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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the dedails of the accident to speed up the claims process
Z. This Form musi be completed by 1he Policyhoider and/or the Authorised Driver,

3. Information provided must e as truthiul and accurale as possible, Any wilfl misrepresentation or withoddng of matenal facts may allow insurance companies o

repudiate pokicy lability.

4. The ssue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companes.
5. Any false reporting may be referred to the Police fior investigation.

&, This report will ba forwardad by the inserers of the G Records Managemant Centra establshad by the Ganeral Insuranca Association of Singapore (GLA) for
archiving and thal copies of this report will, for a fee, be made avaidable upon application by interested parties

7. By the ladgament of this report 1o 1he insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repor being made available

algresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

25/01/2019 14:09
24/01/2018 16:00
TPE (SLE) BEFORE LOYANG AVE EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLPB134T
Insured/Policyholder

Name Of Registered Cwner METRO CAR LEASING PTELTD
Co Reg No 2018104900

Email Address NOEMAIL

Mobile Fhone Neo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-89999309

MITSUBISHI
LANCER EX 1.6 AT LED TAIL LAMP

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100918308

MG KENG LEONG, TREVENA
S8820363A

15/06/1988

OUTDOOR

31122014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-96170072

OFFICE-98170072
NOEMAIL

F'Hgg 1of 19



BLK 633 HOUGANG AVEMUE 8
#OG-17

Posicode 530633
Was driver an employee of the Insured's Company WO
If No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Infoermation

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by uf\knwn_parsnnts} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: _—

GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? MO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i [0]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJBI10TM

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame af Driver

WRIC/Passport Number

Contact Mumber 81003056
Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2ol 19



Mo, Of Passenger {Including Driver) 2
Passenger 1 NAME:

GENDER:

Page 3 of 19



IMPORTANT NOTICE

1. Plesse report gorrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3 Intormation provided must be as trgtbful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allpw insurance compankes to r icy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COMPANnIes

5 Any false r ay be referred to the Palice for i i

6. The raport will be forwarded by the insurers of the GIA Records Mamagement 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 . .

4 By the indgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to topies of
the report being rade available aforesaid.

4. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my waorkshop and the General Insurance Association of Singapore {“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Infermation®] and disclase and transter such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s} who have insured
wehicle(s] invabeed in this accicent shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity af Singapore and any relevant government agency/authority (such as the palice), for the purpasels)
of

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

(1) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding Lo any enquiries by me;

[l adnministering my claims (including the mailing of correspondence, statements, involces, reports ar notiees td me,
which cou'd involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of eavelopes/mail packages); and/or

(] cumplying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
“Purposes”)

ikl allinsureris) who have insured vehice(s} involved in this accident and the Insurers’ lawyers,law firms, may/are permitted
to calleet, use, disclose andfor process my Personal Infarmation for one or more of the above Purposes; and

i) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentifincluding their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes

[d} vy Persanal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

ey theinfarmation so collected under (d) above may be shared ! disclosed:

(1 ta all insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purpeses stated, or

(it} for complying with réquirements under any regulations, laws or court orders.

Fc;lic-.'huldu_-lr‘;'Signa!mr Driver's Signature Reporting Centre Personmiel's Signature
Date & Time {If diriver is not the policyholder) Name:
Date & Time: HRIC/FIN No.:



SKETCH PLAN w

Vehigle A SLP 8134 T
vihgle B $38A103m

TPE(SLE), bejore Lo\;a#'rg £

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

01 1e cmwed date 3 time, 1, ventle %, SLPEBYT,

WAl  Hiave H'rHﬂ mnnﬂ g swated  venue. fvont vehige  fikbved

e my lane  And wmadt an abupt pre  and I

mmediately brave ac well. Aot 1 gecond tatey , vehiuecB,

SIB 49101 W1 Wit ohte MH Cmmmu& Whigle's  reav portion .

DECLAR - 4& ;
1/Wie dised 1&(&: idt'i.‘gq'mg particulars are true in every respect. . ¥
"\\ . "-.1' AR TINEY -'.;:. |

Palicyhalder's Sipnature . Dhriver's Signature ‘Reporting Centre Ferfurlqgr's Signature
‘ate & Tirru (I driver is not the policyholder) Name:
Date & Time NRIC/FIN Na.:



- ACCIDENT STATEMENT

sccipent aTEL 4 / 01 ;2019 JoD/mmvYY), TMe:_lb : DO HHHMM)

LOCATICN,

.

i of patsen 5&:
L I-.vua;!L.._-im:.J Avieme )

Ry

WE(L SLE)L EXH to m\!mng BNt

DETAILS OF VEHICLE
SLPEIBYT

a)VEHICLE -NUMBER:
b INSURANCE COMPANY: NTUC
€)POLICY.NUMBER: *
MSIVE / THIRD PARTY / THIRD PARTY FIRE sm-:EFIJ

ol)POLICY TYPE: [COMPREKE

&]MAKE & MODEL: ViU Laniey gx

f)TYPE:(SAL 7 COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o VEHICLE CATEGORY: [PRIVATE / COMERCIAL / MOTORCYCLE]

h| PURPOSE OF USING AT ACCIDENT TIME:, oy

JARE YOU CLAIMING UNDER YOUR [RWN INSURANCE (YES/ND)

IF NO, PLEASE STATE (THIRD PARTY[CLAIM / REPORTING ONLY)
iMSUItED,.'FDI.IC'I" HOLDER
(ay Leuging P Wﬁf " (MALE / FEMALE)

AlNaME_ MEKD ¥l
b NRIC/FIN/P ASSPORT: CONTACT:

c) ADDRESS: : e
* COMTIMUE TO 8.d IF DRIVER ALSO POLICY HOLDER '

DRIVER

aname__NQ_ktng Legna, TYVENA (MALE / FEMALE)
b NRIC/FIN/PASSPORT.__& Acr,__?ﬁiizaﬁli_
ﬂﬂb S(b0633)

c)ADDRESS:__ £33 ﬂm.ﬂanﬂ Avbnu d

fewale pascen pev
IR G *cl)DATE OF BIRTH: (15 /_0b /| (DD/MM/YYYY] e

7.

