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MINATIHIETIIE | Natdonal Asse
ENTRY DATE & TIME: 26/07/30
SUBMITTED BY: Liew Shan Hui

i Centre Sarvices - Ukl

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Farm musl be completed by the Policyholder andlor the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any witiul misrepresentation or witholding of material facts may allow insurance companies io

repudsale pobcy liability,

4. Tha msue and acceplance of this Form by insuranca companies ig nal an admission of policy liability on the part of the insurance companias,
5, Any false reporting may be referred to the Police for investigation.

6. This repor will be farwarded by the nsurers of the Gl Records Management Centre established by the Genaral Insurance Association of Singapore (Gla) for
archiving and that copies of this report will, for a fee, be made avallable upon application by inderested paries,
7. By tho kndgomont of this repor 1o the insurers, you horoby consend lo the archiving of this repon 8l the centre and 10 copies of the repor being made available

aforasaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

25/07/2019 13,24
24/07/2018 09:50
JUNC OF FIMLAYSON GREEN & COLLYER QUAY

Country/State of Loss SINGAPORE

Wehicle Registration Number SJ539404
Insured/Policyholder

Mame Of Registered Cwner 31 CAR LEASING SERVICES
Co Reg No $3330312E

Emall Addrass MOEMAIL

Mabile Phone No
Alternative Phone 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 fo your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Mumber

EMail Address

OFFICE-238400886

HOMDA,
FREED

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

5078206037-03

WANG JOO YIH (WANG YUYI)
57218156E

26/05/1972

QUTDOOR

2040311997

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-93840086

NOEMAIL
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Address BLK 9 HOLLAND AVE #13-68
Postcode 272009

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAIMING
Foad Surface WET

Other Information
Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles {(including own vahicla)

involved in the accident .

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propaerty damaged? YES

| ha_wq I:.r:_en appmached by unknuwn_uersnn[s] NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drver) 2

Passenger 1 NAME: : UNKNOWN
GEMWNDER: . FEMALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? i [0]

If Yes,against whom?
Circumstances of Acclident

| STOP AT THE TRAFFIC JUNC OF FINLAYSON GREEN & COLLYER QUAY DUE TO RED LIGHT, SUDDENLY | FELT AN
IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND
COLLIDED ONTO MY VEH REAR PORTION,

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recarded? N0
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBEDG438L

Wahicle Make/Model/Calour

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addregs

Posteode

Insurance Company Name

Page 2 of 16



Mature Of Damage
MNo. Of Passenger (Including Driver)

Page 3 ol 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 Policyhold horised 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 policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies,
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 (GIA) 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 repart at the centre and to ca pies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

fal 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 or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/autharity (such as the policel, for 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 accident and/or my claims;
{iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, staterments, inveices, reparts or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as 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/ar process my Personal Infarmation for ene or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persenal Information will alse be collected and used te compile claims history for the purpose of fraud detection,
investigation 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 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

-
. .
ﬂ} . o
Palicyhalder's Signature Drﬁeqé 5ignﬁ¢f Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mao.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

Ple ms e Refes

Statewrien t

oing particulars are true in eyery respect.

v

N

i/

I Diriver4 5i {hr
Date & Time: {if di is notighgpolicyholder)

Date & Time:

Reporting Centre Personnel’s Signature

Namae:

MRIC/FIN Ma.:
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Ti26/2019 Paolicy Search

eBaolech e GeneralClaim
Helio, NAC_PAYA_UBI_B0OD601 * Change Language + Change Password * Log Out
My Deskiop pu“r_ur Quew &
Motice of Loss - e —
Palicy Na, | = Date of Accident 24/07/2018 13:15
vehicle No,{For Mator) fissasaa | Certificate Numbes ]
[Searcn |
" Certificate Policyholder Policyholder Vehicle Insured Commence  Expiry
Selact Policy Mo, Tpie e Name Product  Cowver Type N Object Date Date
E07H208037- 3 CAR driva
LEASING 533303126 GFT 51533494 51535494 OB/D3/2019
o3 SERVICES CLASSIC

