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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correclly the details 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 willul misrepresentation or withobding of materkal facts may allow Insurance companies o
repudiale policy liabilty.

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

6. This repart will be forwarded by the insurers of the GlA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upen appbeation by interested parties,

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and o copies of the raport being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

01/04/2020 13:52
31/03/2020 17.55

CTE (AYE) TWDS PIE [CHANGI)

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJU2242B
Insured/Policyholder

Name Of Registered Owner GD CARZ

Co Reg No XXX XE97

Email Address MNOEMAIL

Mobile Phone No (LOCAL) +65-93394444
Alternative Phone No OFFICE-93394444
Vehicle Particulars

Manufacturer HOMNDA

Model FIT1.3GA

Exact Purpose for which vehicle was being used at

time of accident WIRNG

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaat Policy ¥YES

Policy Number 5111925837

Cover Mote Number

Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

LEE WEI CHEONG
SXXXXB30F

15/04/1990

OUTDOOR

14/02/2011

9 YEARS AND 1 MONTH
MALE

(LOCAL) +65-82225048

OFFICE-B2225048
NOEMAIL
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BLK 222 ANG MO KIO AVENUE 1
#08-7T13

Postcode 560222
Was driver an employee of the Insured’s Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle 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 forgign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 3
involved in the accident
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 unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 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 SMD2883A

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage
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Mo, Of Passenger (Including Driver)

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Nature Of Damage

Mo, Of Passenger (Including Driver)

2
DETAILS OF OTHER VEHICLE PROPERTY 2

SKAS33Y

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

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/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding 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 admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. 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)
| understand, acknowledge, agree and consent that:

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form) and any other persanal 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
vehicle(s) involved 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 agencyfauthority (such as the police], for the purpose(s)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;

(i} carrying cut 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 or notices to me,
which eould invelve 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

(v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved 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

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

{d) my Personal 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.

{e) the information so collected under (d) above may be shared / disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Signa GFe Driver's Signature Reporting Centre Persunnéfl' {Signature
Date & Time: {If driver is nat the policyhalder) Name:

Date & Time: MRIC/FIN Mo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the fDrEEDi[IE_EIBI“‘UEU|c'II‘$ are true in every [gsp

Palieyholder's Signam}e-_f’f
Date & Time:

ct.

P

(If driver is nat the policyhalder)
Date & Time:

Reparting Centre Persann {'5 Signature
MName:
MRIC/FIN Mo.:




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
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 MY VEHICLE FRONT PORTION INTACT WITH VEHICLE C
REAR PORTION.



ACCIDENT STATEMENT
ACCIDENTDATE; 31 1 ' / "de“_j{DD,FMMHTTY}, TME:(_T 5% }(HH:MM)

LocATioN:_ L1 € (AY5) 4udy ?!Eltrkma}q

1. DETAILS OF VEHICLE LEI
ajVEHICLE NUMBER: Sy VR .
BJINSURANCE COMPANY: ' KT L'

C}POLICY NUMBER;
d]POLICY TYPE: iCDMPEEhENSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT}
&]MAKE & MODEE -

fITYPE:(SALOON / CDUP L MPV VAN J R‘a’ / MOTORCY(CLE / OTHERS)
Q) VEHICLE CATEGORY: [F'R'WATE / CDM@ CIAL / MOTORCYCLE) -

hJPURPOSE OF USING AT ACCIDENT TIME: Working

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESID)
IF MO, PLEASE STATE [THIRD PA CLAIM / REPORTING OMLY])

2. INSURED / POLICY HOLDER
AINAME___ 2D (ary I‘FQ!:E!FEMALF]
b)NRIC/FIN/PASSPORT: __ CONTACT__“I339yyy M ( Esfer,
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passen4@ DRIVER

Gl it ) QINAME:__lere. WE  (lg,nty (NIALE / FEMALE)
" AR L INRIC/FIN/P ASSPORT: 401 0 1, £ B CONTACT._§2B 5oy .
% clADDREss; Blle NV Amlc Ave, A OF- 31 .

| Unanly. .
h i - OFBRTH: (L5 / 4/ (DD/MM/YYYY)
8)OCCUPATION: (INDOOR / DU%?T}‘

fIYEARS OF DRIVING EXPRERIENCE:
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NE)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hlalf

