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MR L Ao ARSI il Dacvios « FRIGH Klsiah Your NCD will be affected due to late reporting
ENTHY DATE & TIME, 2511 1/201% 14 84 s ety
SLBMITTED BY: ROSL BIM ASDUL WAHAR Actual e-Filling Submission Date & Time: 25/(11/2019 15:41

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Prease report comectly the details of fe accidant to spaed up the claims process
2. Thiz Form must ba complelad by the Polisyholder gnd'os the Authorized Driver

3. Infarmation provided must be as truthful and accurale as paossible: Any withel misregresentation or withaiding of malerial facts may aliow insurance companias o
repudiale palicy habilily

The issue and accegrance of Uus Form by Insurance compani=s s nol an admissan of palicy lakbility on thae parl of the insurance companies

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

Thus ropar will be forwarded by the meuress of e GUA Records Managemiant Céntre esiahlished by the Gansral Insurance Assooiation of Sngapore (GlA] for
arghiving and that copees of Ihis repor will, o &8 fee: be made svailable upon application by interested paries

Fe

o O

7. By the ndgement of this repon to e insurars, you heraty consenl to the archiving of fhis report 81 the centre and 1o copies of the repon belng made wvailake
aleresaid

ACCIDENT STATEMENT

Date Of Report 251120499 14:58

Date Of Accident 1401172018 12:10

Exacl Logatian Of Accident BLK 233 SUMANG LANE CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SMGE233X

Insurad/Policyholder

Name Of Registered Owner UMNITED AUTO LEASING PTE LTD
Co Reg No 201630548k

Email Address MOEMAIL

Mobile Phone No (LOCAL) +85-268308221

Altermalive Phone Mo OFFICE-839942949

Vehicle Particulars

Manutacturar TOYOTA

Modeal VIOS

Exact Purpose for which vehicle was being used at

disaiot secidant WORKING PURPOSES

Are you claiming under your own insurance policy

for rapair to your vaehicla? ND

If Mo, Please state action to ba takan REFORTING ONLY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INMCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleel Policy MO

Palicy Number 5106664345

Cover Note Number

Driver

Mama of Driver RICHARD LONG FOOQ YIN
MRIC No S1712638E

Date Of Birth 0104/ 1965

Cocupation CUTDODOR

Data Of Driving Pass 28121984

Diriving Experience 34 YEARS AND 10 MONTHS
Gender MALE

Mobila Mumbear {LOCAL) +65-86308221
Fax Mumber

Contact Numbar OTHERS-83594259

EMall Address NOEMAIL

Fage 1ol



Address

Postcode

Was driver an employee of the Insured's Company

If Mo, Ralationship of the Driver with the Insured

Vehicle Registration Numbar of Oriver's Qwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OF Accident

Weather Conditions

Road Surface

Other Information

YWas any loraign vehicle invalved in this accident?

Nurmnber of vehicles (including own vehicle)
inyolved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown parscn(s)
soliciting/affering accldent claims assistanca,

Number of Passengers (Including Drivar)
Details of Police Action

Was the accidant reported to the polica®

If Yes,Please state which Police Siation

Was notice of intended Prasecution given?

If ¥es, against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are acciden! photos available for altachment?
Was thare any video captured by Car Camera?
Was thare any audio recorded?

BLK 232C SUMANG LANE
#12-357

OTHER - HIRER

SIDE BWIPE
CLEAR
ORY

NO
2
NO
NO
YES

MO

MO

MO

YES
MNO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Caolour
Datails Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Caontact Number

Address

Postcade

Insurance Company Nama
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJH2B3E8

PRIVATE CAR

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

—

. Pleass report correctly the details of the accident tospead up the claims process,

This Forrm must be completed by the Policyholder andfor the Autharised Driver,

Infarmation provided must be as truthful and ible, Any wilful msrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The is5ue and acceptance of this Form by Insurance companies ks not an admission of policy Habilivy on the part of the iInsurance
companies.

5. Any falie reporting may be referred to the Pollce for investigation.

6. The report will be farwarded by the fnsurers of the GIA Records Management Centre establithed by the General Insurance
Association of Singapare [GI4) for archiving and that copies of this report will far a fee be made available upon application by
interestad partiss,

7. 8y the lodgment of this report tothe insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made avallable dforesaid,

2 Consent under the Personal Data Praotection Act (FDPA)
| understand, acknowledge, agree and congent that:
fa) My insurer, my workshop and the General Insurance Association of Singapora ("GIA") may/are germined to callect, use,

disclose and/ar process my personal datafpersonal information set oul in this {lorm] and any other personal information

provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transler such

Personal Informatian to all insuree(s) who have insured vehicle(s) invalved In this accident {all insdrerist who have insured

vehiclals] involved in this accident shall he collectively refarred ta as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authgr ity of Singapere and any relovant goyernment agency/authority (such as the palice), for the purposets)

ol ;

