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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly (he details of the accident to speed up the claims process
2. T Form musl be completed by 1he Policyholder andior the Authorised Drives,

3. information provided must be as truthful and accurate as possible, Any willul migrepresentation or witholding of malerial facts may allow ingurance companeas bo

repudiate policy ability.

4 The issue and acceplance of this Form by insurance comganias is nod an admission of pokicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

G. This report will b forwardad by the insurers of the G Records Management Centre established by the General Insurance Associaton of Singapore (GlA) for
archiving and that copees of thiz repost will, for a fee, be made avadable upon agohcation by mlorestad parties.

7. By the lodgemend of this report to the insurers, you hereby consent 1o the archiving of thes repon at the centre and 1o coples of the report being made available

aloresad

ACCIDENT STATEMENT

Date Of Report
Date OFf Accidant
Exact Location Of Accident

Country/State of Loss

20/0972018 14:53

20/08/2018 09:10

CTE (AYE) BEFORE ANG MO KIO AVE 1 EXIT
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Drate Of Birth

Crcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SLMN58845

METRO CAR LEASING PTE LTD
2018104800
NOEMAIL

OFFICE-89599994

MAZDA
MAZDAI SEDAN 1.5 AT EUE

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102453168

KUAN CHIA CHOON (GUAN JIAJUN)
ST81T66BG

221061978

QUTDOOR

28/04/1997

21 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-83288787

OFFICE-B3288787
MNOEMAIL
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Address

Postcode
Vi as driver an employes of he Insured's Company
If Mo, Relationship of the Driver with the Insured

Yaehicle Registration Mumber of Driver's Own
YWehicle

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?
Mumber of vehicles involved in the accident

VWas any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Drver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Folice Station

Was notica of intended Prosecution given?

It ¥es, against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

MWame of Driver
MRIC/Passpart Mumber
Contact Number

Address

Postcode

Insurance Company Name
Maiure Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 5058 YISHUN STREET 51
#10-38

7625035
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NG

3
MO

YES
NO
NO

SKL5693Z

PRIVATE CAR
LEE CHEAH WE| PALL

96308297

1

SKES080.J
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Vahicle Make/ModelfColour
Detailz Of Properties

Vehicle Category PRIVATE CAR

MName of Driver MR YEOW CHIN WEI
MRIC/Passport Number

Cantact Number 91457047

Address

Postende

Insurance Company Name
Mature OF Damange

MNo. Of Passenger (Including Driver) 2
Passenger 1 MNAME:
GEMDER:

Page 3 of 24



SKETCH PLAN

IMPORTANT NOTICE

Pleaze report gorrectly the details of the acoident to speed up the claims process.

0 This Frem must be completed by the Policyhalder andfor the Authorised Driver. )
1 Information prowided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy Hability,

4 The issue and acceptance of this Form by insurance companies is nol an admission of poiicy liability an the part of the insurance
COMmpanies

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

6 The report will be forwarded by the insirers of the GIA Recards Management Centre established by the General Insurance
assoriation of Singapore (GIA} for archiving and that copies of thes report will for 3 fee be made available upon apolication by
imlerested partees;

7 By the lndgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repaort being made available aforésaid.

% Consent under the Personal Data Protection Act (PDPA)
| uriderstand, acknowledge; agree and consent that:

{al Ay insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this {form] and any other persanal infarmation
pravided by me ar possessed by my insurer [collectively the “Personal Information”) and disclose and transter such
Personal Information ta all insurer{s) who have insured vehicle(s} invalved in this accident {all insurerls) who have insured
ekiclels) invalved in this accident shall be collectively referred to as the “Insurers"], the Insurers' lawyers/law firms, the

Manetary Authority of Singapare and any relevant government ageney/authority (such as the police}, far the purpose!(s)
af

(1} processing, handiing and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

lii) investigating the accident and/or my claims;
{11} carrying out andfor dealing with my instructions or responding toany enguiries by me;

