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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly l:i.' details of the accident o speed up tha claims process

&, Tris Form musl be completed by the Policyholder and/or the Authorised Driver,

3. Wlormation provided must be as truthful and accurale as possitle, Any willul misrepresentation or witholding of matsrial facts may aliow Insurance companias to

epudiate policy lbilty

A The [sue and acceptance of this Form by insurance companias is nat an admission of policy ||“D||i|_:'- on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwarded ty the insurers of the GIA Records Management Centre established by e General Insuranca Assocation of Singapone (GLA) for
archving and that copies of this report will, for a fee, be made availabk upan application by interested parties

7. By the lodgement of thes regon 1o tha insurars,
aforesaid

Date Of Report
Date Of Accident

Exacl Location Of Accident

you hereby consent bo tha archiving of this repord at the centre and to copies of the report baing made available

ACCIDENT STATEMENT
201172018 14:21

191172018 G720

BLK 417 ¥ISHUN AVE 11 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLP4916E

Insured/Policyholder
Mamea Of Registered Owner
Co Reg No

Email Address

Mohile Phone Mo
Allernalive Phone Mo
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

METRO CAR LEASING PTE LTD
2018104300
NOEMAIL

OFFICE-89599999

MAZDA
MAZDAZ SEDAN 1.5 AT EUG

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

2103229957

FEREIRA KEVIN MALCOLM
STB06098C

03/03/1976

OUTDOOR

28/02/1995

23 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98473955

OFFICE-98473955
NOEMAIL

Page 10f 22



Address

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

Vehicle Ragistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl

Weather Conditions

Road Surdace

Other Information

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

Was any body injurad in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any olher material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was Ihe accident reported to the paolice?

If ¥Yes, Please state which Police Stalion

Was notica of inlended Proseculien given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicie Catagory

Mame of Driver
MRIC/Passport Number
Contact Mumbear

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 388 YISHUN RING ROAD
#03-1713

760386
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

WO

YES

NO

M

WO

YES
NO
MO

SLK2938G

FRIVATE CAR

Page 20122



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detals of the accident to speed up the claims process.
Thie Feirm must be completed by the Policyholder and/or the Authorised Driver.

rifprmatlon provided must be as truthiul gnd Acclrale as MEE! Ay wilful misrepresentation or withholding ol maberial
Lecte ray allow insurance campanies to repudiate policy Hability.

4 The lsue and arceptance of this Fosm by insurance companies s not an admission of policy lizbility on the part of the insureénce

COImipRaries

Any false repaorting may be referred to the Police for investigation,

i+ The report will Be lorwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Aenoiianion of sSnpapore (GLA) for archiviog and that copies of this repart will far a fee be made available upon applicaticn by
imterested parties

LBy the lodemient of this report ta the insurers, you hareby consent (o the archiving of this report at the centre and 1o coples of
thp report being matde avallable storesald

Cansent under the Personal Data Protection Act [PDPA)

Lnderstand, arknowledge, agree and consent that:

[} Wy insurer, my warkshop and the General Insurance Association of Singapore |"GIA”) may/are permitted ta collect, use,
disclase and/or process my personal data/personal informatian set out in this [form| and any ather persanal information
provedes by e or possessec by my insurer (collectively the “Personal Information™) and disclose and trardfer such
Persomal Infarmation 1o all insurer(s) whe have insured vehicie|s) involved in this accident (all insurer(s) who have insured
wiehicleds] nvolved in this accident shall be collectively referred ta as the “Insurers”), the insurers” lawyers/law firms, the
Manetary Authority of Singapore and any refevant gevernment agency/autharity (such as the police}, for the purpese(s)
of

(1| processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;
(i) inwestigating the accident and/far my claims;

{inlearrying out and/or dealing with my instructions ar résponding to any enguiries by me;

{red ademmnistering my claims [including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external cover ol envelapes/mail packages]; andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my chrms. (collectvely the
Purposes”)

1) &l irsurerish who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ter pollect, use, disclose andfor process my Persanal Information for one ar maore of the above Purposes; and

{r) my Parsonal Information mayfcan be disclosed by any of the Insurers andfor GIA Lo their third party service providers or
apentsinciuding their lawyersfaw firms], which may be sited outside of Singapore, for one or mare of the above Purposes.