Continue

hitps:/giclaim.income com.sg/gesficmiaclaim/ICMpolicySearch.do 1



TI25{2019 Policy Information

< Policy Information

) Policyholder Paolicyholder
Policy No, 5078206037-03 Name 3 CAR LEASING SERVICES NRIC 53330312E
Certificate
Mo,
Address BLK 9 #13-68 HOLLAND AVENUE SINGAPORE 272009
Product = Group
fiara FLEET INSURANCE Plan Policy Flag
By : Effective . y
issU@ 0770372019 Date 08/03/2019 00:00 Expiry Date 07/03/2020 23:59
[ate
Third Own ;
Windscreen
Party 1500.00 damage 2000.00 B 100.00
Excess Excess
Additicnal s
Excess 4 Premium 757.01
g;t;;ire Cutside
on 2000.00 Singapore 1500,00
TP Excess
Excess
Agent DQ INSURE Agent Tel, B4522788 G5T Flag Y
co-
insurance MNo
Flag
Open
Palicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 9 #13-68 Address 2 HOLLAND AVENUE Address 3 SINGAPORE 272009
Address 4 #:;:I;ess Singapore address Post Code 272009
Related
Linit No. 13-58 Palicy 5078206037-03
Mumber
» Insured Object: S)53949A
“ Endorsements
Date of Endorsement
Sequence Erdariainant Endorsement Type Niimbar Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle{s) has/have been
deleted from this policy:
VEHICLE NUMBER
5 Basic Information Endorsemeant Take CANCELLATION DATE REFUND
¢
A ARSI 0000 Endorsement 000001287035001 Effective FREMIUM (INCL GST) 1.
SIPE425R 27-03-2019
$1,186.50 In view of this
amendment, a refund of
$1,186.50 (inclusive of GST)
will be adjusted against the
outstanding premium.
2 11/04/201% 00:00 Basic Information 000001287047552  Endorsement Take Thank you for giving us the

Endorsement Effective opportunity to serve you. We
confirm that this policy is
extended 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 $1,125.29
{inclusive of G5T) is payable

hitps:igiclaim incame com. sglgesficmieclaim/iragistrationinit. do? policyNo=507 8206037 -03&lossdale=24/07/2019 13;15&produciLine=2&insuredld=21 ., 13



Ti25/2018

Claim Handling

Claim Handling{accident reporting Claim Task )

The premium on thes policy has not besn coldected.

Accident MT/1054572

Policy Mo,
Cermcate Mo,
Policyholder Mame
Product Code
Contact Na.(Mobde )
Email Addrass
KFK
MCD Pratecticn

# Accident Details
Roport Dato
Drate of Accident
Eepartang Centre
Accident Lacation

¥  ENCESE
Own damage Excess
Unnamed Driver Excess
Third Party Excess

' Bensfits

SOTE206037-03 ehicle Ne, 51539498 GST Registration No.
3 CAR LEASING SERVICES Palicyholder NRIC
FLEET INSURAMNCE Cover Type drivo CLASSIC Leading
HROOHG Comact No.[Office} Contact No_[Home)
Special Remerk eCode
o N& ag TOA # No ag plode Reasan
M KD Entithemnent(%:) o Private Hire
25:07,2019 14:04 Accident Report Within 24 hrs Yes Accident Type
24007/2019 Time af Accident hh:mm 09:50 Cauntry of Aocdent
Orange Force ICM Ko,
JUMC OF FINLAYSON GREEN & COLLYER QUAY
2 00,00 Additional Excess 11 ‘Wingscreen Excess
Outside Singapare OO Excess 2.000,00
1,500,100 QOutside Sngapare TP Excess 1,500,049

 GST Registered Information

GET Registered
GET Registration No.

Modsication Histary

Mo

+  Paolicyholder Malling Address

Address 1
Address 4
Upat Mo,

“# 01 Drivar Info
Diriver Name
unnamed driver Name
Rapister Date of Driver Licensa
Contact No.(Mobika]
Auddress 1
Addrgss 4
nit Na,

Does he awn & Singapare
Begistered car?

Declasation

Breathalyser or Blood Test
Aaoadang?

radification Hisbery

Claim 001 How

Clam Type *

Cantect No.[Modile)

Email Address

Claim Descrniptian

BLK 9 #13-68

1366

Linnarmsed Deriver

WANG FOD ¥IH [WaNG YUYL)
Hy03/1997

53840086

BLK 9 #13-68

13-68

Yes: = No

Addrass 2
Address Type
Related Policy Number

Driver Type

Driver NRIC
Driver Age
Contact Ho, (Office)
Address 2

Apdress Type

Driver Vehicle No.

