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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corectly the details of the accident to speed up the claims process,

2, This Form must be completed by the Paolicyholder andior the Autharised Driver,

3. Information pravided must be as lruthful and accurate as possible. Any wilful misrepresentation or withokding of material facts may allow insurance companias to
repudiate policy liability

4. The issue and acceplance of this Form by insurance companies i ned an admission of policy liability on the part of the insurance companies

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

&. This 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 fhis report will, for a fee_ be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent fo the archiving of thia repor at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 20/07/2020 18:45

Date Of Accidant 19/07/2020 13:55

Exact Location Of Accident PIE (TUAS) AFTER STEVEN RD EXIT
Country/State of Loss SINGAPORE

Vehicle Registration Number SMS2958U
Insured/Policyholder

MName Of Hegistered Owner J AUTO LEASING PTE LTD
Co Reg No 2H AKX K2BEN

Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-89999999

Vehicle Particulars

Manufacturer TOYOTA

Model SIENTA HYBRID 1.5X CVT

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy YES

Palicy Number 5115262377

Cover Note Number

Driver

Mame of Driver SHAIK SYARIF BIN SHAIK HUSSEIN
NRIC Mo SHXHKATOA

Date Of Birth 30/06/1988

Occupation INDOOR

Date Of Driving Pass 17/02/2020

Driving Experience 0 YEAR AND 5 MONTH

Gender MALE

Mobile Number (LOCAL) +65-03876795

Fax Number

Contact Number OFFICE-93876795

EMail Address NOEMAIL
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BLK 313 UBI AVENUE 1
#01-467

Postcode 400313
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 -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles (including own vehicle) 5
involved in the accident

Was any body injured in the Accident? ¥ES
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.

Mumber of Passengers (Including Driver) 4

Passenger 1 NAME: . SHAIK HUSSEIN
GEMNDER: . MALE

Fassenger 2 NAME: : SARMINAH SALLEH
GENDER; : FEMALE

Passenger 3 NAME: © SHAIK SYAZA

GEMDER : MALE

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? NC
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? NO

Was there any audio recorded? NO
Vehicle Registration Number S5J)59584T

Vehicle Make/Meodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Page 2 of 17



Contact Number
Addrass
Postcode
Insurance Company Mame
Mature Of Damage
MNa. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

Mame SHAIK SYARIF BIN SHAIK HUSSEIN
Approximate Age

Injuries Sustain MECK & BACK

Injured person in which vehicle? SMS29580U

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postcode

DETAILS OF INJURED PERSON 2

Name SHAIK HUSSEIN
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SM3295380
Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Name SARMINAH SALLEH
Approximate Age

Injuries Sustain NECHK & BACK
Injured person in which vehicle? SMS2858L
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame SHAIK SYAZA
Approximate Age

Injuries Sustain NECK & BACK
Injured person in which vehicle? SMS29580U
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. Thit Form must be completed he Poll
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companles is not an admission of palicy llability on the part of the Insurance
companies.

5. An i m I d to the Police for In

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (G1A) 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 belng made available aforesald,

8. Consent under the Personal Data Protectlon Act (PDPA)
I understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal Information set out in this [form] and any other personal informatian
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) wha have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”™), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/er 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;
(iil) earrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about defivery 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/ar dealing with my claims.{collectively the
“Purposes”)

(b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers ar
agents(including their lawyers/law firms], which may be sited eutside of Singapore, for ane ar mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clalms,

(e] theinformation so collected under (d) above 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

(i) for complying with requirements under any regulations, laws or court orders,

JAUTO LEASING PTE LTD L ey
FLUREL LT

Policyholder's Signature Driver's SiIMurl : Reparting Centre Flmnml} nature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN

T ] 0 O T U 00 2 0 ) O T
.| I 0 0 5 EEm i
P A : 4+ - {i“__'_; ;_JI_:.__:__ et
R : ] B 7 o e A o i B e = T [
- Ear EEmmE i {1 I EENEBEEG s Em
T R T 1

N O L 7 1 5 2 o e A
L —Hr b 154;1*4% 0 O
- 2 1 I | 5 T I O

i e ' . T B . [

B RS |- HEEEAHEEH T 103 43
e e e e e e
W I A 5 0 1 1T

Opf  THe

LGy e L ee

T uas Teavettin e

(el wAT

Plunre THe

Tad e ol g OV .

T (F #

JepgenN 1 PELT an

[pdel  ory  Peo

gemt .

2 ST e

™e Ar mnyey  Aflerrcp THe

font ey - VEHIeLE T

Hep  ENolE ea

afere b (249877

DECLARATION

I/ We declare the foregoing particulars are true [n every respect.