(1 iy Personal iInfarmation will alsa be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(o) the pfarmiation so coliected under (d) above may be shared [ disclosed:

{11 toalinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

L —

lalleyholder’s Sigeature ./ fr -ﬁﬁmmnalurb Reporting Centra Fgri{; I:tl?’s. Signature

iabe K T g A dewer 15 not the palicyholder) MName:
Date & Time: MNRIC/FIN Mo -
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SKETCH PLAN

LoiJL el i el 4
Vvice A: SLPu4lbE - 137 1% @ 3o
ree rjﬁ—'
Vel & LY 29304 B2 K3

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

0t Ciaied Aede Y time, T, vElsUE AT, QLPUAGE

—_:Mﬂiﬂ@ shypant along e Stated veamne. uddenly

Vv B, SWKOIABBG |, twwed ot down. e Lot and  ollided

_onto wiu velwide'c  left  govdion.

=k T @ Reparting Centre Pery ;Sq;na'.ure-
Name
Diate & Time MRICSFIMN No.:



ACCIDENT STATEMENT 0%

q
secmentoare W/ Wy ol HDDIMMIWTTJ.HME:J__..,L'___HHH:MMJ

cocaron__Cor vk Ok bic U1} i Ave Ll
1. DETAILS OF VEHICLE _
SIVEHICLE Mg, Se¥ HATLE

MW L

b INSURANCE COMPANTY:
c|POLICY NUMBER:
o) POLICY TYPE: (COMPREKE
& MAKE & MODEL:
fITYPE:(SAL / COUPE / MPV /VAN / L
o) VEHICLE CATEGORY: [PRIVATE / COMM
h)FURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YOUE OWN INSURANCE [YES/ND)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / FOUCY HOLDER
o Cow Lfﬂ‘:rH PiL 14l (MALE / FEMALE]

AJNAME: Iy,
b MRIC/FIN/P ASSFORT: CONTACT:

)| ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

“ide of pecomad DRIVER :
Enal; ,I' 1 LJF?'*.I a)MAME; W'fﬂlfﬂl_ ﬁ"!"l\""l W10l 3@ FEMALE
; "‘_‘"f‘ TRD G NRIC/FIN/P ASSPORT: TR0 E09BL - %m;'m By

U] ) ADDRESS: b “‘il‘r‘u—{? L}J% POA 13

*d) DATE OF BIRTH: (_U2 /Y2 (DO/MMIYYYY)

&) OCCUFATION: (INDOOR / OUICDOR)

f)YEARS OF DRIVING EXPRERIEN

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @3:

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hir iy

5. o) WEATHER CONDTIGN: [CLEAR / RAINING / OTHERS,
bJROAD SURFACE: (BRY / WET /. OTHERS, :

4. WAS ANYBODY INJURED (YES /&O)

7. @)REPORTED TO POLICE (YES / NQ)

N? E/ TI—L{’[RD PARTY / THIRD PARTY FIRE &THEFT)

RY / MOTORCYCLE / OTHERS)
AL { M?EDRC?C LE)

IF YES, PLEASE STATE WHICH POLICE STATION: _
E. THIRD PARTY VEHICLE ! = :
Gt ol pacceager @) VEHICLE NUMBER: SLK 2930 & MODEL:
[ lwduﬁ,m‘ dyiver) b] DRIVER'S NAME: ;
“ €] NRIC/FIN/PASSPORT: CONTACT:

g_ll J 9. THIRD PARTY VEHICLE

%y ob sucomme. G VEMICLE NUMBER: MODEL:
YT TR o) DRIVER'S NAME:
L Ineluding GEVEC) 1) NRIC/FIN/PASSPORT: CONTACT: -
L)
@mafi =

fore =



| - SINGAPORE
NTTTY CARD NO. S7606098C
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Name

PEREIRA KEVIN MALCOLM

¢ i e Race
“*%' 4 EURASIAN

! Date of birth Sex

: £,  08-03-1976 M .
: PEEY Country of birth

= 7 SINGAPORE

L3 |

- Lt
..
e A A L i At
RN R S 0 T
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Policy Search

eBaoTlech
Hello, NAC_PAYA_URI_BOOGO1
My Desktop Policy Query
Hotice of Loss
Bobicy Mo

