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RRIATIBOT 2453 ¢ Blalional Axsessrminl Cenbre Services « Ui
ENTRY DATE & TIME: G4i0aini A 1735
SUBMITTED BY: Roslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Praase repon cnrrec[lr tne details of the accident lo speed up the claims procass.

2. This Fesm must be completed by the Policyholder andlor the Authorised Driver

2, Infarmation proveded must be as fruthful and accurate as possible. Any wilful mésrepresentabon or witholding of material facts may allow insurance companies &
repudiate policy ability -

4, The issue and acceplance of this Form by insurance companies is nol an admisson of policy labiity on the pan of the insurance companies,

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

6. This repart will be forwarded by the insurers of the Gla Records Managemen! Centre established by the General Insurance Assoclaton of Singapare (S1A] for
archiving and thal copies of this report will, for a fee, be made available upen application by interested paries.

7. By the loogement of ths report 10 fhe insurers, you hereby consent to the archiving of this repod a1 the centre and 10 cogies of the report being made avallable
aloresaxd,

ACCIDENT STATEMENT

Date Of Report 0470672018 17:35
Date Of Accident 02/06/2018 11:10
Exact Location Of Accident JLM EUNOS INTERSECTION BETWEEN UBI & JLN EUNOS
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJI5116X
Insured/Policyholder
Mame Of Registered Owner FORTE AUTO LEASING PTE LTD
Co Reg No -
Emaill Addrass HOEMAIL
Mobile Phone No (LOCAL) +65-01449265
Alternative Phone No OFFICE-91449265
Vehicle Particulars
Manufacturer MISSAMN
Model LATIO

Exact Purpose for which vehicle was being used at

time of accidant PRIVATE LISE

Ara you claiming under your own insurance policy

for repair to your vehicle? HE)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fieet Policy MO

Policy Mumber 5094029530

Cover Note Number

Driver

Mame of Driver MUNIRRAH BINTE MOHAMED
MRIC No 59138830H

Date Of Birth 29/10/1991

Ocoupation INDOOR

Date Of Driving Pass 2711272010

Driving Experience 7 YEARS AND 5 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-91449265
Fax Mumber

Contact Mumber

EMail Address MNOEMAIL

Page 1017



Address

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

Wehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Othar Infoermation

Was any foreign vehicle involved in this aceident?
Mumber of venicles 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 personi(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Paolice Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRICPassport Mumbar
Contacl Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 449 TAMPINES ST 42
#05-80

520449
NO
OTHER. - HIRER

CHAIN COLLISION
AFTER RAIN
WET

18]

NO
MO
YES
NO

1

NO

GX2869M

COMMERCIAL VERICLE
GOH KIAN WaAH
S1772160G
S3851144/62872000

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SJO837Y

Page 2 af 17



Wehicle Make/Model/Colour
Details Of Praparties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumbar

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Kla CERATO

PRIVATE CAR
TAN HOCK LIM

S0224759C
96395236

Page 36117



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 Information 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. The issue and acceptance of this Form by insurance companies Is 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 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 coples of
the repoart being made available aforesaid.

B Consent under the Personal Data Protection Act (PDPA)

tunderstand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapaore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infermation
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) involved in this accident (all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autherity {such as the palice], for the purpose(s)
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 andfor 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, invaices, reports or notices to 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/or

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

k) allinsurer{s) who hawve insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitled
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e} my Personal Infarmation 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 of Singapore, far one or more of the above Purposes

[d} my Personal Infarmation will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims

le} theinformation so collected under {d) above may be shared / disclosed:

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

[} for cun}p@%iﬁ[ﬁ?{_iqwmmenﬁ under any regulations, laws or court orders,
|'I"{|;‘:'-" % & i
wf el ‘
I'l:: e '{n';: .'| P ||
W Gt
& 1f oY / ok / (P
— "
Palicyholder's Signature Driver's Signature Repo WCentra Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

[Cate & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T way  Apwan U] J‘IMW e | Eraieng ¥ Palles 3o Atatfic lishd Aok
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DECLARATION f ”‘w
IfWe declare the raregqu}j\\ﬁ re true in every respect,
¥ M z'/ﬁﬂr 3%44# .;-;u.//uc,/;ﬂ-
Policyholder's Signature Driver's Signature = Repurtiné'fentm Personnel’s Signature
ate & Time: (1T driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo.:



