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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correcily the detalls of 1he accident 1o apeed up the claims process.
Z. This Form must bo completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthiul and accurate as possiohe. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate pakicy liakility.

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the pad of the insurance companies.

5.
E

Any false reporting may ba referred to the Police for investigation.
Thiz raport will be forwarded by the insurars of the GlA Records Managemen! Centre established by e General Inswrance Association of Singapore (GIA) for

archiving and that copies of thes report will, for a fee, be made available upen application by interested parties
7. By thg lodgarent of this report to the insurers, you heraby consent Lo the archiving of this report at the centre and 1o copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accldent

05112018 20:37
03M11/2018 17:00
PIE (CHANGI) ENG NEO EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SLH2127X
Insured/Palicyholder

Mame Of Registered Owner METRO CAR LEASING PTE LTD
Co Reg No 2018104500

Ermail Address NOEMAIL

Mobile Phone No

Allernative Phone No OFFICE-B2899999

Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS CLASSIC 1.6 CVT

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

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

If Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fieet Policy

Policy Number

Covar Mote Number

Driver

Mame of Driver

MRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experieance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

WORKING

WO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100445677

DING LEE CHUAN
S6E05065)

10/02/1968

COUTDOOR

01/1211993

24 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-80423922

OFFICE-90423922
NOEMAIL
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98 5T. FRANCIS ROAD
#OT-04

Postocode 328074

Address

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Veahicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle
Y

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infaermation

Was any foreign vehicle involved in this accidert? WO
Mumber of vehicles invalved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Pazsengear 1 MAME-
GEMDER; MALE

Passenger 2 MNAME: s
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the polica? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NG

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO

Vehicle Registration Number SFJBGE2E

Vehicle Make/MaodeliColour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Number

Address

Posicode
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Insurance Company Name

Mature Of Damage
Ng, Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE .

L)

7]

Flease repart correctly the cetails of the accident to speed up the claims process.
This Form must be completed by the Policyholder andfor the Authorised Driver.

Iefarmation pravided must be as truthiful and accurate 33 possible, Any willul misrepresentation or withholding of material
facty may allow insurance cormpanies (o repudiate policy llabill

The issue and acceptance of this Form by insurance companles s not an admissian of policy liability on the part of the insurance

CONTIATIES

Any false reporting may be referved to the Police for Investigation.

The repor will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Ausaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upen application by
interested partics

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the regort bemg made available aforesaid.

Consant under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

[a} My insurer, my worgshop and the General Insurance Association of Singapore {“GIA"] may/are permitted to collect, use,
disclose andfor process my personal data/persanal Information set out in this [farm] and any other personal infarmation
orovided 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 vebicle(s) involved in this accident [all insurer(s) wha have insured
wehiclels) invalved in this aceident shall be collectively 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 purpasels)
ol

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

1] Investigating the accident and/ar my claims;
L) carrying out and for dealing with my instructions or responding to any enquiries by me;

(b drennstering my clams {including the mailing of correspondence, statements, invoices, reparts or notices o me,
which could invaive disclosure of certaln persanal data about me to bring about delivery of the same as well a5 on the
veternal cover of envelopes/mail packages); and/or

vl tumplying with applicable law in adrrinistering, processing, handiing and/for dealing with my claims. jcollectively the
"Purposes”|

) all insurers) who have insured vehicle{s] involved inthis accident and the Insurers’ lawryers/law firms, mayfare permitted
to coliect, wse, disclose and/or process my Personal Information for one or more of the above Purposes; and

il my Personal Information may/can be disclosed by any of the Insurers and/ar GlA to their third party service providers or
sgentafincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

il my Personal Information will also be collected and wsed to compite claims history for the purpose of fraud detection,
investigaton and management in present and all future claims.

fe]  the information so collected under (d) above may be shared [/ disclosed:

A toaltnsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

tin} for complying with requirements under any regulations, laws or court orders,

-
Telieywhole Trature Druver'}’!ﬁ&nalur: g Reporting Centre Pcﬂén ;-:'5 Signature
npbie & Time: {If drivee is not the palicyholder) Mame: .

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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-ACCIDENT STATEMENT
secmentoarel 03 711 s 2019 jpo/mmveYY), IME: 13 . 00 qrrmm)

tocanon:___ PIE ( Chang). 9 _NO ‘_F}('I‘T"
1. DETAILS OF VEHICLE
&) VEHICLE NUMBER: SLH 2123 X

b INSURANCE COMPANY: NIA L

cJPOLICY NUMBER: 1
)POLCY TYPE: (COMPREHEMNSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MQDEL:__ TNOYG ANT .
f]TTPE:fSALéN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o) VEHICLE CATEGORY: (PRIVATE / COMNERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wne .

