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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accident o speed up the claims process.
2, This Form musi be somplated by the Pobeyholder and'or the Authorzed Driver,

3. Informaten provided must be as truthful and accurate as possibhe, Any wilful misrepresentation or witholding of material facts may allow nsurance companies ta

repudiale pobcy liability

4 The issue and aceeplance of lhis Form by insurance companies (& nat an admission of policy liability on the par of the insurance companies.
G any false reporting may be referred to the Police fior investigation,

6. Thes repor will be foreardad by the insurers of the G Records Managemanl Centre eslablished by the Ganaral Indurancs Associalion of Singapora (GLA) for
archiving and that cogies of this report will, for 8 fee, ba madae availlable upon apphication by ineresied paries.
7. By the lpdgement of this report to the insurers, you hereby consent o the archiving of this repon a1 the centre and 1o copies of the repor being made available

aloresasd.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

260272019 16:43
25/02/2019 21:00
STILL RD SOUTH TWDS ECP (CHANGI)

Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLNSTETY
Insured/Policyholder

Mame Of Registered Owner METRO CAR LEASING PTE LTD
Co Reg Mo 2018104900

Email Address NOEMAIL

Mohbile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Folicy

Policy Number

Cover Note Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-89993999

MAZDA
MAZDAJ SEDAN 1.5 AT EUB

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5101549843

GABRIEL LIM YONG HUAT (LIN RONGFA)
ST622145F

2410711976

INDOOR

15/0972015

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-07812700

OFFICE-97812700
NOEMAIL

Pape 1 of 14



BLK 3 UPPER ALJUNIED LANE
#08-50

Postcode 360003
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Canditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicla)

involved in the accident -
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) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . TAN LI CHING
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLP5443X

Wehicle Make/Model/Colour

Details Of Properiies

Wehicle Category PRIVATE CAR
Mama of Drivar

MNRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

| Pleace eport correctly the details of the acoident to speed up the claims process.
2 This Farm must be completed by the Policyholder and/er the Authorlsed Driver.

3 Anfarmation provided mgst be as truthfyl aod accurats as possible. Any wilful misrepresentation or withholding of matenal
facts may allow insurance companies to regudiate policy liability,

Tre issue and acceptance of this Form by insurance companles is not an admission of policy liability on the part ol the insurance
Eompanies

Any false reporting may e referred to the Police for investigation.

6 The vegort will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA} for archiving and that copies of this report will for a fee be made available upon application by
nterested parties,

4 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 aforesald,

Conszent under the Personal Data Protection Act (POPA)

| understand, acknowledae, agree and consent that:

[ad My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose andfar process my persanal datafpersonal information set out in this [form] and any other persoral information
provided by me of possesied by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal 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

foretary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
af -

{1l processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims,

fi] investigating the accident and/ar my claims;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me,

livh adrnistering my daims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/or

%] complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes”)

(o) allinsurer(s) who have insured vehiclels] involved In this acckdent and the Insurers’ lawyers/law firms, may/are permitted
toy collect, use, disciose and/or process my Personal Information for one or more 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 praviders or
agentsfinciuding their lawyers/flaw firms), which may be sited outside of Singapore, for one or more of the above Purpases

fl) my Perspnal Information 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

fa]  theinformation 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

11} for complying with reguirements under any regulations, laws or court orders,

Foligyhaolder’s Signature Driver's S«igna't:j;é Reporting Centre Mer el's Si‘gnnture
[hate & Timae [ driver Is notthe policyholder) Namae:

Date B Time: NRIC/FIN No




SKETCH PLAN

e iie & auNBApTY
NOVI(Ie B Sup By by

rarh
Al
B
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(n_fne Sated dette ¥ time, T, wehioe A,  SINGATY

ROLS ﬂw.rf,ﬂmﬂ along At Ooted  wnué . Fomt whtle  maole

M dbvupt are @d 1 SIOWtd down and aie ac well.