ACCIDENT STATEMENT

ACCIDENTDATE:(_ 02, of, 201& )(DD/MM/YYYY), TIME:_ I . 10 j(HH:MM)
LocaTioN:_Jalan  §Mnsr  (inkrscohrn kepoces Y ?dhran Fukw)

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER;___{J7 5lip x
DJINSURANCE COMPANY'__ MMt Turome
c)POLICY NUMBER:__ 50 Q4o 20 ¢
d|POLICY TYPE: ( CDMF'EEHEMSWE { THIRD PARTY / THIRD PARTY FIRE ETHEFT)
e)MAKE & MODEL:__N({Sary LATTO |

fITYPE(SALOGR / COUPE LMPY /V AN / LORRY / MOTORCYGLE / GTHERS)

g] VEHICLE cmsrsow / COMMERCIAL / MOTORCYCLE|
hIPURPOSE OF USING AT ACCIDENT TIME:__ fasapral  ude
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE YES

IF NO, PLEASE STATE-THIRD PARTY CLAIM ) REPORTING O

2. INSURED / POLICY HOLDER
AINAME:__ Fortt  AuTe (tasng PTE (TD (MALE / FEMALE)

BINRIC/FIN/PASSPORT: __ Mt CONTACT:_ Gty 926 1=
c) ADDRESS:

’ * CONTINUE TO 3.d IF DRIVER ALSD FOLICY HOLDER
%—HL} .I‘J{- fqgg.g“ﬂé; DRIVER

Oinglid . -) QNAME:  MuniricdAs e mphamedd (MALE / FEMALS)
: T R INRICFIN/P ASSPORT. D/ EFT 30 1 CONTACT:
":_LJ CIADDRESS:__ Elle Yya Thwmpires ++ g2 g+ of -d&o
A's20 yyar)

*d)DATE OF BIRTH: {_241 [0/ )(DDIMM/YYYY)
ejo{:cumnomzmumom}
f)YEARS OF DRIVING EXPRERIENCE: 5
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ;’@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS Adfer Bajiq }
b]RCAD SURFACE: {DRY / éi‘ DOTHERS 2 —J
4. WAS ANYBODY INJURED (YES / IU0)
7. a)REFORTED TOQ POLUCE (YES f§
IF YES, PLEASE STATE WHICH P=SLICE STATION:
P 8. THIRD PARTY VEHICLE , ( 9al
AL o asseager o) VEHICLENUMEER:. 9X 24 6am MODEL:MM)

ey B] DRIVER'S NAME:; lh_Kiawn

U lodediveg Ainvee
. \ ' ) NRIC/FIN/PASSPORT: £13%2(h0 4 CONTACT:_9349 liyy [ 4241 toop
V) 9. THIRD PARTY VEHICLE \

T d) VEHICLE numBer: L J @ 4339y MODEL:_Kta (erorh Fome

WOl dg E"-._...;_-r1:«:j.'_.-" E] DRIVER'S MAME: "T"'M HOC[:—HH :

Clndudion diver) ' NRic/AN/PASSPORT. £0 22 4361  CcONTACT:. 76 294, ;¢
4 \J '
L K

03 foc et © Omad] = Mervin . pan @bmmmﬁ@ lom 59
ey ﬁ,‘,.« L an =
/’“7 P



REPUBLIC OF SINGAPORE
IDENTITY cARD NO. SO9138830H

REPUBLIC OF SINGAPORE
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i T
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Datw o2 sirth Bex -%&I
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SINGAPORE

—

3237719

Y0U £ 1,CENSED T0 DAiE VEHICLES i THE 70LLOWING

=T passengers, exclusive 27 Dec 2010
S D G and s motor vohictes ~ $500k3 ”WM”'MMWWMWWN“M

weche SATIABI0H

Gt ol e
=5 23-10-2013

: Licende Mo: 58138830H m. :
X Wi b
P azaa : :

SINGAPORE 520445




8/2/2018
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Hello, NAC_PAYA_UBI_BOOGOL
My Desktop Policy Query
Motice of Loss
Palicy MNa.

