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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repori correctly 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. Informaton provided must ba as truthful and accurate as possible, Any wilful misrepresentation or withalding of malernal facis may allow insurance companies 1o

repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies i3 nat an admission of policy kability 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 Gl& Records Management Centre established by the General Insurance Association of Singapore (GIA]) for
archiving and that copies of (his report will, for a fee, be made available upon application by interested parlies
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being made available

aforasaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

2001202018 14:49
19/12/2019 21:30
MCE TWDS ECP {CHANGI)

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMNSEE0

Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

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 No, 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

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbaer

Fax Number

Contact Mumber

EMail Address

AUTO ALLIANCE LEASING PTE LTD
ZHHHAKBOTW

NOEMAIL

(LOCAL) +65-83396986
OFFICE-B3396986

TOYOTA
LEXUS 15250 AUTO STD

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110688602

LIM JUN HUI, MAURICE
SXEXXT1TE

13111993

OUTDOOR

12/03/2015

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96330225

OFFICE-96330225
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any boady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 867 TAMPIMES STREET 83
#10-245

520887
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MO
YES
NO
2

NAME: ol
GENDER: : FEMALE

NO

NO

YES

YES

VIDEQ FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

“ehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

WC4E674R

COMMERCIAL VEHICLE
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Mature Of Damage

Mo, Of Passenger {Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

1
DETAILS OF INJURED PERSON 1
LIM JUN HUI, MAURICE

BODY
SMNSEE0N
YES

NC
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the aceident to speed up the claims process

This Farm must be completed by the Policyholder andfor the Authorised Driver.
infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation o withholding of material
facts may allow Insurance companies to repudiate policy liability,

The [ssue and acceptance of this Farm by insurance companies is nat an admission of palicy liability on the part of the insurance
companies.

Any false reparting may be referred ta the Police for investigation,

The report will be farwarded by the insurers of the GIA Retords Management Centre estabiished by the General Insurance
Asseciation of Singapore [GIA] far archiving and that copies of this report will for  fee be made avallable vpan application by
interested parties:

By the lodgment of this report 1a the insurers, you hereby cansent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that

tal My insurer, my workshop and the General Insurance Association of Singapore ("GIA”| may/are permitted ta callect, use,
disclose and/or process my persenal data/personal information set out in this [farm] and any other personial information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclase and transfer such
Persanal Infermation to all insurer{s) wha have insured vehicle(s] invelved in this accident (all insurer(s] wha have insured
vehiclels) invalved in this ascident shall be eollectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapere and any relevant government agency/authority (such as the palicel, 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) investigatung the accident andfor my claims:
{iit) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims (including the mailing of corresponidence, statements, invaices, reports or notices ta me,
which could invalve disclosure of certain personal data about me ta bring sbout delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/ar dealing with my claims {collectively the
“Purposes”}

{bt  allinsurer(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 ene or more of the above Purpases; and

(¢} my Personal Informaticn may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including ther lawyers/law firms), which may be sited sutside of Singapora, for one or more of the above Purpases,

{d} my Personal Information will also be collecied and used to compile claims histary far the purpose of fraud detection,
Investigation and management in present and all future claims.

(e) the information sa collected under [d) above may be shared / disclosed:

(it toall insurers and/ar any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfercement and government agencies as reasonably required for the purposes stated, or

til] for complying with requirements under any regulations, laws or court orders,

Date & Time {If driveris nat the polleynalder) Mame

oy
- z 7 T
Policyholder's 5igr!ature\""--"'_g-f Driver's Signature Reporting Centre Pr_-rﬁ@gi's Signature

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Teftr 4o Hateming

DECLARATION
IfWe declare the foregoing particulars are true in every respect,

Policyholcer's Signatu
Date & Time:

Driver's Signature
{If driver is nat the policyholder)
Date & Time:

Name
NRIC/FIN No.,:

Reporting Centre F'enwkl‘ﬁ Signature




ON STATED DATE AND TIME, MY VEHICLE WAS STATIOANRY STOPPED ALONG
THE STATED VENUE AS IT WAS CONGESTED. VEHICLE B WAS ON MY RIGHT

SIDE SUDDENLY CUT ONTO MY LANE AND HIT ONTO MY STATIONARY RIGHT
PORTION.
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ACCIDENT STATEMENT

ACCIDENTDATE: LG / 1%/ |9 ){DD/MMAYYY), TIME( DL 25 . ){HH:MM)
locanion__MCE  4Wds  ECP-

1. DETAILS OF VEHICLE \
a VEHICLE NUMBER:__{pang 56662
B)INSURANCE COMPANY: __ Fl19c,
c)POLICY NUMBER:_S1b b€ 0
d)POLICY TYPE: {COMPREHENSIVE / THI@&RTY { THIRD P ARTY FIRE &THEFT|
&)MAKE 8 MODEL:_____ 3
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: periling
i| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE [YES/'@