Ary injury?

GST Registration Date
GET Status Werified

HOLLAND AVENUE
Singapore address
EOTH20602T-03

Urmarmed Driver
5TZ1B156E
a7

HOLLAND AVENUE
Singapore address

Avdress 3
Post Code

Ceriver OB

Diriving Experiencs
Contact Mao.[Homel
Adgress 3

Post Code

Driver Insurer Comp.

[op-mx

v | pewred [ car LE

Contack

B7573743

| ma.

tHr;im!]

ol
| venicke  |si53949:
Pourriber

S350 [/ GEDEAIEL ON 24 Jul 2013

Prefurrad -

L . — prothoaured LB | ot ab Fauk 3 I

BT o, .

Bonbeg No. [yey _v_|g,;.;:; [ Prefierred Warkshop, Name unknown ¥ | e | [Recelved v

Date Registerad

Report Taken By

Print AK botter

hitps:Hgiclaim.income com.sg/gesficmieclaimiregistrationSave.do

|_25.|'I!|H2l}19 14:18

[L1Ew SHAN HLL
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Ti2sf20g

Attachment

F

Aocigent o

Lash Do, Received

Choosa File Mo fila
Choosa File Mo file
CI‘IUI:IBE Fite Mo file
Choose File Mo file
Choose Fike Mo file
Choose File Mo fila
Message Fead

v Attachment List

Altachmenl

noetl

¢

Sl
— 4
—
=
4
.
2

*  Wideo List

Claim Handling{accident reporting Claim Task )

M 1054872 Claim M. ool
* Yog Mo Liphoad Date 250772019 14:15
Fath Catagory * Confidential

chaser [Ciear | [Please Select ] [no '
shosen [clear | [Ploase Select 7| [mo v
chosen [Ciear]  |Please Select v| N0 v
chosen [Clear | [Please Select | (o v
chasen [Clear | [Please Select v | [no 3
chogan | Clear | |P1Ihll'-l Salact X | |"¢‘ x
Uploaded By/Date Category ? Lrgency Desm

WAC_PATA_UB]_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 14:18 MRIC) Driving License Mormal MRIC/ Driving LI

MAC_PAYA_URI_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 14:18 sas Hirea| Sa5 20

MAC, BATA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2018 14:18 FhHotok okl Fhbok2

MAC_PAYA_UR] B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jud 2018 14:18 Phaotay M) Fhotos &

MAC_PAYA_UB] B00G01[ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Il 2019 14:18 Fiiias M| Phidos 2

MAC PAYA_LIR]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2018 14: 18 Phetos Harma) Fhotos: 2

MAC_PAYA_UB]_BODED1| NATIONAL ASSESSMENT CEMTRE SERVICES) o
25 Jul 2019 1418 Phatos Mormal Photas 2

MAC_PAYA_UB]_B00601{ NATIONAL ASSESSMENT CEMTRE SERVICES] o
25 Jul 2019 14:18 Phatos Narmal Photos 2

MAC PavA_LIRT BODG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2015 14:18 Phates Hormal Fhakas 1

MAC_PatA_LIBI_BODER1{ NATIONAL ASSESSMENT CEMTRE SERVICES) o
75 Tub 2019 14! 18 Phaotos Mormal Phatos 2

MAC_PAYA_LIBT_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jul 2019 14:18 Btk ainl PRt

MAC_PAYA LFB]_BODEM{ NATIONAL ASSESSMENT CENTRE SERVICES) o
2% Jul 2019 14:18 Priotos MNormal Phatios 2

NAC_FAYA_UBI BDDEO1] NATIONAL ASSESSMENT CENTRE SEAVICES) o
25 lul 2019 14:18 Photos Mormal Phatos 2

Uploaded By/Date Falder Date Fiba Marme: ?
! Display in New 'ﬁ'lndw;l Scan and uplpading

212

hitps:/fgiclaim income com sgigesficmieclaimiregistrationSave do




