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MARLA 2003605054 | Natianal Assassment Cantra Sarvices - Ui
ENTRY DATE & TIME: 04042020 11:27
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

7. Plaase report comectly the details of the accident to speed up the claims process
2. This Farm must be completed by the Palisyhalder andfor the Authorised Driver,

3. Infarmation provided must be as Iruthful and accurale as possible. Any willul masreprasantalion or wi

repudiate palicy liability.

4, The issue and acceptance of this Form by Insurance companies 1s nol an admission of policy Rability on the part of he insurance companies.
5. Any false reporiing may be referred to the Police for Invest|

gation.

&. This repor will ke forwarded by the insurers of the GlA Records

7. By the lodgement of this report to the insurers, you hereby cons

ithalding of material facts may allow insurance companias 1o

Management Cenire establshed by the Genedal Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by nlerested partias.

aforesaid.
ACCIDENT STATEMENT

Date Of Report 04/04/2020 11:27
Date Of Accidant 02/04/2020 20:00
Exact Location Of Accident AMEK AVE 1 SLIP RD INTO CTE(CITY)
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKX3585C
Insured/Policyholder
MName Of Registered Qwner APEXES RENTAL
Co Reg No 5 MXB04C
Email Address NOEMAIL

Mobile Phone No
Alternaftive Phona 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 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mohbile Number

Fax Number

Contact Number

EMail Address

OFFICE-32234409

TOYOTA
WISH

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114310838

LEE XIAN HUI

SHOOATEC

07/04/1995

OUTDOOR

09/05/2015

4 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B1263974

NOEMAIL

ant to the archiving of this report at the cenire and 1o copies of the report being made avallable
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Address
Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Yehicle 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?

Murmber of vehicles (including own vehicle)

involved in the accident

Was any body injured in the Accidant?
Was any injured conveyed to hospital by

ambulance?

Was any other malerial er property damaged?

| have been approached by unknown personis)
solicitingloffering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes against whom?
Circumstances of Accident
REFER TO STATEMEMNT.
Attachment(s)

Are accident photos available for attachment?

YWas thera any video captured by Car Camera?

Was there any audio recorded?

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

MName of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Paosteoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 910 HOUGANG 5T 81 #08-86

530210
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO

YES
NO
2

NAME: T UNKNOWN
GENDER: FEMALE

NO

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBF5938H

COMMERCIAL VEHICLE
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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 1o repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy 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 GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies 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 heraby cansent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my werkshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) 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 Autherity of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

li} processing, handling and/or 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;
(1il) earrying 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 or notices to me,
which could invalve 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, handling 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
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

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

(d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i] to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

Policyholder's Signature Driver's'(:;lgnatu re Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Reporting Centre Personnel’s Signature

MName:

Policyholder's Signature
Date & Time:

Driuer's‘ﬁgnamre
{If driver is not the pollicyhalder)

Date & Time:
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| WAS TRAVELLING ALONG AMK AVE 1 SLIP RD INTO CTE (CITY), ALL VEH
WAS SLOW MOVING DUE TO TRAFFIC CONGESTED, ALL OF A SUDDEN, |
FELT AN IMPACT FROM BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM
MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE 2 / 4 / 20 (DD /MM/YYYY), TIME: (22 22 ){HH:MM)
AMx Ave A Sip Rol Ints  CTE Ccity),

. LOCATION:
1. DETAILS OF VEHICLE i
Q] VEHICLE NUMBER: SIx ?5? e
b)INSURANCE COMPANY:____ ¢ IMcC .

c|POLICY NUMBER:
o )POLICY TYPE: [CDMFEEHENSIVE i THlR‘D PARTY / THIRD PARTY FIRE &THEFT|

&)MAKE & MODEL; Tm.r eto Wwesh .,
fTYPE:(SALOON / COURE /. MPBV [V AN/ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private U@
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ORNLY)

2. INSURED / POLICY HOLDER

AINAME___ Rpgexes fental. (MALE / FEMALE)
bINRIC/FIN/PASSPORT: CONTACT: 9221 4Y% 09,
c) ADDRESS:

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

; : X} H s [MALE / FEMA LE)
inclading dr o) GINAME: lee av_ Hui MALE /
: hdf 9 driver) b] NRIC/FIN/P ASSPORT: CONTACT:__Em  §12¢ 314%,
CE ) ] ADDRESS:
/

= _ *d)DATE CFBIRTH: | / / HDD/MMYYYY)
&) OCCUPATION: (INDOOR f OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Miveyr
5. a)WEATHER CONDIMIOMN: [CLEAR / RAINING ,-’DTHEE‘S
b)ROAD SURFACE: (DREY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a]REPORTED TO POLCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

B. THIRD PARTY VEHICLE

%) of pssager g VEHICLENUMEBER: G B F €99 ¥H .mope:
Clncluding driver) ) DRIVER'S NAME:
C ) < c) NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD PARTY VEHICLE
"%1»3 I —— d) VEHICLE NUMBER: MODEL:
] DRIVER'S NAME; -
Claduding dvivee) ' \Ric/AN/PASSPORT: CONTACT:
C_ 3

il = ZF‘I @ F4 T°T . M
| e M A\§FAG,
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Policy Search

4142020

GeneralClaim

eBaoTech i

Hello, HAC_PAYA_UBI_B00601

* Change Language * Change Password * Log Out

v

My Desktop Policy Query
Notice.of Loss Padicy Mo. | | Date of ﬁu:;cident b«tfmrzﬂzﬂ'm;{; -|
Vehicle No.{For Motor) Iskxasasc | Certificate Number | ="
Eclect  Policy N c:ﬂ:;:in unl::l::elder 'Pni{r:uvpn?:ld:r Product Cover Type wh:‘.f* lgi?:? Eﬁn;}a“ﬁnm Expiry Date
() 5114310838 APEXES  cizggspec  GRC Ve cuyssgec SEX3SESC  25/11/2019  24/11/2020

RENTAL CLASSIC

. LC;;.nl;il'm-E.'

https:/igictaim.income.com.sa/ges/icmieclaim/ICMpolicySearch.do
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4/4/2020

Claim Handling
Bccident MT/ 1098707

Claim Handling(accident reporting Claim Task |

SLL4310EE

Pricy ha. wahick No. SEAASHST G5T Aaghiraton Mo,
Gertificata Mo,
Balicyhokiar kame AFEXES EFKTAL Palicyhalier MEIC S3I9G504T
Product e PRIVATE CAR ERSURANCE Cover Type drreg CLASSIC Lgadrg L]
Cantack b Fobim) FATIATR Contac Mo {Offe) Eanract haHome|
Emall Aokirese Sl REmark scadn
KFk o by Yes TCA = hp o e e Aaats
WD Protection [ MED Entibermant]®) ] Peivals Hire Yo
= acoidest Details s -
Report [abe G0 3000 LA 3T Arodent Begart Within 14 bs Yey .ﬂ-wtllﬂl.'Frpe ‘Colldan = Hedd T Rear
Tale of Accigent o308 200 Ture of Accidend b mm 0:60 Coentry of Aczasent Singapore
Ripaiing Cerkre Orange Farta 10 ki
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414/2020 Claim Handling{accident reporting Claim Task )
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