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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. Tris Form must ke completed by the Polcyholder andior the Authorised Driver

3, Information provided must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudsale pobcy abidily

4. The issue and acceplance of this Form by insurance companies is not an admesaon of policy Eabiity on the part of the insurance companies
5. Any false raporting may be referred to the Police for investigation.

6. Thie report will be forwardged by the insurers of the GIA Records Management Cenire establshed by the General Insuranca Association of Singapone (G Tor
archiving and that copies of this repan will, for a fee. be made avafable upon agplicaton by inlerasted parties.
7. By the lodgament o1 1his report t2 17 insurers, you hereby consent 10 the archiving of this repor al the centre and to copées of the repart being made available

afcresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OF Accidert
Country/State of Loss

27062018 16:11

26/06/2018 17:00

JUNC CHANGI SOUTH ST 2 & CHANGI SOUTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone Mo

Alternative 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 policy
for repair fo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SJJ23612

PRESTIGE LEASING FTE LTD
201723326H

NOEMAIL

(LOCAL) +65-91440265
OFFICE-31449265

HOMNDA
STREAM 1.8L A

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

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

NGO

5094838100

TAN CHYE HOCK (CHEN ZAIFL)
57435481E

19/10/1974

QUTDOOR

13/03/1995

23 YEARS AND 2 MONTHS
MALE

(LOCAL}) +65-31856192

OFFICE-91856192
MNOEMAIL
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BLK 232A SUMANG LANE
#10-385

Posicode 821232
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumber of Driver's Qwn
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Was any foreign vehicle invclved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/affering accident claims assistance. HE

Mumber of Passengers {Including Driver) 2

Passanger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes,Flease state which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?
Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS A LORRY IN FRONT OF MY VEHICLE WAS
STATIONARY DUE TO PEDESTRIAN WAS CROSSING. SUDDENLY VEHICLE B HIT ONTD MY VEHICLE REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGMTI3BY

Vehicle Make/Model/Colour

Details Of Properties

Wahicle Category PRIVATE CAR
Mame of Driver JIMMY KHO
MRIC/Passport Mumber

Contact Number

Addrass

Postoode

Insurance Company Name

Mature Of Damage
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Mo, Of Passenger {Including Driver) 1

DETAILS OF INJURED PERSON 1

MName TAN CHYE HOCHK (CHEN ZAIFLY
Approximate Age

Injuries Sustain BACK

Injured person in which vehicle? SJJ2361Z

Were seal bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode
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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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insdrance 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 ta the Police for investigation.

6. The report will be forwarded by the insurers of the G1A 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,

2. 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 Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal infarmation 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
Personal Infarmation to all insurer(s) wha have insured vehicle(s) invohsed in this accident {all insurer{s) whe 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 palice), for the purpose(s)
atf

(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/for my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enqguiries by me;

{iv] administering my claims {including the mailing of correspondence, statements, invoices, reparts 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”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or maore of the above Purposes; and

Ic)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentstincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Persenal Information will also be collected and used to compile claims history far the purpase of fraud detection,
investigation and management in present and all future claims.

[e) theinformation s collected under (d) above may be shared / disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

— N

Policyhalder's Signature Driver's Signature Feporting Centre Personnel ﬁingnature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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Hello, HAC_PAYA_UBI_B00601 * Change Language ¢ Change Password ¢ Ling Dut
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Palicy Mo. | | Data of Accidant JE/0E/2018 17:00 1
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_Search |
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Policy Information

7 Policy Information

Page |1 of 4

Folicyholder Policyholder
Poficy Mo, 5094838100 N PRESTIGE LEASING PTE. LTD NRIC 201723326H
Address 25 KAK] BUEIT RDAD 4 #01-62 SYMERGY @ KB SINGAPORE 417800
Product Group
e FLEET INSURANCE Flan Policy Flag N
Palicy <
i " Effiective
is5L@ 0571072017 Date 05/10/2017 00:00 Expiry Date 04/10/2018 23:5%
Date
Excass Al Claim
Type Escess
Third Own Wind
Party 15041 damage i L uRreEn ip
Encess Escess CREE
Additional 05
Excess o Framium SEI50
Cutside
§ Qutside
g'; sl Singapore 1500
Exciis TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel 66729988 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Into
= Policyholder Mailing Address
Address 1 25 KAKI BUKIT ROAD 4 Address 2 #01-62 SYMERGY @ KB Address 3 SINGAPORE 417800
Address 4 Address Type Singapore address Post Code 417800
" Related Policy
Uit No. 01-62 Wk 5093811203

[ Insured Object: 51123612

+ Endorsements

Sequence Date of Endorsement Endorsement Type
; Basic Information
1 09102017 0000 EitinrcamanE
o Basi¢ Information
2 23/10/2017 00:00 Erdorasiment
3 02/11/2017 0000 Basic Infarmation

Endorsernent

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5094838100&1...

