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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPOQRTANT NOTICE

1. Pirase repor cormectly the details of the accdent to speed up the claims process,
2. Thie Farm must be complated by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as posaible. Any wiltlul misrepresentation oe witholding of material facts may allow nsurance companies o

repudiate policy Iirlmlir:,r_

4. The isswe and acceptance of this Form by insurance companies is nol an admission of policy Babdity on the part of the insurance companies
5. Any false reporting may be refarred to the Police for investigation.

6. This report will be forwarded By the nsurars of the GlA Records Managemend Centre estabhished by the General Insurance Assockation of Singapora (GLA] for
archiving and that copies of this report will, for a fee, be made available upon application by inlorested partes

T, By the lodgement of this repor to the nsurars,
aferasaid

Date Of Report
Date Of Accidant

Exact Location Of Accident

yau hereby consant to the archiving of this report at the cantre and bo copies of the report being made available

ACCIDENT STATEMENT
28/06/2018 14:15
270612018 19:15
WOODLANDS AVE 3

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLFS042Y
Insured/Policyholder
Mame Of Registered Owner PRESTIGE LEASING PTE LTD
Co Reg No 201723326H
Email Address NOEMAIL

Mobile Phone No
Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Drver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-01449265
OFFICE-91449285

MAZDA
MAZDAZ 4-DOOR SEDAN 1.5L SPGEAT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

YES

5094838100-01

CHEW TIEN SENG
S51818775E

13071963

OUTDOOR

0av07/1981

37 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-80616938

OFFICE-90616938
NOEMAIL

Page 1 of 18



Address

Fostcode

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 Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

Was any foreign vehicle Invelved in this accident?

Mumber of vahicles {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?

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

Mumber of Pazzengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Was there any audio recorded?

BLK 8164 KEAT HONG LINK
#09-53

681816

NO
OTHER - HIRER

COLLISIOM - CHANGE/CROSS LANE
CLEAR
DRY

HO
2

NO

YES

NO

MG

i8]

YES
e
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaear

Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SKS9019H

PRIVATE CAR

98271253
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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 Form must be completed by the Policyholder andfaor the Autharised 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 pelicy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

3. 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 copies of this repart will for a fee be made available upon application by
interested parties.

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

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree 2nd consent that:

(2) My insurer, my workshop and the General Insurance Association of Singapere |“GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/persanal information set aut in this [form] and any other persanal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation ta all insurerls) who have insured vehicle(s) invalved In this accident (all insurer{s) who have insured
wehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

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

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

{ii) investigating the accldent and/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data abaut me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b)  allinsurer(s) whe have insured vehicle(s) invelved in this accident and the Insurers’ la wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Pu rposes; and

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

i} my Personal Information will also be collected and used to compile claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

(e] theinformation 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 camplying with requirements under any regulations, laws or court orders,

Palicyholder's Signa Diriver’s SiEnM Reporting Centre Persopfigl’s Sipnature
Date & Time: [if driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
RQ.F?F 49 Hedpnammd .
//_,,.f.-
-
DEC
I Wes egoing particulars are true in every respec
e &
—/jsdo
Policyholder's Signature Driver's Sig re Reparting Centre Per;rﬂ'mi‘s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY | FELT AN IMPACT ON MY FRONT VEHICLE AND REALIZE THAT
VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE;_)q./ b /9 JOD/MMYYYY), IMEA - A ) (HHemwm)
LOCATION: L&gudiunuh Avt 2

1. DETAILS OF VEHICLE :
SIVEHICLE NUMBER:__JLF Boyvy
bJINSURANCE COMPANY: ~ NTaC
C]POLICY NUMBER: 50G vy 5 Ylve-o;.
GIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD F'AE@RE &THEFT)
&)MAKE & MODEL 3
ATYPE:(SALOON / COUPE / MPV /VANJ LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MCTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: l~ar ianey
IJARE YOU CLAIMING UNDER YOUR OwnN INSURANCE (YES/NG) -

