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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report cormeddly the details of the accident 1o speed up the claims process.
&. This Form must be complaled by the Policyholder andfor the Authorised Driver,

3. Information provised mast be as truthful and accurate as possible. Any wilful misreprasentation o witholding of matarial facts may allow msurance companies 1o
—_— ey P ) ¥

repudiate policy Bability

4. The issue and acceptance of this Ferm by insurance companies is nol an admission of palicy Kbty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will 5¢ forwarded by the inzurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GIA) for
archiving and that copbes of this repart will, for a fee. be made available upon application by inlerested partas

7. By the Indgemant of this rapart b the insurars, you hereby consent 1o the archiving of

aloresa.

Date Of Report
Date Of Accident

Exact Location Of Accident

this report &t the cantre and to copies of the repart being made available

ACCIDENT STATEMENT

10/10/2018 14:28

22/09/2018 09:25

UPP BUKIT TIMAH RD TWDS BEAUTY WORLD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SGFE170M
Insured/Policyholder
MName Of Registered Owner CAR EMPIRE LEASING PTE LTD
Co Reg No 201819518K
Email Address HOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Campany

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Criving Experience

Gendar

hobile Number

Fax Number

Contact Number

EMail Address

QFFICE-89995999

FORD
FOCUS 1.6 TREND 4-DR C346

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102934720

OMNG BOON PIN
58540428H

2711111985

OUTDOCR

17072008

10 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87505593

OFFICE-87505593
NOEMAIL

Page 10of 12



BLK 174 BOON LAY DRIVE
#04-308

Postcode 640174

Was driver an employea of the Insured’s Company NO

Address

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicla A

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this aceidant? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed 1o hospital by

ambulance?

Was any other material or property damaged? YES

| have been ﬂuprﬂacﬁed by uphnuwn_parsnn{s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: ‘o

GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please state which Police Staticn

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Cireumstances of Accident

REFER TC STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SHC54482

ahicle Make/Model/Colour
Details Of Properties
Wehicle Category TAXI
Mame of Driver
MRIC/Passport Number
Contact Number 8B137134
Address *
Postocode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 12




IMPORTANT NOTICE

1. Pleasereport m'the detalls of the sccident to speed up the daims process.

r3

.. Information provided must be as

facts. may allow Insurance companies to repudigte policy Rability.
i The Issue and acceptance of this Form by insurance-companles is not an admissian of policy liasility on'tiie part of the insurance
compan s,

This Form must be gg

9 Sy AR FONCYRQIDET Snd or tha Authoryad Bk

- Any-wiltul misrepresentation or withhalding of material

£

" The report will be forwarded by the Insurers of the-GIA Records Management Centre established by e Geraral lnsurance

Assocatlon of Singapare (G1A] for archiving and that copies of this renart wAll for 3 fée be made avallable upon application by
interested parties. : - '
By the lodgment of this report to.the insurers, you hereby consent to the archiving of this report at the ceritre wind o copes of

the report belng made avallable aforesald.

Consent mduﬁiﬂmﬂ'uih'r_ﬂmi&nmimif

| understand, acknowledge, agree and consent that:

{9} My insurer, my workshop and the Geniral insurance Association of Singagore [“61A%] may/are permitted to collec, use,
disclgse and/or process.my personal data/personal infarmation set out in this [form] and.any othet pérsonal Information
‘Pravided by me or possessed by my Wisurer [collectively the “Personal Information”) and disclose and transfer such
Persoral Infoxmiation to all insurér(s) whd have insured vehiclels) involved in this acéident [al insurer(s) who have Insared
vehicle(s] involved in this aceldant shall be collectivaly réferred toai the “Insirurs®], the Insurers’ lavwyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

i processing, handiing and/or dealin with my claims including the settiement of the elaims and sy necsisary
Investigations relating to the claims;

{i) mnhpuu the ittﬂll'lt'w,l'u_r-m'? clajims;

{iil) carrylng out anu;_ror mm!-mmwﬁﬁmwwuw@w&f by'me;

(v} administaring my claims (including the miailing of correspondénce, statements, invaices, reports of naticas to me;
which could involve disclasure of certaln persanal data sbout me 10 bring abiout delivery of the sdme ds weil as on the

external cover of envelopes/mall M’Iﬁk u&.:-’nr
() complying with applicable law in adiministering, processing, handling andjor dealing with my claims. {collectively the
(6] altinsurerls) who ave insured vehicle(s) invoived in this dccident and the Insurers’ lawyers/law firhs; mayare permitted

torcollect, use, disclose and/or process my Personal Information for ane or mare of the abové Purpores; ind.
(e} my Personal Information may/can be disclosed by any.of the Insurers and/or GIA to-thelr third party sérvice providefs o
agents(inchiding their lawyers/law fiems), which may be sited outside of Singapore, for one or more of this above Purposes.

