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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident 1o speed up the claims process
2. Thes Form must be compleled by the Policyholcer and/or the Authorised Driver,

3. nformation provided must e as truthful Bnd accurale as possible, Any willul misrepresentation of withobkding of material Tacts may alow nsurance companies o

repudiate policy aoility

[4

Tha issue and accepltance of this Form by insuranca companies is not an admission of pobey liability an tha parl of the insurance companies

Ay false reporting may be referred to the Police for investigation,

f. Thes roport will ba forwardad by the insurers of the G4 Records Management Centre astablished by the Ganeral Insurance Association of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by ineresled parties,
7. By he lodgemant af this report 10 The insuners, you horeby consent to the archiving of thes report at the centre and to cogses of the report being madae availabia

atoresaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

22/02/2018 16:34

21/02/2018 18:00

SLIP RD JURONG WEST ST 64 TWDS BOON LAY WAY
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdaer
MName Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJEBSSER

THE LOCAL LEASING COMPANY PTE LTD

201632096M
NOEMAIL

OFFICE-B3999998

TOYOTA
COROLLA AXIO 15X A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTLC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES
5094741200

KOH KIAN MENG, MCLENMAN
S8012873H

21/04/1980

OUTDOOR

27103/2003

14 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-9B766556

OFFICE-98TE6556
NOEMAIL

Page 1 of 20



Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, 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 invoived in this accident?
Mumber of vehicles invalved in the accident

Was any body injurad 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

Was notice of intended Prosacution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 114 HO CHING ROAD
#09-72

610114
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES

NO
YES
MO
P

NAME:
GENDER: : FEMALE

MO

(o]

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Mumber
Vehicle Make/Model'Colour
Details Of Properties

Vehicle Category

Name af Driver
MRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLBST98X

PRIVATE CAR
CHRISTABELLA LOW MEIJUN
59047630
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DETAILS OF INJURED PERSON 1

Mame KOH KIAN MENG, MCLENMAN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJE8556R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Posteods

Pape 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Form must be completed by the Pelicyholder and/or the Authorised Djver.
1. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companles to repudiate polley liability.

4. The issue and acceptance af this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies,

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

f. The repart will be farwarded by the Insurers of the GIA Records Management Centre established by the Genaral Insurance
Assoclation of Singapare [GIA] for archiving and that coples of this report will for a fee be made avallable upen application by
interested parties.

7. By the lodgment of this repart to the Insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report heing made available aforesaid,

A4 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,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal Infermation

provided by me or possessed by my Insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Informatien to all iInsurer(s) who have Insured vehicle(s} invelved In this accident {all Insurer(s} whe have Insured

vehicle(s) invelved 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 settlement of the claims and any necessary
irvestigations relating to the claims;

[ii) investigating the accident andfor my claims;
[iii} carrying out and/or dealing with my instructions or respending to any enquiries by me;

[iv} administering my claims (including the mailing 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 a3 on the

external cover of envelopes/mall packages); and/for

iv) complying with applicable law in administering, pracessing, handling and/or dealing with my claims. (collectively the
“Purposes”)

[0} all insurer(s) who have insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more 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 thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal Information will alse be collected and used to complle claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared [ disclosed:

[} toall insurers and/er amy other third parties that assist In evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

vl
!
Kr"r __.‘_._,.-:R"" -
' A
1 D?zﬁ Erﬁnalura Reporting Centre Personnel’s Signature
Date & Time: {IFdrivar Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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rticulars are true in every respect.

e

N B2 A L 4
Palicyholder's Sghajyre Driver's Sighajure Reporting Centre Persannel'd Signature
Date & Time: ’ {IF driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and submit this form 1o the ndividual insurance authorised reporting centre,

Please repon cormctly on the delails of the accident Lo speed up the claim process.

Tivis frm must be filled up by the policy halder and/for authorised driver.

infarmation provided must be as frultful and accurate as possible. Any wilful misrepresentation ar withholding of material facts may allaw

insurance companies to repudiale policy llability,
The Issue and sccepplance of this farm by insurance companies is not an sdmission of policy llability on the pan of the insurance companies,

Any falea reparting may be referred to the traffic pelice department for Investigation.

