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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pizase repon correctly the details of the accident o speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Autherised Driver,

3. Information provced most be as iruthful and accurate as possible. Any willul misrepresamiation or witholding of mataral facts may allow insurance companies o
repudiale palicy abilty

4. The msee and accepiance of this Form by insurance companies i not an sdmission of policy liability on the part of the insurance companies

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

£. This report will be forwarded by the insurers of the GLA Records Management Centre estabished by the General Insurance Assocktion of Sngapore (GLA) for
archiving and thal copies of this rapord will. for a fea. ba made avalable upon apphcaton by inlarasted partkas.

7. By the kdgement of this repod o the insurers, you hersby cansent la the archiving af this repor al the centre and 1o copes of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ZTI0BI2018 14:43

25/08/2018 23:20

CHIN SWEE RD TWDS OUTRAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJUBBS5G
Insured/Policyholder

Mame Of Registered Cwner PUNGGOL EAST CAR RENTAL
Co Reg Mo 53338281E

Email Address MOEMAIL

Maobile Phona No

Allernative Phone No OFFICE-89890059

Vehicle Particulars

Manufacturer Bl

Madel 5201 AUTO ABS AIRBAG 2WD XENON HEADLAMP
E;zc;f‘:;z;ien:w which vehicle was being used at PRIVATE USE

Are ycu_craiming under your own insurance policy NO

far rapair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Campany

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MRIC No

Data OFf Birth
Qooupation

Date Of Driving Pass
Diriving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Addrass

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5091951222-01

TAN WEE KEAT, ADRIAN (CHEN WEIJIE)
S8321177D

16/06/1933

INDQOR

230112014

4 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-80211776

OFFICE-90211776
NOEMAIL
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Address

Postocode

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
Vehicla

Insurance Company of Drver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Foad Surface

Other Information

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

Was any body injurad In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any cthar material or property damaged?

| have been approached by unknown person(s)
solicting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported lo the police?

If Yas, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 6824 EDGEDALE PLAINS
#16-T45

821682
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
MO
YES
WO
Z

MAME: D o-
GENDER: ¢ MALE

NO

MO

YES

YES

VIDEO FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name af Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

SOYGE7TL

PRIVATE CAR
LIM SIANG WEE
S51813725|
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Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN WEE KEAT, ADRIAN {CHEN WELINE)
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SJUGB55G
Were seat bells worn? YES

Was this injured conveyed 1o hospital by

p N
ambulance? .

Address

Postcode

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

. Fic:snrdpmm:h:uu&:mm:::umthwdupmechims Process.
. This Form must be comp I

- Information provided must be a5 trythful 3nd accurate as possible: Any wilful misrepresentation or withholding of material

facts may allow Insurance companies to repudiste policy ighility.

- The lssue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance

companies.

Ak

The report will be forwarded by the Insurers of the GIA

[HiSE rEpOriing Yy S€ NETErmed 10 INe FONCE 101 IR

SUEAtion

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.

By the lodgment of this report to the insurers, you hnfebvmmmmearmm“oﬂhuupmalﬂmmhendhmpiuof
the report being made avallable aforesaid.

Consent under the Persanal Data Protection Act [POPA}
| understand, acknowledge, agree and consent that;

(a)

{b]

(4]

(d)

(e}

mlﬂ'ﬂ.{mnl'ﬂ‘lfmlnﬂﬂhﬂwlmmmdﬂm{'ﬂ'}mhmwmﬁmmﬂ.m.

dlsdmihd!nrmwdemem!ltmhmuifmmllﬂdlwmwMIm

provided by me ar possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such

Pursm-nl!m‘hrmuuﬁmanirmﬁs]mhmmmmmwmﬂﬁmmummﬂmmm

Mirmmmmﬁmmlbemnuﬁulruﬁmdm_nmwumwurhmmmm

MWMMMWMdeMtWWMMummLhﬂHWM}

of :

0] mmnmmmmmmmmmmmmummmmawm
investigations relating to the claims;

(i} investigating the accident and/or my claims:

[ﬂ].v:lrr'ﬂn:mnmdfwdnhwﬂhmhﬂnﬂmumpmdin:hw'mhhbymt;

{Mmimnmymimwmﬂmﬂmmmmwmmm
mhmﬂiwudkmsuuﬂmmmmubwtmhmﬁm'ddmwufmmuwﬁiumh
external cover of envelopes/mail packages); and/for

