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SUBMITTED BY: Jacksen Ho Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2018 11:57

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report pomocthy tha delaits of the accident lo speed up the glaims process
2. This Form must be compleed by the Policyholder andlor the Authorised Driver,

4. Information provided mus! be as inuthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companiss to

repudiate policy lability,

4, Tne issue and acceptance of this Form by insurance comganies is not an admission of pobicy liability on the part of the insurance companies.

5. Any false reporting may be referrad 1o the Police for investigation,

6. Thas repor will be forwardad by the insurers of the GlA Records Management Centre astablished by the General Insurance Asscciation of Singapora {GLA) for
archiving and that copses of this report will, for a fee, be made avadable upon applcation by interasted partias,
7. By the lodgement of this report 1o the insurers, you herety cansent 1o the archiving of this report at the centre and 1o copies of the report being made availatle

atoresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant
Exact Location Of Accident

Country/State of Loss

1110/2018 11:28
12/08/2018 01:40

BLEK 448 CLEMENTI AVE 3 OPEN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

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

It Mo, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Ne

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJL3414

ALURCRA CAR RENTAL & LEASING SINGAPCRE
53353787L

HOEMAIL

(LOCAL) +65-90684778

OFFICE-20664778

HYUMDAI
HD AVANTE 1.6 M

COMMERCIAL USE

NG

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5100196759

CHEN JUN CHANG VINCENT
STH007T8A

03011979

OUTDOOR

18/06/2003

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93923388

OFFICE-93923388
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident repored to the police?
If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident
REFER TO STATEMENT,
Attachment(s)

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

Was there any audio recorded?

BLK 373 JURONG EAST STREET 32
#09-428

BOO373
NO

OTHER - HIRER

COLLIDED INTO PROFERTY
CLEAR
DRY

MO

MO

¥YES

o]

YES
NO
NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report 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
companias.

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 (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partias.

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 aforesaid.

8. Consent under the Persenal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 aut in this [form) and any other persanal 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 callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of !

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

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

(iv) administering my claims (including the mailing of correspondence, staterments, invoices, reparts or notices ta me,
which could involve 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.[collectively the
"Purposes”)

(b} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

(d} my Persenal Infermation 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:

(il 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, or

rsalying with requirements under any regulations, laws or court orders.

Z7 A%

Policyholder's Signature Driver's Signature Reporting Centre Per y I's Signature
Date & Time: {If driver is not the policyholder) MName: )
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
elec 4o gdotemrnd
< —
DEC
1/ e fgregoing particulars are true in every respect.
N Yy ‘J.r" | .. "-_
PolicyholdETs Signature Driver's Srfnature Reporting Centre Persnnnelﬂf»ignature
Date & Time: (If driver is net the policyhalder) MName:

Date & Time;

MRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS EXITING FROM BLK 448 CLEMENTI AVE 3
TWDS MAIN RD APPOACHING THE EXIT GANTRY. AS | WAS EXITING THE
GANTRY, THE BARRIER SUDDENLY CLOSE AND HIT ONTO MY VEHICLE RIGHT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE(_IZ /9 _/_ & joo/mmrvrey), ime 01 . Yo jrrmm)
ocanon. DIk YR cltmind; bt 3 gpn gpace (P,

1. DETAILS OF VEHICLE
a]VEHICLE NUMBER: ___f]L- 1y/]
b)INSURANCE COMPANY: A7y C
c]POLICY NUMBER: hqumﬁ =
dJPOLICY TYPE: [CDMF‘REHENSNE! THIRD @; THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL:
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Commercral vy .
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE f*rEs;rﬁD
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPO ON
2. INSURED / POLICY HOLDER
AINAME_MD(G (& Reofos] L Leatnn  finog 4P GMALE / FEMALE
BINRIC/FIN/PASSPORT:_SIAS3BH . J  Sontact: 4066 Y33

) ADDRESS:;

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e ni. DRIVER
Cladud rqgjﬂﬂi a)NAME: Ot Jun Chang  Vincend (M A@PFEMALEH
TS ) NRIC/FINP ASSPORT.__~ S99 00978 4 CONTACT: J}I”?T
1) c)ADDRESS: Bl 373 Jﬂnn Esf Href 3v 409-YP (o
“d)DATE OFBIRTH: (_3 /_| / (DD/MM/YYYY)

©]OCCUPATION: {INDOOR / O UTDQ2R)
f)YEARS OF DRIVING EXPRERIENCE:___ 18] £|| vy
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CGMPANY?;YES o l@

IF NO, RELATIONSHIP D@DF{IVER WITH INSURED:

5. Q)WEATHER CONDITI / RAINING / DTHERS
bJROAD SURFACE: ( DTHERS
6. WAS ANYBODY INJURED (YES ;
7. alREPORTED TO POLICE (YES / J
IF YES, PLEASE STATE WHICH POSLICE STATION:
8. THIRD PARTY VEHICLE

MU of fascagir  q) VEHICLE NUMBER: MODEL:
Cloduding dviver) B) DRIVER'S NAME:
{ \} c) HRiCIFfNIFASSPGET: CONTACT:
— 5. THIRD PARTY VEHICLE
%y o) pacanme. G VEMICLE NUMBER: MODEL:
S T PREIT o) DRIVER'S NAME:
Clodudiog drivee) 1’ \ric/rN/PASSPORT: CONTACT:.
C_D

—

Cinai| = \fm'll:. \3"1@3«@\;\ Lom

.?ﬂ x =

\IpF©




REPUBLIC OF SINGAPORE
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Claim Handling( Claim Task )
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Claim Handling( Claim Task ) Page 2 of 2
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