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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please repon r_'cm.-c,l&' Ime detads of e secident 1o speed up Ine Cams process
2 Tas Fosm muzl be COMPIGTAY by the Policyhelder andior the Autharicod Drver

3 Wifuetem prosided musl e as ultful and Accurate ss possioke. Any wilful rresiepdeselabon on wehoklng of materal Tacts may aEow NSUIANGE Companies 1o
retpiudula podoy abiliby

# Tne msue &ng acceptance of Fes Form Oy SSUraNce compansss & nol &0 anmssess of palicy kbdhy on the pueetl ol e naurance COTipaniEs
5. Ay falee reporiing may be referred io the Police far e nligation.

B, Tres repont will be foreardad by Be nsurers of the GIA Records Management Cenlre established by the Gonernl Imsurance Association of Singapore (GIA) for
archiving and Tat copees of this ropen will for g Tog. bo Mado avalable upon apphcaton by iInlgresiod portics

7 By the lodgement of this repart io the insurers, you heteby corsent o fe arctoing of this repoe al the cenlre snd 10 comes of the repon being made availatle
a‘oresasd

ACCIDENT STATEMENT

Date Of Raparn 0310/2018 12:41
Date Of Accigent 0302018 08:35
Exact Location Of Agcident PIE TWDS TUAS
Counlry/State of Loss SINGAPORE

Wehicle Registration Number SJLO420G
Insured/Policyholder

Mame Of Registered Ownar PROLEASE PTELTD
Co Reg No 201706170K

Email Adgress NOEMAIL

Mobile Phone Ne (LOCAL) +65-92211075
Altlernative Phone Mo OFFICE-92211075
Vehicla Particulars

Manufacturer MAZDA

Model MAZDAS

Exacl Purpose for which vehucle was baing used at

time of accident VRN

Are you claiming under your own insurance policy NO

for repaw 1o your vahicla?

It No, Please state action to be taken REPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleat Policy NG

Policy Number 5088543387-01

Coaver Nale Numbar

Driver

MName of Drivar CHIN ZHI HAC JOSEPH
NRIC No S8971532F

Date Of Birth 24/06/1989

Occupation QUTDOOR

Date OFf Driving Pass 29042014

Drwing Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-02211075
Fax Number

Contact Mumbar OTHERS-92211075
EMail Address NOEMAIL

Paga Y of 20




BLK 109 BEDOK. NORTH ROAD
Address B04-2208

Fosicode 460109
Was driver an employes of the Insured's Company NO
It Mo, Relationship of the Dnver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivar's Own
Venicio

Insurance Company of Drver's Own Vahicle

General Information of the Accident

Type Of Accidont COLLISIOM - HEAD TO REAR
YWaather Conditions CLEAR

Road Surface DORY

Othar Information

Was any foreign vehicle involved in this aceident? NO

MNumber of vehicles involved in the acciden!

Was any body injured in the Accident? YES

Was any injured conveyed 10 hospital by NO

ambulance?

Was any olher malerial or property damaged? YES

I n._we beean apprual:.r_ned Dy unknown person{s) NO
soliciting/oMering accident claims assistanca,

Number of Passengers (Including Driver) 2

i NAME: - NIL

GENDER: - MALE

Details of Police Action

WWas the accident reponied 1o the polica? ND
It Yas,Please state which Polica Staton

Waa notice of intended Prosacution given? NO

If Yes against whom?

Clreumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment? YES

Was thera any video caplured by Car Camera? WO

Was there any audio recorded? NO
Vahicle Registration Numbaor SLNTERTX

Vahicle Make/Model/Caolour
Detaits Of Proportios

Vehicle Categary PRIVATE CAR

Name of Driver CHIA ¥YING EN, VALERIE
NRIC/Passport Number 58910108E

Conlact Number 91761625

Address

Posicode

Insurance Company Mame
Mature Of Damage

Mg, Of Passenger (Including Driver)

Page 2 of 20



DETAILS OF INJURED PERSON 1

Hame CHIN ZH1 HAD JOSEPH

Approwmale Age

Imjuries Suslam SLIGHT
Injured. person in which vehicle? SJLE429G
Were seal balts warn? YES

Was this injured conveyed o hoapilal by
ambulance?

