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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord correctly the detads of the accident to speed up the claims process
2. This Form miust be completed by tha Policyhodder andion the Authorised Driver.

4, Information proveded mast be as ruthful and accurate as possible. Any wilful misrepresentation or witholding of material Tacls may allow insuwrance companies o

repudiate policy hability

4, Thir isswe and acceplance of inis Form Dy MSurance comganes is nol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

£, This report wil be forwarded by the Insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repon will, for a fee, be made available upan applcation by inlerested partias.
7. By the lodgament of this repart to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o coples of the repart being made avalable

alorosaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lecation Of Accident

Country/State of Loss

09/11/2018 16:54

O8/11/2018 18:20

30 PASIR PANJANG RD TWDS MAPLETREE BUSINESS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Regislered Gwner
Co Reg No

Emall Address

Mabile Phone No

Allernative Phane Mo
Vehicle Particulars
Manufacturar

Madel

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

Ara you claiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pohcy Number

Cover Note Number

Driver

Mame of Drivar

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Cantact Mumber

EMail Address

SJ5802Z

COMMON CAR RENT PTE LTD
20183124406
MOEMAIL

OFFICE-85999593

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5104240338

GAN MENG KIONG [YAN MINCIANG)
ST223797H

A0MQ6MST2

OUTDOOR

08M 272006

11 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-81985692

OFFICE-81985692
NOEMAIL

Page 1of 18



Address

Fostcode
Was driver an employee of the Insured’s Company
If 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 Accidant

Type Of Accident

Waather 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 Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Flease state which Palice Station

Was notice of intended Prosecution given?

I ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLE 34 WHAMPOA WEST
#03-03

330034
NG
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO

YES

MO

WO

WO

YES
¥YES

VIDEQ FOOTAGE WITH DRIVER

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

YVehicle Registration Mumber
Vehicle MakeMeodel/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

FPastcode

Insurance Company Name
Mafture Of Damage

Mo, Of Passenger (Including Driver)

FBGS202P

MOTORCYCLE

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed olicyhold dfor the Authgrised Driver,

3. Information provided must be as tr nd accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by Insurance companies is not an admission of palicy liability en the part of the insurance
campanies,

5. Any false reporting may be referred to the Paolice for investigation.

6. The report will be farwarded 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 rapart will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, vou he reby consent to the archiving of this report at the centre and ta copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and cansent that:

[a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclose andy/or process my personal data/personal infarmation set out in this [farm] and any other personal information
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehlcle(s) involved in this accident {all insureris) wha have insured
vehicle{s) involved in this acddent shall be collectively referred to as the “Insurers"), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant goverriment agency/authority (such as the police), far the purposa(s)
of:

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

tii] investigating the accident and/ar my claims;

(lii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administaring my claims lincluding the mailing of correspandence, statements, invoices, reparts or notices to me,
which could invelve 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”™)

{o}  aliinsurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/far process my Persenal Infarmatian for ane or mare of the above Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service praviders or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far ane or more of the above Purpases.

(d]  my Persanal Infarmation will also be collected and used to compile claims histary for the purpase of fraud detection,
investigalion and management in present and all future claims.

{e)  theinformation so collected under (d} above may be shared / disclosed:

) to allinsurers and/ar any other third parties that assist in evaluating, investigating, centrolling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

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

~ |
Palicyhalder's slgn;lure Driver's Signature Reporting Centre Persbrrpl's Signature
Date & Time {If driver is nat the palicyhalder) Mame:

Date & Time: MRIC/FIN Na.:

09 KOV 2018
03 KOV 2018



SKETCH PLAN

| ' ‘ A-3288922
B 26 0 p
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

- ! why 44 30 Pasie  Phajaan Qeael . [ omewed af ,||'. -fh_,: tuafl  lahs el
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!
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Driver's Signature Reparting Centra P‘Etm:‘fncg:p signature
ale & Time: (If driver is not the policyholder} Mame:
Date & Ti MRIC/FIN No.:

. 0% KoV 2019
0F MoV 2018



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Camplate and submit this form ta the individual insurance authorised reporting centre,

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

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

Infarmation provided must be as fruitfil and accurate as passible, Any wilful misrepresentation or withholding of material facts may allow
Insurance companies to repudiate policy Hability,

The issue and acceptance of this form by insurance companies is not an admission of policy llability on the part of the insurance companies,
Ay Talie reparting mnf_tu:____ri'f:rr:d to the traffic police department for investigation.

