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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process.
2, Thas Form must b2 completed by the Policyhalder and/ar the Autharised Driver,

3. Information provided must be as truthful and accurate az pessibla. Any willul migrepresentation or witholding of material facts may allow insurance companies to

repudiate policy Eability

4, The izsue and acceptance of this Form by insurance companies is not an admissicn of policy liabilty on the part of the insurance campanies
5. Any false reporting may be referred to the Pelice for investigation.

B, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G4} for
archiving and thal copies of this report will, for a fee, be made available upon appkcation by inlerested paries.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repost at the centre and to coples of the repart being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

15/01/2020 15:33
14/01/2020 15:40
CANBERRA ST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mabile Phone No

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

SLJ2961T

ALRORA CAR RENTAL & LEASING SINGAPORE
2HH KKK 185K
NOEMAIL

OFFICE-899999299

TOYOTA
VIOS E AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110029694

LIN CHIN SIONG (LIN JINGXIONG)
SXXNAA59H

30/04/1988

OUTDOOR

28/07/2013

B YEARS AND 5 MONTHS

MALE

(LOCAL) +65-98150044

OFFICE-B8158044
NOEMAIL
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BLK 1214 EDGEDALE PLAINS
#04-235

Postcode 821121
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in tha Accident? MO
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.

Mumber of Passengers (Including Driver) 3

Passenger 1 MAME: z
GENDER: : FEMALE

Passenger 2 MAME: =
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
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? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBNS45Y

Yehicle Make/Maodel/Colour
Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver OuU SIANG CHIN
MRIC/Passport Number

Contact Number 97556383
Address

Postcode
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Insurance Company Name
Mature Of Damage
Na. Of Passenger (Including Driver) 1
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SHETCH PLAN

IMPORTANT NOTICE
e o RUTICE

1, ‘Plegse FEROfL Lorrectly the detajls af the zccident 1o speed up the claims process,
2. Thiz Form must be 120 by the Pollevholder and/ar B Authgriged fir
3. Information Proviced must be a5 nd EREQ B8 possible. Any wiltuf misrepresentation or withhaoldins of M aterig

fects may allow insurance compsnies fo repudiate policy linkility,

8. The issue and acceptance of this Form BY Insurgnce companies ks npran gamissian of policy liabllity on the part of theinsirsnce
companies.

n se i 2 referred to th i inve on,

IlJI

8. The repart will ba forwerded by tha ing urers of the GI4 Recards Management Centre estadlished by the Genaral INsurance
Association of Singapors {GIA) for archiving and shat copies of this report will far s tee be made avalla ble-upon application by
Intergsted Bartiag

7. By the fedgment of this FEROTL to tha insyreps, ¥ou hereby consent ta the archiving of this FEpart at the cantre and 1o coples of
tharepdrt selng made avaliable aforecais

8 Consentunder the Parsanal Data Protecion et {POPA]
I undarstand, achnowledge, Bgree and consent tha

(3] Myinsurer, myp workshap and the General Insursnce Association of Singapore (“GIA"} may/are permistay o collect, use,
disclose and/ar PIDCRES My persons| data/personal Infarmation s=t out in this [form)] ang any other personal Infarmation
provided by me ar possessed by my insurar lcollectively the “Personat Infarmation”) and discloge and transfar such
Persanal Information to i Insurer(s} who have insurag vehiclels} invelved in this accldant [ail Insurer(s) wha haus Insured
vehiciels] nvabved in this.a ceident snall be coitectively referred to as the "Jmururs*j. the insurers’ laveyers flaw flrms, ths
Monetary Authority of Singapore and wny relevant governmant agency/autharity (such as the palice), for the Purpose(s)
of;

(i} processing, handiing #nd/er dealing with my claims Including the sescement of the dlaims angd any necessary
Investigztions refa ting 1o the clairmns;

{li} investigating the accident andfar my clajrg;
(111} carrying out and/ar dealing with my instructions o resnonding to any enquiries by ma;

