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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detads of the accident to speed up the claims precess.
2. This Form must be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as posaible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissicn of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

6. This 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 copbes of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report fo the insurers, you hereby consent fo the archiving of this report at the centre and to copies of the report being made available

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/03/2020 17:28
09/03/2020 20:45
CAIRNHILL RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJZ3510U

PRESTIGE KARZ LEASING PTE LTD
22X KK X0B5E
NOEMAIL

OFFICE-89999599

TOYOTA
VIOS E AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111021281

NG WEE KUANG, BENJAMIN (HUANG WEIQUAN)
SHHKK49BD

18/05/1988

OUTDOOR

13/03/2012

7 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-90979297

OFFICE-20079297
MOEMAIL
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BLK 284 TAMPINES STREET 22
#07-163

Postcode 520284
Was driver an employee of the Insured's Company NO
If Mo, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Infoermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2
involved in the accident

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

ambulance?

Was any other malerial or property damaged? YES

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

MNumber of Passengers (Including Driver) 2
Passenger 1 NAME: P
GEMNDER: : MALE

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
Yehicle Registration Number SLWI1TaTP

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Name

Mature Of Damage
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Mo. Of Passenger {Including Driver) 1
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SKETCH PLAN

ne report correctly the details of the accident to speed up the claims process.

Hhis borm ot be completed by the Policyholder and/or the Authorised Driver,
Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

ts may allow insurance companies to repudiate policy liability.

I, The wssue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
COMBanies

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

Ihe

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 repart will for a fee be made available upon application by

nle

rested parties,

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,

Consent under the Personal Data Protection Act [PDPA)

Funderstand, acknowledge, agree and consent that:

iy insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to collect, use,
disclose and/eor process my personal data/personal information setout 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
Parsonal Infermation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicke{s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Wonetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(s)
of

11 processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
inwestigations relating to the claims;

(i) investigating the accident and/ar my claims;
(i} carrying out andfor dealing with my instructions or responding te any enquiries by me;

liv} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices ta 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/mail packages); and/or

il complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes’}

all insureris) who have insured vehicle(s) invelved 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 Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentalincluding their lawyers/law firms), which may be sited outside of Singapore; for one or more of the above Purpases

my Persanal 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 infaermation so collected under (d) above may be shared / disclosed:

(1} e allinsurers and/ar any other third parties that assist in evaluating, investigating, controlling ar 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.

épﬁ;rﬁignature Reparting Centre Permrﬂs Slgn-ature

(it driver is not the policyhalder) Mama:
Date & Time: WNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT

sccioentoate 04/ 03/ 2000 )oD/mmor ). me:_ 90 UL HHH:MM)
kong (arnhill Load

LOCATION:

1. DETAILS OF VERICLE
o VEHICLE NUMBER: {12 3510U
b]INSURANCE COMPANY: NTUC
cIPOLICY NUMBER: _Gil10 7 128
GJPOLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

S MAKE & MQDEL: TNoid oS
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
MERCIAL / MOTORCYCLE]

o] VEHICLE CATEGORY: [PRIVATE / COM
R]PURPOSE OF USING AT ACCIDENT TIME: hork PH%U__
OWHN {NSURANCE (YES/NO)

i) ARE YOU CLAIMING UNDER YO

F NO, PLEASE STATE (THIRD PARTY/CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER ) .
ANAME: hestiae kare Leasind PIL - (MALE/ FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS;

[

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ids s ¥ pasom ol DRIVER :
-  GINAME: N Ve ruand, Bonamm gwhle | EEMALE)
: “pp 174 T80  coNTACT: 104 £ 217 -

{ ":.:‘:\I--{-"'E:I.IFH ’Ilﬂl';"'L

- reeding Aremel bl RIC/FINP ASSPORT: : :
> c] ADDRESS: fd_Tam pried 379>, #077/63
Mate -d)DATE OF BIRTH: (/0% /1920 ) L0 ) (DD/MM/YYYY)

&) OCCUPATION: (INDOOR / © R)

f)YEARS OF DRIVING EXPRERIENCE
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (:Fr?? ;‘fi _ﬁb}
wr

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @) WEATHER CONDITION: [CLEAR / RAINING / OTHERS }
b)ROAD SURFACE: (DRY / WET / OTHERS, s ]
4. WAS ANYBODY INJURED (YES / )

7. )REPORTED TO POLICE (YES / NO}
IF YES, PLEASE STATE WHICH POLICE STATION:

. : 8. THIRD PARTY VEHICLE
%o of prcseager @) VEMICLE NUMBER: {LW13A3P MODEL:

b) DRIVER'S NAME;
c} NRIC/FIN/PASSPORT: CONTACT:.

