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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease repor -:Drrr_'ctl'_.: the details of the accident i speed wp the claims process.
£, This Form must be completed by the Policyholder andor the Authorised Driver,

3. Information proviced rmust be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy hability

4. The issue and acceplance of this Form by insurance comganies is nol an admission of policy llability en the part of the insurance companies.

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

@. Thia report will be forwardsd by the insurers of the GlA Records Manegement Centre estabiished by the General Insurance Association of Singapons {GLA) for
archiving and that copies of this repant will. for a fee, be made available upon application by inlarested parties.

aloresaid

By thex lodgement of this report i the ingurers, you hereby consent 1o the archiving of this report at the centre and 1o coples of the report being mage available

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location OF Accident

Country/Stale of Loss

18072019 13:19

18072019 10:45

HAVELOCK COOKED FOODT CENTRE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Moblle Phone No

Allernative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

Are you claiming under your own insurance policy
far rapair to 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

Caover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Oecupation

Drate Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Conlact Number

EMail Addrass

SMMS5218G

ACCURATE LEASING PTE LTD
201727451M
ADMIN@EBLAZEMOTORING COM.SG

OFFICE-91449265

HOMDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

21106985840

SEET CHU SENG
S1187656)

12/08/1956

OUTDOOR

24/08M19082

38 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96233133

JACOBSCS@YAHOO,.COM
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164 CANBERRA DRIVE
#01-56

Postcode TEB001

Address

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

Yehicle Ragistration Mumber of Driver's Own =
Vehicle -

Insurance Company of Driver's Own Vehicle i

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forsign vehicle involved in this accidert? NO
Nurmber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? WO
Was any injured conveyed o hospital by ND
ambulance?

Was any other materal or property damaged? YES
| have been appmar.r_-.ed by unknown parson(s) YES
soliciting/offering accident claims assistance.

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

Was the accident reparied to the police? [ la]
If Yes, Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

Vehicle Registration Number SLF4225

Vehicle Make/Model/Colour MERCEDES
Details Of Properties

Vahicle Calegory PRIVATE CAR
Mame of Driver LOH TECK LEE{LUO DELI)
MRIC/Passport Number S7639085A
Contact Number 81338095

Address

Paostcode

Insurance Company Name
Mature Of Damage

WNo. Of Passenger (Including Driver)

Page 2 of 18



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companieas to ¢ licy 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.

6. The repart will be forwarded by the insurers of the GIA Records Management Centre estabfished by the General Insurance
Assaciation of Singapere (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 copies of
the report being made available aforesaid.

8. 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 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 information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
cif

li] procassing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
[iii) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 10 me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 23 on the
external caver 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) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purpaoses; and

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

{d]  my Persenal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under (d) above may be shared [ disclosed:

{i} 1o all insurers and/ar any other third parties that assist in evaluating, investigating, controlling ar 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 erders,
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Policyholder's Signature Driver's Signature Repor Centre Personnel’s Signature
Date & Time: {If driver is not the poljtyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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return to LTA, 10 Sin Ming Drive, Singapare 575701
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THBR2018 Palicy Search

eBaoTech

Hello, NAC_PAYA_UBI_BOOGO1

* Change Language * Change Password " Log Out

My Desktop Policy Query t
Notice of Loss | e e ——
: Palicy No |5110658840 | Date of Accident 18/07/2019 10:45
vehicle No.(Far Matar) [sMMsatee ] Certificate Number |
Certficate Palicyholder  Policyhobder Insured Commeance
I Pali [
Select olicy Mo Numbar ik NRIC roduct Cover Type Vehicle Ng, Object Date Expiry Date
5110698840- ~ACCURATE drivo

5110698840 000007 LEASE:IS PTE 201727451M  GFM CLASS[c SMM5219G SMMSZ19G  01/07/2019 OB/10/2010

" Continue

hitps-tigiclaim.income.com.sg/gesficmleclaim/ICMpolicySearch.do i



TMB2019

Claim Handling

The premaem on this palicy has not been coflectad

Accident MT/ 1054057
Folicy Mo,
Certificate Na,
Folicyhaolder Namea
Praduct Code
Contact NouMobile)
Email Address
KF#
NED Pratection

7 Accident Details
Rogort Date
Date af Accident
Reporting Centre
Accident Locatan

# Total Excess Applicable

Excess Typa

o0 STandard Exopsg

YIED O Excess

Additianal Exceds

Tetal QD Excoss Applicable
= Benefits

Claim Handlinglaccident reparting Claim Task 001 OD-MX)

% GST Registered Information

GET Asgistered
GST Registration Mo,
Modification Histary

» Palicyholder Mailing Address

Address 1
Address 4
Uimit Mo,

= Ol Driver Info
Drriver Name
Unnamed driver Mame
Register Data of Drivar License
Contact ha.(Mobile}
Agdross §
Addrass 4
Unit Ka.
Does he own a Singapora

Hegistered car?