JAUTO LEASING PTE LTD
I019392HEN

Yoid

= M

Policyholder's Slgnature
Date & Time:

Gt 5 epchBiaakorm V3

Driver's Elgnaur! 1
(I driver Is not the polleyholder)
Date & Time:

200120 +50pm

Reporting Centre Persofnel’s Signature
Name:
MNRIC/FIN No.:



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOT

Complete and submit this form to the mdividual insurance autharised reporting cantre,

Please repart carractly on the detsils of the ;::idemmsp“dw the claim process

Thils form must be Alled up by the policy holder and for autharised driver.

Informatian provided must be as fruitful and accurate as possible. Any wilful mirepresentation or withhalding of materisl fcts may allaw
Insurance companies to repudiate policy Babiliy.

The issue and aceeptance of this form by Insurance companles i not an admission of policy lability on the part of the insurance companies.

Any falig regarting may be referred to the traffic police departmant far invastigation.

e Sens

Accident details

| Date and time of accident Date: /7 <l  Jo>0 (DD/MM/YY)Time: /2C 7  (HH:MM)
Exact location of accident e 7oas ) abe Hevens  fouos exEf

Details of vehicle

Vehicle registration number ¢ 255 Qe
Vehicle make and model Tdlodsn Siertin
Type of vehicle Saloong— MPVo CRV O Van o
Lorry o Bus o Motorcycle o Others:
Vehicle category Private o Commercialer— Motorcycle o
Purpose of using at said time Up St
Are you claiming under your | Yes o Noa”  if no, please select:
own insurance company? Third part clafm,lz’/ Reporting only o

Insurance information

Insurance company M€
Policy number
Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
Name T o J';raffw fe  pdo/. Maleo Femaleg
NRIC / Fin / Passport number 2860 —~
Contact
Address
Driver Same as Insured above o (skip to D.0.B)
Mg diria
Name Lhatlk  Loarid  L05  Gjack 4 Male o Female o
NRIC / Fin / Passport number IR =
Contact 1393 6K5
Address Rlock 33 B Aenwl | Hol- 467
ﬁ"l.hfﬂﬁl‘r-f deodid
Emall address il
Date of birth 3o Ture (%38
Occupation Indoorp— Outdoor o
Driving date pass 12 Fet dvro

Poge 1




General information of the accident

Was driver an employee of ] Yeso N

the insured’s company? If no, relationship of the driver and insured: %
Accident captured by camera? | Yes o Noa—

Weather condition Clearz—~  Raining o Others:

Road surface Drys— Wetno

No of passenger o (Inclusive of driver)

Passenger 1

Name

Gender

Passenger 2

7
| Malezr™  Femaleq
-~

| Name | £
Gender Male o Female .D/
Passenger 3
Name | e
Gender Male o~ Femalen
~
Passenger 4 /
Name ‘/-
Gender Male o Femalety
Passenger 5 / /
Name ] f
Gender Male g Female'n
Passenger 6
Name i e
| Gender | Male o Females
Was anybody injured? Yesd _ Noo
Was other vehicle damaged? |Yesm~ Noo

Details of police action

Reported to police?

Yes o Noer™  Ifyes, please state which police station.

Police station name

—
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Third party vehicle 1

| Name

| Contact number

| NRIC / Fin / Passport number

Vehicle reﬂstration number

£7¢7 §L8Y T

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

' Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Veahicle make model
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Witness 1

(N

Witness 2

| Name

i ol

Injured person 1

B

jﬁquﬂ jj;;i’frh‘&r é?-‘]' .f?ﬁ‘d?ft .n"fr.rf/."rn‘-":’.’?

Name

Injuries sustained Nécle A& Laefe
Which vehicle person in? /mo 295du
Were seat belts worn? Yesz— NoO

Was injured conveyed to Yeso  Np&—

hospital by ambulance?

Injured person 2

Name | Lhelhk  Huspds
Injuries sustained MHect £  Egek
Which vehicle person in? fn 8 2958
Were seat belts worn? Yeso—— Noo

Was injured conveyed to Yeso Mo
hospital by ambulance?

Injured person 3

Farmengh  Falleh

Injuries sustained

Meck AL Lok

hospital by ambulance?

Which vehicle person in? Ime 2952,
Were seat belts worn? Yesa=" MNoo
Was injured conveyed to Yeso Noo—

Injured person 4

Name

hatle.  Puss g

Injuries sustained

Meele A Pgefe

hospital by ambulance?

