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SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa repori corectly the details of the accident to speed up the claims procass
2, This Form must be completed by the Policyhalder andior the Authorised Driver.
3, Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or witholding of matersal facts may allow insurance compankes o

repudiate policy liability.

4. The issue and accepiance of this Farm by insurance compames s not an admission of policy liabllity on the par 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 Cantre established by the General Insurance Association of Singapare (G1A} for
archiving and that copies of this reporl will, for a fee, be made available upon application by imeresied parties
7. By the Iodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o.cophes of the reporl being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

06/07/2020 12:33
04/07/2020 00:10
HCLT RD
SINGAFPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone Mo
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
Yehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Pelicy Mumber

Cover Note Number

Driver

Name of Driver
MNRIC Mo

Date Of Birth
Occupation

Date Of Driving Fass
Oriving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SJT17604

SF LEASING PTELTD
2XXXXX564D
NOEMAIL

(LOCAL) +85-97668811
OFFICE-97668811

K14
CERATO FORTE 1.8 AT SX ABS D/AB 2WD 40DR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

YES

5108058658-01

TAY Al LI (ZHENG AlLI)
SXHHHEIIH

16/07/1874

COUTDOOR

09/09/2004

15 YEARS AND 9 MONTHS
FEMALE

+55-86203244

OFF|ICE-96203244
NOEMAIL
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Address 92 MILTOMIA CLOSE
Postcode Te8232

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAME
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
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) 1
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 ¥es 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? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SLGIEL0U

Vehicle Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name TAY Al LI (ZHENG AILI)
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

BODY
SJT1760J
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

Policyholder's Sigl
[ate & Time:

Plesse report correctly the detais of the scment to speed up the Caims process

Information provided must be 3 truthful and accurate as possible Any wilful misrepresentarion or wthhalding of matena
facts may allow insyrance campanes ta repudiate policy llability.
The issue and acceptance of this Form by insurance companies 14 nat an admession of policy labilty on the pat of the insurance

companies

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

The raport will be farwardea by the insurers of the Gi4 Records Management Centre establishad by the General Insurance

Asspciation of Singapore (GIA) for archiving and 1hal topes of thus repart will for a fee be made availabie upor anplicaton iy

interested par".lr!s

By the lodgmem of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of

the report beng made avalabie aforesaid,

Consent under the Personal Data Protection Act (POPA]

lunderstand, acknowledpe, agree and consent that:

la} My insurer, my waorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted 10 collect, use,
disclose and/or process my persenal data/personal information sel out in thes [ferm] and any ather persenal information
provided by me or possessed by my insurer [collect vely the “Personal Information”} and disclose and transfer such
Personal Information ta all insurer{s) whe have inswred vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle(s] invohved in this accedent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Maoretary Authorty of Sinpapare and any relevant govarnment agenr!,.',n"uutrnrll'.- {such as the police], for the purposels)
af:

{il processing, handling andfor dealing with my claims ncluding the settlement of the claims and any necessary
inwestigations relating 10 the clatms;

{1} investigating the accident and/ar my claims,
(i} carrying out and/or dealing with my instructions or responding teany enguices by me,

{iv] agministering my claims (including the maihing of carrespondence, statements, invoices; reports ar notices 1o me,
whoch could involve disclosure of certain persoral data about me to bring abowt cellvery of the same a5 well as on the
extarnal cover of envelopes/mal pacsages), and/or

(v} complying with applicahle law in administering, processing, handling and/ar dealing with my claims {colfectively the
"Purposes” )

(4]  allinsurer{s) who have insuren vetucle(s! invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/or process ry Persanal information for one or more of the ahove Purposes; and

{ch  my Personal Information may/can be disclosec by any of the Insurers and/or GIA 1o their third party service praviders ar
agentslinguding their lawyers/law firms), which may be sited outsice of Singapore, for one gr more of the sbave Purpoey

[dl  my Personal Infarmation will alsa be coliected and wsed ta campile clairms histary for the purpose of fraud detectian,
investigation and management :n present and all future claims.

(e} theinformation so callected under (d} above may be shared [ disclosed:

(1] g allinsurers andfor any other third parties that assist i evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes statec, or

[ii) F‘-Iu:ul'lwlwngwlth fequiraments under any regulaticns, laws ar court oroers
\

Driver's Signature Aeparting Centre Persondl] '« Signature
[if driver |8 Mo the pelicyhalder) Nama
Date & Time NRIC/FIN Na




SKETCH PLAN

}w'r’fz"f o attathet Nalil Tang

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  Sudod  datp ond A, | s tavellag plsan e

)

Geedpd  VlUe \Elhel BB W on pvy Al Sde Faddinly (o n.lna;_.,
I—I -

1
: el 1 - 1
L \upg V0 cit g Hrond PRriea kWt pob sy hcle rig ke !
- ' _.-' - 1
| 40
i o ;
s . i
|
|
|
= 1
DECLARATI

SWe JeciargAne [oregonng particulars St ub N Bvery respect

A
o -
o L
Poloyhold e 's Sigrature Reporting Conire Porsanael’'s &
Thada & Tires P el ribine . o s b Aeilboodhaisdael T o



R
N A& <
i ~

w
HOLT PoAD .

