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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident to speed up the claims process
2 This Form mus! be completed by the Policyholder andfor the Autharised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresantation or withclding of material facts may allow insurance companies 1o

repudiate palicy liability

4, The issue and acceptance of this Form by insurance compankes is nol 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. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G Tor
archiving and thal copies of this reporl will, for a fee, be made available upon application by inerested parties,

7. By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the report being made available

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

15/10/2019 09:33

141072019 14:45

TPE (SLE) BEFORE TAMPINES AVE 10 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emall Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far 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

Palicy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

CBE953B

F1 TRANSPORT
53256316J

NOEMAIL

(LOCAL) +85-91188480
OFFICE-91188430

GOLDEN DRAGON
XMLESETJ14

WORKING

NO

REPORTING ONLY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5076132954-03

LIO KIM LAl

S52556079E

12/01/11957

OUTDOOR

20/08/2004

15 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81554958

OFFICE-81554958
NOEMAIL
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BLK 212 TAMPINES STREET 23
#07-143

Postcode 520212
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 1
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? NO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. SUDDENLY VEHICLE B CUT
ONTO MY LANE FROM LEFT SIDE AND HIT ONTO MY VEHICLE FRONT LEFT PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Cameara? YES

Was there any audic recorded? o
Vehicle Registration Number SHB9853R

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN
IMPORT. NOTICE

Please repors sermectly the details of the zocident to speed up tha claims procest,

Z. This Formmust be compieted by the Pgﬁgﬂa!ge{ andfor the Autharised Drive

3. Information provided must be as truth-ﬁ.ui and accurgte 85 possible. &my wilful misrepresentation or withhcolding of material
facs may allow insurance companies to repudiate’ policy Hability.
4.

The issue and acceptance of this Form by insurance companies s not 2n admission of nel iy tizbility on the part of the insurance
companies,

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

The repart will be forwarded by the insuress of the GIA Records Management Cantre established by the General insurance

Associatton of Singapeors [GIA) for archiving and that cooles of this report will for 2 fee [pe made available upen 2policetion by
interasted parties.

By the ladgment of this report to the insi.:re.-'s_. ¥ou nareby consent to the archiving of this report 25 the certrs 2nd to coplas of
the report befng made svailzble aforesaid. z

8. Consentjunder the Personal Data Pratection Act {PDFA)
| understand, acknowledge, sgree and consent that,

(a} My insurer, my workshop snc the Generzl insurance Association of Singapore ["GIAY} may/are permitted to coliact, use,
disclose and/or nrocess my personal data/personal intormation set eut in this fform] and any other peroonal information
provided by me or possessed by my Insurer (colisctivaly the “Personal Information™) znd disclose =nd transfer sich
Persanal infarmation to all Insurerisj who have insurad vehicle(s) involved in this sceidert (2il insurs ar{s! who have nsured
u‘EhICIE{S:I imralved in this accident shall be eolisctively referred to ac e “surars™) b the insurers’ izwyers/law firms, the

Monetary Authority of Singapore and any relevant government ageney/autherity {such as the police;, for the purpose(s)
ofi:

(i} orocessing, handling ard/for deall ing with my claims inciuding the settlément af the claims and gny necessany
investigations refating to the claims

lif_] investigating the accident anasor my clatms,
tit) c2rrving out and/of dealing with my instrictions or respanding to any enguirles by ma;

() administaring ry claims (including the mailing of correspondence, statemants, invaices, reperts ar notices 1o me,
which could invalve disclosure of certain parsorai detz sbout me to bring about defivery

afthe same as wall 35 on the
external cover of envelopes/mail packages); sndfor

V) complying with applicable law in administering, processing, handling and/or dealing with my claims. fcatisctivaly the
"Purposes”!
(B} ail fmsurar(s) who hawve insured veniciels) nvalved ks this scodent and the tnsurers’ 1awyers/law Srms, may/are permitted
to coliect. use, disciose and/or process my Personzl Information for one or more of the abave Purposes; apa

{e) ™y Persanal Information may/can be disclosad by any of the insurers and/or Gi4 ta their third party eervice aroviders or
agents{ineluding theis lawyers/law firms], which may be sited outside of Singapors, for one or more of the shove Purposes.

(d] my Persenal Information will also te collected and used 1o compile claims history for the aurpose of fraud devaction,
investigation and management jn. oresent and all future csims,

(2] ‘the information sa colleczed under {d] above may be shared / disclosed:

11t to ali insurers andfor any other third paries that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agescies as ressanably reguired for the purposes siatag, or

{li} for comphying with reguirements under any reguiations. iaws or court orders.

i 1
F1 TRANOI
L)
% 532563
Policyholde:'s Signature Crivine's Signature Reoorting Centre Pertann iEngture
Date & Time [ drivar 5 not tha policyhoider) Narme: v
' Date & MRICFIN No.:
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DESCRIBE CIRCUMSTANCES OF THE MIJDENT

| Refe o jpait mind.