Address

Posicode

Poge 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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 G|A Records Management Centre established by the Ganeral 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.

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 aforesald.

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

| 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 persanal data/personal infermation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the 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:

{ii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions er responding to any enquiries by me;

liv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on 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 vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information far ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more 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.

le) theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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, ar

(i} for complying with requirements under any regulations, laws or court arders.

‘-.‘L.__ R4 0 ' 2w

=i J
Policyholder's Signature Driver's Signature B Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

\



SKETCH PLAN

PIE hpard | Twed

Vel A 83124996
Ve @ S NTREFX

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
jehithe f wal tavelling & along PIE toward s Tual ohene e head collided
Mt Y enr of wehicle B bampar of pehitde A wed i fle fant while

dawaget for dae pelicle B (5 g e ek Fapt

DECLARATION X

|%ﬂ£[.@“& foregoing particulars are true in gvery respect,
Ry s \
faf

AN

¥) f = 3[eheld”

4 6], AW .
———— - o _
P‘Dluc-phc{ﬂeﬂﬁignature Driver's Signature Reporting Centre Persnn‘l\el‘s Signature
Date & Time: {If driver is not the policyholder) Mame: \

Date & Tima: MRIC/FIN No.: N :
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Policy Search

eBaoiccn
Hello, HAC _PAYA_UBI_SD00601
Ky Desutap Policy Query

Palisy Ho

Notice of Lags

dehely NE |Far et

=2lea Palicy M

AlHESL 5 38T

hitps://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch. do

Page | of |

GeneralClaim

* Change Languags * Change Passworg ¢+ Log Out
'
i | Dite of Acodent DV102018 08 35
|E-Jl'94295 = i Certificate Mumber [
[ Search
Cormificate Pohcyhoiger  Polisyhiolder Wekale Trdrmd Commance  Expiry
kit rearma NRIT Rt Liver Tyow [ D Date Date
BAOLLASL PTE g
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Folicy Information

7 Policy Information

Pohicy Mo, S08BS433R7-01

Cerificate
Na.

Atftiress

Product
HNarne
Polhicy
ISELE
Diate
Third
Party
[xcess
Additional
Excess
Outside
Singapore
oD
Excess

Agent

Co-
INSurance
Flag

Open
Policy Info
Certificate
Info

FLEET INSURANCE

13/04/2018

150000

2000, 00

1 INSURANCE AGENCY

No

F Policyholder Mailing Address

Address 1 BLK 2021 #s04-228
Addresz 4 SINGAPOHE 659526
Umit No. Q4-2:8

[* Insured Object: 5JL9429G
Z Endorsements

Date of

Seguence et s

1 21/06/2018 00:00

2 21/06/2018 00:00

Polcyholger

Hame

Plan

Effective
Daze

Own

damage
Excess

o5
Premium

Qutside
Singapore
TP Excemss

Agent Tel,

Address 2
AQOress
Type

Related
Policy
Number

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Policyholder

PROLEASE PTE LTD NRIC

Group
Policy Flag
12/04/2018 00:00 Expiry Date
Windscreen
2000.00 Excogs
0
1500.00
6026779 GST Flag
BUKIT BATOK STREET 23 Address 3
Singapore address Past Code

LOBESS33487-01

Engorsement

Number Endorsement Status
Endorsement Take
0000012686844348 Effective
OO0DD0L2B6844012  Endorsement Take

Effective

Page 1 of 2

201706170K

BLK 2021 =02-228 BURIT BATOK STREET 23 BUKIT BATOK INDUSTRIAL ESTATE PARK A SINGAPORE 659526

N

11/04/2019 2359

100.00

BUKIT BATOK INDUSTRIAL EST

659526

Endorsement Content

Thank you for giving us the
Cpportunity to serve you. We
eenfirm that the following
vathicle(s) has/have been
deleted fraom this palicy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1
5)G466] 24-05-2018 $1,568.03
In view of this amendment, a
refund of $1,568.03 (inclusive
of G5T} will be adjusted against
the outstanding premium

