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SLBMITTED BY: Roslinda Brde Abdul Wakah

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report comract ¥ the detasls of the accident to speed up the clalms process.

2 Tris Form must be compleled by the Policyhelder andior the Authorised Driver

3. intormation prowvided must be as truthful and accurate as possible. Any wilful misrepresentation or withoddeng of matanal facts may allow ingurance companies io
repudiate policy Eabilty

4. The issua and acceptance of thes Form by insurance comganias i nol an admission of policy liability on the part of the insurance companes,

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singagore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon applicaton by interested parties

7. By the lodgement of this report Lo the insurers, you hereby consent 1o the arnhiving of this report at the centre and to copées of the report hnlng made avallable
aforesad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/02/2019 11:06

11/02/2018 21:30

PIE(TUAS) EXIT SLIP RD INTO JURONG TOWHN HALL RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SMDE230A
Insured/Policyholder

Mame Of Registered Owner CAR EMPIRE LEASING PTE LTD.
Co Reg No 201819518K

Email Addrass MOEMAIL

Maobile Phone Mo

Alternative Phone Mo OFFICE-96313775

Vehicle Particulars

Manufacturer HOMDA

Maodel AIRWAVE 1.5

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

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

If Mo, Please state action fo be taken THIRD PARTY

Vehicle Category
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Palicy

Paolicy Number
Caover Note Number
Driver

Mame of Driver
NRIC No

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102934720

CHIN YOON SHIN ALVIN(CHEN YONGSHENG ALVIMN)
575074710

1040311975

QUTDOOR

30711997

21 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-87178829

ALVINTO85@YAHOO.COM.SG
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BLK 115A CANBERRA WALK
#08-109

Postcode 751115

Address

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

Yahicle Registration Mumber of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Typa Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident?  NO
Number of vehicles (incleding own vehicle)

involved in the accident o
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? ¥YES
| have bean approached by unknown person(s) MO
zoliciting/offering accidant claims assistance.
Mumber of Passengers (Including Driver) 2
Passzenger 1 MAME: o UNENOWN

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
If ¥es. against whom?

Circumstances of Accident

MY VEH WAS STOP AT THE GIVEWAY LINE AT PIE(TUAS) EXIT SLIP RD INTC JURONG TOWN HALL RD TO GIVE WAY
FOR ONCOMING VEH.SUDDEMLY VEH(B)BEARING REG NO FEE3628U CAME FROM BEHIND AND HIT ONTO MY REAR
RIGHT PORTION OF MY VEH.

Attachment(s)

Are accldent photos available for attachment? YES

VWas there any videno captured by Car Camera? ¥YES
Remarks! Reasons: FRONT OMLY
Was there any audio recordad? WO

Details of Witness 1

MName UNKNOWN
Phone Mumber BETDB236

Email Address

Wehicle Registration Number FBE3GZ8U
WVehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE

Marme of Driver SIM GUAN XIANG
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MRIC/Passport Number 59515960E
Contact Number 81136398
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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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 Form 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 with holding of material
facts may allow insurance companies to repudiate pollcy liability.

4. Theissue and acceptance of this Ferm 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.

6. The report 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 upan 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 capies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persenal infarmation set out in this [farm] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Informatien”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Authority of Singapore and any relevant government agency/auth ority {such as the police), for the purpose(s)
of

li] 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;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or noticas to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(bl allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/ar process my Personal Information for one or maore of the above Purposes: and

{ed  my Persanal Information may,can be disclased by any of the Insurers and/ar 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 histary for the purpose of fraud detection,
investigation and management in present and all future claims.

le) theinformation so collected under [d) above may be shared / disclosed;

{i} toall insurers and/or any other third parties that assist in evalu ating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

{ii] farcamplying with requirements under any regulations, laws or court arders.

E_;"” I?allzlﬂ o 13 f02 A?

Policyholder's Signature Drll.rer's"irlgnature Repo {jhé Centre Persocnnel’s Signature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: MNRIC/FIN Na.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true In every respect.

2{2|\1

KJA:-L%?