T

e e

'ACCIDENT DETAILS

| Date of accident 8 1. 208 (DD/MM/YY)
Time of accident 2o {HH:MM)
Exact location of accident 30 s Py vesd fuein]  lof4 4o e et bd it tily

DETAILS OF VEHICLE

Vehicle registration number SJsdre
Vehicle make and model Wgabisb)  Leamter |
Type of vehicle Saloone”  MPV O CRV o Vano
| Lorry o Bus O Motarcycle 0 Others:
' Vehicle category Private O Commercial &~ Motorcycle O
' Purpose of using at said time s
' Are you claiming under your Yes O No O if no, please select:
own insurance company? Third part claim " Reporting only o

' Insurance mr‘npany

_INSURANCE INFORMATION
LTu

| Palicy number

Type of policy

Comprehensive O Third party fire & theft o TP only O

Male o Female o

mmOny CRE.'I?ENT Lo .

NRIC / Fin / Passport number

mﬁ;lszuqa

_C_o ntact

Address

_ | DRIVER

SAME AS INSURED ABOVE 1 (SKIP TO D.0.B)

(ran Mivy  levonn Male @~ Female O

| NRIC / Fin / Passport number | $322%a7r

Contact Jayr S6q2

Address Bl 34 Lobwnps mit Wo3-03

3(35&3541

Email address -

Date of birth ook o lang

Occupation Indoor o Outdoor =
| Driving date pass 8 - 12 -tock

Page 1



L S T
o A T T N

' Was driver an plnee of
 the insured's company?

GENERAL INFORMATION OF THE ACCIDENT

Yes o Nog”

If no, relationship of the driver and insured; H2tF.

~Accident captured by camera?

Yese@© Noo

Weather condition

Clear & Raining o Others:

Road surface

Drygl  Weto

Ll

{Inclusive of driver)

Mo of passenger

Mame

PASSENGER 1

Gender

Male =~ Female o

Name

PASSENGER 2

Gender

Male o Female o

PASSENGER 3

Male o Female o

R PASSENGER 4
| Name
| Gender Male O Female o

PASSENGER S

Male o Female o

PASSENGER 6

Male o Female o

OTHER INFORMATION

Yes O No 8

Yesz~ Noo

DETAILS CE POLICE ACTION

Yes O No @~ |f yes, please state which police station.

WITNESS 1

WITNESS 2

Page 2
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-

Vehicle regratinumbr |

: ‘THIRD PARTY VEHICLEQ
FEL A20) P

| Vehicle make model

! Mame

NRIC / Fin / Passport number

Contact

Vehicle registration number

THIRD PARTV /EHICLE 2

Vehicle make model

Name

' NRIC/ Fin / Passport number

 Contact

Vehicle regiatiunnumher

THIRD PARTY VEHICLE 3

| Vehicle make model

[ Mame

| NRIC/ Fin / Pass;:_t;r?ﬁumher

| Contact

B

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make mode|

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE S

Vehicle make model

MName

| NRIC / Fin / Passport number

| Contact

z [ PAR ;
Vehicle registration number

Vehicle make model

Name B

NRIC / Fin / Passport number

Contact

b3 RO F

Vehicle registration number

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

Poge 3



CINJURED PERSON 1

_ilnnjuries sustained

_ Which vehicle person in?

| Werégeat belts worn?

Yes o No o

Was injured conveyed to
hospital by ambulance?

Yes o Noo

INJURED PERSON 2

Injuries sustained

Which vehicle persan\ip?

Were seat belts worn? \

Yes O Neo

- hospital by ambulance?

Was injured conveyed tu\

YesO NooO

[ s =
Mame

' Injuries sustained

N /

Which vehicle person in?

N 4

Were seat belts worn?

Yeso \ NooO ,

' Was injured conveyed to
hospital by ambulance?

YesO W I;]/

g S

Nae

Injuries sustained

Which vehicle person in?

Were seat belts warn?

Was injured conveyed to
hospital by ambulance?

