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SUBMTTED BY: Jackaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the details of the accident to speed up the claims process
2. This Forrm rusal be complated by the Palievhalder andior the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible. Any wilful misrepressntation or witholding of material facts may allow insurance companias o

repudiaie policy habiity

4, The |ssue and acceplance of this Form by inSUrance companies is not an admiss:on of policy liability on the part of the iNSUrENCE coMpanies.
5. Any false reporting may be referred to the Polics for investigation.

&, This report will be forwarded by he insurers of the GIA Records Management Centre estabished by the Ganaral Insurance Associabon of Singapare (GLA) for
archiving and that copies of this repert will, for a fee, be made available upon application by inlerestad parties,

7. By the lodgemen ¢l 1his report 1o the insurers, you heraby consent 1o 1he &TChiving of this repor at the centre and 12 copees of the report being made available

alorasaid,

ACCIDENT STATEMENT

Date Of Repor
Date OF Aceidant
Exact Location Of Accident

Country/State of Loss

26/02/201917:15
26/02/2018 13:25
TIONG BAHRU MARKET
SINGAPORE

DETAILS OF OWN VEHICLE

“ehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phong Mo
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 to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Data Of Birth

Cccupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Addrass

SJR2976H

BUDGET LEASING PTE LTD
201818180W

NOEMAIL

(LOCAL) +65-82224488
OFFICE-82224488

SUBARL
IMFREZA 40R 1.5R AWD 4AT ABS AIRBAG

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5101315196

TAM SEE BENG
S17T2586F

26/04/1966

OUTDOOR

03/07/1986

32 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83058192

OFFICE-83058192
NOEMAIL
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Address

Postoode
VWas driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

YWehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reportad to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 217 SERANGOON AVEMNUE 4
#02-152

550217
NO
OTHER. - HIRER

NO COLLISION
CLEAR
DRY

MO
1

NO

MO

NO

NO

NO

WHEN | REVERSED MY VEHICLE ONTO THE CARPARK LOT, VEHICLE B (SLCG822Y) THE DRIVER CLAIM THAT MY
YEHICLE HIT ONTO HIS VEHICLE. | CHECK MY VEHICLE AND HIS VEHICLE, THERE WAS NO DENTS BOTH OF OUR
VEHICLES. VEHICLE B (SLCE822Y) THE DRIVER ADVISE ME THAT HAVE TO PAY HIM § B0.00 DOLLARS FOR THIS
INCIDENT, | REFUSED AND LODGE FOR REPORTING PURPOSE.

Attachmant(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?

VWas there any audio recorded?

YES
MO
NO
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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, Infarmation 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. The issue and acceptance of this Farm by Insurance companies is not an admission of policy lizbility 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 GIA Recards Management Centre established by the General Insurance
Association of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon agplication by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the cantre and ta caples of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

{fa) My insurer, my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other persanal infermation
pravidec by me ar possessed by my insurer (collectively the "Personal Information") and disclose and sransfer such
Perscnal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invalved 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/authority {such as the palice), far the purposels)
of :

{i} processing, handling and/er dealing with my claims including the settlerment of the claims and any necassary
investigations relating to the claims;

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

liv) administering my claims (including the mailing of correspondence, staternents, invoices, reports ar notices 1o me,
which could invelve disclosure 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/or

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

(8} allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one ar more of the above Purposes; and

(e} my Personalinformation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawvers/law firms). which may be sited outside of Singapore, for one ar more of the above Purposes,

{d) mvy Persenal Infarmation will alsa 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:

(i) teall snsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasenably required for the purposes stated, or

{i] for complying with requirements under any regulations, laws or court orders.

N \il. 1|

oA

Policyholder's 'g Driver's Signature Reporting Centre Persannel's Signature
Date & Time: (1f driver Is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

No | Nedet  flian

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

D;umo‘f_

flodtc §2  Hajtmmd.

DECLARATION.

g particulars are true in every respect,
" Y

I/We declaplaes ¥
A

f‘"\['.

