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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fleagse repor C-'.'lrI'E‘E‘“E Ihe details of 1he accident 10 spesad up 1he claims process
2. This Form musi be completed by 1he Policyholkder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of malerial facls may allow insurance compankes o

repudiate pobcy liability

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

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

. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copias of this repart will, for a fee, ba made avadable upon apphcation by interested partias.
T. By the jodgemeant of this repor 10 the insurers, you hereby consen 1o the archiving of this regon &t the centre and 1o coges of the report being mede available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

021172018 17:31

02/11/2018 07:25

TPE (PIE) BEFORE TAMPIMES AVE 7 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reag No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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 to be taken
Wehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covear Note Numbaer

Driver

MName of Driver

NRIC Nao

Date OF Birth

Dcocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SBZ90225

BUDGET LEASING PTELTD
201818180W
NOEMAIL

OFFICE-89993999

HOMDA
VEZEL 1.5X CVT

WORKING

MO

THIRD PARTY
FRIVATE HIRE

MTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

YES

5101815333

CHAN GEOK BEE, RUBY (ZENG YUMEI, RUBY)
§73237761

10/0711973

OUTDOOR

171101985

23 YEARS AND 0 MONTHS

FEMALE

(LOCAL) +65-93885873

OFFICE-93885873
NOEMAIL

Page 1 of 25



Addrass

Fostcode
Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infarmation of the Accident

Type Of Accidenlt

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are acciden! photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 284 YISHUN AVENLUE &
#1122

THOZ84
MO

OTHER - HIRER

CHAIN COLLISION
CLEAR
WET

NO
3
NO

YE3

MO

NAME: o=
GENDER: : MALE

M

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Make/Model/Colaur
Details Of Propearias
Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

GBA4ETIH

COMMERCIAL VEHICLE

Page 2 of 25



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLWS208Y
Vehicle Make/Model/Colour

Details OF Properiies

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Mumber

Contacl Number

Address

Postoode

Ingurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speec up the claims procass.

5 This Form must be completed by the Policyhelder and/for the Authorised Driver.

3. Information provided must be as gruthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may aliow insurance cormpanies to repudiste policy lizbility.

4. The issue and acceptance of this Form by insurance companies is nat an admissien of policy liability on the part of the insurance
Companies.

5. Any false reporting may be referred to the P far investigation.

6. The repart will be forwarded by the insurers of the GIA Recgrds 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 parties.

7. By the lodgment of this report to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree snd consent that:

[al My Insurer, my workshop and the General Insurance Azsociation of Singapore ("GIAY| may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set out in this [farm] ang any other personal infarmation
provided by me or possessed by my insurer |collectively the "Persanal Information”] and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s} invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority {such as the police], for the purpose(s)
of :

{i| processing, handling and/for 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;
liiiy carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of corres pondence, statements, invoices, réports or notices to me,
which could invaive disclosure of certain personal data about me to bring about delivery of the same as well as onthe
gxternal 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} all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclese andfor process my Persanal Information for pne or more of the above Purposes; and

(c) 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 Singzpore, for one ar more of the above Purposes.

{d) my Personal information will also be collected and used to compile claims history far the purpese of fraud detection,
investigation and management in present and ali future claims,

(@) theinformaticn so collected under |d} above may be shared [ disclosed:

(i toal insurers and/cr any other third pa rties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

S~

Policyholder's Signature Driver's Signature Reporting Centre F(Ersﬂw nel's Signature

Date & Time: (If driver is not the policyholder] MName:
Date B Time; MRIC,/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

it _mc’f“«ﬂ-ﬁ'mmﬂ'{ Dofe  ond Lme . | wag

drﬁu;ﬁ N, vehicle (A SBZ 90225 r.’r‘ijr:r:-j 1PE

befrne @5t 2 . Hhe  taffie  wos Jom and__|

wag g'fa'h“onwr}f abed 3-Y4 secord ?Lﬂf/ﬁv‘né/ /

'Ff-}":/ A C‘rﬂ(‘j :'ng;:?m:f‘ *P'rz:fm m}x r&d\f}gﬂ(«{ ,ﬂl{f

My vehicle 4o hF itnfo  Prent velcle [C)J 7’;

