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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Fiease ragon E;:r-r_ectlg the dataile of the aceidant to speed up the clalms progess,
2, This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Infgemiation proviced must be as truthiul and accurate as possible. Ay wilful misrepregenathon or withoddng of materal Tacts may allow inSurance Somoanas o

repudiate policy liability,

4. The msswe and acceplance of this Form by insurance companes is nol an admissaon of pelicy liability on the part of e insurance companas.
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the G4 Records Managemaent Contro estabished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by inlerested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copes of 1ha report being rmade available

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

07/08/2019 17:04

O7/08/2018 15:20
AYE (MCE) BEFORE LOWER DELTA RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Nota Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Drming Expenence

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SMN1100K

AUTOC SPRITZE LEASING PTE LTD
201837440K
NOEMAIL

OFFICE-89999389

TOYOTA
NOAH HYBRID 1.8X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111123824

LIM SONG KIANG
S6R4B223B

291219648

OUTDOOR

28/08/1990

28 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87387334

OFFICE-B87387334
NOEMAIL
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7 TAMPINES STREET 86
#14-22 Q BAY RESEIDENCES

Posicode R2B586
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registrabion Number of Driver's Cwn -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 3
invohved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s) MO
soliciting/offering accident claims assistance,

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

Was the accident reported to the polica? NO

If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
if Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS FRONT
VEHICLE WAS STATIONARY STOPPED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B
HIT ONTO MY VEHICLE REAR PORTIOMN.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audic recorded? NO
Vehicle Registration Number SLR97TOR

Vehicle Make/Madel/'Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver NG HAN ZHE ROYSTON (HUANG HANZHE)
MRIC/Passport Number S8439340E

Contact Number

Address

Postcode

Insurance Company Name

Matura Of Damage

Page 2 of 18



Mo, Of Passenger (Including Driver) 1

DETAILS OF INJURED PERSON 1

Mame LIM SONG KIANG
Approximate Age

Injunes Sustain BODY
Injured person In which vahicle? SMM1100K
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please reoort corractly the detalls of the accident to speed up the claims process.
2. This Forr must be completed by the Policyholder and/or the Authorised Driver.

3. Informat aravided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may =/law Insurance companies to repudiate policy 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

COMpI 25

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

6. The resor will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associntior of Singapore (GLA] for archiving and that coples of this report will for a fee be made avallable upan application by

Interestod parties,

7. By the lodg ment of this repart te the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesald.

2. Consent under the Personal Data Protection Act (FDPA)
| understond, scknowledge, agree and consant that:

fa] Ry rsures, my workshop and the General Insurance Assoclation of Singapore [“GIA") may/are permitted to collect, use,
ciieinon and/or process my personal data/personal infarmation set out in this [form] and any other personal informatien
[ roed by me or possessed by my insurer (collectively the “Persenal Infermation”} and disclose and transfer such
Fercanal Information to all insurer{s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclals) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Wic-esary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)

'
(]

i1 orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il] neestigating the accident and/or my claims;

(il carrving out and/for dealing with my instructions or responding to any enquiries by me;

[ administering my claims (including the mailing of correspondence, statements, invoices, reports or notices o me,
uhich cauld involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
scternal cover of envelopes/mail packages); and/or '

v ~umplying with appilcable law in administering, processing, handling and/or dealing with my claims.(collectivaly the

Furpases”)
() il insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collact, use, disclose and/ar process my Personal Information far one or mere of the above Purpases; and

[e) m, Fersonal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
apaarslineluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.
id} iny Fersenal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
Ay sigstion and management in present and all future claims.
el the o fermation so collected under [d) above may be shared / disclosed:

a1l [nsurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
Liatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders,

) ﬁi}/\i/

Driver's Signature Reporting Cent nnel's Signature

Policyhold 2
Date & Time {if driver is not the policyholder) MNarme:
Date & Time: MRIC/FIN No.:
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Date & Timea;

WRIC/EIN No.:

el’s Signature
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Policy Information

=  Policy Information

Policy No. 5111123824

Certificate

No. 5111123824-000001

Policyholder

Namae

Page 1 of 1

AUTO SPRITZE LEASING PTE LT

Address G0 JALAN LAM HUAT #05-11 CARROS CENTRE SINGAPORE 737869

Product
Marme
Policy
BEue 12/07/2019
Date
Excass
Type
Third
PFarty 1500
Excess
Additional
Frrass
Cutsida

Singapore
P 2000
Excess

Agent ANDRIC AGENCIES PTE LTD

Co

ingurance Mo
Flag

Open

Palicy

Infa

FLEET MASTER INSURANCE

Fer Accident

(=]

Certificate
Info

=@ Policyholder Mailing Address

Addrass 1 B0 JALAN LAM HUAT
Address 4
Linit Mo. 05-11

12/07/2019 00:00

Fan

Effactive

Date

All Claims

Excess

Dwini

damaga 2000

Excess

as

PFramium o

Cutside

Singapore 1500

TF Excess

Agent Tel. 62918008
Address 2
Addrass Type
Related Policy
Number

[ Insured Object: 5111123824-000001

= Endorsements

Seguence Date ef Endersement
@ Certificate Endorsemants

Seguence Date of Endorsement

1 16/07/2019 00:00

Policyholder
NRIC 20183 7440K

Group N
Pedicy Flag

Expiry Date 11/07/2020 2359

Endorsement Type

Endorsement Type

Basic Infarmation

Endorsement

Windscreen
Excess anp
G5T Flag Y
#05-11 CARROS CENTRE Address 3 SINGAPORE 737869
Singapore address Past Code 737864
5111230619
Endorsement Number Endorsement Status Endorsement Content
Endorsement Number Endorsement Status Endorsement Content

COOOOO000005 727

Thank you for giving us the
opportunity to serve you. We
Endorsement Take canfirm that fram 16 Jul 2019, the
Effective following pelicy details are amended
as follows: VEHICLE REGISTRATION
NUMBER: SMN1100%K

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5111123824&1... 7/8/2019
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