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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please report EDWE'C!E the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of matersal facts may allow insurance comganies 1o

repudiale pobcy liability,

4, The issue and acceplance of this Form by insurance companies ks not an admession of policy bability on the part of the insurance companies

5. Any false reporting may be refarred 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 Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

09/10/2019 16:42
09/10/2019 15:45

SUNTEC CITY ROUNDABOUT

SINGAPCORE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Mote Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

DETAILS OF OWN VEHICLE

5JT8581J

L LEASING PTE LTD
201837904R

NOEMAIL

(LOCAL) +85-90690601
OFFICE-80690601

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES

5106756017

KHOO CHOONG PENG
S6830785F

20/08/1968

QUTDOOCR

12/11/1993

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-91385515

OFFICE-91385515
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 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 involved in this accident?

Number of vehicles (including own vehicle)
invelved 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 personis)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If ¥Yes,against whom?

Circumstances of Accident

BELK 131 CASHEW ROAD
#10-193

670131

NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

4

NAME: P o=
GENDER: : FEMALE

MAME: ol
GENDER: : FEMALE

MNAME: D=
GEMDER: : FEMALE

NO

MO

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS
TRAVELLING 2ZND LANE SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY VEHICLE RIGHT PORTION,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

YES

YES

VIDED FOOTAGE WITH DRIVER
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

SLP54TM

PRIVATE CAR
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MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

KARYNA POLITUCHA
G1403011K
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accident to spéed up the claims process,
2, This Form must be completed by the Policyhelder sndfor the Autharised Driver.

3, Information provided must be as truthful and 3¢curste as possitle. Any wiltul misrepregeniation or withholding of material
facts may allow insursace companies ta repudiate policy lability.

4. The tssue and acceptance of this Form by insurance companies is nat an sdmission of policy Rahilty on the part of the insurance
compan:es

6. The report will be forwarded by the Insarers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made avaflabie upon application by
Interested partics

7. By the lodgmient of this report to the insurers, you hereby consent to the archiving of this repart at the centte and 10 copies of
the report being made avallable atoresaid

8. Consent under the Personal Data Protection Act (FDFA)
| understand, acknowledie, agree and consant that

(a) My insurer, my workshap and the General Insurance Assooation of Singapare {"GIA") may/are permined to collect, use,
disclose andor process my perional data/personal infarmation set out in This [farm] and any other perional information
provided by me or posseised by my msurer fcollectively the “Personal informatian™| and disclose and ransfer such
Personal infarmation ta all nwurer(sh who have inscred vehicle(s) involved n this accident (al! insurer]s) who have insured
yehiche(s) involved in this accident shall be cotlectively referred ta as the “Insurers”}, the Inwuress fawyersilaw firms, the

Monetary Authority of Singapare and any relevant goverament agency/autharity (such 25 the police), for the purposeis)
of

[i} processing. handling andfor dealing with my claims including the settlement of the clasms and any necessary
investigations relating to the claims

(i) mvestigating the accldent anafar my tlams,
[ii} carrying out andfor deating with my instructions of respanding to any enquines by me:

() admsinistering my elaitms (Including the mailing of carrespondence, stalements, invuices, reparts of notices to me,
whith coukd involve disclasure of cer-ain personal data about me to bring about delivery of the same as well a3 on the
external cower of envelopes/mail packages), and/for

(¥ complying with applicatie bew in adminntening, processing, handling andfor disaling with my claims. (coliectively the
“Purposes”)
(B} ail snsurer(s) wha have insurad venicle(s) invoheed i this scesient and the insurers’ wyers/taw firms, may/are permitted
to coliect, use, disclose andfor process my Personal Informabion for one or mors of the above Purposes; and

¢} my Personal information may/can be disclosed by sty of the insuress andfor GlA to thelr thind party service providers or
agentslinchuding their lawyvrs/Jaw firms), which may be sited cutside of Singapare, for one of more of the above Purposes,

(d)}  my Persanal information will alse be tollecied and vied 1o compile claims histacy for the purpose of fraud detection,
nvestigatian and management in present and ol future claims.

