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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrecily the details af tha acckdent to speed up the claims process
2 This Form must be compleled by the Palicyhabder andior the Authorised Driver.

1, Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withelding of matenal facts may allow Insurance companies fo

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabikty en the part of the insurance companies.

&, Any false reporti

may be referred to the Paolice for investigation.

. This report will be ferwarded by the insurers of the GlA Records Management Cenire established by the Genaral Insurance Association of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon apphcation by inlerested parties,
7, By the locgement of this report to the insurers, you hereby consent 1 the archiving of this report at the centre and 1o copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

26/02/2020 09:23
25/02/2020 10:20
AYE TWDS TUAS BEFORE MERCHANT RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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 No, Plaase state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJZ3260R

AUTO ALLIANCE LEASING PTE LTD
DHNNHHBOTW

NOEMAIL

(LOCAL) +65-83396986
OFFICE-B3396986

HONDA
HONDA CITY LX 1.5 I2WTEC AUTO

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5110688602

LIM WEE KEONG (LIN WEIQIANG)
SHHK050Z

171211975

CUTDOOR

12/06/1998

21 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-81235588

OFFICE-81235588
MOEMAIL
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BLK 170 YISHUN AVENUE 7
#14-869

Postcode 760170

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

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? MO

Number of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

NO
ambulance?
\Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: )
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 Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

fre accident photos avallable for attachment? YES

Was there any video captured by Car Camera? [y [w]

Was there any audio recorded? NO
\ehicle Registration Number SMK2016J

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 40




No. Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2

\ehicle Registration Number SGH3156P
Vehicle Make/Model/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Caontact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Number sSGKaa02Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcoda

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
LIM WEE KEONG (LIN WEIQIANG)

MName

Approximate Age

Injuries Sustain MNECK
Injured person in which vehicle? SJZ3260R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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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 let Pol r r uth d Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding af material
facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Form by insurance cempanies is not an admission of policy iiability on the part of the insurance
companies

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

. The report will be forwarded by the insurers of the GIA Recards Management Cantre established by the General Insurance
Assaciation 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 af 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 cansent that:

(al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal Informaticn
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 in surer|s) wha have insured
wehicle[s) involved in this accident shall be collectively referred to as the “Ins urers"), the Insurers’ lawyers/law firms, the
mManetary Authority of Singapore and any relevant government agen cy/authority (such as the police], for the purpose(s)
of :

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

(il] investigating the accident and/or my claims;
{1i) carrying cut and/or de aling with my Instructions or responding to any enguiries by me;

{iv] administering my claims {including the malling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages}; and/or

[v) complying with applicable law in administering, processing, handling and/cr dealing with my claims.[collectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collact, use, disclose and/or process my Parsonal Infarmatian far one ar more of the above Purposes; and

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

{d) my Personal Infermation will also be collected and used to compile claims history for the purpese of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so callected under [d) above may be shared [ disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, investigating, co ntrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with reguirements under any regulations, laws or court orders.

(4 W) VA

Fﬁlfcyhnlder‘s Signature Driver's Signaturr"/ Reporting Centre Personpjel’s Signature
Date & Time: (if driver is not the policyholder) Name:
Date & Time: WRIC/FIN No.:




SKETCH PLAN

falec 4o altrl fhedctn Von

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

tedor to Y femrad

DECLARATION
|/we declare the fo

e

¥ i

f i e
palicyholder's 51gnatur;““l"r Drlw.-r'syaﬁre Reporting Centre Personnel’s gnature
Date & Time: {If driver's not the policyholder) Hame: h

Date & Time: WRICSFIN Mo.:
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ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
FRONT VEHICLE BRAKE, | BRAKE MY VEHICLE AS WELL. SUDDENLY | FELT AN
IMPACT OF MY VEHICLE AND REALIZED THAT VEHICLE B HIT ONTO MY VEHICLE
REAR PORTION. AFTER AN IMPACT, MY VEHICLE MOVED FORWARD AND HIT
ONTO VEHICLE C REAR PORTION. THERE WERE 4 VEHICLES INVOLVED IN THIS
ACCIDENT.



