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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Prease repor cormeclly the details of the accdent 10 speed up the claims process.

Z. This Form mus! e complated by the Policyholder and/or the Authorised Driver.

3. Informatan provided musi be as trulbful and accurale as possiple. Any wilful misrepresentation or witholding of maderial facts may allow inswrance companies ko
repudiate pokoy lability, P —

4, The issue and acceptance of this Form by insurance companies i$ not an admission of pobey liability en the part of the insurance companies,

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

6. Thes repor will pe forwardad by the ingurers of the Gla Records Management Cantre estabished by the Ganeral nsurance Associabon of Singapora (GlA) for
archiving and that copies of thie report will, for a fee, ba made avadable upon apphcation by interested parlies.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of thes repor at the centre and 1o copees of the report being made available
atoresaxd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

05/09/2019 14:20

04/08/2019 23:30

JUNC TAMPINES AVE 2 & TAMPINES ST 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SEKTTZP
Insured/Policyholder

Mame Of Registerad Owner SHENG LI LAl AUTO LEASING
Co Reg No 53368801M

Emall Address MOEMAIL

Mobile Phone Mo (LOCAL) +65-01119222
Alternative Phone No OFFICE-91119222

Vehicle Particulars

Manufacturer NISSAN

Madel LATIO 1.5L A

Exact Purpose for which vehicle was being used at

. i COMMERCIAL USE
time of accident

Are you claiming under your own insurance policy

far repair o your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Wehicle Category PRIVATE HIRE

Insurance Company

WTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY

YES

5094285216-01

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Drriver

MName of Driver TAN BAD XUAN

MNRIC Ne 592340289H

Date Of Birth 25/M10/1993

Occupation COUTDOOR

Cate Of Driving Pass 06/03/2015

Driving Experience 4 YEARS AND 5 MONTHS
Gender FEMALE

Mobile Numbar (LOCAL) +65-91017020
Fax Mumber

OFFICE-91017020
WOEMAIL

Contact Number
EMail Address
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Address

Paostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Police Station Address

Police Station Contact

Was notice of intendad Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ POLICE REPORT - T/20190905/2072.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 246 TAMPINES STREET 21
#05-261

521246
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
YES
NO

YES

MO

YES

KAMPONG UBI NEIGHBOURHOOD POLICE POST

ROAD: BLK 9 EUNOS CRESCENT #01-2687 , POSTCODE: 400009 ,
COUNTRY: SINGAPORE

TEL NO: 1800-7479999 - FAX NO: 67453410
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

GBH310P

COMMERCIAL VEHICLE
ONGWHEE KENG
§70122168

S4668T780
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Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Name TAM BAD XUAN
Approximate Age
Injuries Susiain BODY
Injured person in which vehicle? SEKTTEP
Ware seat balts wom? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

=

Please report correctly the details of the accident to speed up the claims process.

This Farm must be completed by the Policyhal ndfor the Authorised Driver.

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.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [Gl4) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

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.

. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”] and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

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

{iv) administering my claims {incleding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover 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] all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or more of the above Purposes; and

(] my Personal 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 Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared [/ disclosed:

(i) to all 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

(i} for complying with requirements under any regulations, laws or caurt orders,

-

Driver's Signature\ Reporting Centre Pers«ﬂnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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Policyholder's Signature Driver's Signature \ Reporting Centre Persphiflel’s Signature
Date & Time; ({If driver is not the policyholder) Name:
Date & Time: MRIC/FIN No.:




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Ubi NPP

W AR AR

10f3
Report Mo. T/20190905/2072

9 Eunos Crescent #01-2687 SINGAPORE

400009
Tel No: 1800-74799399

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
DS!DQ!ENQ 13 28 G/20190904/0218 9

Name of Infnrmant.
TAN BAO XUAN

Address:
APT BLK 246 TAMPINES STREET 21 #05-361 SINGAPORE

521246
D Type / ID No.; Contact No.:
NRIC NO / 59340289H Home/Office: Maobile: 91017020
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 25 25/10/1993 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
UNEMPLOYED Class: 3 Date of Expiry:
Type of Non |I'I.]1.II'1|I' T'fpe of Lucatlun
N Attended by Police Drive: Accident: X-Junction
No 04/09/2019 23:30
Location:
| Along Road 1

TAMPINES AVENUE 2

_TAMPINES AVENUE 2 X TAMPINES STREET 11

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Others ambulance:

No

GEH31GP Slightly |0
Damaged
SGK772P | Car Seriously | 0
Damaged

Any Pedestﬁan Involved: Nc:

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




POLICE FORCE LRGN

T/20190905/2072

Police Station Of Origin: 20of3
Kampong Ubi NPP Report No. T/20180905/2072
9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479998

Name. ONG WHEE' KENG ]

i il A s e

s

"D No. S7012216B
Related Vehicle | GBH310P (Lorry) Contact No.| 94668780
Hospital/Clinic | NIL : Class of ‘| Class: NIL
' Driving Date of Expiry: NIL
Licence &
Expiry Date

| Date Treatment | NIL
No. of Days granted Medical Leave

Driver TRl P e

Name TAN BAO XUAN 59340289H
Related Vehicle | SGK772P (Car) a Contact No.| 91017020
Hospital/Clinic CHANGI GENERAL HOSPITAL Class of Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/09/2019 Date Discharge | 05/09/2019
No. of Days granted Medical Leave | 03 Degree of Injury | NIL ]
Brief Details.

