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ENTRY DATE & TIME: 23072018 1851
SUBANTTED BY: Liaw Shan Hul

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/07/2018 17:02

SINGAPORE ACCIDENT STATEMENT

1. Please repor -:urrr.:-:tlr the detads of the socident to speed up the claims process,
2. Thie Foem must be completed by he Palicyholder andlor the Authorsed Driver.

3. Information proveded must be as truthful and accurale as possible, Any wiful misrepresentation or witholding of material facls may allow nsurance companies o

repudiale policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy labdity an the par of the msurance companies

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

£, This raport will be forwarded by the insuwrers of the GlA Records Managarmen! Centre establishad by the General Inswrance Association of Singapore (G for
archiving and that copies of this report will, for a fee, be made available wpon application by interested parties

7. By the lodgement of this report 1o e ingurers, you hereby consent 1o the archiving of this repart at the cantra and t0 copies of the report being mada available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accldent

Country/State of Loss

23072018 16:51
16/04/2018 00:00

BLK 5464 SERANGOON N AVE 3 MULTI STOREY CARFARK

SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistared Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SL39017B

FORTE AUTO LEASING PTE LTD
2016314860
NOEMAIL

OFFICE-91449265

TOYOTA
ALLION

COMMERCIAL

MO

REPORTING QONLY
FRIVATE HIRE

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

WO

5004228784

LING WAI PING

512682541

07/01/1857

OUTDOOR

05/06/1976

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91820968

NOEMAIL

Page 1afT



Address
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Drivers Own Vehicle

General Information of the Accident
Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invohved in this accident?

Mumber of vehicles invelved in the accident
Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other matedal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

Are acciden! photos available for attachment?
Was thera any video captured by Car Camera?

Was there any audio recorded?

BLK 469C SENGKANG WEST WAY #12-630
793460

NO

OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

NO

NO
NO

YES

HOUGANG NEIGHEOURHOOD POLICE CENTRE
ROAD: 60 HOUGANG AVE 9, POSTCODE: 538775 , COUNTRY:

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128089
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

MO
NO

Page 2 o1 7



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 Farm 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 (GlA) 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 repart being made available aforesaid.

&, Consent under the Personal Data Protection Act (FDPA)
| 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 andfor process my personal data/personal information set out 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
mManetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/for dealing with my claims including the settiement of the claims and any necessary
inwestigations relating to the claims;

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

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports 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/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
"Purposes”)

(b} allinsurer(s) wha 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 one or mare of the above Purposes; and

(c} my Parsonal Information may/can be disclosed by any of the Insurers and/for Gl4 to their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under {d) above may be shared / disclosed:

{i] toallinsurers andfor any other 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 orders.

Policyholder's Signature Driver's Siéﬁ'a re Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time; MRIC/FIN Na.;




SKETCH PLAN
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Date & Time:

Driver's E;i?qat ure
(I driver is not the palicyholder)
Date B Time:

Reporting Centre Personnel’s Signature
MName:
MRIC/FIN No.:




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Hougang N.P.C

60 Hougang Avenue 9 SINGAPORE 538775
Tel No: 1800-48909599

Filzoia0711r21

oo
1of2
Report No. F/20180711/2100

Date/Time Report Made

Vide Report No. Station Diary Mo.

11/07/2018 15:32 68
Name Of Informant Address
LING WAI PING APT BLK 469C SENGKANG WEST WAY #12-630
SINGAPORE 793469
ID Type /1D No. Contact No.
NRIC NO / S12682541 Home/Office Mobile
91820968
Nationalit‘y_ Email Address
SINGAPORE CITIZEN
Occupation Sex Age Date of Birth  |Race
Taxi driver IMale 61 07/01/1957 Chinese
Institution/School Name Language

Date/Time Of Incident

Location Of Incident

16/04/2018 00:00 546A SERANGOON NORTH AVENUE 3 MULTI
STOREY CAR PARK SINGAPORE 551546
Barrier

Brief details.

