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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase rapar GG'-"’.IG“! the details of the accident 1o spesd up fhe claims process
4 This Form must be complated oy e I"N-C}'hnluer andior the Authonsed Driver.
3. Information provided must be as truthiul and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiato policy ability
4. The issue andg acceptance of this Form by insurance ’l’!-"l'||'|a|'||f"s 15 nol an admission of policy liability on the par of the insurance companies.
5 Any falae reporing may be referred to the Police for investigati
6. Thes repen will be forwardad by the msurers of the GLA Records Hanagu:-rnc i Centre established by the General Insurance Association of Singapare {G1A) for
archiving and that copies of this report will, for a fee, be made available upon application by interesied paries.

7. By the loogement of thas reporl 1o the insurers. you heraby consant bo the archiving of this repon al the cenlre and 1o copies of the report being made available
aforosaid,

ACCIDENT STATEMENT

Date Of Repaort 21/05/2018 14:21

Date Of Accident 20d05/2018 13:45

Exact Location Of Accident JUNC GRANGE RD & ORCHARD LINK
Country/State of Loss SINGAPORE

Yehicle Registration Number SJKB296J

Insured/Policyholder

Mame Of Registered Cwner OSCARS LEASING PRIVATE LIMITED
Co Reg Mo 201431292N

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HOMNDA

Maodal HOMDA JAZZ 1 5L A

Exact Purpose for which vehicle was being used at

fime of accident COMMERCIAL

Are you claiming under your own insurance policy

for repair 1o your vehicle? ne

If Mo, Please state action (o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number S071881765-02

Cover Nole Number

Driver

MWame of Driver SUSANNE THAM LI LING
MNRIC Mo 593207250

Date Of Birth 11/06/1993

Oecupation OUTDOOR

Date Of Driving Pass 16/07/2014

Driving Experience AYEARS AND 10 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +65-82188618
Fax Mumber

Conlacl Mumber OFFICE-B2188618

EMail Address NOEMAIL
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BLE 216 MARSILING LANE

Address #08-816

730216

Was driver an employee of the Insured's Company NO

Postcode

If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla -

Ingurance Company of Driver's Own Vehicle -

General Information of the Accident
Type Of Accident

Weather Conditions DRIZZLING
Road Surface WET
Other Information

Was any foreign vehicle invalved in this accident?  NO
Nurmber of vehicles invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO

saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER:

Fassenger 2 MAME:
GENDER:

Details of Police Action

Was the accident reported to the police? N

If ¥as, Please state which Police Station

Wasz notice of intended Prosecution given? WO
If Yes.against whom?

Circumstances of Accident

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

: FEMALE

FEMALE

OMN STATE DATE AND TIME, | WAS TRAVELLING ALONG LANE 2 GRANGE RD TWDS ORCHARD BLVD. SUDDENLY
VEHICLE B TRAVELLING ALONG LANE 3 CUT ONTO MY LANE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are acoident photog available for attachment? YES
Was there any video caplured by Car Camara? MO
Was there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number SHDE916C
Vehicle Make/Model/Colour

Details Of Propeartias

Vehicle Category TAX]

Marme of Driver
NWRIC/Passport Mumber
Contact Number
Address

Posicode
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Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver) 2
Passenger 1 MAME:

GEMDER:
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

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

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

&. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapere (GlA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta 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)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("SIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infermation 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s] wha have insured
vehiclels) involved in this accident shall be colfectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant gavernment agency/authority (such as the pelice), for the purposels)
af :

{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 enguiries by me;

(1v] administering my claims (including the malling of correspandence, statements, invoices, reports or notices to me,
which could involve disciosure 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/or

v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”)

{B)  allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, mayare permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

(¢} my Personal Information may/can be disclesed 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 Persanal Infarmation 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.

(&) theinformation so collected under (d) above may be shared [ disclosed:

(i teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

Policyhalder's Sipnature Driver's Signature Reporting Centre Personnegl’s Signature

Date & Time {If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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. cARB NO. $9320725D

Pt

Race
CHINESE
Dt of birth
11-06=-1593
Cauntry of Birth
SINGAPORE

A0

Daiw of nwes

18-06-2008

APT BLK 718 MARSILING LANE £08-
SINGAPORE 730216

NRIC N 583207250

Davba:

SUSANNE THAM LI LING

816

27122010

I

umcue 593207250

az38888 l

Mo: 6713360 ]

REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

| EFFECTIVE CATE
Class 34 Molor cars wilhoul clutch padals (Aula) =< 3000k 16 Jul 2014
with =< T passengars, ax v of the driver; a
othar motor vehicles without clulch pedals =< 1500kg

m“ Licance No: 583207250
- |0 O
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Policy Information

= Policy Information

Page 1 of 20

Palicyholder
Policy Mo, 507185176502 :':'f,ihm“' DSCARS LEASING PRIVATE LIM| 2 ¥ 201431292N
Address 110 LOROMG 23 GEYLANG £02-05 VICTORY CENTRE SINGAPORE 383410
Group
:;rﬁiﬂ FLEET INSURANCE Plan Belicy Fiag
Policy o
issue 224052017 E:f:”“ 04/06/2017 00:00 Expiry Date  31/05/2018 23:55
Chate
Excess All Claim
Type Excess
Third Cwn Windscragn
Party 1500 damage Extpie
Excess Excess
Additicnal Qs
Excess a Fremium 164.04
s Cutside N — N ———
=Ingapare Singapare 1500 Young/lnexperience Driver Excess
oo TP Excess
Excmag
Agent DICKSON AUTO AGENCY Agent Tel, HIL GST Flag Y
Cix-
msurance  No
Flag
QOpen
Pahicy
Info
Certificate
Infa
< Policyholder Mailing Address - i
Address 1 110 LORDNG 23 GEYLANG Address 2 202-05 VICTORY CENTRE Address 3 SINGAPORE 388410
Address 4 Address Type Singapore address Post Code 388410
Related Policy o
Unit Me. Number S071881363-02

[ Insured Object: SIKE2961

v Endorsements

Sequence Date of Endorsement Endorsement Type
! Basic Information
L 01/06/2017 00:00 Endorsement
z 06./06/2017 00:00 Basic Information

Endorsemant

Endorsement Number Endorsement Status Endarsemant Content

Thank you for giving us the
opportunity be serve you. We
confirm that the fallowing 1 vehicla
have been deleted from this policy:
VEHICLE NUMBER CANCELLATION
DATE REFUND PREMIUM [INCL GST)
1. SLK57ZR 01-06-2017 $1,158.19
In wigw of this amendmant, &
refund of $1,158.1% {inclusive of
GET) will ke adjusted against the
outstanding premium,

Thank yvou for giving us the
opportunity to serve you. We
confirm that this policy Is extended
to cover 1 additional vehicle as
fellows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SGZ7925R 06-06-2017
%1,142.32 In view of this
amendment, an additional premium
of $1,142.32 {inclusive of G5T} is
payable under your policy. Please
ignore this premium payment
request if you have since made
paymeant, Otherwise, we would
appreciate it if you could make
payment 1o us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of *"NTUC Income”™ with your
nama and policy number indicated
on the reverse of the cheque.
Allernatively, you could also make
payment at any of gur branches by
cash or NETS.,

Endorsement Take

000001386570197 Effctive

Endorsement Take

000001 286573888 Effective

Thank you for giving us the
opportunity 10 Serve you. We
confirm that the following 1 vehicle

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5071881 765-02... 21/5/2018
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Claim Handling(accident reporting Claim Task )
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