(1) processtng, handling and/for dealing with my cialms including the settinment of 1he cizims and any necessary
ivestigations redating to the claims;

(i} investigating the accident and/or my claims;

(iii} carrying out and/for dealing with my instructions or resgonding 1o any enguiries by me;

(i} administéring iy claims {including the mailing of correspendence, statements, inveices, repnrts or fetlces to me,
which cauld Involve disclosure of cartain persaral data about me 1a bring about dellvery of the same a5 well as an the
external cover of envelopes/mall packagesf; andfor

[¥) eomplying with applicable law in adminlstering, processing, handlng and/or dealing with my cloims [collectivety the
“Purposes”)

(b all insurerls) whio have insured vehiclie{s) involved in this accident and the Insurers’ lawyers/law firms, may/ace permitted

1o coliect, use, disclose and/or process my Persoral Information for ane or more of the above Purpases; and

{c)  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers o
agents{including their [awyers/law tirins), which may be sited outside of Singapoare, tor'ane of more of the sbove Purpotes.

(€]  my Fersanal Information will alse Do clletted and used ocompile chains history lor the purposes of fraud detection,
investigation and managemont in presint andall future clalms

(8}  the information <o collectad under (d) above may be shared / dhisclosed:

{i] toall insurars and/or any other third parties that assist in evaluatmg, nvestigating, controlling or managing lraud,
reulators, law enforcement and gevernment agencies as reasonably required for the purpases stated, o

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

f
s
i JUIKS
Pzilrglmlunr': Driver's Signmurin__ - - Reppdting Centre Frts-'mnel sfignatur
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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AGCIDENT DATE & LOCATION

insuranca palicy for repair 1o your vehicla?
IHSUMHEE EIDMPAN? {OWHN VEHICLE)

Date & Time of Accident * Date : I fF g Tima: (2002 24 lomat)
2 ¥

Exact Location of Accident * B2 2 l".']l""""‘"'_,_? dond C}'?P {o

INSURED /] POLIGY HOLDER | VEHIGLE PARTICULARS | DETAILS OF OWN VEHIGLE

Vehicl Regisiralion Number * Sl 233 Make & Typo *:

Name of Registered Owner * AMmMTed buto  beateadn Pre Lro

NRIC | FIM / Passporl /To Ragn No. * ot [ 3o+ o

Contact Number * 7630 7321 EmailFax No:

Exaci Purpasa Tor which vehicie : : i

was baing used at Time of Accident O Private Usage / _gf Commercial ar Company's Usage

Are you claiming under your own O Yes | Bl If Ng, Pliase stals action 1o be taken

O Third Party Claim (SvH/ Other workshop?) [ _EFFeporiing Only

MName of Insurance Company

R BT ETG A TS (Gr-Tame Marinel GreatAmerican—  AFTUC.

Type of Polley *

Comprehensive / Third Party! I Third Parly Fire & Thefi

Policy Mo, (Certificate Wo. )/ Cover Nols N, 7o ££L‘F-3‘Fr'

DRIVER ==
Name of Driver * £ IcHARD Loadty Foo ‘g"’r ~ Gender” (Mal ¥ Femals
NRIC / FIN / Passport Number * Sz 63PE —

Date of Birth * Y 196 (dd i mm i/ yyyy)

Ceeoupsation * 0 dndoor ! BE-Outdoor

Date of Driving Pass (Pass Date) * do/n-[158¥

Contact Number * £299 L5

Addrase Bl 2320 Qsnt Jowa #r2-30F € Fr333)
Email Address | Fax Numbar * Email : T Fax !
Ralationship of the Drivar wilh the insured * Cwner | Employea | Spouse | Friand | Others: e b

Does Driver Own any Viehicla, If YES pls indicale Veh No: 1) 2) 3)

Vehiclo Number & Insurance Company * Ins Co: 1) 2) )

GENERAL INFORMATION OF THE AGCIDENT

Typa of Colllsion

Chain Callisian / SId(—S'-y__i.pb { Front to Rear [ Others:

Waeather Condilions *

/C@r ! Raining [/ Olhers:

Road Surfaca

OTHER INFORMATION

“Wet I @A)/ Others .
|

Vi'as anybody Injured in {he accident? *

Do/ Oyes {Palice Repon requirad)

Was any Injured conveyed to hospital
by ambulapte?