/

INIURED PERSON 5

Injuries sustained f

Which vehicle persnﬂ;in?

Were seat belts wofn?

YesO Noo

Was injured conveyed to
hospital by ambulance?

Yes o No o

INIURED PERSON 6

Injuries,{ustained

[_Whlcb"}uehicle person in?

Weré seat belts worn?

Yes O No O

Yeso MNo O

5 injured conveyed to
| Mospital by ambulance?
-

Poge 4



— GENERAL INSURANCE AS50CIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
"~ || GENERAL B Aaffles Quay H1B-00 Singapore D4B580
INSURAMNCE Tel {65) 6224 0010 Fax (65) 6224 0030

AZFOCIATION Operating Hours : Manday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEN: 665500206 / G5T Reg. No.: M400017735

3

IMPORTANT NOTE: FPlease submitthe completed Addendum form to the same Authorised Reporting Centre
with whomyousubmitted the Original Report,

ADDENDUM
(4) PARTICULARSOFPERSONMAKINGTHEAMENDMENTS:

Original ReportNo :_Myain s 3331 Vehicle Registration No: _ f158t

: S o |
Mamelas shownin NRIC) ; _ [ams MEID I ;ﬂj [\JW.I M thjFlePEEEDDr‘[‘NQ: f?l‘bm‘lﬂﬂ

(*Vehicle Driuer,-fvehicr?ﬂﬁ.rner}{‘j Please delete as appropriate

Address : Dlle M e r-':r’?'v?"f Lye  #57%-0) Singapore( oo )

Contact (Tel) = Mobile No.: 19§49 €9 ~

Email Address

Date of Accident  : 51'., B Time of Accident : [F1 Ve

T

Place of Accident : _ Ja I‘Pq..f"'l‘ Raﬂ;mnj ef fwrﬂ 'Vn\.?'l[-k;{ Bating sy li:'f:}

Insurance Company: h"fu’ e

(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made areport on the above mentioned accident and would like to include additional information or
make the following amendments:

| Amitnd  p e 2 r{jﬁfru{ ouner ([ Omman fur  teod Pt Hd)

Policyholder / Driver's Signature Reporting CE!‘Itr;/Ijn sonnel’s Signature
Date: MName:

MRIC/FINNG.:

Date:
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Policy Search Page | of 1

eBaoi-ch N GeneralClaim
Hallo, NAC_FAYL_UBI_S00601 * Change Language * Change Passward ¢ Log Out
My, DEskiop Policy Query '
Matice of Lags — S o
Palicy No | Date of Accident DB/11/2018 18:20
wERClE Ho. [For Motor) "‘,5153922 ] Certificate Number |
Search |

Certificate Falicyhalder  Policynoider
Humzer Hameg weiG - Trodi

COMMON CAR
REMT pTE L7p 20183124aG  GFT  Third Party  5J5BBZZ  SISB92Z  28/09/2018

Cmdnr.llnl

Vehicle [rsured Commenoe Expey

Select  Poliey No
Ho. Obpact Cate Date

Covar Type

O 5104240338

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/11/2018



Policy Information

= Policy Information

Folicy No. 5104240338

Cerrtificate
No

Addriss

Product

Marrb FLEET INSURAMNCE

Palicy
issuR
Crate
Exrcass
Type
Third
Party
Excess
Additional
Excess
Cutside
Singapore
oo

Excess

27/09,2018

1500

Agent

Co-
nsurance
Flag

Mo

QpeEn
Folicy

Irifa
Cartificate
Infa

= Policyholder Malling Address

Address 1 BLK S308 202-636
Address 4 SINGAPORE 672550
Uit M, 05-16

% Insured Object: 5158922

2 Endorsements

Seguince Date of Endorsemant

1 25/09/2018 00:00

IVAN INSURANCE AGEMCY PTE.