ACCIDENT'STATEMEHT

ACCIDENT DATE:LlSJ.l_f'_iJfDmMM,_rWW;,nme:: b . 15 )(HHMM)
._locatnon_____ e Judg ey Lipre  Clemmetay.

1. DETAILS OF VEHICLE U

G VEHICLE NUMBER;__ 3] 23Vv6a 1
b)INSURANCE COMPANY:_L Tv&
c]POLICY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)MAKE & MODEL: X " _
FITYPE:(SALOON / COURE / MPV /V AN g{ Y / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / CO @mu MOTORCYCLE|
h]PURPOSE OF USING AT ACCIDENT TIME: Worlang

i] ARE YOU CLAIMING UMDERE?P CWHMN INSURANCE f\‘E%ﬂé?h .

IF NO, PLEASE STATE (THIRD TY CLAIM / REFORTING ONLY)

2. INSURED / POLICY HOLDER
AJNAME:_Aro Alhance ij'r-‘ﬁ At Ud. (MALE / FEMALE)

b)NRIC/FIN/PASSPORT: CONTACT: €339 6566 .
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

¥ Ho of pascenad DRIVER : ’
D AVEC) B INRIC/FIN/P ASSPORT: oS CONTACT: £11365§8% -

e ] ADDRESS:

| Wﬂh.'
*d)DATE OF BIRTH: ([ /7 1V 7 1935 ) (DD/MM/YYYY)
6] OCCUPATION: (INDOOR / GUTPOOR)
FIYEARS OF DRIVING EXPRERIENCE: ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / KQ)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Liler -

5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: ( / WET / OTHERS B

6. WAS ANYBODY INJURED ({gb / NO) N 9
7. a]REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

e of Pesseager  a) VEHICLE NUMBER:_JdMIC G215 MODEL:
Cbncluding cvivery ) DRIVER'S NAME:

¢ ) gl MRIC/FIMN/PASSPORT: CONTACT:

—_ ¥. THIRD PARTY VEHICLE ; 67

e d) VEHICLE NUMBER: 3417 : MODEL:
?:\“&dﬁkf%‘af?”’- s DRIVER'S NAME:

: “a*‘"-f}-“—*”*’@ f)  NRIC/FIN/PASSPORT: CONTACT: .

£ (LI

Omail =

L]
Pﬂx =

| \”Dm e ?I\




Policy Search Page 1 of 1

i

A

eBaoTech

Hello, MAC_PAYA_UBI_RO060L

o

* Change Language « Change Passward ¢ Log Out

My Desktop Policy Query
toarionof Lons Palicy Na. 51106885602 Date of Accident Es.-uz.lzuzu 10020 e |
Cartificate Number

wehicle Mo For Mator) JZIZ60R !|
Certificate Palicybalgar  Palicyholder wehicle Ingured Comimenoe i
Select  Policy ha. prrn Haema A Product  Cover Type Ha Object Date Expiry Date
AUTD

S1l0GBGS0Z  MLLIANCE  picrespas  GEM Thid Party  SIZI260R SIZIZE0R  27/07/2019 09/04/ 3020

QO 5110888807 TUoanng7 LEASING FTE
LTD.

https://giclaim.income.com.sg/gcs/ icm/eclaim/ICMpolicySearch.do 26/2/2020




Policy Information

= Policy Information

Page 1 of |

Policyholder

Policy No. 5110888602 Policyhelder y(To ALLIANCE LEASING PTE. | g1 201903807W
Certificat®  5110688602-000017
Address 55 wLiK TONG AVENUE ATRVIEW PARK SINGAPORE 596356
Product Group
Kame FLEET MASTER INSURANCE Plan Policy Flag
Policy Effective ] ;
T 25/08/2019 Giate 25/06/2019 00:00 Expiry Date (09/04/2020 23:59
Excess All Claims
Type Per Accident Excais
Qwn
Third Party Windscreen
1500 damage o a
Excess Excess Excess
Additional oS g
Excess Premiurm
Dutside Crutside
Singapore O Singapore 1500
0D Excess TP Excess
Agent COWELL INSURANCE {AGENCY) Agent Tel. 63392592 G5T Flag ¥
Cﬂ"
insurance Mo
Flag
Dpen
Policy Info
Certificate
Info
= Policyholder Malling Address
Address 1 55 YUK TONG AVENLIE Address 2 Address 3 SINGAPORE 596356
address 4 Address Type Singapore address Post Cade B9E15H
Related Policy
Unit Mo, Numbar

