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ENTRY DATE & TIME: 18072018 16:41
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzasa report correctly the details of the accadent fo speed up the claims process
2. Thig Foem musi be completed by the Pobcyholder andfor the Authorised Driver.

3, Information provided must be as truthiul and actural® as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companias 1o

repudiate policy liakbility

4. The mawe and acceptance af this Farm by insurance companies s nol an admission of palicy labilily an the pan af lhe insurance campanies
5, Any false reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the maurers of the GlA Recorass Management Centre establishoed by the General Insurance Association of Singapore (GIA) for
archaving ard thal copies of this report will, Tor a fee, be made available upon application by interesied parlies.

T, By the kodgement of this repor 10 the insurers, you herely consent fo the archiving of this repod at the centre and 10 coples of the repor being made availabbe

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

18/07/2019 16:41

18/07/2019 20:00

JUNC CECIL ST & CHURCH ST
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mablle Phona No

Alternative Phone No
Vehicle Particulars
Manutacturer

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
Veahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbaer

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

5J535494

3 CAR LEASING SERVICES
53330312E

NOEMAIL

{LOCAL) +65-93840086
OFFICE-93840088

HOMNDA,
FREED 1.5G A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5078206037-03

WANG JOO ¥YIH (WANG YUYI)
57218156E

26/056/1972

CUTDOOR

20031997

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83840086

OFFICE-93840086
MOEMAIL
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BLK 9 HOLAND AVENUE
#13-68

Pasicode 272008
Was driver an employee of the Insurad's Company MO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Wehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Wealther Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles (including cwn vehicle) 3
involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown parson(s) NO
solicitingfoffaring accident ciaims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: iy

GENDER: : MALE
Passenger 2 MAME:

GENDER; : MALE
Details of Police Action

Was the accident reported lo the police? MO
If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT
ONTO MY LANE FRCM LEFT SIDE. AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)
Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE TOO LARGE
Was there any audio recorded? NO
Vehicle Registration Number SJv498

Wehicle MakeModel/Calour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Page 2 of 16



Address

Postcode

Insurance Company Name

Mature Of Damange

Mo, Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease repart 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. &ny wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
COMpPanies.

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
Association of Singapore {GlA) 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:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Perzonal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vahicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of;

(1) processzing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{il) investigating the accident and/or my claims;
{iiij carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me ta bring about delivery of the same as well as an 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} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e} my Personal Information 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.

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

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling 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 court orders,
F
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SHETCH PLAN
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Policy Search Page 1 of 1

eBaoTech 48 GeneralClaim
Hello, NAC_PAYA_UBI_B00601 * Change Language + Change Password ¢+ Log Out
P Caxhiap Policy Query g
M Palicy Mo [ | Date of Accident [fgio72010 2000
vihachr Mo, {For Mator) 15055945 | Certificate Mumber [ |

Cartificata Folicyholdar Policyholdar akiche Ingured Commence  Expiry

Selact  Policy o, Product  Cower Type

Hurmber Hame NRIC Na Object Date Date
- SO7BZ0E0IF- 3R
i ey LEASING 53330312E  GFT  drivo CLASSIC SJIS354504 S153949A  (8/0D3/2019
SEAVICES

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 19/7/2019



Policy Information Page | of 3

7 Policy Information

. Policyholder Policyheolder
Policy No.  507820&5037-03 P 3 CAR LEASING SERVICES NRIE £3330312E
Certificate
Mao.
Address BLK 9 #13-68 HOLLAND AVEMUE SINGAPORE 272009
Product Group
g FLEET INSURAMNCE Flan Palicy Flag N
Palicy
issue 07/03/2019 EZE:‘"E 08/03/2019 00;00 Expiry Date  07/03/2020 23:59
Date
Exrcass All Claims
Type Excess
Third Crwin i
Party 1500.00 damage 2000.00 g(':_:::"““ 100.00
Excess Excess
Additional os o
Excess Fremium
Qutside
o Dutside
;‘S" aP0rE  noo.00 Singapore  1500.00
Excass EE e
Agent DO INSURE Agent Tel. 54522788 GST Flag ¥
Co-
msurance Mo
Flag
Dipen
Policy
Info
Certificate
Infa
@ Policyholder Mailing Addross
Address 1 BLK 9 #13-63 Address 2 HOLLAND AVENUE Address 3 SINGAPORE 272009
Address 4 Address Type Singapore address Past Code 272009
_ Related Policy %
Unit Mo, 13-G8 Py 5078206037-03
[ Insured Dbject: SISI049A
@ Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsemant Mumber Endorsement Status Endorsement Content
Thank you for giving us the
OppoFtunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
. Basic Information Endorsement Take CANCELLATION DATE REFUND
. 0300000 Endorsement cOCnEIRINI Effective PREMIUM (INCL GST) 1. SIP6A25R
27-03-2019 £1,186.50 In view of
this amendment, & refund of
$1,186.50 (inclusive of GST) will be
adjusted against the outstanding
premiurm,
Thank you for giving us the
opportunity be serve you. We
confirm that this policy is exbended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SKN1620A 13-04-2019
$1,125.29 In view of this
amendment, an additional premium
of $1,125.2% (inclusive of G5T) is
payable under your policy. Please
) Basic Infarmation Endorsement Teke ignare this premium payment
2 e Endarsement pOD0I2E7O47 552 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. 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
paymant at any of our branchas by
cazh or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5078206037-0... 19/7/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Claim Handling(accident reporting Claim Task )
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