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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor cormecily the details of the accident 1o speed up the claime process,
2, This Ferm must be completed by the Pobcyholder andlor the Authorised Driver

3. Informaton provided must be as ruihful and accurale as possible. Any willul misregresentation or witholding of material facts may alow NSurance companies 1o

repudiate policy liability.

4, The issul and acceptance of this Form by Insurance companies is not an admission of policy liability an the pad of the insurance companies

5, Any false reporting may be referred to the Police for i

tigation,

B, This reper will be forwardad by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Associstion of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available upon application by Interested parties
7. By the ladgemant of this rapor 1o tha inauners. you hereby sansent o the archiving of this repon at the centra and 1o copivs of the repor being made available

aroresan

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/05/2019 11:12
021052019 14:45

ELIP RD PIE (CHANGI) TWDS PAYA LEBAR RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Emnail Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numbaer

EMail Address

SRCE058Z

CARWAY LEASING & RENTAL
33264813K
NOEMAIL

OFFICE-67480777

HYUNDAI
HD AVANTE 1.6 A

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5069958322-04

LEE KIT LIONG
568471660

23121968

INDOOR

26/02M1988

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98200963

OFFICE-88200963
NOEMAIL
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BLK 12 JOO SENG ROAD
#08-53

Postcode 360012
Was driver an emplayee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Wehicle Registration Mumber of Driver's Own 2
Vehicle -

Insurance Company of Driver's Chwn Yehicle "

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles (including own vehicle)

invelved in the accident é

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Mumber of Passengers (Including Driver) 3
Passenger 1 MAME:

GENDER: . FEMALE

Passenger 2 MAME: Do-

GENDER: ¢ FEMALE
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 ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Cameara? NO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDSE03J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode
Page 2 of 19



Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 19



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. 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. The lssug and acceptance of this Form by insurance companies is not an admission of palicy 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
Assaciation of Singapore (GIA) for archiving and that copies 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 consent to the archiving of this repart at the centre and to capies of
the repart being made available sforesaid.

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

[al 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 infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information ta all insurer(s) wha have insured vehicle(s) invalved 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 governmant agency/authority (such as the pelice), for the purpose(s)
of;

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

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclasure of certain personal data about me te bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

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

(d}  my Personal Infermation 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 / disclosed;

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or 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 or court orders.

+ P, i P, 5
Folicyholder's Signatire Driver's Signature Reporting Centre Persol 5 Signature
Date & Time:; {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2efer 4 sferfomend.

particulars are true In every respect.

:
g B

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

Reporting Centre Parsarhn
Mame:
MNRIC/FIN No.:

#'s Signature
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Accident Statement

On 02nd of May 2019 around 1445 Hrs, | was driving my vehicle (SKC60582) along PIE road,
filtering out towards Paya Lebar main Road. My vehicle was stationery, observing for

oncoming vehicle. Suddenly a vehicle (SHD8031) hit onto the rear of my vehicle. I'm making
a claim against third party.

Mame: Lee Kit Liong
I/C: S6847166D
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Policy Information Page 1 of 6

= Policy Information

Palicyhaolder Policyholdar
F M. -
olicy Mo,  S069953322-04 Name CARWAY LEASING & RENTAL NRIC 53264813K
Certificate
No,
Addrass 53 UBI AVENUE 1 #03-01 PAYA UBRI INDUSTRIAL PARK SINGAPORE 408934
Product Group
FLEET INSURANCE "
Name A Policy Flag L
Policy -
Effective ;
gsue 27/06/3018 Date 27/06/2018 00: 00 Expiry Date 26,/06,/2019 23:59
abe
Excess Al Clalms
Type Excess
Third Owrn 5
Party 1500.00 damage 2000.00 Windscrean. g4 o
Excess Excess e
Additional o as
Excass Framium 0
Cutside .
Singapore ﬂ.m'de
oo 2000.00 Singapore  1500.00
Eiiuis TP Excess
Agent INSMART (INSURANCE) AGENC' Agent Tel.  B8420766 GST Flag b |
Co-
imsurance Mo
Flag
Open
Policy
Info
Certificate
Infa
=@ Policyholder Malling Address
Address 1 33 UBI AVENLUE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
’ Related Policy
Unit No. -
nit No 03-01 Humber 5104956108
[ Insured Object: SKC605BZ
7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy i extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SKP7162E 28-06-2018
£1,540.61 In view of this
amendment, an additional premium
of $1,540.61 {inclusive of G5T) is

O payable under your policy. Please

; sic Information Endorsement Take igmore this premium payment
1 28/06/2018 00:00 0D0001286R49244 ;

Endorsement 6849 Effective request if you have since made
payment. Qrherwise, we would
appreciate it f you could makea
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour af "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
opportunity bo serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
; policy: VEHICLE NUMBER
4 Basic Information Endorsement Take
2 f
J0,/08,/2018 00:00 Endarehiant 000001286891645 Effactive CANCELLATION DATE REFUND