Which vehicle person in? Fme 2Fcdil
Were seat belts worn? Yeso— Noo
Was injured conveyed to Yeso  Noa—

Poge &




Policy Search

eBaolech

Hallo, NAC_PAYA_UBI_B00601

My Deskiop Pl}“ﬂ QI.IEI"{
Hotice of Loss

Palicy Na | | Date of Accidert

Wenicle Ko, [For Malor) IEHSJQSE:_I | Ceartilficate Humber

Search |
Certificate Poboyhalder Palicyialdar
Select  Policy M. Humber Hame HRIC Product  Cover Type
i JAUTOD
. 5115262377 e driva
O 5115282377 LEASING FTE  201939286MN  GFM
anea i D CLASSIC

Continug

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

* Change Language

Page 1 of |

GeneralClaim

* Change Password v Log Out

.
1910772020 1385 ]

e

Wehicle Ineared Cammence

P, Dibject Date Expiry Drate

SM32958U SMSIS5SEU  IOMDR/Z020  ZESLZM2020
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Policy Information Page 1 of 1

= Policy Information

Falicyholder Policyholder

Policy Mo, 5115262377 N 1 ALTO LEASING FTE LTD NRIC 201939286N

Rertfieate  5115262377-000014

Address B7 DEFL) LANE 10 #03-13 SINGAPDRE 539219

Product Group

Nome FLEET MASTER IMSLIRANCE Plan Policy Flag

Palicy Effactive 2R sy

b Db 30/12/2019 Date 271272019 00:00 Expiry Date 26/12/2020 23:59

Eucess : All Claims

Type Per Accident g

Own
Third Party Windscreen
Evies 1500 damage 2000 Expess 100
Excess

Additional os o

Excugs Pramium

Outside Quitside - 2 SiE i =

Singapore 2000 Singapore 1500 n _ Young/Inexperience Driver Excess

00 Excess TE Excess

Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 G5T Flag ¥

Co-

insurance Mo

Flag

Cpen

Pobicy Info

Certificate

Infe

7 Policyholder Mailing Addrass

Address 1 87 DEFU LANE 10 Address 2 #03-13 Address 3 SINGAPORE 539219

Address 4 Address Type Singapore address Past Code 539219

Related Palicy
unit Ko, 03-13 Mumber 5115262377
[+ Insured Dbject: 5115262377-000014
7 Endorsements
Sequence Date of Endarsement Endorsemant Type Endorsement Number Endarsement Status Endorsement Cantent
2 Certificate Endorsements
Seguence Date of Endarsement Endorsement Ty pe Endersement Number Endorsement Status Endorsement Cantent

Thank you for giving us the
oppartunity to serve you, We
confirm that the following vehicle
amendment(s) is/are made ta this
policy: VEHICLE NUMBER

1 20/02/2020 00:00 SR Indy e 000000000016733  ppaorsement Take EFFECTIVE DATE REVISED PREMIUM
[INCL G5T) 1. SM52858U

207022020 §1,%45.70 In view of
this amendment, a refund of $13,51
(inclusive of GST) will be adjusted
against the cutstanding premium

| [aicel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511526237... 20/7/2020



Claim Handling(accident reporting Claim Task

Clalm Handling
Accident MT/109Fan?
Palicy Mo

CeTfCalE M

By hailir Hame
Product Code

Cotas Mo, [Mabile)
Emal Agaress

EFK

MCD Froimctnn

“e hogldent Detalls
Rapart Jate
Cinbw of Accidany
AEpaTing Cenlew

ACOPENE LoCH1En

% Tats [acsss Applcsbis

Encess Tipe

DO Sta~dard Fscees
¥IED OO Excuns
AadEansl Brcess

Toté OO Paceax Applicanie

¥ Banefits

SL1IIAFITT
SLIRIGEIT 70000 14

A AUTD L BASING BTE LT
FLEET HASTER INSURANCE
a

(% Ko [ van

20T RO20 18:59
IO B0

PIE {TURS; AFTES STEVEN BRI ER{T

T Accidend

I,000.00
oon

00%.00

T GET Bsgivterad Infeamation

DT AR s
G5T Repisiration ko.
MODITAlien Ny

¥ Policyholder Mading Lddress

Adgress 1
ASrane 4
Lnk Ko

@ @1 Drivar Info
Crregr Wamn
Unrarmass driver Mames
Eequter Daoe of Oriver Licknse
Conisa ko [Modie)
Eeadrags 1
Bl rick 4
Rinit hg,
Digses he cwn 4 Singapane
Aepisrered carl
DEoERon

Bragcrakesar of Boan Test
Rmadng?

Madfication Mmory

Calm 0ot | Hew

Clyim Type =

Cenla® HojHohie]

Ermian Addrass

Cwmam Type Claimant Type*
Cwmam kame =

Caman Aodress

Ciaim Desdrgtion

:krlﬁrrﬂ Werkihap Cantact

Heduire Finalastcn
Cuale Ragateres

Report Taken By

[# Pring A e

Attschmant

Azzdant Kn,

Lasl Dot Assaived

EY DEFU LANE 10

M-13

Mrmsmesd Dorier

SHAIK GYARIF BIN SHam Hugs
LTG0

A5EIRTIS

BLE 112

01-a87

O vesE v

amg

Wearie o

Crver Tyse
Contas o [Orffica)
Specal Resark
oA

NED Eretismenn{s)

