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ENTRY DATE & TIME: 160920149 12:48
SUBMITTED BY: Jackson Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 16/09/2019 13:48

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident fo speed up the clams process,
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Infarmation provided must b2 as truthful and accurale as possible. Any willul misrepresentaticn or witholding of maltenal facts may allow nsurance companses to

repudiate policy liabilily,

4. The issue and acceptance of this Form by insurance companies |s nat &n admisaion of policy liability on the part of the insurance companies.

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

@ This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, for 3 fee, be made available upon appication by interesied parbes.

7. By the bodgement of this report 1o the insurers, you herety consent to the archiving of this report al the centre and to coples of the report being made avadable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

16/09/2019 12:46

12/09/2018 17:50

T2 VIP DR OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
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 to your vehicle?

If Mo, Please stale action to be faken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Palicy

Policy Number

Cover Mote Number

Driver

Mame of Driver
MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber
Fax Mumber
Contact Number
EMail Address

SML5143

AUTO ALLIANCE LEASING PTE LTD
201903807W
MNOEMAIL

OFFICE-89999999

KIA
CERATO 1.6(A) LX

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES

5108785749

SELAMAT BIN RASID
S06124436G

15/12/1848

OUTDOOR

250711977

42 YEARS AND 1 MONTH
MALE

(LOCAL) +65-96169315

OFFICE-96169315
NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn

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 involved in this accident?
Mumber of vehicles {including own vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyead to hospital by

ambulance?

Was any other matenal 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
Was notice of inlended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 788 YISHUN AVENLUE 2
#02-1491

760788
MO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES

NO

NO

YES
N
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLCB458C

PRIVATE CAR

96853308
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SKETCH PLAN

IMPORTANT NOTICE ! !

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

Bd

This Farm must be completed by the Policyholder and/or the Authorised Driver,

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudl ligy liability.

. The lssue and acceptance af this Farm by insurance companies 15 not an admission of policy liability on the part of the insurance
companies.

5 Any false reporting may be referred ta the Pollce for Investigation,

. The report will be larwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (G1A) for archiving and that coples of this repart will for a fee be made available upon application by
interested partics. .

. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid. ’

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

{2} 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 information set out in this [farm] and any ather personal information
provided by me or possessed by my insurer [callectively the “Personal Information®) and disclose and transfer such
pPersonal Infarmation ta all insurer|s] who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
atf:

{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/ar my claims;

{iiii) carrying out and/or dealing with my instructions er responding to any enguiries by me;

{iv) administering my claims [including the malling of correspendence, statements, inveices, reports or notlces to me,
which could invalve distlosure of certain personal data about me to bring about delivery of the same as wall s 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, disclase and/for process my personal Information for one er mare of the above Purposes; and

{c) ey Personal information may,/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firmsl, which may be sited outside of Singapore, for cne or more of the above Purposes,

{d) my Persanal Information 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} to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

¥ Aa

Policyholder's Signature Driver's gg_’natun! f Reporting Centre Persann 'Slgmture'
Date & Time: {IF drrver is nat the policyholder) Name: v,
Date & Time: MRIC/FIN No.:
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENT DATE:_12 J;tﬁ J_oui_){DRMMAYYY, e 17 SO HHAMM)

Lo:ﬁ.nnn@jipﬂr_glm\,&“.—(aﬂpmk)

1. DETAILS OF VEHICLE
o]VEHICLE NUMBER,__SML._S14S
b)INSURANCE COMPANY:__ NTUC
CIFOLICY NUMBER: S106T$6749-000003
dJPOLICY TYPE: :coﬁ«PEIﬁENS!Eﬁ / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL:____— Ia_Cevato,
ATYRE(SALEDN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
C)VEHICLE CATEGORY: (PRIVATE / COMYERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:, WOk
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/JQ)

IF NO, PLEASE STATE (THIRDEERTY CLAIM / REPORTING ONLY]

2, |NSURED/ POUCY HOLDER
AJNA} - AudoAliance leasing 9t Bl maLE/ FEMALE)