0000012866694 70

0C0001286678219

D001 286685132

Endorsament Number

Endorsement Status Endorsement Content

amend coverage- no change in
premium

Thank you for giving us the
apportunity 10 Serve you, We
confirm that this policy s extended
to cover 1 additienal vehiche as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GS5T) 1. 5111142% 23-10-2017
£9E1.89 In view of this amendment,
an additional premium of $981.59
(inclusive of GST) is payable under
your policy. Please ignore this
premium payment request i you
hawve since made paymeant,
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letter, For cheque payment, please
issue the cheque in favour of "NTUC
Income” with your name and policy
number indicated on the reverse of
the chegque, Alternatively, you could
also make payment at any of our
branches by cash or NETS,

Endorsement Take
Effective

Endorsement Take
Effactive

Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover 1 additional vehicles as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1, 51323612 02-11-2017
£1,049,19 In view of this
amendment, an additional premium
of $1,049.19 {inclusive of G5T} is
payable under your policy. Please
ignore this premium payment
requast if you have since made

Endorsement Take
Effective

27/6/2018



Claim Handling(accident reporting Claim Task

Claim Handiing

FNg Premium o e 000y RIS Ml DEe COEcEa

Accident MT/ 1600G3E
Bolicy Wu,
Bolicy haider Nama
Product Code
Coreact e (Motle)
Emai Adgress
KPR
R0 Prodaction
w Aecldent Betalls
Raport Dabe
Dt of Arcgant
RAepaming Centre
Arricent Location
= Bensli
T
ran damage Escess
Winamid Drver Extum

THind Party Feoeds

SOSa83E1 00
PRESTIGE LEASING PTE. LTD
FLEET InSinenCE

BLeagas

(8] b (T} e

Ho

FHATNE 1510
0GAI01E

‘wahcle ko

okt Typa
Comiect Mooj 0o )
Srsoal Remark
TCH

MCD Erasiemant]%)

Asadant Raport Witsin 74 fex
Time o ALCHIGAL Bh:mm

Qrange Force:

Ul CmiiNG] SOUTH 57 2 & CHANGE SOUTH AVE |

# @5T Registered Isformation

GET Rigataran
GET KeQaLaGn r,
Hedfcabos Hslary

@ Palicyhaldsr Malling &ddrees

Aadraia 1
Asdragg 4

Unit Mo,

@ OF Briver Infa
Driser Mame

UNR e Qrre i WS
Regbar Dabe of Driser Licenss
Coaiac ko [Medie)
EDANEES 1
Andrens 4

Unet Mz

Doas ne own 3 Sirgapers
Eeganaren cart

Cecigratien

Eeralhaipier or Biosd Tex
Aesding?

Hodrteaton Hatany

Claim 001 Miw

Ciaim Tyue *
CORLACI M. MDD
Emad &ddres

Claim Cancriptos

Prafarmad Workehop Comtsct
Ha

kRquane Firankanos
Dwkw Rngintered
Bapor Taks By

= o s rainer

Abtachment

-

RSO WO

Last Doc. Ascataed

25 HAH] BURIT RDAD 4
-6

Lnnamad v

TRM CHYT HOCH (CHEK ZAFUY
L3O 1985

EFELCATH

HLE 3534

SINGAPCRE BJLEID

12285

0 ¥es i@ o

SO MK -
f —

e
= o
e -3

Addinioesl Excets
Qutsale Singasore G0 Excess
Outiaté Singdzors TP Erceee

suR3sLz

Trird Parry, Fire & That

a
e T e
L]
Yes
170
[
e
5,500.00

GET Ragadration Date
GET Statui Wanfad

ADrEss 2

Addraas Typa

Hited Pabcy Mumtar
O Tye
Dirtaesr KA

v &g

Comkact b, (Mze)
Aricraen 7

anaress Tye

Dwreer Wahadie Na.

My Wy ?

Insored Hame
Comect Mo {Homa)

Ql 'whicks Rumosr

-3 BYNERGY B KB
Snpapars adoress
SCOm11303
Ee——
SFalEapE

43

a

SUMAHE LANE

Sngapare agreis

W ven TiNg

13612 7/ 5GH7I3EY OW 26 Jum 2008

AL w
27/DB[TELR 18112

Deckggn 000000 |
TG
T ves T
Parn »

Page 1 of 2

G5T Regstranion No

Pakcyroider MRIC 201723308
Lnaring o

Contart ko, (Hinme ]

Cise =

slnde Eealon

Pricate e Yo
Arcde™ Trpe Colmion - Head b Rear
Courtry of Sccipem Singapoes
PO B,
Winzmcrass Euosns .00
Y
r
Address 1 SINGAPGRE 417800
Fom Cede 417000
Diriver D08 1A 1974
Dinving Experanos x
Camact Mo {rams) L]
Addrem 1 MATTLD COURT
Frax Cade 1332

Divees bagurer Corgany

Infured KAIC
Contsc No.[QMcs)
TP Wahicis Mumbar

MEne of Frefemed Warkshep

Browss.., | [BEEF] [Feaie Sews

Traursd gy ¢ [orwram o]
Preferared Resar Cptian [Frateran Werkahen, Mams wtmawn (] I8 repert Rwctred =
Cinim Clie Date i_——l Dte Recereed Z_Tm-uf ool
Save| | subsk |
Chuirm P2, - D ==
Upledd Duie ATIOASA0EA 19014
Categary * confidemial Ungency + Cantripbon +
Browse... | [iEmar] [Fese sewn = [ = [Nermal =
Browss... | [ERET] [ruasis e = v [wemar o] |
Browss,. | [isar] [Fese zaen =] [or w [Mermal W]
_Bruwsa,._| [ e 5w 2 | o T § —

i

Beowsn.., | [Sia] [Frase 5eec

http://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

b [= =

| Paarmat

<]

27/6/2018



Claim Handling(accident reporting Claim Task )
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