O e

-

Date of accident 21/ed 12 (DD/MM/YY)
Time of accident =00 ~ {HH:MM)

Exact location of accident WEOn “‘| west ! fnds Begn Lt h"| H.fnt‘*'j

! b
[] x L]

Vehicle registration number cTE R556 R

Vehicle make and model Todetn Ao

Type of vehicle Saloon o MPV O CRV D Vano

Lorry O Bus o Motorcycle O Others:

mﬁ-igle_categury_ Private 0 Commercial &7 Maotorcycle o

Purpose of using at said time orind

Are you claiming under your | YesD Noa  if no, please select:

own insurance company? Third part claim Reporting only O

o DRMATIC

Insurance company NTJUC

Policy number SeA4 74\ 2D

Type of policy Comprehensivem  Third party fire & theft o TPonlye™
E INSURED / ROLICY HOLDER

Mame ot loeal  leas0e) e fF 87 Maleo Female O
NRIC / Fin / Passport number 20103 2cfMm <

Contact

Address S50 B e R Fow- 636 seopr lmuew

Y E32550) g

DRIVER

Name

SAME AS INSURED ABOVE - (SKIP TO D.O.B)
o kaon heps, melnnod

Male o~ Femaleo

NRIC / Fin / Passport number

<O

Contact

A%x7 bbSS6

Address

B s WO Chaf Roed HOA- 32 s blow)

Email address

Date of birth

20l 04 1 1AR0

Occupation

Indoor o QOutdoor

27 03] 2053

Driving date pass

Poge 1




|

GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes o No ¥
the insured’s company? If no, relationship of the driver and insured: Hices
Accident captured by camera? | Yes 0 No o~
_}_'Jeather condition Clear @ Raining o Others:
Road surface Dryo”™ Weto
No of passenger | 2 ] (Inclusive of driver)

PASSENGER 1

| Gender Male o Female o

B ' PASSENGER 2
Name
Gender B Maleo  Femaleo
E PASSENGER 3
Name
Gender Male o Female o
Name B
Gender Male o Female O
B PASSENGER 5
Name i
Gender Male O Female O
Er PASSENGER 6
MName
Gender Male o Female o

OTHER INFORMATION

Was n}vbudy injured? Yesg© Nono
| Was other vehicle damaged? | Yeso-  Non

& DETAILS OF POLICE ACTION
Reported to police? Yes O MNo - If yes, please state which police station.
Paolice station name -

Poge 2



Vehicle registration number SLBSFAE X

Verhicle make model e . = o ey
NEII'I'I_I_:__"__ === Chi St ”H Lo VUL Ty

MRIC / Fin / Passport number ot Zos

Contact N

! THIRD PARTY VEHICLE 2
Vehicle registration number

Vehicle make modal

Name
MNRIC / Fin / Passport number

Contact

Vehicle registration number
Vehicle make model
Name

NRIC / Fin / Passport number
Contact

THIRD PARTY VEHICLE 4

Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number
Contact

B THIRD PARTY VEHICLE 5

Vehicle registration number
Vehicle make model

Bl
NRIC / Fin / Passport number )
Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Vehicle make model

Name

MNRIC / Fin [ Passport number
Contact

|

THIRD PARTY VEHICLE 7
Vehicle registration number
Vehicle make model

Name

MRIC / Fin / Passport number
Contact

Poge 3



Name

INJURED PERSON 1

hospital by ambulance?

Keh lih MO epunnad
= = e
Injuries sustained Bedu il
Which vehicle person in? SIEBSSOR
Were seat belts worn? Yes@~ NoOD
Was Injured conveyoed to Yes D No o

I"n.Ia_a__mr-_'

E Ay iNJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

No o

Was injured conveyed to

Yeso

MNa o

| hospital by ambulance?

Mame

INIURED PERSON 3

l

Which vehicle person in?

Were seat belts worn?

YesnO

No O

Was injured conveyed to
hospital by ambulance?

YesO

No O

-_ ame

INIURED PERSON 4

Injuries sustained
Which vehicle person in?
Were seat belts worn? YesnO Noo
Was Injured conveyed to Yes O Noo
hospital by ambulance?

L INILURED PERSON 5
MName
Injuries sustained
Which vehicle person in?
Were seat belts worn? YesnO Moo
Was injured conveyed to Yes o No o

hospital by ambulance?

