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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andler the Authorised Driver.

3. Infarmation pravided must be as truthful and accurale as possible. Any wilful misrepresentation or wilholding of material facts may allow insurance companies 1o

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liabikty on the par of the insurance companies

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

6. This report will be fqnvardccl by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and that copies of this report will, for a fee be made availabla upon application by interested parlies :

7. By the lodgement of this repart to the insurers, you hereby consent 12 the archiving of this report a1 the centre and la eapies of the report belng made available

aloresad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMM3000T

Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mebile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

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 state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
06M12/2019 17:20

06/M12/2018 15:40

JUNC AIRPORT RD & UBIRD 2

LEONG YONG HAD
591434780

NOEMAIL

(LOCAL) +65-28804954
OFFICE-98804994

MERCEDES-BENZ
C 180 KOMPRESSOR

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

108824483

LEONG YONG HAD
$9143478D

241111931

QUTDOOR

28/10/2011

B8 YEARS AND 1 MONTH
MALE

{LOCAL) +65-988049584

OFFICE-98804994
MOEMAIL
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BLK 230B TAMPINES STREET 24
#11-33

Posicode 525230
Was driver an employee of the Insured's Company MO
If No, Relationship of the Driver with the Insured OWNER

Address

Vehicle Registration Number of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident %

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulanca?

Was any other matenal or property damaged? YES

I hgvr—}_ I:-ﬁ_en appmached by uu_-uknmm _persun[s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: ;
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

ON STATED DATE AND TIME, AS | APPROACHED THE JUNCTION OF AIRPORT BLWVD TURN LEFT TWDS UBI RD 2 FROM
4TH LANE. VEHICLE B WAS AT AIRPORT RD ON 5TH LANE TURN LEFT TO UBI RD 2. MY VEHICLE REAR LEFT PORTION
INTACT WITH VEHICLE B FRONT RIGHT PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDED FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SMNTH4E

Vehicle Make/Model/Colour
Details Of Properties
Vahicle Category PRIVATE CAR
Mame of Driver
MRIC/Passport Mumber
Contact Number
Address
Postcode
Page 2 of 23



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver) 2
Passenger 1 NAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

d. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies

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

&. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties,

7. By the lodgment 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,

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

ta) My insurer, my warkshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this aceident (all insurer(s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Autherity of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspandance, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

{e) 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 outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

(e} theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court arders.

My
Folicyholder's Signature Driver's Signature Reporting Centre Perso I'I’s Signature
Date & Time: {If driver is not the pelicyhalder) Name:
Date & Time: MNRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R 4o Hydomed,

DECLARATION

|/ We declare the foregoing particufars are true in every respect.

MName:
MNRIC/FIN Mo.:

A
Reporting Centre Femoﬂel's Signature

F‘oliwhmcf's Signature Driver's Signature
Date & Time: (If driver iz not the policyholder)

Date & Time:
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Policy Information Page 1 of 1

“  Paolicy Information

Policyhalder Policyholder

Policy Mo, 5108824483 hana LECHG YONG HAD HRIC 591434780
Certificate
Mo,
Address BLK 2308 #11-33 TAMPINES STREET 24 SINGAPORE 525270

Product - Group

MBrie PRIVATE CAR [NSURANCE Flan Policy Flag 1]

E;;t‘j"nam 25/04/2019 g;f:""’" 25/04/201% 0000 Expiry Date  24/04/2020 2359
Excess ! All Claims

L
Type Reriecten Excess
Own
Third Party Windstreen
1500 damage 2000 100

Excoss Esicess Excess
Additional i o5 a

Excess Prarmium
Dutside Cutside .
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess {
00D Excess TP Exciss
Agent ASSURE (SINGAPORE) PTE, LTE Agent Tel. 63038751 GST Flag ¥
Co
insurance Mo
Flag
Dpen

Palicy Infa
Cartilicate
Infio

¥ Policyholder Mailing Address
Address 1 BLK 2308 #11-33 Addrass 2 TAMPINES STREET 24 Address 3 SINGAPORE 525230
Address 4 Address Type Singapore addrass Post Code 525230

i Related Policy

Linit Mo, 11-33 Nimber 5108824483

* Insured Object: SMM9000T

% Endorsements

Sequence Date of Endarsement Endorsement Type Endorsement Status Endarsement Content

Thank you fer giving us the
gpportunity o serve you. We
confirm that fram 03 May 2019,
the following palicy details are
amendod as follows: HIRE
PURCHASE COMPANY: HONG
LECNG FINANCE LIMITED
CHASSIS NUMBER:

WDD20404 524673609 ENGINE
NUMBER: 27191031352214
VEHICLE REGISTRATION MUMBER:
SMMB000T ORIGINAL
REGISTRATION DATE; 29 Feb
2012

Basic Information

1 03,/05/2019 00:00 Endorsament

Endorsermant Take Effective

Cantinue | | Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do? policyNo=51088244%... 6/12/2019
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Claim Handling(accident reporting Claim Task )
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