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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Please reporl cormeily the details of the accident to speed up the claims process.
2. Truz Form mus! b completed by the Policyholder andfor ihe Auwthorised Driver

3. formation provided musi be as truthfsl and accurata as possible. Amy wilful misrepreseniation of witholding of matenial facts may allow nsurance companies o

repudiate policy ability

& - O b Ch Jda

foresard,

Tha issul and acceptance of this Form by insurance companies is nol an admission of policy habiity on the pan of the insurance companies,

Any falze reporting may be referred to the Police for investigation.

This reporl will ba forwarded by the insurers of the GLA Recoras Managomend Centre established by tha Genaral Insurance Association of Singapore (Gla) for
rehiving and that copies of this report will, for a fee, be made available upon application by interested partias

By Lhe lodgemant of this report o he insurers, you hereby corsent bo the archiving of this repant af the centra and 10 coplas of the report being mads availabbe

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

05/03/2018 14;43

02032018 18:50

JUROMG EAST ST 24 BEFORE JUNC JURDNG EAST AVE 1
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Allernative Phone No

Vehicle Particulars

Manufacturer
Model

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

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

If Mo, Please state action 1o be taken
“ehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivear

MNRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

SJDSB00K

IRENT LEASING PTE LTD
2017220770

MOEMAIL

(LOCAL) +65-9727 7987
OFFICE-87277T987

TOYOTA
VIOS J AUTO

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093346229

HUANG JIANSHENG
585167484

22/05/1985

CUTDOOR

271212004

13 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-96872274

OFFICE-96872274
NOEMAIL
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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

“Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles involved In the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approachad by unknown person(s)
saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o the polica?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 547 CHOA CHU KANG STREET 52
#03-23

680547
NO
OTHER - HIRER

SIDE SWIFE
CLEAR
WET

NO
2

NO

YES

WO

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG JURONG EAST ST 24, SUDDENLY VEHICLE B BRAKE HIS
VEHICLE. IN A RESULT | COULDN'T BRAKE MY VEHICLE |N TIME AND HIT ONTO VEHICLE B REAR LEFT PORTION

Attachment|s)

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

Was there any audio recorded?

YES
NO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Number
YVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name aof Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Ingurance Company Name
Mature OF Damage

MNo. Of Passenger (Including Driver)

SL.J8250Y

PRIVATE CAR

Pape £ of 15



SKETCH PLAN

IMPORTANT NOTICE

1.

L

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
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

The repart will be ferwarded by the insurers of the GIA Records Managemaent Centre established by the Genearal Insurance
Assaciation of Singapare [GlA] for archiving and that copies of this repert will for a fee be made available upon application by
interested parties.

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.

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

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to collect, use,
diselose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Informatian to all insurer(s) whe have Insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/flaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of

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

{ii) investigating the accident and,or my claims;
{iii} 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”]

b} all insurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for cne or more af 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 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} the information so collected under {d) above may be shared [ disclosed:

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purpases stated, or

fil) for complying with requirements under any regulations, laws or court orders.

[u's
. DrWﬁ Reporting Centre Personnel’s Signature
Date & Time: (If éefier is not the policyholder} Mame: '-.._

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A. {PtFank

L=SLIEIS0Y

Roboc 1o Bode pond .

DECLARATION

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

A

Paticyhalde gnatdre Drlvey-ﬂfg/l:uatué
Date & Time: {If driver is not the palicyholder)
Date & Time:

~
Reparting Centre Person
Marme;
NRIC/FIN Mo

rtl"% Slgnature




REPUBLIC OF SINGAPORE
IDENTITY cann no, SB516748J

-

HUANG JIANSHENG

By Xt =

CHINESE -
3 Date of kit fax
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Policy Search Page 1 of |

eBaoTech ' GeneralClaim

* Change Language + Change Password  * Log Out

Hello, NAC_PAYA_UBI_BOD&01

B

My Dnthitn Policy Query
Motice of L - —— . . -
s Palicy Mo Date of Accident 0Zia2018 1850 |
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Policy Information

7 Policy Information

Page | of 8

Policyholder Policyholder
Policy Ne. 5093346229 Hirie IRENT LEASING FTE LTD NRIC 2017220770
Address 28 BUKIT BATOK EAST AVENUE 2 #11-16 HILLVIEW REGENCY SINGAPORE 659921
Product Group
Narvie FLEET INSURANCE Plan Palicy Flag M
Policy Effective
issue 10/08/2017 Date 10/08/2017 D000 Expiry Date DR/O0E/2018 23:59
Date
Third O '
Party 1500.00 damage  2000.00 :‘:25:;’““ 100.00
Exress Excess
Additional 0s
Excess 2 Premium 40749
Chutside 5
Singapore Quiside
ao 2000.00 Singapaore 1500.00
Excach TP Excess
Agent Af INTERNATIONAL INSURANCI Agent Tel, 64646022 GST Flag ¥
Co-
imsurance Mo
Flag
Open
Palicy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 28 BUKIT BATOK EAST AVEMUE Address 2  #11-16 HILLVIEW REGENCY Address 3 SINGAPORE 659921
Address 4 ?;';:’“ Singapore address Post Code 659921
Related
Unkk Mo, 11-16 Policy 5093346630
Number
I» Insured Object: SID5800K
7 Endorsements
Date of Endorsement
Sequence Eadbearamnt Endorsement Type Nt Endorsament Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extendad to cover 1 additional
wehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIDSR00K 22-08-2017
%$1,428.05 In view of this
amendment, an additional
premium of $1,428.05
(inclusive of GST) Is payable
y L der your policy. Please ignore
‘ Basic Information Endorsement Take o1 X
1 18/08/2017 00:00 Endorsemant 000001286622292 Effactive this premium payrment request

if you have since made
payment. Otherwise, we would
appreciate It If you could make
paymeant to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of *"NTUC
Income" with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could also
rmake payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We

http://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5093346229&lo...  5/3/201 8
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