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SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repor correctly the details of the accident fo speed up tha claims process,
2. This Farm must be complated by the Pelicyhelder andlor the Autherised Driver.

repudiate policy liability

4. The issue and acceptance of this Form by Insurance companies is not an admission of policy Eability 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 GLA Records Management Centre established by the General Insurance Association of Singapore (314) far
archiving and that copies of this report will, for a fee, be made available upon application by interested partias.

7. By the lodgement of this report i the insurers, you hereby consent to the archiving of this report al the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Data Of Accident
Exact Location OFf Accident

23M2/2019 16:31
22122019 12:00
BEDOK SOUTH AVE 2

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJINBTS4M

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

hModel

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, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

CU LEASING PRIVATE LIMITED
2XHHHXIBIG

MOEMAIL

(LOCAL) +65-96266209
OFFICE-98266209

TOYOTA
COROLLA ALTIS 1.8 AUTO

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107125883

SITI NAHRIAH BINTE ABDUL LATIF
SHKTa0C

18/09/1983

QUTDOOR

14/07/2016

3 YEARS AND 5 MONTHS

FEMALE

(LOCAL) +65-87504375

OFFICE-87504975
MOEMAIL
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Address #03-261

Postcode 550332
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

: ; 2
involved in the accident
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by
NO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) N

. : i d ]
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME:
GENDER:

Passenger 2 NAME:
GEMDER:

Details of Police Action

\Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,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? MO

Was there any audio recorded? NO

BLK 332 SERANGOON AVENUE 3

SITI NURHADFINA BINTE ZAILAINI

: FEMALE

o JUMINAH BINTE JAMIL
. FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLV1669G

Vehicle Make/Model/Colour TOYOTA SIENTA
Details Of Properties

\ehicle Category PRIVATE CAR
Mame of Driver WOMNG CHAI MING
MNRIC/Passport Number

Contact Number 96699002

Address

Postcode

Page 2 of 15



Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address
Postcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Weare seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
SITI NAHRIAH BINTE ABDUL LATIF

BODY
SJNBT54M
YES

NO

DETAILS OF INJURED PERSON 2
SITI NURHADFINA BINTE ZAILAINI

BODY
SJIMBTEAM
YES

NO

DETAILS OF INJURED PERSON 3
JUMINAH BINTE JAMIL

BODY
SJNATE4M
YES

MO

Page 3 of 15
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T

[ o e
Date of Accident , o) I V2| 1 Accident Time: L < (24 —HR—Fm-mat}
| e

Accident Place : Qt"ccfei'ﬂl Covkbn Ave 2 Risek 3 S8 Infient
Vehicle Reg. No. (Car Plate No.) 2IN B354 "Vl__

Vehicle Make/Model : T‘Oﬁ(—'n- f‘é&n;‘fa Qtls: -
Iisurance Company . NTUE. - __Palicy No.

Gwner or Company Name /IC No. SR Lguémq Vreo Aty

& ]
Gwmer or Company Contact No. . 626 ‘5"2_{?_{1 ___Dwner's Hp

Company Tel
DRIVER’S Name / IC No. S Nadhlaly Binte Oodoy Zotif
DRIVER’S Date Of Birth . 18e9]1983 DRIVER’S License Pass Date_'4 | Juf [ Ser
Relationship of Owner & Driver : Spouse \ Parents \ Children \ Slblmg \ Employee\ Others: &1 |
DRIVER'S Address YA h“""%C ‘1 paay, | COan
DRIVER’S Contact No/ Alt No. - 1) 835¢ Zf“on" 'f % ~ 2) sepsmess
DRIVER'’S Oceupation : INDOOR\ O .@{ \e.g. warking inside or outside office)
Email Address o
Weather & Road Surface : @ﬁiﬁ@‘f \RAINING & WET \ AFTER RAIN & WET
Reporting Type ' Reporting Qnly \ Claim D@;ﬁ % E]lijrﬂﬁ qﬁ:&xsfmﬁsmé?ﬁi ;F:T:\k;?
Number of Passengers (Including Driver): O = Jumiaal, Hrrie ':IO'IM-] (a0 ¥

