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SLBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident io spead up the claims process

3. Information pravided must be as truthful and accurate as possible, Any wilful misrepresentation or withoiding of material facts may allow insurance comganies o

repudiate palicy liability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Records Management Cenlra established by the General Insurance Assaciation of Singapare {GIA) for
archiving and that copies of this repart will, for & fee, be made available upon applicaticn by interesled parties.

7. By the ladgement of this repart to the insurers, you hereby consent to the archiving of this repert at the centre and o copies of the report being made available

alaresasd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23122019 17:47

22/12/2019 11:30

7 RIWERVALE CRESCENT OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

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

MName of Driver

NRIC Mo

Date Of Birth

Ogccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBH3939G

SCL AUTO CREDIT & LEASING PTELTD
A AN H50E
NOEMAIL

OFFICE-B841T817

SUZUKI
EVERY PA 660 A

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5102268043-01

SOH BENG CHUAN
SXXXX502G

29/05/1964

OUTDOOR

22/01/2002

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-81545533

OFFICE-81545533
NOEMAIL

Page 1 of 13



BLK 5368 CHOA CHU KANG STREET 51
#11-142

Postcode 680536
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown _person{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

FPassenger 1 NAME: )
GENDER: : MALE

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? MO

If Yes,against whom?

Circumstances of Accident

REFER TOQ STATEMENT.

Attachment(s)

Are accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? O

Details of Witness 1

MName JASON LIM
Phone Number 06536690

Email Address

Details of Witness 2

Name NEQ SUN TECK
Phone Number 96918094

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SMF4279B
Yehicle Make/Model/Colour
Details OF Properties

Page 2 of 13



Vehicle Category

Name of Driver

NRIC/Passport Number

Cantact Number

Address

Fostocode

Insurance Company Name

Nature Of Damage

MNo. Of Passenger (Including Driver)

FRIVATE CAR

Page 3 of 13



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 Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Farm by insurance companies is not an admission of pelicy liability on the part of the insurance
companies,

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
interested 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/or process my personal data/personal information set out in this [form] and any other personal informatian
provided by me or possessed by my insurer (collectively the “Persanal Infermation”} and disclose and transfer such
Persanal Information to all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(s) wha 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 :

(1) 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 ocut and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

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

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

(i) teall insurers 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 requirements under any regulations, laws or court orders.

SCL AUTO CREDIT & LEASING PTE LTD
2 Jalari Sindor Singapore 808358
(O Sebetar Hill Estate) TelFax: Bagt TR1T
HP: 0646 9646 | 9011 2002
Company Reg. No.: 201807150E

Policyholdar's Signature Driver's Sugnathre Reporting Centre Persa nr}% Signature
Date & Time: {If driver is not the policyholder) MNamae:

Date & Time: NRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pebc 4o Hotemtod

DECLARATION

Lfvgadﬁﬁl]%ec%jf??ﬁ&%m%agriEuﬂ%s are true in everylrespect. y

2 Jalan Sindor Smgapore B0R358
(O Setetar Hil Estate) TelFax: 6481 7817
HP: 9646 D648 / 2011 2002

Policyholder's Sigﬁétur'é 2 Driver's Signature

Date & Time: {If driver is not the policyholder) MName:

Reporting Centre Pe rsanni‘ss Signature
Date & Time: MRIC/FIN Na.:



ON STATED DATE AND TIME, AS | WANTED TO REVERSED MY VEHICLE ONTO
CARPARK LOT. | CHECK MY BLINDSPOT BEFORE | CAN REVERSED ONTO
CARPARK LOT. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZED
THAT VEHICLE B WAS DRIVING VERY FAST AND HIT ONTO MY STATIONARY
VEHICLE FRONT LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDA‘EE:[]ﬂf,’!_"_{_j_‘ltﬂ_'__}[DDfMM{'WW].TIME:[ LU 39 J{HH:MM)
ocanon._ 3 Ttvall (rsani opm (ool

1. DETAILS OF VEHICLE A
aJVEHICLE NUMBER:___ (A ¥4, .

BHNSURANCE COMPANY- MTJC
C]POLICY NUMBER: %12 vV b -2 1

d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&MAKE & MODEL:_ . _
fITYPE(SALOON / COUPE / MPV /VAN / LOBRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: [PRIVATE / COM ?L / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIME.__ PAVUA¢ |
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE wEs,ft@.

