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ENTRY DATE & TIME! 13032078 15:53
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/03/2018 16:16

SINGAPORE ACCIDENT STATEMENT

1. Pisaze repor correctly the detals of the accident o speed up the claims process
2. This Ferm musi be completed by the Policyholder andfor the Authorisad Driver.

4. Information provided must ba as truthfud and accurale as possible, Any wilful misreprasen

repudiate policy aoiity.

4. The igsue and acceptance of this Form by insuranca companias |

5, Any false roporting may be referred to the Police for imvastigation.

archiving and that coples of this report will. for a fea ba made svailatle upon application by interested partes.

7. By the loagement of this meparl 10 he Insurars. you hereby consant to he Greniv

aforesasd,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/03/2018 15:53

09/03/2018 1900

JUNC OF STRAITS VIEW & CENTRAL BLVD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU25B1E
Insured/Policyholder
Narme Of Registerad Cwner FORTE AUTO LEASING FTELTD
Co Reg Mo 2016314860
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-O7984296
Vehicle Particulars
Manufacturer MITSUBISHI
hModel LANCER EX

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

Are yau claiming under your own insurance paolicy
for repair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Caover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Conlact Number

EMail Address

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

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

e

5094226784

TAN BENG YONG
SBE34838A

08f11/1986

OUTDOOR

19/09/2007

10 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-90117151

NOEMAIL

s nat an admission of policy liability on the parl of the insuranceé companies

ing of this report at the cantre and o coples of the rapo

tafion or witholding of matenial facts may allow insurance companies o

£ This report will bo forwarded by Ine Insurers of the GIA Recarde Managemant Cenire estatéshed by the Genaral insurance Association of Singapore (GIA) for

r heing rmade avalabla

Paga 1 od 18



Address

Postcode

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

Wehicle Registration Number of Driver's Cwn
Wehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?
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 person(s)
soliciting/offering accident clalms assislance.

Mumber of Passengers (Including Driver)

Passanger 1

Passanger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

BLK 12 JOO SENG RD #14-51
360012

NOD
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES
e

4

MAME:
GENMDER:

< UNKNOWN
. FEMALE

MAME:
GEMNDER:

- UNKNDWHN
« FEMALE

MAME:;
GENDER:

: UNKNOWN
: FEMALE

WO

NO

| STOP AT THE TRAFFIC JUNC OF STRAITS VIEW & CENTRAL BLVD ON THE CENTER LANE, THE CENTER LANE CAN
GOING STRAIGHT AND TURNING RIGHT, VEH B (BEARING ND SKTB1378) WAS ON MY LEFT LANE, THE EXTREME LEFT
LANE ONLY FOR GOING STRAIGHT, WHEN THE LIGHT TURM GREEN, | PROCEED STRAIGHT, SUDDENLY VEH B FROM

THE LEET LANE MAKE A ILLEGAL RIGHT TURN INTO CENTRAL BLVD, AS

THE VEH B RIGHT HAND REAR PORTION,
Attachment(s)

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

THE RESULT, MY VEH LEFT FRONT HIT ONTO

YES
MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver

SKT8137B

PRIVATE CAR

SRIRAM CHANDRASEKAR
Paga 2 of 18



MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Campany Name

Mature Of Damage

No. Of Passenger (Including Driver)

527637028

Page 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
3

Please report correctly the details of the accident to speed up the claims process
This Farm must be completed by the Policyholder and/for the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may zllow insurance companies 10 repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admissian of palicy 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 GlA Records Management Centre established by the General insurance
pssociation of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report o the insurers, you hereby consent ta 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 Assoclation of Singapore {“GIA") may/are permitted to callect, use,
disclose and/or process my persenal data/personal Information set out in this [form] and any ather personal information
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) who 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 palice), for the purpesels)
of

(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;
{ili) carrying out and/ar dealing with my instructions or responding Lo any enguiries by me;

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

[v] complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(o) allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my persanal Infarmation for one or more af the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside aof Singapore, for one or mare 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.

[e) theinfarmation so collected under {d} above may be shared [ disclosed:

(it toallinsurers andfor any other third parties that assist in evalu ating, investigating, controlling or ma naging fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws ar court orders,

@f N

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

Date & Time: MRIC/FIN Nao.:
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DECLARATION

Reparting Centre Personnel’s Signature

MName:

Driver's Signature
(If driver is not the policyhalder)

Date & Time:

Date & Time:

NRIC/FIN No.:
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aMnarzme Paolicy Search

eBaolcch

Hello, NAC_PAYA_UBI_800601

+ Change Language + Change Password * Log Out

My Desktop Policy Query
Maotice of Loss —
Palicy Mo, [ Dae of Actident 10/03/2018 15:38 )
vehicle Mo.(For Motar) :EJU..E._EEIE |
E.ﬁnartﬂ |
/ Policyholder Pokcyholder Vehicle Insured Commence
Select  Policy Mo, i s Product  Cover Type Mo Object Date Expliry Date
FORTE AUTO Third Party
5094228784 LEASING FTE 201631486C GFT Fira & Thi I"It SIU2561E  SIUZSG1E 26/02/2018
Lo ' i
Cuntinu:é |

h1lp:.-'.u'g|clairn.incnme.nnm.sg.fgcsiicrru‘aclaiwﬁtCMpnlicySeamh.du
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= Policy Information