(1) sdministesing my claims (incheding the mailing of correspondence, statements, invoices, reparts or nofices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same aswell as an the
external-cover of envelopes/mall packages); and/or

Iy} complying with applicable law in adiministering, processing, handling and/or dealing with my claims feollectivaly the
“Purposes”) &

(51 all ircureris] who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
ta collect, use, disclose and/or process my Personal Information for one or more of the abeve Purposes, and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding their lawyiers/law firms), which may be sited outside of Singapore, for ane or more of the above Purpotes. *

[ell iy Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
nuestigation and management in present and all future claims,

{e] the information se collected under (df above may be shared / disclosed;

(1] toall insurers ard/ar any other thied parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulatians, laws or court orders.

-y

Policyholder's Signature Driver's SiQHMFE Reporting Centre Personnpl
[ate & Time: {if driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No

Signature



SKETCH PLAN
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ACCIDENT STATEMENT
0, (4, 019 oo mamsvery), e 09 : 0y

ACCIDENT DATE( I [
(TE( AYE) begore Ang Mo b0 Ave | Exit

LOCATION:

1. DETAILS OF VEHICLE ) 1
alVEHICLE NUMBER: OLN ppoY S
NTAL o

B INSURANCE COMPANY,
IRD PARTY / THIRD PARTY FIRE &7H

c]POLICY NUMBER:
JIPOLICY TYPE: [COMPREHENSIVE / TH

o MAKE & MoDEL:__ 11070 ;
TYPE(5ALGDN / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS]

o VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: WOrE et
i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NG)]

IF NO, PLEASE STATE (THIRD PARTY £LAIM / REPORTING ONLY)

EFT)

2. INSURED / POLCY HOLDER
alname. MeTY0 (of Leaond Pie ud (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: COMINCT e =
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

3. DRIVER
(MALE / FEMA LE]

F bl ,'] " . aNAME__fuan Ch( (hoo
TSSO D)NRIC/FINGPASSPORT: GAOIERLA - contact_ 4320 538 %
Py ) ADDRESs: 0GB YA & F1 #10-3p S(tei5p5)

~d)DATE OF BIRTH: (22 _/_ Lby IA10 ) (DD/MMAYYYY)

] OCCUPATION: {INDOOR / ouTD@OR}

f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ey

5 a)WEATHER CONDTIGHN: (CUEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS .

&, WAS ANYBODY INJURED (YES / HO]

7. @)REPORTED TO POLICE (YES / NO)
IE YES, PLEASE STATE WHICH POLICE STATION:

o & THIRD PARTY VEHICLE
%k of pussengar o] VEHICLENUMBER: SkLpbA3Z _ MoDEL. . L
( lodudin dvivey b) DRIVER'S Name___ L& Lhitdh Wiy POWI
C ol j W‘ﬂ!&?d c) NRIC/FIN/PASSPORT: : CDNTACTM
|- . THIRD PARTY VEHICLE
4 o of pasmager O VEHICLE NUMBER: Srebobod MODEL:__ g™
THO oF PRSI o) pRivER'S NAME___ Y YEOW (N Wil e
(leduding dvivic) ) NRIC/FIN/PASSPORT: CoNTACT:. 146 1043 -
C0Y )ymalt

——

) fewale,

)

Cmeil =

fox =




. -Il_}lhr"li
1 |

IDENTITY CARD NO. S7817668G

Name

KUAN CHIA CHOON
(GUAN JIAJUN)

