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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly tho details of the accident fo speed up the claims process,
2, This Form mus? be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurata as possible. Any wilful misrepresenation or withalding of malerial facts may allow insurance companies 1o

repudiate policy. kabdity.

4. The issue and acceplance of this Form by insurance companies i nol an admiseion of policy liability on tha part of the insurance companes.
5. Any false reporting may be referred to the Police for investigation.

&. This report will 22 forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapare {G1&) for
archiving and that cogses of this repor will, for a fee. be mada avaiable upon application by inarested parties
7. By tha lodgemant of this report s e insurers, you hereby consent 1o 1he archiving of this repor al the centre and 1o copées of Ihe report being made availablk

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

2210712019 15:24
200712019 14:10
PIE (CHANGI) AFTER EUNOS LINK EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJNGTE5U

Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Address

Mobile Phone No
Alternative Phone No
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 vehicla?

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Naote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

JACOB'S CAR LEASING PTE LTD
201734207TN
MOEMAIL

OFFICE-89999999

TOYOTA
WISH 1.8 AUTO

FPRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110439289

LIM WEI LIANG (LIN WEILIANG)
584298416

25/09/1984

INDOOR

26/05/2005

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-92305705

COFFICE-92305705
MOEMAIL

Page 1019



BLK 27 JALAN BAHAGIA
#10-318

Posicode 320027
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own =
Vehicle B

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Foad Surface DRY

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

Mumber of vehicles {including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have Irelen appruached by ul.'lknnwn.'.:ersnn[s] NG
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NGO

If Yes Please state which Police Station

Was notice of infended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Regisiration Number SLT1173E
Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
MWame of Driver KOW WEI HENG DUDLEY
NRIC/Pagsport Mumbear SAB307TRB
Contact Number S7228073
Address

Postocode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenaer (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM WEI LIANG (LIN WEILIANG)
Page 2ol 19



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were saat bells worn?

Was this Injured conveyed to hospital by
ambulance?

Addrass

Postcode

NECK & BACK
SJNBTESU
YES

NO

Page 3 of 19



4.

SKETCH PLAN

IMPFORTANT NOTICE

L. Pleasereport egeractly the detalls of the seeident to speed up the daims process.

2. Thls Form must be Hevhalder arid/ar the

3. Infermation pravided must be as rythfi - Any willul misrepresentation or withholding of material
facts may allow nsurance companies to dia lability.
The lssue and acceptance of this Farm by Insurance companies isnotan admisslon of palicy lability an the part of the insurance
companies. )

ny f il be ri L]

Policyhelder's Signature
Date i Thrme:

The report will be forwarded by the insurers of the GlA Recards Management Centra estabished by the Generil lfsurance

Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made qvailable ugon application by
intirested parties, '

. By the lodgment of this report to the insurers; you hereby consent to the-archiving of this report 4t the ceritre-and ta coples of
the repart belng made avallably aforesald,. !

Consent under the Personal Data Pratectisn Act (PDBA]

lunderstand, acknowledge, -l.gl"u and conzent that:

(a)

fbl
{e)
d]

iej

My insurer, my werkshop and the General insurahce Association of Singapare [“B1A") mayfare permitted 1o callnct, use,
discldse and/or pracass my perscnal datajpersonal Infarmation set out in this [form] and any other persanal infarmation
Rravided by me or possessed by my insurer (collectively the “Persanal infarmation*) and disclose and transfer such
Personal information to all Insurérs) who have nsured vehicle(s) invaived In thic esident [all insurer(s) wha haia nsured
vahlclelsh invalved In this aceldent shall e collactively referred to as the “insurers”), the Insurers' lawserslaw firms, the
Moretary Authority of Singapare and any mtq@ntgdmmhg'wmmﬁy {such ds the police), for the purpase(s)
of :
{l} processing. handling and/or dualing with my clalims Including the settlement of the dalms and any necesiary
Ivestigations relating to the claims:

(i} investigating the accldent and/or my clajms;
liil} carrying out and/for dealing with my instruetions or fespanding to any enguiriés by me;

livl administering my claims (ingluding tha maiting of coméspandence, statements, involces, roparts or notfces ta me,
" which could invalve disclasure of cirtaln personal data shaut me to bring about delivery of the sime a5 well a5 on thie

external cover of envelopes/mall packages); and/or

[v} eamplylng with applicable taw in administering, processing, handiing and/or dealing with my claims, [callectively the
“Purposes”)

‘all insurer|s] who have Insured vehiciefs| involved in this sceldent and the Insurers’ lawryers/law firms; may/are germitted

to cxllect, use, discose and/or process my Persanal tnfarmation for ane ar more of the above Purpasas: and

my Fersanal infarmaticn may/can be disclased by any of the insurers and/or GIA to thelr third party service providers or
agentsfincluding thelr lawyers/law firms), which may be sied outside-of Singapare, for ohe o mare of the abave Purposes.

my Persanal Infarmatian witl gl50 be callectsd and used to complle claims history for the purpose of fraud detection,

investigation and management in present and all future clalms.

the Infermatian 5o collected under (d) above may be shared 7 disciosed:

1} toallinsurers andjfar any nihie:r'thh_-d partles that assist In evaluating, Irvestigating, controlling ar managing fraud,
regdlatars; law enfarcement and government agencies as reqsonably requlred for the purposes stated, or

(i) for complying with raquirements under any regulatlans, laws or caurt orders.

COBT

=

Reperting Centre Porson s Signature
MName: ;
Date & Time: MNRIC/FIN Mo,




SKETCH PLAN
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I
‘ IMPORTANT NOTICE

[

=

This form must be flled up by the pa

Compiete and submit this form to the individua! insurance autherised reparting centre.
Please report eorrectly on the details of the accident to speed up the claim process.,

Infarmation provided must be as frulthul and accurate as possible,
Inzurance companies to repudiate policy liabiimy.

The issue and acceptance of this form by
Any falsa repevting may be referred to th

SINGAPORE ACCIDENT STATEMENT

licy holder and/or authorised driver.
Any willul misrepresensation or withhalding of material facts may allow

inswrance campanles 5 not an admission af palicy fabifty on the part of the insurance companies.
& tratfic police department for Investigation,

Accident details

| Date and time of accident

| Date: o Ffy Jos /_(DD/MM/YY) Time: /470 (HH:MM] |

| Exact location of accident

1€ Rotutrods May: affer Cunor Exff . _{I

Details of vehicle

Vehicle registration number PoN EFéces
Vehicle make and model Toyors o0, .
Type of vehicle Saloono ©  MPVie—  CRV o Vano
Lorry o Bus o Matoreycle o Others:
Vehicle category Private g Commerclale=  Motorcycle o
Purpose of using at said time Fevade
Are you claiming under your | Yeso Noo  if no, please select:
| own insurance company? | Third part claime—"  Reporting only o
Insurance information
| Insurance company NTe
T’nfir.v number
Type of policy Comprehensive o Third party fire & theft o TPonly o
Insured / Policy holder
' Name Jabt (or lodiep /Y Lef Maleo  Femaleo
NRIC / Fin / Passport number S
Contact
Address !
Driver Same as insured above o (skip to D.0.B)
Name [y  Ef lfavy Malgp—" Female o
NRIC / Fin / Passport numhber S RvIPPure J
Contact Flza SFor
Address glook ¥ Kolen Loharly
il #ro- 26  Spapae 2oy,
Email address /
Date of birth 2L 4 iFPv .
Occupation Indooro— Outdoor o
Driving date pass e Hat;f ant”

Page 1



General information of the accident

| Was driver an employee of Yes Moz
the insured’s company? If no, relationship of the driver and Insured: Hiver
| Accident captured by camera? | Yes o No -
#Eather condition Cleara”  Raining o Others:
Road surface Dy wetno
| No of passenger | {Inclusive of driver] |
Passenger 1
..-"-’-.‘-“7
.' Name | _,.,--"’
| Gender | Male o Femalet
7
Passenger 2 ”,...-4-""
| Name B
| Gender Maleo  Eefhaleo
o
Passenger 3
P
Lﬂame | = ]
| Gender Maleo  Femaleo

Passenger 4

/
e

| Name

f

| Gender

_Female o

Male o

L]

Passenger 5

//’

/
=

Name
| Gender Malec _~TFemale o |
Passenger 6 ’_,,,-"""
Mame ,.,/"" ]
Gender Maleg _—Femalen
T
Other information
Was anybody injured? Yes @~ Noo
| Was other vehicle damaged? | Yesz~ Noo j
Details of police action
Reported to police? Yes o Naz~ If yes, please state which palice station.