. B,
S Mo .LE« P- Teevgir

I 1"’":1 Ii o Ve ﬂivh u"_:'r
U 3 ') Imale !
= [ fOWRAIETHIRD FARTY VEHICLE

-& ho af -'.Mu.ﬂ!t’ﬁ:r
’ ﬁ"iuﬂ.n—i
D

——

d) VEHICLE NUMBER: __MODEL:
&) DRIVER'S NAME:
) ] NRIC/FN/PASSPORT: CONTACT:

&|OCCUPATION: (INDOOR / OU ) Ve

f)YEARS OF DRIVING EXPRERIENC
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY?

rﬁiss 7 §o)
[er

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

a)WEATHER CONDITIQN: [CLEAR [ RAINING / OTHERS
. " _]'

BJROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / D)
a)REPORTED TO POLICE (YES / NO®)

IF YES, PLEASE STATE WHICH FDUCE STATION:

THIRD PARTY VEHICLE '
o) VEHICLE NUMBER: £16901M  MopEL:

b] DRIVER'S NAME:
coNTACT. 8100505k

<]  NRIC/FMN/PASSPORT:

Chail =

faxe =



L | 1
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st S8 820 3 6

MName

NG KENG LEONG, TREVENA

Birth Date: 15 Jun 1988
lssue Date: 31 Dec 2014

”||N Il il HIIIWI ||\| h

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S8820363A

Name

NG KENG LEONG, TREVENA

. 2

Race
CHINESE e
Date of hirth Sex 3?;}}3;‘?
15-06-1988 m s
Country of birth
SINGAPORE

e DARTY Vv~ e S -

Scanned by CamScanner



S SRS S L R '-"-r--“._':._—.....,_,.._..x::"'—df . ﬁ"rﬁL‘ﬁ“\w I
YUU ARE L|CENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS(EQ;_

EFFECTIVE DATE

Class 3 Motor Cars=< 3000kg with =<7 passen I's, exclusive 31 Dec 2014
of the driver; and other motor vg?-riclnsuf-c 2500kg

{ '

NP 428A
W

lhﬁl‘iiilﬂiiiin'iii'nmum mummllﬂﬂl

(I !IHIII -:

)
g NRIC No. S8820363A L!
Y
Date ol Issus

( Z  08-05-2004 S
APT BLK 633 HOUGANG AVENUE 8 i)
#06-17 H

. SINGAPORE 530633

.5

" e i -.H. R LY — - pvee=—e e L s L G RO P e ———
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Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOO601

My Desktop Policy Query

Hotice of Loss
Folicy No

Wehicle Ro For Matar}

Salect Policy Mo.

) 5100918303

Page | of 1

GeneralClaim

+ Change Language * Change Password ¢ Log Out

[ | Date of Accdent aoiizoreieo0

[sLPa1zaT ] Cartificate Mumber [ |

_ searcn

Certificate Policynolger Policynalcer Wehicle Insured Commenos

Product  Covar Type

Humbar Mamea NRIC Ho Object Dt Expiry Date
METRD CAR o
LEASING FTE 018104900  GPC & ¢ SLPB134T SLPB134T 23/05/2018 22/05/2019
LT LASSIC

RS

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 25/1/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder

Policyholder

Policy Mo, 5100918308 Marra METRO CAR LEASING PTE LTD NRIC 2018104200
Certificate

N,
Address 210 TURF CLUB ROAD #LOTAB THE GRANDSTAND SINGAPORE 287995

Product A Group

P, PRIVATE CAR INSURANCE Flan Palicy Flag M
Palicy .
issue 23/05/2018 Effective  53,05/2018 00:00 Expiry Date  22/05/2019 23:59
Date Pate
Excess All Claims
Type Excess
Third Owin
Party 1500 damage 1500 :‘II"dem 100
Excess Excess s
Additional 0 os o
Excess Premium
Cutside

Outside

Shaapore 1550 Singapore 1500 _ Voung/inexperince orver Excess |
Excaes TP Excess
Agent TECK WEL CREDIT PTE. LTD. agent Tel, G4650020 null GST Flag ¥
{:ﬂ'

insurance  MNo

Flag
Open
Palicy
Info
Certificate
Info

= Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 7 #LOTAS THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore addrass Post Cade 287955

Related Policy

Uinit Mo, LOTAR Rumber 5105166699

[ Insured Object: SLPB134T

“ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100918308&... 25/1/2019
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Claim Desorprion

PefErTE] WORETO R COntact
W,
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Eepie Taken By

[# Annk s iscier

Artachment
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Larin Do, REckased

10 FuaF fiue ADAD
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BLK 433
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