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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1 Please repor If'::'.’E-:I:x' the details of the accident 1o speed up he ClBiMS PrOCEES.

2 This

m rmust be completed by the Policyholder andfor the Aulhorised Driver,

3 Information provided must be as truthful and accurate as possible. Any wilful marepresentation or withalding of material 12015 may allow Insurance companies Lo

repudiate policy kability

1. The issue and accepdance of Ihis Foem by insurance companies is net an admisgion of policy liability on the part of the insurance companies

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

f. This repart 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 copées of this report will, for a fee. ba

aforesaid

¢ avadable upon appli
7. By the lodgement of this raport fo ke insurers, you hereby consent to the archiving of this report at tre centra and to copies of the fepon beng made avallaoe

on D:f inferesiad partas

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/01/2020 15:24
JIMN 2120719 1535
LORONG 23 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMO4802C

Insured/Policyholder
Mame Of Registerad Owner
Co Reqg No

Email Address

Mobile 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 M, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPolicy Mumber

Cover Mole Number

Driver

Marme of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ALUTO ALLIANCE LEASING PTE. LTD.
2HIHXBOTV
NOEMAIL

QOFFICE-8T352383

HYLUMDAI
AVANTE

PRIVATE USE

o)

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

YES

S10B7E5749

WONG WEI CNHONG SAMUEL
SHXXXGEA0G

17/07/1957

QUTDOOR

22014

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93290787

SAMWONGWC@GMAIL.COM
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44648 JALAN KAYL
#07-308

Postcode 791448

Address

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle -

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 invalved in this accident?  NO

Mumber of vehicles (including own vehicla) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed lo hospital by

ambulance? N

Was any other material or property damaged? YES

| hav_a_ been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME: SURANAD

GEMDER : MALE
Details of Police Action

\Was the accident reported to the police? NO
If ¥es, Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG GEYLANG LOR 23 TWDS SIMS AVE . SUDDENLY VEH B FROM MY LEFT MAKE A
RIGHT TURN AND COLLIDED ONTO MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorged? NC
Wehicle Registration Number SLD9633B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver CHERN SOON BENG
NRIC/Passport Mumber SxxMx4650

Contact Number B2EEDAGT

Address

Postcode

Page 2 of 32



Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)
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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 Polieyhelder 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 companies 10 repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
camparnies.

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

The repart will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance
Assoclation of Singapare (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 ta the archiving of this report 2t the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and cansent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any ather persanal information
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 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
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
o] -

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

(i) investigating the accident and/or my claims;
{iii) carrying out and/ar dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices o me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b} all Insurer(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 Persanal Information for gne or mare of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding 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 claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

g} theinformation so collected under [d) above may be shared [ disclosed:

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

(i) for complying with requirements under any regulations, laws or court erders.

pe @3 for [50

Policyholder's Signature Driver's 5i
Date & Time: {If griver

Repa dirlp‘t&r:ltra Fersonnel’s Signature
ot the policyhaolder) Mame:
MWRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ale f;ﬁv Ho P faSer et

DECLARATION
I/ We declare the foragoing particulars are true inevery respect

Palicyhalder's Signatura NE e
Dare & Time: {IF driver ifnot the policyholder)

Date & Time: e'\ l[%qﬁ‘u

=] /{n /3—1.‘-1

HepnMem re Parsannel's Signature
MName:

MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE:{_:S_}_J D_ / Qﬁﬂ_}:ommwwm. nME:{_'|5_:_3'§_]{HH:MMJ

LOCATION: J'_Mhlf j;_@éf{[ahg

% Me o P Pcl £ ‘Jl'gi"
{: I'“'d“du'lf-} {'iv:lf&r'-‘}

(D

T,

2o m T

8.

(o tgsain
| g

b

(ol

DETAILS OF VEHICLE
a]VEHICLE NUMBER: 8“& ({:q O‘)—C—
b)INSURANCE comMPANY: N TUC
IPOLICY NUMBER: 349 — 0090z0

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

e]MAKE & MODEL: HOND/B | PUAMITE

G OUPE / MPV /V AN/ LORRY / MOTORCYCLE. / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE ﬂw MOTORCYCLE) -

h]PURPOSE OF USING AT ACCIDENT TIME: (DoylC —~
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/O) )
IF NO, PLEASE STATE EPORTING ONLY]
INSURED / POLICY HOLDER
AINAME: AUTO ALLIANCE LEING ?lL [MALE / FEMALFLL
b HRIC/FIN/P ASSPORT: COMNTACT: % 2
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
ajNAME: [MALE / FEMALE)

BINRIC/FIN/P ASSPORT: CONTACT:
<) ADDRESS: :

*cl]DATE OF BIRTH: ( ! / JHOD/MMYYYY
&) OCCUPATION: (INDOOR / O UTDOOR)

f)YEARS OF DRIVING EXPRERIEMCE: &
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 1@

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: oser
a) WEATHER CONDITIO i [ RAINING IOTHERS )
b)ROAD SURFACE: (BRY.J WET / OTHERS -
WAS ANYBODY INJURED (YES /10
a)REPORTED TO POLICE (YES /EO) .
IF YES, PLEASE STATE WHICH POLICE STATION: _
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: MODEL:
b) DRIVER'S MAME:
c) NRIC/FIN/PASSPORT: CONTACT:

9. THIRD PARTY VEHICLE

) 7. &) DRIVER'S NAME:
LAy ez d g NRIC/FIN/P ASSPORT: CONTACT:

cf) VEHICLE NUMBER: _ MODEL:

Chail =

\|pf©



1212020

eBao
Hello, MAC_PAYA_UBI_B0DS0L

Policy Query
ol ki Boiiey Nig:

Wehicla Ma.{For Motor)

Solect  Policy Moo

® S10B7E5749

https:/igiclaim.incame. com.sgigesficm/eciaim/ICMpolicySearch.do

Faolicy Search

GeneralClaim

* Change Languages * Change Password * Log Qut
Dabe of Accident
SMQ4%0C Certificate Numbes
Szarch
Cartificate Polcyhalder  Policyhadder Insured Commence Dt
Mumbisr Narme MRIC Product Cover Type MWehicle No. Dbject Date Expiry Date
AUTD
SURsta R ALLIANCE drivo M " 1172015 00/04/2020
nO0030 LEASING 201003807 GFM CLASSIC SMQ4902C SMQ4R02C 2111
FTE. LTI,
Continue |

1M



11252020

Claim Handling
Accident MT/1078252
Falicy No
Certificate Ma
Falicyhaider Hamea
Product Code
Cantact Mo.{ Mabile)
Ermail Address
KFE
MCD Protection
Accident Details
Roport Date
Date of Accident
Repaorting Centre
Accident Location
Total Excess Applicable

Exncass Type

00 Standard Excess

YIED OO Excess

Additional Excess

Totel 00 Excass Applicalle
Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

T jij wahicle Mo,

ALITG ALLLAMCE LEASING STE. LTD
Cover Type
{ f Contact Na.(Office)
Speoal Remark
Ka  ¥es TCa

WCD Entitlemant[ %)

ACCident Report Within 24 hrs
Time af Acoigent Ahmm

Qrange Forcae

Par Acodant Windscragn Excass

TF Standard Excess

¥IED TP Excess

Total TP Excess fpalicable

G5T Registered Information

GST Registered
GST Registration Mo,
Madificatan Hestary

Policyholder Mailing Address

Addrass L
Address 4
Unit o

QI Driver Info
Drriver Pearme
Unnamed: driver. Mame
Register Date of Oriver License
Contact No.(Mobila)
Acdress 1
Agdress 4
unit P

Dwoes he own a Singapare
Registered car?

Declaration

Breathalysar or Bload Tast
Feading?

Modifcation History

Claim 001 OD-MX Haw

Clairm Typs -«

Contact No,{Mabila)
Email Adcress

Claim Description

Preferred
Werkshop

EHEE Foo
Finalisation i

Date Regstared

Report Taken By

Print LK datter

Address 2

Address Tvpe

Aalated Folicy Number
Wnnamed Drivers Drever Type

ANONL WET CHBONG SAMUEI Oriver NAIC
Driver Aga
Contact No.[Offica )
LK A Address 2

Address Tvpe

[T Dirover Wabkucle Mo,

L Ary injury?
Imsured Liability
Prafererad Mot at Fault L] -
*  Repair Praferred Waorkshog, Name unknawn o Recsved
Diption repa

https:igiclaim.income. com.sglgesicmieclaim/claimantSave. do

Na

Singapore ddress

GET Ragistra

Palicyhalder |
Loading
Contact Mo, (¥
elode

¥es eCode Reasos

Private Hirg

Acodent Type
Country of &

ICH Ko

Drver t5 Caw

GST Reqistration Date
GST Status Verifeed

AR K

Agdrass 3
Post Code

Unnamed Driver

SN AT

Cingapore address

Yes

A Deiver ROE
Driving Exper
Contact No.[1
Agdrass 3

Aoat Code

Driver [nsure

Ho

Insured
MName
Cantact
-8

{ Harma)
al
ViaghsCig
Mumber

| oD-mx '

97352343

(0]

SMO4802C / SLOGG338 DN 31 Dec 2018

Clasm
Close
Date

‘Warkshog
Repairer

Q270172020 18;35

ROSLINDA
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Attachmant

Accident Mo,

Last Doc. Aeceived

Choose File ko file chosan
Choose File Mo file chosen
Choose File Mo file chosen
Choose File Mo file chasen
Choose File Mo file chosen
Choase File  Nofile chosen
Missnge Asd

Attachment List

Attachment

Claim Handling{accident reporting Claim Task 001 OD-MX)

Path -

Upleaded By/Oate

e A

5

By

&

&4

b

Wideo List

NAC_PAYA_UBI_A00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
0Z Jan 2020 18:35

NAC FAYA UBL A006010 MATIONAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2020 18:35

MAC BAYA UB]_BO0B01[ NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Jan 2020 18:35

NAC_PAYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
D2 lan 2030 18:34

NEC PAYA LUBT_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
02 dan 2020 16:34

NAC PATA UBL 8006011 NATIONAL ASSESEMENT CENTRE SERVICES) on
02 Jan 2020 18:34

NAC PaYA_UB1_ 8006010 WATIONAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2020 18:34

NAC PAYA_UBI BO0601[7 MATIONAL ASSESSMENT CENTRE SERVICES) an
02 Jan 2030 18:34

NAC PaYA_UBL _HO0GOL[ NATIDNAL ASSESSMENT CENTRE SEAVICES) an
OX Jan 2020 18:349

NAC_PAYA_UBI_BO060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
03 Jan F0I0 18:33

NAC_PAYA_UBI_BOOG0L( MNATIONAL ASSESSMENT CENTRE SERVICES) on
02 Jan 2020 18:33

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) an
03 Jan 020 18:33

HAC PaYA_UBL_HO0G0L[ MATIONAL ASSESEMENT CENTRE SERVICES) an
02 Jan 2020 18:33

NAC Para UBI_A00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
02 Jan. 2030 18:33

HAC_ PAYA_UB| BO0GOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on
0 Jan 2020 18:33

Uploaded ByfDate Fohder Date
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