Palicy Informaticn

Policyhalder

) Palicyhalder
Policy Mo. COG42287H4 sl FORTE AUTO LEASING PTE LTD NRIC 2016314860
Address 26 KAKI BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800

Product Group Palicy

i FLEET INSURANCE Plan Flag M

Eg',‘c:“ ISSUe 1 5/00/2017 Effective Date 12/09/2017 00:00 Expiry Date  11/09/2018 23:59
Third Party 1500 Own damage Windscraen 0

Excess Excess Excess

Additional

Exracs 0 05 Premium 11744.32

Outside Outside

Singapore 0 Singapore TP 1500

QD Excess Excess

Agent ANIKA INS BROKERS & CONSUL Agent Tel. 66729986 GST Flag W

Co-

insurFance Mo

Flag

Qpen Policy

Info
Certificate

Infa

= policyholder Mailing Address

Address 1 25 KAK] BUKIT ROAD 4 Address 2 #£01-62 SYNERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore address Post Code 417800

: Related Policy
Linit Mo, D1-62 Numbes 5097558305

[» Insured Object: SIU2561E

w# Endorsements

Sequence Date of Endorsement  Endorsement Type

: Basic Information
1 13f09/2017 00:00 Endorsemant

: Basic Information
2 14/09/2017 00:00 Erinrednrant

3 14/08/2017 D0:00 Basic Information
Endorsement

nllp:ﬂgiclalm.incume.nnm.sg.'gca.ficrn.'aclaimfregIstraﬂnnlnit.dn'.-“policyﬂ

Endorsement Content

Endorsement Number Endorsement Status

Thank you for giving us the
oppartunity to serve you. We
confirm that from 13 Sep 2017,
the Hire Purchase Company is
amended as follows: HIRE
PURCHASE COMPANY: GEMIE
FINANCIAL SERVICES PTE LTD

Thank you for giving us the
opportunity to serve yau. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST} 1.
SIDGE191C 14-09-2017 $1,138.74
In view of this amendment, an
additional premium of $1,138.74
{inclusive of GST) is payable
under your policy. Please ignore
this premiurn payment request if
you have since made payment,
Dtherwise, 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
cheque 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
hranches by cash or NETS.

Thank you for giving us tha
apportunity to serve you, We
confirm that this policy s
sxtended to cover 1 additicnal
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE

Endorsement Take

Q00001286652901 Effective

0000012866537 58 Endorsement LUndo

Endorsement Take
Effective

000001286653784

n=50042287R44&|0ssdate=10/03/2018%2015 ag&productLine=2&insuredid=20... 1
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Claim Handling

Tre premium on thes pabcy has nof Been cpilecte=d,

Accident MT/02B5851

Posicy No.
Pobcyhoider Maine
Product Cooe
Cantact No.{Hahile)
Ernall Address
KFK
HCD Protection

= Acchdent Datadls
Report Cale
Date of Accidnnd
Repoeting Cenftre
moodent Locatan

w Banafits

w Cxcoss
Crer amage Lxoess
wnnamed Orives ExciEis

Third Parly Excess

3094228784

FORTE AUTOD LEASING PTE LTD

FLEET INSLIRANCE

DIFEATIR

s o ven

Me

13703/2018 16:39
05,03/2018

D OF STRAITS VIEW & CENTRAL BLVD

0,00

L5000

w GST Registered Infarmation

GE'I'.H:lgm:ErE:I
G5T Registration o,
Moddicaticn History

 Policyhakier Mailing Address

Address |
Agdress 4
Wik Mo,

w7 OI Driver Info
Drrpwer Nami
winnamed driver Name
Regnber Date of Driver Leense
Contact No.{Maobile)
Address L
Address 4
wnit Mo
Does b Gén 3 Sirgapors

Registered caf?
Declaration

Bn:mr.w ar Biood Test
Reading?

Moddisation Histary

Clalm 003 e

Claim Typa *
Cortact Mo.(Mobise ]
Errail dddress

Clasm Description

Prefernsd Workshop Contact
Fo.