On 04/00/2019 at about 2330hrs, | was driving along Tampines Ave 2 and had stopped at the junction of
Tampines St 11 when the red light was on. Out of a sudden, an impact came from the rear of my car and |
discovered that a lorry had collided onto my car. No one was injured. | had exchanged particulars with the
lorry driver. The lorry had left before the arrival of Traffic Police. The rear of my car was totally smashed
and the front of the said lorry had dents. | felt pain on my back and neck after the accident and went to a
doctor. | was discharged on the same day and was given 3 days of MC. This report was lodged as
instructed by Traffic Police vide G/20190904/0218.



SINGAPORE (WM

POLICE FORCE ' T/2019090

JNAEIRD

Jof3
Report No. T/20190905/2072

Folice Station Of Origin:

Kampong Ubi NPP

9 Eunos Crescent #01-2687 SINGAPORE

400009 CONTINUATION OF REPORT

Tel No: 1800-7479999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

MP168

Signature Of Officer Recording The Report: Signature Of In{urmant:
G/ i
Sgt 2 MUHAMMAD HAMIZAN BIN RITWAN 4’“ A
|":;l L'rJ \_,/'ll ".\\ .
Signature Of Interpreter: [ 7] |DatefTime: \
Not applicable f 05/09/2019 13:28
Officer In Charge Of Case: Classification Of Case:
TPIGIT/
Insp TANCHINYONG
Contact No.: 65476178 [ oo . - 1
| ¥Ry SINGAPOI E |
Authentication Stamp | Ngnafep "O--EFURLE |
r .'
|

SIGNATURE
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eBaolech - GeneralClaim
Hello, HAC _PAYA UBI_BODG&DL + Change Language * Change Password ¢ Log Out
My Deskiagn Policy Query b
Notice of Loss [
Palicy o I | Date of Accident fpacoizois2aan
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_Search |
‘ Cartificate Policyholder  Palicyhalder Vehicla Insured Commence  Expiry
Select  Palicy Na i i i Product  Cowver Type i tiririe Bas el
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Policy Information

= Policy Information

Page 1 of 4

Policyhalder

Policyholder
P . .
ohicy No,  5094285216-01 Name SHENG LI LAl AUTO LEASING NRIC 53368801M
Certificate
No.
Addrass 2 KAKT BUKIT AVENLUE 2 #01-36 KAKT BUKIT AUTOHUB SINGAFPORE 417921
Product Group
Hame FLEET INSURANCE Plan Policy Flag N
Rolicy Effactive ] ;
155U 27/08/2018 Date 14,/09,/2018 00:00 Expiry Date 13/09/2019 23:59
Date
Escess All Claims
Type Excess
Third Own
Farty 1500.00 damage  0.00 it
Excess Excess
Additional 0 [al4 a
Excess PFremium
Qutside
Cutsida
5 :
o %" p.oo Singapore  1500.00
st T# Excaess
Agent JHK AUTO SERVICES Agent Tel. 67435204 GST Flag i
m_
insurance  MNo
Flag
Cpen
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 2 KAK] BUKIT AVENUE 2 Address 2 #01-36 KAKI BUKIT AUTOHUE Address 3 SINGAPORE 417921
Address 4 Address Type Singapore address Post Code 417921
= Related Policy
Unit Mo, 01-36 b 5106435780
0 Insured Object: SGKI72P
7 Endorsements
Sequence Date of Endorsement Endersement Type Endorsement Number Endorsement Status Endersement Content
Thank you for giving us the
oppertunily to Serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DTE PREMILM [INCL
GST) 1. SCQBO09Z 01-10-2018
$1,046.60 2. SIK1395C 01-10-2018
5 B72.249 In view of this
amendment, an additional premium
of $1,918.93 (inclusive of GST) s
) ; payable under your policy. Please
1 01/10/2018 00:00 Eae amaten 000001286913609 Croorsement Take 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 policy number indicated
an the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash ar NETS.
3 02/10/2018 00:00 Basic Information Al Underwriting Bejected Thank you far giving us the

Endorsament

opportunity o Serve you.

Thank you far giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHTICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SLNS019Z 02-10-2018
$869,73 2, SLT18454 02-10-2018
$979.60 In view of this amendmant,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do?policyNo=5094285216-01... 5/9/2019
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