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IMPORTANT NOTICE

APORE ACCIDENT STATEMENT

1. Please report correctly the details of the accident to speed up the clsims orocess.
2. This Form must be completad by the Policyholder andfor the Authorised Driver.

A Infarmation provided must be as fruthful and accurate as possibie, Any witful misrepresentation or witholding of material
— e S

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of padic

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by tha Ganeral Insurance Ass

archiving and that ceples of this report will, for a fee, be made available upan application by interestad parties,

7. By tha lodgement of this raport to the insurers, you hereby consent to the archiving of

aforesald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Flaat Policy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Clcoupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
23/08/2019 12:27
22/08/2019 18:35
CECIL STREET BESIDE CECIL COURT
SINGAPORE
DETAILS OF OWN VEHICLE
SLB4296J

NEO AUTO LEASING PTE LTD
201814915N
NOEMAIL

OFFICE-91449285

TOYOTA
AXIO

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5103424803

TENG HEONG CHEONG
S51398313E

1311171959

OUTDOOR

11101878

40 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-90286198

MNOEMAIL

y liability on the part of the insurance companies,

facts may allow insurance companies to

ociation of Singapare (GIA) for

Ihis report at the centre and to copies of the report being made avallable

Page 1ol 23



BLK 636 BEDOK RESERVOIR ROAD
#13-27

Postcode 410636
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Drivers Own -
Vehicle -

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 fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident -]
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO)
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown perscn(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . MICHAEL BRIAN UNGER
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? L [n]
If Yes,against whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT THE RED TRAFFIC LIGHT JUNC AT CECIL STREET BESIDE CECIL COURT ON THE
EXTREME RIGHT LANE.SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

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

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLKSST1K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Pazsport Number

Contact Number

Address

Postcode

Insurance Company Name

Pape 2 of 23



Mature Of Damage
Mo. Of Passenger {Including Driver)

Page 3 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm must be completed by the Policyholder and/or the Authorised 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. 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 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 far a fee be made avallable 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 Association of Singapore [“GIA") may/are permitted ta callect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other persanal infarmatiaon
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information ta all insurer|s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have Insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapoere and any relevant government agency/authority (such as the police), 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;

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

(v} administering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/fer

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(&) allinsureris) who have insured vehicleis) 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

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

{d] my Persanal Infarmation 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} 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

[ii) for complying with requirements under any regulations, laws or court arders.

5"\&1@ W o 2o

Driver's Signature \ Ftepar‘tlnMntre Personnel’s Signature
Date & Time: (If drln'f is not the policyholder) Name:
Date & Time: MRIC/FIN Mo.:
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Bi23zo019
eBaolech
Hello, NAC_PAYA_UBI_B00601

My Desktop Policy Query

MNotice of Logss
Palicy Mo

vehicke No.(For Motor)

Select Ferlicy WG,

3103424803

Policy Search

GeneralClaim

[5LR4298)
[Search |
Cartificate Palicyholdar Palicyholder
Nurnb-er Rama NRIC
MNED ALITO
LEASING PTE 201814915N GFT
LT

hitps-/giclaim.income com sg/gesiicmieclaim/ICMpalicy Search.do

[ Continue |

* Change Language

Date of Accident

| Certificate Mumber

Product Cover Type

Third Party,
Fira & Thef

" Change Password t Log Out
22/08/2019 18:35
¢ —_—
L |
Wiehicle Insured Commence  Expiry
Mo, Dbject Date Drate
SLB4296)  SLB4296) 25/0%/2018

1"