IF NO, PLEASE STATE [THIRD PA@:LAEM / REPORTING OMLY]

2. INSURED / POLICY HOLDER
AINAME__Avdo Aliance I«E‘-mnc. pit L-ltl [MALE / FEMALE)
contacT:§ 39 69%5.

b} NRIC/FIN/P ASSPORT:
) ADDRESS:
4 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
KMo of passengd DRIVER , .
Cindudina J ) C)NAME__IAM "y Hu, |, MaUN(e I'MP-.LEHFEMALEJ
W‘"‘fﬁ M) )NRIC/FIN/PASSFORT: 3 Sy 12 E - CONTACT:_Q6 350\
{Ev:;\ ¢} ADDRESS:
|L 2
“d)DATE OF BIRTH: {_1"s 7 1\ ¢ ) [DD/MMSYYYY)
&) OCCUPATION: (INDOOR / O UTHOOR)

fJYEARS OF DRIVING EXPRERIENCE: I by
4. WAS DRIVER AN EMBLOYEE OF THE INSURED'S CDMPAW (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a)WEATHER CONDTI N { RAINING / OTHERS

(CLE
b)ROAD SURFACE: / OTHERS
. WAS ANYBODY INJU @r = Dritr '-"*"’j_
7. alREPORTED TO POLICE |

IF YES, PLEASE STATE WHICH F'DLICE STATIOMN:

8. THIRD PARTY VEHICLE

LM o] pussangte @) VEMICLE NUMBER: WCBYEFYR .  ope
L ].,-,'_1._.._:,!:“:‘_ _‘..'5”.',____-'.\!I b] CRIVER'S A BE:
o j c) NRIC/FIN/PASSPORT: CONTACT:
Te— 9. THIRD PARTY VEHICLE
X, N " cl] WVEHICLE MUKMBER: MODEL:
TR a) DRIVER'S NAME:
Ko Al ..'!-_ﬂ-:} Cl.gﬁ-':,-_.-'E-:‘_- r] NE'CHFJNJ‘IPASSPDF{[: _CGNTJ&.CT:'
f k.
I'._ _.-I
[:f'\'}ﬂl.i ~
I
-iﬂx =



Policy Search Page 1 of 1

eBaolech GeneralClaim

Helle, NAC_PAYA_UBI_800601 ¢ Change Language '+ Change Password  * Log Dut
Hy Dushtop Policy Query .
R Boliey M. Biioessesz ] Date of Accident Ferzzo@ 2180

ehicle No.{For Mator) Eﬂh?@ﬁ_@_ — Certificate Mumber [

_Saarch |
Certificate Falicyhalger Falicyholoer vehicle Insured Commence .
Select:  Palicy Na. Numier Hame par: © YGMUELITEVECTYRE. Ohpect Cate Exgiry Date

AUTD
: 5110638602 - ALLIANCE .
{:l S110B8&632 BIO025 LEASING FTE 201903807W  GFM Thnird Pary  SMNSEED) SMNSESD]  27/08/201% 09/04 2020
LTD.

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 20/12/2019



Policy Information Page 1 of 1

@ Policy Information

Palicy No, 5110688602 Pollcyolder ) vy ALLIANCE LEASING PTE. 1 | orcfMOMeT 501 003807wW
MName NRIC
Fertibeat®  5110688602-000025
Address 55 YUK TONG AVENUE AIRVIEW PARK SINGAPQRE 596356
Product Group
Hame FLEET MASTER INSURANLCE Blan Palicy Flag N
Policy Effecte ; ; ; i
[$$us Date 25/06/2019 Date Z5/06/2019 00:00 Expiry Date 09/04/2020 23:59
Escess All Claims
Type Per Accigent i
- Qwn
Third Party Windscreen
Excass 1300 damaige g Excess ;
Excess
Additional 0s a
Excess Premium
Cutside Dutside T ———
Singapere O Singagere 1500 Young/Inexperience Driver Excess |
O Excess TP Excess
Agent COWELL INSURAMCE (AGENCY) Agent Tel, 63302592 G5T Flag X
Co-
Insurance  MNa
Flag
Qpen
Policy Info
Certificate
Info
= Policyholder Mailing Addross
Address 1 55 WLIK TONG AVENUE Address 2 ATRVIEW PARK Address 3 SINGAPDRE 596356
Address 4 Address Type Singapore address Post Code 596356
Related Policy
Linit Na. Nurakcs 5110638602
[r Insured Object: 5110688602-000025
2 Endorsements
Seguence Date of Endarsement Endorsemant Type Endorsement Number Endarsement Status Endorsement Content
; Basic Infarmatian
1 27/08,/201% 00:00 EndarEkimant null Entry Rejected
@ Certificate Endorsements
SEqUence Date of Endorsement Endorsarmant Type Endorsemeant Number Endorsement Status Endorsement Cantent

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51106886... 20/12/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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