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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Pleasa repor nnrremg he details of the accdent 1o speed up 1he claims process

2. This Form musl be compleled by e Policyholdar and/or the Authorised Driver,
3. nformation provided must be as truthful and accurade as possible, Any wilful misrepresentation or withokiing of material facis may allow insurance companas o

repudiate policy ability

4. Tre issue and accoptance of this Form by insurance companias is not an admission of policy lability on tha part of the nsurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This repod will be forwarded by the insurers of the GlA Records Management Cenlre estabishad by the General Insurance Associalion of Singapore (GlA) for
archiving and that coplas of thig report will, for & fes, be mada avalabla upon apgphcaton by interasted partes.

7. By the keagement of thes report 10 the insusers, you heredy consent 10 the archiving of thes report at the centre and &0 copies of the report being mace available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/Slale of Loss

14062078 1617

1410672018 08:30

BRAS BASAH RD BESIDE NTUC INCOME CENTRE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experignce

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLPS25TS

H & H RENTAL & LEASING PTE LTD
2017039652

NOEMAIL

{LOCAL}) +65-87234411
OFFICE-97234411

TOYOTA
SIENTA 1.65G CVT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5090735902-01

CHU MANN SEK
513316720

04/01/1958

DUTDOOR

26/01/2016

2 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91911148

OFFICE-81911148
NOEMAIL
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BLK 289 ¥ISHUMN AVENUE &
#04-36

Poslcode 760289

Was driver an employee of the Insured’s Company NO

Address

If Mo, Relationship of the Drver with the Insured OTHER - HIRER
Wehicle Registration Mumber of Driver's Qwn -
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? N

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I ha\r_e_ been anprnacl}ed by unknnwn_pemunlis] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: i
GEWDER: : FEMALE

Details of Police Action

Was the accident reparled to the palice? NO
If Yes Plaase state which Police Station

Was notice of intended Prosecution given? 18]
If Yes against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for altachment? YES

Was there any video captured by Car Camera? [}

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFEZ268Y

WVehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver JORGE CHEM CHENG @ JORGE CHEN ¥ CHENG
MRIC/Passport Mumber STS5TOB3TE

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Paszenger (Including Driver) 2
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder an he Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 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 Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set aut In this [form] and any other 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) 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
Manetary Authority of Singapore and any relevant government agency/authority (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;

{il] investigating the accident and/or my claims;
{ili) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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/ar

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

{b) all insureris) who have insured vehicle{s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermation far one or mare of the above Purposes; and

{c}] my Personal Information may/can be disclosed by any of the Insurers andfor GlA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes

{d] my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,

-

¥l
Palicyhalder's Signature Driver's Hgnatn}m...‘-"""i Reparting Centre Pers’ért;el's Signature

Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tdc o gatemend.

i

Driver's Signa‘t'um_\,"‘ﬁ"/ Reparting Centre Person n‘%E's Signature
Date & Time: {If driver is not the polieyholder} Name:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | TURN ON MY INDIDATOR LIGHT ON THE LANE 4
AS | WANT TO OVERTAKE THE BUS. SUDDENLY VEHICLE B WAS TRAVELLING ON
LANE 2 AND HE WAS SPEEDING. VEHICLE B DIRECTLY CUT ONTO MY LANE AND

HIT ONTO MY VEHICLE FRONT RIGHT PORTION WHICH MY VEHICLE WAS
STATIONARY.



ACCIDENT STATEMENT
ACCIDENTDATE( M/ & 18 jioo/mmpvyvy), ime:_OF: Zo jiHEMM)

Locanon:__Beag  Nhewol 7d  Leside WTd ¢ '“rﬂmf Condre,

1. DETAILS OF VEHICLE
alVEHICLE Numesr:__ SL P §333¢
b)INSURANCE COMPANY:__ NTJc
cPOLICY NUMBER:_ 52993 35551 -2 |
dJFOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL: i
FITYPE:(SALOON / CTOUFE f MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: Immé Cea] ule

i) ARE YOU CLAIMING UNDER YC@WN INSUR ANCE (YES/NOP

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME_H %Y Bmia| L Lrasng Pe Led (MALE / FEMALE)

b} NRIC/FIN/PASSPORT: 20 B 0% X 2 CONTACT:__ A327% LUy

<) ADDRESS:

. * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B of passengd: DRIVER

Croduding dyivar) CINAME_Gata MAnn_ selc (MAALEY FEMALE)
' 2 ) INRIC/FIN/P ASSPORT:_ S 133145 p CONTACT™ 414\ 11 ¥g
£ 0 c)ADDRESS: BIIC 9 idinn Avtage b % by-1L {:;'5u;~rij
B o
X ' "d)DATE OF BRTH: Y /_[_/ (47K jbosmmzvyyy)

2| OCCUPATION: (INDOOR f OUlD 4]
f)YEARS OF DRIVING EXPRERIENCE- H[ (] b
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [5YE5 /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: T
5. a)WEATHER CC}ND: ; RAINING [ OTHERS I
Sk