Name

INJURED PERSGON 6

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No O

Poge 4
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Policy Search Page | of |

eBaolech

GeneralClaim

Helle, NAC_PAYA_UDBI_B00G01 * Change Language ¢ Changa Password * Log Out
My Desktop Policy Query '
Notice of Loss - - e ————r——y

Policy No | ] Cate of Accident 210220181600 © |

vmhicle Mo, [For Motor) [siEpsEER ]

| Searth

. Falicyhalder Pdicyholder Vahicle Insured Cammence
Salact Falicy Na. NarhE Ware Product Cower Typa He: Dbject Gats Expiry Date
THE LOCAL
—~ LEASING : .
149} 5094741200 COMPANY PTE Z01632096M GFT Thirg Party SJEE556R SIEASSGR 02102017
LTE.

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/2/2018



Policy Information

7 Policy Information

Page 1 of 3

i Palicyholder Policyholder
i
Policy No. 5094741200 Nitrie THE LOCAL LEASING COMPANY NRIC 201632096M
Address BLE 550 #02-636 SEGAR ROAD SEGAR PALMVIEW SINGAPORE 670550
Product Group
Narie FLEET INSURANCE Plan Palicy Flag M
Policy
issue 02/10/2017 E‘:E‘:”“ 02/10/2017 00;00 Expiry Date 01/10/2018 23:59
Date
Third Own y
Party 1500 damage 0 e g
Excess Excess i
Additional a o5 0
Excess Premium
Cutside
- Dutside
g‘ggapﬂre 0 Singapore 1500
Exibiss TP Excess
Agent IVAN INSURANCE AGENCY Agent Tel, 64400220 G5T Flag Y
Co-
insurance  MNo
Flag
Open
Policy 1nfo
Certificate
Infg
=7 Policyholder Mailing Address
Address 1 BLK 550 #02-636 Address 2 SEGAR ROAD Address 3 SEGAR PALMVIEW
Address 4 SINGAPORE 670550 fr‘:g;‘“ Singapore address Post Code 670550
Related
Unit No. 02-636 Policy 5097500667
Number
[* Insured Object: SJEE556R
7 Endorsements
Sequence Endl:::la:sir?'::nr Endorsement Type Enf‘irnsiiebrzrent Encorsement Status Endorsement Content
: Basic Information Endorsement Take
1 02/10/2017 00:00 Endorseimant DOOD012BE665559 Effertive Update Memo A
Thank you for giving us the
Opportunity to serve you. We
caonfirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
SJL5133K 11-10-2017
$1,043.62 In view of this
amendment, an additional
premium of $1,043.62
[inclusive of E;T} is payable
p Basic Information Endorsement Take un!der yourpalicy,” Please Jgnore
2 11/10/2017 00:00 Endoresment 00000128667 1485 Effective this premium payment reguest

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5094741200&1...

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
the chegque in favour of "NTUC
Income” with your name and
policy number indicated on the
reverse of the chegue,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

22/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling

Accidest MT/0983280
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Rapart Date 2303/ I018 LO:A2
Cints of Accdans TR
Raparting Castes

ACooang LoCatan
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Claim Handling(accident reporting Claim Task )

Attachment

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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MEC PErA LRl ECOS0T| MATIOKAL ASSESSMENT CENTEE SERVICES) on 22 Fe
b J0E &

WAL PATA_LIK]_S00G01] NATIONAL ASSESSMENT CEMTRE SEEVICES) on 12 Fe
02018 1B:as

KAL_PAYA_LE2_B00G01( WATIDMAL ASSESSMENT CENTRE SERWICES| on 27 Fe
5 2008 15:44

MAC_FavA_LRI_RIDRDE | MATICMLL AEDESSHENT CENTRE SERVIZES) o0 23 fe
O 20LE 13-4

PR MATA BT BCOST] | MATIONAL ASSESEHENT CENTEE BEHVICES) an 332 Fa
b IS pAias

WAL PavA LS| 200801] MATIONAL ASSESSMENT CENTAE SEEVICES| on 22 Fe
b 2013 1544

WAL _PAYE_LII_BOCGDE KATIOMAL AGGESSMENT CENTRE SERVICES) o0 32 Fe
5 2018 1844
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Proces 3008-3-32
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Photos J05R-3-33
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