Was there any videa Captured by car canjera: YES @ .
Exact purpose for which vehicle was being used at tha time of an:r;*dmﬂ@ \ Work purposs

Other Party Driver’s Particular (if any)

Vehicle Reg, No: Q}LV I'- b*r Sf (q Wehicle Rez, No:
Vehicle MakeModel: qﬂ:-‘rq Stenfe Vehicle Make'Model:
Name Driver: Lb'ﬂ y "ﬂ Iaey ] P'ﬂn'l Name Driver:

&t %
[CNo. Driver: B2 No. Driver:

{ ol
Driver's Contact & Add: %b (;,-,O[CT & o = . Driver's Contact & Add:




Policy Search

eBaolech
Hello, NAC _PAYA_UBI_S00601
My Deshtop Policy Query
Maotlce of Loss
Policy Mo.

Wehiche Ne.(For Motar}

Sekct  Folicy No

[} 51071258683

https://giclaim.income.com.sg/gcs/iem/eclaim/ICMpolicySearch.do

Page 1 of |

GeneralClaim

t Change Language + Change Password * Log Out
=== Date of Accident (2211272019 12:00
SINBTSAM Certificate Number |
Saaren |
Certificate Palicyhoider Policyholder Wehiche Insured Commence  Expery
Mumaer Name HRIC Pyaiict:  CoaetType M. Olbject Cate Cate
U LEASIMNG
PRIVATE Z01BAZ183G GFT  driva CLASSIC SIMETS4M SINA7S48 RIS
LIMITED
Continue
23/12/2019



Policy Information

#  Policy Information

Page | of 5

Young/Inexperience Driver Excess |'

SINGAPORE GOBGOS

B0&609

Policy No. 5107125883 Policyholder o ceaging privaTe umimep  POICYROIEr 5 0in183e
Name NRIC
Certificare
M.
Address 21 TOH GUAN ROAD EAST #05-03 TOH GUAN CENTRE SINGAPQRE 608509
Product Group
Name FLEET TNSLIRANCE Plan Palicy Flag 'l
r:;:'_lf:mm 18/01/2019 E:f:tw 18/01/2019 D0:00 Expiry Date 17/01/2020 23:59
Excass All Claims
Type Per Accident Eicast
: Qwn
Third Party Windscrean
1500 damage 2000 100
e Excess Excass
Addibanal a o5 o
Excess Premium
Dutside urside
Singapore 2000 Singapore 1500
Q0 Excess T Excess
Agent GOH CHEN PENG (WU ZHENPIN Agent Tel G5T Flag ki
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
= Polieyholder Mailing Address
Address 1 21 TOH GUAN ROAD EAST Address 2 #05-03 TOH GUAN CENTRE Address 3
Address 4 Address Type Singapore address Prst Code
Related Policy
Lindt Mo 05-03 Numbear 5107125E83

[* Insured Object: SINBTS54M

= Endorsements

Sequence Date of Endorsement
1 18,/01/201%9 O0:00
2 18/01/2019 00:00
3 3040172019 D0:00
4 31/01/201% D000
3 31/01/2019 0000

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

Basic Infarmation
Endarsement

Basic Informatian
Endarsemant

Basic Information
Endorsemeant

Endorsement Number

nukl

DDOCD12E6S90046

CODD01 286099244

O0O0012E7000142

000001 2E7000209

Endorsement Status

Underwriting Rejectad

Endarsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effactive

Endorsement Content

Thank you for giving us the
opportunity to serve you,

Thank you for giving us the
oppartunity to serve you, We
confirm that from 18 Jan 2019, the
Original Registration Date for vehicle
SENVT136A s amended as follows:
QRIGINAL REGISTRATION DATE: 30
Seg 2015

Thank you for giving us the
opportunity b Serve you. We
confirm that this policy & extended
te cover the following vehicle(s) as
Tallows: WVEHICLE KUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. 5IM&134x 30-01-2019
$1,955.81 2. 5IMB285E 30-01-2019
%$1,955.81 3. S)Y4578Z 30-01-2019
%1790 24 In view of this
amendment, an additional premium
of $5, 701 87 (inclusive of G5T) is
payable under your policy. Please
gnore this premium payment
request if you have since made
payment, Dtherwise, we would
appraciate it f you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please Issue the cheque In
favour of "NTUC Income” with yaur
name and palicy number indicated
on the reverse of the chegue,
Alternatively, you could alse make
payment at any of aur branches by
cash ar NETS.

