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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalis of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver.

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

repudiate policy liability.

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapaore (GlA) for
archiving and that copies of this report will, for a fee, be made available upon appication by interesied parties

7. By tha lodgement of this reporl 1o the insurers, you hereby consent to the archiving of this repert at the centre and o copées of the report being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/03/2020 17:10

12/03/2020 17:20

SLIP RD BESIDE BLK 319A ANCHORVALE DR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 ewn 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 Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLCB367TG

PRESTIGE KARZ LEASING FTELTD
2XHXXKDBSE
NOEMAIL

OFFICE-82893999

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111021281

LEE TZE CHIANG (LI ZHIQIANG)
SHXXX104F

08/01/1983

COUTDOOR

15/03/2014

5 YEARS AND 11 MONTHS
MALE

(LOCAL}) +65-92308552

OFFICE-92308552
NOEMAIL
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Address

Postcode
Was driver an employes 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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 253 TAMPINES STREET 21
#09-422

521253
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES

NO

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No, Of Passenger (Including Driver)

SHA4361G

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detdils of the accident to speed up the claims process.

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may ailow insurance companies 1o repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

Compdnes

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aosneiation of Singapore (GA] for archiving and that copies of this report will for a fee be made available upon application by
1erested parties

By the ladgment 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)
| understand, acknowledge, agree and consent that:

ity insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose 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) involved in this accident {all insurer(s) who have insured
wehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s|
of

(1] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{it} Investigating the accident and/for my claims;
(i} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar 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
axternal cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and for dealing with my claims_ {collectively the
“Purposes”)

(b1 allinsureris) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

() my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentslincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

(] vy Personal Information will 4lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

tel  theinfarmation se collected under {d) above may be shared / disclosed:

1) toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulatars, law enforcement and government agencles as reasaonably required for the purposes stated, or

{1 for complying with requirements undet any regulations, laws or court orders,

icyhalder's Signature Driver's 3 bl.l!'lrre Reparting Centre Persongdl's Signature
o B Tirme {If driver ¥ nat the policyholder] MName:

Date & Time: MRIC/FIN No.:



SHETCH PLAN

vewcle A- SLLR3LTG
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[BLk 3164 ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

M we ooied date k time 1, Whitle A AUCB6RG

WL Slotonaw,  along e cited venue ag 1 saw VeWUs R

_SxAM3616 . appvdacdawg . NONUR 'Y woteeded 10 Wwn and  colided

ono_ v vWUe 't front  mant  portion. NO wiuny  cloin

vdated jo i ocodent -

a

|. ra

i
| =

//

a

Mﬂriv skﬂjénature Reparting Centre Perso%l’s 5|Enahlﬂ.=

{1 draver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




\ —

-ACCIDENT STATEMENT

sccipentparel 1) s 037 300)opmmervyy), ime: 13 20 YHHMM]
Jip Roagl wesicle Bik 3194 Mchonvale Dve

LOCATION:
i, DETAILS OF VEHICLE
G VEHICLE NUMBER: QL8366
b]INSURANCE COMPANY: NTIAL

c]POLICY NUMBER:
o PCLICY TYPE; rr::GMPRE@NSWE / THIRD PARTY { THIRD PARTY FIRE &THEFT)
' L%

& MAKE & MODEL: _ _
FITYPE:(SALOON / COUPE [ MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
o] VEHICLE CATEGORY: (PRI | COMMERCIAL / mq‘roégcvc LE)
hPURPOSE OF USING AT ACCIDENT TIME: fayait

) ARE YOU CLAIMING UNDER m@ OWN INSURANCE (YES/ND)

IF MO, PLEASE STATE (THIRD PA CLAIM / REFORTING ONLY)

2. INSURED / POYCY HOLDER .
' 1AI0¢ tave Lepawg) Pre Al [MALE / FEMALE)

AJNAME:
b NRIC/FIN/P ASSPORT: CONTACT:

c]ADDRESS;

: * CONTINUE TO 2.9 IF DRIVER ALSO POLICY HOLDER
el 3# [3""'-‘_“I13$ DRIVER . s
- ; \fe. T#e. chawng [M@E / FEMA LE)
' o7,%085 S

W T . a]NAME: ;
1 eliig ARED ) NRIC/FINGP ASSPORT: 230010HF contacr: :
4l ) ADDRESS: b3 pnpnéd o1 ol Ho4-4)y  J(S3[283)

~d)DATE OF BIRTH: (00 /01 /1463 j(DD/MM/YYYY)
&)OCCUPATION: (INDOOR / O UTDGOR)

f)YEARS OF DRIVING EXPRERIENCE:___
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? %Er%'; @J]

IF NO, RELATIONSHIP OF ° DRIVER WITH INSURED:

5. o WEATHER CONDITION: (CLEAR / RAINING / OTHERS

6. WAS ANYBODY INJURED [YES / BO)
7, Q|REPORTED TO POLICE (YES /

BIROAD SURFACE: { / WET I%THER’E_
)
IF YES; PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE )
it ol prgseager @) VEHICLE NUMBER: UiAUsbla MODEL:
Srwsmp i) b} E:Eﬁﬁ,ﬁhgﬁ: CONTACT
C ASSPORT: -
0L ) ﬁ‘ﬂl!f, THIRD FARTY VEHICLE
% gy o) pR5Eager d) VEHICLE NUMBER: MODEL:
<7 . e| DRIVER'S NAME:
CONTACT:

Pl P L. h -
Llmcuging diwver) i NRIC/FIN/PASSPORT:
)

