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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori corfectly the details of the accidant o 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 trulhiul and accurate as possible. Any willul misrapraseniation o withelding of matarial facts may allow Insurance companies 1o
repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies is not an admission of poliey llability on the part of the insurance companies.

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

&. 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 that copies of this report will, for a fee, be made available upon application by inleresled parties,

7. By the lodgement ol 1his repor! bo the msurers, you hereby consent 10 the archiving of thia repon at the centre and 1o copies of the report being made avallabla
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/12/2019 1502

Date Of Accident 19/12/2019 18:30

Exact Location Of Accident AYE (TUAS) BEFORE EXIT 7A
Country/State of Loss SINGAFORE

Vehicle Registration Number SJU3528X
Insured/Policyholder

Mame Of Registered Owner CARWAY LEASING & RENTAL
Co Reg Mo SXAXXET13R

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No OFFICE-67440777

Vehicle Particulars

Manufacturer TOYOTA

Model WISH 1.8 A

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

WORKING

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDVOR THEFT
Fleet Policy YES

Policy Number 5110752036

Cover Note Number

Driver

MName of Driver YAP TIAN GECK (YE TIANYLU)

NRIC Mo SXXNXXBY3G

Date Of Birth 03/0711972

Cecupation OUTDOOR

Date Of Driving Pass 13/11/1992

Driving Experignce 27 YEARS AND 1 MONTH

Gender FEMALE

Mobile Number (LOCAL) +65-91802817

Fax Number

Contact Number CFFICE-91802817

EMail Address NOEMAIL
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BLK 196C PUNGGOL FIELD
#16-485

Postcode 8231986
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Wehicle -

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? NO
VWas any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 MAME: )
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NC
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER. VEHICLE PROPERTY 1
Vehicle Registration Number FEP22E615

Vehicle Make/Model/Colour

Details Of Properties

“ehicle Category MOTORCYCLE
Name of Driver

MRIC/Passport Numbaer

Contact Number

Addrass

Postcode

Insurance Company Mame

Mature Of Damage
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Ma, Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhelder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance campanies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campanias,

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

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

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,

. 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 "Persanal Information”) and disclose and transfer such
Personal Information to all insurer({s] who have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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/for my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports ar 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”)

(&) 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 Information for one or more of the above Purposes; and

{c)  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 Singapare, for one or more of the above Purposes.

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

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

1) te allinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{ii} for complying with requirements under any regulations, laws or court arders.
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Accident Statement

On 19nd of Dec 2019 at around 1830Hrs, | was driving my vehicle (SJU3528X) along to AYE
towards Tuas before Portsdown Exit 7A. | was driving along extreme left lane and the traffic
was very heavy. Suddenly a motobike (FBP2261S) hit onto the back of my vehicle. My
vehicle was damaged. I'm making a claim against third party.
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MName: YAP TIAN GEQK
I/C: 872248935
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Policy Information Page 1 of 1

@ Policy Information

Policyhalder

. - Palicyholder
Palicy Mo. 5110752036 Hame CARWAY LEASING & RENTAL NRIC S3264813K
Rerifeale  5110752036-000002
Address 53 UBI AVENLIE 1 #03-01 PAYA LUET INDUSTRIAL PARK SINGAPDRE 408534
Froduct Group
e FLEET MASTER INSURANCE Plan Palicy Flag N
Palicy Effective _ : ;
Sk Ciate 206R/2019 Diate 27M06/2015 30-00 Expiry Date 26/06/2020 23:59
Excess All Claims
Type Par Accident Erioaii
i Own
Third Party Windscreen
1500 damage
Encess Eicnis Excess
Additional o5 a
Excoss Premium
Cutside Cutside . T —
Singapore Singapore 1500 Young/Inexperience Driver Excess r
0D Excess TP ExCess .
Agent TNSMART (INSURANCE) AGENC' Agent Tel. 6420766 GET Flag ¥
Co-
nsurance  No
Flag
Cpen
Palicy Info
Cartificate
Info
2 Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408934
Address 4 Address Type Singapore addrass Post Code 40E934
E Related Policy
Linit Na. 23-01 Nurnbes SI0MBS0E05-01
[* Insured Object: 5110752036-000002
= Endorsements
SEOUentE Date of Endarsement Endorserment Type Endersement Number Endorsament Status Endorsement Content
@ Certificate Endorsements
Seqguence Date of Endorsement Endorsemant Type Endorsement Numbar Endorsamaent Status Endorsament Content
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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