- I¥Co S
auayl Eﬁxhﬁ}a

. L o941 158
. oeot/y Ay ERPb I (o 4y



ACCIDENT STATEMENT

accioentoate 4 /T PO joommpvyey, ime 90 B jHH:MM)
Locanon,___ 214 rd -

1. DETAILS OF VEHICLE .
QJVEHICLE NUMBER: 59T H46Q
b)INSURANCE COMPANY: N
c)POLICY NUMBER:
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE 3 MODEL:
ATYPE:(SALOON / COUPE / MPV /¥ AN / LORRY | MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wide

o
&)

iJ ARE YOU CLAIMING UNDER Y LR OWN INSURANCE (YES
IF MO, PLEASE STATE (THIRD PARTY CLAIM f REPORTING ©

2. INSURED / POLICY HOLDER
A]NAME:

[MALE / FEMALE)

b} NRIC/FIN/P ASSPORT: CONTACT: )
c) ADDRESS:
' * CONTINUE TC 3.d IF DRIVER ALSO POLICY HOLDER
e of passengd DRIVER
Cinduding dvive ) SINAAE, {'@EI FENALE]
") AAYE) o NRIC/FIN/P ASSPORT: CONTACT 16162044
C ) c|ADDRESS;
*d)DATE OF BIRTH: ( I o N ] (DD/MMIYYYY)

)OCCUPATION: {INDOOR / QUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @b
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: | Or
5. c)WEATHER COND M: (CLE f RAIMING IDTHERS
bJROAD SURFACE: @‘f / WET / OTHERS
4. WAS AMNYBODY INJURED (YES / MNO)
7. ca)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH P q;‘E STATION: -
8. THIRD PARTY VEHICLE
e of '|""-'-’<..‘-'I.j w g} VEHICLE NUMBER: Sthssm. MODEL:

o b) DRIVER'S NAME___ JVh Bb%om

':_ I-.'IL1“ 1 iy A
- -]| o | hRIC;’FIN;’F‘ASSFDRT CIDNTACT:
Woizz o 9. THIRD PARTY VEHICLE
oo oo d} VEHICLE NUMBER: MODEL:
v Mo o r Pw..'_.l.ranﬂ:r-
, g ; _e] DRIVER'S NAME: : =
Cladu G elrivic ) f) NRIC/FIN/PASSPORT: CONTACT:
( 3
: eyt - G - J
; ; ? L-l [(ﬁ E‘u C{,.ESF(FQ( UI j
P ' Chail =
. : |
gﬂx' =
\ipke =~



ol B GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
. GENERAL & Raffles Quay #18-00 Singapore D4B580

© INSURANMNCE Tel [(65) 6224 0010 Fax (65] 6224 0030
ASSOCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S665500206 [ GST Reg. No.: M400017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : MNA120057129 Vehicle Registration No; SJT1760J

Name(asshownin naic); OF LEASING PTE LTD NRIC/FIN/Passport No : 2AXAXX564D

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address a Singapore(

Contact (Tel) 2 Mobile Mo, - 97668811

Email Address

Date of Accident  : 04/07/2020 Time of Accident: 00:10

Place of Accident : HOLTRD

Insurance Company: _NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information ar
make the following amendments:

Amend third party vehicle registration number

— 1

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name; o
NRIC/FIN Mo.:

Date:
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GeneralClaim

¢ Change Language * Change Password + Log Out

My Duxhiop Policy Query
Motice of Loss ——— = -
Pokey Ne _} Date af Accident D4/07/2020 00: 10
Wiehicks Mo {For Motar) E.;'..-'ﬁm_ — ] Certificate Number | =
Search |
Cartilicate Policyhoider  Policyhofder Wehache Insurpd Commence
i
Select  Policy Na. Miimber Hikae MRIC Preduct  Cover Type [y Dbject Diske Expery Date
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Policy Information Page | of |

= Policy Information

Policyholder
Name

Palicyholder

MRIC 2016235640

Policy Mo, 5108058558-01
Certificate
No.

5F LEASING PTE LTD

5108058658-01-000002

Address BLK 7 #01-1259 TOA PAYOH INDUSTRIAL PARK TOA PAYOH INDUSTRIAL PARK SINGAPORE 31505%

Product Group

Mams FLEET MASTER INSURANCE Flan Policy Flog [
f :
::i'fe"m“ 20/02/2020 E;EE"’E 21/02/2020 00:00 Expiry Date  20/0272031 23-59
Excess All Claims
Typa Per Acciient Eicas:
! Qwn
Third Party Windacraen
1500 damage 2000 100
Exciess Excess Excess
additional a o5 o
Excess Premium
Qutside Outside = -+
Singagore 2000 Singapore 1500 | Young/Inexpérience Driver Excess
0D Excess TP Excess
Agent ASSURE [SINGAPORE) PTE. LTD Agent Tel, &B03E751 GST Flag b
Co-
insurance  No
Flag
Open
Palicy Info
Certificate
Info
7 Policyholder Malling Address
Address 1 BLK 7 #01-1259 Address 2 TOA PAYOH INDUSTRIAL PARK  Address 3 TOA PAYCH INDUSTRIAL PARK
Addrass 4 SINGAPORE 319059 Address Type Singapore address Post Code 315059
g : Related Palicy : :
Unit Na, 01-1359 Hiirrber 51100271681-01
[* Insured Object: 5108058658-01-000002

Z Endorsements

Sequence Date of Endarsement Endersement Type Endorsement Number  Endorsement Stabus Endorsement Content
'@ Certificate Endorsements

Sequence Date of Endorsement Endorsement Type Endarsement Mumber Endorsement Status Endorsement Content

Continue | | Cancel

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5108058658... 4/7/2020
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Claim Handling(accident reporting Claim Task )
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