8232019

¥ Policy Information

Paolicy Infarmation

Policyholder

, licyholder
Palicy No, Po
12y 5103424803 Narme NEQ AUTO LEASING PTE LTD NRIC 201814915N
Certificate
Mo,
Address BLK 31 #17-204 EUNOS CRESCENT EUNOS COURT SINGAPORE 400031
Product Group
FLEET INSURANCE Plan !
Name Palicy Flag R
Poliey Effective
I55ue 30/08/2018 o 25/09/2018 00:00 Expiry Date 24/09/2019 23:59
Date oie
Third Own Wi
Party 1500.00 damage 0.00 E DOECTSNN 0,00
Excess Excess G
Additional 0 0s
Excess Premium 0
ome
0,00 Singapore  1500.00
0D TP Ex
Eickis cess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, 66729988 G5T Flag Y
Co-
insurance WNo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 31 #17-204 Address 2 EUNQS CRESCENT Address 3 EUNOS COURT
Address 4 SINGAPORE 400031 ?:;:Es Singapore address Post Code 400031
Related
unit Mo. 17-204 Policy 5104798553
Number
[* Insured Object: SLE4296]
7 Endorsements
Sequence Date of Endorsement Type Endorsement Endorsement Status End t Content
Endorsement Number bt LR ol
1 25/09/2018 00:00 Basic Information 000001287025372  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
MUMBER EFFECTIVE DATE
PREMILUM (INCL GST) 1.
SLB7309L 25-09-2018
$1,030.51 2, SLF6907X 25-09-
2018 $1,030.51 3. 5LG7545U
25-09-2018 $1,030.51 4.
SL1B229K 25-09-2018
$1,030,51 5. 5L18912X 25-09-
2018 $1,030.51 In view of this
amendment, an additional
premium of $5,152.55
{inclusive of G5T) is payable
under your policy, Please ignore
this premium payment 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 cheque in favour of "NTUC
Income” with your name and

hitps:/igiclaim.income.com.sg/geslicm/eclaim/registrationInit.do? policyNo=51034248034&lossdale=22/08/2018 18:35&produciLine=2&insuredld=21063...  1/2



B/zar2019

Claim Handling
Accident MT/ 1059217
Poicy Mo,
Certficate Mo,
Policyholder Name
Froguct Code
Contact Mo Mobike)
Ermail Address
KFK
MCD Pretectian

“  Accident Details
Report Date
Date of Accident
Reparting Centre
Accident Lacation

¥ Ewcess
Own gdamage Excess
Unnamed Driver Excess
Third Party Excess

7 Benefits

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

5103329803

RED AUTD LEASING PTE LTD

FLEET INSURANTE

1449265

» Moo Yes
Mo

FAFORSI01D L1045

2Ifaasa019

CECIL STREET BESIDE CECIL COURT

0.00

1.500003

¥  G5T Registered Information

G5T Hegistered
G&T Reqistration Mo,
Madificatan History

Mo

7 Policyholder Mailing Address

Address 1
fiddress 4
Linkt M.

w  0OI Driver Info
Driver Mame
nnamed drver Hame
Reqgister Date of Driver License
Contact No.(Mabile)
Addrass 1
Address 4
unit K.

Does he own 3 Sangapare
Begistered car?

Declaration

Breathakyser or Blood Test
Reading?

Modification Histary

Claim 001 OD-MX  MNaw

Clain Type *

Contact No.[Mobile]

Email Address

Claim Description

Preferred

wenicle No,

Cover Type

Contact Mo [CHfies)
Special Remark

TCa

NED Entitlement| %}

Accident Report Within 24 hrs
Time of Accident hiv:mm

Drange Farce

Additional Excess
Qutside Singapore 00 Excess
Qutside Singapore TP Excess

SLEA2OE) GET Regstratan M
Policyholder MRIC

Third Party, Fire & Theft Loading

a Contact Mo.{Home)
aCode

elods Reason

1] Private Hire
L= Acodent Type
18:3E Courtry of Acodent
1CM Na.
o Windscreen Excess
Q.00
1,500.00

é.s.‘rﬂhaglsrmﬂm Date
GST Status Verified Weg

EUNDS CRESCENT fddress 3

‘Warkshop |

Boawet No, [,
Fakaatie [Yes

BLK 31 #17-204 Adgress
SINGAFURE 400031 Aodress Type Singapore address Post Code
17-204 Related Palicy Number 51047HB553
Unnarmed Driver Driver Type Unnamed Driver o
TEMNG HEONG CHEONG Driver NRIC S1398313E Driver DOB
11/10/197R Driver Aga 59 Driving Experience
GL2B5198 Contact Mo.{Dffice) [¥] Contact Ma.(Home)
BLK 636 Address 2 BEDOK RESERVOIR ROAD Apdress 1
SINGAPDEE 4104636 Address Typs Singapare address Post Code
¥13-27
Yes = No Criwer Vehiche No. Driver Insurer Com
0 meg Ary injury? Yes & Mo
Insured
[o-mx v]neured  RiEo AL
Contact
1332053 | Ma.
[Home)
ol
| | venicle  Sieaze
Hurmer
[SLB4296) / SLKSSTLK ON 22 Aug 2018
1 [Ml:!red Liability l Nat 8t Fault ,‘]
ra
* [Repair | Preferred Weorkshop, Name wnknown 'lfel:oﬂ [ Received v]

