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ENTRY DATE & TIME: 2B/023018 11:58
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident fo speed up tne claims process.
2 This Farm musl be completed by the Policynolder andior the Authorised Drives.

1. Information provided must be as truthful and accurale as passiie. Any witful misrepresentation of witholding of material facts may allow Insurance

repudiaie palicy ability

4. The mswe and acceplance of this Fomm

oy nsurance COmpanies & nol an admessan of policy kabéity on the par of the msurance companies

4. Aty false reporting may be referred to the Police for investigatian.

B, This repart will ba forwarded by the ingurers of the GIA Records Management Cenlre esiablished by the General Insurance Ass
| for a fee, be made available upan application by interesied parties.
f this repart a1 the centre and io cogkes of the report baing made available

archiving and thal coples of this report will
7. By the ledgemant of this report 10 1ha insurers, you hereby consand o the archveng o

aloresad,

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

vehicle Registration Number
Insured/Palicyholder
MWame Of Reqisterad Owner
Co Reg No

Email Address

Mobile Phone No

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 palicy

for rapair to your vahicla?

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 Numbear
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT
26/03/2018 11:56
26/03/2018 06:50
ALOMNG TELOK AYER ST AFTER JUNC CROSS 3T
SINGAFORE
DETAILS OF OWN VEHICLE

SJH11568

FORTE AUTO LEASING PTE LTD
201631486C

MOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

NISSAN
LATIO 1.5L A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

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

YES

5094228784

RAHMAT BIN ADBAN
514737742

27/06/1961

CUTDOOR

08/12/1993

24 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83398700

OFFICE-B3398700
WOEMAIL

companies 1o

aciation of Singapora {GIA) for
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BLK 372 HOUGANG STREET 31
Address 40351

Postocode 530372
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicke involved in this accident? NO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or proparly damaged? ¥ES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passangers (Including Driver) 3

Paszzenger 1 NAME: .o
GEMDER: : MALE

Passenger 2 NAME: .
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Ploase state which Police Station

Was nofice of inlended Prosecution given? WO
If ¥es,.against whom?

Circumstances of Accident

O STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 TELOK AYER ST. SUDDENLY VEHICLE B TRAVELLING
ALONG LANE 1 WITHOUT TURNING ON HIS INDICATOR LIGHT AND TRYING CUT ONTO MY LANE. IN & RESULT,
VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION

Attachmant(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Details of Witness 1

MName NASRI
Phone Mumber Q2701096
Emall Address

Yehicle Registration Mumber SDJB124

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Page 2 of 21



Mamg of Driver MCLAUGHLIM IAIN TATE
MNRIC/Passport Number F21595720Q

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
Mo, Of Passenger (Including Driver) 1

Pagm 5 of 21



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Earm must be completed by the Policyhalder and/or the Authorised Driver.

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

5. 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 |GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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.

8. 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,
disclase and/or process my personal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved 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/autharity (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
investigations relating to the claims;

(i) investigating the accident and/ar 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 to me,
which could invelve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] cemplying with applicable law in administering, processing, handling and/ar dealing with my claims.(collectively the
"Purposes”|

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pe rsonal Information far ene or more of the above Purposes; and

[¢) my Persanal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

(d}  my Persenal Information will also be collected and used to compile elaims 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 / disclased:

il to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably req uired for the purposes stated, or

(ii] for complying with requirements under any regulations, laws or court orders.

- % = Ul |

Palicyhalder's Signature Driver's Signature Reparting Centre Per I's Signature

Date & Time: 1

Date & Time; [If driver is not 'th;}allwhulder] Name:

NE ra0a /;L« NRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature
Date & Time:
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BDDG&D] » Change Language + Change Password * Log Dut

My Desktop Policy Query [
Motice of Loss

Pabicy Mo | | Date of Accident 6030160650 1)
wehicle Ha.(Fgs Motor) E_Rﬁisiﬂ:

Palicyhaldar Policyholder Vehicle Ingured Carmmanca

Sehacl Policy Mo it NRIC Broguct  Cower Type A Object Dkabs Expury Date
FORTE ALTO :
[ 5094223784  LEASING FTE 2036314860  GFT Thisd PAIY.  cyyysas  SIHL1S65 O4/10/2097
LD Fire & Theft

| continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/3/2018



Policy Information

=7 Policy Information

Palicy Mo

Address

Product
Narme
Policy
is5ua
Date

Third
Party
Excess
Additional
EXCEesS
Dutside
Singapore
oD
Excess

Agent
Co-
imsurance
Flag

Open
Palicy Info
Certificate
Info

<7 Policyholder Mailing Address

Address 1

Address 4

Unit Mo,

5094728784

Policyhalder
Name

Page 1 of 12

]
FORTE AUTO LEASING PTE LTD folicyholder o551631486C

MRIC

75 KAKI BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800

FLEET INSURANCE

12/09/2017

1500

AMIKA INS BROKERS B CONSUL Agent Tel.

Mo

25 KAKI BUKIT ROAD 4

01-62

B Insured Object: SIH11565

= Endorsements

Sequence

Date of
Endorsemeant

13/09/2017 0000

14/09/2017 00:00

Group

Fan Policy Flag
Eﬁt’-’:ﬁ“ 12/09/2017 00:00 Expiry Date 11/09/2018 23:59
a
Owin Windscreen o
damage 0 Excess
Excess
03 11744.32
Premium
Qutside
Singapore 1500
TP Excess
E6720088 G5T Flag ¥
Address 2 201-62 SYNERGY @ KB Address 3 SINGAPORE 417800
Address  oiooanore address Post Code 417800
Type
Related
Palicy 5097558305
Numbear
Endarsement Type En':::rfbr::’nt Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
Basic Infarmat| Endorsement Take confirm that from 13 Sep 2017,
s . THETRAEION ! the Hire Purchase Company is
Endorsement 000001 286652901 Effective P

Basic Information
Endorsemant

000001286653758  Endorsement Undo

amended as follows: HIRE
PURCHASE COMPANY: GENIE
FINANCIAL SERMICES PTE LTD

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (IMNCL G5T) 1.
S5)D6191C 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 premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
fram the date of this letter. For
cheque payment, please Issug
the chegue in favour of "NTUC
Incomea” with your name and

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=5094228784&l... 26/ 3/2018



Claim Handling(accident reporting
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Claim Handling(accident reporting Claim Task )
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