(d). my Personal Information will alsc be ml;_:u_d__mg:llmdri:thﬂum history for the purpose of fraud detection,
Investigation and management in present and all future claims.
[} theinformation sq tollected undér (d) above may be shared / disclosed:
1} to allinsurers arid/ar any other third partles that assist in evaluating, Investigating, cantrelling or managing fraud,
egulators, lw anforcemnt and goverment agencles as ressanably required for the purposes stated, or
[} fer complying with requirements dnder any regulations, laws or court orders,

ﬂll“]

P
CAR EMPIRE LEASING PTE LTD '.f,m

Palicyholder's Signature Oriver's Signatiee Reporting Centrs Parsdnriels Signature
Date & Time: (M driver bs nat the policyhalder] Name:

AR Seelhflanipre o

[Date & Time: NRIC/FIN No.;



] .";.'_';-I'f__:'_ij;i'i‘ B
B TP e oaraEne

ESCRIBE CIRCUMSTANCES OF THE ACCIDENT

!t n'ir&wé{fs’mf fﬂffa’fjk?’ aaé:_p}.? Upper BulSt Touoh fanof

Aioroh .@eawf’;-; el - Od  F Adety, ilicke (2) ozl

ﬂow wm  plf ond _gazeds .JM Mo vrbhgede reay z&@

/ v S o '

.,Mﬂ” . »f%{ _OWich, Lt [y afoy He oo/ ﬁa{@_ﬂ{? 6'94[- g7
! 7

o twtecle . | doune’  eut At :@:z M) G omese’ PorFion
) — 7

wevey  fhe oliver o wlsle (8) fotel Haf Ao A/ rot

olfflec] _epb e ﬂéﬁg%ﬂv j"’ reSed  a  Jhorecar/  Foy

do wign Koer J ohice (8) 7 Jo motined Aok Ao
would! fife +$ cdba plvate
!

BHiemard. (o

[ A/ o ced |
Ko Jﬁ’r‘,ﬁ + fﬂgfm lem__on b (o1} _he wim g!-?ra,.r??fc?c-f%l”e‘

DECLARATION

h\
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I/We declare the foregoing particulirs are true in evéry hespec A
CAR EMPIRE LEASING PTE LTD %
Policyholder's Signature Driver's Signature - -
Date & Time: -

(1t diver is not the policyhol der) Nirnai" Personnet' Sgnature
- Date & Time: ﬂﬂ'_ 1N N,
1= BB b PR i he :J__H .




IMPORTANT NOTICE

L -

Ll

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the Indhidusl insurance suthorised reporting centre,

Please report correctly an the detalls of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver,

Infarmation provided must be as fruitful and sccurate as possible, Any wilful misreprasentation or withholding of materis! facts may allow
Insurance companles to repudiate policy Rabifity.

The issue and acceptance of this farm by insurance eompanies is nat an admission of policy liability on the part of the insurance companies.
Any false reporting may be referred to the trafflc police degartment for investigation.

Accident details

Date and time of accident Date: 9 Lo/ Jp,§ (OD/MM/YY) Time: ©/20  (HH:MM)
Exact location of accident Upper B LK  Facak Axaf
Hevret Aoauhy  Jilod -
7

Details of vehicle
Vehicle registration number f6F Erd0nm . ]
Vehicle make and model el Bewo -
Type of vehicle Saloone— MPV O CRV O Vano

Lorry O Bus o Motorcycle o Others:

Vehicle category Private o Commerciale—  Motorcycle o
Purpose of using at said time fifrank
Are you claiming under your | Yeso No=—  if no, please select:
own insurance company? Third part claimo— Reporting only o

Insurance information
Insurance company Hilwe
Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly 0

Insured / Policy holder

[ Name CAR EMPIRE LEASING PTE LTD Maleo  Femaleo |

NRIC/ Fin / Passport number | 201819518k
Contact
Address 33 UBI AVENUE 1#01-74 PAYA UBI INDUSTRIAL PARK S{408868)

Driver Same as insured above O (skip to D.0.B)

| Name (3 Boon P Male.a~ Female o
NRIC / Fin / Passport number IS vouod v
Contact Jdife Iry3 .
Address Sbct 17 o Loy  #rive
dog- 2.4 dgere  E Y07 .

Email address ST
Date of birth M Hov  178c
Occupation Indoor o Outdoore
Driving date pass o Ju by vud - =

Page 1



General information of the accident

Was driver an employeeof | Yeso  Nog”
the insured’s company? If no, relationship of the driver and insured: tHirer
Accident captured by camera? | Yes o Nog——
Weather condition Cleare Raining o Others:
Road surface Drya— Weto
No of passenger 2 {Inclusive of driver)
Passenger 1
| Name
| Gender Maleo  Femaleog— ]
Passenger 2
Name = .
| Gender Maleo Female o
Passenger 3 /
il
Name /,..--"’
Gender Maleo  Femilen
Passenger 4 /
---"'_'-'-'-'-.-.ﬁI
Name ,_"",ﬁ
Gender Male o Female O
Passenger 5 / -
./-"”J!
Name =
Gender Male o ,»Fé/male o
e
Passenger 6
‘,'_._,-r"""
Name
Gender Male o _—~Female o
=
Other information
Was anybody injured? Yeso Nopg—
Was other vehicle damaged? | Yeso— Nono Yokt -
[y

ils of e action

Reported to police?

Yes o No.e— If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

Contact number

I ARy

NRIC / Fin / Passport number

Vehicle registration number

e Sewd F

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name |

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

ird party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o Nono ,-r/'

Was injured conveyed to
hospital by ambulance?

Yeso /ma/

Injured person 2

Name

Injuries sustained

Which vehicle person In?

Were seat belts worn? Yes o Noo _—
Was injured conveyed to Yes 0 /No,r_(
| hospital by ambulance? /

Injured person 3

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noa~

Was injured conveyed to
hospital by ambulance?

‘r’eiyﬂu o

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  NeD

Was injured conveyed to
hospital by ambulance?

Yeso " Nono

Page 4
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Policy Search

eBaolech
Halla, NAC_PAYA_UBI_S00601
My Deshiop Policy Query
Notice of Loss
Palicy Na

Wehache Mo.{For Mator)

Salect  Palicy No.

{J) 5102834720

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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GeneralClaim
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_Searen |
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]
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Claim Handling( Claim Task )
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