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KA TR 156514 § Mallonal Assessment Cantre Servces - Lin
ENTRY DATE & TIME- 031202018 1835
BLEMITTED BY,; Jacksan Ha Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieage repor cormecily the details of the acciden 1o speed up the claims process

2, This Form must be compleled by the Policyholder andiar the Authorised Driver

3. Infarmation proveded must be as iruthful and acgurate as possible. Any wilful misrepresentation or witholding of matenial facts may aliow Msurance companies 1o

repudiate policy Babdity.

1. The issus and accepiance of this Foam by mSurance compansss is nol an admsson of policy Fability on the part of the INSUrANCA COMPAMNEE.
% Any false reporting may be referred to the Police for investigation.

6. This report will b forwarded by (e insurers of the GLA Records Management Centre estabshed by the Genaral Insurance Association of Singapare (GLA) far
ar-:'1imn9 and that copses of this repon will, for a fea, be made avaiable upon applcaton h:,l inlerested parties.
f. By the lodgemaen ¢ this report to the insurers, you heseby consent 1o the archiving of thes report al the centre and o copias of the report being made availatle

atoresad.

Dale Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

03/12/2018 18:39

0211212018 06:45

SLIP RD AYE TWDS SOUTH BUONA VISTA RD

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SJRE1525
Insured/Policyholder
Mame Of Registered Owner ASIA CARZ AUTO
Co Reg No 53310402E
Email Address NOEMAIL

Mobile Phone No
Allernative Phaone No
Vehicle Particulars
Manufacturer

Maodel

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

Are yau claliming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Criver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-85712226
OFFICE-85T12226

(A TN
CERATO FORTE 1.6(A) SX ABS D/AB 2WD 4DR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102880307

LEONG YEW CHOONG (LIANG YADCONG)
57213252A

18/04M1972

OUTDOOR

29/11/1995

23 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-84147171

COFFICE-8414T7171
NOEMAIL

Page 1 of 12



BLE 707 TAMPINES STREET 71
#OT-80

FPosicode 520707
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Vehicie -

Address

Insurance Company of Drver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidant CHAIN COLLISION
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MWumber of vehicles involved in the accident 3

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by ND

ambulance?

Was any cther malerial or property damaged? YES

| have bean appmacr_\ad by unknown person(s) NO)

soliciting/ofiering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . ANDREW

GEMDER: : MALE

Details of Police Action

Was the accident reported to the palice? WO
If Yes, Please state which Police Stafion

Was nofice of intended Frosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for allachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? NO
Vehicle Registration Number SJD5E5TY

Yehicle Make/Model'Calour

Detailzs Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passporl Number

Contact Mumber

Address

Poslcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pape 2 of 12



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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Poztcode

Insurance Company Nama
MNalure Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Susiain

Injured person in which vehicle?
Wore seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Poslcode

Mame

Approximale Age

Injunes Sustain

Injured person in which vehicle?
Ware seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Posfcode

DETAILS OF OTHER VEHICLE PROPERTY 2

SHBS29S

DETAILS OF INJURED PERSON 1

LEQNG YEW CHOONG (LIANG YADCONG)

BODY
SJRE1525
YES

ND

DETAILS OF INJURED PERSON 2
ANDREW

BODY
SJRE15325
YES

NG

Page 3 of 12



IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthfyl and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy Hahbility,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the insurance
companies,

%, Any false ma ferred to the igation.

6. Thereport will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples 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 consent 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 (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehiclels] involved in this accident shall be collectively referred to as the “Insurers®|, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(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;

{ii} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondenca, statements, invoices, reports or notices to me,
which could involve disclasure 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/for

{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
1o collect, use, distlose and/or process my Persenal Infarmation for one or more of the above Purposes; and

{c) my Personal Infermation 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 Singapore, for one or more of the above Purposes,

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{ij to all insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying withTequirements under any regulations, laws or court erders,
o ':__,.,— L, \_.

Ny = @ —

1 —'r z s«
Pali:'.-'h\{ald,er‘s Sigrature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particgrs.are true in every respect.

/—::‘\
o BN : e e b o R
\Mrivnr's Signature Reporting Centre Persahnel's Signature

(If driver is not the policyholder) Name:
Date & Time: WRIC/FIN Na.:




Vehicle No. e S e | Model / Make k.43 ceanto ForTta
Date of Accident or/ve | oy

Time of Accident oL &5 HRS

Location of Accident S mead froem ONg  To SoaTiil Ragaa “AsTA RO

Exact purpose use during accident  wotwinta  HOwA

Name of Owner [ A se carz: ourto

Telephone No. H/P: ¥S3\, 112, Home: Office :

MNRIC SHR oo &

Address B 1§ Sim Miut, LAnR mppuiaw e, Bror-of 305 33% 600D

Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company M) TeAL H'r

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. Se3FNYSS T 0L

Name of Driver As Above f{NG; | B ot Atw  (HOonin

NRIC b R AnyPassengers: | (auopow )
Date of birth | A% APR \a3A - %ot Fuu,
Occupation ‘Outdoor /  Indoor

Driving License Pass Date Doy huN (Aes

Gender Male> / Female

Contact No. H/P: ¥414 3.3, Home: Office :

Address Bk 303 TACPISLS <5 3\, Bo3 - T0 S StoFoF )

Driver have any own vehicle |No,’ If yes, Reg No.