Wehicle No, (For Motor)

Solect  Policy No

) 5103229981

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

Certilicata

Page 1 of |

GeneralClaim

* Change Language + Change Password b Log Dut
¥
| . Date of Accigent |1§!1Tf2{:l1l! o720 __|
[5LPas16E Cartificate Mumber [ |
e
bolicyholder  Policyholder Wahicle [nsurea Commence
Number Hame NAIC Product  Coir Typé Mo, Ohjact Date Expiry Dote
METRED CAR -
LEASING PTE  Z0IB104300  GPC ELaEEy SLP4916E SLP4DIGE  21/08/2018 20/08/2019
LTD =

| Continue

20/11/2018



Policy Information Page 1 of |

7 Paolicy Information

Policyholder Palicyholder

Policy Ne. 5103225051 Narme METRL CAR LEASING PTE LTD NRIC 2018104800
Certificate
Ma.
Auidress 210 TURF CLUB ROAD #LOTAE THE GRANDSTAND SINGAPORE 287995
Product i . Group
Hame FRIVATE CAR [NSURAMNCE Plan Policy Flag M
Flcy Effective
55 g 21/08/2018 Date 2170872018 D000 Expiry Date 20/08/2019 23:59
[ata
Fucoss All Claims

Typa Excess

Third Owin P
Party 1500 damage 1500 i i 100
Excogs Excess 53
Additional Qs
Exgess N Premium B
Chulside
Sl ighaitre Outsice B ——
o 1500 Singapore 1500 _ Young/Inexperience Oriver Excess |

TP Excess

Exciss
Agent TECK WEL CREDIT PTE. LTD. Agent Tel, 64650020 null GST Flag
Co-
nsurance No
Flag
Cgen
Folicy
Infi
Certficate
Info

- Policyholder Mailing Address
fddress 1 210 TURF CLUB ROAD Address 2 #LOTAH THE GRANDSTAND Addrass 3 SINGAPORE 2879495
Address 4 Address Type Singapore address Post Code 2B7995

Related Poficy

Linit Na LOTAR M e 5105166699

[¥ Insured Object: SLP4916E

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsament Status Endorsemeant Content

| Continve | Cancel |

https:/giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5103229951...  20/11/2018




Claim Handling(accident reporting Claim Task )

Claim Handling
Archsent MT/ 1020634
Puoiicy Wa
Crriificate Mo
Baboymaaier Hame
Pdies Cade
CHMET Ko {Honis)
Email Address.
L
R Proce e

# Accidant Detsils
Eriioet Due
Dute ot Arcaeni
Aepaitng Cenem
ALCISang Lecalan

4 Eucess
Dot ammaga Fucess
Urearmed Dirivir Eacess
Thers Barts Encess

4 Bmnsfits

AA0REIFFS1
METE]CAR LEASING FTE LTD
PHIVATE CAR INSRARCE

o

LT

i

0143030 1738

Lafzowm

BLE 4317 ¥I15kL% 2WE 11 CRESARK

1,500.00

1.500,00
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uo

2 Pelbcyiaidar Mailing LdSrass
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Uit ha
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Trwairg?

Maaficanon HElony

Chaim 0@l Mo

Ciam fyze =

Crstic Ma.(Matais)

Emad edim
Comant Tepa Claimans Tipe *
Camant kama =

Clamar Adarsss

Clais Darcnptan

Frefeened Workahop Condson
Ke
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Eoport Takan By

17 Prink &K ieiner
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=
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LOTAD
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1) v 8 W
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P———
Oriver NEIC

Orver igs
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Ardrans 3

ASdrmer Type

Cortae Vel Mo
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Claimang KRIC ®

GET Asganlration Daie
G5T Statu Verified
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ber SL051BSAEE

Unnamed Crver
7060980

"

2
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bR B i prE TG |
|
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#0008 Beason
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3CM g
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Pk Code

Onver DO8
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Faxt Crae
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MT 10306 34
I wan 0 pag

Path =
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|

Page 1 of 2

10063
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Claim Handling(accident reporting Claim Task )
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