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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the detaiis of the accident Lo speed up the claims procass

2. This Form must be complated by the Policyholdar andior ihe Audharised Driver

5. |nformation provised must ba as pruthiud and accurale as possile. Ay wilul misrepresentation of witholding of material facts may allow insurance companies 1o
repudiate poboy ability

1 The issue and acceptance of this Farm by ingurancs companies is not an admission of policy labiity on the part of the insurance cOMPanies,

5. Any false reparting may be refarred to the Police for investigation.

£, This rapart will be forwarded by the insurers of the GIA Records Managament Cantre establisived by the Genaral Insurance Asseclation of Singapore (GlA] for
archiving and that copics af this roport will, for a fee, be made avallable upon application by inerested parlies,

7 By tha Indgamant of this repor 10 102 INGUErs. you herely consend o the anshivirg af this reporl at tha centre and to copies of the repan peing made availablo
afuresad

ACCIDENT STATEMENT
Date Of Repor 05/05/2018 14:12
[Data Of Accident 05052018 08:40
Exact Location Of Accident WOODLAND ST 32
Country/State of Loss SINGAFORE
Yehicle Registration Number S.J5214X
Insured/Policyholder
Mame Of Registered Owner MEGA CAR LEASING
Co Reg No 53322925A
Email Address MOEMAIL
Mabile Phone No (LOCAL) +65-84616184
Alternative Phone No OFFICE-84616184
Vehicle Particulars
Manufacturer TOYOTA
Model WISH 1.8 AUTO
E:ﬂa;z}fr-"sﬁr:z;s;ﬂ:ar whieh vehicle was being used at WORK
Ara you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy MO
Palicy Mumber B093985146
Cover Mote Numbear
Driver
mame of Driver OH CHWEE GUAM VAN
NRIC Mo 213466268
Date Of Birth 15/04/1959
Dceupation OUTDOOR
Date Of Driving Pass 230972009
Driving Expernence 8 YEARS AND 7 MONTHS
Gander MALE
Maobile Number {(LOCAL) +65-B4616184
Fax Mumber
Contact Number OTHERS-84616184
EMail Address NOEMAIL
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. ELK 335 WODDLANDS STREET 32
Address £#04-37

Postcode 730335
Was driver an employes of the Insured's Company M
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Drivers Chwn =
Vehicle z

Ineurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Cther Information

Was any fareign vehicle involved in this accidenmt? NO
Number of vehicles involved in the accident

Was any body injured in tha Accident? MO

Was any injured conveyad to hospital by NO
ambulance?

Was any ofher material or properly damaged? YES

| have been approached by unknown persan{s} NO
salicitingfofiering accident claims assistance.

Mumber of Passengers {Including Driver) 2
Pazzenger 1 MAME: © MIL
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? NO
If Yas Please state which Police Station

Was notice of intended Prosecution given? 8]
If ¥Yes,against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES
\Was thara any video captured by Car Gamera? NO

Was there any audio recordad? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Regisiration Mumber SLGE184X

vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver JUNE YONG
NRIC/Passport Number

Contact Number 91095733
Mddress

Postcode

Insurance Compary Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Palicyhold d/or the Authori Driver.

3 |nformation 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.

4. Theissue and acceptance of this Form by insurance companies s not an admission of policy liability on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded Dy the insurers of the GlA Records Management Centre established by the General Insurance
peenciation 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 1o the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesald.

2. Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) 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 informatian set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer (callectively the “Personal Information®] and disclese and transfer such
persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
yehicle(s) involved in this accident sh all be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the palice], far the purpose(s}
of !

{i] processing, handling and/or dealing with iy claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii) earrying out and/for 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 1o me,
which could involve 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, handling and/or dealing with my claims.{collectively the
“Purposes’)

(b} all insurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my parsanal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for GIA ta thelr 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{iy toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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eBao

Hello, NAC_PAYA_UBI_800601

My Desktop Policy Query
Motice of Loss
Palicy Ma.

Vehicle No.(For Motor)

Select Folicy No.