Ofo/ Tes

Was any foreign vahicle invalved In this accideni? *

[FAfia ! Oes Veh No: \ah Catagory:

Mumber of vehioles involved in he accident

[l

%
VWas lhere any wilness? LE®o( OYes
Wes any other VEHICLE | Praperty invalve fiarmags? |CINa /| ElYes
YWas there any video captured by Car Camara? Mo/ OYes
DETAILS OF POLICE ACTION
W as the Accident Reported to the Police? * [0/ [Nes W¥en, Flease stale which Police. Statan
Was Notice of Intended Proseculion given? * FNo ! Dves I Yes. against whom?
Mumber of Passengers [Including DRIVER)?® | ¢}
Passengers Mame: MName:

Gender | Male { Fermnale

Gendar : Mala /| Female

Have you been approached by unknown persan(s) soliciting/offering accident claims assistance? Yes i




DETAILE OF OTHER VEHICLE[S) { PROPERTIES

Vehicle Registration Number *

1)

CIH 283 ¢ 8

Vehlcle Make / Mode! / Colour

Damage {0 Vehicle/Propertv?
Vehicle Catagary -

MName of Orivar

NRIC/Passport Number

Contact Mumber

Address

Insurance Company Name

DETAILS OF WITNESS

Mame

Contact No. | Email Address




114252015
Claim Handling

Accident MT/1071548
_FBIh:\r M, ERLTE e B
Certificate Mo,
Folicyhalgar Marme UNKITED AUTO LEASING PTE LTD
Proguct Code PREVATE CAR INSUHANCE
Cantact Mp. [Mabie) 1A
Ermail Addross
KFk = o Yes
NCD Protectan T

= Accident Detajls

Raport Date FRAL2019 L5-2H

Claim Handiing{ Claim Task

Wehicle Na,

Covor Ty

Contact No.[Offwe)
Speclal Rermark

A

NCD Entrttarment (%)

Rv:u_nllnr REpart Wirkin 34 trg
Dpte of Accident L4/ La0nG Tume ol Accident Hh-rnm
Rapurfing Cantrp Crangu Farce
Acchdent Location ALONE 3338 SUMANG LANE MULTT-STOREY CANPERK
“ Enxcess

Dwn damage Frcesa
Unramed Driver Excess
Third Farty Exceas

7 Banefits

W GST Rogistered Information

ST fAagldtered L]
GST legistration ho.
Mudiication History

 Palleyholder Mabing Address

Adireas | 210 TURF CLUB ROAD
Acdress 4
Unit k. LIT-B3R
¥ 01 Driver Info
Oriver Name N

Wrnamead driver Name
Ragister Date of Drlver Licares
Cantact No.Malsile)

Adoiress 1

Address 4

Limig Np,

Does e own e
Regi me Yos « N

Medifiration History

Cimim 00 New
- 4|

Chiirny Type =

Contacr o {Mobikg)
Emiail Address

Cleim Dercription

Praterrad ]
Warktog |
AR i |y,

Addibionl Eruess
Otsine Singagore OO By
Outshfs Singapore TP Extrss

Address 3
Adtrigs Type
Related Palicy Numbur

‘Diriwar Type

Dirlver NRIC

Griver Age
Contact o (Office)
Apdress J

Adiztress Ty

Drrees Venicle No,

Irisured Lingil
'L'lrrud !.‘.F_

[t wt Faule vl
Fraferred Waorkshop, Name unkngwn ¥ 'E!E;m | Racaiven

v | Bepair
Date Registerad

Bepor Taken iy

“ Prant A better

Artachmant

-

Arcidens No, MIfIg 1548
Lawt Doc. Recwived

)

SMGEIIIN GST Aegiatrati
Palicynaldes NI
Thised Porty Losding
Contact No, (H
wlode
« Noo Yes eLoae Reason
[t} Private Hirg
Wirl Accident Type
Ling Coumtry of Acc
M Mg
] ¥OndIsEreos Un
Q.00
1, 500,00

GSE Regiatration Date

G5T Sutus Yerified

RLOT-HM THE GRANDSTAKD
Eingapare sderias
LERETRLC L

Frrelgit sdiress

Yot

Adidress 3
Past Cope

Briver BOE
Diriving Exprrn
Conzacs hia.(H
Agdress 1
Foat Cocde

Drider Ingyrer

.:I‘.Nnrld T+

‘Hame

, Contact
| Mo,

.ol
livahicle S

{Home)

Mumper

MGE237K / SIH2B388 ON 14 Mav 3019

HOSLE Wadas

Seve || Seomit |

Ll Mo
Uirload Date
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11/25/2018 Claim Handling{ Claim Task )

LT R 24112019 15142
Path » Catpguiy * Canfiger
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1Miga2018

Palicy Search
eBaolech
Halle, NAC_BUKIT_MERAH_BOOETG ! Change Language * Change Password * Log Out
My Dasktop Policy Query '
tes af L N 3
o Palicy Mo, | ] Datw of Accident 14/112018 14:55
Varticle No.{For Motor) lS['dl_'j_Slil‘lt ] Cartificate Nombar |
Saarch
Cerifticate  Policyholder  Policyholder Vehicle Insurisd Commence
Select  Policy No, M lar g NRIC Product Caver Type o, Cibjmet Oats Expiry Date
UNITED AUTO _ _
51D66E4345 LEASING FTE  20163054BK. GPC  Third Party SMGSYIS% SMGE215% IF1A0IE  DE/OL20M
LTD
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