Bl = 3R

Race

CHINESE

Date of birth Sex E?EE?EEEE
22-06-1978 M S, 8
Country of birth

SINGAPORE

BEPUBH-G GFnsmGAPORE DRIVING LIGENCE :

e e o s St

22Jun19?8 N i
BB 10 Jan 20128

-

i TR

26487744
I\IIIIIIIIITI||||||m|I

Scanned by CamScanner



4242326

N,

NRICNe. §7817668G

Date of issue
02-07-2008

APT BLK 5058 YISHUN STREET 51 #10-38
‘s SNGAPORE 762505 =
Muc wo: STBITO886 gy, 021062015

Class 28 Motorcycles =< 200 c¢ 13 Oct 1994

Class 2A Molorcycies between 201 cc and 400 cc 22 Mar 2002

Class2  Motorcycies > 400 cc 28 May 2003

Class 3  Motor cars with uniaden weight =< 3000kg with =<7 28 Apr 1997
passengers, exclusive of ; and other motor

with unisden weight =< 2500kg

Wil
w an , UL T

Scanned by CamScanner




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BODGD1

My Desktop Policy Query

Motice of Loss

* Change L

Polucy N [

| Datg of Accident

wehicle No.(For Motor) SLN58345 Cartificate Numzer
Seerch |
Certificate Policyhalder  Policyhaldes
Salact Palicy Ho Mumber Mits NRIC Product  Cowver Type
"~ METSLCAR driva
| 5102453168 A E G
Lt LEASING PTE 2018104500 GFC CLASSIC

LT

| continue

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

Page 1l of 1

GeneralClaim

g ¢ Change P b Log Ouk
!
EoowzoiBoei0
[ ]
Wehitle Insured  Commence
Mo Object Date E Ry Einte

SLWSBE4S SLNSEB4S 18/07/2018 17/07/201%

20/9/2018



Policy Information Page 1 of |

=7 Paolicy Infarmation

: Policyhalder Policyholder
Policy Mo, 5102453168 Harme METRC CAR LEASING PTE LTD NEIC 2018104900
Certificate
Mo,
Address 210 TURF CLUB ROAD #LOTAS THE GRANDSTAND SINGAPORE 287995
Product Group
Name PRIVATE CAR INSURANCE Man Policy Flag N
Policy
issuE 18/07/2018 Eﬁf:““’ 18/07/2018 00:00 Explry Date 17/07/2019 23:59
Data
Excess All Claims
Type Excess
Third Cnwin
Party 15040 damage 1500 r‘md::men 100
Excess Excess R
Additional 0 o5 o
Exciss Prefmium
Citside
Cutside
gﬂga““’ 1500 Singapore 1500
Eirtiog TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel, 64650020 null GST Flag f
Co-
insurance . No
Flag
Open
Palicy
Infi
Certificate
Infi
@ Policyholder Malling Address
Address 1 210 TURF CLUB ROAD Address 2 #LOTAB THE GRANDSTAMND Address 3 SINGAPORE 287935
Address 4 Address Type Sinpapore address Post Code 287995
, Related Policy
Unit Me. LOTAR Number 5104039524
[» Insured Object: SLNS8845
7 Endorsemants
Seguence Date of Endorsement Endorsement Type Endorsement Stalus Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5102453168&... 20/9/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT 1012295
Policy ka,
Cenricate Ko
Polcyhokier Keme
Brisdutt Crdm
Cintart Ko [Mabile)
Emad Aodrais
KM
WLD Frataction

W AcesSant Detsils
Repoet Dale
Dot af Arcadant
Regorting Cenire
ALEMEeE Lacacnn

= HNness

Dwn damage Teceen
UNmamees Dt Extim
Third Farty Sxcans

W Benafits

SI02453160

METRE CAR LEASING PTE LTD
FANATE Cab (nSlaince

]

[CIL T T
L1

EICEsI08 155

JCA/2018

CTE (AYE] BEFCRE ANG MO HID AVE 1 EXIT

550000

T 05T Regisbered Information

ST Mg sleend
GET Regiriraticn Ko
HoqiTaion Fiakory

@ Pelcyhaddar Hailing Addoei

Aidrasy |

Aodress &

[ 1]

% Of Drkwwr Infa
Dnver Mpme

Ut red 0 hama

Wagstar Dats of Dnwer Licenge
Carmiact HojWohss}

Adriress 1

Adiiesd 4

Uit K.