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/KO)
IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING OHNLY)

2. INSURED /POLICY HOLDER )
AJNAME_ o Car Leacing pie LTTJI (MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: . CONTACT:
c) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

U ¢f proomad DRIVER - |
'A.lt'-c.lr_ ,;..1 TJ&: a]NAME: Dﬁnﬂj LWee, (huan [MALE Fa@uﬂ
- ARG SELROD ) NRIC/FIN/P ASSPORT: iﬁﬁ%ﬂgﬁ- ,{;?}%T};TACE A ql1 3%1‘40%

RES) c) ADDRESS:
Iwiale , (female
; ~a)DATE OF BIRTH: (10 _s_02 7 (468 j(DD/mmvYYY)

M{‘Wﬂw & OCCUPATION: (INDOOR fculﬁmsh
E: e -

f|YEARS OF DRIVING EXPRERIENC ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY (YES / D)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a|WEATHER CONDTIQN: [Cgﬁlf RAINING / OTHERS )

E)ROAD SURFACE: [ / WET [ OTHERS 5 =
4. WAS ANYEODY INJURED (YES /(NDIJ

7. Q)REPCRTED TO POLICE (YES / HD)
IF YES, PLEASE STATE WHICH POLICE STATION:

N

4,

y 8. THIRD PARTY VEHICLE :
% Mo b passemger @) VEMICLE NUMBER: SF1 66 82F MODEL:
C luchuding dvivac) b] DRIVER'S NAME:
Coly 7 ] NRIC/FIN/PASSPORT: CONTACT:___
LA 9. THIRD FARTY VEHICLE
T _d] VEHICLE NUMBER: MODEL:__
HO of PREEAGIC o) DRIVER'S NAME:
CONTACT::

L TP i
L lﬁcuuﬂln&_dwﬂi’> fl MRIC/FIN/PASSPORT:
Y

L J

——

Chail =

Pﬂl}c =



REPUBLIC OF SINGAPORE
IDENTITY CARDNO. S6805065J

Meame

DING LEE CHUAN

AL F] ZP
Race
CHINESE

Date of Birth Sex
10-02-1968 F

\ } Country of Birth

SINGAPORE

‘gith Date: 10 Feb 1968
: |ﬁEu& Date: 30 Apr 2009

HUIH\NHH

w&ﬁhﬂr rﬁﬁ..,_ -

001734962G
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2522974

NRICN. S6805065J
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Blood Group Date of issue -t

AB+ 11-11-1994 ﬁ"*w
98 ST. FRANCIS ROAD #07-04

SINGAPORE 328074

NRIC No: SEBUEUBEJ Date: 11/05/2017

i;:;"-'if - = PERESZTT R T e T,

-..... g —mm'_

PASS DATE

Class3 Motor Cars=< 3000kg with =<7 passengers, exclusive 01 Dec 1953
of the driver; and other motor vehicles =< 2500kg

Scanned by CamScanner

Licence No: 56305055.1
NP 428A ‘



Policy Search

eBao ~ch
Hello, NAC_PAYA_UBI_BOOED1

My Dashtap

Policy Query

Matice of Loss

Policy No

Vihicle No.(For Motar) BLrata7y = ]

Date of Accident

Cartificate Number

_Search

o 2 Certificata Palicyhdlder Palicyhalder
Selact Palicy Na NUmbaF Name fabiie Product  Cower Typa
METRO CAR
O S100445677 LEASING PTE 2018104500  GRPC cf;“":;
LD SSIC

Continue

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

b Change Language

Page | of |
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[ |
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Mo Obect Date iy Dt
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Policy Information Page | of |

7 Policy Information

Policy No. 5100445677 PONCYNOIEr  1eTRO CAR LEASING FTE LTD R enolder 2018104900
Certificate
Mo.
Address 210 TURF CLUB ROAD #L0TAS THE GRANDSTAND SINGAPORE 287995
Product 3 . Groug
Narme PRIVATE CAR INSURANCE Flan Policy Fiag L]
Falicy Effecti
is5un 03/05/2018 mf: Y 03/05/2018 00:00 Expiry Date 02/05/2019 23:59
Cate
Excess All Claims
Type Excess
Third Chwn
Farty 1500 damage 1500 Elﬁlmd:n:r\ecn 1400
Excess EXCRss HEREE
Additional o o5 o
Excess Premium
e Outside .
4o 1500 ?_;-tga pore 1500 ‘foung/Inexperience Driver Excess |
Excess Aok
Agent TECK WEI CREDIT PTE. LTD, Agent Tel.  G4650020 null GST Flag v
Co-
insurance  No
Flag
Cpen
Palicy
Infe
Certificate
Infi
“# Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #LOTAB THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287905
Related Paolicy
Unit No. LOTAS Number S105166699
[* Insured Object: SLH2127X
¢ Endorsements
Sequence Date of Endorsement Endorsement Type Endarsament Status Endarsement Content

| Continve | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100445677&... 5/11/2018



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