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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident fo speed up the claims process.

2. This Form must ba completed by the Policyholder andior the Authorised Driver.

3. Information proviced must be as truthiid and accurate as possible. Any wilful misrepresentation or withelding of matenal facs may allow insurance companies 1o

rapudiate policy liability

4, Tha issue and acceplanca of this Farm by insurance companies is not an admission of policy liability on the pan of the insurance companies.

5. Ay falae re

be referred to the Police for Investigation,

B This repad will be forwarded by the insurers of the GlA Records Management Centre astablished by the General Insurance Associabon of Singapore (GlA) for
archiving and that copies of this repart will, Ter & fea, be mada available upon application by inlorested parias,

7. By the lodgemant of this report to the insurars, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aloresan,

ACCIDENT STATEMENT

Date Of Report
Drate O Accident
Exact Location Of Accident

04/03/2018 15:35
04/03/2018 01:25
JUNC SENJA RD & SENJA WAY

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLN405A
Insured/Policyholder
Mame Of Registerad Owner MEGA CAR LEASING
Co Reg No 53322925A
Email Address MOEMAIL

Mobile Phone No
Allernative Phone No

Vehicle Particulars

Manufacturer
Model

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

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

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Folicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccocupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Numbear

EMail Address

(LOCAL) +65-86994326
OFFICE-86204326

MITSUBISHI
LANCER 1.5 MIVEC GLS 4A/T

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5105220562-01

TAMN KAH WAH (CHEN JIAHUA)
ST204699D

04/02/1972

OUTDOOR

2710811897

21 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-90707402

OFFICE-20707402
HNOEMAIL
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Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)

invalved in the accident

Was any body injured in the Accident?
Was any injured conveyed fo hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accidant reporied to the palice?
If Yes,Please slate which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?
Circumstances of Accident

BLK 687D CHOA CHU KANG DRIVE
#18-374

GR4ERT
) [a]
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO
2

MO

YES

MO

NO

OM STATED DATE AND TIME, AS TRAFFIC JUNCTION WAS GREEN, | MAKE A RIGHT TURN TWDS SEMJA WAY . VEHICLE

B WAS FROM OPP DIRECTION OF SENJA RD AND HIT ONTO MY VEHICLE FRONT PORTION.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

¥ES
YES
¥ [a]

DETAILS OF OTHER VEHICLE PROPERTY 1

FW8345U

MOTORCYCLE
MUHAMMAD ASHARI BIN BORHAN
S9627352E
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SKETCH PLAN

IMPORTANT NOTICE

(=

Please report correctly the details of the accident to speed up the elaims 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 misrepresantation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form 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 Singapare (GIA) for archiving and that coples 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 cansent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.

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

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”] and disclose and transfer such
Personal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

(iv) agministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well as 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} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/far process my Personal Infarmation for one or more of the above Purposes; and

(e} 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 Information will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

]

{ii} for complying with requirements under any regulations, laws ar court orders.

“\/

Vl .L:@h

Policyholder's Signature Driver's Signature Reporting Centre Persd:.nnel's Signature
Date & Time: {If driver is not the policyholder) Name: \
Date & Time: MRIC/FIN No.: l‘l



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (If driver is not the policyholder)

Date & Time:

Name:
MRIC/FIN No.:
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Policy Search

eBaolech
Hello, HNAC FAYA UBI_BDOGO1

My Desktop Policy Query

Hatice of Loss
Palicy Hao

Vehaoie Mo For Momork

Celoct Policy Mo,

5105220563~

01

o

Page 1 of 1

v Ch

| Diate of Accident

[sLHaDsA | Cartificate Number
Cartificate Palicyholder Podicyholdar
M HamE NRIC Product  Cover Type
MEGH CAR ; s
i Th
LEASING 53322025 GFT ird Party
Ea

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

04/03/2016 01:25

b

Insurad
object

Vehicle
Mo,

SLNA05A  SLN4DGA

Commence
Date

18/13/ 2014

Expiry
Cate

4/3/2019



Policy Information Page 1 of 2

@  Policy Information

Policyholder Policyholder

Palicy No. 5105220563-01 fiae MEGA CAR LEASING NRIC 533229254
Certificata
Mo,
Address BLK 152 #04-326 SERANGOON NORTH AVENUE 1 SINGAPORE 550152
Product Group
Marme FLEET INSURANCE Plan Policy Flag N
Policy 5
issue 12/12/2018 E'::;“""" 18/12/2018 00:00 Expiry Date 17/12/2019 23:59
Date
Excess All Claims
Type Excezs
Thira Cwn @
Party 1500.00 damage 0.00 m;:z::smen 0.00
Excess Excess
Additional o 05 0
Excess Freamium
gi‘:: S:J’;N Dutside
DD“ .00 Singapare  1500.00
TP Excess
Excass
Agant ASSLRE (SINGAPORE) FTE. LTC Agent Tel. 68038751 GST Flag Y
Co-
msyrance  No
Flao
Open
Palicy
Info
Certificate
Info
= Policyhelder Mailing Address
Address 1 BLE 152 #04-326 Address 2 SERANGOON MORTH AVEMUE 1 Address 1 SINGAPORE 550152
Address 4 Address Type Singapore address Post Code 550152
Related Policy e
Unit No. it S096B24702-01
M Insured Object: SLN4D5A
= Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Mumber Endorsemeant Status Endorsement Content
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 PREMILM [TNCL
GST) 1. SIN3GB4P 12-02-2019
$970.15 In view of this amendment,
an additional premium of $970.15
{inclusive of GST) is payable under
wour policy. Please ignore this
1 30/01/2019 00:00 m"r]“':':‘f""“ 000001 286598762 E;ﬂ;’iﬁmem Take premium payment reguest if you
RrScmE have since made payment.
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 cheque in favour of "NTUC
Income” with your name and policy
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
g : confirm that from 18 Feb 2019, the
; Basic Information Endorsement Take t
2 18/02/2019 00:00 i sarrant 0000012B7009215 Effactive Hire Purchase Company is amended

as follows for SIN7322H: HIRE
PURCHASE COMPANY: TWINCAR
LEASING PTE LTD

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

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105220563-01... 4/3/2019
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Claim Handling(accident reporting Claim Task )
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