A SRZ 90225
B GRA 4471 H
ci SN <78y

DECLARATIONC RS/

I/We declare ghefOregoig particulars are true in every respect.
Ca Reg. Mo, 10
201B48160W)
= Fa™ A ﬁ/
Z5—aY ~

Policyhalder's sig?é‘m:r’" Driver's Signature Reporting Centre Pers s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: MNRIC/FIN No.!



Erpadl: Smigidac.com.sg
Tel no: 6555 6888 Fax no: 6454 KLY

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: (12 / ]| /2018 (dd/mmiyy)  Time of Accident: A 2.8 (24-HRFORMAT)
vehicleNo.: CRZ EZQ 728 Vehicle Make & Model:

cesctomionot scsaen:_JPE * PIE Bodwe  TagpineS tie 7 B Jt
Pulicyholder’s Name / 1C No. : ﬁgﬂ%ﬁ_{ L{L,g_ﬁnc} ﬁﬁ Hd 2018 1€ £ W
Driver’s Namé / 1C No. :_C_Amjyok Bee i STI23776 L (As Above) [ ]
Drives's Contact No. - 13 65 -S& 73 Company Contact No:
Driver's Address:

Insurance Company: NerLrl - Email address (if any).

Relationship between Owner & Driver: {Please CIRCLE cnz only) =t
Owner / Spouse / Children / Friend / Parents / Sibling ing { Relative / Employee qﬁ-ﬁrc?nr Onhers specify

What do vou wish to claim? (Please TICK one only)
[:I Own Insurance Imcr Vehicle ( The ane you want to claim against) | E! Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was b used at time of accident? Occupation (nature of job) D Indoar! |Z/{_}utdour
[ ] Private usc / wuﬂc purpose No. of Passengers (Including Driver): O 2— | el

Weather condition & Road conditions? (On the dav o cident
|:| Clear & Dry D Raming & Wet/ E/M‘leraRain & Wet/ El Drizzling & Wet | Others:
Was there any video captured by vour Car Camera? I:l Yes / !:! No

Anv Injuries: D Yes ! [:I Mo (If YES) Injured Person’ Name: __
Injured Person in Which Vehicle:

Injunies Sustain;

Police Report filed: [ | Yes/ [_] Ne (1f YES) Which Pelice Station:
The Other Partv(s) Details:

1. Driver's Mame / 1C No: Vehicle No: L& fi !5 ﬂ fli ;:- 7;}’/

Driver's Contact Mo: Insurance Company (1f any);
2. Diriver's Name / 1C No _ Vehicle No: (4 ]' -Sf= w_ S 2-':.3'& \I/
Diriver's Contact Mo Insurance Company {1f any):
~ Contact No:

*Independent Witness (1T Auyy

Preferred Workshop Name: ~ Contact No,

*If no proper Bociments s produced. DAL should not file the peport. Informaton will be discarded after ane week.



REPUBLIC OF SINGAPORE
ipenTITYCARD NG, ST323776!

Mamd

CHAN GECHK BEE, RUBY
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(7 INncome

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

&,

Cartificate Number: 5101815333 Covar : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SBZ90225

Chassis Number ; RU11101142
2. Mame of Policyholdar : BUDGET LEASING PTE LTD
3, EMective Date of insurance : 05 0ct 2018
4. Expiry Date of Insurance : DB Oect 2019
5.

Persons or Classes of Persons entitled to drived

{a) The Palicyholder.