(v} mhh:m.pﬁhhllhwhmhml' ing, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all insuren(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted

tumlh::.m.dbdmmdfmmmmﬂmmmﬁrmmm-dmlmmlnd

my Personal Information may/can be distiosed by any of the Insurers and/or GIA to their third party service providers or
qmu[in:h:dh;thﬁrthwMMmhmmﬂldmemmﬂMthm

my Personal Infarmation will #isc be colfected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infermation so collected under (d) above may be shared / disclosed:

li} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

() fer complying with requirements under any regulations, laws or court orders.

!

_.-'r .' ___.a-'jl .'J
u*}./ L 11" \
Liflaaal
Driver's Signature Reporting Centre Personnel's Signature
{if driver is nat the policyholder) Mama: I. |

Date & Time: MNRIC/FIN No.:
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Lo

o

Complete and submit this form to the individual insurance authorised reporting centre.

Pleasa repart correctly on the details of the accident to speed up the claim process.
This form must be filled up by the policy holder and/ar authorised driver.

Information provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow

insurance companies 1o repudiate policy lability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the insurance companies,

Any false reporting may be referrad to the traffic police department for investigation.

Accident details

Date and time of accident Date: 7C A, Jord (DD/MM/YY)Time: 2220  (HH:MM)
Exact location of accident , = M s A tomer A
Eeidrons Loaal -

Details of vehicle
Vehicle registration number Flr 6 05 G g
Vehicle make and model Bnr) Cro7
Type of vehicle Saloons— MPVD CRVO Van o

Lorry o Bus O Matorcycle o Others:

Vehicle category Private O Commerciala—  Motorcycle o
Purpose of using at said time Pvare
Are you claiming under your | Yes o Noa—  if no, please select:
own insurance company? Third part claimo——  Reporting only o

Insurance information
Insurance company 7 7ere.
Policy number

| Type of policy Comprehensive o Third party fire & theft o TP only o

Insured / Policy holder
Name Py S8/ Eand (on Merded - Maleo  Femaleo
NRIC / Fin / Passport number L 23 FreE .
Contact
Address

|

Driver Same as insured above o (skip to D.0.B)
Name lon olee Kead  AhSan. Malee~ Female o
NRIC / Fin / Passport number P VA2 770
Contact Yo7 v 77
Address Blook EF1A colpecatle I alns

-.ﬁ: "rdJ = /'74"'_!" ﬂﬂfﬂ?ﬂ‘r’{ .-"?.-J'/i‘{r? L

Email address &
Date of birth 6 Jane (P33 -
Occupation Indoore— OQutdooro
Driving date pass 23 Jen Jork.

Page 1




General information of the accident

Was driver an employee of

Noz"

Yes O

the insured’s company? If no, relationship of the driver and insured: gl Fen -

Accident captured by camera? | Yesz— Noo

Weather condition Clearo— Raining o Others:

Road surface Dryo Wetno

| No of passenger l & (Inclusive of driver) |

Passenger 1

Name

Gender Maleo— Female o
Passenger 2

Name . -

Gender Maleo  Femaleo
Passenger 3

Name

Gender Maleo— Femaleo
Passenger 4

Name 1 T

Gender Male o Female o
Passenger 5 - B

Name J

Gender Maleo— Female ]
Passenger 6

Name -

Gender Male g~ Femalen |
Other information

Was anybody injured? Yesa No o

Was other vehicle damaged? |Yess~ Nonp

Details of police action

Reported to police?

Yes O

Noz |If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name [Em ﬁ’dmf’ LAle -
Contact number J

NRIC / Fin / Passport number @ rRr3F2CT .
Vehicle registration number oY 6770 -

| Vehicle make model

Third party vehicle 2

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Fin / Passport number

 Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

' Name

Contact number

NRIC / Fin / Passport number

Vehicle rn;l_stratluﬂ number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

Injured person 1

Name

Ton  odee  foot  Aoion

Injuries sustained

Nk £ Lok

Which vehicle person in?

FI 6416

Were seat belts worn?

Yeso— Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noz—

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nogo

Injured person 3

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Nog-

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O Noo
Was injured conveyed to Yeso Noo

hospital by ambulance?

