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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaze repad -::crrectlz e delails of the accident to speed up the claims process
Z. This. Form rmust be comphaled by ihe Policyholder and/or the Authorised Drives,

3, Inforrration provided must be as truthful and accurale as possitée. Any wilful misrepresentation or witholding of material Tacts may allow ingurance companies 1o

repudiate policy ability

4, The issue and accegdance of this Form by Insurance companies 1S not an admission of podcy liability on the parl of e insurance companes,
5. Any false reporling may be referred lo the Police for investigation,

&, Thig report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for
archiving and fhat copees of this report will, for 8 fee, be made availabks wpon application by interested panies,

7. By the lodigems
alorasaid

vl This repor 1o he inswhers, you hereby consend to the archiving of this repod a1 the centre and 1o copies of the report being made available

ACCIDENT STATEMENT

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

06/08/2018 15:21

04/08/2018 17:35

PIE (TUAS) BEFORE EUNOS FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Muabila Phone No

Allarnative Phong No
Vehicle Particulars
Manufacturer

Madel

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

Ara you claiming under your own insurance policy
far rapair to your vehicla?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SLFSOTTY

FORTE AUTO LEASING PTE LTD
20163148E6C
MOEMAIL

QOFFICE-85989993

hAAZ Chy
MAZDAZ SEDAM 1.5L SP.GEAT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097558305

TAN HANG MENG, EDWIN
569134591

18/04/1969

CUTDOOR

08/09/1988

28 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-98B65580

OFFICE-98865580
NOEMAIL
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BLK 215 PASIR RIS STREET 21
#10-280

Postcode 510215

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Mumbear of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISIOM - HEAD TO REAR
Waathar Conditions RAINING
Road Surface WET

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

Mumber of vehicles invalved in the accident 2

Was any body injured in the Accident? NO

Wasz any injurad conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been appmached by urjk:mwn _persun{s} NO

soliciing/offering accident claims assistance,

Mumber of Passengers (Including Dnver) 2

Passenger 1 NAME: i
GENDER: : MALE

Details of Police Action

Was the accidenl reported to the police? NC
If Yes Please slate which Police Station

Was notice of infended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOFPED ALONG LANE 1 AS IT WAS CONGESTED.
SUDDENLY | FELT AN IMPACT QF MY VEHICLE. | ALIGHT FROM MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO
MY VEHICLE REAR PORTION.

Attachment(s)

Arg accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Yehicle Registration Number SJA8500Y

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver LEE HOU MING, NELSON
NRIC/Passport Mumbear S59322721B

Contact Mumber

Address

Postcode

Insurance Company Name

Pape 2 of 19



Mature Of Damage
Mao. OFf Passenger (Including Driver) 1

Pape 3 of 1%



SKETCH PLAN

IMPORTANT NOTICE

1 Flease 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 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. 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 avallable 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 cantre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Perzonal Information to all insurer{s) who have insured vehicle(s) Invelved in this accident {all insurer|s) who have insured
vehicle(s) invalved 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 palice), for the purpose(s)
of

[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;
[iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

[iv) 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.{callectively the
“Purposes”|

b} allinsurer(s) who have insured vehiclels) 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 more of the above Purpases: and

ic]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for ane ar mare of the abave Purposes.

id} my Persanal Information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.

[2) theinformation so 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 arders.

r \—/_\ r"J
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|
/ " g
s\
Driver's Signature Reporting Centre Person r!JFT“s%"iEhEaturc

(If driver is not the palicyholder) Mame: |
Date & Time: MRIC/FIN Mo.: J




SKETCH PLAN

| HHEH ,
| . | A JLESSTIY
l 1
SEES | B |
=, . |A B JJAgT oo |
3 |
3 '
s I
J -
b
B
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in every respect,. /f"w.l |
- |
A | =
Driver's Signature Reporting Centre Person fllizl's Signature
7 AL (If driver is not the policyholder) Mame: '|
o Date & Time: MRIC/FiIN Mo |
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Policy Search

eBao e

Hello, NAC_PAYA_UBI_S00601

My Desktap PD“E\I’ Q“Ew

Motice of Loss
Palicy Ma

Wehicle No.(Far Motor)

Selact  Policy No

) 097553305

Page 1 of |

GeneralClaim

+ Change Language * Change Password ¥ Log Qut

| | Date of Acoidant [D4/0B/2018 1735 |

Cermificate Number |

Search

Cartificate Policyholdar Podyholdar akigle [rgured Coammence  Exgiry
- Product  Cover T) :
Mumber Mame WRIC 2 YT MD, Obpect Date Data

FORTE AUTO
LEASING FTE  201631486C GFT  drivo CLASSIC SLF5077Y  SLFS077Y  D2/05/2018
LTD

| Continue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/8/2018



Policy Information

=7 Policy Information

Policy Mo,

Certificate
[ [+

Address

Product
Mama
Policy
(L9
Cate
Excess
Type
Third
Party
Excess
Additional
Excass
Cukside
Fingapore
QD

Excess
Agent

Co-
insurance
Flag
Cpen
Palicy
Infa

Certificate
Infa

5057558305

53 UBL AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934

FLEET INSURANCE

19/01/2018

1500

2000

ANIKA IN5 BROKERS & CONSUL Agent Tel, 66729958

o

=2 Policyholder Mailing Address

Addrass 1

Addrass 4

Uinit Mo

53 UBL AVENUE 1

01-62

[* Insured Object: SLFS077Y

7 Endorsements

SEquEﬂJ;E Date of Endorsement

19/01/2018 O0:00

Page | of 4

Policynolder Palicyhaldar
Mg FORTE AUTO LEASING PTE LTD NRIC 20163 1486C
Group
yan Policy Flag "
ff ;
E,af;““ 18/01/201% 00:00 Ewpiry Date  11/09/2018 23:59
All Claims
Excess
Cwn
damage 2000 :':"'2::: PREN
Ewcess G
o5
Premium lzg4.09
Cutsede
Singapore 1500
TP Excess
GS5T Flag ki
Address 2 #05-44 PAYA UB] INDUSTRIAL | Address 3 SINGAPORE 408934
Address Type Singapore address Post Code 408934

Related Policy

Number 5057558305

Endorsament Type Endorsement Number

Basic Infarmation

Erdirsa mank 0000012867 71604

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy s extended
to cover the following vehicle(s} as
follows: WVEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. ZVW516062412 05-03-
2018 §720.16 2. 2YW516062061
09-03-2018 §720.16 In view of this
amendment, an additional premium
of $1 440.32(inclusive of GST) is
payable under your policy. Please
ignore this premium payment
request 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 Incoma® with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could alse make
payment at any of our branches by
cash or NETS,

Endorsemant Take
Effective

Thank you for giving us the
apportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1, SLF50968L 22-03-2018
$612.40 2, SLF5241P 22-03-2018
$612.40 In view of this amendment,
an additional premium of $1,224 80
[inclusive of GST) is payable under

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5097558305&]1... 6/8/2018



Claim Handling(accident reporting
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Claim Handhing(accident reporting Claim Task )
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