Palicyholder
Namea

Plan

Effective
Date

Al Claims
Escess

Owin
damagea
Excess
0s

Premium
Qutside

Singapore
TP Excess

Agant Tal

COMMON CAR RENT PTE LTD

25/09/201

1500

54400220

Address 2

Address Type

Related Policy
Mumbar

Endarsement Type

Basic Information

Endorsement

BLK 5508 #02-636 SEGAR ROAD SEGAR PALMVIEW SINGAPORE 672550

B 00.00

SEGAR ROAD

Singapore address

51042708358

Endorsement Number

0DODD1286912120

Palicyholder

Page | of 2

NEIE 20183132446
Group

Policy Flag

Expery Date 12/09/2019 23:59
Windscreen o

Excess

GSTFlag ¥

Address 3

Post Code

Endorsement Status

Endorsament Take
Effective

SEGAR PALMVIEW

BT2550

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy 5 extended
to cover the following vehicle{s) as
Tollows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SIMBA33L 28-09-2018
$1,056.81 2. 515944H 28-09-2018
$1,056.81 3. S1P4231X 28-09-2018
%1,159.41 4. SJR1659E 28-09-2018
$1,159.41 In view of this
amendment, an additional premium
of $4,432 .44 (inclusive of GST) is
payable under your policy. Please
igngne this premium payment
request if you have since madea
payment, Otherwise, we would
appreciate it il you could make
paymant to us within 14 days from
thie date of this letter. For chegque
payment, please issue the chegue in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the cheque.
Allernatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is extended
to cover the fallowing vehicle(s) as
follpws: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1. SIPBEST) 28-09-2018
51,056.81 In view of this
amendrment, an additional premium

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104240338&... 9/11/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT 1010384
Belicy ka.
Curmbicais Mo
Poloyrakier kame
Produrt Code
Contacl m . (Mgieie)
Emal Addrens
WD Pradechisn

"¢ Accidant Detsils
Eepon D
Daate af Arcedent

Eeportifg Cenirg

Bt Lotation
+# Excass

Dean Famage Exness

Wirased Drer Faress

The Baety Escess

7 Banslits

304340330

COMMON CAR RENT FTE LTE
FLEET INSURARCE
o

W e

No

RIS LR
08112018

IO FAGHR FAKIAHD AD THDS HASLETAEE DGl

4 GET Regasterad Information

G5T AagEeed
GET AegEsTralen Ku:

BTN Aoy

@ Policyhelier Mading Address

angress 1
Arkireas &
Unk Mo

w0 Briver Infe
Drovar Nama

Un®ared driae Mams

Sayetar Duba of Dniser License
gmnisct ho | Moaie]

2anineds 1

Addreun 4

Limit b,

Dk ' Bk @ Singapere
Higinlired cw?

Segersan

Rraperabeser or Sioan Tes
Readng?

MG TaliEn oy

Chaim 001 Mew

S Tepe =

Carmict HofHohis|

Emai adoress

Ciamam Tops Clrmint Typet
Clamam ksme =

Clamars Asdregy

Claim Qeacnptian

Prefered Warksrop Contac
Ka.

Eiquera Fingkustan

Dme Aegsiered

E£port Taken By

[ Pt g iettar

Attag ke
L]

Aroddeek Mo

L Dot Racaesad

DLE GEGR #02-438
SiralasORE A7ds0
o5=18

Urapned Criver
GAN MENG KIDNG [YaN MIKGIY
CRAL2006

drpaEEa

BLK 38

SINGAPTAE 310038

n3-ny

v @ wn

amy

Wmhirle Ko,

Comr Typa
Condact o, (GMce]
Special Bemark
TCA

KD Entrtlamamti®e}

LR S Lrg

Tnea rarty

b ey

Acoadent Report Watn 34 s Y

Tira of Accideng hivcmm

Crangs Force
IMESS CITY

Btnnns Facets

Gutisze Lingapare OO Excess

Chitiide Singapare TP Ewosss

Ll
Akdresd Topa

Eeaned Pty Mumbear

Lriver Type
Doy MEIC
Grivar Age
Cantas Ko {(®oe)
Adress T

adgeest Type

Dinwer yehide Mo

Ay iy ?

deordd Kams
COMa W Hara)
a Mwracks Humbes
Trpe of Ransfa

Claimante SRIC &

1820

noa
1,500.00

G5T Aegharatizn Date
GET Status Varifed

RIGAS S0AL
TNEADOTE J0Mess
ELOMITOREE

Usnamed Lraer
FTIIATEIH

WHAMPOA WEST
SIgEpse sdrinest
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