On 11/06/2018, | received a letter from NTUC Income Insurance stating that | was involved in an accident
with a barrier at Blk 546A Multi-Storey Car Park on 16/04/2018. | was told to make a police report

regarding the matter.

| wish to state that on 16/04/2018, | was driving my rented vehicle SLS9017B but | can remember clearly

Signature Of Officer Recording Ihe Report:
F / Sgt 3 ASHLEY TOH 7

Signature Of Informant:

o

L)

Signature Of Interpreter:
Mot applicable

Date/Time: |
11/07/2018 15:32

Officer In-Charge Of Case:
F / Serangoon N.P.C /

Sgt 2 JARRYL SUNG
Contact No.: 64880889

Classification Of Case:

Authentication Stamp



SINGAPORE 01 0 O

POLICE FORCE
2of 2

POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. F/20180711/2100

that | did not hit onto any barriers from any multi-storey car parks. Currently, the rented vehicle
SLS9017B has already been scrapped.

Signature Of Officer Recurding/}‘ri Report: Signature Of I{wf::-nﬂant:
F / Sgt 3 ASHLEY TOH E:f\'“
Signature Of Interpreter:— Date/Time:

Mot applicable 11/07/2018 15:32
Officer In-Charge Of Case: Classification Of Case:
F / Serangoon N.P.C /

Sgt 2 JARRYL SUNG

Contact No.: 64880999

Authentication Stamp
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SCL AUTO CREDIT & LEASING PTE LTD

2 Jalan Sindor Singapore 808358 (Off Seletar Hill Estate)

Tel / Fax : 6481 7817 HP ; 9646 9646
Company Reg. No.: 201807150E
PIANo. (47 ﬂ
DATE: — A
W i \ A7 Wapta
|/ We : i NRIC No: :
Address: Postal Code:
Contact No: (Res) (H/P) (O) D.0.B.

hereby agree to sell the undermentioned vehicle to SCLAUTO CREDIT & LEASING PTELTD for the sum of

5% (

Particulars of vehrcln as dafa.dﬂd .fn the schedule ba.\‘ow

Make & Model: A _ Regn No: )-8 KU A
Year of Manufacture; Colour: _Mo. of Transfer;

Regn Date: Road Tax Expiry Date: OMV/PARF: $

Chassis No: COE. §

Engine No: - Engine Capacity:

Price Agreed ' § \y A3 Outstanding H.P. Co:

Outstanding H.P. Amount ' 8 Full Settlement Due Date: - -
Deposit Amount g Cash / Cheque No: yN 0 VS
Balance °$

Deliver By Time:

*It's agreed that the buyer will be fully respnnsibr? for the vehicle for any illegal acts which

'SB from the use

MName:

Seller's Signature

Agreamant: |We hereby agrae 1o sedl the above mentioned vehicle and sccept the condlions printed on the back

I/ We

OFFICIAL RECEIPT

NRIC No:

(Received from / Pay to) SCL AUTO CREDIT & LEASING PTELTD Name:

Amount of S%

( )

Being payment for vehicle No:
Remark:

Cash / Cheque:

Seller's Signature



7i23/2018 Palicy Search

eBaolcch GeneralClaim
Hello, NAC_PAYA_UBI_800601 . + Change Language + Change Password " Log Out
My Deskiop Policy Query ’
Motice of Loss Palicy No. | = "| Date of ,ﬂ.gc_idcnt ) '-16;'E;4.'2I5?1E§ 1650

Viehicle Mo.{For Motor} [sLesoi7e

Search i

Select  Palicy Mo. Pculi;;::;cer Pnli;m?:-lder Product  Cover Type Iulth:-l:lc Ia;Te:E Eurg::!!nce Expiry Date
FORTE AUTO Third Party
5094228784  LEASING FTE  201631485C  GFT Fire & Theft S-390178  SLS90178 2401072017 05/05/2018
LTD

http:/igiclaim.incoma.com sg/gesficmiaciaim/ICMpolicySearch.do 1M
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Claim Handling

The gramium o this pelicy Res aot Been collocted.