(b} Any other persan who is driving on the Policyholder's order or with his/her permission.
Provided that the person dﬂkaﬁMhmﬂﬂmwﬁaﬂnMwﬂMwmﬂﬂmhm
the Motor Vehicle or has been so permitted and is mwwmmmmfm«hgmd‘w
enactrent or regulation in that behalf from driving the Hﬂﬂﬂﬁd‘-

Limitations as to Use#
{3} Use for social domestic and pleasure purposes and in. mnmm Mﬁmﬁﬂ Hirer's business.

This Policy does not cover

{a) Use for racing, pace-making, reliability
{b) Use for the carriage of goods (other
{t} Use for any purpose in connection w
# Limitations rendered inoperative
Act (Chapter 189) and Section 95
headings. _;

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS ;
ADDITIONAL EXCESS ﬁ p
UNNAMED DRIVER EXCESS :
REPAIR AT OWNER'S
INSURE WITH COE




Policy Search

eBaolech
Haella, NAC PAYA LIRT _RODGDI1

My Dasktop Policy Query

Motice of Loss
Folicy Mo

wahicla M. For Mator)

Salact  Palicy Nag

51018153313

Page 1 of |

GeneralClaim

¢ Change Language ¢ Change Password ¢ Log Out
L]
[ | Diate of Accident bamze 0T
[Eazsozzs | Cartificate Number [ ]
| Search
Certificate Palicy halder Palicy hodder = wahicle Inswred Commence  Expiry
Humber Harre HWRIC Product CoverType Ho Dbt Date Date
BUDGET

LEASING PTE 201B1B180W

LTD

GFT drivo CLASSIC 5BZ90225 S5BI90I%

Continue |

https://giclaim.income.com.sg/gcs/iem/eclaim/ICMpolicySearch.do

091072018

2/11/2018



Policy Information Page 1 of 3

2 Paolicy Information

Folicyholder

F Policyhodder
2
olicy No. 5101815333 Namg BUDGET LEASING PTE LTD NEIC 201818180W
Cartificate
Mo,
Address G001 BEACH ROAD #19-06 GOLDEN MILE TOWER SINGAPORE 199589
Product Group
Mame FLEET INSURANCE Plan Folicy Flag M
hali
Ep ey - Effective . . ,
Esue 806 2018 Date 28,/06/2018 00:00 Expiry Date 04/06,/2019 23:59
Date
Excass All Claims
Type Excess
Third Chwin <
marty 1500 damage 2000 :‘:::::"“” 100
Excess Excess
Additional a 05 a
Cucess Fremium
S  ounsonrecs b s
oD 2000 Singapore 1500 Young/Inexperience Driver Excess |
Excess TERrrans
Agent ASSURE [SINGAPORE} PTE. LTC Agent Tel,  &HO3IETS1 GST Flag v
Ca-
insuranca  No
flag
Open
Palicy
Infa
Cartificate
Info
w2 Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #15-06 GOLDEN MILE TOWER Address 3 SINGAPORE 199589
Address 4 Address Type Sinpapore address Post Code 199589
. s Related Policy
Unit Mo, 19-06 Number 5103815653
[+ Insured Object: SBZ90225
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Number Endorsement Status Endarsement Content
Thank you for giving us the
oppartunity to serve you. We
confirm that this poficy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1, 517062 30-08-20148
51,226,84 In view of this
amendrment, an additional prermium
of $1,226.84 (inclusive of G5T) is
payable under your policy. Please
; Bask Information Endorsement Take ignore this premium payment
- AN/08/A0LE 0000 Endorsemant QIO ZBBdgals, Effective request If you have since made

payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
nami and policy number indicated
on the reverse of the cheque.
Albernatively, you could also make
payment at any of cur branches by
cash or NETS.