(
b]ROAD SURFACE: ! THERS, - ]
8. WAS ANYBODY INJURED (YES /
7. QlREPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:
: ﬁ 8. THIRD PARTY VEHICLE
S MG ok pesseqse a) VEHICLE NUMBER:_OF E 268y MODEL:___
Cloduding deivery B) DRIVER'S NAME To¥AQ Cn  Clongy @ Jovae chen < Clrne
\ c) NRIC/FIN/PASSPORT. S5 3 bbL1IE— CONTACT: =2

“k ) 5 1HRD PARY VEHICLE
X% | bugsance O VEHICLE NUMBER: MODEL:
Pl W 2] DRIVER'S MAME:
NG ST ) ) NRIC/FIN/PASSPORT: CONTACT:_

Imail = HWQ. e « e @ﬁ\ﬂm%[{ow

v

S By u 640\ Hotmad | .com

-Pﬂx =



REPUBLIC OF SINGAPORE

£ e . ? : -.-' _
. [

W TR T

VOU ASE LICENSED TO DRIVE VEHICLES I THE FOLLOWING CLASSIES]

Class 3 [EFFECTIVE DATE
e Moior cars with unladen jme
Pasiengess, mcciiaive of drier: mes o iy 7 2 don s
vehicies with unladen weight =< 2800kg

’ Licance No:51331
e 425 A O

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. 51331672D

e ———

' CHU MANN SEK
=

A X A&

Aace

. CHINESE : !
1 r‘; Doty o bt Sax :
r 04-01-1958 "
=

CounryPace of kirth
SINGAPORE

5199391

AN

wuc ke 513316720

Dot of fsirn
29-07-2013

Addrase
APT BLK 289 YISHUM AVENUE &
#04-38

BINGAPORE 760289




Policy Search

Page | of 1

GeneralClaim

eBaolcch
Halle, NAC_PAYA_UBI_BODSEDI1 + Change Lang g " Ck g P
My Desktop Policy Query
Motice of Loss
Policy Mo [ | Date of Accident |14/D6/2018 08:30
Wahicle No.(For Mobor) [sLPs2E7s ]
_Search |
Policyhalder Poticyhokder v Wahicle Insured Commeanca
Select Folicy Ho. Name NRIC Product Ciover Types Mo, Dt'}é’:t Data
- H & W AENTAL
|:| :D‘?D?D?iﬁ'?ﬂ'?- & LEASING JD103PEET [c1a} drivg CLASSIC SLPSIEYS SLPS2ETS '.*EJ'IZI&.'JI:IEE
PTE. LTE.

Centinue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

_:

Expiry Date

14/6/2018



Policy Information

= Policy Information

Policy No.  5000735902-01 Policyholder o | pENTAL & LEASING PTE.

Policyholder

Page 1 of 2

Name NRIC 2017039652
Address 61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group
Name FLEET INSURANCE Plan Policy Flag M
Policy
issue 26/03/2018 E':f;""'"" 2B/03/2018 00:00 Expiry Date 27/03/2019 23:59
Crate
Excoss All Claim
Type Excess
Third Onwn Winds
Party 1500.00 damage 2000.00 Eae s R 100,00
ExCass ExCess i
Additional o5
Excess H Premium 1836.48
Crutskde
T Crutsida
g'g“ POTE 2000.00 Singapore  1500.00
Excess TP Excess
Ageant S B M ALLIANCE FTE LTD Agent Tal, S5354288 G5T Flag i o
Co-
insurance No
Flag
Cpen
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 51 UBL AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Addrass 4 Address Type Singapore address Post Code 408858
i i Relatad Policy
Unit Mo 04-12 Numbar 5090735902-01
[ Insured Object: SLP52575
2 Endorsements
Sequence Date of Endorsemeant Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

Basic Information

1 28/03/2018 0000 Endarsamant N0Oo012B67B3177
. Basic Information

2 29/03,/2018 00:00 Bt b et 000001286785069

3 29/03/2018.00:00 Basic Information null

Thank you for giving us the
appartunity to serve you. We
confirm that the fellowing vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effgctive PREMIUM (INCL G5T) 1. SGY&B3ISD
28-03-2018 $1,176.42 In view of
this amendment, a refund of
51,176.42 (inclusive of GST} will be
adjusted against the outstanding
premium.

Thank you for giving us the
opportunity to serve youw, We
confirm that this policy is extended
to cover the Tollowing vehicle(s) as
follows: CHASSIS NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. GB71058136 02-04-2018
%1,061.56 2, NHP1707115022 02-
04-2018 $1,061.56 In view of this
amendment, an additional premium
of $2,123.12 (inclusive of GST} Is
payable under your policy. Please

E;::ﬁmem Take ignore this premivm payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chegque
payment, please msue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Entry Rejected

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090735902-01... 14/6/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
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