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ENTRY DATE & TIME Q2040015 1454
SUEBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleage report :nrr&nl& the details of the accident b speed up the clalms procesa.
2. This Form musl be completed by the Policyhoider and/or the Authorised Driver

3, Infermatien provided must be as truthful and accurate as possible, Any wilful misrepresentation o witholding of matenal facts may allow msurance companies to

repudiate pobicy liability

4. The issue and acceplance of this Form by insurance comganies i nol an admission of policy kability on the part of the msurance companies,
5. Any false reporting may be referred to the Police for Investigation.

6. This repad will ba forwardaed by the insurers of the GIA Records Management Cenlre established by tha General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties
7. By tha lodgemant of this repar to the insurers, you hereby consent to tha archiving of this repart at the cenire and to copies of the reped being made avalable

aroresand,
ACCIDENT STATEMENT

Date Of Report 02/04/2019 14:54
Date Of Accident 01/04/2019 08:30
Exact Location Of Accident BUKIT BATOK WEST AVE 5
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLNTTOEK
Insured/Policyholder
Mame Of Registered Owner NEQ AUTO LEASING PTE LTD
Co Reg Mo 201814915N
Email Address NOEMAIL

Mobile Phone Nao
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 palicy
for repair to vour vehicla?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company

OFFICE-63858262

MAZDA
MAZDA3 SEDAN 1.5 AT EUB

COMMERCIAL USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Number 5104798553

Cover Mote Number

Driver

Mame of Driver TEQ AH CHENG
MRIC No 568297462

Date Of Birth 2110711968
Cecupation QOUTDOOR

Date Of Driving Pass 017021993

Driving Experience 26 YEARS AND 2 MONTHS
Gender MALE

Mobile Number

(LOCAL) +65-81455176

Fax Mumber
Contact Mumber QOFFICE-31455176
EMail Address NOEMAIL
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BLK 805D KEAT HOMG CLOSE
#12-86

Postcode 684805
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 Own -
Vehicla h

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINGR RD
Weather Conditions CLEAR
Foad Surface WET

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

Mumber of vahicles {(including own vehicla)

invalved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any ather material or property damaged? YES

| hg-.r_e_ been appmacl_md by upknnwn person{s) NO
soliciting/offering accident claims assistance.,

Mumber of Passengers {Including Driver) 2

Paszenger 1 NAME: iz

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intendad Prosaculion given? MO
If ¥es,against wham?

Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION WANTED TO MAKE A RIGHT TURN. | TURN ON MY
VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | CAN PROCEED. WHEN | MAKE A RIGHT TURN,
SUDDENLY VEHICLE B TRAVELLING ALONG LANE 1 AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was thera any audio recorded? NO
Vehicle Registration Number SLASSG69Z

Vehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver HUANG HAITAD
MRIC/Passport Number SBE9T7B220E
Contact Number

Address

Fostcode

Insurance Company Name
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Mature Of Damage
MNo. Of Passenger (Including Oriver) 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 Policyholder andfor 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 to repudiate policy liability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability an the part of the Insurance
companies,

5. Any false reporting may be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this repart will far 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 report at the centre and to copies of
the report being made available zforesaid,

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

ta) My insurer, my workshop and the General Insurance Association of Singapare [“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle(s) involved in this aceident {all insurer{s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar natices ta me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as wall as on the
external cover of envelopes/mail packages); and/ar

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

{b) allinsurer|s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Persanal Infarmation for one or more of the above Purposes: and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d} my Personal Information will also 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 / disclased:

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

{ii} for cemplying with requirements under any regulations, laws or court arders.

)
Polieyholder's Signatueg I N 0 Driver's Signature Reparting Centre P nel's Signature
|4

Date & Time: {If driver is not the policyhaolder) MName:
Date & Time: MRIC/FIM No._:
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Policy Information

= Policy Information

Policy No.  S1047098553 Name NED AUTO LEASING PTE LTD
Certificate
Na,
Address BLK 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031
Product
Nama FLEET INSURAMNCE #lan
Policy Effacti
is5uE 18/10/2018 SCUVE  1m/10/2018 00:00
Date Date
Excesg All Claims
Type Excess
Third Owin
Party 1500 damage 1500
Excess Excaegs
Additional o5
Eigaid o Pramium 18350.00
Dutside
Cutside
=1l
i Singapore 1500
Excess TP-Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, &6729988
Co-
inzurance  No
Flag
Qpen
Palicy
Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 BLK 31 #17-204 Addrass 2 EUNOS CRESCENT
Address 4 SINGAPORE 400031 Address Type Singapore address
. Related Policy
Unit Mo, 7-
ni 17-204 Himiier 5104798553

b Insured Object: SLNT7706K

7 Endorsements

Seguence Date of Endarsoment

1 18/10/2018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104798553 &1...

Policyholder
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Folicyholder
MRIC 201814915N

Group N

Policy Flag

Ewpiry Date 24/0%9/2019 23:59
Windscreen

Excass i

GST Flag Y

ELNDS COURT

Address 3

Post Code 400031

Endorsement Type

Basic Information

Endorsement

Endorsement Number

000001 286928022

Endorsement Status Endorsement Cantént

Thank you for giving us tha
oppartunity to serve you. We
confirm that this policy is extended
to cover the following vehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GST) 1, SL1B9745 24-10-2018
$1,064.32 2, SLK5314L 24-10-2018
$1,064.32 3. SLKB304X 24-10-2018
$1,064.32 4. SLNFTOGK 24-10-2018
$1,064.32 5. SLNBI3Y 24-10-2018
%1,064.32 In view of this
amendment, an additional premium
of §5,321.60 (inclusive of GST) is
payable under your policy. Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days fram
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 cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

Endorsement Take
Effective

Thank you for giving us the
opportunity bo serve you. \We
confirm that this policy |s extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILIM [INCL
GST) 1, SLE7266K 24-10-2018
51,064.32 2. SLEA443] 24-10-2018
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