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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piegase repon cormecily the details of the accident to speed up the claims process
2. This Form musi be sompleted by the Policyhobder andlor the Authorised Driver

3, Infprmatagn provided must e as ruinful and accurale as possible. Any wilfd misrepreseniation or witholding of matenal facts may aliow maurance companies b

repudiate policy liability

4. The iseue and acceptance of this Form by insurance companies ks nod an admissian of policy labdity on the part of the insurance companies.,
5. Any false reporting may e referred to the Police for investigation.

&, This report will ba forwarded by the insurgrs of the G Records hMa nagamant Centre estabkshad by the General Insuranca Association of Singapore (GIA) Tor
archiving and that coples of this report will, o a fee, ba made avadable upon application by interested parties
7, By the lodgament of this report 10 1he insurers, you hareby consent 10 the archiving of thes report at the centre and to copies of the repon being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

26/08/2015 11:30

25/08/2019 20:25

TPE (PIE) TWDS PASIR RIS DR 8
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Paolicyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
Vahicle Particulars
Manufaciurer

hodel

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

Mame of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Mame of Drver
NRIC No

Diate OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Maobile Number

Fax Mumber

Contact Number
EMail Address

SMF3294M

CARWAY LEASING & RENTAL
53264813K
NOEMAIL

COFFICE-6744077T7

MERCEDES-BENZ
E250 CGI A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110752458

SIMON X1 LOON SPENCER
51473023

20010/1961

OUTDOOR

16/09/1983

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91862723

OFFICE-91862723
MNOEMAIL
Pape 1 of 25



Address 38 SARACA WALK
Postcode BOT270

Was driver an employes of the Insured's Company NO

It No, Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including cwn vehiche)

invelved in the accident 5

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I have been appmau:.r_'-ed by urjknnwn_person[s;l N

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Fassenger 1 MAME: . SAMANTHA WAH MAY LENG
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes Please state which Police Station

Was notice of intended Prosecution given? NQ

If ¥es,against whom'?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for altachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? (o]
Wehicle Registration Number SHETH81M

Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postocode
Insurance Company Mame
Mature Of Damage
Page 2 of 25



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SLae280U

Vehicle Make/Model/Colour

Details Of Properties
Vehicle Category FPRIVATE CAR
Mame of Driver
NRIC/Passport Mumber
Cantact Mumber
Addrass
Postcode
Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Reglistration Mumber LMK MOWR
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

FPosicode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 4
Vehicle Registration MNumber UNKNOWN
Vehicle Make/Maodel/Colour
Details Of Properies
Vehicle Category PRIVATE CAR
Mamea of Driver
MREIC/Passport Mumbar
Contact Number
Addrass
Postoode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 5
Vehicle Registration Mumber GBGAOOSZ
Vehicle Make/Model/Colour

Datails Of Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Page 3 of 25



Postcode
Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SIMOMN X1 LOON SPENCER
Approximate Age

Injuries Sustain BODY

Injurad parson in which vehicle? SMF3284M

Were seal belts womn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Mame SAMANTHA WAH MAY LENG
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMFIZ84aM

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addross

Postcode

Page 4 of 25



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 Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withh olding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceplance of this Ferm by insurance companies is not an admissien 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 capies of this report will for a fee be made available upan 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 afaresaid,

&. 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 collect, use,
disclose and/or 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 Information”™) and disclose and transfer such
Persanal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of -

{i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/er my claims;
{iii) carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, 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 as on the
external caver 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} allinsurer(s) wha have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persenal Informatian for one or more of the above Purposes; and

[e)  myPersonal 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 Persanal Information will alse 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:

(1] toallinsurers and/er any other 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

o,

/L_,:‘":. *.-"
/’ J—
MTY |
s g |
Palicyhalder’s Signature Briver's ffgnature Reporting Centra P nnel's Signature
Date & Time: (If driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

ﬂ-‘\?J'F( .%j tad L’ﬁf\f»'?t-] '_"'.|'.r {'(.n -;1»."1 o

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fledec 45 o Jematnd-

AR particulars are true e-.-en.r/r?pect.
S

L
S A— A

Policyholder's Signature /ﬁ!river‘s lgna.th"re Reporting Centre Personngl’s Signature
Date & Time: (If driver is not the policyhelder) Name: :

Date & Time; NRIC/FIN No.:
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Accident Report

On 25" August 2019 at about 2025hrs, | was driving my vehicle (SMF3294M) along Tampines
Expressway Exit 3C (towards Paris Ris Dr 1). Suddenly the front vehicle activated emergency brake
and | followed suit. | managed to stop my vehicle in time. Suddenly | heard a few loud “bangs’ from
the vehicles behind. The accident started when the 4" vehicle hit onto the 3rd vehicle. The vehicle
(SKS7581M) was then hit onto the rear of my vehicle. The strong impact had caused my vehicle
moved forward and hit onto the front vehicle (SLQ6260U). There were total 6 vehicles involved in
this collision. | have an in-car camera to justify the accident scene. My passenger and | were in the
car during the accident, We both have suffered some injuries. I'm making a third party claim.

.NamE é

mon Xin Loon Spencer

NRIC No.: 51473023



REPUBLIC OF SINGAPORE

DRIVING LICENCE
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XIN LOON SPENCER

lw .*
©pem pate 20 Oct 1961 :
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ot Do 26 Jun 2003
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Policy Search Page 1 of 1

eBaoTech 5. GeneralClaim
Hella, NAC_PAYA_UBI_BOO&D1 » Change Langusg v Change P * Log Out
My Dasktop Policy Query 0
Maotice of Loss o
Balicy Mg, [5110752456 ] Gate of Accident 250872018 2028
vahicle No.[For Motor) Iﬁ'iquu Cartificats Number | ]
N Ceruficate  Policyholder - Folicyhaldes wahicle Insurad Commence
Belect  Policy No NUMDar pendish NRIC Product Cower Type i Objent Eiste Expery Date
CARWAY
0 stiorszase 110752436 ool E SIZE4B1IN GEM LMD cuF3ToaM CMEIZSAM  2706/3019 26/06/2020
0000623 RENTAL CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 26/8/2019



Policy Information

7 Policy Information

Page | of 1

’ Folicyholder Folicyholder
Policy No. 5110752456 Name CARWAY LEASING & REMTAL NRIC 53264813K
rerificat® 51 10752456-000023
Address 53 UBI AVENUE 1 #03-01 PAYA UBI INDUSTRIAL PARK SINGAPORE 408534
Product Group
Name FLEET MASTER INSURANCE Plan pﬂhl:"l ﬂaq
Palicy
issue 27/06/2019 Eﬂzf:t”“ 27/06/2019 00:00 Expiry Date  26/06/2020 23:59
Date
Excess All Claims
[
Type er Accident Esicatg
Third Qi .
Party 1500 damage 2000 :"'“d“""’“ 100
Excess Exress xCes55
Additional 0 as a
Excess PFramium
Cutside
Singapore - gutsld&
an ingapere 1500
Excess TP Excess
Agent [INSMART (INSURANCE) AGENC Agent Tel, 68420766 GST Flag ¥
Co-
nsurance  MNo
Flag
Open
Policy
Info
Cartificate
Inde
Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408534
_ Related Palicy
Unit No, 03-01 Number 5110754147
[ Insured Object: 5110752456-000023
= Endorsements
Sequence [Crate of Endorsemeant Endorsament Type Endorsement Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Mumber  Endorsement Status Endorsement Conbent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5110752456&... 26/8/2019
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