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IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2019 13:10

SINGAPORE ACCIDENT STATEMENT

1, Pleass repart WI'I"CIIJ-E the delaiks of the accident lo speed up the claims process
2. Trnis Form mus! be completed by the Policyholder andlor the Aulhorised Driver,

4. Informaltion provided must be as ruthful and accurale as possiohe, Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy liability

T th s

The issue and acceptance of this Form by insurance companies |s not an admission of poficy liability on the parl of the insurance companies.
Any false reparling may be refarred to the Police for investigation.

archiving and thal copies of this repon will, for 8 fee. be made avalable upon applcation by inerosted paries,
I. By the lodgamen &1 this report 1o the insurers, you hereby conzent 1o the archiving of this repor at the centre and 1o coples of the repar being made available

alaresaid,

ACCIDENT STATEMENT

&. This report will e forwarded by the insurers of the GIA Records Management Centre established by the Ganaral Insurance Assoclation of Singapore (GLA) for

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

07062019 12:25

04/06/2019 22:20

WOODLANDS CHECKPOQINT TWDS JB
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Regiﬁtralinn Mumber S0X304T
Insured/Policyholder
Mame Of Registered Owner CAR EMFIRE LEASING PTE LTD.
Co Reg Mo

Email Address
Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbaer

Driver

Mame of Dnver

NRIC No

Date Of Birth

Cecupation

Date OfF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

NOEMAIL

OFFICE-96313775

WOLWVO
540

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5102934720

NORAINI BINTE HUSSAIN
S7312142F

06/03/1973

INDOOR

07 /0872000

18 YEARS AND 9 MONTHS
FEMALE

(LOCAL) +65-85018204

NORATIHH@GMAIL COM.SG

Papge 1 of 18



Address

Postocode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accidant

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accidant?

MNumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported lo the polica?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
WVehicle Make/Model/'Colour
Details Of Properties
Vehicle Categary

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Paostoode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

BLK 224 ANG MO KIO AVE 1
#05-537

260224
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
NO
YES

MO

NO

NO

YES
NG
MO

SMH3I011C

PRIVATE HIRE
FARIS

81395669

Page 2 of 16



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. Informaticn 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 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.

. 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 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 report at the centre and to coples of
the report being made available aforesaid.

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

[al My insurer, my workshop and the General Insurance Association of Singapare (“GIA®) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information sot out in this [form) and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) whe 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 government agencyfauthority (such as the police), for the purpose(s)
of -

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

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

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well az 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) 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

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsincluding their lawyers/law firms), which may be sited sutside of Singapare, for one or more of the above Purposes,

{d)  my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
invastigation and management in present and all future claims,

{e] the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any ather third parties that assist in evaluating, iInvestigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders.

. ; /]
i, | A2 JZ_-#_W 07 /o6 /4

]
Palicyhaolder's Signature Driver's Siémtu‘r& Repnrﬂ,ﬂg Centre Personnel's Signature
Date & Time™__ - (I driver s not the policyholder) Mame:
Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-

S POt s

]

{

& _j/—f J-’;f;"u ,7"/.:'- '?('{fr/"if ﬁ";"f [ L’-((/J-'-?_ & Ao C"'/ P -'/ﬂ 7{:24*-4 E-:'.J-,_.-'.F‘r

DECLARATION

I/We declare the foregolng particulars are true in every respect

-

I
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Palicyhalder's Signature
Date & Time:

Driver's Sigrature Repurtir?'rcgntre Personnel’s Signature
{If driver is not the policyhelder) Name:;
Date & Time: MNRIC/FIN MNo.:
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REPUBLIC OF SINGAPORE
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Hello, HNAC_PAYA_UBI_S00601

My Desktop

Natice of Loss

Policy Query

Palicy Mo,

Wehicle No,{For Motor)

Select Falicy Na.

5102934720

Policy Search

GeneralClaim

t Change Language + Change Password * Losg Ot
L
[ | Date of Accident 0410612019 22:20 ]
5143947 B Certificate Number | |
[ Search |
Certificate Policyholder Policyhalder Wehicla Insured Commands Eupiry
Number Hame NRIC Product CoverType: 05" Object Date Date
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67/2019

Claim Handling
Accident MT/ 1048067

Falicy Ma. 5102934720

Cartificate Mo,

Palicyholter Mame CAR EMPIRE LEASING PTE LTD,
Product Code FLEET INSURANCE

Contact Mo.{Mabile) GEI1A77S

Email Address

KFK = Mo ez

NCD Progection Ha

“ Accident Details

Repart Date 07/06/2019 18:00

Date of Accident OB 2019
Riparting Centre

Accident Lacation WODDLANDS CHECKPOINT TWDS 18

ENCess
Dwn damage Excess 2,000,100
Unnamed Drvar Excess
Trrd Parly Excess 1,500.00

7  Benefits

F#  @sT Registered Information
G5T Regasterad Mo
G5T Regestration Ma.
Madification History

# Policyholder Mailing Address

Address 1 33 UBL AVENUE 3
Address 4
Unit M. 01-74

‘w0l Driver Info
Driver Namea nnamed Driver
Unnarned driver Rame RORAINT BINTE HUSSAIN
Register Date of Driver Licanse

Contaet Me.{Mabile)

O7yQas2000
BSO18204

Address 1 BLE 224
Address 4
Limit Mo, EOE-537F
Daes he own a Singapore

Registered car? e N

Declaratsan

Breathalysar or Bload Test
Reading? omy

Hadification Histery

Claim 001 OD-MX Eﬂm‘:

Claim Handling(accident reporting Claim Task 001 OD-MX)

ehiche No,

Cavar Typa

Cantact No.(Difice)
Soecial Remark

TCA

MNCD Entitlernant( %)

Accident Report Within 24 hr
Time of Accident hh:mm
Orange Force

Additional Excess
Outside Singapore 0D Excess

Outside Singapore TP Excess

Address 2
Agdress Type
Related Palicy Number

Drver Typa
Dirver MNRIC

Driver Age

Contact No.(Office)
Address 2

Address Typa

Dirivar Vehiche Mo,

ShE394T

driva CLASSIC
L]

= Mo Yes

Ll

X2:20

2,000.00
1,500.00

GST Regrstration Date
G5T Status Verified

#01-74 VERTEX
Singapore address
SIDE945405

Unnamed Driver
E7312142F

6

o

ANG MO KIO AVENUE 1
Singapore address

Ay infury?

Yes = Mo

GST Registraton hi

Palicyhalder NRIC
Loading

Contact No.(Horre)
elode

elode Reasen
Private Hire
Accadent Type
Country of Acoident
ICHM Mo,

‘Wingsoreen Excess

Yes

Address 3
Pust Code

Driver DOB
Dmlnn Expersnce
Contaet Me.[Hame)
Addrage 3
Pust Code

Driver Insurer Corm

Claim Type =

Contact No,{ Mabale)

Email Addrass

Clasm Descriplion

Preferred

[op-mx

*]

J

Irsured
Contact
| Mo, IL
e e
Venicie  Ease
Veh X394
Mumber

JHIFAT f SMHI011C ON 4 Jun 3019

‘Workshap o ]_ ’_Mll!giudm Hanlmy |Hotlt Fallt
L

BflE Mo, |
Finalisation Yes Repair

| Preferred Workshop, tame unknown ¥ |

[ facaived

v

Dptien
Date Registered .
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