Dioes T B 4 Seegipara
Arpisiered car?

Oeciwrstion

Brassrabeser or Bload Tes
Reading?

Madifization Moy

Claim Type *

Camiact bn.{Hoaie|

Email angress.

Clamant Type Claimant Type®
Cleiman Kame =

Claimang Aodress

Claim Descrpcion

:r'mrr!u WOnE Contact
Zaquira Tinstsshan

btk Hegalernd

Eepom Taken By

[F Prict AN Inther

Attackheesr

-

ArTaient M

Last Doc. Recmved

£10 TURF CLUB RO&D

Usnamed Drraer

MUAN CHEA CHON [GUAN Jja]
ELETE

axzeerar

BLE 5058

SINGARCHE FEIE05

1938

O ves(® W

omg

o =
Batiaies

e —————

| 2z

SLWERESS

ereche o

Coiaie Tyjs drive CLASSIC
Conact k. [0Mes) ]

Gl Bxman

TCA, ) b (v
KED Enlitbrmam ¥} a

Acoadent Repor WEten 14 i s

Tirvee 0f Aicsdark hircemm m@in

Crangs Force

AOOfa Excevs

Cutnics Engapons GO Excess 1,500,060
CiAsade Singasone TP Broan 1, 500,00
GET Reghbrwtion Cisoe

GET G1atic Wi

FLOTAS THE GRAMDSTAND

fodress 2

Address Tyse Singdcors address
Elabad Foiicy Kumoer 2104019974
Srvar Type [T n—
Dinver NEIC STEL ARG

Driver Age 40

ComT Ho{ e ]

Adirews 3 TISHUN STREET 51
Adgress Type Singapare sddres
Diriwee Vehicle Mo

Ay ieuny? O ves g
Inmured Mame CAR LEASING FTELTD |
MM He.(Home )

O] Yekith Sumbar
Trpe of Benai *

Claiftant MEIC &

G5T e pisirates N

Polioyhalder NAIC

Loddiiyg

Corgact b, | Hams )

wlsoe
wlade Reannn

Prvaaeg Hirg

Attdert Type

Coumry of Accidem

(L L1

‘Windsrreen Esciss

Bparess ¥
Pail Code

Dvvear DO
Driving Exparisnce
Cents Mo, [Home|
Aaireki §

Pt Code

Driwer fegyrer Comoany

Irured NRIT
Contact Mo (Dfce]
TP Waticls Numbsr

[ENasaes 1 5hL017 OM 20 Sepe 2038

o= = =2 |
e |
{anomia0 148 15:57
MTY013305
1 weg ) Mg
Path »

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.d

| Wame of Preferred Warkshog

A01ELEHR00
Q

-]

[~

Chisin Colkan

Sifgagors

10063

Page 1 of 2

SINGAPRCHE T FHE

2LIDE 1578
28
a

ALAC[A BREEZE @ vi9Hm

me2Eeg

fmmowe |
T |

SHLEEHAE

Inaursd Liskiiey + feetarfau =]
Sratessred epair st [Free b, Hame ] i et |
G Ciase Date EEorasE) Dane Recaives LTI
{sae | sutm |
Claerm Mo =158
Ligisa Date 0/05/I04A 1563
Catagary * Canftgenal ey * Dewrigtion *
;%Jmﬁmﬁm |28 ER) W [Narmal ] | =
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Browsa.,, | [SRRF] [Fedse Seet HBIF ¥ [Foma [ | =
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Claim Handlhing(accident reporting Claim Task )

f Browsa,.. | [Grar] [Fease seea E [ v [Fome 7] |
F Browsa.., E[MRSM = w [marma = [ A P .
EETTSTRES) 1 sera sessape [lipineg)