Relationship Employee, If no, state genteL [/ CERSINL,

Weather condition Clear- Raining Other

Road Surface Dry > Wet Other

Any Injuries No, If Y&s;, Who?

Name And Contact No. LRomin ARw CHoumnbl , S4v& T 70

MName And Contact No. (reasdtmtse) QndRaw Swod T THY )

Police Report No, If Yes, Where?

Vehicle B No. S50 5553 M) Any Passengers :

Name of Driver Contact No. :

Vehicle C No. LHR AR 4 Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : f.
Witness Name Witness Contact : |
Accident Portion Laae J
Camera Recorder Yes /No» |
Email Address

HAVE YOU BEEN APPROACH BY UNKNOWMN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No

PARTICULAR WORKSHOP TWNLAR  ArwtopoTive Pie LID

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1 o

FAX NO 6741 0510

WORKSHOP EmpIL ADDRESS | <alds @ nS(. (om- 59




3

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) | This eard (s not transterable and is the property of the Land Transport
PASS DATE | Authority (LTA). It must be surrendered to the LTA on request. If found,
Class 3 Mobor Cars and Motor Tractors the weight of 29 Nov 1995 please return ta LTA, 10 Sin Ming Drive, Singapores 5TS701. ‘
02 TAXI VL 20/05/2014 ;

- Wil AU AR SO e



03M12/2018 7cTiabs-e5TE-407d-9blB-e 5429584 1041 JPG
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IDENTITY CARD NO. ST213252A : ii i
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X ® w

CHINESE "‘
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18-04-1972 M
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Policy Search Page | of |

eBaol oo GeneralClaim
Helle, NAC_PAYA_UBI_B00601 * Change Languag + Change F d " Log Qut
My Deaktog Policy Query .
matica of Loss e ——t——— ——
Palicy Ho | | Date of Accident D21 2/2018 0645 i’
Wehicke R (For Motor} [SJR51525 | Cartificate Number |

Select  Policy No: Certificats Pohicyholder Palacy hodder Product  Coves Typé Wehicla Irdiared Commance  Expiry

Mumber Mame MRIC Mo Olbpect Date Cate
) 5102880307 ‘SL”'U.‘E;“Z SI3L0402E GFT  drve CLASSIC SIRE1525 SIREIS2S  03/08/2018

| cantirve

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 3/12/2018



Policy Information Page | of |

“r Policy Information

Policy Ng, 5102880307 ::‘;Ili_ﬁ:huldm ASIA CARZ AUTD ;’:}E"hm“' 53310402
Certificate
Nao,
fddress 16 SIN MING LANE 202-06 MIDVIEW CITY SINGAPQRE 573960
Froduct 5 Group

Naina FLEET INSURANCE Plan Policy Flag N

Palicy Effective

Issue 03/08/2015 Biate 03,/08,2018 00:00 Expiry Date 14/01/2019 23:59

Date

Excess All Claims

Type Excess

Third o
sarty 1500 damage 2000 :""“d“'“" 100
Excess Excess ROESE
Additional o5
Ewncess B Fremium hEa A0
Outside

Qutside

g‘g';'a RArE 200 Singagore 1500
Excess TP Excess
Agant AURIC INSURANCE AGENCY PTE Agent Tel. GS5T Flag ki
Co-
insurance No
Flag
O ey
I'olicy
Info
Cartificate
Info

< Policyholder Mailing Address
Address 1 18 SIN MING LANE Address 2 #02-06 MIDVIEW CITY Address 3 SINGAPORE 573560
Address 4 Address Type Singapore address Post Code 573980
Uit N, D4-08 Related Policy  ¢yneae3917

Number
1 Insured Object: SIR61525
~ Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
- i Basic Informaticn Endorsement Take
1 O3/06/2018 O0:00 End AL COCDOI2RERTS 706 Effactive comm adj
’ The commission rate (MOTOR ACT)
2 03/08/2018 D0:00 Changing Commission  gonagyapeszssoz  Endorsement Take has been changed from 0.15 to 0.17
Rate Effective
on 03/08/2018.

" ’ . Basic Information Endorsement Take

3 03,/08,2018 00:00 Endorsement 000001 2868756598 comm adj

Effective

contie | concl

hitps://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5102880307&... 3/12/2018
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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