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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleaze repaor Cl}rrECﬂE the details of the accident bo speed up the clhaims process
2. This Form muat be comphkeled by the Policyhodder andfor the Authorised Driver.

3. Iinformation provided must be as truthful and accurate as poasible, Any willul misrepresentation of witholding of malerial Tacts may allow insurance companies o

repudiate policy Eability

4. The issue and acceptance of thes Form by insurance comganias is nod an admission of pobcy liability cn the part of the iInsurance cEmpanies.
% Any false reperting may be refarred to the Police for investigation.

B This repart will be forsarded by the insurers of the GIA Records Managemaont Cendre eslablished by the Ganaral Insurance Association of Singapara (3BIA) for
archiving and that copses of thiz repon will, for a fee, be made avadable upon appboation by nlerested parties,
7, By the lodgement of this repart to the insurers. you heseby consent 1o the archiving of thes report al the centre and to copies of the report being made available

afarasmid,

ACCIDENT STATEMENT

Date OF Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

231072018 19:02

2211072018 21:00

SLIP RD UPP PAYA LEBAR RD TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Nao
Vehicle Particulars
Manufacturer

hModeal

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

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cccupation

Date Of Driving Paszs

Driving Expenence

Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Address

SLPTB41C

METRO CAR LEASING FTELTD
2018104800
MOEMAIL

OFFICE-89992399

MAZDA
MAZDAS SEDAN 1.5 AT EUG

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

3101038005

SIM AIK PIN

51789882E

11101967

OUTDOOR

21/06/1993

25 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87328891

OFFICE-B7328891
MNOEMAIL

Page 1015



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicla Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other maternal or property damaged?

| have been approached by unknown person{s}
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yas,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accldent pholas 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
Detalls Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLE 3024 ANCHORVALE LINK
#06-60

541302
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR

DRY

NO

2
MWD

YES

MO

WO

NO

YES
NO
NO

SLUB056)

PRIVATE CAR

Page 2 of 15
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INMPORT TICE £ Z
o O
1. Please report corrgetly the details of the accident to speed up the claims process. 3 :
2. This Form must b complgted by the Policyholder and/or the Authorised Driver ’
i Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation er withholding of material

facts may allow insurance companies to repudla i bility.

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

5. Any false reportl ay b o Poll rinvestigotion.

6. The report will be lorwarded 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 bo made available upan application by
interested parties

7, By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repert at the centre and Lo coples of
the report being made avallable aforesald.

. Consentunder the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this (ferm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such 5
Persnnal Information to all insurer(s} who have Insured vehiclels) Invelved In this sceident (all insurer(s) who have insured
vehicleis] involved in this accident shall be collectively referred to 25 the "Insurers" ), the Insurers’ lawyers/law firms, the
Manectary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposel(s)

ol :
(i} processing, handiing andfor dealing with my elaims including the settlement of the claims and any Necessary
investigations relating to the dlaims;

(i} investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instru ctions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, involces, reports or notices to 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
iv) complying with applicable law in administering, processing, handling and/for dealing with my clalms.[collectively the
“Purposes”)

b} allinsurer(s) whao have insured vehicle(s) invalved in this aceldent and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/for 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 Personal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the infarmation so collected under (d) above may be shared / disciosed:

{i} toallinsurers and/or any other third partles that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

{ii] far complying with requirements under any regulations, laws or court orders.

ﬂ. A
oo | Q)
Palicyholder's * Diriver's Signature Reporting Centre Ptr;nhﬂel's Signature
Date & Time; G4 .t (If driver Is not the policyholder] Name:
Date & Time; NRIC/FIN Mo.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT i
0N dne  siaded dete v dmt, T, Vehide W SLP 2bu4i(,
WAL SIatonmm  on The  cated wenug befove  Ane give - Wa
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3
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gay  portipia
DECLARATION . s
I/'We declar, iate;ulng particulars are true in every respect.
E‘_@ q /\I] -
2 ¥ =
T ﬁ'*fL"' L’M
Policyholder's Signature Drivers Signature Reporting Centre Personhel’s Signature
Date & Time: {IF driver is not thtpdlt\lhﬂld‘u} Mame: \
Date & Time: ey MRIC/FIM No.:
i
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 ACCIDENT STATEMENT
ACCIDENT DATEL 22/ 107 2015 yoo/mmA), IMEL 21 ;00 HHrmu)

LOCATION:

GHs of fassmgde
ilindtd-'m_l, Aivar)

&,
7.

