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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repor mrrecﬂx he dedails of the acciden! 1o Speed up the claims process,
2, Tnis Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be &s trulhful and accurale as possible. Any wilful misrepresentafion or witholding of material facts may allow insurance companies 1o

repudiate pobcy abdity

4, The imsue and acceptance of this Form by insurance companies is not an admission of palicy lisbility on the par 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 Associabon of Singapare (GIA) for
archiving and that copies of thes report will. for a fee, be made available upon application by interesied pasties.

T. ﬁ-:f fhe :ldgcmunl of this repo to the nsurers, you hl:n-.hy consent ko the arch '.-ing of this repor] al the: centre and 1o copies of he report I,:l,:ing made available

aferesaid

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

30/08/2018 1814

30/08/2018 13:20

JUNC ALJUNIED RD & MATTAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Folicy

Policy Mumber

Covear Note Number

Driver

MName of Driver

MEIC Mo

Date Of Birth

Crecupation

Date Of Drving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLL147T6Z

METRO CAR LEASING PTE LTD
2018104000
HWOEMAIL

OFFICE-899939589

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.BEAT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101761867

TEH WEE WEE (ZHENG WEIWEI)
587103248

16/04/1987

OUTDOOR

17/10/2012

5 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81579751

OFFICE-815T9751
NOEMAIL
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BLK 27 TOA PAYOH EAST
#11-176

Postcode 0027

Address

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

Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Gonditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olther malerial or properly damaged? YES

I have been apprnached by uphnown_ﬁarsuntﬁl NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger 1 MAME: .
GENDER: : FEMALE

Passenger 2 NAME: 2
GENDER: : FEMALE

Detalls of Police Action

Was the accident reporied to the police? NO

If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? (18]

Was there any audio recorded? N

Vehicle Registration Number GBG169TY

Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Page 2 of 17



Insurance Company Name
MNature Of Damage
Mo, Of Passenger (Including Driver) 1
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this report to the | iving of this report at the cen
the report being m the insurers, you hereby consent to the arck, ving

ade available aforesaid,
Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge,
{a)

agree and consent that: d

i t, Use,
My insurer, my warkshop and the General Insurance Assoclation of Singapore (“GIA") may/are per:m“rail::lﬁ:lfl::maﬂdn
disclose and/or process my personal data/personal Information set out In this [farm] and any othe p;transl'er suth
Provided by me or possessed by my insurer {collectively the “Personal Information*) and disclose an he have insured
Personal Information to all Insurer(s) who have insured vehicle(s] Invalved in this accident (all Ins:mrr!s:l W v, ibe
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/1 '

se(s)
Manetary Authority of Singapore and any relevant government agency/autharity [such as the police], far the purpose(
of :

: r
(I} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

i} investigating the aceident and/ar my claims;
(iii} earrying sut and/or dealing with my instructions or responding to any enquiries by me;

(Iv) administering my claims (including the malling of correspondence, statements, Involces, reports or notices to me,

which could invaolve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/er

[¥) complying with applicable law in ad minfstering, processing, handlin

£ and for dealing with my claims.{eollectively the
"Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms,

may/are permitted *
to collect, use, disclose and/er pracess my Persenal Information for one or

more of the above Purposes; and
{c] my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to th

eir third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore,

for ane or more of the above Purposes.
{d]  my Personal Information will also be collected and used to complle claims history for the purpose af fraud detection,

investigation and management in present and all future claims.
le] theinfarmation so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist In evaluating, Investigating,

contralling ar managing fraud,
regulators, law enforcement and government agencles as reasonably required far ¢

he purposes stateg, or
{ii} for complying with requirements under any regulations, laws ar court arders,

./‘_‘-.I /]

' |
i ¥
Folicyholder's Signature Driver's Signature ﬂepnrﬂna Centre Pers

. cnnel’s
Date & Time; {If driver is not the palicyholder] Name: Signature
Date & Time: MRIC/FIN No.:

A
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=~
1fwe deejand s
e __:': i

.‘_I-"Ir

F-.'I cvhalder's Sigiature Driver's Signature
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ACCIDENT STATEMENT 1% )(HHHAM)

5. i
#‘CCIDEMHﬁTE;L_a_D__f_I}E ;_M”DD!MMMTFL“HE'L-_[J;EQQI
e 7 Y r :
LocaTioy, JUN io of M]q.-lﬂ'll’-"::" WW

1. DETAILS of VEHICLE
SIVEHICLE tumpgr:  GLL 14761 —

BIINSURANCE COMPAry:  MTAL e
¢JPDI.FCTI~JUMBEF!;__ e R FIRE
POLICY TYPE; (COMPRIEJENSIVE (180 PARTY / THIRD PARTY
8)MAKE & MODEL: | 1l ‘o CTHERS)
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / Mmgﬁcgglél
GIVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTOR

NIPURPOSE OF USING AT ACCIDENT TIME: : ]
JARE YOU CLAIMING UNDER YOUR OWH INSURANCE (YES/! -
IF NO, PLEASE STATE [THIRD CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME__Melvn (or  Lesiing. e Ld (MALE / FEMALE]
bINRIC/FIN/PASSPORT: BI04 L'D_ CONTACT

& THEFT)

C)ADDRESS:___ :
% i * CONIINUE T0 3.d F DRIVER ALSO POLICY HOLDER LT
THo of pascen 33 DRIVER s { il B il
C ladecdks ; Q) NAME: naA Wi W : (M
= AEET’ e bNRIC/FIN/PASSPORT-__ S BA10398 B contact:, 0167 df 5l
Y clADDRESS.__ 01 100 JMNOn €A BIT- Bl C [310057)