Police station name

—

Page 2



Third party vehicle 1 (\/hfecle #£)

'_Narm!
Contact number

l Loy el phoy Ducfey -
8 Sbrd . Y

NRIC / Fin / Passport number

£ I 207704

Vehicle registration number

FTITBE

| Vehicle make model

Third party vehicle 2

Name

| Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make madel

Third party vehicle 3

I
| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

[
Name

Contact n;m;hnr

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Cuni;n:t number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

| NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

= bl
| Name #7
Witness 2 //
.| Name ,/
Fa
Injured person 1
| Name Ly ks Faug .
Injuries sustained ek £ Backd
Which vehicle person in? ST EFESed -
Were seat belts worn? Yeso~~ Noo
Was injured conveyed to Yeso  Noz—
hospital by ambulance?
Injured person 2
Name —
Injuries sustained /
Which vehicle person in? L
Were seat belts worn? Yeso  Neao -~

Was injured conveyed to
hospital by ambulance?

Yeso NV

Injured person 3

'Fl".lame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

| Was injured conveyed to
| hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?
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Policy Search Page 1 of 1

eBaolech g GeneralClaim
Halle, NAC_PAYA_UBI_BODGD1 * Change Languages + Change Password * Log Out
My Desktog pn”w Q‘U ery 1
Motice of Loss
Policy Ho [5! L3439ZE89 | Dipte of Accident 2000772018 1410 |
Vehacle Mo, {For Matar) [samezesy | Cartificate Number ]

S
Sianch
Cerificate Policyholder Folicynolder
humber Name nere  Product Cover Type

- E110439289- JACOB'S CAR
] 511D439289 ‘mnm LEASTNG PTE  201734207N  GFM Third Party  SINGTEEL SINETEEU  1B/DE/Z01S  17/08/2020

LTD
| continue

Wehicle Insured Commenos

= li
Sabect  Policy No Mo, Object Date

Expiry Dats

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/7/2019



Policy Information Page | of |

= Policy Information

Policy No. 5110439289 Poficyholder 2 coB'S CAR LEASING PTE LTD Locyholder 50y734207N
Marme NRIC
ﬁﬁ”'f"m 5110430280-000003
Address A0 UBI CRESCENT #05-16 UB1 TECHPARK SINGAPORE 408564
Product _ < Group
Hisma FLEET MASTER INSURANCE Plan Palicy Flag N
Polecy
is5Ue 14/06/200% E:f:“" 18/06,/2019 00:00 Expiry Date  17/06/2020 23:59
Date
Excess All Claims
Type P rincidui Excass
Third Chwn
Farty 1500 damage :‘Imdmen
Excess Excess ACESS
Additional o5
Excess g Premium 75463
Quitgide y
2 Dutside
f&:]-g-;l Apare Singapore 1500
Exciis TP Excess
Agent CITY INSURANCE AGENCY PTE. Agent Tel. B4598677 GST Flag ¥
Ciy-
msurance Mo
Flag
Open
Palicy
Infa
Cerifcate
Infa
=@ Policyholder Mailing Address
Address 1 10 UB] CRESCEMNT Address 2 #05-16 UBI TECHPARK Address 3 SINGAPORE 408564
Address Address Type Singapore address Post Code 408564
2 Related Policy
Unit Ma. Q5-16 Mumber 5110430289
B Insured Object: 5110439289-000003
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Cantent
2 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110439289&... 22/7/2019
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dent reporting Claim Task )
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