas Normal Phatos 20
Feb 2018 17:27

- NAC_PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 03 Photas Hareal Phatas 20

P!
WAL PAYA UB]_BS01( NF.T[EEN;IiDﬁSE?:E;;ENf CENTRE SERVICES) on 03 Phatos Mormal Photes 20

NAC_PAYA UBI_B00S01[ NATIOKAL ASSESSMENT CENTRE SERVICES) on 03
fab 2018 17:27 Photos Mormal Fhotos 20
WAC_ PAYA_UIBT_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03 e Photas 20
Feb 2018 17:27 Phistos el o
NAC_PAYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) en 03 el o ey
Feb 201B 17:27
MAC_PiYA_UBI_BDDSO1] NATIONAL ASSESSMENT CENTRE SERVICES) on L
Fet 2018 17;27 Photos Hormal Phatos 20
NAC_PAYA_UBI_BODSO1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 03 = TP ——
Feb 2018 17:26
NAC_ PAYA_UB]_BOGS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 03 Bhtos Mottt Ehotos. 20
Feb 2018 17:26
WAC_PATA_UBI_B00G01{ HATIONAL ASSESSHMENT CENTRE SERVICES) on 03 o 3
Feb 201E 17:26 Rdbos Harmal Endtan. a0
NAC_PAvA_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 03
Fel 2018 17:26 PFhovas Hormal Phatas 20
NAC_PAYA_UBL_EDOE01] NATIONAL ASSESSMENT CENTRE séuvIEESb an- 03
Feb 2018 17126 Protos Hormal Fhates 20
NAC_PAYA_UBL_BODBI1( NATIONAL ASSESSMENT CENTRE SERVICES) an 03 HEGG) Phatos 20
Fen 2018 17:26 EX " G
Uploaded By/Date Folder Date File: Narme T Source

[ Disalay in New Window | | Scan and upicading |
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