IF NO, PLEASE STATE (THIRD mﬁw@m / EEPDETING;@IL‘F}
2. INSURED / POLICY HOLDER

AINAME:__ R TiGe  Loning fle ud (MALE / FEMALE)
b] NRJCfHNfPASSPEfET:_ 2% 13376y CONTACT:_ Q1YY 9168
C)ADDRESS:_

" CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
S He ‘-‘E Fqﬁﬁ‘”je} DRIVER 5 _
C*"dudm A } QAINAME: (a0l TPn .Ef'."l-t.-; o (M ‘,."' FEMA LE) ‘
- S Aiaazr BINRIC/FIN/PASSPORT: 7 I (615 33T & CONTAGT:~ Gl 6438
CLD c]ADDRESS:__Blle §16A Jo. o9 Link 4 ™-33( OSTHE)

"d)DATE OF BIRTH: {__j1 £ [4 562 ') (DD/MM/YYYY)
&]|OCCUPATION: (INDOOR / OUTDODR)
FIYEARS OF DRIVING EXPRERIENCE: 2 [ig%

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANEEHIYES / @}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: =

3. a)WEATHER CONDITION: ( R / RAINING / OTHERS

BJROAD SURFACE: (BRY)/ WET / QTHERS
8. WAS ANYBODY INJURED (YES / ﬁ%}
7. QIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: _
) , 8. THIRD PARTY VEHICLE
AL oy Pagseng e al VEHICLE NUMBER: _ﬂi-';%lﬂl_L MODEL;

C Inedudine ceivery Bl DRIVER'S NAME:
¢ LA c) NRIC/FIN/PASSFORT. CONTACT: 9§33 |3
L7 9 THIRD Fapry VEHICLE

% {45 o) pacans,. O VERICLE NUMBER: MODEL:
o GRS o bovers NAME: —
[ Feein ;1,r.:i~! iy ) f) NRIC/FIN/P ASSPORT: CONTACT: -
./_ ._F
Ohnat] =
fax =

NIpko = ><
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Policy Search

eBaoTech
Hello, NAC_PAYA_UDI_B00601
My Daskiop Policy Query
Motice of Loss )
Poficy K

Wahicle Mo, (For Matar)

Select Policy Mo,

~  5S054B38100-
- [i}]

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

Page 1 of 1

e GeneralClaim

+ Change Language ¢ Change Password # Log Ot
.
| | Date of Accedent SDES019 1915 - _3
fELFsnazy | Cervficate Numiber C ]
Cerificate Folicyholdar Policyholder i Wehicle Irured Commence  Expiry
Number Hame WRIC Froduct Cover Type W, Object Date bate
PRESTIGE
LEASING PTE, 201723326M  GFT ;.“"’" T SIFS042Y SLFSDAZY  05/10/2018
LT ire B Thaft