P SEngeys fewales .
*d)DATE OF BIRTH: {_Lb 4 04 7 1901 jioD/MMAYYYY)

e]OCCUPATION: {INDOOR / OUTDCGR) _ .
. TIYEARS OF DRIVING EXPRERIENCE:_______ .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ﬁrsr,f HO)
| :

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q)WEATHER CONDITIGN: (CLEAR / RAINING / OTHERS

bJROAD SURFACE: (DRY / WET / OTHERS__
6. WAS ANYBODY INJURED (YES / ND)
7. o]REPORTED TO POLICE (YES / N@)

IF YES, PLEASE STATE WHICH POLICE STATION:__

8. THIRD PARTY VEHICLE n .
S He of pacceager o) VEHICLE NUMBER:___f1BA 16ATY MODEL:
Clhdﬂd:ﬂﬂ cirﬁfﬁ') b) DRIVER'S NAME:
CO1 Smale, ). NRICIN/PASSPORT: CONTACT:
2L MAC e THiRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:__

% o of PRSEAE o) DRIVER'S NAME:

C Inclugion. dvivec) ' NRIC/FIN/PASSPORT: CONTACT::.

&

—

Oail =

fae =
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8710324B

Name

TEH WEE WEE
(ZHENG WEIWEI)

G

i O WR Race
CHINESE
@ Date of birth Sex SR7I029¢
16-04-1987 M

Country/Place of birth
SINGAPORE

HEPUBLIC DF SINGAFBHE DHWING LICENBE

et e e

i
plughy
e a‘

mﬁamm-.. a

I Illlmll"“’“”’“ﬂl

i IIIIH 1!! illi

e ‘Wﬁ
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r 58298491

""‘L-. ”:.
_. __ = §

NRICN..SB710324B

Date of issue
20-11-2017

APT BLK 27 TOA PAYOH EAST
#11-176
SINGAPORE 310027

. L o L R AT A
= il s SRR R m_h__l i

Class 2B Motorcycles =< 200 CC 08 Jul 2010

Class 2A Hﬂnrqduhﬂweenml CCIﬂddﬂﬂCC 08 Nov 2013
Class2  Motorcyeles > 400 CC ! | : [ i ! | 13 Jan 2015
Class3  Motor cars =< 3000 kg with =<7 'plneu;erl, exclusive nf the 17 Oct 2012

driver; snd motor tractorsivehleles =< zsnnfk; , .
|

S/ No. 9000215171
s s
I
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Policy Search Page 1 of |

aBaoTech 8 GeneralClaim
Hello, NAC_PAYA_UBI_BOOG01 s e S
My Ditskiop Policy Query I

Motice of Loss
Folicy Mo, | |

venicla Na.(For Mator) [sLirarez Cerificate Nurber [

Proguct . Cover Type

Date of Accidant [orosizota 1320

Salart Palicy Na Certificats Palicyhalder Palicyhaldes vahicle Insured Commencs Expiry Date

Humber Name MRIC LR Object Date
METRO CAR ive
{:} S101761867 LEASING PTE 2018104200 GRC CLACEIC SLL14TEZ SLLI4TEZ 27/06/201E 26/06/2019
LTD

S

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/8/2018



Policy Information

=7 Policy Information

Page 1 of |

: Policyholder Policyholder

Policy Mo. 5101761867 Harma METRO CAR LEASING PTE LTD NRIC 2018104800

Cartificate

MNao.

Address 210 TURF CLUB ROAD #LOTAB THE GRANDSTAND SINGAPORE 287995

Product Group

Hamie PRIVATE CAR [NSURANCE Plan Palicy Flag ]

BENEY Effactive

Issue 26,/06,/2018 Data 27/06/2018 00:00 Expiry Dabe  26/06/2019 23:59

Date

Excess All Claims

Type Excess

Third Own "

Party 1500 damage 1500 EE::E“'" 100

Excess Excass

Additianal o os o

Excuss Premium

g.”“'de Outside

G'Sga POFE 4 5pp Simgapore 1500

Excess TP Excess

Agent TECK WEI CREDIT FTE. LTD. Agent Tal, B4E50020 null GST Flag ¥

Ca-

infurance  No

Flag

Cpen

Palicy

Infe

Certificate

Infio

& Policyholder Mailing Address

Address 1 210 TURF CLUB ROALD Address 2 #LOTAS THE GRANDSTAND Address 3 SINGAPCRE 287995

Address 4 Address Type Singapore address Post Code 287995
2 Ralated Policy

Unit Mo LOTAB il 5103352375

[* Insured Object: SLL1476Z
w Endorsements

Seguence Date of Endorsement

Endorsement Type

Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101761867&... 30/8/2018



Claim Handling(accident reporting Claim Task
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Bt

HOdrfCaron Hetery

Clalm 001 u
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Dol A rm

Claimant Tyoe Claimint Tyae®
Clirmare Mame *

Cliimant Address
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Prifierred Worksnog Contant
W,
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Dl Megsteresd

Ergnet Taken By

G A e

APt chaesand

Asiga e Ko

LSl Do HElfietd
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Claim Handhng(accident reporting Claim Task )

7 Astachment List

AN e
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CEF) on 39 Aug IT1E BB IE

_ADoGDE] RATIOMAL ASGESSMENT CEAITAE SEAY]
CIS) o~ 30 Aug 3008 18:268
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