¥ Insured Object: 5110688602-000017

7 Endorsements

1

Sequence Date of Endorsament

Bagic Information

27/08,201% 00:00 Enda At

= Certificate Endorsemeants

Endorsement Type Endarsement Number

null

Endarsement Status Endarsement Content

Entry Rejected

Sequence Date of Endorsament

Endersement Type Endorsement Mumber

Endorsernent Status Endorsement Content

https:Hgiclaim,incc-me.com,sgfgcsficmfeclaimfrcgistrationlnit.do?pn]icyNFS1 1068860... 26/2/2020




Claim Handling(accident reporting Claim Task

Page 1 of 3

Claim Handling
Regident T 10EER o
Polizy Ko, Sridsamn: e be. SIZIIN0R GET Aeginration k.
Cernficata ho. 5110630803-000017
Pabcyholder Hame LT ALLIANCE LEASIMG PTE. LTD. Palcybolger MRIC 2OLB03BCTW
Progucl Code FLEET MASTER INSURANCE Cover Ty Fhirg Parky LG g
Coniect Ko {Hobis] RIS Contact M. (GMcE) ] Camact Mo, [HME] o
Erranl ASIESs a0 Remirk e ) MW
WP v T 0w Chves eCode Rmason
HED: Proletan P NCD Erbitiemenii®) a vl HE MO
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e = ) -
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g fcah HEary
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Anaress 1 55 YL TOMG ANTHLE Adpress 1 ARWIEWN PERF Agdress B SiNGAPIRE SREI5E
ASeEsE 4 Agdreis Tyoe Singaaire adcrasi Past Code 508155
init Na. Rewted Faicy hember Bl 10868502
= Of Dirrenr Infa
Curaer Hame ; Rirnamad Difeer Driver Type nnamed Dfiver
Langmed driver MaTE LI WET MEDMG (LN WEIGILN Drregf MRIC A EOT Dirtese QOB LIILrLS
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e g, 14-BEF
PuEhiomeimel O Grivr Vienicie N, Briver nauree COMBATY
Decantnn
::ml:ww Ried Tes 0mg e W & ves Ciwa T
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E P R latier
Sown ] [Bsinr |
_f-.mnhmm_'-
-
AccigEns Mo AT 1DEERA Claim Ho. ool
Laat Dot Rereived ) vew O Mo upioad Date SEOY 20 09;48
Path * Casagsry * Contdential urgency * pakerptien *
(=4 Browse | [EiAE [Fesse Seinct = = = [Fama 2
[ frowso... | [k [Feass Sme 038 CE T U = =
I Berasn.., I_Fﬁ&mn = [FE = [Wormai =
= mivwse. | [ERHE] [Faven T = = ol o o
= rowse. | [EE] [Foow 5o o | —
[ Beowsn,,, | [EER] [Pease senn I [se ! [ rprmat

https://giclaim.income.com.sg/ gcsficnﬁf:clainﬁrcgistraﬁnnSave.do

26/2/2020



Claim Handling(accident reporting Claim Task )

it

W Attachment Ll

et Upleaten ByiTate Cabigary ? urgancy

st Pait_BI_BODEE1| NATECHAL ASSESSMENT CENTRE SERVE gy
CES} on 26 Fei 220 0947 WRUCH Drniieg Licerese ¥ harmal

PR PRV, LIE]_BOO0S01] MATIORAL ASSERSMENT CENTRE SERVI

CES) on 26 Feb 2020 0944 HRIC] Driving Lgsras ¥ hormal

FA_PAYA_LERI_SD0GN1] KATIOKAL ASSESSMERT CEWTRE 5E241
CES) pn 26 Feb 1030 09:46 Eag Mermal

ﬂ WAL PAVA_LBI_BDOG0I] KATIOMAL ASSESSMENT CENTRE BERY Protoa

CHE) 0 36 Feb JOD5 0948

MEC_PAYA_UBIL BONGSL] MATIHONAL ASSESSHENT CENTRE SERVT
CES} on 26 Feg 2000 0540 Bnoecs Farmal