5. Q)WEATHER CONDITION { R / RAINING IOTHERS ]
bJROAD SURFACE: (DEY)/ WET / OTHERS

6. WAS ANYBODY INJURED (YES / Kidd)

7. a|REPORTED TO POLICE (YES / )
IF YES, PLEASE STATE WHICH POLICE STATION: —

8. THIRD PARTY VEHICLE

SN of passeager o) VEMICLE NUMBER: SpaD1E1A MODEL:
L lﬂc|ud{mﬁ .::‘IrI-L'il".“,'l b} DRIVER'S MNAME:
: ) NRIC/FIN/PASSPORT: CONTACT:

() 9. THIRD PARTY VEHICLE o
d) VEHICLE NUMBER: __Wn keas o S >Y  oe

W (—
S PRI o DRIVER'S NAME:

(lndu :wa dwvw\i NRIC/FIN/P ASSPORT: CONTACT: -
Ciail =
!
Al =

NIpk.o




Policy Search Page 1 of 1

eBaoTech GeneralClaim
Hello, NAC_PAYA_UBI_B00601 + Change Language + Change Passwaord * Lisg Dut
My Diaskion Policy Query
L e Pokcy Mo 111825837 Date of Accident 10302020 17:55
By
wahigle No,(Fos Matar) Eiuzasaze | Certifcate Number L ]
[ search |
5 Certificate Palicyhalder Palicyhaler Wehicle Ingured Commsence i
Select  Palicy Mo, Number Name NRIC Praduct Cover Type o Chact Date Ewpiry Date
O s111925837 5“;3%1';%3?' GD CARZ 531228871 GEM N0 oy33408 SI0U23428  15/0B/2029  18/08/2020

CLASSIC

—

 Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/4/2020



Policy Information Page 1 of 1

= Policy Information

Policy Mo, 5111925837 :,:'::h“'der GO CARZ m:’gh“mr 531225971
Lot 5111925837-000001
Address. 210 TURF CLUB ROAD B16 TURF CITY SINGAPORE 287995
Prixduct Group
Name FLEET MASTER INSURANCE Plan Policy Flag N
Policy Effective ’ s :
|ssua Date 15/08/2019 Oate 12/08/2019 00:00 Expiry Date  18/08/2020 23:59
Excess All Claims
Type Per Accident Excrss
= Owwn
Third Party Windscraen
1000 damage 1000 100
Excess i Excess
Additional 0 o5 o
Excess Prermium
Cutside Cutside
Singapere 1000 Singapore 1000
0D Excess TP Excoss
Agent COWELL INSURANCE (AGENCY) Agent Tel. 63392592 G5T Flag Y
Co-
Insurance Mo
Flag
Cpen
Policy 1nfo
Certificate
Info
= Policyholder Malling Addrass
Address 1 210 TURF CLUB ROAD Address 2 B16 TURF CITY Address 3 SINGAPORE 237995
Address 4 Address Type Singapore address Post Code 2B7985
Related Policy
Umit No. Huthber 51162658435
[ Insured Object: 5111925837-000001
= Endorsements
SeqQuence Date of Endorsement Endorsement Type Endorsameant Number Endorsement Status Endorsement Content
P Certificate Endorsements
Sequence Crate of Endorsement Endorsermeant Type Endorsernent Number Endersement Status Endorsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5111925837... 1/4/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handfing
Aceident MT/ 1090338

Paloy Ma. S11L935837 wahglE e, 2428 G5T Registration k.,

Cerdicate Ma, E11L9ESA XY -000001

Paboyolner Mame Gh CART Policy hoicer KA IC E1123557]
Produc Code FLEET MASTER INSURENCE Cevear Typm driva CLASSIC Laling aQ

Eortiest: o |Moziie} FRFLAAL Cantat Ko |OHo) -] COnEacn g {HamE) o

Emal Adrwn Lok BEmick oo [
wFE I wo D ves TCA b (T van #Lo08 HEIEHR

MCT Frotecian e MED Erftemant|%] Q Prisate Hra Yo

@ Aecldent Details

Sapari Duts 01042000 12:50 ALA0En Ripert Wisin 34 5l Yaz Accagent Tyge e Cobsan
Dete of Koodem Jymzzaan Tista of Aftigect fhimm 17:8% Coumry of Aegdant Sanghzore
Eaparing Carers Grange Force 0 Mo,

BT LA DA CTE (AYE) TWDS FIE [CHANGI)
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Exzaun Type Per Acoipe WiISEIEEn Exoess. HihEe)
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¥IED Of Escess L E ] ¥IED T# Encamy Dower ig Covered?
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Tatal O Excess Aaphtadi 1000.00 Talsl TP Excess Apphcaale
¥ Besaiis
W @87 Negisared Information
o — na GST kegauranan Dase
5T Reqitration Me. CET Staton Varifas e
Hod fcaton Hetary