COL ) femytlerimp parmy vericLe

( Tnduding drivec)

. W . .
% o ol pasceigc d) _EHIL‘.L‘IE NUMBER: MODEL
E i i e] DRIVER'S NAME:
R 7 ""“’“} f)  NRIC/FIN/PASSPORT: CONTACT:
"
C_ )
Ematl =

fox =



Policy Search Page 1 of 1

eBaoTech % GeneralClaim
Hallo, NAC_PAYA_UBL_B00501 - ¢ Change Language * Change Password * Log Out
My Desktop Policy Query .
e Policy M. 5111023203 | Date of Accdent 09/0a&Z020 20:45 3
Vehicle No.(Far Motar} EXZ3si0u ] Certificate Numbser | |

Certificale Policyholder Pahicy holder Wenicle Insured Commeroe

Eelect  Policy Mo Humbsr Hame MRIC Product Lovar Type He, Ohject [ate By Dt
PAESTIGE

O 5111021261 5‘;}:‘%";1225“' LEP;&'&ZFTE 019170655 GFM  Third Party SJZ3510U 51235100 18/01/2020 08/07/2020
LTD.

[ Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 10/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyhalder Policyholder

Polecy No. 5111021281 Mame PRESTIGE KARZ LEASING PTE. | oo 201917085E
certificate  5111021281-000028
Address 18 #02-11 UBI ROAD 4 SINGAPORE 408616
ProGUCt  FLEET MASTER INSURANCE  Plan E;ﬁ;‘fm n
Palicy Effective . :
lssue Date 02/07/2019 Bate 09/07/2019 00:00 Expiry Date 08/07/2020 23:5%
Excess All Claims
Type Par Accident ExCESS
. Owni f
Third Party Windscreen
1500 damage o o

Excess Ewcess Excess
Additional os
Excess Prermium
Cutside Cutside
Singapore 0 Singapaore 1500
0D Excess TP Excess
Agent ASSURE (SINGAPORE) PTE. LTD Agent Tel,  &BO35751 GET Flag Y
En_
insurance.  No

Fiag
Open

Policy Info
Certificare

Infa

% Policyholder Mailing Address

Address 1 18 #02-11 UBI ROAD 4 Address 2 SINGAPORE 408616 Address 3
Address 4 Address Type Singapore addrass Post Code 20B6E15

) Related Policy

Unit No. 01-44 Mumber 5113047587

P Insured Object: 5111021281-000028

F Endorsements

Seguence Date of Endarsement Endorsement Type Endorsement Number Endarsement Status Endarsement Content
= Certificate Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Number Endersement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511102128... 10/3/2020



Claim Handling(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )

T Attachmiend List
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MAD_PEYA_UBL BIOGOL MATIOMAL ASSESSHENT CINTRE SCRY]
%) on L0 Mar 2000 18111

MAD_PATA_UBI_BOGEOL| MATIDNAL ASSESSHENT CENTRE SERYT
CES) #n 10 Mar 200 18:10

WAC_PAYA_UIBI_BDOSGT] NATIONAL ASSESSMENT CENTRE SERV]
CES)an 10 Mar 2030 18:30

WAL_PAYA_LB1_0D501] NATIOKAL ASSESSMENT CENTRE SERV]
CES) af 10 Har 2030 1i: 10

KAC_PAYA_LIBI_BOOGI][ RATIONAL ASSESSMENT CENTAE SERVI
CES} an 30 Har 7025 18:10

HAL_FWvA_LBI_BD0G0IE RATIOKAL ASSESSMENT CENTEE SERY]
CES} on 60 Mar 3020 LR; 40

MAL_PETA_LBI_BOOGOL[ MATIDMAL ASEFSSMENT CENTRE SE3N]
CES] o L0 Mar 303> LB: 1D

MAL_PATS_URL BICGOL] MATIONAL ASSESSMENT CEMTHE SERY]
CFS) on 10 Mar J030 1E11D

MEC_PRYE_LBI_BODEDL] MATIDNAL ASRESSHENT CEMTRE SERYV]
CES) on 10 Mar 2000 18110

MAC_PRYA_UBI_BOOGD]| MATIONAL ASSESSHENT CENTRE SERVT
CES) o0 10 Mar 2000 18:10

MAC_PRYH_UBIBOMOL] MATIOMAL ASSESSHENT CENTRE SERVE
CES) o0 10 Mar 2000 1810

MAC PAYA LB BOOGTL] MATRIMAL RESESOHENT CENTRE SERVL
CESY an 10 Maw 2000 18-10
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