Thank you for giving us the
apporfunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s} as
follows: VEHICLE NUMBER

Fl 30/08/2018 00:00 00D001286892295 EFFECTIVE DATE PREMIUM [INCL
GST) 1. 5LW56025 31-08-2018
$1,222.44 In view of this
amendment, an additional premium
of §1,222.44 (inclusive of GST) is
payable under your policy. Pleage

Basic Information Endorsement Take wpnare this premium payment

https://giclaim.income.com.sg/ges/iem/eclaim/registrationnit.do?policyNo=5101815333&... 2/11/2018



Claim Handling(accident reporting Claim Task

Claim Handling
dgrident HT/1EATSE
Prdicy kg S10BEII3
Cerficas No,
Fohigphoigsr R BLGIGET LEASING PTE LT
DL FLEET INSLMANCE
Sarmiba Wi (Hobie) o
Empil Adcess
K ®hn (7] Yes
HCE Bratemuan ris

# Agcident Detass
Fepo Date e Ir0I8 1S
fne of &ezdint =F IR TF ]
Raporiing Camirs
BOCRIENT LOTELIGA

¥ Ewcesd

Canfi SAMAGH Facsge BH0G0
Un-ames Dvive Esceas
Thind Faety Exess 8,500.00

W BenslE

= GET Bagistened Tafarmatiaon
ST Ragntared Ho
GST Begairaban fiz,

W Acabar Hslary

& Policyhalder Mailing Address

AIress 1 A0 BERCH ROAD
EeliEss &
Urvt Mo 8-00

“# Of Dirreer Infe
Drver Mame Unngmesd Cvmaer
VNS Ml dier Mamsy CHEN CEOW BEE, HUBY [ZERG

Exgaber Dete of Oiver LUcenes 277007105

Conten b (Moae) FEASERS
Agrnens BLK 288
Bdns 4

Li-133

12w ) e
Ceciaration
Serainalpses o B Tast
Emading? 0 mg
Mo #tcasinn Hatary

Clwim DO1 2T

Clwm Type =

COnCAC Yo Mabie |

Ema# Adoress

Cmmant Typs Caimant Type+  [Pease Sewn v

Clmin kane = F5

TVE [FIf) BEFORE TAMPIRNES ANE T EXIT

Covar Type
Camaer Mo OMee)
Epecsl Bemark
LA

MED Enideand| %]

Aecdnl Repard WEhin 14 hr
Tims of Acridans hecomm

Crangs Force

AInans Excans
Cutside Sngapare OO Excaas

Dulsite Singpare TP Extess

Bitiess I
Redrass Tyza

Eielated Podicy Basmber

Dnsser Tape

Drovar NEIC

Trsar Age
Contsct Ho.[OMca}
R20iEES 2

Aodiess Tyae

Drivir Watich Ko

Ary njury®

Tresire Mame
Contact Me.Home )
Of Wahicl Kusbar
To of Banafy *

Clamam NRIC =

SE2MIATS

Aften CLASSIC
a

(Brbe e

L

Lo

=rl 1]

2000 D
1,500,083

55T Esgatration Dats
GST Suptus Verdied

F1R-08 GOLOIN MILE TOWER
Singazore sodrens
E103815653

UANTE] Dreer
STIZITIGL

A5

-]

FISHFLIN AVENLUE &
Sifgagert a8dress

O e (] b

CIMmam Aodress

G5T REegairatnn Mo

Paacytoider MEIC
LDAThg

Coniam Ho, [Heme]
enge

B0 Keatan

Peraale Hrs

Acodesi Tyge
Coniry of Acacem
[0n .

WrliHidan Enlais

Arkdreas 3

Paat Code

Devene DOR
Ceraing Expenence
Contact ko, [Homs}
ardrans 3

Pail Code

Crwer Insarer Company

Inkurad KRDE
Comict Mo {0y
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L
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Treured Liagify =
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Mame of Frefemsa moncenapn

Page 1 of 2

2010w
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Loa5Es

LmET

23

a

STMGAPCAE T84
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1 E1AIsaw ]
Ty |
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Srowse | [Cuiae] [Fease Soent

Browse_. ]Pm Select
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Davg Ritersed AR08 0000 |
o1
CRFILA3018 15:58
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

2/11/2018



Claim Handhing(accident reporting Claim Task ) Page 2 of 2
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