B

4 He ﬂ-E prssengir :
C lnduding .irrw.r_')_

CO dwaie s,

% Mo of pasmzager
¢ lﬁdu&kﬂ_m

e B “:nijﬂv

Jandion ¢ Upy- faya tebay X Upp Seravigoon Rl

DETAILS OF VEHICLE
@ VEHICLE NUMBER; LY Ak,
b)INSURANCE COMPANY: L

c|POLICY HUMBER: .
&)POLICY TYPE: (COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT) "
&)MAKE & MODEL: morda 3 \¢

{|TYPE(SALODN / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
a)VEHICLE CATEGORY: (PRIATE / COM{ERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIM NOTE

) ARE YOU CLAIMING UNDER Y%WN {NSURANCE (YES/

—

IF MO, PLEASE STATE [THIRD PA LAIM / REPORTING ONLY]
INSURED / POLICY HOLDER
AINAME. . Ietro_(ar Leagng Pie ud (MALE / FEMALE)
b HRIC/FIN/P ASSPORT: COMNTACT
c)ADDRESS, :

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

o) NAME: N ' [ ‘!i
b) NRIC/FIN/P ASSPORT: ' CONTACT: é??ﬂgf / !
c)ADDRESS___JDA Arylawale Lk -0b_ S[BY1501) _
: {

~cijoaTe oF BiRTH: (_IL /M7 1963 ) ioomamr yy) : i i
©)OCCUPATION: INDOOR / © OR) _ ' .
[)YEARS OF DRIVING EXPRERIENCE: J =6 )

WAS DRIVER AN EMPLOYEE OF THE INSURED’S EOMPANY? (YES 7 o) )

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ey

Q) WEATHER COND (;: {CERI RAINING / OTHERS )

b)ROAD SURFACE: [LRY / WET / QTHERS. e )

WAS ANYBODY INJURED (YES /D)

GJREPORTED 1O POLICE (YES / Q) . _

IF YES, PLEASE STATE WHICH POLICE STATION._ S

THIRD PARTY VEHICLE i ' S A

o) VEHICLE NUMBER: CLu 0567 - mopeL:

b} DRIVER'S NAME:

&) NRIC/FIN/PASSPORT: COMTACT:
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: : __ MODEL;

@] DRIVER'S NAME: :

f)  NRIC/FIN/PASSPORT: CONTACT:=

i
Cina 1'1 =

Scanned by CamScanner



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1789882E

s, Name
= R

= =% SIM AIKK PIN

wﬁ.’hﬁ,‘:‘(a

.

e -

TR B M#

b o
R s Race

CHINESE T
A Date of birth  sex F L R
= 11-10-1967 M - EF%
Country/Place of birth e "
SINGAPORE

-

00210 1490F
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5324854

L

SN, "o S1789882E :

I
Date of issue
19-06-2014
Lddress )
APT BLK 302A ANCHORVALE LINK : X
#06-60 '

SINGAPORE 541302

Class .2 Molorcycles =< 200 cc _
‘Class 2 Motor Cars=< 3000kg with =<7 passengers, exclusive - 21 Jun 1993. . &
of the driver; and other motor vehicles =< 2500kg . - BT R

£

1]

Scanned by CamScanner



Policy Search Page 1 of 1

eBaolech )i ; GeneralClaim
Hallo, NAC_PAYA_UBI_BOOE01 + Change Language + Change Password ¢ Log Out
My Dasktop Policy Query "
Hotice of Loss - e
Poticy o | | Date of Accident 2anoeeis 20 o
Wahicle Mo, [For Mator) [BLP7E41C 3 Certificate Numbes | ]
Certificabe Policyhoksar  Policyholger Wehicle Insured Commence :
Setect  Policy Mo, Miaribar B WRIC Product  Cover Type Mo, Obect bate Expiry Date
METRD CAR rivid
[} 5101038005 LEASING FTE 2018104900 GRC CLASSIC SLP76AIC SLP7641C 28/05/3018 2770572018
LTE