Require Finalsation
Date Regisierad
Rysport Taken By

< Print K hetter

Attachmant

-
Recioent No,
Last Doc, Received

| Bhoasa Fils Mo fle chosan
| Ghogse Fia ta fi chosen

25 Kagl BUKIT ROAD 4
a1-62

Unnamad Oriver
TAK BERG WING
19/09/ 2007
ac117r15

BL& 12 #34-51
SINGAPCRE 350012
14-%1

Tes = Mo

0 mg

e E—

Claim Handling(accident reparting Claim Task )

‘wehicle Ma,

Cover Type

Comlact Mo [0ffice)
Hpecial Remark

TCA

HCD Entitiement %)

Acpident Report Within 24 hrs
Time of Accklent hh;mm

Drarqe Forca

Additianal Exoess
Dutside Singapons 0D Excess
Cutude Sngapore TP Excess

SIU2SELE GST Registration Mo

Poficyhabder NRIC
Thirg Party, Fire & The't Leading
Contact Mo, {Hama)
elods
= Ng = Wes eCode Reawan
] Priwate Hire
Ve Sccident Type
15:00 Coyntry of Accident
1M M,

16314860
o

No 7 |
Yo

Collsion - Craes Junction

Singagpore

0.00 Windscrean Exeass
ooc

1,500.00

GST Registration Cate

GST Status Verdied ¥as
Addrass 2 EOL-BE FNERGY @ KB Aodreid 3
Addreds Type Singapers sddress Paw Code
Related Palicy Mumber 5097558105
Drivar Type Urmaireed Drver
Deivar MRIC SHEI4RSNA Drivar DOB
Drrde Age 31 Driving Experience
Contact Beo.(Offca)] Canfact Nou[Heme]
Adddress 2 00 SENG ROAD Address %
Address Tyae Singapore address Pest Code
Dirnver Wahiche No. Driver Tnsurer Compary'
ARy mry? Has e Mo

Insured Marrd

[FORTE AUTG LEASING PTE 70 | InsLned WRIC
=

hramazss — | Contact Ho.{ Home) = Contact No.{OfMice}

[ ] 1 Yehiche Numbar Ejuzse1k | TP unhicle rumber
[SHUF5RIE / SKTB1378 ON 9 Har 2016 | Hame of Rrefermen Wersshan
£ | Ingured Liabibty * [ Mot ot Faun ]

[13roa/z0nm 6:a4 |
Dewswanrn |

T/ COE5EEa3

e L1

praferened Repawr Dptien

Claim Claes Date

Claim Ne,
Upload Date

ht'tp:ffgir-.iaim.imm_mm.qg.rgcs.ﬁcmaclainﬂregkslraiinnﬁaw.dn

SINGAPDRE 417800
41THOG

08/ 1171586
10

100 SENG HEIGHTS
60012

Elﬂ-ﬂﬁ&:—

Prafarred Workshoo, Name unkrasn v | GIA repot Rarcaived
I__ Date Recebved !‘p_E.Imi! ool
[Save || Submt
oIl o - a
13/03/3018 10:45
Caregory © Canfidential Urgercy * Dscr
Char | [Fioase Selact *| (%0 v [emat 7| —
[Cioar | [ Pieaze Selest v [ v [Hormat  ¥]| ~

Ciear | [ Pieass Select v ] [no
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Claim Handling(accident reporting Claim Task |

Choose File Mo fils chosen

Chooga File | Na fie chosen

Chopse Fila  No like chasen

Message Fead |

= Attachment List

Attachmend

Uploaced By/Date

MAC_PRYA_LIBI_RODGOLE NATIONAL ASSESSMENT CENTRE SCRVICES) on 13
Har 2018 16:45

MAC PEYA_UB]_BOOBDLL MATIONAL ASSESSHENT CENTRE SERVICES) on 13
Mar Z018 1644

MAC_Pavem LT _BO0S01] MATIONAL LEEESSMENT CENTRE SERVICES] on 13
Mar 2098 16:44

nC_BAYA_LIBI_BOGEO1E NATIONAL ASSESSMENT CENTRE SERNWICES) on 13
Mar 2016 16244

MAL_PaYA_LE]_BOGE01] MATIONAL ASSESSHENT CENTRE SERVICES) o 13
Mar 2018 16:44

HAC. PasA_URI_BODEDL{ MATIONAL ASSESSMENT CENTRE SERVICES) an 13
Mar Z03H 1644

HAe_ BAVA_UBI_BOOGDLE MATIONAL ASSESSMENT CENTRE SERVICES) on 13
Mar 20LE T6:a4

MAL_PaYA_LB]_S00EDL( MATIDMAL ASSESSMENT CENTRE SERVICES) on 13
Mar 2018 16144

MAL_PaYA_UBE_BO0601] MATIOMAL ASSESSMENT CENTRE SERVICES) an 13
Mar 2018 16:24

WAL PEYA_URI_BOOBOLE NATIGONAL ASSESSMENT CENTRE SERVICES) on 13
Mar 2018 1644

NAC PATA_UBI_BODEDL] MATIOMAL ASSESEMENT CENTRE SERVICES) on 13
Mar 2018 16:443

Mo PAyYA_UBL_BODG0 Y] NATIOMAL ASSECSMENT CENTRE SERVICES) on 13
Mar 2018 1644

BIAC_ PRYA_UB]_BOOGD][ NATIONAL AGSESSMENT CENTRE SERVICES) on L
Mar 2018 16:44

Upleaded By/Duts Foader Ciabe
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[Ciear | [ Preese Seact
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¥ | |He
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Ciar | | Please Select

!llﬁj
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Photos
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Photos

Photos
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