¥ Pallcyhaldsr Malling Address

Aodress 1 218 TURF CLuB ROAD Aegirens ] BLE TURF CITF Agoress 3 SIMGAPDAE 237FE
Aainesi 4 Agdress Tvoe Sinagoee agdress Pasl Coda 187595
nit Mg Balited Poicy Humbar FILEIESEAT

% O Dwrivar Infa

Brvar Name Lrnamed Trwer Dnwer Type Lanamid Drver

Ureamad e Kame LEE WEL CHEANG Orivar RIE FAAHERIGF Dervuer BOB L5/ Car1 850
Ragster Date of Driver Licanse  L40Z300LL Dnvar Age FHY Eerrrig Expenerie 3

DA Mo M) AZ1250a8 Cormtecr Mo Do) [} COa ] R, | e (]

Aidrews § BLK 222 Adgress 1 Ak Bl KED AVENUE 3 Addraxs 3 SIMEAPDAE SE07IT
Agdress 4 Addruid Typa Sirgupors ddramy Pagr Cogs SE022F
ey 0a-713

:.:l"r:::l:?swm £ ves @ we Dirremr Vahicie Mo reser Inurer Company

Deciwrsbon

Bressraiyser ar Bload Tes . B =~
Aeaong? amg Any ingury? 1 Yes e
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Clalm 001 Il_.
cum T « E— - Er— S—— T —

o i . i — i
Emil Address: [ = a = o e humser w1 T= Uishicla Humier Err
Camant Trpe Climant Tyge® [Plase Samet =] Tyee al Denshi & sz =]
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Claim Handling(accident reporting Claim Task )

P Anechmeant List

AR BT Uplnaged Brl'Baie

wiin W

4

WAL _PAYA_ L] S00E01] MATIORAL ASSESEWMENT CENTEE BERVT
CES] on 01 Apr JO30 14:54

WAL PaYA 2] 300501 RATIOKAL ASSEGEMENT CERTRE SERV]
CES) on 07 Apr 0G0 14:54

RAC_PAYA_LIS]_S00801] NATIONKAL AZSESSMENT CERTRE 3ERV]
B3 en 01 Apr TODD L4548

WAC_PAYA_UBI_BO0E01| NATIONAL ASSEGEMENT CENTRE SERVI
CES) & 07 Agr J020 1454

MAC_ PRV UBI_ED0EN]| MATIOMAL RESECSHMENT CENTRE SERV]
CES) % 01 A MO0 12:54

MAC_PAYA_LINI_BCOSTT] MATHORAL ASSESSMENT CENTRE SERUT
CEZ] o 01 Aar 1020 14:54

MR PAYA_LIR]_ROO60 ] | NATIOMAL ASSESSMENT CENTRE SERVT
CEZ] o 01 Agr 3020 L4153

MAC_PAYA_LIKL RO | MATIOKAL ARSESSHMINT CHNTRE SARUV]
CES] o 01 Apr 020 14:53

MAC_PAYA_LINI_BODAT]| NATIOKAL ATSESSMENT CENTRE SERVI
CES] o 0 Agr 2020 14:53

RAC_PAYA_LIBI_SO00801] NATIORAL ASSESSHMENT CENTRE SERVE
CES) o 01 Agr 3020 12:53

Peal_ PayA_UB]_S00501] MATIOKAL ASSESSHENT CENTRE SERWI
CES] on 01 Apr 1020 14:53

WAC_PAYA_LIS|_SODS01] NATIOKAL ASSESSMENT CERTRE SZRVI
CES] &0 01 Apr 1020 1&:5%

WAC_FAYA_LIZ|_BDDS01] MATIOKAL ASSERSMENT CERTRE SEEVI
CES) on D1 Apr J0I0 14:52

GIEEER N SEGEGE

RAC_PAVE_LE|_300801( KATIORAL ASSESSMENT CENTRE SEKVI
CES) an. 01 Apr J000 1453

WAC_Pave L1 300501 MATIORSL ASSESEMENT CENTRE SERY|
CES) a0 01 Apr 2000 1457

WAC_FAYA_LIS]_S00801( NATIORAL ASSESSMENT CENTRE SEKV]
CES) en D1 Apr 2030 1457

HAC_Pave LE1 800601 RATIONAL ASSESEMENT CENTRE GE&Y]
CES an 01 Apr I030 14:57

RAL_Pve_LEl B00s01; kaTlOHAL adSESSvERT CENTRE SERV]
CE%) en 01 Apr 2000 14:52
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