:qra--:E g

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/10/2018



Policy Information

= Policy Information

Page 1 of 1

Palicy holder Policyholdar
Pelicy Mo, 5101033005 ol METRO CAR LEASING PTE LTD NRIC 2018104900
Cerfificate
Na,
Address 210 TURF CLUB ROAD #LOTAB THE GRAMDSTAND SINGAPORE 287995
Product Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag M
Palicy :
s 25/05/2018 E’;f:""'* 2870572018 00:00 Expiry bate  27/05/2019 73:59
Data
Excess All Claims
Type Extess
Third Cwen
Party 1500 damage 15040 ':‘:'i:;r:;:teen 100
Excess Excess
Additional a 05 o
Excess Premium
Qutside
Outside
SINGMNE 1500 Singapore 1500
Excess e
Agent TECK WEI CREDIT PTE, LTD Agent Tel.  B4650020 null GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“* Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #LOTAS THE GRANDSTAND Address 3 SINGAPCRE 287995
Addrass 4 Address Type Singspore address Post Code 287995
' Related Policy
Unit Mo, LOTAB Hiimbas 5104885239
[* Insured Object: SLP7641C
= Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101038005...  23/10/2018



Claim Handling(accident reporting Claim Task )
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E10053005
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(4]

@) W e
sn

231000 E D

R L ]

SLPTELC

Wahicie s,
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Ot §z.(OMce] o
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TCA e e
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1, 500 00
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Reading®
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Clsim 001 Maw

Ciyim Tepa

Contact Ko |Matik)

Bl Radresh

Cluimans Type Odernarnd Typs
Clamam Hame =
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Hi

Epgura Fifaksaton

Cate Regatered

Begart Takan By
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o

ALCdent b,
Lk Do, Recived

250 TuRr CLus AOADL
LoTAS

uiramed Dever
SIH AlH PIN

TLIE 190
ET3TE83L

BLH 3024
SINIADCRE 541102
0&BD

(3 wes (8 ki

amg

(T —7]
la111925 PN
==
[Pessesmes [~

|

Radigna) Eadeis

Oursive Sngaper DO Excess
Orutsoe Srgapene TF Excens

AlIEss I

Anoress Typs
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Contact b, [GHea)
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B iy

Iremgred Mams
it WO HaTE
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Claimant MEIC *

e
]
150000
1.560,00
G5T Regmratien Den
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EH G
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Loading o
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Claim Handling(accident reporting Claim Task )

ATLECT e
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HALC_#avA_LBI BICEIL] KATIDNAL ASBESSMERT CENTRE SERN]
CERY on T Ok 2018 2013

Ral _Fava_Lel BOO0SOI RATIDNAL ASSESSMENT CENTRE SPRV]
CES) en 3 Oam 2008 B0 1)

WAL_FAYA_LBI_S0GG01( RATIONAL ASSESSMENT CENTRE SERNY]
SEEY on 21 Dot 2018 30:11

WAL_PAS_LE1_BODDL] RATIOHAL ASSESSMENT CENTAE SERY]
S on 21 Dt 2030 3013

WAL PAYA LS S0 RATIONAL ASSESSMENT CEMTEE SERV)
CESY e 21 Oet 2008 3317

WAL PaYE LBI S00E01] kaTIONaL ASSESSMERT CENTRE SEaV)
CESY o0 27 00 2008 I3 13

WAL Pava LB 00500 RATIONAL ASSESSMENT CEMTRE SEav)
CEG) o0 27 O 28 31

RALC_PavA LRI BOOEDY] HATIOMAL ASSESSMENT CENTRE SERY]
CES) on 33 Qux 20LE 3= 13
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CES) an 1 Oux POLE 30033
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CESy an X3 Dux DO0E 30:12
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CE5hon 33 Ot J00E 30:43

BT _PRTA_UDL BOOGCL | MATIOMAL ASSESSHEMT CENTRE SERVI
CEE} on 13 Oct 3008 30: 12

MRC PRYA UHL BODER] | MATEONAL AZSESSHENT CENTRE SERVT
CEG) on 13 Oor 3048 20012
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