Thank yau for giving us the
CPPTUntY 0 SeMve you. We
confirm that this policy is
extended to cover the following
vehicie(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SIR3ISEK 21-06-7018
$1,660.40 In view of this
amendment, an additional
premium of $1,660,.40
{inclusive of GST) is payable
under your palicy, Please ignore
this premium payment request
if you have since made

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationlnit.do?policyNo=5088543387-0... 3/10/2018




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accigant MT 1014367
Folicy MNo.
Certificate Mo,
Policy®alder Name
Froduct Code
Cantact Mo, {Mobile)
Ernail Addrass
KFK
N Protection

P Accident Devails
Report Cate
Drate of Accident
Beporting Canfre
Accident Locabion

7 Excess
Own damage Excacs
Linnamed Driver Excess
Third Party Excess

= Benefits

SORASATIAT-G]

PROLEASE FTE LTD)

FLEET INSURANCE

52211075
HNo Yes
Ko

002018 17:19

OE/B0201E

FIE TWLS TUAS

2,000,040

1,500,640

7 GET Registered Informaticn

GET Registered
GEST Ragistration Mo,
Modification Histoey

= Policyholder Mailing Addsess

Address 1
Ackdress 4
Linit N
= OI Driver Info
Driver Mama
Unnamed driver Name
Register Cate of Driver License
Cantact Ma.(Mabile)
Aodress §
Acdress 4

Linit Mo.

Does e awe a Singapers
Registered car?

Daclaratics

Breathalyser of Biocd Test
Reading?

Modification History

BLE 2021 wa-228
SINGAPCHE BS5520
04-228

Unramed Driver

CHIN 2H1 HAL JOSERH
29/T4,/2014

82251075

B 109

#a-2258

Feu (G Np

amg

Claim 001 OD-Mx Hew

Claim Tyge *

Contact Mo (Mobile)

Emad Acdress

Claimant Type Claimant Type *

Claimant Name =

I
I ' |

Please Select -

Wiehazhe P,

Cover Typs

Croarbact Mo (Cdfice)
Special Remark

TCA

WD Entitlement(% )

Aceidtant Report Within 24 hrs
Tima of Accident Rh:mm

Orange Force

Addaicnal Excess
Cutside Singapore OO Excess

Dutside Singagars TP Ercuss

Address 2
Adceags Type
Ralatad Palicy Number

Driver Type

Dt NRIT
Diivgr Age
Contact No.[Dffice)
Addresy 2

Address Type

Dot Wihicla Mo,

Any iy

Insurec Name
Conkact Mo.[Home)
1 Vehicle Humber
Type of Benefit =
Ciaimant NRIC =

S 289G

dnvo CLASSIC

hi-]

08135

Z,000.00

1,500.00

GET Regestranon Date
G5T Status Yerfied

BUKIT BATOK STREET 23
Smgapore address

SOBBS43IET-0]

Unnamed Drirgr
58571532F

FL

]

BEDOK NCRTH ROAD

Eirgapore address

¥es 5 Mo

|PROLEASE FTE LTE ]
L 1
[a5a235 |
Planse Select -

| —

Claimant Address

Page 1 of 2

GET Registratian Ma,

Policyholddas NRIT

Loading

Contact M [Hema)

eCode

ellnce Reasan

Private Hire Yes
Accident Type Codfisian - Hesd
Cowntry of Accident Singapors
ICH Hix

Windscreen Exiess 100,00

Alidress 3
Post Code

Criver DOB

DOriving Expersnce
Cantact No.{Homs)
Address 3

Post Code

Driver Imsurer Company

[ngared NAIC

Cantact ko (Offce]

TP Vehicle Bumber

Claim Description :I:SiLI}CEEG J SLNTBETX ON 3 Oct 2018

| Mama of Prafereed Warkshap

Frefermed Workshop Céntace
e, |

Reqguire Finalisation el -
Diste Registered éd_ﬂ.{l[_l.l_}illﬂ 13127
Repos Taken By RISHNASAMY
Print AK letter
Attachment
-