{ iuudrruni.-.tering_m-,- Lizims (ineluding the mailing of tomespondence, statements, involces, reparts or noticas to ma,
which could invalve disclasire of cortain Personal dam about me ta bring about deilvery of the same 3z wej| B3 ah the
extemal cover of envelopes/majl packages); and/for

Iv] ‘camplying with agplicable law in admlnrsberm,g, processing, handling and/or dealing with my ﬂaims.{caﬂmiuehl the
"Purposes”)

3l insurer(s) wha haye insured vehicle(s) invalved |n this seodent and the Insurers' |3 wiers/law firms, may/arg permitted
o callect, use, disciosa and/or procass my Parsonal Infarmation for ene or mare of the above Purposes; and

(e} my Persanal Infermation may/can be disclosed By 2ny of the insurers and/or GIA 1o their third Rarty service provigers or
agantsfincluding thelr lawyvers/law firms), which may e sited cutside of Slngapore, for one ar more of the above Fumgses

(d} my Personal inform ntion will alse be epilacted snd wied 10 compile dalmis histary for the gu rpose of frayd dEtestion,
investigation and ma R2gzmentin present and aff futura claims.

ie}  theinformation sa callected under {d] sbave may be shared [ diselased:

() 1o 3l insgrars End/or any ather thirg parties that assist In evalua ting; inw_stlgatin_g. comtralling or managing frauy,
regulators; faw enforcement and EOVernment agenclas asreasonably required for the PUrposes stated, or

{ii} for complying with requirements under any regulations, laws or cour Droers.

Dirfyvar's .srur:atu:- Hepwﬂng Cenire Persan 5
(If driver Is not the Folicyholdar; Narma:
Date & Time: NRICAFIN No.-

Falicyhalder
Gate & Time:



SHETCH PLAN
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SLE 29617

VEHICLE NO: SSEY MAKE & MODEL : (0 Yo’m— !
[DATE OF ACCIDENT 4 0]/ 2820
(TIME OF ACCIDENT 2 4y AM (PM ) .

LOCATION OF ACCIDENT

Cenbher(t <tcec+

[Exact Purpose use during accident

Ab(r“ﬂ cA (qe Qe/dc:\]i Lﬂq?rmf} ‘i!?nr

DRIVER HAVE ANY OWN Vehic

/ If yes : Reg No:

NAME OF QWQER

TELP NO |
NRIC —

CLAIM TYPE OD__ / _ SHIRD PARTY Reporting Only |
PRIVATE HIRE AVESI NO ?

INSURANCE CO. i T :

[TYPE OF CAVERAGE Comprehensive /("Third Pa ! Third Party Fire & Thefi

POLICY NO. 5\0olYE F Ea i 24 B

NAME OF DRIVER nsberr | v Ly CHIN Siorm(z

INRIC 8R816HS9H Any passengers: TR D .

DATE OF BIRTH 320 | o4/ |195% 2 hmoj ,
OCCUPATION / Indoor

[DATE OF DRIVING PASS 9 9F  20ol5 |
GENDER I Female !
CONTAC NO. | 8 1S0 Y Office: ~ Home: —

ADDRESS 12) EpGemale PLomn AoY¥-23 (52

RELATIONSHIP IE ee | IfNo: HIgIS - |
WEATHER CONDITION ey /| Raining /| Other:
ROAD SURFACE / Wet / Other : |
ANY INJURIES Vol If ves : Who? |
CONTAC NO. s e
IPOLICE REPORT NoJ If yes : Where?
VEHICLE B NO. SBN 545 ‘/ Any Passenger:  —
NAME Ou_SiAaG CHi o
(CONTAC NO. 93 tHIES
VEHICLE C NO. Any Passenger :
VEHICLE D NO. _——  Any Passenger : -
VEHICLE E NO. ~ ] Any Passenger:
VEHICLE F NO. { / Any Passenger :
ANY WITNESS ) /
WITNESS CONTACT NO. P Mo VD
Have you been approach by unknown person soliciting (s) a/
offering accident claims assistance? YES /NO
i
[PARTICULAR WORKSHOP Sme Mogef Pte Ltd §-Speed-Autowerkz Pto-ttd—
TELP NO 1 Kok bukizfive 6 #02-15 iberpipsid i S
ICONTACT PERSON Aftobay/a kaki bukit
Fovanm Sinsghore 417883 Tel: 6384 7037 Fax: 6384 7039