AJNAME:_
b NRIC/FIN/P ASSPORT: 201403X D} contacT:
) ADDRESS:
; * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

% Us ik progmad DRIVER ; . )

o J_?q j 35‘:1 GINAME: Selamat = 8in m;ﬁ:d’_ !M&ﬁf‘SEMMEJ

b renng A ) ) NRIC/FIN/PASSPORT: S06 Q443 & CONTACT: |

cold c) ADDRESS: 4 Nishun Avehie J foo-149] S(H76
) DATE OF BIRTH: (1S /__ 12/ 19%E ){DD/MM/YYYY]
R)

8] OCCUPATION: (INDOOR / OU .
f)YEARS OF DRIVING EXPRERIENCE_______
COMPANY? (YES / o)

‘4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S (
DRIVER WITH INSURED: tire )
)

IF NO, RELATIONSHIP OF
5. a)WEATHER COND : [CLEAR / RAINING / OTHERS
BJROAD SURFACE; (QRY / WET / OTHERS, i - ]
4. WAS ANYBODY INJURED (YES /NG
7. ©|REPORTED 1O POLICE (YES/ NG
IF YES, PLEASE STATE WHICH POUCE STATION,,

8. THIRD PARTY VEHICLE
S of passenger o) VEHICLE NUMBER:_SLS suS8C MODEL:
C lnduding drivec) b) DRIVER'S NAME:
Col Ymalg C) NRC/AN/PASSPORT: conracT_Z08S 3RQE
18 £ THIRD PARTY VEHICLE
% Lo o} pace d) VEHICLE NUMBER: - MODEL: :
(lndd#‘? ﬁ?'"'- @) DRIVER'S NAME ___— '
““"’3-""“"") f)  NRIC/FIN/PASSPORT: CONTACT::
fogeen
* . |
,ﬂhlﬂfll =

‘ fﬁ:-r?

A

l : A o
Scanned by CamScanner



Policy Search Page 1 of |

eBaoTech

Hello, NAC_PAYA_UBI_S00601

GeneralClaim

+ Change Language * Change Password * Log Out
My Daskbop Policy Query
T e - - =
otice o5S = For Ercerasras | Date of Accident [12!'0‘}.'2019 17.50 3
Vehiche Mo.(For Motar) EMLE145 | Certificate Humbser | |
E.. _— E]
Certificate Palicyhalder  Policyhalder - vehicke  Intured Cammence it
FEISCL. Py No Number R NRIC ~ Froduct CoverTyee  Tup™ | Object Date Py Dute

AUTO
5108TB5743- ALLIANCE grivo
4 I Ji]
(8] S1DBTES 74D 000 LEASING PTE. 201903807W  GFM CLASSIC EML5145 SML5145  02/05/201%  09/0af202
LTC.

' -i-.n-:

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 16/9/2019



Policy Information Page 1 of 1

= Policy Information

Palicyholder Folicyholder

Policy No. 5108785749 Mame AUTO ALLTANCE LEASING PTE. | NRIC 201903807W
‘:‘;f“““"" 5108785749-000003
Address 55 YUK TONG AVENUE ATRVIEW PARK SINGAPORE 596356
Praduct Group
Haing FLEET MASTER INSURANCE Plan Policy Flag N
Palicy Effective . L
issie Date 09/04/2019 Date 1040472019 00:00 Expiry Date 09/04/2020 23:59
ExrCess Al Clabms
Type Per Accident Excess
Third Party 4 g damage 2000 Wirndeeries: o5
Excess 9 Excess
Excess

Additional o5
Excess Premium F1 407
Outside Qutside
Singapare 2000 Singapore 1500
0D Excess TP Excess
Agent COWELL INSURANCE (AGEMCY) Agent Tel. 63392592 GST Flag ¥
Co-
insurance Mo
Flag
open
Palicy Info
Certificate
Info

= Policyholder Mailing Address
Address 1 55 YUK TONG AVENLUE Address 2 AIRVIEW PARK Address 3 SINGAPORE 596356
Address 4 Address Type Singapore address Post Code 596356