Accident MT/ 0938086

Paley Ma,
Policyhalder Mame=
Prodisct Code
Cantact Mo, Mahile)
Email Adcress
KFK
HCD Protection

o Accident Details
Report Cate
Crate of Accident
Reporting Centre
ALckient Lafation

= Banefits

F [xcess
Crar damage Excess
Unnamed Driver Excess
Thind Farty Exoass

SOG4 228704
FORTE ALUTO LEASING FTE LTD
ELEET INSURANCE

M

= Mo Tixg

16/ FIE 11537

1670472018

admmistralor

SabA SERANGOON RORTH AVE 3 MSCP

a.am

L.500.00
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U Ha,

7 0Ol Driver Infa
Driver Hame
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Ragister Date of Driver Licerse
Cortact No.[Mobile]
Address 1
Address 4
Umi o,

et he gwn 3 Singapans
Registered car?

Moafication Histary

&

Clalm 0032 GM" !

Claim Type *
Conktact No.| Mabile]
Ermail Aodress
Claim Dascripticn

Preferred Workshog Contact
Ho.

Requira Fnalisaticn
Date Rogstared
Renart Taken By

. Print AK letter

Attachment

-

Accdent Mo,

Last Doc. Received

| tho“Fh_ Mo file chosen
| Choaea File | Ma fie chosen
| Choosa Fila | N fie chasen
| Choasa File | Mo file chosen
| Choaga File Mo file chosen

| Choasa File Mo lle chosen

Claim Handling| Claim Task )

vehicle Na.

Cover Type

Contact No{Ofice)
Specisl Remark

TCA

NCD Ertithement| % |

Accigert Report Within 24 hrs

Tene af Acodent Kh:mm

Oirange Farga

Additinnal Excess

Qutsade Smgapore 00 Exoris
Qutsce Singapore TP Excess

SLS80178

Third Party, Fire & Theft

= Moo Yes
o
ey
E113
L]
a,00
0,00
1,500.00

ST Registration No.
Prdicyhoider NREC
Lading

Contadt o, (Homa)
e ode

elode Reason
Brivate Hire

Accident Type

Country of Acchgant
1CM M,

Windsreen Excess

2016314860
B

7]

ot aviilable

Coliced into Praporty
Sirgapara

naog
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GST Siatus Verified iy
53 UBT AVENUL 1 Andress ; - o #O%-54 PAYA UBT INDUSTRLAL F N Address 3 SINGAPORE “‘33'?3.‘1.
Address Type Sirgapore address Post Cade 408934
05 =44 Ralatnd Palicy Humbaer E037558305
Driver Type
Dirver NRIC Criver OB
Driver Age Driving Experience
Contact Mo.(Office] Contact No.{Home)
Address 2 Ackiress 3
Agdress Type Faoreign address Post Code
LOEE Drivar Wehick No. Driver Irsurer Company
oo o e Name  FORTE AUTD LEASING FTE LTD Ingured NRIC Goreavasec
brosazse ] Eentact No.(Heme) | | Cantact Na.{Officz) R
| QF vehicke Number Eissnie | TR Vehicle Mumber | T
ELS30178 ON 16 Apr 2018 | Name of preferrea Workshop o
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[2ava7/2018 17:48 ] Claim Clase Date | | Date feceived 230120180000
e
EnjErm|
MT/ 098036 Claim N 00z
& v & o Uslosd Date 23/07/2008 17198
Path # Category * Confidential Urgency * Descr
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[Ciear | [Pinase Seioc: v|[ma ¥ | [ Wormal ]|
[Comar | [Pionse Select *][no v] [oemat v
[Cear | [Piease Seiect ] [m v) [ormal 7]
[Ciar | [ Pioase Selact v ] [ma * | [Mormal ]|
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| Messaye Read | Sen

=  Attachment List
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