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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correclly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information pravided must be as truthful and accurate as possibla. Any wilful misrepresantation or witholding of material facls may allow nsurance companies 1o
repudiate policy lability

4. The issue and acceptance of this Form by Insurance companias is not an admission of policy kability on the part of the insurance companies.

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

fi. This 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 thal copies of this report will, for a fee, be made available upon application by interested parbes

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the cenire and to coples of the report being made available
aforegaid

ACCIDENT STATEMENT

Date Of Report 221042019 14:21

Date Of Accident 21/10/2019 09:50

Exact Location Of Accident JUMNC CLEMENTI RD & CLEMENTI CRESCENT
Country/State of Loss SINGAPORE

Vehicle Registration Number SJU95938

Insured/Policyholder

Name Of Registered Owner PRESTIGE KARZ LEASING PTE LTD
Co Reg No 201917085E

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89999999

Vehicle Particulars

Manufacturer HONDA

Maodel CIWIC1.8LA

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company 3
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy YES

Policy Number 5112788221

Cover Note Mumber

Driver

Name of Driver YEO ZHONG YU, DARREL

NRIC No TOD465932

Date Of Birth 311212000

Ocoupation INDOOR

Date Of Driving Pass 22/03/2019

Driving Experience 0 YEAR AND 6 MONTH

Gender MALE

Mobile Number (LOCAL) +65-82185475

Fax Number

Contact Number OFFICE-82185475

EMail Address MNOEMAIL
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BLK 486 CHOA CHU KANG AVENUE 5
#05-150

Postcode 680486
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved 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? YES

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

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . LEONARD LEE JIA XIANG
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? 0[]
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? NO

Was thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GEHB584M

Vehicle Make/Model/Ceolour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Mame

MNature Of Damage
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MNo. Of Passenger (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

&

MNAME:

GENDER:

MNAME:

GENDER:

NAME:

GENDER:

NAME:

GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

11

3

Please report cgrrectly the details of the accident to speed up the claims process

This Ferm must be completed by the Policyholder and/or the Autharised Driver.

[nfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies [ not an admission of palicy liability on the part of the insurance
COMPAnies,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the Indgment 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation 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
Personal Information to all insurer(s) who have insured vehicle(s] invalved in this accident [all insurer|s] who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ |awyers/law firms, the
Monetary Authority 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
liil) carrying out and/or dealing with mydnstructions of responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(] camplying 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 Personal Information for ane or more of the above Purposes; and

i) 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 outsidg 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)  the infarmation so collected under (d) abave may be shared / disclosed:

{i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii] for complying with reguirements under any regulations, laws dr court orders.

Driver's Signature Reporting Centre Pe el's Signature

[rate & Time: (1f driver is not the policyholder) Nameg:

Date & Tirme: : NARIC/FIN Na



SKETCH PLAN
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- ACCIDENT STATEMENT

ACCIDENT DATE:[_21 7 10 7 3019 |(DD/MM/YYYY), nME:L_Qi B0 HHH:MM)

LOCATION:
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; Auasas s
NTAL

s of passen g

Cladlching vivar)
¢09 c)ADDRESS___\ )
| B . A
' ~dl)DATE OF BIRTH: (_2] /12 /__J000 )(DD/MM/YYYY)
#)OCCUPATION: | R / OUTDOOR) _ :
~ I)YEARS OF DRIVING EXPRERIENCE
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥&6 7 1{9)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: __ ier
5. Q) WEATHER CONDITJ@N: [C@R / RAINING / OTHERS =1
bJROAD SURFACE: (DRY / WET / OTHERS s -
6. WAS ANYBODY INJURED | )
7. @)REPORTED TO POLICE
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE S5 i o
S Ho of passeager @) VEHICLE NUMBER: abHEGEH M moDEL:
C Ancluding driver) ) DRIVER'S NAME: ;
C 05 Y male, c) ' NRIC/FIN/PASSPORT: CONTACT:
. THIRD PARTY VEHICLE .
d) VEHICLE NUMBER: : MODEL:
% Mo aE Pﬂtisnﬁﬁ.u-_ | DRIVER'S NAME:
CONTACT:

ar dué;ng... dnvtr) f)  NRIC/FIN/PASSPORT:

K d

—

b)INSURANCE COMPANY’
CJPOLICY NUMBER,__ 2 [ 38522
NSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

dJPOLICY TYPE: ;coﬁwaeﬁf 3 ey
1

&|MAKE & DEL: _
f_IT‘r'FE:[SA[%N / COUPE  MFY /V AN / LORRY / MOTORCYCLE./ C:*TI_-iERS]
g]VEHICLE CATEGORY: [PRIVATE / comm&m / MOTORCYCLE)
hPURPOSE OF USING AT ACCIDENT TIME: pvate

i} ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY GlLAIM / REPORTING ONLY)

. INSURED / POLICY HOLDER 1
Westige kavd Lepsing PIL (MALE / FEMALE)

A)NAME:

Jungtion ¢ Clementi BA X lembnt Cre€int -

bJNRIC/FIN/PASSPORT:_____ 201 1F005 E ¥ CONTACT;
) ADDRESS: 1% U kol H #03-i  S(HOEbl6)

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

:;:EE: ‘lfﬂ. thona Nut Davre| (MBLE / FEMALE)
b]uncﬁwmw%f: i fﬁ,q%%? ;%C@g#gﬁ :gré% o )

“Oatl =



Policy Search Page 1 of |

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_BOOS0L * Change Language  * Change Password ¢ Log Out
Wi Pasitop Policy Query
Motlce of Loss . T =
Palicy Mo [511z7eAz31 ] Date af Accident Rinozoa ossn )
vehicle No.{For Mator) |SEEES | Cartificate Number [ ]

Certificate Folicyholger  Policyholder Wehicle  Insured  Commence

Select  Palicy No. T
a Furnber Name wage  Proouct CoverType T Ohjact Date Expiry Date
PRESTIGE
5112788221- KARZ Third Party
O suzveszm R KRR amsizesse  oem TR giigsons siuospis  o4ri/2019  0B/07/2020
LTC.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/10/2019



Policy Information Page 1 of 1

@ Policy Information

Policy No. 5112788221 PONCYNOIES  poesTIGE KARZ LEASING PTE. | FoNCYMOIIET 504517085
ame MNRIC
NerUBes®  5112788221-000004
Address 1 KAKT BUKIT AVENUE 6 #01-44 AUTOBAY @ KAKI BUKIT SINGAPORE 417883
PFroduct Group
HName FLEET MASTER INSURANCE Plan Palicy Flag
Palicy Effective . .
issue Data  O/ORE01D Date 20/0%,/201% 00:00 Expiry Date 0Q8/07/2020 23:59
Excess All Claims
Type Par Accident Biriis
Cwen '
Third Party Windscreen
1500 damage 1] o
Excess Eioris Excess
Additional os o
Excess Premium
Cutside Cutside
Singapore 0 Singapore 1500
0D Excess TP Excess
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel. 68038751 GST Flag ¥
Co-
Insurance Mo
Flag
Open
Palicy Infe
Certificate
Info
= Policyholder Mailing Address
Address 1 1 KAKI BUKIT AVENLIE & Address 2 #01-44 AUTOBAY @ KAKI BUKI Address 3 SINGAPORE 4175383
Address 4 Address Type Singapore address. Past Code 417883
X Related Policy
Unit No. 01-44 P 5113047587
b Insured Object: 5112788221-000004
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
@ Certificate Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Nurmber Endarsement Status Endarsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51127882... 22/10/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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