7 Atachmant List

Amachmart Upioadad By iats Caagaey T Drpassy Disririon Mgt
L=
WAL FavA B3 BDOGOL] KATIONAL ASSFEEMENT CENTRE SERY]
LES] o 20 Sep 2018 15:99 NRIC! Drvang Lictnss Marmal MRICS Brreeag Licanee 2008:3-20 e
HAL_Fhva_LBE BOOGOLT KATIDMAL ASSERSMENT CENTRE SERYW]
£849] on. 20 Sap 2038 1558 KAIC! Dniving License Marmal MEICY Drrtg Lesarae 290-8-30 i
ML PeTA_UBI_BOOBOL| MATIONAL ASRESSMENT OENTRE SERVI
CE5) on 30 Sep 2058 155 Sas Kinrmal SA% 2010:9-30 it
WAL PRrA_UB] BOOBYL] MATIONAL ASTESSHENT CENTRE SERYT
CE) o 30 Sep J0LA 155 Phocas karmal Phaias 3008-3-30 s
RAC_Pa'ra LIBI_EDDSO1{ MATTIOMNA ASSESSHENT CENTRE SERYT -
CEBY an 20 Seq 2018 1554 . Kol Phatos 2016-3-20 it
AL PAY_LIE]_SODE01] MATIORAL ASSESSMENT CENTRE SERV]
CES} an 0 Sep 2016 15:58 ot hoermal Pratos BOd&-49.20 Edit
WAL PAYE LB S00S01( NATIORAL ASSERSMENT CENTRE SER]
CES)on 20 Sap 700K 15:50 Phatoy Normal P I018-5-20 Edit
WAL_PWYA_ LB BDKG00 [ NATIONAL ASSESSMENT CONTRE GEAY]
CES) 0% 20 Sap 1018 1558 Phaiog Marmal Proted J018-9-20 Edit
MAL_PévA_ LBI_BOOROL] KATIDMAL ASELSSMENT SENTRE SERW]
CFS] 6o 20 Sap 2018 15:50 Pronos Marmad Fhatad 20018930 Edii
MEC_PETA_LDI_BODACH [ MATIONAL RESESSHENT CENTRE SERV]
ﬂ OF%) on 3 Gep 2038 15:GE otz karmai Phatas 2018-3-20 Ean
MAC_ PR LRL BODGOL] MATEONAL AESESSHENT CENTRE SERVE
E CES) o1 20 Sew 2008 15:54 Fhobas Koamal Protos 2045-8.20 Edit
MAC_PAYR_LINI_EDOED]| MATIONAL ASSESSHENT CERTRE SERVI
CHE) an i Geg 2008 15549 Fhiatas Hormal Profed 3018-9-20 Rt
—_ FAC_ PAYR_LIE]_BD0S 1| MATIOKAL ASSESSWMENT CENTEE SERV]
L CES) on 20 Sep 0LE 15:58 Pk Mormmal Phosos 2010-5-20 Edit
WAL PAvA LI 800801 NATIONAL ASSESSMENT CENTRE SERVI
a CES) an 20 Sep 2016 1558 Pt S Fhotes J008-5-30 Bail
Eg WAL_FAYA_LEI_E00801{ KATIONAL ASSESSMENT CENTRE SERV]
CEE] e 20 Sap 3008 U558 P Pzl Fhelos 2018910 B
MAD_PWYA_ LRI BOCHIL] RATIONAL ASSISSMENT CENTRE BEAN]
H CES) o0 20 Sep 2018 15:58 oot e Fhatas 2018300 Ll
MAC_PAYA_UBL BODGOLI MATIONS. ASSESSHENT CENTRE BFAWT
CEG) on 20 Sep 2018 15:58 Rt harmal Phatos 2018.9-21) [
]
MEC PR UBL_BODSDI| MATROMAL ASSESEHENT CENTRE SEavT
CED 2 20 g 2020 1558 Phoacs huarmal Praios dOE-4-20 Bl
-
NAC PRYA_LIK]_BO0S01{ MATIOMAL ASSESSMENT CENTRE SARVT
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