Moo 3-5  Seconds latev, T fedt pdt  on wy

A WLl 16aY  povtin -

I pACCEIMARY Namae: O i CM}-JHJ
NelC:  CAKBEO6F

E—

DECLARATION =7 7 =

11 e declare !hrrﬁi;fﬁ-mg-pér}r;uiars are true in every respect.

Faleyhakder's Signatire DriversrSippature Reporting Centre Persohigel’s Signature
Dae & Tima {if dri not the policyholder) Name:
Drate & Time: HNRIC/FIN Ho.:



ACCIDENT STATEMENT

s ceipENT DATEL D5/ 02 /2014 jop/Mmnr, imeL 20 5% yrmm)
ocanon. Al Road Soutn BAANE 10 ELP!TM;MT]

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: UNBILTY
b INSURANCE COMPANY: NTU (,

cIPOLICY NUMBER:
GJPOLICY TYPE: (COMPRENENSIVE /

12?:&0 PARTY / THIRD P ARTY FIRE &THEFT)

& MAKE & MGDEL: mozda 3.

fmpE:[SAL:ZgN J COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COM CIAL I_MDTDRC‘I'CLE]
PAvatl

k| PURPOSE OF USING AT ACCIDENT TIME:

| ARE YOU CLAIMING UNDER YQUR OWN INSURANCE YES/NG))
IF MO, FLEASE STATE (THIRD F CLAIM f REFORTING CHLY)

2, INSUR_ED}’PDUCYHGLDEE .
Weri (or Leogig e lol maie/rema

AJNAME_
) MRIC/FIN/P ASSPORT: CONTACT:

c ) ADDRESS,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of ‘m_mﬂﬂg, DRIVER of Ui YO

 lndidina dier) a)NAME:
“ens b) NRIC/FIN/P ASSPORT: At
- ) ADDRESS:

endv :
female pe 'Q]{DME oF BIRTH: (29 703/ [dHo )(DD/MM/YYYY)

WTACT:
R )

&) OCCUPATION: (IN / O UTDOOR]
f)YEARS OF DRIVING EXPRERIENCE: eV -
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?, (YES / {§O)
1IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED: Hrer
=)

5 aWEATHER CONDI [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / QTHERS -
6. WAS ANYBODY INJURED (YES / NQ)
7. @)REPORTED TO POLICE (YES /N
IF YES, PLEASE STATEWHICH P

" . 8. THIRD PARTY VEHICLE "
G it of pusseager o) VEMICLENUMBER LI DYDY MODEL:__. =

E STATION:

( londuding dever) b) DRIVER'S NAME: -
e “ €] NRIC/FIN/PASSPORT: CONTACT:
C01) 9. THIRD FARTY VEHICLE
. d) VEHICLE NUMBER; MODEL:
) I\I.I
s N of passnger ] DRIVER'S NAME:
CONTACT:

ar ch.A;L_eﬁ deivec) ' NRIC/FIN/P ASSPORT:

(ol

————

‘E’inﬂ{l =

foxe =



REPUBLIC OF SINGAPORE DRIVING LICENCE

" -5-"4"' . 24 Jul 1976
. 15 Sep 2015

H“lﬂ Ilm ||ﬁ| »|“00247331 SH“ ‘ \H“ Ml'

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7622145F

q :

Name

GABRIEL LIM YONG HUAT
(LIN RONGFA)

I

Race

CHINESE -
(_-_\ Date of birth Sex

24-07-1976 M
& 2

Country/Place of birth
SINGAPORE

Scanned by CamScanner



-&?-:{'4'-‘4“'

Class 3

NP 42BA

Motor Cars =< 3000kg with =<7 passengers, uciuslvu 15 5515
of the driver; and other motor \ruhiclasn:: 2500& Sep

-m et ..21' 1“2.&.1.5
APT BLI( 3 UPPER ALJUHIED LANE #08-50
SINGAPORE 360003
NRIC No:

S7822145F

AT R T B S N AP

' 5623885

NRICN.. 57622 145F

Dats of issus

Date: 221022018

Scanned by CamScanner



Policy Search Page 1 of |

eBaolech

Hello, NAC_PAYA_URBRI_BDDGD1

GeneralClaim

* Change Language + Change Password * Log Out

My Desktop Policy Query '
Matice of L e g T
it Falicy Ho | | Date of Accident 250220192100 4
vehade Mg, For Motor} [sens7ary 1 Certificata Number I |

Search

P ~ :
Select  Policy Mo Certificate Policyholder  Policyholder Product  Caver Tyoe Wehiche Insured  Commence rn——

Husmber M HRILC Ho Oect Dane
METED CAR s
) 5101549843 LEASING FTE 201E104900  GPC Claseie  SLNSTE?Y SLNSTETY 18/06/2018 17/06/2019
LT el

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/2/2019



Policy Information

7 Policy Information

Page 1 of 1

Policyholder

SINGAPORE 287995
287595

Falicyholder
Policy Mo, 5101549843 Name METRO CAR LEASING PTE LTD NRIC 2018104500
Cerfificate
Mo,
Address 210 TURF CLUB ROAD #LOTAS THE GRANDSTAND SINGAPORE 287945
Product Group
Name PRIVATE CAR INSURANCE Blan Policy Flag N
Pelicy
issue 18/06/2018 BaectV® 18/06/2018 00:00 Expiry Date  17/06/2019 23:59
Date
Excass All Claims
Type Excess
Third Cwn
Party 1560 damage 1500 };":22:;“"“ 100
Excess Excess
Additional o o5 o
Excoss Pramium
Chutside
i Cutssde
gggapore 1500 Singapore 1504
Excess TP Excess
Agent TECY WEI CREDIT PTE. LTD. Agent Tel, 84650020 null 55T Flag ¥
Co-
ngurance Mo
Flag
Open
Policy
Infa
Certificate
Infia
@ Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 @LOTAR THE GRANDSTAND Address 3
Address 4 Address Type Singapore address Post Code
; Related Policy

Linit Mo, LOTAB Number 5107561174

[* Insured Object: SLNS767Y

= Endorsements

Sequance Date of Endorsement Endorsement Type Endorserment Status

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101549843&... 26/2/2019



Claim Handhng(accident reporting Claim Task

Claim Handling
Accidant MY 1001771
Pobry Me.
Cartficae ha.
FoRCynodder Mame
Frodus Code
Contazt o (Mosis)
Emiail B dris

o

MCD #ratecian

@ Actident Delabis
Bapar Dwe
Cme of Accasm
Raparing Cerkre
Asnden Location

w Eacess
O dinnege Escans
Unnamed Drsser Euoess
Trerd Pary Excei

W Eensfite

W GET Registered Informatias

G5T Megikored
GET REqIsrsin Mo
Mo aicn Hstary

W Peloyhabiar Halling Address

Fpa—
hcitrany &
A e

@ O Drivar Infe
DrverMpme
Wl g (e Ryt
Sggater Dabe of Driver Licanss
Ll F L BT |wa-[
Aduiremy 1
AJ0ER 4
it b,
[iisa T 2wt @ Sisgapsee

Hepatered cac?

Deciaration

Brepcrakyser of Soed Tis
Headng?

MaaTizalion Moy

- &
Chalm 091 I_m;

Clym Type *

Contsc ko, [Mosis)

Emat Adoricd

Dhiwmani Type Claimsck Type *
Cwmant kare

Emam Adaress

Clwim Desorigiien

Praderred Workghap T
Ha

REguire Finaisgatan

Cutm Sagatarss

Repot Taken By

A print s mtter

Artschment

-

Acodem Ka.

LaSt Do Aefeiwid

“abicle W,

Page 1 of 2

— i —
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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