Arcigant Bepert Within 24 Frs
Tuma af Aociaent hhimm

Orarge Farce

Wondsoreen Exceli

TR Standard Fatess

VIED TP fxcean

Totsl TP Excenx Appiicatis

Agaress 2
Adrais Typs

Relsbed Policy Rsmoer

Dt Ty
Orivar NEIT
Drivar Age
Caract Mo O]
Aduress 1

Addreas Typa

Dot VNl e

iy P

Insred Hame
Cantact i (Horme)
Ol Werce Husbar
Type of Baneln +
Claimant NRIC #

HTHG87407
3 van ) Mo

EMTIoEaL

Zrive CLASSIC

(6o () en

i

Wag
155

10008

GET Amgiriraiion Date
GET Sratus Verihad

Ll-cB k]
ENGAROTE J0ITESS
5115202377

1 ves s

047 Sagatrston Mo

Prisnyhodoer MEIC
Leasrg

CONCACE Mec{Harm )
wloda

iz Reanon

Privabe Hirg

Arodent Tyoe
Seurcry of Acapen
IEM ko,

Cermemr is Coverap?

ik

Adiess ]

Poat Code

Detasr DOA
Drreing Fuparience
Coraan ma.(tome)
Aodrais 1

Pasl Code

Drwer Ingurer Comgarry

Irdures RRIC
Conume b, [Dice]

TP wehide MusiEr

Ermured Lishiny =
Preferered Keaair Sptnn
Clyim Clege Dace:

Cuaim .

Upioad Date:

IHH: B FBuR H]

| Heame of Prefermed warsshap

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

o AREaCHmEnt List

Alracnimans

&

b
E

BRaEE s L

% Wideo Liwt

https://giclaim.income.com.sg/ges/icm/eclaim/regi

Uplsaned By/Dace

MAC_PETA_UM_BOCGIL| MATIOMAL ASSESIMENT CENTRE SERY]
CES) an 30 kd 2020 19:02

PAC_PAYA_URNL B006G1 | NATIONA ASSESIHENT CENTRE SERVE
CES}oan 20 Mgl 3020 £9:02

MAC PATA UBI_EDDEDD] NATIONAL ASSESSMENT CENTRE SERV
CES] on 20 Jul 2020 19:02

WAC_PAYA_LIBI_SD0501] MATIORAL ASSESSMENT CERTEE SERV]
CEZ] o 20 Jul 2020 1#:02

WAL VAT B00601( KATIONAL ASSESEMENT CONTRE SERY]
CEG) an 20 Jut 2000 19:03

MAL_PAYA_LAL BOCGOE[ KATIONAL ASSISSMENT CENTRE BEAY]
CEG) an 30 X 2020 1900

NAC_PATA_LIBI_ BOOBOL] NATEDMAL ASSESSMENT CENTRE SERVT
CES} an 30 A JO20 1902

PAC_ PRYA_LIBI_BCOE0 1| MATICKAL ASSESSMENT CERTRE SERV]
CEF) o 20 Jul 2000 15:0F

WAL PAYA LB S00501( NATIONAL ASSESSMENT CENTAS SERVI
GRS o 30 1wl J0IT 159100

HAC_Pava_Lml 00801 KATIOMAL ASSESSMENT CENTRE SERV]
CES) en 3 Juf 2090 18:01

MEC_PATA_UDI_BOOBIL] MATIONAL ASRESSMENT CENTRE SERVI
CER} an 30 Jd 2020 19101

MAC_PAYH_LIBL BCOGN | MATEORAL AEIESSMENT CENTRE SERVT
CES} om 20 Jul 1035 19:01

WAL BavA_LE]_300501] KATIOKAL ASSEREMENT CERTRE GERV]
£E4] B 20 Iul 2000 19:01

KAL_AANE_LE ANMS01] WATIOHSL ASSESSMENT CENTIE SERV)
CES) a0 20 Jui 20040 1503

Upkiaded By Date Folger Dane

Cacsgary 1 Lrgmncy
RRICS Oriving License: ¥ My
s Harmai
hooss warmal
helus Wi
Ahatos Mormai
Pmos [
Fhooss rarmal
Fheta Ko
Bratng Wormai
Preti Yarmal
ot Marmp
Friokay warmal
Pharag Hormal
Phains Mormai
Film Hame
trationSave.do

Cwacniptian

WRECY Dveing Lichise J035-7-20

AT 030720

Fhetos 2030-7-30

Pratas 2020 1-20

Photo J030-7-30

Protin J030-7-20

Phebea JM0-T-70

Pratas 2020-7-20

Phatos 2020-7:20

Proton J090-7-20

Phosos I0Z0-7-20

Fhatas 2020:7-20

Prapias 2000.7-20

Phorios 3020-7-20

Stair
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