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ENTRY DATE & TIME: 2811 1/2018 1145
SUBMITTED &Y Jaceson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Ploase rapon CD”L‘C’JI thi details of the accident o speed up the claims process.

2, This Farm must be compleled by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthiid and accurate as pozsible. Any witful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy kakility

1. The issve and acceptance of this Form by insurance companies is not an admission of policy lability on the pan of the iINsWance companies
% Any falze reporting may ba refarred to the Police for investigation,

&, This repart will be forwarded by the msurers of the GLA Recorgs Management Cantre established by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made available upon application by interesied parics.
I. By the lodgarment of this repert 1o the insurars, you hereby consent to the archiving of this report af the centra and 1o coples of the reparl being made available

aloresaid

Date Of Repon
Date O Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

28/11/2018 11:45

271M1/2018 16:10

JUMC ANSON RD TWDS MAXWELL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
lime of accident

Arg you claiming under your awn insurance policy
for repair to your vehicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Paolicy Number

Covar Note Number

Driver

Mame of Drivar

NRIC No

Data OFf Birth

Occupation

Date Of Driving Pass

Driving Experience

Mabile Numbear
Fax Number
Conlact Number
EMail Addrass

SLK5314L

MEQ AUTO LEASING PTE LTD
201814915
MOEMAIL

OFFICE-89999900

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SP.6EAT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5104798553

YEOQ TECK SOON
57301646

140111973

OUTDOOR

09/05/2005

13 YEARS AND 6 MONTHS
MALE

{LOCAL) +65-96466415

OFFICE-96466415
MNOEMAIL

Page 1afl 192



BLK 929 TAMPINES STREET 91
#12-453

Posicode 520929
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicle

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foroign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? e

Was any injured conveyed lo hospital by
ambulance?

Was any olher malerial or property damaged? ¥ES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance, L
Mumber of Fassengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes Please stale which Police Station

Was notice of intended Proseculion given? MO

If ¥es, against whom?
Circumstances of Accident

OMN STATED DATE AND TIME, | WAS MAKING A LEFT TURN ALONG THE STATED VEMUE AS TRAFFIC LIGHT WAS IN
GREEN IN FAVOR. VEHICLE B WAS MAKING A LEFT TURM ALONG LANE 3 AND HE WAS TOO CLOSE TO MY VEHICLE.
AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PCRTION.

Attachment(s)

Ara gecident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? MO
Vehicle Registration Mumber s0ouUT2)

Vehlcle Make/Model!/Colour

Details Of Properiies

Vehicle Calegory PRIVATE CAR

Mame of Driver JEFFREY CHUA SENG KIAT (JEFFREY CAl CHENGJIE)
MNRIC/Passport Mumber ST24TO26E

Contact Number

Address

Postcode

Insurance Company Name
Matura Of Damage

Mo. Of Passanger (Including Driver) 1

Pagae 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2 This Form must be completed by the Policyholder and/for the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
COMpanies

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

G, Theregort will be forwarded 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 be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta)

(b

icl

()

(&)

My insurer, my workshop and the General Insurance Association of Singapore ["GIAY} may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involvad in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

tii) investigating the accident and/or my ¢laims;
{ii) carrying out and/cr dealing with my instructions ar responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, 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

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurar(s) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or mare of the above Purposes; and

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 sutside of Singapore, for one or more of the above Purposes,

my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation 5o collected under {d) above may be shared [/ disclosed:

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

{ii} for complying with requirements under any regulations, laws or court orders.

@}J

Palicyholder's Signature Driver's Signature Reporting C?t{e 'rs-nnr'l.el's Sipnature
Date & Time: (If driver is not the policyhelder) MNarme:

Diate & Time: MNRIC/FIN MNa.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refoc 4:  Heriemen 4.
_’____--"
-
P
i
DECLARATICOM:
I/ We declare particulars are true in every respact.
Policyholder’s Signature Driver's Signature Reporting Centr
Date & Time:

[If driver is not the palicyholder)
Date & Time;

Name:
NRIC/FIN Ma.;

ey{onnel's Signature
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Policy Search Page 1 of |

eBaolec! GeneralClaim
Hellp, NAC_PAYA_UBI_B00G01 * Change Language * Change Password ¥ Log Qut
My Deaktan Policy Query '

Hatice of Loss e

Falicy No | | Date of Acckdent 2FM12018 1610

vehaci Moo Far Mator} ELES314L ] Certificate Nurmber

Search
B b Certificate Policyholder Podicyholdar ‘ahicla Insured Commenos  Expery
Salact Polsy Mo Number Namy NRIT Froduct.  Cover Typa No Objact Dite Bate
HEC AUTD
0 S104796553 LEASING PTE 2018145154 GFT  drivo CLASSIC SLEEI1AL SLKS314L  24/10/2D18
LTC

