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SINGAPORE ACCIDENT STATEMENT

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 andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrepresantation or withalding aof material facts may allow insurance companias o

repudiale policy liabilily.

4. The lssue and acceptance of this Form by insurance companies is not an admission of policy Eability on the part of he insurance Companies.
5 Any false reporting may be referred Lo the Police for investigation.

B. This report will be Torwarded by the Insurers of the GLA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) far
archiving and that coples of this report will, for a fee, be made available upon application by interested parties,
7. By lhe lndgamant of (his report 1o the insurers, you hereby consent to the archiving of this report al the cenire and to copies of the report being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/06/2020 10:48

01/08/2020 18:30

FIE (CHANGI) TWDS KALLANG
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

MWame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobhile Mumber

Fax Number

Contact Mumber

EMail Address

S5.JB7996B

CAR EMPIRE LEASING PTE LTD
2XHXXXX518K

MNOEMAIL

(LOCAL) +65-08988803
OFFICE-98988803

MAZDA,
MAZDAZ ATR

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111556832

SHARIFAH HAFIZAH BINTE SYED MOHAMED ALI
SHAKKEI0G

12/04/1881

COUTDOOR

14/01/2010

10 YEARS AND 4 MONTHS

FEMALE

{LOCAL) +65-81152626

OFFICE-91152626

MOEMAIL
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Address

Postcode

Was driver an employee 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?

Mumber 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 ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,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 474 PASIR RIS DRIVE 6
#05-572

510474
NO
OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
WET

NO
1

NO

YES

NO

NO

NO

YES
NO
MO
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SKETCH PLAN

IMPORTANT NOTICE

=

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

This Ferm must 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
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.
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
Association 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 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/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 {coflectively the “Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehiclels) 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 agency,/authority (such as the police), for the purpose(s)
of :

(i) 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/for my claims;
(iii) 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, reparts 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/mail packages): and/or

iv) complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
") e
Purposes”)

(b allinsurer|s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

lc) my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

le) the information se collected under (d) abave may be shared [ disclosed:

{i) toall insurers 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.

Z A

Palicyholder's Signature Driver's Signature Reporting Centre P nnel’s Signature
Date & Time! {if driver is not the palicyholder] Mame:

Date & Time: MRIC/FIN Nao.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
I/We declare the foregoing particulars are true in every respect.

W K

Policyholder's Signature Driver's Signature Reparting Centre Pﬁrmnnﬁ Signatura

Date & Time: (If driver is not the pelicyhalder) MName;
Date & Time: MRIC/FIN No.:



ACCIDENT STATEMENT
ACCIDENTDATE( | /6 / V2 )(DD/MM/YYYY}, MME(_IE : 39 . J(HH:MM)
location__PIE (Chana i) fuds  ca |len o - lcpr &,

1. DETAILS OF VEHICLE

‘L d
AJVEHICLE NUMBER: S92 9qa68

b)INSURANCE COMPANY: NN &
clPOUCY NumBER; & || | ETEF LV -
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&|MAKE & MODEL; . s ;
fITYPE:(SALOON ICGUF‘:E / MPV VAN RRY | MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / CO CIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME: rﬁn’w—go wif
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/M

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGRTING ONLY]

2. INSURED / POLICY HOLDER )
alname (Gr Ewmoice Lrﬁjm_@ Pt W, [MALE / FEMALE]

t:;JNR'JC.-"'FIN.-"IF‘.-‘kSSF‘E::RT:I COMNTACT: g
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5 He cﬂ Fﬂﬁenﬂe} DRIVER

- a)NAME: (MALE / FE@LEA,
I i .
¢ “d“ﬁ"*ﬁ dvivar) b) NRIC/FIN/P ASSPORT: CONTACT: (1£467% .
1.0 <) ADDRESS: -
*d)DATE OF BIRTH: | / / } [DD/MM/YYYY)

©)OCCUPATION: (INDOOR / OU{DDOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: _Hi®C .
5. Q)WEATHER CONDITION: (C{EAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / / QTHERS : J
6. WAS ANYBODY INJURED (VS / NO))
a}REPORTED TO POLICE (YES / N
IF YES, PLEASE STATE WHICH POYICE STATION: =
; ; 8. THIRD PARTY VEHICLE
WHe of pasgragee @) VEHICLE NUMBER: _ flanl: ng MODEL:
b) DRIVER'S NAME: J

o

C bodud; ey cheivery

( \ c] NRIC/FIN/PASSPORT: CONTACT:
—_— 9. THIRD FARTY VEHICLE
Y A 2 d} VEHICLE MUMBER: MODEL:
Mo ef DS RAG- e )
i i 3 e . =} DRIVER'S MAME:
f I.C.Lu-_;']‘.'ﬂi:!__l.'f':_!'.f;-fdjl f)  NRIC/FIN/PASSPORT: CONTACT:.
-~ ' : 2
" . | . conn
L : Emﬂ:l :jL\art‘de-MﬁwL’{lQﬁW‘(
.L’Iﬂy: =
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Policy Search
eBaoTech GeneralClaim
-

Hello, HAC_PAYA_UKI_BOD&01 ¢ Change Language * Change Password + Log Dut
My Deskiop Policy Query '
S S il L = b s

P Palicy No. [ ] Data of Accicent Di/DEZ0Z0 1830
wehicle Mo, (Far Matar] [E1879958 | Certificate Furnber [ |
Certificats Policyhcider Pohoyholder e il Insured Commence
il re s MumEer Name NRp;  Frodust CowerType T Object Date DR Dawe
AR EMPIRE
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https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/6/2020



Policy Information Page 1 of 1

= Policy Infarmation

Policyholder Pelicyholder

Policy Mo, 5111556832 Mame CAR EMPIRE LEASING PTE LTD. NRIC 2018159518K
Certfical®  5111556832-000041
Addrass 33 URL AVENLE 3 #01-74 VERTEX SINGAPORE 408863
Product Group
Name FLEET MASTER INSURANCE Plan palicy Flag M
Policy Effective : :
|sELie Data 33/07/2019 Date 26072019 0000 Eupiry Date 25/07/3020 23:59
Excess All Clainns

Type Per Accident vy

Dwn
Third Party Windscraen
1500 damage 2000 100

Excess Excess Excess
Additienal o5 o
Excess Premium
Outside Qutside
Singapore 2000 Singapore 1500
O Excess TP Excess
Agent G5 ASSURANCE AGENCY PTE. L Agent Tel. ~ S696736% GST Flag ¥
Co-
insurance  MNo
Flag
Open

Palicy Info
Certificate

Infa

= Paolicyholder Mailing Address
Address 1 33 UBI AVENLIE 3 Address 2 ®01-74 VERTEX Address 3 SINGAPORE 405865
Address 4 Address Type Singapore addross Post Code 408BG6E

- Related Policy

Linit Ma. 01-74 Nursber 5116162018

[r Insured Object: 5111556832-000041

= Endorsements

Saquence Cate of Endorsament Endorsement Type Endorsement Number Endorsement Status Endarsemant Content
2 Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Mumber  Endorsement Status Endorsement Content

oo (s

https://giclaim.income.com.sg/gcs/icm/eclaim/regi strationInit.do?policyNo=5111556832... 2/6/2020



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )
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