IF NO, PLEASE STATE (THIRD PAR@LA;M / REPORTIN, ONL

2. INSURED / POLICY HOLDER
AINAMESLL  Auto  Credy ¢ Husae P4e iAd (MALE / FEMALE)

B NRIC/FIN/P ASSPORT: ~ _conTacr- bsY 13§13 .
<) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pacconad DRIVER )
L'inch..di l-ﬂe}) alNAME:_Sala Ty Chvinn w@};FEMALE
) B INRIC/EINP ASSPORT S 16405014, - COnTacT. B ISYS5S) .
V) ) ADDRESS:
|t .
"dIDATE OFBRTH: ( 2 /S /TAN ) iopmmyvyr _
©]OCCUPATION: (INDOOR / O UTD R |
] YEARS OF DRIVING EXPRERIENCE: MUV %
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> {@ /'NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. QJWEATHER CONDITION; (CIBRR / RAINING / OTHERS .
bJROAD SURFACE: | { WET / OTHERS - L
6. WAS ANYBODY INJURED (YES / (D)
aJREPORTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 1 8. THIRD PARTY VEHICLE
e of Pesseneyzr a) VEHICLE NUMBER: _dM £ Y VAQR MODEL:
Clocluding dviver) B) DRIVER'S NAME:
7 .\_/1I “r g) MRIC/FIN/PASSPORT: COMNTACT:
“— 9. THIRD PARTY VEHICLE
%3 o} prssnae. ) VEMICLE NUMBER: MODEL:_
T T DRIVER'S MAME: 8 ii
w g divar) NRIC/FIN/PASSPORT: CONTACT:
[ )
S () Jasan Lim- 96534690

@ Neo S Tecle: 691 9y 3
| Chasl = ﬁﬂﬁmfﬂjQJ"ft “fapn u{ﬂ

-HJ:T':sc =

\”fo_,a o )(




Policy Search Page 1 of 1
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e
Hello, NAC_PAYA_UBI_SHE01 + Change Language * Change Password * Log Out
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_Search
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Select  Poticy No: Humber Nama WRIC  Predudt CoverType T Object Pty - R
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Policy Information Page 1 of |

% Policy Information

Pality No.  5102268043-01 Policyholder gy AUTO CREDIT B, LEASING P | oy =Y "O/98T 2018071508
Name NRIC
Certificate
Ma.
Address 2 JALAN SINDR SELETAR HILLS ESTATE SINGAPDRE 808358
Product Group
Harne COMMERCIAL WEHICLE INSURAL Plan Policy Flag ]
Palicy Effective ; s i e
sue DEie 12/07/2019 Dt 13/07,/201% 00:00 Expiry Date  12/07/2020 23:5¢
Excess it All Claims
Type Par Accudent Bitess
Cwn
Excess
Additional 0s 0
Excess Premium
Cutside Dutside . — — .
Singapore Singapore Young/Inexperience Driver EXcess J
0D Excess TP Excess
Agent DICKSON [NSURANCE AGENCY  Agent Tel. 63447667 GST Flag ¥
Co-
insurance Mo
Flag
Open
Palicy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 2 JALANK SINDOR Address 2 SELETAR HILLS ESTATE Address 3 SIMGAPORE 808358
Address 4 Address Type Singapore address Post Code BOB35E
Unit K. ﬁi‘;‘;:' Pokicy 5102268043-01
[* Insured Object: GEH3939G
=7 Endorsemants
Sequence Date of Endorsement Endorsement Type Endarsement Status Endorsement Content

_Continue || Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=51022680... 23/12/2019
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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