Declaration

Breathalyser or Blood Test
Reading?

Muodification History

Claim 001 OD-MX 'Eﬂ"h

Clasm Type *

Cantact No.[Moalle)

Email Address

Claim Description

Praferred

5110698840 ehicle No, SMMEI9G GST Registration Kt
5110698840 -D00001
ACCURATE LEASING PTE LTD Palicyhalder MRIC
FLEET MASTER INSURANCE Caver Type drive CLASSIC Lapding
G1449265 Contact Mo Office) [1] Contact Mo.(Hama)
Special Remark elnde
= Na Yes TCA = Na Yes eCode Ressan
Mo RCD Entitamant(%) Q Private Hire
18/D7/201% 18:17 .'ll.'l:idEﬁ-l‘. Repart Within 24 hrs Yes . o ;d_:nt Type
18707 2019 Time of Accdent hh:rm 10:45 Country of Accident
Crange Farce ICH Mo,
HAVELDCK COOKEDR FORDT CENTRE CARPARK
Per Accident ‘Windscreen Excess 100,00
TP Standand Excess 1,500.00
YIED TP Excess 0.00 Driver is Cowvered?
Totad TP Excess Applcable 1,500.00
Na S GST Registration Date -
GET Status Verifiag Yeu
53 UBI ANENLE 1 Address 2 #OL-33 PEYA UBT INDUSTRIAL F Address 3
Address Type Singepare address Past Codhe
01-33 Relatad Poboy Number 5110698840
LEnnamesd Driver Drriver Type Lnnamed Driver N -
SEET CHU SENG [river NRIC S1187656] Driver DOB
24/ 06/ 1962 Drriver Age &2 Drriving Experignces
FELIFLII Contact Ma.[CHTga) a Contact Na.[Hema)
164 CANBERREA DRIVE Address 2 H#501-56 THE BROWNSTONE Address 3
Addrass Type Singapoe address Pust Code
#11-56
¥es = No Driver Vehicle ho, Driver Insurer Com
0'mg Any mjury? Yes # Mo

v Insured

Contact

| g

Name . PCCUR
L

(Home)
o1

hd

| venice MM,

Kb

bHM."}Z 19G / SLF4225 ON 18 Jul 2015

Insured Liakility
- _|.lmdr-uﬂ
¥ | Repair | Preferred warkshog, Name unknown

Workshop =
Bkt o, l:‘F
B R

hitps-figiclaim.income com.sg/gesficm/eclaim/claimantSave.do

GLa |F

L

Catian

regart

[1gj07/2019 18:24

Claim
o
Date

13



TAB2015

Repart Taken By

* Print AK letter

Attachment

>

Accident Mo,

Last Doc, Receved

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

MT/ 1054057

* Wag Mo

Cnoose File Mo file chosen
Chooga File Mo file chosan

Choose File | Mo file chosen

Choose File | Mo fike chogen

Choose File Mo file chosen
Chooga File Mo file chosen

Massage Resd

¥ Attachment List

AlLachment

- g

" R

#  Wideo List

Uploaded By/Date

RAC_PAYA_UBI_BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jul 2015 18:24

NAC_PAYA_UBI_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
LB Jul 319 18:24

NAC_PaYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 bl 2019 18:24

NAC_PAYA_UBL_BUOG01( NATIDNAL ASSESSMENT CENTRE SERVICES) on
18 Jul 2019 18:33

NAC_PAYA_UR]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
18 Jul 2019 1R:23

NAC_PAYA LBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jul 201% 18:23

RAC_PAYA_UBIL_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Jul 2019 1B8:23

MAC_PAYA_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jul 201% 18:23

MAC_PAYA_UBL BODGO1( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Jul 20149 18:33

HAC FAYA_UBT_800601[ NATIGNAL ASSESSMENT CENTRE SERVICES) on
1B Jul 2019 18:23

MAC_PAYA_UBE BODED]( NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Jul 201% 18:32

NAC_PAYA_URI_800601( MATIONAL ASSESSMENT CENTRE SERVICES) on
LE Jul 2019 1B:22

MNAC_PAYA_LIEI_BODED]] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jul 201% 18:22

NAC_PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Jul 2019 1B:22

MAC_PAYA_LBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Jul 2009 18:22
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Thef2019 Claim Handling(accident reporting Claim Task 001 OD-MX)

htips:/fgiclaim income.com sg/gesiicm/eclaimiclaimantSave.do
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