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

Insured Lisbsty =
Prefererad Repair Option
S Close Date
Wiarkshop Repainer

Parfiaily a1 Fault -

Praferred Waorkshop, Mame unknown - GLA report

[ Catie Rt

Tota! Logs but Repaired

4/10/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Accident Mo

Last Do Racarosd

M T fu

MT/1014367
 ves T Np
Path =

= Attschment List

Artachmant

e

WHEE £ NI -

= Wides List

Upleaded By/Date

NAC_Paya LIBI_BO0G01[ NMATIONAL ASSESSMENT CENTRE SERYVE
CES) on 04 Oct 2018 17:37

HAC_PAYA UBL_BODGDE] MATIONAL ASSESSMENT CENTRE SERWI
CES) on 04 Oct 2018 17:25

WAC_PAYA_LIBL_BDO&DL] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Q1 2018 17:25

WAC PAYA UB[_BODG01] NATIOMNAL ASSESSMENT CENTEE SERVI
CESY on 04 Jcr 2018 17:25

WAC_Pava UB[_SCOE01T NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Ocr 2038 17:25

NAC_PRYA_UBT_B00E01] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 04 Oz 2018 17:25

NAC_PAYA_UBI_B00B01( NATIONAL ASSESSMENT CENTRE SERVI
CES) an 04 Oct 2008 17:25

NAC_PaY& _Ud]_S00601[ NATIONAL ASSESSMENT CENTRE SERVI
CES}an 04 Cct 2008 17:25

NAC_PAYA_UB]_SOD601[ NATIONAL ASSESSMENT CENTRE SERV]
CES)an 04 Cct 2018 17:25

NAC_Faya_UB]_BA0G01[ NATIONAL ASSESSMENT CENTRE SEAV]
CES) an 04 Oct 2018 17:25

NAC_Paya_UBI_BO0G01[ NATIONAL ASSESSMENT CENTHRE SERVI
CES) an 04 Oct 2018 17:35

HAC_PaYa UBI_BO0S0L[ WATIONAL ASSESSMENT CENTRE SERVE
CES) on 04 01 2018 17:24

NAC_Paya_LBL BODSOI{ WATIONAL ASSESSMENT CENTRE SERVE
CES) on 04 Oct 2018 17:24

NAC_FAYA_LBE_BODSOL] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Oct 2018 17124

HAC_PAYA_LBL_BOOGD1] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 04 Oy 2018 17: 24

MAC_PAYA_UBL_B0O0G01{ NATIONAL ASSESSHENT CENTRE SERV]
CES) om 04 Ock 2018 17:24

NAC_PAYA_WBI_S00601( NATIONAL ASSESSMENT CENTRE SERVI
CES} on 04 Oct 2008 17:24
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Upload Date

[ Browse. |

[ Brawse. | [Ciear]

Browse... |

Category

NRIC) Deiving License

SAS

Phateos

Fhaics

Phoaces

Photos

Photos

Photos

Fhotos

Fhotos

Protos

Phatas

Phatas

Phcacn

Photos

Photos

Clear

[Chear |
Ciear

File Mame

Display in Naw Windaw

(=]
O/ B0/ 2016 47:20
Category =
Please Sedect
Flaasi Salact
Flease Selact
Fiease Salact
Flaasa Salect

Please Select

Wrgency

Moemal

Norrnal

HMormial

Hormial

Hormal

Harmal

Marmal

Marmal

Pocinal

Marma

Mrmal

Mo=rnal

Mormal

Noermal

Hormal

Haral

Warmal

Scan and wm

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

Page 2 of 2

Canfdential Lirgency

Mormal
Mormal
Mormal

Harmal

Marmal

Harmal

Descriptian

HRIC Drtvng Licenss 2I1E-10
SAS 2018-10-9
Photas 2018-10-4
Phatos 20018-10-4
Fhotos 2018-10-9
Fhoncs F048-10-4
Photos T018-10-2
Photos 2018-10-4
Phesos J018-10-4
Photos J018-10-4
Photos 2018-10-4
Photos 2018-10-4
Photos 2018-10-4
enaras 20018-10-4
Fhobos 2088-10-4
Prastos 2018-10-4

Photos 2018-10-9

I!? Sour

4/10/2018