5093985146

hﬂp:ﬂgiclaim.incume.mm.s_q.'gcsficmlfectaimn'lchﬂpalirnySearch.do

Policy Search

* Change Language

S115214%
Policyhalder Policyholder
Mame NRIC Predust
MEGA CAR o
LEASING 533229254 GPC

Date of Acciden

[ Search

vehicle

Covar Typa N,

drive CLASSIC  5115214X

Continue
—_—

* Change Password

5052018 08:40

Inmsured
Object

5115214

Commence
Drate

05/08/2017

* Log Dut

Expiry Date

16/09/2018

111



&/5/2018 Policy Information

=7 Policy Information

Policyholder

: Policyholder
Policy No. 5093985146 Narie MEGA CAR LEASING NRIC 533229254
Address  BLK 152 #04-326 SERANGOON NORTH AVENUE 1 SINGAPORE 550152
Product Group
hama PRIVATE CAR INSURANCE Plan Policy Flag N
Policy ¢
issue 05/09/2017 ng:t”e 05/09/2017 00:00 Expiry Date 16/09/2018 23:59
Date
Third Own "
Windscreen
Party 1500 damage 2000 B 100
Excess Excass
additional 0 05 g
Excess Premium
g‘““"de Outside
D'Sga“':'re 2000 Singapore 1500
TP Excess

Excess
Agent AUTOSHIELD PTE, LTD: Agent Tel, B3850777 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 152 #04-326 Address 2 SERAMGOON NORTH AVENUE 1 Address 3 SINGAPORE 550152
Address 4 #fgé €SS singapore address Post Code 550152

Related
Unit No. Policy SO9A709568

Mumber

[+ Insured Object: S115214X
“ Endorsements
Seqguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

[ tnn_tinae—_l j Cancel !

htlpzﬁgiclaim.|nmma.mm.sg.n'gcsﬂmﬁeclaim.’rag|stratic-ninii.m?polic;.rwc::ﬁUQSB&SHE&Inssdata=ﬂ5f05¢2l:l1ﬁ%zﬂua::m&prudu-:tLrne=2&in5uredld=a.pmduclhlame-



5i5/2018

Claim Handling
Accident MT /0933103

Claim Handling(accident reporting Claim Task 001 OD-Mx)

ooy N, 50939685146 Wenicks Na. 5152 19K EST Bagisiratian No.
Pohcyholder Mame MEGA CAR LEASING Pokoyhalder NRIC
Praduct Code PRIVATE CAR INSURANCE Cover Type driva CLASSIC Loading
Coantact Mo, Mohalke ] RAE1G1H4 Contact No.[Office} 1] Contact Mo, {Homa|
Email Address Spacial Remark eCaode
KFK Ne  Yes TCA = Mo Yes eCode Reason
NECD Protection Mo NCD Entitiernent(%e) ] Private Hire

7 Accident Details
Raport Date 05/05/201F 14:41 Bccident Report Within 24 hrs  vas Accdant Type
Date of Accuent OE/N5 2018 Tirre of Accident hh:mm OR:40 Country af Accident
Reportng Centre Orange Force [CH Me,
Accident Location WOODLAND 5T 32

# Benefits

r Excess
Cwn damage Exoess 2,000,840 agditional Excess G.Eﬁ_ ‘winoscresn Excess
Unnamed Driver Excess Dutsids Singapore 0D Excass 2.000.00
Third Farty Exenss 1, 500.00 Outsioe Singapare TP Excess 1,5040.00

- G5T Registered Information
G5T Reqgistered Ho - _Emlﬂl'atiﬂh Date
GST Registration No, GST Status verified Tes
Megafication History

7 Policyholder Mailing Address
Address 1 DLk 152 #04:326 .Mldr\uu: o EEH;.NGD-DN KORTH SVENLIE 1 Aﬂdmﬂl_ﬂ___
Address 4 Apgress Type Singapore address Post Code
Linit Mo, Related Policy Mumber S096709568

¥ ©I Driver Info
Briver Mama uUnnamed Driver IZ.:I-M;;I'.T'.'N RESES Unanarmed Dl'lvcr_. . . S
Unriamed driver Name OH CHWEE GUAN TVAN Oriver NRIC 513466258 Driver DB
Register Date of Driver License  F3/09/2009 Driver Age 1] Diriving Expernce
Contact Ne,Mobile) 2616184 Contact ha,(Office) a Copact ho.(Home)
Address 1 BLK 335 Address 2 'WOIOLANDS STREET 32 Address 3
Address 4 address Type Singapore address Post Coda
unit Mo, e04-37
Eg;;:m':“';f?g'"g‘m Yes o+ Mo Diriver Vehicle No. Driver Insuser Company
Declaration
J:ra:::ll;zl_;-ser o Blood Test a.mg Ay T T
Modificatan Histary

Claim 001 O0-M¥ Mo
Claim Trpe = ] Insured Name paEGA CaR LERSING | Ineurad NRIC
Contaet Mo Mobiie) = = _-l Contact No.(Home) :l Cortoct No.(Office}
Ermail Address = 01 Viehicie Mumbar Ensz1ax | TP Venich Mumber
Claim Description S)15214x% ELGEJ 4% ON 5 May 2018 __I Hame of Preferred Workshap
Praferred Workshop Conlact | - _J Insured Liability = | R FIuH;e _—'-]