Thank you for giving us the
opperiunity 1o serve you, We
canfirm that from 31 Jan 201%, the
folbpwing amendmant(s) sfare
made to this palicy for Vehicle
MNumber: SIMB2E5E HIRE PURCHASE
COMPANY: CARZY FINANCIAL PTE
LTD

Thank you for giving us the
opportunity to serve you, We
canfirm that frorm 31 Jan 2019, the
Tollawing amendrment({s) K/are
made to this policy for Vehicle

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51071258... 23/12/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling

dgcident MT 1076885

Prdecy b 5107125843 Wahit WO, SIETSM AET Bagak-aban Mo

Cartficata Wo.

SnnEphoidi R CuLEASENG PRIVATE LIHITED FoRcpnoner MEDC DL 1835
Freaud Cooe FUEET INSURARCE Cavar Typs drtats CLASSIC Loading ]

Lot Ko M) SEISEINY Camec 4o {DMcE] 0 Coaiact k. (rome] ]

Emuil Adiiress Seeas Remark #Case [

KFE (¥ Ho [ e TCa (Mg () W #Code Eeaion

HCD Pratectian Me MCD Encriement) ) 0 EBreaild tune g

"¢ Accident Detads

keport Date 1371272079 15.55 Roddem Regor WitSin 18 b Yas Aroens Tyge Damaged whist parced
bate of ACcident L0 Tirrm of ALcigant Hmm 1200 Cowmry of Acadsm Singeaore

REgorting Cenire Drang Forcs oM Ng

ALCREn Lacatan BELDH FOUTH &vE 3

% Totsd Excess Applcstin

Encess Type Fer ALTgent Windicries Enlely 2000, 0
OF Slanderd Eness F,000.00 TP Stasdind Exeis 1,500, 02
¥IED Of Escess 0.0 ¥IED 0 EsCess Dinwwr in Covaran?
adanenal Excess [
Tetal B0 Ewcesy Appkracie 200050 Tatal TP Evcess Appiceble
7 Benefils

o O8T Regiwtered [nfarmatios
G5T Aepmered o GST Regutraton Dake
G5T Regisiration Ko GET Siatus werifien Vs

madlicatisn Moy

¥ Policyholder Maiseg &idress

LERE=E 21 T FIAN ROAD FAST AdiFEss 2 =05-00 TOH GUAN CENTRE Eedudrieks 1 SInGaPORE GIEG0S
Bezdiremn 4 Adpres Tppe Srgapora it Fos Crade ANy
Ut b 06-03 Aalabe Paboy Mumper SI0TII58A%

%% O Deivar Lnfa

Driver Mame Lrnamed Driver Onwer Tipe Unnamad Qnyer

Unramed ditver Ka=g S771 MAHHLAA BINTE SE5UL LA Drivmr KAIC SNNNNTADE Cracer DDA (LN L
Eegistar Cats of Driwer Lioemse  LAD72000 Drnver dge » Lreanp Experience 3

Conlec WO [MoBig) ATEIeETS Camiect Mo{Dfes| [ Contact ka, (Mo} o

Andress 1 B 132 AeaERs T SERAMGOON AVERUE 1 Ananess 3 SIGAPTRE S50027
Aridress 4 Aareys Type Sirgapore SRdneE Past Coge SRR

Une M. 23261

::‘:“ﬂ;'ﬂlrjw::)ﬁwwli O Ve N By ararhs Ko Dereer [nsurer Company

Dedaraton

:::x;mrurelmﬂu: &g —) e

Madficanon HETony

Cladm @01 Maw.
" i

Clmm Tyzs * trmumd Mams [EU LEASTNG PRIVATE LINITED | Irarad HRIE M1sanEG =
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