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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident 1o speed up the claims process

2. This Form must be completed by 1he Policyholder andfor the Authorised Driver

A Information provided must be as trdhful and accurale as possible. Any wiiful misrepresentation or witholding of material facts may allow Insurance companies 1o
repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the insurance companies.

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

8. Thes repord will be foraarded by the msurars of the Gla Records Managemeni Caentre eslablished by tha Genaral Insurance Association of Singapaora (GLA] for
archiving and thal copies of this report will, Tor & fee, be made available upon application by interesied paies,

T_ By tha lodgement of this reporl 10 the insurers, you heraby consant to the archiving of this report at the centre and 10 copies of the repon being made available
aforesaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

04/07/2018 11:25
03/07/2018 21:00

RACE COURSE RD BEFORE JUNC HAMPSHIRE RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJL2180T
Insured/Policyholder

Mame Of Registered Owner KENT AUTO SERVICES
Co Reg No 52074332M

Email Address MOEMAIL

Maobile Phone No (LOCAL) +65-9754T7573
Alternative Phane No OFFICE-97547573
Vehicle Particulars

Manufacturer TOYOTA

Madel ALLION 1.5 A

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

Are you claiming under your own Insurance policy

for repair to your vehicle? NO

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleat Policy YES

Policy Mumber 5083187969-01

Cover Nole Number

Driver

Mame of Driver LAI CHUI FUN

MRIC Mo 58430589H

Date Of Birth 24/09/1984

Oecupation OUTDOOR

Date Of Driving Pass 020072012

Driving Experiance 6 YEARS AND 0 MONTHS
Gender FEMALE

Mabile Number (LOCAL) +65-84995777
Fax Mumber

Contact Number OFFICE-84535777
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of tha Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

Ganeral Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehigle involved in this accident?
Mumber of vehicles 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?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengars {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Stalicn
Was nofice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 601 JURONG WEST STREET 62
#03-167

640601

NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE
CLEAR
DRY

MG

NG

YES
MO
2

MAME:
GENDER:

. RAJEEV
1 MALE

WO

NO

DN STATED DATE DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 RACE COURSE ROAD. VEHICLE B WAS
STATIONARY STOPPED ALONG LANE 2 AS ALIGHTING PASSENGER. | SLOW DOWN MY VEHICLE. SUDDEMNLY VEHICLE
B (THE PASSENGER) OPEN THE VEHICLE B PASSENGER DOOR WIDER, IN A RESULT, VEHICLE B REAR RIGHT DOOR

HIT ONTO MY VEHICLE FRONT LEFT MIRROR.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Mame

Phone Number

Email Address

Details of Withess 2

Mame

Phone Mumber

Email Address

YES
MO

MNO

RAJEEV
97259384

MATHAN
90985519

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Maodel/Colour

SHATE21B
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Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contacl Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)
Passenger 1

TAXI
CHUA HOCK LAY
512405320

2

MAME:
GEMNDER:
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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 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 an 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 ta collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) involved 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

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s}
af -

(i) processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i} carrying aut and/ar dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, 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 an 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”)

by allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Fersonal Information for one or more of the above Purposes; and

lc]  my Personal Information may/can be disclosed 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.

id}  my Personal Information 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.

[e) theinfarmation so collected under (d) above may be shared / disclosed:

A

4 | ™

Policyhalder’s Signature Driver's ﬁgnaturlh Reporting Centre Persunnel-r Signature
Date & Time; {If driver is not the policyholder) Mame: I||
Date & Time: MRIC/FIN No.: |

\
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Policy Information

= Policy Information

Policyholder

Policyholder

Page 1 of 14

SINGAPORE 417921

417921

Policy No.  5083187969-01 Name KENT AUTO SERVICES NRIC 52074332M

Addrass 2 KAKI BUKIT AVENUE 2 #01-21 KAKI BUKIT AUTOHLUB SINGAPORE 417921

Product Group

oo FLEET INSURANCE Plan Bolicy Fiag N

Policy

iEsue 07/08/2017 ng;"""’ 17/08/2017 O0:00 Expiry Date 16/08/2018 23:59

Crate

Excess All Claim

Type Excass

Third Cawn

Party 1500.00 damage 0,00 Ex‘; EEN . pop

Excess Excess

Additional o5 o

Excess Premium

Cutside

Simgapore .00 g_utsme 5

oo ; ingagore 1500.00

Eriii TP Excess

Agent LOMEN INSURANCE AGENCY Agent Tel, MIL GST Flag L

Co-

Insurance No

Flag

Cpen

Palicy

Infa

Certificate

Info

= Policyholder Mailing Address

Address 1 2 KAKI BUKTT AVENUE 2 Address 2 #01-21 KAKI BUETT AUTOHUE  Address 3

Address 4 Address Type Singapgore address Pasgt Code
Related Policy

Unit Mo, Number E0S0798963-01

[ Insured Object: SIL21B0T

= Endorsements

Sequence Date of Endorsement
1 1700872017 0D:00
2 17/08/2017 00:00

http://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=5083 1 87969-01 ...

Endorseament Type

Basic Information
Endorsament

Basic Information
Endorsement

000001 286616197

null

Endorsement Number Endorsement Status

Endorsemeant Take
Effective

Underwriting Rejected

Endorsernant Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1, SIFG362R 17-08-2017
£1,144.90 In view of this
amendmant, an additional premium
of $1,144.90 {inclusive of G5T} is
payable under your policy. Please
ignore Lhis premium payment
reguest 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 cheque
payment, please issue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
oppertunity to serve you. \We
confirm that this policy Is extended
to cover 1 additional vehicle as
fellows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
35T} 1. SLPEO54D 17-08-2017
$1,144.90 In view of this
am-endmenl, an additianal premium
of $1,144,90 (inclusive of GST) is
payable under your policy. Please
ignare this premium payment
request If you have since made
payment, Otherwise, we would
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018 1639
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078 LR
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I0AA 1R
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MAT PRWA UBI_EDOSCT| MATIONAL ASSESSMENT CENTRE SERVICES) an 04 Rl
I
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i 1638

WAL _PAYA_UHI_BOOSD] [ MATIOMAL ASSESSHENT CERTRE SERVICES ) an 04 Sl
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018 LE:3E
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033 1638

MAC PAFA LB SO0S00] MATIDIKAL ASSESSHMENT CENTRE SERVICES) on 02 Sul
4018 18:38
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MAC PAYA_UIE] 005011 WATIONAL ASSESSMENT CENTAE SEEVICES] on 04 Jul
2018 14:33
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