| continue

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/11/2018



Policy Information

Policy Information

Policyholder

Page | of 2

Young/Inexperience Driver Excess |

EUNOS COURT
400031

10l - Palicy holder
ol M. 10aT9ES5 N
oficy MNos 5 553 Hame MEC AUTO LEASING PTE LTD NRIC ZO01814905N
Certificate
M
fddress BLK 31 #17-204 EUNOS CRESCENT EUMOS COURT SINGARORE 400031
Froduct : Group
FLEET INSURA, |
Name NCE A Bolicy Flag "
Pol
el Effective ; : .
;.nfl. 18/10/20148 Date 15/10/2018 00: 00 Expiry Date 240972019 23:59
Jate
Frcess All Claims
Type Euncess
1 hird Own
Farty 1500 damage 1500 wingsereen 1040
bacess Excess Encess
Additional o5
Lxcess ¢ Premium 16636.32
Qulside
- Durside
5 d
o 2RO 1500 Singapore 1500
Excoss TP Excoss
Agent ANIHA [NS BROKERS & CONSUL Agent Tel.  GG72998A G5T Flag ¥
Ca
insurance Mo
Flag
Cipen
Policy
Infa
Cartificare
Infa
2 Policynolder Mailing Address
Address 1 Bik 31 #17-204 Address 2 EUNCS CRESCENT Address 3
Addrags 4 SINGAPORE 400031 Address Type Singapore address Post Code
| P Rl i
Unit Na 17-204 nelated Policy 5104798553

Insured Object: SLKS314L
Endorsements

Spguonce Date of Endorsement

18/10/2018 O0:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104798553...

Endorsement Type

Basic Informaton
Endorsement

000001286%28022

Endorsement Number Endorsement Status

Endorsement Take
Effactive

Endorsement Content

Thank you fos glving us the
oppartunity to serve you. We
confirm that this policy is exténded
to cover the fallowing vehicle(s) as
follows: VEHICLE MUMEBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. SUIBS745 24-10-2018
$1,064.32 2, SLK5314L 24-10-2018
£1,064.32 3, SLES304X 24-10-2018
$1,064,32 4, SLN77D6K 24-10-2018
$1,064.32 5. SLNB33Y 24-10-2018
$1,064,32 In view of this
amendment, an additional premium
of 85,321,680 {inclusive of GST) is
payable under your policy. Please
ignore this premium paymant
requast if you have since made
payrment, Ctherwise, we would
appreciate it if you could make
payment to us within 14 days from
thie date of this letter. For cheque
payment, please issue the chegue in
favour of *NTUC Income” with your
name and policy nember indicated
on the reverse of the chegue.
Albernatively, you could also make
payment at any of gur branches by
cash or NETS.

Thank you for giving us the
opporiunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM (INCL
GET) 1. SLEVI6EK 24-10-2018
$1,064.32 2. SLES443] 24-10-2018

28/11/2018



Claim Handling(accident reporting Claim Task

Claim Mandiing

The priemiam gn thee poicy ras rar been coleded

Arcidens HT/E02TT14
PabCy i
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Friut Lot
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e
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I
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Bukdrank 1 Bus 229
Ardrags & SIRGARSOEE S0
ui Me. 13453
ik T T
Dectangtien
EEalndlpied v Biaod Tasl ome
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Clwim 001 Haw
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Claim Handhing(accident reporting Claim Task )

Browse.., | [Gear] [Feae awa

Browna, [ [Baar] [Ponsc zain

7 Atachoeed List

Attarrensar

Wideo Liwt

Ugizesad By/Dats

MaC_Para UBL BIOGOL] KATIDMAL ASSERSMENT CENTRE SERYW]
CES] or 28 ey F01R §2:71

MAL_PATA_LUDY BOOGOL] WATIONEL ASSESEMERT CENTRE SEAY|
CES) D28 Mow 215 32111

MAD_PAA_LBE BOOGOL] NATIONAL ASSESSMENT CENTRE SERV]
CEE) e T8 N 3018 B0

MAC PSS LBE BOCGOLI HATIOMAL ASSESSMENT CENTRE SERY]
CER) a0 38 Ny J01E 12101

MET PREA L] S000LL NATIOMAL AGEESSMEUT CENTAE SFAY)
CES) b1 H-meaw 2016 12: 1

MAL_META LRI BODEOL] MATIDNA: ASRFSSMENT CENTRE SERW]
EESY on 39 Now 2014 £2:30

WAL CRTA_UNT_BOOGIT| MATIONAL ASSESSHENT CENTRE SERV]
CES)an-18 how 2013 12.30

MAL_PRYE_UNIL BOGHL| MATIONAL ASSEGSHENT CENTRE SERVI
CER) on 19 haw 2018 12130

MEC_PATH_UBL BO0GG1| MATIIMAL ASSESSHENT CENTRE SERY]
CES) on 8 kae 2013 13:30

FAL PATA UBL SH0EGL] NATIGNAL RSSESSHENT CENTRE SERUL
CES) un 18 hay 2018 12:30

RAC BAYA_ LI BODED | NATIORAL ASSEGSHENT CENTRE SERYY
CESE an 20 Kor 2018 13:30

RaRC_PAYA_LINTBG0A0 1] MATIORAL ASSESSHENT CENTRE SERVE
CESpun 26 Now 20310 13230

WAL Pavs UL 20DE01) NATIOKAL ASSEESMENT CERTRE SERV]
CES} an JE Koy 2080 1350

WAL PAvE LB1 800501 MATIORAL ASSESSMENT CHWTRE SERY|
CES] on 28 Mire 20LH 12: 30

KAC_PAYA LI 00001 MATIORAL ASSESSMENT CENTAE SERV|
CES] on 28 Mo 2048 12:30

WAL FAYA L] B00G01E RATIOHAL ASSESSMENT CEHTRE SERV]
CES] oA 28 Mew 2018 12:30

AL _#ava vBl alialic kaTIONAL ASSESSMENT CONTRE BBV
CES) dwm 28 mese LB 32:30

Lk aled By Tae Friper Dabe
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