Emﬁﬂ =

b =




Policy Search Page 1 of 1

eBaoTech

Hallo, NAC_PAYA_L'BI_BO0S01L

GeneralClaim

¢ Change Language  * Change Password  * Log Out

My Peskiop Fb“l‘.‘!‘ Query

Motice of Loss —_————— — = o
b Brii021za1 | Date of Accident TZONZ020 17.20
Wehatie Mo.(For Motar) BLCA3E76 —] Certificate Numbar | ]

Select  Palicy No Certificate  Policyhalder  Palicyhaloer vehicle  Insured  Commence

Prod T E Dat
Nurnber MName NRIC et Caver Tipe Na. Ohject Date ipary Likka
PRESTIGE
O suozas IR K ore 201B17085E  GFM  Third Party SLCB367G SLCEISTG  21/1L/2009  08/07/2020
LTD.
Certinae |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/3/2020



Policy Information

= Policy Information

Page 1 of |

Policyhelder

Policyholder

Policy No, 5111021281 i FRESTIGE KARZ LEASING FTE. | , po 201917085E
Certificate  5111021281-000021
Address 18 #02-11 UBI ROAD 4 SINGAPORE 408616
Product Group
Name FLEET MASTER INSURANCE Flan #alicy Flag N
Palicy Effective / )
iscus Dabe 09/07/2019 Date 09/07/2019 00:00 Expiry Date 08/07/2020 23:59
Excess ; All Claims
T Par Accident Eicaas
Qwn

Third Party Windscreen

1500 damage Q a
Excess EXCRe Excess
Addithenal o5 o
Excess Pramium
Dutside Qutside
Singapare 0 Singapore 1500
Q0 Excoss TP Excess
Agent ASSURE (SINGAPORE} PTE. LTD Agent Tel 68038751 GST Flag ¥
C'D'
Ingurance Mo
Flag
Open
Palicy Info
Certificate
Infe
7 Policyholder Mailing Address
Address 1 18 #02-11 UBI ROAD 4 Address 2 SINGAPORE 408616 Address 3
Address 4 Address Type Singapore address Past Code 408616

Rolated Policy
Unit Mo, 01-44 Humber 5113047587
B Insured Object: 5111021281-000021
= Endorsements
Sequence Date of Endarsement Endorsement Type Endorsemeant Number Endorsemant Status Endorsement Content
= Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsemant Status Endorsernent Content

et [ia]
Lisd

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511102128... 13/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Hocldent MT/10B8148

Podicy Mo
Cemficaie Moo
Paboyhosder Name
Produm Code:

Contac o, [Matda )
Emal dganess

EFE

HCD Protestian

W Accident Datails
Wapert Date
Drace: of Accioe
Aapormng Cancre
Acridant Locatien

T Tatsl Fecess Applicable
Encuis Typs

0D Stardard Excann
¥IED OO Racess
anditiznal Eooens

Tatal 00 Excess Aophcan

T G5T Raglstarsd Information

o T —
GST Regsracon Me.
Modificabion Mgiony

S11102101

8111021301-000035

PRESTIGE KARZ LEASING FTE. LD,
FLEET MASTER INSURANCE

L]

) R (ves

L303/2030 1723
L2ma2mn

SLEF D BESIOE SLK 3194 AKCHORVALE DA

Par Accioen

0.0d

o000

o

W Policyholder Malling &ddress

Agoness 1
Adomess 4
[
% OT Oriver Teda

L8 #02-11 UBI AOAD &

LR

Dorramsr M

Lnnaimed Srvar Mame
Register Date of Drver Loinse
Contacl ho, [Mobis )

Aodress 1

Acgirens 4

unit K.

Doan ha cwn & Sirgspors
e gatared car?

[E ST

Brawthalyser 4 Biosd Tem
Asading?

Moafcanen HElon

-

Claim Type *

Crenbart b, (Mg b

Email Addrmm

Climast Typi CHimans Type
CuEmaar Mame *

Cumanr Adpress

Chm Descniption
Frefermed Workshep Contas
LTS

Maguire Fralation

Cata Eegotered

Rezort Taksn By

[ Prire AR st

aatachmant

Aczaiant ka
Lant Doc. Asceived

Linrarred nﬂl\rﬂ-

LEE TZE CHIANG (LI ZHIQIAKG
150005014

FAM0A55

L L. b]

[ RS
1 Yo ()

u=g

Corver Type

Conkact Ko, (OfMce)
Special Bemark

TR

KD Entttemeni (%)

HAzcadent Report Wehn 24 hrs
Time of Accident hcmm
Jrange Foeoe

‘Wirdicrean [zcess

TF Stansard Excans

YIED TF Escwen

Total TP Excess Apgbcatis

SLENFETG
Thind Pty
n
#ine Dves
o
L
1730
.03
1, 50000
-ESTqu-:mw Twe

CAT Status warifmd

GET Registration K.
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Srivar Treorer Company

Mgeirenn T SNGAPONE aiB8LE

Mddress Thoe Sifejagirs BSdraii

Aalates Poloy Kumher F183047537

Cirfwer Type unnamed Drivar

Dirwir KRIC SXNNN ] OEF

Corvaesr Al i

Cotaet Mo, [OMce) ]

ADdress 2 TAMPIKES STREET 21

Ardrass Typs SnpEpITE OIS

Drver Wahicke o,

Ay ey e

Degured Mame 'PRESTIGE KAST LEATING FT!.i
Contact Ko, [Home] (Wb

] Ve Mo Dar |mcEIETG |
Type of Braf = [Foase Sz ™
Claimant NEIC &

Insured RAIC

Coniwa ka,[OMcs)
TP vehie MumDer

W/ Lisa146
& wen ) wa
Pain =

| Mame of Preferea warsnsn

Irdorsd Liatility #

Fraierered bepair Datien
Clidm Siese Durts

Caim Ho-
Ugieas Dats

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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