Related Palicy

Unit No. Number 51106E8502

[ Insured Object: 5108785749-000003

= Endorsamants

Sequence Date of Endorserment Endarsement Type Endorsement Number Endorgernent Status Endorsement Content
= Certificate Endorsameants
Sequence Date of Endorsement Endarsement Type Endorsement Number Endorsement Status Endorsement Content

1 03/05/2019 00:00 e TSt 0000000004404 i

https://giclaim.income.com.sg/ges/icm/eclaim/registrationImit.do?policyNo=510878574... 16/9/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Breathatyasr or Blood Tant
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Moaifalien Hotery
Chaim 0@ I.u-'
Claim Trpe *

COnLact M. (Mabie

Ermail Asdrasi

Claimans Type Camen: Tppe +
Claimang Mame =

Claiman: Asdrsk

Claim Daagriptien

Pratarred Workahop Camsct
Rz

Raguie Finglizaiisn

Data Rigrtrad

Repart Taken By

B peiee ax ieimer

Artschmant

Lo Do, Rpceived

Page | of 2

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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2000.00 Tone TP Caceax Applicable
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Claim Handling(accident reporting Claim Task )

i

Uploaded By/Date

MAC_PATA_URI_BODECL] MATIONAL RESSSSMENT CENTRE SERVE
CRS) on 18 Sep 2019 15:53

MAC_PRYA_URI_BODADLT MATIONAL ASSISSMENT CENTRE SERYI
CES) on 18 Sap 2019 15:5%

Ml PATA UBL_BOOG0L] MATIDMAL ASRSISSMENT CTENTRE SEmyd
CCS) on 16 Sap 300% 13:51

ML PETE_UBL_BICGOL] MATIDMAL ASGESSMENT CEMNTRE SIRY1
CES) ot 16 Sep J01F L1532

HAC PHYA_L/BI_BOCGON[ NATIDMAL ASSESEMERT CEMTRE SERY]
CES) on 16 Sap 019 13:52

MALC_PATA_LD_BOOSDI[ KATIOMAL ASSESSMENT CENTRE SERV]
CES} o LB Sap M9 13:53

WAC_Pava_ LBl B00E0l] RATIOHAL ASSESSMENT CENTER SEEV|
CES) o 16 Sep 7019 13:53

WAC_SAVA_LI]_B00801( KATIDRAL ASSESSMENT CENTRE SERV]
CES} on LB Sep 7009 13:53

WAL, FAYA_LI_B00501] NATIORAL ASSESSMENT CENTRE SERV]
CEE} an U6 Sap 2010 1153

PR PN A_LIB1_BO0S01] MATIORAL ATSESSHENT CERTRE SERY]
CES) an 16 fap 2008 11053

WAL PAYH_BI_S00601] MATEOKAL RSSESGSHENT CENTRE SERVT
CEQ) a0 16 G 2009 11E

MAC_PAYA_UBL BODGIL] NATEDNAL ASSESSHENT CENTRE SERVD
CES) en 1% Sep 2009 13:51

MEC_PAYA_UBI_BODEOL] MATIDNAL ASEESSHENT CINTRE SERVE
CES) en 1€ Sap 201% 1353

MAC_PRYA_UBL_ BOCGOL] MATIONAL ASSESSHENT CENTRE SERVI
CES) on 16 Sap 200 13:5]

Upiaaded By/Tate Folger Duhe

Categany

RRIES Dirretfe] LISETE

RRILS Driwieg License

WRIL/ Driving Licenss

MEIC! Drwang License

Preos

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

ol

:r\q_mn T DEsEnpEon
Py RRICS Dinwifeg Licinas 1015816
Marmal KRGS Drving Licwedn 019518
Sermal WAL Diriving Licenss 1018-9-16
Hormal PECICS Grwong Liosree 2015-9-06
el SAS 2019-5-14
Woemal Pholos 2019916
Wormal Phetes 2019-5-16
Rl Fhobod J019-9-16
Farmal Phobod J019-8-18
Figrmal ot 015516
Marmad Protes 1015518
M Protos J015-8-18
Marma Fronps 31015-3-18
Marmal Protos 1015-8-18
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