(] the infarmation s coliected under () above may be shared [ disclosed.

(i} toall insurers and/or sny other third parties thal assist in evaluating, invesiigating, ontralfing or managing fraud,
regulators, law enforcement and goveimment agecses as ressonably required for the purposes stated, or

(it} for complving with requirements under aay regutations. awe of court orders.

Eriwre's Sigratur Hoporting Centre Pe;vsnnr.e"’
{1 chrownr i ek thee pealiCynabder Warmie:
Datp & Tme NRIC/FIN M.
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

......

pekc £ dndomend

DECLARATION
if\We declare the foregoing particulars are tive in every respect.

ALX

Driver's Signature
(M detver is pot the policyhalder)
Date & Time

Reporting Centre Personnel’s
Hame

NRIC/FIN Mo




Policy Search Page 1 of 1

eBaoTech : GeneralClaim
Hello, NAC_PAYA_UBI_BOOG0L ' Change Language * Change Password * Log Oust
My Desktop Policy QUEIT v
Motice of Loss g
Falicy No. [ | Date of Accident 09/1VZ018 15:45 |
Vahicla Na, [Far Mater) [sarassay ] Certificate Numbar [

Cartificate Polscyholder Palicyhalder Wehicle [reured Cammence  Expiry
Zel Pali 3
i oM Humber Mame WRIC Prodlct  CouerTi R P, Oibject Date Date
&
0 S106756017 L LEASINGE PTE 2018379048 GFT Third Party SITBES1) SITESS1] 150272018

LTD

| Contince |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/10/2019



Policy Information

@ Policy Information

Page 1 of 3

Policyholder

- Paolicyholder
Policy No. 5106756017 fiaine L LEASING PTE LTD MRIC 201837304R
Certificate
[
Address BLK 31 #02-330 TELOK BLANGAH RISE SINGAFORE 090031
Froduct Group
Name FLEET INSURANCE Flan Policy Flag N
POy 02/01/2019 Effective  n2/01/2019 00:00 i :
issue Date Data 1 H Expiry Date 01/01/2020 23:59
Excess All Claims
Type Extess
Gwn i
Third Party Windscreen
1500 damage o o
Excess Biaists Excess
Additianal o5
Excoss d Premium e
Outside Cutside
Singapore 0 Singapore 1500
Q0 Excess TP Excess
Agent QUOTIGD FTE. LT, Agent Tel. 63853303 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLK 31 #02-330 Address 2 TELOK BLANGAH RISE Address 3 SINGARDRE 050031
Address 4 Address Type Singapore address Post Code 090031
Related Policy
Linit Mo. 02-330 Number 5112324808
I Insured Object: SITES91]
2 Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Mumber Endorserment Status Endorsement Content
Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is extended
o cover the fallowing wvehicke(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. SFW1689P 11-01-2019
£1,241.91 In view of this
amendment, an additional premium
of $1,241.91 (inclusive of G5T)
payable under your policy. Mease
: Basic Information Endorsement Take ignare this premium payment
2 AL B 20000 Endarsement DOADO1225RESETL Effective request if you have since made
payment. Othersise, we woulkd
appreciate it if you could make
paymenk te us within 14 days from
the date of this letter. For chegque
payment, please ssue the cheque in
favour of "NTUC Income” with your
name and pelicy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of gur branches by
cash ar NETS.
Thank you for giving us the
opportunity to Serve you. We
canfirm that this policy is extended
ta cover the following vehicle(s} as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SLT30B4R 16-01-2019
%1,224.47 In wiew of this
amendment, an additional premium
of $1,224.47 (inclusive of G5T} is
payable under your pelicy, Please
2 16/01,/2019 DO0:00 Basic Information O0GO01 3EE084201 Endorsement Take ignore this premium payment

Endorsement

Effective

reguest 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 chegue In
favour of "NTUC Income” with your
nama and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
paymant at any of our branches by
tash or NETS.

Thank you for giving us the

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit. do?policyNo=510675601... 9/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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Apeidest HT/ 1048148
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Claim Handling(accident reporting Claim Task )
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