AR PAYE_LTB]_BOOE0T] MATICRAL ASSERSWENT CERTEE SERV]

£E5) o0 20 Fab 2020 0940 il Werral
w_um_m.uugg;inm?ge'u:lhﬁ?gﬁ-::m CEMTRE SEav] S Marmal
m_nuLuuantgg:uhﬂEz;:‘;Isumﬂsﬂ CEWTRE SERVT e i
mmruunn_%:lxrswmﬁe;s-?m CEWTRE SERVI — il
mﬁvuﬂjn&u:;i“m;sh:‘u:liggmm CENTEE SERY] L Mormal
MJA‘#LU!I_BDE@;Iﬂ:ﬁ'EwﬁmEﬂT CENTRE SERVT o, fp—
m.c_uu_l.ml_wg::': Iﬂmﬁ;i?m CENWTRE 3£Rv| Phobsd il
H:_nu.wLungg;iﬂuggxgggmw CEMTRE SERY] v Worrall
v AT UL . s
MAC_PAFA_UBI .m;;:um??:tgﬂﬂésnm CENTRE SERVL ) gt
WA IO, AT ACSESEAT CEITRESERT e e
"“'““'Wuﬁﬂn";}'?:‘:ﬁfﬁff“ CENTRE SERMT Pino [
mvkual-m&lmmﬁiﬁﬁgr’mf CENTRE SERY] Phai Kormal
NFI_MTLLILS&&?E;F;H;;E::L};;‘:@E:}ENT CENTRE SEAY] BT Bgrmal
mz}“‘“"“%hﬂ??zgﬁiﬁw CENTRE SERVE Friches Marmal
M_N*hml_m&ﬁg;iﬂmge::ﬁg::‘fm CENTEE SERY] = — sl
L NV&MB[%;%:}EE:;;::%EHT CENTRE SERVT [rerenn froap
MMTLual_mggggqmwﬁgis;m CENTRE 3£kv] — Sarriial
N PAVA LSO MTIOMAL ASEESSENT CONTIE SISVt e
m‘kum'mgg:Igﬂ?ﬂ:é‘;ﬁuuimHTﬂm“gw. — friete
WALC_PAYA_LIE] ﬁ;;ﬂ;ﬁrﬂﬁﬂfw CENTRE SERV] Bhato sl
WAL yﬂuﬂ_ag:;inﬁ;m;::ﬁﬂn CENTRE FIANT P PA—
w--q_nnr_ﬁrﬂ::??:sﬁiﬁ;mHT CENTRE SERVE R vk
MAC PAYA_UBL mgﬂ}i“ﬂm;\zsﬁg_s‘:m1 CEWTRE SERVI —— —
HL_PATLLI1_;D&&E;|L"M£I3::|5;§§::NT CEWTEE SEAY] Phalos |
HED ﬂw&u&ﬁ;:t:ﬂlm:ﬁ!ﬂrﬂ CENTRE SERVY Phaokse ro—
um_mvkmLmﬁi&Hnﬁmngg:‘?mT CERTRE SERVI S osrnal
"E'HTA"W1JD322:,WM;E::§§%M CENTRE SEAY] e Rl
AT _PRFA_LBI_BODEOL] MATIDNAL AESEG5HINT CENTRE SIRVE Phackas, Wormal

CES) on 26 Fe 000 345

https:// giclaim.income.com.sg/ ges/icm/eclaim/ registrationSave.do
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MEICS Driving License 2010-2-16

WEIC) Drwing Lceres 200-2-28

SA5 FOQ0-2:26

Photod 2030-3-26

Ehoteg 2020-1-16

Prerios F020:2:26

Pronps 10H0-208

Photce 2020118

Photas 2020-3-28

Praios 3020-2:26

PRates J0I0-3-18
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Claim Handling(accident reporting Claim Task )
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