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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correclly the details of the accident to speed wp the claims process.
2 This Form musl b compleied by the Policyholder and'or the Authorised Deiver

3. dormation provided must be as rulhful and accurate as poesible. Any willul misregresentation or witholding of material facts may allow Insuwrance compansas 1o

repudiate policy ability

4. Tha issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

G. This repon will ba forwarded by the ingurers of the GIA Records Managemen Centre established by the General Insurance Associalion al Singapare (GLA) for
archiving and thal copies of this repor will, for a fee, be made available upon application by interesiod padies.

7. By the kedgement of ihis repont (o the msurers, you hereby consent to the archiving of this report at the centre and 10 copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident

Exact Location Of Accident

Country/State of Loss

19072018 12:14

18072018 18:06

JUNC LANGSAT RD & EVERITT RD NORTH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Fhone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

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

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Ccocupation

Date OFf Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SFTaT0Z

PRESTIGE LEASING PTE LTD
201723326H

NOEMAIL

(LOCAL) +65-07984296
OFFICE-9T984296

HOMNDA
AIRWAVE 1.5M A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

YES

5094838100

TENG HEONG CHEONG
51398313E

13111115959

QUTDOOR

11/10/15748

3% YEARS AND 8 MONTHS
MALE

(LOCAL) +65-902861928

OFFICE-80286198
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Wahicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Chwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any alher material or property damagead?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the acciden! reported to the police?

If ¥Yes Please state which Police Station
Was notice of intended Prosecution given?
If ¥Yes,against whom?

Circumstances of Accident

BLK 636 BEDOK RESERVOIR ROAD
#13-27

410636
NO

OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
YES

NO
YES
NO
2

MAME:
GENDER:

. KRISIY CASTLETON
: FEMALE

NO

MO

ON STATED DATE AND TIME | WAS TRAVELLING ALONG LANGSAT RD. SUDDENLY VEHICLE B COMING FROM MINOR
ROAD AND HIT ONTO MY VEHICLE FRONT PORTION,

Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

YES
NO
ND

KRISIY CASTLETON
80520520

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

sGsaT20)

PRIVATE CAR
HUYNH THIEN TAM
S82TT550A
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Address
Pastcode
Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame TENG HEONG CHEONG
Approximate Age

Injuries Sustain NECK & BACK

Injured parson in which vehicle? SFTaT0Z

Wara seat belts wormn? YES

Was 1.h|5 injured conveyed to hospital by NO

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

[y

. 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. Infarmation 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 s not an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Polic r investigation.

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made avaifable 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/or process my personal data/personal infarmation set out in this [farm] and any other persanal 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
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), 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 and/ar my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invaices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

e} 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.

{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.

ie} the information 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 purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders.
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Pﬂ|lehﬂ|W Drwer 5 Signature Reporting Centre Fer;,#.ners ﬂgnature
Date & Time: {If driver is not the pﬂllcyhulder] MName: : l

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/\We declare the foregoing particulars are true in every respect,
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Policy Search
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Palicy No

Matice of Loss
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Policy Information

= Policy Information

Page 1 of 4

Palicyholder

: Policyholder

P

olicy No. 5094838100 Narvia PRESTIGE LEASING PTE. LTD MRIC Z01723326H
Addrass 25 KAKI BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800
Product x . Group
Narme FLEET INSLIRANCE Flan Policy Flag
Policy Effucti
issUe 051072017 oute T 05/10/2017 00:00 Expiry Date 04/10/2018 33:59
Date
Excess All Claim
Type Excess
Third Chwin
Farty 1500 damage o 'E'"""""“" 0
Excess Excess ¥CEss
Additional Qs
Excess z Framium 2350.53
Outside
Singapaore O.UtS'dE
ao ] Singapore 1500
Eucess T Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, 66729988 GST Flag g
Co-
msurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infa

= Policyholder Mailing Address
Address 1 25 KAK] BUKIT ROAD 4 Address 2 #01-62 SYNERGY @ KB Address 3 SINGAPCRE 417800
Address 4 Address Type Singapore address Post Code 417800
Unit No. 01-62 Related Palicy  ¢o98811203

& Insured Object: SFT970Z

7 Endorsements

Sdquanca Cate of Endorsameant
1 09,/10,/2017 00:00
2 23/10/2017 00:00
3 03/11/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094838 1 00&L...

Number

Endorsement Type
Basic Information

Endorsament 000001 286663470
Basic Information

v, 000001 286678219
Basic Information OO0001286685132

Endorsement

Endorsement Number

Endorsement Status

Endorsement Content

amend coverage- no change in
premium

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. 5111142X 23-10-2017
5981.8% In view of this amendment,
an additicnal premium of $981.89
{imclugive of GST) is payable under
your palicy. Flease ignore this
premivm payment request if you
hawve 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
Izque the cheque 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,

Endorsement Take
Effective

Endorsament Take
Effective

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 PREMILUIM [(INCL
GET) 1. 51)2361Z 02-11-2017
$1,049.19 In view of this
amendment, an additional pramium
of $1,049.19 (inclusive of G5T) i
payable under your policy. Please
ignore this premium payment
request if you have since made

Endorsement Take
Effective

19/7/2018



Claim Handling(accident reporting Claim Task
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