PREMIUM (INCL G5T) 1. SJH2362G
16-07-2018 $1,464.42 2. SIHGE319G
14-08-2018 $1,341.68 In view of
this amendrment, a refund of
$2,806.10 (inclusive of GST) will be
adjusted against the outstanding

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069958322-04... 3/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Achient HT /1047744

Folcy P
CerzMcatn hia.
Folcyholoer Mama
Frou Coos
Contwst b, [Motile)
il Addres
wFk
KD Pratactisd

W Afchdent Details
Ergort Dats
Cane af Accdent
RE20nng Cinire
AECHIEAL Lacatnn

= Emewss
Cran damape Excess
Unnarmad Orvar Excees
Thind Pary Excess

W EeneiiE

¥ GET Regletared Informetan

G5T Regemerad
GET REQAIraan Mo
HOACM0N HElary

@ PodicyRokiar Hailing addrees

Adreds 1

Argsg &

Lin& Mo

@ Q1 Drivar Ints
Benier Wame

Unng kD driver Mard
Ringiatir Dute of Oriver Licsngs
Corttart ha Mabile)
Afirais 1
Aodress 4

Ut Me.

Dot v St
Sagmbarsd car?
[tclaration

Breathaiyser o Blod Tesl
Geaging?

Mistitation Fiokory
ciaim 001 | wew |

Cram Type

ComBT Wi Mobie )

Email Address

Crmant Tops Cliimaek Typs &
Caman kame =

Cramanl Aodrass

Cam DeEsran

Regure Fralmation
Dtz Begimered

Hipart Takum By

W Erint AR e

Aecdint Nz

Liac® Do, Recoived

Page | of 2

BI04 WeniE My, 08T GET Regaration Mo
CARWAY LEASING & SENTAL Paboyraider KR Shites)
FLEET [MSLURENCE Cevsir Tygn i CLASSIC Lokdng ']
a Contac ho.(OTice) EMANTTY Conkact ha. [Homa) a
Spacial Bamark whods =
(¥ ki (e A b e #lsa08 Helnon
Yo WED Entitlement () a Brisan Hre L 1]
SACRA01F L33 ACCHIEA AEDOL WARN 24 R ¥ Accigans Tyga Coliman - Hasd to Asar
bl FE DAL Tuma of Aocdem hi:men 14 45 Couniry ot Actadent Sngapane
Crwrge Farce 1CH Mo
LR ER PIE [CHANGT TWDE PAYA LEBAR RD
00000 Agamenal Excess @ Wirdscresn Feoesa 10000
Drtuide Srgepore OO Escess 2,000.00
150000 Obde Singapore TF Facess L, 500,08
Ko GET Regutratian Qace
GET Giatu Werfas e
51 UBL BYERLE L ABdrERE 7 FOE01 BAYA UE] INDUSTRIAL | Aderes 3 SIHGABOAE L3851
Address Typs Fnpapons A0oress Peat Coge a0E93e
s Reianed Picy Mumibar S1paasi1m
Urnames B Deronr Tyzm T umemeaDrver '
LEE KIT LIONG Drregr MRIC BEBATLEED Dot DON 237127 18EE
T/ LGRE Deranr Agm & Driwing Experience 1
200953 Combact mo.[DMice) a CONLACT M. (Homa ) -]
X1l Address ¥ YO0 SR ROAD Adzrase 3 100 SENG HEIGHTS
SlWGaFTHE T2 AgdraR Typs FANGARONE JOINESE Pest Cods A6
28-55
2 ven (B e Drwvar Watichs ba, Drrawr Inuurse Company
Bmy Ay npuny? T ves (B ho
| — =1 Iitsured Karme A LEASING B RENTAL Insured KRIC BIarAR1IE |
—_—_—
wegrrer Contaa e Ham) A T U S| Coetast bo (Mee) BE7a07TT
| I 1 Walich Number m TP Wahiie Mumnbar El-nm:
Planes Galact w Tyea of Banaft + s Gaiect =
[ . Camant KR * L
SHCBOSE | SHOBI O ey 0E N E—
———— —==1) p i T —|
fas ~ Pratprarad Repair Dptien [Preferred worksnog, Nama urkcrerwn. | %] GIA repen "
Emm Oiose Dot T —— | B Hecarvea !
P L043 Tag e Mo 01
W vax D) N LUiglond Drts SAM52019 1543
Paih = Caegory * Cenfdential Urgancy * Dascripbon *
Browse.. | [Ear] [Feese Seeny w [Noemai = |
_Browse.. | ] [Fse S Sl e S —
Browse... | [Bear] [Frease 2ene ~ [Geemar =]

Browss. | [Gaar] [Fesse seen

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

- ——

3/5/2019



Claim Handling(accident reporting Claim Task )
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