> - t
Policyholder's Signature Driver s‘fl_gnature
Date & Time: {If driver is not the policyholder)
Date & Time:

Rep g Centre Personnel’s Signature
MNarme:
NRIC/FIN MNa.:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7507471|

CHIN YOON SHIN ALVIN
(CHEN YONGSHENG ALVIN)

ok B

CHINESE
Date of birth Bex 57
10-03-1875 M i

Country o birih
SINGAPORE

¥

APT
- SINGAPOR

BLK 1

MRIC Mo:

15A CANBERRA WALK #08-108
E 751115
75074711 Date: 1110112018
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eBaolech
Heallo, NAC PAYA UBI_B0DG6D1

My Desktop Policy Query

Matice of Loss
Policy Mo,

vehicle No.{For Mobor)

Solect Palicy Mo

5102934720

hitpsigiclaim.income.com.sgigesicmieclaim/ICMpolicySearch.do

Policy Search

BMO&II0A
Certificate Policyholder
Number Name
CAR EMPIRE
LEASING FTE

LT,

" Change Language

Diate of Accident

| Ceartiflicate Number

Search

Policyhokder
NRIC Product  Cover Type

20181951BK GFT

Cnntin;;e ]

drivo
CLASSIC

[11/02/2018 21:30

GeneralClaim

* Change Password ¢ Log Out

Vehicle Insured
Ma, Object

SMDE230A SMDIZ30A

Commence  Expiry
Data Date

19/10/2018

m



211212019

Claim Handling
Accident MT/1031671
Palicy Na.
Cartificate Mo,
Palicyhokler Name
Prosduct Code
Contact Mo {Mobile)
Email Addres
KFE
NCD Protection

7 Accident Details
Repart Date
Cate of Accident
Reparting Centre
ACcident Lacaticn

“ Eucess
Dwn darmmage Exosss
Unnamed Driver Excess
Third Party Excess

7 Benefits

502934720

CAR EMPIRE LEASING PTE LTD.
FLEET INSURANCE
IGILITTS

» Mo Yes

Mo

L302F3019 15:41

11/02/2019

Claim Handling({accident reporting Claim Task 001 OD-MX)

PIE[TUAS]) EXIT SLIP RO INTO JURONG TOWN HALL RD

2,000, 0

1,500.00

¥ GST Registered Information

GST Regeterad
GST Regerration Na,

Madification Higtory

Mo

= Polcyholder Malling Address

Vihicle Mo, SHDE2I0A G5T Registration Ni
Policyholder NRIC

Cover Type drive CLASSIC Leading

Contact Ho.[Dffice) i} Contact No[Home)

Special Remark eCade

TCA e Mo Yes eCode Reason

NED Entitlerment] ) o Private Hire

Scodent Heport Within 24 hrs vas - o “m.;tem Type

Tirme of Accident hh:mm 21130 Country of Accigent

Qrange Force 1M Mo,

Additional Excess _l;l 'ﬂ'ln&sue:n Excess

Outside Singapore 0D Excess 2,000,00

Dutside Singagore TP Excess 1,500.00

G5T Registration Date
GS5T Status Verified s

Address 1 33 UBI AVENLE 2 Address 2 #01-74 VERATEX Address 3

Adddress 4 Address Type Singapore address Post Code

Unit Na. 01-74 Related Palicy Number 51053682791

= 0T Drivar Info

Driver Nams Unnamed Driver Deriver Type Unnamed Driver

uUnnarmed driver Name CHIN ¥OON SHIN ALVINGCHEN & Deivar NRIC S75074711 Diriver DOE

Register Date of Driver License 307071597 Driver Age 43 Driving Experience

Cantact No.{Mobile) B7ITER2Y Contact N, {Dfica ] a Contact Na.[Home)

Addrags 1 BLE 1154 Address 2 CANBERRA WALK Agdrass 3

Address 4 SINGAPCORE 751115 Address Type Singapore address Post Code

Lnit Mo. 208-109

Das e win @ Singapore

Registared car? Yes = Mo Driver Vehicle Ma. Driver Ingurer Com

Declaration

Breathalyser or Blood Test 0mg Any Injury? Yes & Nao

Reading?

Modification Histary

R e
I o |
Claim 001 OD-MX  SiNew )

Claien Type * [oo-mx T et R EW
Contact

Cantact Ne.[Medile) [ | ma. P
(Hame)
o1

Email Address [ ] \ehicks EDE!:
Number

Clairm Description lsunazm J FEEJE2AL ON 11 Feb 2019

Praferred

Workshop | praphinzured Uabiley [yor at Fault v]

Baauie No. |‘|'es X | Repair |Mrmd ‘Workshop, Name unknown b | ks |Pund|nn v |

Finaksatian Option repar Claim

Date Aagistered [12/02/2019 1828 | Close [
Date
Waorksh

Report Taken By hﬂSLINDA | Rﬂpm"r!fw

# Print AK letter

https fgiclaim income.com.sg/ges/icmieclaim/claimantSave.do
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22019 Claim Handling{accident reparting Claim Task 001 OD-MX)

attachment
v
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Last Doc. Recaivad * yes Mo Upload Date 1270272019 00:00
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1 -
Choose File Mo file chosen | Clear Flease Select —— __"'J ] )
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Choase File | Me file chosen [Ciear | [ Please Setact | [no '
Choose File Mo file chosen [Clear | | Pioase Swact v|[no '
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