DECLARATION

e ﬁe*raf o Eﬁﬂ&é’aﬂ-ﬁ: lars 2re true in every respect.
y 631563160 i

Policyholder's Signature Driver's Signature
Date & Time:

Reparting Lentre Persol 5 Signature
{if driver iz not the policyholder] Hame: .
Date & Time: MRECFIN Mo

SIRRNSC SEETChTlantany Wi



Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_800601 * Change Language  ° Change Password  * Log Out
My Deskiop Policy Query
HWotice of Loss e T rooedsimamii -
Palicy Na, [ | Date of Accident [1arD2010 14:45 =2
vehicle Na. [For Mator) [ceeasin ] Certificate Number [ ]
Cerlificare Palicyholder  Policyholder Vehstle  Insured Commence  Expiry
Select  Folicy Ho. Numbiar Hama NRIC Product CoverType Caject bate Bate
o Mk Fi TRANSPORT 532563161  GFT  Comporehensive CBEASEE CBESSEB 03/12/Z016
Continua

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 15/10/2019



Policy Information Page 1 of 1

= Policy Information

o Palicyholder Palicyhalder

Policy Mo, 5076132954-03 e F1 TRANSPORT NRIC 53256318]
Certificate
Mo,
Address BLK 1868 #02-26 BEDOK NORTH STREET 4 FENGSHAN GREENVILLE SINGAPDRE 452186
Product Group
Hiarr FLEET INSURANCE Plan Policy Flag M
Policy Effective ; ]
jssum Date 1B/11/2018 Date 03/12/2018 00:00 Expiry Date 02/12/2019 23:59
Eucoss Al Claims
Type Excoss
Third Party e Windscreen
it 1500.00 damage 3000.00 gty 500,00

Excess
Additional os a
Excesgs Premium
Outside Dutside
Singapare Singapore
0D Excess TP Excess
Agent NLE INSURANCE AGENCIES PTE Agent Tel. 654250080 G5T Flag b |
Co-
insurance  No
Flag
Open
Pelicy TInfo
Certificate
Infa
= Policyholder Mailing Address
Address 1 BLK 1868 #02-26 Address 2 BEDOK NORTH STREET 4 Address 3 FENGSHAN GREENVILLE
Address 4 SINGAFORE 462186 Address Type Singapore address Post Code 462186

a Related Policy
Linit Mo, 12-372 Numbser 5112795299
[» Insured Object: CEG958R
F Endorsements
Sequance Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

Thank you far giving us the
opportunity (o S$erve yvou. We
canfirm that from 03 Dec 2018, this
policy does not insure the COE/PARF

000001 286945615 Ewm‘“"t Taee value of the vehicle CB7251A .
Hence, please note that we will not
be liable for the residual value of the
COE/PARF walue of this vehicle far
theft or total loss claim.

Basic Infarmation

1 03,12/2018 00:00 Endorsameant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50761329... 15/10/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Epchdant HT/ 1066877

Page 1 of 2

Foiicy b, SOTE1 3208400 Wahicla ko, CREVERE GET Regadralisn ko,
Carbhicats Mo
Policyhakier Kase Fi TRAMSHOKT Fokopholder MRIC 53256314
Produnt Code FLEET INSURANCE Crrnr Tyga Camprahensee Loaing o
Cortac Ko, [Mobdie) LIRS Conism W, [CHTcR) ] COfact Mo |Home) ]
Emadl Adoress Epeodl Remark wLade
EFK o (T ves oA 18 we [ves eCade Reason
MCD Proteon Fig MNCD Erbtiemeni ) a Feriaba Hira [
W kogldent Detalls
Ampart Dace L5/ 1072019 0%:48 ACcisest Aapart Within 24 i Yes Acddent Type Crdbsion - Changs § Croas laine
Dule of Arcident 14100 Tirma of Asadent htvcmm 14:45 Country af Acdens HngapanE
Fegorting Cenire Crangs Force ICH Mo,
Broahemt Locanon TPE [FLE] BEFORE TRMPINES ANE 10 BXIT
W BecEls
Chven damage Eacess 3,000.00 ANl Excisa Wincecreen Exless 500 00
Unnamed Drvar Evcess Chigde Singapers OO Dacest
Trird Pamy Excess 1,500.00 Outiide Simgapors TF Excetd
= Banafhs
= GET Reglstered Information
GET Registeres L} G3T Ragsirabon Date
5T Ragistration ko, 5T Status vanfied an
P Ty S ery LEALDV2009 0952207 Syatern changed GET Stsus vanhed from ko (0 Yes
T Pelicyheidar Halling ddrass
Aldrags 1 ﬂ.-l ;I_H ;\2-25 ] Apkirass 2 - BEDDK WORTH 51;--“ = M;;—.:I_ ;W{lﬂ_ﬁ&mﬂju
Andress & SINGAPCAE 4571 R Addrans Tvge SHingmzore sdress Poar Code 462188
et Mo 237 Relansd Peley Numbsr S12TE
= G Drivar Info
Orver harms: Umesmed Brives Orvar Ty Uniarimd v ¥
Unnamed Zriver Mame LECK KIF4 LAJ Drfer KRAC SIEGENPIE Drivar DO& 1301587
Rmgimer Dane of Diiver Londe 008, G0 Derpay Aol &3 Driving Expariance i5
Covibict o, [Mobdie) ELS%aEEn Crataey b, [Cfica) -] Comact Mo{Hema) a
Aiddress 1 BLK 2 Aefiriii I TAMPINDS STREET i3 Address 1 FINGAPOARE SHFL2
Aoaress 4 Adiewi Type Singapers sddrans Past Cods 520013
Rirdt pay, 0F.143
et o B T B ehicln N, Sriver Insurer Company
Virdain
Ewrmmnu Ot e eyt s (@
Hedficaten Hatary
| Clake 001 Il.ln.
Claim Typa G0 MK = e N m Fr—— _—-.—|E-iﬂlﬂ_
Conise Ko Moz} T — Gontact Wo {Hame) [T g e Coreact Ns, (Office]