Emall; Bspeedautowerkz@gmail com



Policy Search Page | of 1

eBao -~

Hello, MAC_PAYA_UBI_ 800601

GeneralClaim

* Change Language * Change Password " Log Qut

My Desktop Policy Query '
Natice of Los Pr——— = ;
atice L] Falicy No. 5110029654 Date of Accident 140112020 1;!:_-10
vehicle No,{Fes Motar) ELaselT = Certificate Number [
_Search |
i Cerdicate Falicyraloer Palicyholdar Wehicle Insured Commasnge
Select  Palicy ha, Number M NRIE Praguct  Cowver Typa o, Ohect ata Expiry Date
ALRCRA CAR
5110035504- RENTAL &
o S110029634 v LEASING 2015141858 GFM Third Party  SLI2051T BLI29GIT  19/06/2019 ZoDE 2020
P sinGapcRe

PTE LTD
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Policy Information Page 1 of 1

@ Policy Information

Policyhaobder Palicyholder
Policy Mo. 5110029694 Harns ALIRORA CAR RENTAL & LEASIN NRIC 201914 185K
Gortficat®  5110029694-000041
Address BLE 738 #2%-17 TOA PATOH CENTRAL CENTRAL HORIZON SINGAPORE 312079
Product Group
Name FLEET MASTER INSLIRANCE Plan Policy Flag N
Palicy Effactive : ’ .
isue Cate | JO/05/2019 Date 30/05/2019 00:00 Expiry Date 29/05/2020 23:59
Excess . All Clams
Type Per Accident Excass
Gwn '
Third Party Windscreen
1500 damage V]

Ewcess Expuag Excags
Additional o5
Excess 0 Pramium 342.44
Dutside Qutside . !
Singapore 0 Singapore 1500 Young/Inexparience Driver Excess |
0D Excess TP Excass
Agent ALPINE FINANCIAL PTE, LTD. Agent Tel, 65113025 G5T Flag ¥
Co-
Insurance  No
Flag
Open
Padicy Info
Certificate
Inifg:

“ Policyholder Mailing Address
Address 1 BLK 798 £29-17 Addrass 2 TOA PAYOH CENTRAL Address 3 CENTRAL HORIZON
Address 4 SINGAPORE 312079 Address Type Singapore addross Post Cade 312079

Related Policy

Linit No. 29-17 NUmbar 5110029654

[* Ingured Object: 5110029694-000041

7 Endorsements

Sequence Date of Endorsernent Endarsament Type Endorsomeant Number Endarsement Status Endarsement Cantent
@ Certificate Endorsements
SEQuence Date of Endarsement Endorsement Type Endarsement Number Endorsernent Status Emndorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=511002969... 15/1/2020
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Claim Handling
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Afckdant MT 1080235
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MED Provectinn L MO EntitinmentiF) o
@ Atcident Detalls
Huzart Date ISMOLIZ0R0 1540 BECalenl Amsan WEhin 14 ey e
Ceate of Accitisl 28T 3000 Time of Accipess Bhirm (1AL ]
Ewponting Centre Orange Foroe
Booden Location CARBERRA BT
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Excmus Tyze Far ALTgEnL Wanosiraas Excexn i =]
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LN Ha 9-17 Helabed Piky Number T1100THES
¥ OI Driver Infa
Crset Maim ianaimed Grver Diriver Type Lmnrnamad Dnees
Urnymesd drrewr Kame LI4 CHIN S208G ILIN 1GEI0r Cirtwms RIS GEENEASEH
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 2 of 2
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