Drate Registered

Report Taken By

¥ Print AK letter

hitps:figiclaim.income.com sg/geslicm/eclaim/claimantSave. de

Tptian

Clairn

A/ 08/ 30159 10:52 Clase

i |coee [
n Worksh

Rosimps il

173



gr24/2019

Attachment

£

accident Mo,

Last Dac. Received

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

MT/1D059217
* ves Na

Path *

Choose File Mo file chosen

Chooge File Mo fie chosen

Choose File Mo file chosan

Choose File  No filke chosen

Choose File N file chosen

Chms_a Fi!s M file chosen

Massage Riead

“w Attachmant List

Armachmant

Upleadad By Date

WAC_PAYA_UB]_B00G01{ RATIONAL ASSESSMENT CENTRE SERVICES) on
24 fug 219 10:52

MAC_PAYA_UBI_800601{ NMATIONAL ASSESSMENT CENTRE SERVICES) on
24 Aug 2019 10:52

WAC_PAYA_UB]_800601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
4 Aug 2019 10:52

MAC_PAYA_UEI_B00G01| NATIONAL ASSESSMENT CENTRE SERVICES) on
24 hug 2019 10:52

MAC_PAYA_LIB]_S800601[ RATIONAL ARSESSMENT CENTRE SERVICES) on
24 fug W19 10:52

NAC_PAYA_UBI_800601{ NATIONAL AGSESSMENT CENTRE SERVICES) on
24 Aug 2319 10:52

MAC_PAYA_LUB]_B00G01{ RATIONAL ASSESSMENT CENTRE SERVICES) on
24 fug 2319 10:52

WAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
&4 fug 3019 10:52

MAC_PAYA UBI_S00801| NATIONAL ASSESSMENT CENTRE SEAVICES) on
24 Aug 2019 10:51

MAC_PAYA_LIB]_S00601{ RATIONAL ASSESSMENT CENTRE SERVICES) on
24 fug 2019 10:51

WAC_PAYA_UBI_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Awg 3019 10:51

MAC_PAYA_UBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
24 Aug 2019 10:51

NAC_PaYA_LIBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Aug 2019 1051

NAC_Poda_UBI_BODEO1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
24 Aug 2019 10:51

WAC_PAYA_UBI_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Aug 2009 151

HAD PFAYA _UBT_BOJa01[ MATIDNAL ASSESSMENT CENTRE SERVICES) an
24 Aug 2015 10051

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Ang 2019 10:51

NAC_PaYA_UB1_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Auwg 201% 10:51

hitps:igiclaim.ncome.com.sgigos/icmieclaimiclaimantSave.do

Claim Na. oot
Ugplosd Date 24/08/2019 00:00
Category * Confidential
[Ciear | [Prease Sewct v| [no !
e 1
|giear | [Pease Select | - T
[Ciear | [ Prease select *] [no
Bomazintl e (i =
[ciear | Piease select | [no '
[Ciear | | Picase Select * | |wo ]
[Ciear | | Fiease Select e i
Category ? Urgency Bag
MRIC/ Driving License ¥ Mormal NRICY Driving |
SAS Normal 585 2
Photos Mormal Photas
Phictos Meormal Bhotas
Phtos MNormal Fhotos
Phitos MNormal Photos
Phntos BMormal Photos
Photos Mermal Phptos
Photos Mormal Photos
Phitas Moemal Phatas
Photas Normal Phabas
PhoTas Hormal Phatos
Photas Normal Phatos
Pratos Normal Phatos
Phatos Narrrial Pratos
Fhatos Harrmial Fhotos
Phatos MNarmal Fhotos
Fhotos Harmal Photos
273



242019 Claim Handling{accident reporting Claim Task 001 OD-MX)

HAC_PAYA_LUBIL_AO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Aug 2009 10451

RAC_PRYA_LUBI_BOOG01{ MATIDNAL ASSESSMENT CENTRE SERVICES) on
24 Aug 2015 10:51

= WVideo List

Photos Hormal Photes

Pratos Narrnal Phates

Uploadod By/Date Folder Date

hitps:/fgiclaim.income. com.sg/gesficmieclaimiclaimantSave. do

Fila Nama ?

[ ﬁmpl;-p wn New Window Scan and uploading

lic]



