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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report corractly the delails of the accident 1o speed up the claims process
2. Thas Form musl be compleled by the Policyholder and/or the Authorised Driver,

3. Information provided must be as iruthiul and accurale as possible. Any wifui mistepresentation of withalding of material facts may allow insurance companies to

repudiate podicy Bability

b The issue and acceptance of this Form by insurance companies is not an admission of pokcy liability an the part of the insurance companies,
3. Any false reporting may be referred to the Police for investigation,

fi. This repant will be forwarded by the insurers of the GLA Records Managamant Cantre astablished by the Ganeral Insurance Associalion of Singapore (GLA) for
archiveng and that coples of this report will, lor a fee, be made avalable upon application by nderesied panics,

{. By the loggement of this repor 1o he insurers, you hereby consant 1o the archiving of this repor at the centre and 1o coples of the repon bexing made avadabla

aroresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exaci Location OF Accident

Country/State of Loss

18122018 14:18

18M12/2018 11:30

CTE (SLE) AFTER AMK AVE 1 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Moblle Phone MNo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qcocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

Ehtail Address

SINITOZ)

OSCARS LEASING PRIVATE LIMITED
201431292N
NOEMAIL

OFFICE-B9999999

MISSAMN
LATIO CVT 1.5L ABS DIAIRBAG 2WD 4DR

FRIVATE USE

o]

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

S07T1881765-03

ALVAN NG MAD HONG
S9312999G

2000401993

INDOOR

11/09/2013

SYEARS AND 3 MONTHS
MALE

(LOCAL) +65-96231299

OFFICE-96231299
MNOEMAIL
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BLK 217 LORONG & TOA PAYOH
#14-617

Posztcode 310217
Was dniver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle N

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicies (including own vehicle)

invelved 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

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

MNumber of Passengers {Including Driver) F

Passenger 1 MAME: _

GENDER: : FEMALE
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please stale which Palice Station

Was notice of intended Prosecution given? MO
If ¥es against whom?

Circumstances of Accident

OMN STATED DATE AND TIME, | WAS TRAVELLING ALONG STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE. |
COULDNT BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are gocident photos available for attachment? YES
Was thera any video captured by Car Camara? NO

Was there any aucdio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumbar SHD4%30D

Vehicle Make/Model/Colour

Details Of Propertios

Vehicle Calegary TAX]

MName of Driver TAN PUAY KIM
MRIC/Passport Number ST300728C
Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 15



Mature Of Damage
Ma, Of Passenger (Including Driver) 1
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SKETCH PLAN

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 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 Form by Insurance campanies 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.

€. The report will be forwarded by the insurers of the GlA 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 consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

&, Consent under the Personal Data Protection Act (PDPA)
Il understand, acknowledge, agree and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
of:

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

(i} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well az 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.{callectively the
“Purposes”)

(b} allinsureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Informatien for ane or more of the above Purposes; and

[c) my Persanal 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 outside of Singapore, for one or more of the above Purposes.

[d)  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims.

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

(i} toall insurers and/or 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

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

Vil
el 4 = oy
Folicyholder's Signature Driver's Signatura Reparting Cth/t Versannel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policy Search

eBaol-c

Page 1 of |

GeneralClaim

Halle, NAC_PAYA_USI_S00601 Change Languag * Change Password * Log Cut
Mt Dt Policy Query 5
I ey e — T e 1%

Wehiche Mo Far Matar) lsam1 a2l | Certificate Mumber [ |

kB

Certificate Policyholder Polacyhoider

Lt Podicy Mo, Number Name WRIC

Product

Q5CARS

~ 5071881765~ LEASING

o a3 PRIVATE 203431393 GFT
LIMITELD

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

ke Insured Commeance Expiry
S T Mo Onject Date Date

Thard Party  SINLITD2] SIN1702}  26/06/2018

19/12/2018



Policy Information

0 Policy Information

Policyholder

Page 1 of 11

i S Policyholder
Policy No,  SO71B81785-03 Name OSCARS LEASING PRIVATE LIMI NRIC 201431392N
Certificate
Mix
Addrass 110 LORONG 33 GEYLANG #02-05 VICTORY CENTRE SINGAPORE 385410
Product Group
FLEET TN ANCE 3
Mamia LEET INSLURANC Flan Palicy Flag N
Palicy
issue 26/05/2018 Ef:f:t""* O1/06/2018 00:00 Expiry Date 31/05/2019 23:59
Date
Encoss All Claims
Type Excess
Third Own
Party 1504 damage o Windscraen
Excess Excess Es0e %
Additional (514
Excoss : Premium 1830.91
Crutside ¢
Dutside
Singepore . Singapore 1500
oo TE
Evcigs X CBSS5
Agont DICKSON INSURANCE AGEMCY  Agent Tel, GA447667 GST Flag Y
Co
nsurance No
Fiag
Open
Policy
Info
Certificate
[nfo
7 Policyholder Mailing Address
Addross 1 110 LORONG 23 GEYLANG Address 2 #02-05 VICTORY CENTRE Address 3 SINGAPORE 388410
Address 4 Address Type Singapore address Post Code 3BB410
Uit N, Neen FOIEY 5071881765-03

[¥ Insured Object: SIN1702]

= Endorsements

Sequence Date of Endorsement
1 01/06/2048 00:00
] 01,/06/2018 00:00

Endorsament Type

Basic Informaton
Endorsement

Bask Information
Endorsement

Endorserment Number

OOO0O1 386827137

000001286828160

Endarsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsament Content

Thank you for giving us the
apportunity bo serve you. We
confirm that this policy Is extended
to cover the following vehicle(s) as
followes: VEHICLE MUMBER
EFFECTIVE DATE PREMILIM (IMNCL
GET) 1, SINGIGEM D1-06-2018
5984.46 In view of this amendmeant,
an additional premium of §584, 46
{inclusive of G5T} is payable under
your policy. Flease ignore this
premium paymeant request if you
hawve since made payment,
Otherwise, we would appreciate it of
you coukd make payment to us
within 14 days from the date of this
latter. For cheque payment, please
igsue the chegue in favour of "NTUC
Incomea® with your name and palicy
number indicated on the reverse of
the cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SLZBE34P 01-06-2018
$9584.46 2. SIL9163Y 01-06-2018
984,46 In view of this amendment,
an additional premium af $1,968.92
(inclusive of G5T) is payvable under
your policy. Flease ignore this
pramivm payment reguast if you

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5071881765-... 19/12/2018
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Claim Handhng(accident reporting Claim Task )
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