N LA

Driver's Signature
[If driver is not the policyholder)
Date & Time:

Date & Time:

Reporting Centre Ijﬁ;unnzl's Signature
Mame:
MRIC/FIN Na.:



REPUBLIC OF SINGAPORE
- mmfm-mmuo. S$1772586F

Name

%

TAN SEE BENG

Race
CHINESE

Cale of Birth Sax
26-04-1966 M
Couniry of Birin
SINGAPDRE =

T

e wcre $1772586F 4







Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BDDEO1
My Desktop Policy Query

Palicy No.

Matice of Loss

Vaheoha Me{Far Matar)

Salact Poicy Mo

o 3101315156

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

Page | of |

GeneralClaim

" Change Language + Change Password B ‘Lthﬂ Dut
"
[ | Date of Accident 26022019 1325
F:mkn?l::lr_ =3 _| Cartificate Mumber E J
Search
Cartificata Peheyholdar Palicyhodder wahiche ErsLresd Commance  Expiry
Mumbgs HBmes NRAIC Froduct  Cover Type Ha Objact Date Date
BUDGET
LEASING PTE  201B18180W  GFT E"""’;fﬂ; SIRZS7EH SIRZETEH  30/10/2018
LT Lt AL
26/2/2019



Policy Information

2 Policy Information

Policyholder

Page 1 of 5

Palicy M Folicyhaolder
icy No. 5101315198 Maina BUDGET LEASING PTE LTD MRIC 201818180W
Carmifcate
Mo
Addriess 6001 BEACH ROAD #19-06 GOLDEN MILE TOWER SINGAPORE 199580
Product Gro
FLEET up
Name LEET INSURANCE Flan Policy Flag N
Pali
bsue  08/08/2018 Efiecve : i
ot Date 08/06/2018 00:00 Expiry Date 04/06/2019 23:59
Eurass All Claims
Type Excess
Third Owin '
Party 1500 damage 0 Windacrean .,
Excess Excess Excess
Additional a o5 o
Eucess Pramium
Qurside
: Qutside
5
A D Singapore 1500
e TF Excass
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel. 68038751 GS5T Flag Y
Co-
ingurance  No
Flag
Open
Palicy
Info
Certiflicate
Info
= Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #19-06 GOLDEN MILE TOWER  Address 3 SINGAPQRE 199589
Address 4 Address Type Singapore address Past Code 199589
Related Policy
Unit No. 5
nit Mo 19-06 Number 5103815653

[ Insured Object: SIR2976H

7 Endorsements

Sequence

Date of Endorsement Endorsement Type

Basic Information

R206{R0%R-00:00 Endorsement

Basic Information

19/06/2018 00:00 Endorssmant

Endorsement Number

00000 2BGE3E21T

0D0D01286842384

Endorsament Take

Effective

Endorsament Take

Effective

Endorsemeant Status

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 12 Jun 2018, the
Hire Purchase Company is amended
as follows for SIS1308M : HIRE
PURCHASE COMPANY: AL AUTOCAR
FTE LTD

Thank you for giving us the
opportunity Do 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. SLA4D48S 20-06-2018
$1,4%8.00 In view of this
amendment, an additional premium
of £1,498,00(inclusive of GST) is
payable under your policy. Please
ignore this premium payment
request if you have since made
paymant. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegue.,
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
oppertunity to serve you. We
confirm that this policy is extended
te cover the following vehicle(s) as
follows: VEHICLE NUMBER

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101315196&... 26/2/2019



Claim Handling(accident reporting Claim Task )

Eiaim Handling

dccident MT/INIATET

Prdicy ko LA R
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Emai Address.
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LR T T wa
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Aapare Date 250272018 17:30
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W EXcess
D damage Excess 000
Linnamed Driver Exess
Trend MEAy En i [ Bl
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Mosfcation Hisory
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Addred 4
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] M
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Ty of Banafn v
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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