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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/09/2018 18:28

SINGAPORE ACCIDENT STATEMENT

1. Plaase report I:‘,Gl'l"elﬁ!': the details of ihe accident 10 speed up the claims process,
2. This Form must be completed by the Policyholder andlor Lhe Aulhorised Driver,

3, Information provided musl be ag truthful and accurate as possible, Any witlul misrepresentation ar witholding of matarial facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pokoy liability on the part of the insurance companies.

5. Any false reparting may be referrad o the Police for investigation.

&. This reparl will be farwarded by ihe insurers of the GlA Records Management Centre established by the Genesal Insurance Assockation of Singapase (GA] for
archiving and that copies of this mport will, for a fee, be made avadable upon apphcaton by interested paries.
7. By the ||:||jgum¢r:| o thig report to the Insurers, you hareby consent 1o the amchiving of this repor al the centre and [ copies of the report being made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

04/09/2018 1738

01/09/2018 22:30

SLIP RD TPE (PIE) TWDS PASIRRISDR &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

hodel

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Drver

MNRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLPBEZ5EA

METRO CAR LEASING PTE LTD
2018104800
NOEMAIL

OFFICE-89599299

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

WORKING

MO

THIRD PARTY
FPRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5100798940

LILIS SURYANI BINTE AHMAD
570154108

12/05/1870

OuUTDOOR

01/04/2004

14 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-83890940

OFFICE-83890840
MOEMAIL
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BLK 463 CHOA CHU KANG AVENUE 4
#04-39

Postcode GH0463
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle 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 Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehiclas involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown parson(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME:

GENDER: : MALE

Paszenger 2 MAME:

GENDER: : FEMALE

Details of Police Action

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

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

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber FY4460C

Wahicle Make/Model/Colour

Details Of Propeartias

Vehicle Catagory MOTORCYCLE
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postoode

Page 2 of 18



Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver) 1

Page 3ol 18



IMPORTANT NOTICE

1. Piease report correctly the details of the accident to speed up the claims process.

Pt

SKETCH PLAN

This Form must be completed by the Poli r and

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 companias 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 (G1A) 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 report being made available aforasaid.

8. Consent under the Personal Data Protection Act (PDPA)

I 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 and/or process my personal data/personal information set ot in this [form] and any other personal infarmation

prawvided by me or possessed by my insurer {collectively the “Personal Information” | and disclose and transfer such

Personal Information to all insurer{s) wha have insured vehicle(s) involved in this aceident (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
tonetary Authority of Singapore and any relevant government agency/autharity (such as the police), forthe purpose(s)

of |

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,;

{in) investigating the accident and/or my claims;

{iif) carrying out and/or dealing with my instructions or responding te any enguiries by me;

(W) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices Lo me,
which could involye disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling and for dealing with my claims {collectively the

"Purposes”)

(b}  allinsurer{s] who 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 Persanal Information for one ar mare of the above Purposes; and

e} my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyersflaw firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

[d]  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

[el thenformation so collected under (d) above may be shared / disclosed

(1} 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 required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders.

Policyhaldar's §
Date & Time

N

Driver's Sgnature
{If driver is not the palicyholder)
Date & Time:

Reporting Centre Per‘!ﬁ; el's Signature
Mame:
MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0h e Cioded dote 1 tme, I, velucle A7 SLPQIGEA | was
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|
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DECLARATION
i
I/'We declare the fonks TL'I:"S are true in every respect,

F o)) ol |

Policyholder’s Signature Driver's Stnﬁture Reparting Centre Per-sﬁr‘r el’s Signature
[ate & Time: (If driver i5 not the policyholder] Mame: |
Date & Time: MREC/FIN Mo



ACCIDENT STATEMENT

sccipentoarel 01 04, 2018 yopmmsvyyy), ime: 2 30 HHHMM)

Locanon: TPE (PE) txd
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7.
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BETAILS OF VEHICLE L
o VEHICLE NUMBER.__ SLP 025 bA
bJINSURANCE COMPANY:___ NI L

c)POLICY NUMEER:
oPOLICY TYPE ICDMFREHENEWE;" THIRD PARTY / THIRD PARTY FIRE &THEFT)

W Mt LAviLeEY:
BRY / MOTORCYCLE / OT HERS)

&)MAKE & MODEL:
fITYFE:(SALOON / COUPE / MPV /VAN /L
o) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYC LE)

h)PURPOSE OF USING AT ACCIDENT TiME:___ INOVE
i) ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [*rEsfHﬁﬁB}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER
AINAME_ TV (av 'n.r.!’ihp‘l_ﬁﬁ. P wd [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:

c ) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME_ LIS SuvNani ) Amad [MALE / FE
T10159108 _ contact:_d38 f1r-rc

