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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/2018 16:51
16/04/2018 00:00

BLK 546A SERANGOON N AVE 3 MULTI STOREY CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLS9017B

FORTE AUTO LEASING PTE LTD
201631486C
NOEMAIL

OFFICE-91449265

TOYOTA
ALLION

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

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

NO

5094228784

LING WAI PING

S$12682541

07/01/1957

OUTDOOR

05/06/1976

41 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91820968

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own 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 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?

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

Number of Passengers (Including Driver)
Details of Police Action

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

Police Station Name
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.
Attachment(s)

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

Was there any audio recorded?

BLK 469C SENGKANG WEST WAY #12-630
793469

NO

OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

NO

NO

NO

YES

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

SINGAPORE
TEL NO: 1800-4890999 - FAX NO: 63128989
NO

NOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT

NO
NO
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Accident Sketch Plan

IMPORTANT NOTICE

1. PFlease report correctly the detaily of the accldent to speed up the claims process.
1. This Form must ba con

3. Infermation provided must be as pruthivl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabikity.

4. The lssue and acceptance of this Form by insurance compandes |s not an admission of pedicy liakélity on the part of the insurance
Companies.

3. Any false reperting may be referred 1o the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Reconds Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon applcation by
interested parties.

7. By the lodgment of this repart 1o the insurers, you hereby consent to the archiving of this report 31 the centre and to oopies of
the repart being made avallable aforesald.

B Consent under the Personal Data Protection Act (PDPA)
| ynderstand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Assoclation 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 infarmation
providied 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) involved in this accident {all insurer(s) who have insured
wehicle(s) invelved in this accident shall be collectively referred to as the "Insurers”|, the Insurers’ lawyers/law firms, the
Maonetary Autharity of Singapore and any relevant government agency/autharity [such as the palice), for the purposels]
nl' 5
(I} processing, handing and/or dealing with my claims including the settliement of the claims and any necessary

Imvestigations relating to the claims;

(li) inwestigating the accadent andfor my claimas;
{Iil] carrying out and for dealing with my instructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoioes, reparts of 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 af envelopes/mall packages); and/or

[} complying with applicable law in adminlstering. processing, handling and/or dealing with my claims {collectively the
“Purposes” |
[B) all insurer(s) who have insured vehicla{s) mvohved in this accident and the insurers’ lawyerslaw firms, may/are permited
to collect, use, disclose andfor process my Personal infermation for one or more of the abave Purpases; and

le] v Personal information may/cen be daclosed by any of the Inswrers and/or GI& 1o their third pany service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the shove Purpotes.

[d]  my Parsonal information will also be collected and used to compile claims history fior the purpose of fraud detection,
invesTigation and management in present and il future claims

e} the information so collected under (d} above may be shared / disclosed:

(1) 1o all insurers and/or any other third parties that assist in evaluating, investigating, controling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{H) for comiplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's re Reparting Centre Personnel’s Signature
Date & Time: ( driver s not the policyholder] MName!
Date & Time: NRIC/FIN No

Page 3 of 7



Accident Sketch Plan

SKETCH PLAN
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Date & Time: NRIC/FIN No.:
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POLICE REPORT

SINGAPORE
POLICE FORCE

POLICE REPORT (NP288)

Police Station Of Origin
Hougang N.P.C

60 Hougang Avenue 8 SINGAPORE 538775

Tel No: 1800-4880999

Frzo18oT1 12100

1of2
Repaort Mo, F20180711/2100

Date/Time Report Made
11/07/2018 15:32

?ama Of Infarmant

Vide Report Mo, Station Diary No.

e ———————————— e e———————————————

Address

LING WAl PING APT BLK 468C SENGKANG WEST WAY #12-630

— a SINGAPORE 793469
ID Type / ID Mo, ‘IContact No.
NRIC NO [ S1268254! Home/Office Mobile

91820968 I

Nationality Email Address
SINGAPORE CITIZEN —
Occupation Sax Age Date of Birth |Race
Taxi driver Male 61 7/01/1957  |Chinese
Institution/'School Name Language

Date/Time Of Incident
168/04/2018 0000

Location Of Incident
5454 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 1o state that on 16/04/2018, | was driving my rented vehicle SLS9017B but | can remember clearly

Signature Of Officer Recording The Report:
F / Sgt 3 ASHLEY TOH ,'?‘

Signature Of Informant:

|

Signature Of Interpreter. Date/Time;

N?l appdr?cuhia L 11/07/2018 15:32
Officer In-Charge Of Case: Classification Of Case:
F | Seran nMN.P.C/

Sgt 2 JARRYL SUNG

Contact No.: 64880899

Authentication Sl:a_mp

'-..E‘_‘___ ]
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POLICE REPORT

SINGAPORE
e e IIIIIIHI!E!!!!!j_IIIIEI!!
L&)
POLICE REPORT (NP298) 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

SLS20178B has aiready been scrapped.

/

Signature Of Officer Recm!ing/f»é Report

F /Sgt 3 ASHLEY TOH

Signature Of Informant:

Hll o

\

Signature Of Interpreter.
Mot applicable

Date/Time:
110772018 15:32

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

Sgt 2 JARRYL SUNG
Contact Mo.: 64880999

Classification Of Case:

Authentication Stamp
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Other

| LEASING PTE
’fsc:% 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. 0474

PURCHASE AGREEMENT TALERY
DATE; = }
A 1"_ =L | 1 _I'_, f 5 "lu. -
|/ We - [ MRIC MNo: p. % =
Address: Postal Code: _
Contact Mo: (Res) (H/P) Q) D.0.B.

heraby agree lo sell the undermentioned wvehicle to SCLAUTO CREDIT & LEASING PTELTD for the sum of
58 (

Particulars of vehicle as detailed iﬂI!{tl ::qu\h {NITW
P\ il L1 '.'-_'\.' A \ __. ""I'

Make & Modet: Regn No: - KU 14 ¢
Year of Manufacture: 3¢ Colour: ___ Mo. of Transfer:

Regn Date: ___ | RoadTax ExpiyDate: ___ OMVIPARE: §

Chasszis MNo: COE. %

EngineMo: = - Engine Capacity:

Price Agreed ¥ 8 ' Outstanding H.P. Co:

Qutstanding H.P. Amount i1 = Full Settlament Due Date: .
Deposit Amount '§ csish / Cheque No: - ) N2
Balance i 1

Deliver By : Time;

* It's agreed that the buyer will be fully responsible for the vehicle for any illegal acts which may-agse from the use
thereof includiﬂ? traffic ofences as from J leull at [l amipm. / .

Sellar's Signature

Agrenrmnl [We hereby sgres 10 el T Sbcvs mansd wihich S0 scoept the condlioes pa e o® the Dack .

OFFICIAL RECEIPT
|/ We MRIC Na:
(Recaived from / Pay to) SCL AUTO CREDIT & LEASING PTELTD Mame:
Amount of S§ ( )
Being payment for vehicle No: Cash / Cheque:

Remark:

Seller's Signalure
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