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IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/01/2020 17:31

SINGAPORE ACCIDENT STATEMENT

1, Please report cormacily the detalls of the accsdent 1o spead up the claims process
2. This Ferm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresentation ar withalding of material facts may allow insurance companies o

repudiate palicy liakility

4_The issue and acceplance of this Farm by insurance companies s nal an admisskon of pobcy |-€l|3':|l|.5- on the par of tha insurance companies.

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

&, This repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assacialion of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copes of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/01/2020 17:10
30M12/2019 18:45

50 OLD TOH TUCK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Qecoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLB1732L

CAR EMPIRE LEASING PTE LTD
2XRHXEST1BK

NOEMAIL

(LOCAL) +65-96313775
OFFICE-96313775

MERCEDES-BENZ
C1B0K

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111556832

MUHAMMAD SARDI BIN ABDUL HAMID
SXXXX226F

07/07/1994

INDOOR

17/02/2016

3 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-81283649

OFFICE-81283649
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
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

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 body 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.,

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reperted to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 882 WOODLAND STREET 82
#03-62

730882
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO
2

MO

YES
MO
2

NAME: -
GENDER: : MALE

NO

NO

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. AS | MISJUDGE AND WENT TO THE EXIT

POINT OF 50 OLD TOH TUCK RD. BEFORE | REVERSE MY VEHICLE, | CHECK MY BLINDSPOT AND TURN ON MY

VEHICLE REVERSE INDICATOR LIGHT. WHERE THERE WASN'T ONCOMING VEHICLE PASSED BY. SUDDENLY | FELT
AN IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B MAKE A RIGHT TURN FROM OLD TOH TUCK RD AND HIT

ONTO MY VEHICLE REAR LEFT PORTION.
Attachment(s)

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

Was there any audio recorded?

YES

YES

VIDEOQ FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER. VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

SKG1909E

FRIVATE CAR
CHEE TECK WA, ELEAZAR (ZHU DEWEI, ELEAZAR)
SXXMXO4C
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Address

Postcode

Insurance Company Name

Nature Of Damage

No, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to 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 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theiszue and acceptance of this Form by insurance campanies is not an admission of policy liability on the part of the insurance
companies,

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

6, The 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 2 fee be made available upon application by
interested parties,

7. 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a}

(e}

(c)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA”") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all Insurer(s) wha have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muanetary Authority of Singapore and any relevant government agancy/autharity (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 elaims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding te any engquiries by me;

{iv) administering my claims (including the mailing of carrespondence, statemnents, invoices, reparts or natices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same a5 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.(callectively the
“Purposes”)

all insurer({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

my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Persenal 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.

the information so collected under (d) above may be shared / disclosed:

{i} toallinsurers 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.

/

o

Policyholder's Signature Driver's SIgnatLre Reparting Centre Persyfnel’s. Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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|/We declare the foregoing particulars are true in every respect.
Policyholder's Signature Driver's Signature Reparting Centre P€fsonnel’s Signature
Date & Time: {If driver is not the policyhaolder) Marme:

Date & Time: NRIC/FIN Mo.:
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¢ Policy Infarmation

Palicyholder Policyhalder

Policy No 5111556832 Narme CAR EMPIRE LEASING PTE LTD. NRIC 20181951 8K
E’Emﬂme 5111556832-000013
Addrass 33 UBL AVENLIE 3 #01-74 VERTEX SINGAPORE 4084568
Fraoduct 2 Group
FLEET ] L
Narrie LEET MASTER INSURANCE tan Policy Flag N
Falicy y Effective ST g
issue Date A1/07/2019 Date 26/07,/2019 000 Explry Date 25/07 2020 23:5%9
ExGERS Per Accident All Claims
Type Excess
DOwn .
a
Third Part¥ 1500 gamage 2000 Widsenr e
Excoss b s
Additional o os a
Excess Frammm
Dutside Cutside =
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess ]
0D Excess TP Excess e
Agent G5 ASSURANCE AGENCY PTE, L Agent Tel 9596796 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy Infa
Certificare
Infa
7 Policyholder Mailing Address
Address 1 33 UBI AVENUE 3 Address 2 #01-74 VERTEX Address 3 SINGAPORE 408368
Address 4 Address Type Singapore address Post Code S0BAGE
0 Halated Policy
Linit Mo, 01-74 Miihsbas 5111560578
[* Insured Object: 5111556832-000013
7 Endorsements
Seguence Date of Endorsement Endarsement Type Endorsement Mumiber Endorsement Status Endorsement Content
F Certificate Endorsements
Sequence Date of Endorsement Endarsement Type Endorserment Number  Endorsement Status Endarsement Centent

Continue Cancel
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Ciaim Handling
Accisest MT L0TH43T
Fabey Mo
Cemificace ko,
Poisphoiser Mame
Praduct Coge
Coneart hia, (Matek)
Emad Sdrain
EFE

HCD Prateckan

S Kecliges) Delails
Mapart Dabe
Data of Arzizent
Rezoriing Centre
Brrdunt Lacstarn

@ Total Excess Applicable
Excess Typs

O Standerd Excess

FIED 0D Excusia
Adripnal Encess

Tirlsd DO Excean Appdcapie
 Banslits

S11LEEERIZ
5111556852 0000]