Emuil Address

Cwmam Typs Climant Type s

iﬁlu Saken -

OF \hmhiche Fufmidne:

Trpe al Banaf #

TE wihesa Number

Clsimam dame * |::I“ Claittat MRIC ®
Claimare Lidress | id ]
Clim Descripton [cosa5an | srbsas= o 14 Dy _ |meorpreteraawadeap [ ]
:Tmuummn Contact [ 1 Insured Listsibty = m,m—j
Saguine Fealisalion I'\“«_—ﬂI Prelerered Rapar Dation [Preterven workatap, Mame unknsen T ST T
Date Ringrtarad 1 8 3983 Cliim Ooms D :' Dte Aeceived :ﬁﬂwl}mﬂd—:
Rspart Teken By dachan
& #rine s miinr
S [t |
Astachment
” .' — -
Accioent Me MTIB64a7T a Cmim Ko ooy
Lait Dar, Recered I van O Bz bisipas Dabe 15/10/001% 0953
Pain * Caegory * Configentis urgincy Dascnptae, *
| _Browse._| i e S o C—— i | —
| Brerys... | [EE8T] [Fiesse Samert = [ ~ [Womal ]
J _Bowsa., | [ESRAR] [Prease seiect T [ wilwwa BRI
| Browse... | [GHa] [Pease en [ [s2 | Morma B~ e ——=
[ Browse.. | [Baar] [Fesse seea == w [rearma =
[ [ Browse | BERR] [Fese svect = 5= w [homa o] |
T O send vesage ||
F ARtachment Ll N B .
o = = - Mug Sam?

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

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

Uproaded By Dute

WAL _FaYA_ LB S00E01] MATIORSL ASSESSMENT CENTEE SERV]
CES) o0 15 Ot 200% 0982

WAL_Pava_UBl BODSOI[ KATIOKAL ASSEEEMENT CENTAE SERY]
%) an 15 05 2089 D052

MAC_PRVA_LNI_RDORIL] HATIOMAL ASSESSMERT CENTAE SEaV]
CES) an 15 D 2019 09052

MAC_PAFA_UNE_ROOGIL] MATIONMAL ASSESIMENT CEMTRE SERW]
CER} an 15 Dax 2019 09:52

MAC_PAYA_UDI_BODEC]] MATIONAL ASEESSHENT CENTRE SERVY
CES} on §6 Oct 3019 09:52

MAC_PAYA_USI_EDOEDL] NATEONAL ASSERSHENT CENTRE SERVE
CEZ} on 15 Oct 300% 09:52

RAC_PAYA_LIS]_SD0E01{ MATIOHAL ASSESSMENT CERTRE SERVI
CES) oo L5 Dot 2019 08:82

WAL_FAYA_LIE]_BD0SD]( KATIOKAL ASSESSMENT CENTRE SERV|
ICES) o0 15 001 2029 053

Uplzaded By Date Frioer Dace

Canegory

MEIEY Driving Licenas

Pt

Usgeney

Desorgtion

MEICY Driving Licancs 2088-10-15

SAS 2009-10-15

Phatos 2009 10-15

Phaog 3003 10:15

Pronos 30451015

Procos 301%-10-15

Fhetss 2019-10-15

Photes 20098015
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