Page 4
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9321177D

Mames
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=~ R % A
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E = . CHINESE
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Policy Search

eBao

Helle, NAC_PAYA_UBI_BOOGD1

My Duskiop Policy Query
Maotice of Loss
Poficy Mo.

Vahicle No. [For Motor)

Select Policy Mo,

[ 5091851272
- o

Page | of |

GeneralClaim

+ Change Language * Change Password ¢ Log Out

+

[ - ] Date of Accidant 25/08/2018 3330
EIUGASSG ] Cestificate Numbar [
saarch |
Cartificate Palicyhaldes Podicyholder Wahicle Irsured
Sroduct
HumBer Name NRIC it - Cover Ty uo Ohect
PUNGEOL
EAST CAR.  S31382B1E  GFT  driva CLASSIC SIUGO5SG SIUGESSG
RENTAL

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Commeanca  Expary

Cate Date
ZEM32018
27/8/2018



Policy Information

=7 Policy Information

Policy No.  5091951222-01

Certificate
Nao,

Address

Product

i FLEET INSURANCE

Policy
issUe
Date

Excess
Type
Third
Party
Exrcess
Agditicnal
Excess
Qulside
Singapare
aD
Excess

11/12/2017

1500

2000

Agent CRECENTIAL MOTOR FTE LTD

Co-
ingurance  Nao
Flag

Open
Policy

Info
Cartificate
Infa

= Policyholder Mailing Address

Address 1 BLE BG3C #12-232
Address 4 SINGAPORE 823663
Lmit Mo, 12-232

& Insured Object: 5JUGB55G

7 Endorsements

Seguence Date of Endorsement
1 13422017 00: 00
2 28/03,/2018 00:00
3 21/07/2018 00:00

Policyholder

Nama

PUNGGOL

EAST CAR REWTAL

BLK 8663C #12-232 PUNGGOL DRIVE WATERWAY SUNBEAM SINGAPORE 823663

13/12/2017 00:00

Flan

Effective

Date

All Claims

Excess

Oy

damage 2000

Eucess

Q5

Pramiur 669,35

Qutside

Singapora 1500

TP Excess

Agent Tel, 52569288
Address 2
Address Type
Related Policy
Numirer

Endorsement Type

Baslkg Information

Endorsement

Basic Information

Endorsement

Basic Information

Endorsement

PUNGGOL DRIVE

Singapore address

50875ATAO3-01

Endorsemeant Number

000001 286709803

0O0N0E 286784342

OD00012BEBEG33G

Page | of 2

Policyhoider

NRIE 533382581E

Group

Policy Flag H

Expiry Date 12/12/201823:59
Windscreen

Excess 1og

GST Flag ¥

Address 3
Past Code

Endorsement Status

Endorsement Take
Effective

Endarsement Take
Effective

Endorsemant Take
Effective

WATERWAY SUNBEAM
823603

Endorsemant Content

Internal update usage to Private
Hire [Self Drive or Chauffeur)

Thank you for glving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILUM (INCL
GS5T) 1. SIUGA55G 26-03-2018
$1,396.32 In view of this
amendment, an additional premium
of £1,396.32 (inclusive of GST) &
payable under your policy. Plaase
ignore this premium payment
request if you have since made
payment. Otheraise, we would
appreciate it if you could make
payrment to ws within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicie(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1, SIZ7M4622
24-06-2018 $916.67 In view of this
amendment, a refund of $916.67
{inclusive of GST) will be adjusted

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091951222-0... 27/8/2018



Claim Handling(accident reporting Claim Task

Claim Handling
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K ] e i
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Beuddent Lovibios CHIN SWER B0 TWOS OUTRAM AD
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» Banalns
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Claim Handling(accident reporting Claim Task )
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Kal _#a7a

Hal FATA
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WAL BV,

HAL_Fava

KAL AvA

WAL ZAvA

HAD_PavA

Nal Zaqva

HAD SAYA

Uiglasded Mg/

UBI_BODEI | MATIONAL ASSESSHENT CENTRE SERVI
CESY i 27 Ao 2008 15224

URI_BOCHOL] MATIDNAL ATSESSHENT CENTRE 3RRVE
ES) on 37 Aug 018 1823

(LED BIOGOL] MATIONAL ASSESIHENT CENTRE SERVE
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