28/6/2019



Policy Information

= Policy Information

Page 1 of 2

Policy No.  S094838100-01 Narn CU€T PRESTIGE LEASING PTE, LTD  FOICYROIdEr 5,036
Cartificate
Mo,
Address 53 UBI AVEMUE 1 #05-44 PAYA UBL INDUSTRIAL PARK SINGAPORE 408934
Preduct . Group
o FLEET INSLIRANCE Plan Policy Flag M
policy Effective
iE5Ue 05/10/2018 Data 0%/10/2018 00:00 Expiry Dake 04/10/2019 23:59
Dare
Excess All Claims
Type Excess
Third Own Wi
Party 1500.00 damage 0.00 E;QS“““ 0.00
Excess Excess =
Additional o oS o
Excegs Premium
gid
Ell:m:aapim Dubside
0,00 Singaporg 1500.00
oo TP Exce
Excess =
Agent ANIKA TNS BROKERS & CONSUL Agent Tel, 65729938 GST Flag g
Co-
insurance  No
Flag
Cpen
Palicy
Info
Cartificate
Infia
@ Policyholder Mailing Address
Address 1 53 UB] AVEMNUE 1 Address 2 =05-44 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 4085934
Address 4 Address Type Singapore address Past Code 405934
Related Policy =
Unit Na. 01-62 N bar 5094838100-01
[ Insured Object: SLFS042Y
= Endorsements
Sequence Date of Endorsament Endorsement Type Endorsament Number Endorsement Status Endarsement Content
Thank yvou for gving us the
opportunily to serve you. We
confirm that this policy s extended
te cover the following vehicle({s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SFT970Z 05-10-2018
$2,061.02 In view of this
amandment, an additional premium
of 52,061,02 (inclusive of GST) is
payable under your policy. Please
y Basic Information Endorsement Take ignore this premium payment
3 05/10/2018 0O0:00 Endorsament 000001286917206 Effective request 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. Far cheque
payment, please issue the chegue 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 to serve you, We
confirm that the following vehicle(s)
has/have been deleted fram this
policy: VEHICLE NUMBER
: Basic Information Endersement Take CANCELLATION DATE REFUND
2 14/12/2018 00:00 Endorsement 000001286063759  Eipeerive PREMIUM (INCL GST} 1, SFT9702

10-12-2018 $1,688.34 In view of
this amendment, a refund of
$1,688.34 (inclusive of G5T) will be
adjusted against the outstanding
pramium.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do ?policyNo=5094838100-0... 28/6/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

Erorwse,

W Afachsssnt List
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s

DR FRe

K

7 Video List

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

Lniaades Oyears

NAC PN, UBE BIOEOL] MATIDMAL ASSESSHENT CENTRE SERN]
CES} on I8 Jun 2015 14:32

MAC Plvh_ LBl BODGOL] MATIOMAL ASSESSMENT CENTRE SERY]
CES} on I8 Jon 3009 14:32

MAL_PRTA_UNI_BOOAOLI MATIOMAL AREISSMENT CENTRE SERVT
CES}on 1§ Jun 1009 14:30

MAC FATA_UBIL BODO0]| MATEOMAL ASSESSHENT CENTRE SERVD
CES§ of 28 Jun 3019 14129

MAC_Ravd_UEI_B00S01] NATIGNAL ASSESSMENT CENTEE SERV]
CES) om 28 Jun HH4% 14138

WAL PAYA_LISI_ED0SD || MATIORAL ASSESSMENT CENTEE GERVI
CES) on 28 Jus 3019 14128

WAC_Paye_LE_B00G01; RATIOHAL ASSESSMEINT CENTAE SERVI
CES) o0 34 Jun 2019 14:3%

RAL_Fava_LMI_ADCGO5] RATIOMAL ASSESSMENT CEMTRE 5By
CEB) an I8 Jun 2010 14:3%

MAL_PAYA_LIBI_BOCGOL] MATIONAL ASSESSMENT CENTRE Simy]
CESy ah 38 Jun 2019 14119

MAC_PAYA_LDL BOOGOL] MATIONAL ASSISSMENT CENTHE SERY]
CES} on 28 Jun 3019 14:29

BAC_PRYE UBI_BOORDL| MATIOMAL ASSESSHENT CENTRE SERVI
CEE} on 2B Jun 204% 54,39

AL PAYE_LINI_BOGAD)| MATICHKAL AS3ESSHENT CENTRE SERVE
CFS1 o 2B Jun J01% L4:20

WAL PAYA_LIEL MO0 1{ MATIORAL ASSESSMENT CENTEF SERV
CES) on 28 Jun 2019 14:2%

WAL _PAYE_UE1_S00801; KATIOHAL ASSESSMENT CENTER SEEV]
CES) on 28 Jun 2019 1429

RAC_Pavs_ LR anosnli RATIORSL ASSESSMERT CRNTRE SERV|
CEF}en 78 Jun 2009 14: 7%
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