B NRIC/FIN/FPASSPORT:

c)ADDRESs,_4b3 (gt (hit ¥ang Ave |, 4-39- S(LGL Hb3)
“dl)DATE OF BIRTH: (1) /_ 0%/ 1930 )(DD/MM/YYYY)

<] OCCUPATION: (INDOOR / O UTDDOR)

f)YEARS OF DRIVING EXPRERIENCE: '
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7/ (o)
difey

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

GJWEATHER CONDITION: (CIEAR / RAINING / OTHERS .
i

bJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / WD)
Q)REPORTED TO POLICE (YES /NG

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE '
N gubdl

%0 of puccmger o) VEHICLE NUMBER: MODEL:__
C dduding divivee) b) DRIVER'S NAME:
{_ E" ) c) MEfﬂNfFASSFORT: CONTACT:
9. THIRD PARTY VEHICLE
d} VEHICLE NUMBER: MODEL:
4 ko o prsounger e: DRIVER'S NAME: :
[tmtm.ﬂ dver) fj NRIC/FIN/PASSPORT: CONTACT: . —

L)

——



IpuuBISUIER)) AQ pauuedy

qh..ul.nig.]

FHOJVYONIS
yurg o Anuno?y

4 0.6L-50-21
AR5 T xag u1eg jo 31eQ

AVIYN

I

AVIHY
JLNIg INVAHNS SO0

AOLYPSLOLS ONQYVD ALILNIN
JYOJVYONIS 40 DIMdNd3y




3306945

_ TR

Blood Group  Date of issue

CDESSEERET 0 13-02-2003

APT BLK 463 CHOA CHU KANG AVENUE 4 #04—39
SINGAPORE 680463 - .

NRIC No: -S7015410B, naté:--uzmuz_UJ_?___ g :

Class.3 Motor Cars and Motor Tractors the weight of - pr 2004
- which unladen does not exceed 2500 I-:ilngram';-i

Scanned by CamScanner



Policy Search Page 1 of 1

eBaolcch 3 GeneralClaim

Hello, NAC_PAYA_UBI_BDDG&O1 * Change Language * Change Password * Log Qut
My Desktop Policy Query i
Maotice of Loss -

Palicy Mo, [ | Dake of Accident puoezeis 20

yeniche No.(For Mator) [sLreaEss | CEMIMCaTe Mumber [ =4

- Certifichte Policyholder  Policyholder 1 Vehicke  [nsured  Commence

Solect PFalicy Ho fiaTiEer Name NRIC Product  Cowver Typa e Dbject Date Expiry Date

METRO CAR it
O S1007%8%a0 LEASTNG PTE 2018104500 GPC CLASSIC SLPE2SEA SLPA2SEA 17/05/2018 16/065/2019

LT

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 4/9/2018



Policy Information

= Paolicy Infarmation

Policy No. 5100798940

Cartificate
No.

Palicyhalder

Address 210 TURF CLUB ROAD #LOTAS THE GRANDSTAND SINGAPORE 287935

Product
Marme
Palicy
155UE 18/05/2018
Date

Excess

Type

Third

Party 1500
Excoss
Additional
Ex{ass
Cutside
Simgapore
oo
Excess

1500

Agent TECK WEI CREDIT PTE. LTD.

Co-

insurance Mo
Flag

Qpen

Palicy

Info
Caertificate
Info

@ Policyholder Mailing Address

Address 1

Address 4

unit Mo, LOTAB

[¥ Insured Object: SLPB256A

w Endorsements

SEQUENCE

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100798940&I...

PRIVATE CAR INSURANCE

210 TURF CLUB ROAD

Page 1 of 1

Palicyhalder
Haris METRO CAR LEASING PTE LTD NRIC 2018104900
Group
an Policy Flag
e 17/05/2018 00:00 Expiry Date 16/05/2019 23:59
Al Claims
Exciss
Den Windscraan
damage 1500 100
Excess Excess
os
Premium a
Qursida
Singapore 1500
TP Excess
Agent Tel,  A4650020 null G5T Flag Y
Address 2 2L OTAB THE GRANDSTAND Address 3 SINGAPORE 2879495
Address Type Singapore address Post Code 2874995
Related Policy
NLmbar 5103577550
Endorsement Type Endarsement Status Endorsement Content

Date of Endorsemeant

4/9/2018



Claim Handling(accident reporting Claim Task ) Page | of 2

Chaim Handling
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Claim Handling(accident reporting Claim Task )
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