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ENTRY DATE & TIME: 25022020 14:49
SUSMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/02/2020 15:03

SINGAPORE ACCIDENT STATEMENT

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'er the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies fo

rapudiate policy liability.

4. The issue and accepiance of this Form by insurance companies is nol an adméssion of policy liability on the part of the insurance companies,

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

6. 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 thal copies of this report will, for a fee, be made avallable upon application by interested parties,
7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of this report at the cenire and to copies of the report being made available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

25/02/2020 14:49

23/02/2020 01:00
JUNC HOUGANG AVE 3 & LOR AH 500

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Fleat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJQ8TSI1E

L.K AUTO LEASING PTE LTD
2XHHHXAEIAW
MOEMAIL

OFFICE-89999999

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5111174474

PABITA DIO SUNMUGAM
SXHKXE05Z

03/01/M1992

QUTDOOR

2310/2018

1 YEAR AND 4 MONTHS
FEMALE

(LOCAL) +55-96525557

OFFICE-96525557
NOEMAIL
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BLK 2058 COMPASSVALE LANE
#OT-1T

Postcode 5422056
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own 3
Vehicle "

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
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 2

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 ur_‘tknawn _persr_m{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 MNAME: i
GENDER: : MALE

Passenger 2 MAME:
GENDER: : FEMALE

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 Yes,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 SKW218K

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact MNumber

Address

Postcode
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Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver) 1
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7. By the " .
v the ladgment of this repart to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of

the report bemg made available aforesaid.
H Consent under the Personal Data Protection Act (POPA)

| undarstand, acknowledge, agree and consent that:

fa) My insurer, my workshap and the General Insurance Assotiation of Singapore {"GIA™) may/are permitied to collect, use,
disclose and/or process my personal data/personal infarmatian set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [caliectively the ~personal Information™) and disclose and transfer such
ormaticn to all insurer(s] who have insured vehicle{s) inwalved in this accident [all insurer(s] whao have imsufed
ely referred to as the MInsurers”], the Insurers’ lawyers/law firms, the

t agency/authority {such as the police), far the purposes)

Personal Inf
vehicle(s) invelved in this accident shall be collectiv
Konetary Authority of Singapare and any relevant governmen
af:

{i] processing, hancling and/or dealing with my claims including the settlement af the claims and any necessary
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5] involved in this accident and the
r mare of the above Purposes; and

{6) all insurer(s) who have insured vehicle]
my Personal Information {or ane o
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. ACCIDENT STATEMENT
ACCIDENT DATE:( 23 7 02 7 3020 J(DD/MM/YYYY), TIME:_ DI 00 HHH:MM]
LOCATION: ___ Wunction EJ‘. "sm&nﬁq e 3 X anhnj fiin JOD -

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER; $36-BGIE
b)INSURANCE COMPANY: NTUC s
c)POLICY NUMBER: —n s
' SIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

G)POLICY TYPE: (COMPREHEN A W s
AW 0N AYOW

a)MAKE & EL: \
f]T:‘FE.':’SM& / COUPE [ MPV [V AN / LQRRY / MOTORCYCLE.
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIA Lﬁ g Etoﬁc&‘c LE}

h]PURPOSE OF USING AT ACCIDENT TIME:
WN INSURANCE (YES/(O)

i) ARE YOU CLAIMING UNDER YOU
IF NO, PLEASE STATE (THIRD PARTY [ZLAIM / REPORTING ONLY)

3. INSURED / POLICY HOLDER
| huto Leagnd fie L3d  (MALE / FEMALE)

/ OTHERS)

AJNAME: _ 1K
b] NRIC/FIN/P ASSPORT: 30]9 10694/ CONTACT:
c) ADDRESS; :

. . commué 10 3.d IF DRIVER ALSO POLICY HOLDER '
il of rqooen DRIVER -

L!:'l :1 if{wf’&" Q) NAME: fbidor Plo Lnmugam [MALE / FEfMMA LE)
bt Aivee) ) NRIC/FIN/PASSPORT: TATD1505 £ CONTACT: . 3879 -
032 e oo Tyl ar Apteid Z{SE 2O

[DD/MM/YYYY)

1 ndle
QP&‘HENfEV'- <) DATE OF BIRTH: (13 /01 /1%
j . 3

\ fumate] 6] OCCUPATION: (INDOOR / QUIDQOR :
f)YEARS OF DRIVING EXPRERIENCE .
"4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY, (VES 7o
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e r —

5. a)WEATHER CONDITIQN: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / @THERS. M e =3
6. WAS ANYBODY INJURED (YES /N®I
7. @)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE s M S
5 ie of passeagee ] VEHICLENUMBER: _ SEWANAR - mopE
( lndudim drivec) ©) DRIVER'S NAME:
41D * €] 'NRIC/FIN/PASSPORT: CONTACT ___ ————
OV D00\, 1HiRD FARTY VEHICLE ,
~d) VEHICLE NUMBER: : __MODEL:
i .
% Ko of pASEOs o) DRIVER'S NAME:
CONTACT ————

( Induging, divee) f)  NRIC/FIN/PASSPORT:

g4 | |

Omail =

foxe =
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Claim Handling( Claim Task )
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