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SINGAFPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carmectly the details of the accident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmatian provided must be as rnithful and accurate as possible. Any willul misregresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4, The meue and acoeplance of this Farm by insurance companies is nol an admission of policy labilily on the par of the insurance CoOMPanies.

5. Any false reporting may ba referred 1o the Police for investigation.

B. This report will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Assacation of Singapone (GLA) for

archiving and that copies of thes report will, for a fee, be made available upon application by interested parties

7. By the lodgement of this repert t the insurers, you heraby consent to the archiving of this repart at the contre and

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

29/03/2019 13:42

29/03/2019 04:45

GEYLANG RD AFTER JUNC LOR 12 GEYLANG
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registered Owner
Co Reg Mo

Email Address

hMobile Phone No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Madel

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

Ara you clalming 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

Flaet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SJN42682

ALURORA CAR RENTAL & LEASING SINGAPORE
53353787L
NOEMAIL

OFFICE-85999954

HYUNDAI
HD AVANTE 1.6 M

COMMERCIAL USE

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

51001%6759-01

PHUA KHIAW SIM (PAN QIADSEM)
591424020

081114591

QUTDOOR

14/09/2010

B YEARS AND 6 MONTHS

MALE

+65-87257858

OFFICE-87257858
NOEMAIL

to copies of the report Baing made available



Address

Postoodes
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 Dnver's Own Vehicle

General Information of the Accident

Type O Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {(including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reportad to the police?

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

Circumstances of Accident

BLK 117A JALAN TENTERAM
#14-507

2117
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT ONTO MY

LANE FROM LAME 3. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

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

Was there any audio recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHC3174B

Tax!
LIM KHOON HENG
51237021J

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

1. Please repor: correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

1. Information provided must be 25 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 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 Singapore (GIA) for archiving and that coples of this repert will for 3 fee be made avallable upon application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

(a} My insurer, my warkshop 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 ather personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal information to all insurer(s) who have insured vehicle(s) invaolved in this accident (all insureris) 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 agencyfauthority (such as the palice), for the purpose(s)
of :

{i} processing, handling and/ar dealing with my claims including the settlerment of the claims and any necessary
investigations refating to the claims;

(i) investigating the accident and/ar my claims;
i} carrying out and/feor dealing with my instructions or responding to any enguiries by me:

liv) administering my claims (including the mailing of correspondence, statemen ts, invaices, reports or notices 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 adrministering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(B} &l insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{cd  my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

{d} my Fersonal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

{e] theinformation so collected under (d) above may be shared / disclosed:

(I to all insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies a¢ reasanably required for the purposes stated, ar

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

Folicyholder's Signature Driver's Signature Reporting Centre Mersonnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ANty
Z- SHC 3V 7¥K

peles 4 Hefempod

DECLARATION \EA5=

f e
I\We deu:larr.( g goarticulars are true in espect.

Policyholder's Sig nature Driver's Signature
Date & Time: (If driver is not the palicyholder)
Date & Time:

Reporting Centre Pe
MName:
MNRIC/FIN No.:

nnel's Signature




GENERAL
INSURANCE

RECORDS MAMAGEMENT CENTRE

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
& Raffles Quay #18-00 Singapore 043580

Tel (65} 6224 0010 Fax (65) 6224 0030

Operating Hours - Monday to Friday, 09:00 = 17:00

UEN: 5665500206 [ GST Aeg, No.: MADD017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo

Mame(as shownin NRIC) &

MNA119040954 Vehicle Registration No: SJN4269Z

ALIRCRA CAR RENTAL & LEASING SINGAPORE NRIC/FIN/Passport No : 53353787L

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address

Contact (Tel)
Email Address
Date of Accident

Place of Accident

Insurance Company:

Singapore|

Mobile No. :

29/03/2019 Time of Accident: 04:45

. GEYLANG RD AFTER JUNC LOR 12 GEYLANG

NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report an the above mentioned accident and would like to include additional information or
make the following amendments:

| wish to state that vehicle b the driver was at fault, he provide the traffic police a note which state

that vehicle b the driver was fault

Name of traffic police: Umar - orchard division

contact number 90128851

LU AT
'/r""
Policyholder / Driver's Signatore™ Reporting Centre Persofinel’s Signature
Date: Mame: 4
MRIC/FIN Mo,

Date;



AREPUBLIC OF SINGAPORE
IDENTITY CARD NO. $9142492D
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, HAC_PAYA_UBI_BD0ED1 + Change Languag ¢ Change Passwaord * Log Out
My Desktop Pal iw QUEW W
Motice of Loss e
i Pty No | | Date of Accident [2B/03/2018 0445
Wahicle Mo, [Far Motar) Eimazsaz ] Cervficate Number [
| searn
Select  Policy Mo, EET:::‘:‘ P“":‘;::E'dﬂr FDI?::':?:I#E" Prodict  Cover Type Vzﬂ"-:lu ];iT;'F l:nr-.[;:-lince E;f.::
ALRDEA CAR
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gy, AT Mo  GIISIEIL GFT  ThirdParty SINA260Z SINAZ6SZ  08/02/201
SINGAPORE

T

| Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 29/3/2019



Policy Information

= Policy Information

Page 1 of 6

Palicy No,  5100196758-01 RAYNOIJEr  A\/RORA CAR RENTAL & LEAIN FONCYNOIdET gaycpgy
Certificate
Mo,
Address BLKE 798 #29-17 TOA PAYOH CENTRAL CENTRAL HORIZON SINGAPORE 312079
Product Group
ity FLEET TNSURANCE Plan Palicy Flag
ROREY Effective
55L& 29/10/20158 Data 25/10/2018 00:00 Expiry Date 24/10/201% 23:59
Date
Excess All Claims
Type Excess
Third Own i

Party 1500 damage o :2:3:: Ll

Excess Excess
Additional s
Excess g PremiLm 1752.01
Cutside ;
Singapare Dutside
oo a Singapore 1500
£ TP Excess

HCEES
Agant ALPINE CREDIT FTE LTD Agent Tal:  B5113025 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy
Infa
Certificate

Info

% Policyholder Mailing Address
Addrass 1 BLK 798 #29-17 Address 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZON
Address 4 SINGAPORE 312079 Address Type Singapore address Past Code 312079

Ralated Policy

Unit Mo, 29-17 b 5100196759-01

[v Insured Object: SIN42692

7 Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Murmber  Endorsement Status Endarsement Content

29/10/2018 00:00

15/11/2018 00:00

Basic Information
Endorsament

Basic Infarmation
Endorsement

000001 286932491

000001286043931

Endorsement Take
Effective

Endorsement Take
Effective

Thank you for giving us the
opportunity to serve you. We
confirm that this policy 5 extended
to cover the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIMES04R 29-10-2018
$504,82 In view of this amendment,
an additional premium of $904 82
{inclusive of GST) i payable under
your policy. Please ignore this
pramium payment reguest if you
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, plepsse
issue the cheque in favour of *NTUC
Income” with your name and palicy
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 bo 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. SIL35025 25-10-2018
$914.85 In view of this amendmant,
an additional premium of $514,85
[Inclugive of GST) is payable under
your policy. Pleasa ignore this
premium payment request If you
hawe since made payment.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5100196759-0... 29/3/2019



Claim Handling(accident reporting Claim Task )

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