WVehicle No.For Motor)

Select  Policy No,

50594029530

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out

== =y Date of Accigent 00B/ZO1A 1110

[susitex |

| 5-|=ur\c;
Policyholder Palicyholder Vehicle Insured Commence
Name NRig  Product Cover Type No. Object Date ERIY. B
FORTE ALTO
LEAEE;\IE PTE 2016314860 GPC drivo CLASSIC SM5116X 5115116% 05,/09/2017 15/09/20148
L

i Continue

http:ffgiclaim.income. com.sg/ges/icmieclaim/ICMpalicySearch.do
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Claim Handling
Aocident MT /0997 244
Folicy K,
Policyhiiler Name
Product Code
Conract No.[Mabile]
Ermnail Adcress
WFE
NCD Protection

@ Accident Detadls
Report Dane
Date of Acodent
Reporting Centre
Accident Location

W Benefits

W EXCass
Crant damage Excess

Unramesd Dreeer Escess
Third Party Exceus

SOE0IuE Il

FORTE AUTO LEASING FTE LTD
PRIVATE CAR ENSURARNCE
1449265

= Ni Wik
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O5/06/2018 L35

LRl T

Claim Handlinglaccident reporting Claim Task 001 OD-MX)

wehigle No.

Cover Type

Corfact No.{Office}
Epecal Remark

TCH

NCD Entitlement]%a)

Accident Beport Within 14 hes
Time of Accident hh:mm

Crasegn Foren

1M EURAS INTERSECTION BETWEEN LUBL & 1L EUNOS

1,500.00

1,500,640

« GST Registered Information

GST Bogmtersd
GET Registration Mo
Modification Mstary

= Palicyholdar Mailing Addrass

Address 1
Arkdress &
Linit No.

w01 Briver Info
Dirivar Name
nnamid driver Mams

ST UBLAVENUE 1

01-63

Unnamed Driver
MUNIRREH BINTE MOHAMED

Ragister Date of Oriver Licsnss  27/12/2000

Contact Mo, [Mobkde]
Atddveas T

Arddreas 4

Urék Mo,

D i w8 Singapore
Registerad car?

Declaration

Braathalyser or Hood sk
Reading?

Maodification Histery

Claim 001 OD-kX

Claim Type =
Contact Mo.[Mobde)
Errail Addresa

Claim Desorgption

Praferned Workshog Contact
L[N

Require Fnalisation
Date Registered

Report Talosn By

# Prnl AK letter

Attachment

-

Accident No.

Last Doc. Heceived

S1L4492ES

Bis #3%

®05-HA0

YE « Mo

kmg

Hew

[oomx '

|
Bramazes |
|

Additianal Exoess
Cuiaide Sirgopore 00 Cxcess
Cutside Singapore TP Excess

Acdress 2
Address Type
Ralated Palicy Mumpar

Driver Type

Driver NRIC

Driver Age
Contact Mo (Dfice)
hdress 2

Address Typa

Diriwer Vehache Mo,

Any (rjury?

Imsurad Bame

Contact o, [ Home)
QI Wehich Numbar

SHELIER

drivg CLASSIL
a

= No Weu

a

Yes

11414

000
1,500,040
1,500, 00

ST Registration Date
GET Status Warifed

05 - 44 PAYA U1 INDUSTRIAL
Simgapore address
097558305

‘Unnamed Driver

S8 30E30H

%

1]

TAMFINES STREET a2

Singapnre address

¥ei « No
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[ |
E15116% ]

GST Regrtraten Mo,
Folicgnniger NRIC
Loaging

Cantact No.[Home)
uCods

wCode Rasion

Private Hire

Accident Type
Country of Accedant

ECH Moo

Wingscreen ExCess

Agdress 3
Post Code

Drreer OB

Dreving Experience
Contact Mo, (Homa|
Aodress 3

Puost Cods

Dever [nsurer Company

2016314860

Chaln Coflisaf

Sifgapace

100.00

SINGAPORE 405334
A0R5 38

29/10719%]

T

]

SINGARDRE 520445
520443

Insured NRIC

Contact Mo, {Oioe]
TP \ehicke Numbser
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HT 50T 244
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[ save | [ Submit
Chalm R, oL i
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