Ho,
Reguire Finalisation

Date Regsgterad
Report Taken By

“ Prink AK latter

Attachmeant

—

5/05/2010 14:52

[kRISHNASAMY

Frefesarad Ropair Opison
Chairn Close Date

‘Warkshop Repairer

hﬁp:Hgic1aLm.irmume.cum.sg.fg.csficm!eclaiwﬂclah‘nantsave.uu

[ Preferred Workshop, Name unkngwn 7 | GlA report

.ﬁswe | Submit .

Date Received

Total Lass but Repaired

Yes

Tl

Sing

Slhks

550

1540

T30

13
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Lazt Do, Racaives

Claim Handling{accident reporting Claim Task 001 OD-MX)

MT/}993103 Claim No,

* Yoz Mo Uplpad Date

Path =

Choose File Me file chosen

C_I'H:II:IEIE File Mo file chosen

Choose File  Nofile chosen

Choose File Mo file chosen

Choose Fike Mo file chosen
Choosa File Mo file chosen

Message Bead |

- Attachment List

Attachmpnt

iz }l'

T
al

3

Uplaaden By/Date

MAC_PAYA_LB]_ RO MATIOMAL ASSESSMENT CENTRE SERVICES]) on 05
May 2018 14:52

MAC PAYA LR RDO&OT( MATIOMAL ASSESEMENT CENTRE SERVICES) on 05
May 2018 14:50

MAL_PAYA LPBI_BODEDL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 05
May 20018 14:50

WAC PAYA_IUR] BODEDRL] MATIOMAL ASSESSMENT CENTRE SERVICES) on D5
May Z018 14:50

WAS_PAYA_UE]_A00601] RATIONAL ASSESSMENT CENTRE SEAVICES) ¢n 05
May 201E 14:50

fAC PAYA_URI_ROOS01[ NATIONAL ASSESSMENT CENTRE SERVICES) on 05
May 2018 14:50

MAC_PAYA LRI_EDIGD1[ MATIOMNAL ASSESSMENT CENTRE SERVICES) on 05
May 2018 14:50

WAL PAYA UBD BODEDL] MATIONAL ASSESSMENT CENTRE SERVICES) an €5
HMay 218 14:49

MAC_PAYA_UBI BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an 05
May 2018 14:49

WAC _PAYA_LIR] B00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) on D5
May I018 14:43

HAC_PAYA_UBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 05
May X018 14:49

HAC_PAYA UR]_A00A01] MATIONAL ASSESSMENT CENTRE SEAVICES) on 05
May 2018 14:458

NAL_Paya UBI_B006010 NATIOMAL ASSESSMENT CENTRE SERVICES] on 05
May 2016 14:48

MAC_PAYA_UB]_BODG0T] MATIONAL ASSESSMENT CENTRE SERVICES) an 05
My 2018 14:499

MNAC PATA_UEI_BODEDL NATIOMNAL ASSESSMENT CENTRE SERVICES) an D3
May X018 14:49

NAC_ FATA_UBI_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on D5
May 2018 14:4%

rar Pova_ LB AOOG010 NATIONAL ASSESSMENT CENTRE SERVICES] on 03
May 2018 14:49

MNAL PAYA UBI_EDDR01] MATIONAL ASSESSMENT CENTRE SERVICES) On O35
May 2418 14:49

MAC PAYA_UBI_BODEGI( NATIOMAL ASSESSMENT CENTRE SERVICES) an D5
May 2018 14:49

Uploaded By/Date Folder Date

ool

05/052018 14:50

Categary *

Confidential Urgency =
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[ Clear | | Mlease Sebact v | [no 7| [mormal -
Ciear | [Piease Sesact v [mo =] [Mpemar
Ciear | | Please Selact o|[we _TI E‘
Category ("-’ Urgency R [aserip
NRIC/ Driving Licenss Harrmal MRICS Driving Lic
S Harrmal SAL 201
Photos Harmal Phatos 20
Photos harmal Phatas 20
Photos Normal Photas 20
Photos Mormal Photos 20
Phatos HNormal Fraotos 20
Phatos Maorrmal Phatos 20
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Photas Marmal Photas 20
Photos Maemal Phitas 20
Photos Mormal Photos 20
Pholos Normal Photas I0
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Praoing Harmal Phatas 20
File Name - ? Source
Gislay s NewWindow ] | Scmandupioeding]
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