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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plaase repor correctly the details of the accdent fo speed up the claims process,
2, This Form musl be completed by the Policyholder andiar the Authorised Driver

3. Infarmatian provised must be as ruthiul and accurale as possible. Any willul misrepresentation or witholding of material facts may allow insurance sompanies i
repudiale policy liability

4. The issue and acceplance of this Form by insurance companies 18 not an admission of palicy liability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.
&. Thia report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GLA) for

archiving and that copies of this repor will, for a fee, be made available upen application By interested parties,
7. By ther lodgemsard of this raport 1o the insurers, you heraby consant bo the arch wving of this roport at the cenire and 1o copies of the repor Deing made avaiatie

aforesaid,

Date Of Repor
Date Of Accidant

Exact Location Of Accident

ACCIDENT STATEMENT
30/03/2018 15:09

IO03/2018 05:25

BLK B48 YISHUN ST 81 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWBEZTG

Insured/Policyholder

Mame Of Registerad Owner
Co Reg Na

Email Addrass

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Mumber

Driver

Mame of Driver

MRIC Nao

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Mumber

Conlact Number

EMail Addrass

SG VEHICLE RENTAL PRIVATE LIMITED
201136198R

NOEMAIL

(LOCAL) +65-97319460
OFFICE-87318460

HOMDA
SHUTTLE HYBRID 1.5 AUTO

COMMERCIAL USE

WO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

WO

S098625743-01

LAl WEE CHONG (LAl WEIZHONG)
STE02224H

3011978

OUTDOOR

31/05/1099

19 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-9T668218

OFFICE-97668218
MNOEMAIL
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BLK 865 YISHUN STREET &1
#07-07

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

Vehicle Registration Number of Driver's Chwn -
YVehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident HIT AND RUN { VANDALISM ! DAMAGED WHILST PARKED
Weather Condilions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invalved 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
| hav.a been anmacr‘lEd by ur\known person(s) NO
soliciting/offering accident claims assistanca,

Mumber of Passengers (Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO

If Yes,against whom?
Circumstances of Accident

O STATED DATE AND TIME, WHILE VEHICLE B MAKING A RIGHT TURN ON THE STATED VENUE, | MAKE A RIGHT
TURN TOO, THERE WAS SOME GAP BETWEEN HIS VEHICLE AND MY VEHICLE. AFTER THAT VEHICLE B WAS
STATIONARY STOPPED , | STOP MY VEHICLE AS WELL. SUDDEMNLY VEHICLE B ENGAGE REVERSED GEAR , | HORN
HIM TO WARN HIM THAT MY VEHICLE WAS BEHIND OF HIS VEHICLE. HOWEVER, HE STILL CONTINUE TO REVERSED
AMND HIT MY VEHICLE FRONT RIGHT PORTION,

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

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? MNO
Vehicle Registration Number SLC4403L

Vehicle Maka/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Page 2 of 23



Mature OFf Damane
Mo. Of Passenger (Including Driver) 1
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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 Ferm must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy lizbility 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 capies of this repart will for a fee be made available upon application by
interested parties.

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

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

lunderstand, acknowledge, agree and consent that:

(2] My insurer, my workshop 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 [farm] and any other persanal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) 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) invalved in this accident shall be collectively referred to as the "Insurers”], the Insurers’ lawyers/|law firms, the

Menetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, state ments, invoices, reports or notices to me,
which could invalye disclosure of certain personal data about me ta 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, pracessing, handling and//or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

]  my Personal Information may/can be disclosed by any of the Insurers and/ar GlA ta their third party service praviders or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / diselosed;

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

iil_for complying with requirements under any regulations, laws or court orders,
Rent,
/0

Palicyhalder's Signature Driver's Siénature Reporting Centre Pey nnel's‘-S:gnature
Date & Time: (If driver is not the policyholder) MWame:
Date & Time; NRIC/FIN Ma,:



SKETCH PLAN
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Policy Search Page 1 of |

Halla, NAC_PAYA URIT_ 800601 + Change Languags ¢ Change Password * Log Qut

My Deskiton Palicy Query :
Motice of Loss Rolicy He | ] Date of Accident 30032016 0440
vighicle Me.(Far Mator) |SL‘-'|'B-52?G | Certificate Number |
Search |
- Cartficate  Policyhalder  Policyholdar Vehicle Insured Commence
Select  Policy Ho Numbeér Name NAIC Product  Cover Type Mo, Object Diate Expiry Diake
5G VEHICLE
SOSBE2543- RENTAL o driva i
] o1 FAIVATE 2011361988,  GPC CLASSIC ~ SLWES27G SLWES27G DE/M3201% 05/03/2020
LIMITED

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 30/3/2019



Policy Information Page 1 of 1

= Palicy Information

Folicy Mo.  5098625743-01 Z‘;'T‘::h"'“” SG VEHICLE RENTAL PRIVATE | TOlcYMOET 55443610gp
Cartificare
Ho.

Address 170 UPPER BUKIT TIMAH ROAD #03-19 BUKIT TIMAH SHCPPING CENTRE SINGAPORE 588179

Product Group

Hams PRIVATE CAR INSURANCE Plan Policy Flag
Policy Effective

ssue 28/02/2019 Date Q6032015 00:00 Expiry Cate 05/03/2020 23:59
Date

Eucess All Claims

Type Exncess

Third Cnwvn <

Party 1500 damage 2000 ?'"d::“" 100
Excess Excass e
Additional os 0

Excess Premium

Qutside

Singapore G.um'd!

an 2000 ?gmgannr! 1500

Excess KCEES

Agent TONG HIN INSURANCE AGEMCY Agent Tel, 65155333 GST Flag Y
Cio-

msurance Mo

Flag

Qpen

Policy

Infa

Cartificate

Infa

= Policyholder Mailing Address

Address 1 170 UPPER BUKIT TIMAH ROAD Address 2 #03-19 BUKIT TIMAH SHOPPINL Address 3 SINGAPORE 5EB179

Address 4 Address Type Singapore address Post Code EBE179
" Related Polhicy
Unit Mo, Numiber 5099157584-01

[ Insured Object: SLWB527G

= Endorsements

Sequence Cate of Endorsement Endarsemaent Type Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5098625743-0... 30/3/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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