AR EMFIRE LEASING PTE |TD
FLEET MAGTER MNSURAKCE

#3175

1% Ko [ en

L

DRAL 020 1758
Haings

30 OL0 T TuCk A

Par Aceigant

Lo00.00

Qoo

2pd.0a

@ GST Regawtarsd [nformaCis

G5T Aegimirnd
GET Hegukntion Mo
Hedeicaon Hatary

Na

“# Palicyhalder Mailing Address

ARSI

Addrea 4

i Ko

“# Of Driver Infe
Crovar Name

Urmamel diveer Kamae

Segater Datn of Driver Licerse
Cargect Mo (Hobie]

Adpens |

Adgress 4

ni Ko

Des e oWt & Singaram
Epghtenan cart

Deilaration

Bruathabpser or Sinsd Tem
Haidng?

Madificalion rtery

Claim 0ol Hew

Owm Type »

Contact No.fMabile)

Ermad Azdress

Chaimant Type CIBMant Tysd
Flhmant Rama o

Sramant Addraes

Derm Secrmiicn

Preteived Warkihap Camtact
L]

REques Finakaton

DalE Mg ste s

Report Takan By

17 it i inizer

Atracnagng

L

ALCIEnL b,

Laar Doc Sartives

e 3070 1800

Hacsen

AT U8 AuENUE 3

Oi.ra

Unnamed Drir
MUHEMMAD SAADT BN ABDLL
R T

AIIRTELF

BLE BS7

LR
e (g

HLBLTIZL ¢ SAGIPO9E O 30 Oe 2019

Vi w

MTAOTEL T
®oves O wo

Panh ®

‘aricie k. SLELTIN
Cover Tyga g CLASSIC
Conta ho, (O] ]

5 [l Mirtaarks

TCA WMl Ve
MCD Ertitinmenti®) 0

Aicddert Aepart Winn 24 nm ves
Time of decidara hecmm 18,45

Orings Forre

WindsLrean Excann 10063

TV Stiedind Eacesy

IR TP Exceas

Totsl TF Excess Apzicatis

GET Begaraton Dabe
GET SiMus Veriles

Address 3 #31-74 VEATEX

Aneress Ty Snpapare addrees

Epipted Foilcy Bumer EL1L5605T

driver Tppe unnamed Grivar

Crivar KRIC SHEKEFIGF

Cirtwwr Ape i3

Ciftaet N, (OMcs) it

Aggress 2 WOODLAKDS TREET K7
Andrans Typs Zingapars adress

Driver Venich Ho.

Ay ury?

Erdurdd Mama

£4% EMFIRE LIASING FTE LTS,
Comtact Ka.[Heme]
G veroe Muimbar
Tyipe af Beradht *
S WK -

G5T Regestratien Ko,

Fainryhpigear MR T
Laading

Careact Mo jHare)
e

B0 Reaion

Privdia Him

Accidant Typa
Couniry of Arcadent
B s,

Doresr m Coverad?

Aok 1
Pou Cade

Lvweer DOS

Griang Exzerdance
OB Ho.[HemE]
Addrees 7

Prat Code

Drrepr Insurer Company

Inmsrad HRIG
Coneact Mo e}
TR Uxhicls Number

| MEme of Prefarred Warksnap

I"D( 8 Faul '\rl

Trsured Liabidey *

Page | of 2

ORGSR
a
@

=

Saln Swps

Fingazoe

EinGAPOSE 4IERES
ANBESE

LR EG T
i

o
SINGAROAE THIEED
I

Praferered Eegnir Dpeon [Fraterras Warishap, Rame cninown =] GlA epan [eea -
“lam Clesr Dare | - ] Dae Beceea G102 DD o0
Claim hig ong
Uppuad Dae 0301/ 2030 §R:5q
Caragary * Confidargiai urgney * CespREn

_Browsn.. | [Eleer] [Fease Sdes

Srowse. . | [Claar] [Fiesrs Geiec

Bromse . | Claer| [Fesse Gewect

Browss . | owar | [Fiease Spen

Browss,, | M [Fianse Selan

B, @[wu Seen

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

3/1/2020



W Attachmant Lisg

Uplsated By/Dats

MAC_PARA_UBI BODBOLT MATIDNAL ASSESSMENT CENTRE SERUT
CES} an 00 Jan 3020 LB:G1

WAC_PaYE_LE1_B0DS01E RATIOKAL ASSELEMENT CENTES SERV]
CT5] on 03 Jen 200G 18-00

RAL_Fave L8] A0S0 KATICMAL ASSESSMENT CENTRD SERYV]
CEE) an 03 lan 3020 18;00

MAC_PAYA_URL BODER | MATIONAL ASEESSHENT CENTRE SERYT
CES) an 00 Jan 7020 LE:00

MAC PaYA L8] BO0S) 1] MATICRAL ASSESSMENT CEWTEE SERV]
CEST o 03 s 2020 15:00

HAL_PAYA_LAT_BDGG05] NATIDNAL ASEESSMENT CENTRE SHay
5y an 07 Jan 2000 1800
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CEE} on 00 Jan 3080 LRG0
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CER) o D3 ban 2000 18:00
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MAC PRYA LB BODECY] NATIONAL ASSESSHENT CENTRE SEEY]
CEE] oo 03.Jan 2050 18:00
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