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MHAL 17180870 | Nalioral Assessment Centre Servwces - Bukit Marah
ENTRY DATE & TIME: DEM22017 1532

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claints process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

1, Infarmation provided must be as truthful and accurate as possible: Any willd misrepresentation or witholding of material facts may allow insurance companies to

rapudiate policy ability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companiase.

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

6. This report will be forwarded by the insurers of the Insurers of the GIA Records Management Centre established by the General Insurance Associalion of
Singapore(GIA) for archiving and that copies of this reporl will for a fee be made available upon application by Interested parties.

7. By the lodgement of this report 1o the Insurers, you heraby consent to {he arehiving of this report at the centre and to copies of the repor being made available

alorasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/M2/2017 15:32

06M12/2017 10:20

ALONG CLEMENTI AVENUE 6 TOWARDS PIE
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLM1262T
Insured/Policyholder
Name Of Registered Owner VINCAR LEASING AND RENTAL PTELTD
Co Reg No 201414828K

Email Address
Mobile 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
Vehicle Calegory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WEIWANG_ANDY@YAHOO.COM.SG
(LOCAL) +65-90018431
OFFICE-90018451

HOMDA
VEZEL-1.5 (A)

DRIVING UBER

NO

REPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082409493-01

TIANG CHANG WAICHENG ZHANGWEI)
574314100

17/09/1974

QUTDOOR

07/03/2006

11 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-90018451

OTHERS-20018451
WEIWANG_ANDY@YAHOOQ.COM.SG

Page 1 of 16



BLK 30 TEBAMN GARDENS ROAD
#6-202

Postcode 500030
Wasg driver an employee of the Insured's Company NO
If Mo, 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 ORY

Other Information
Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? NO
Was any other material or property damaged? YES
| have been approached by unknown parson(s)

soliciting/offering accident claims assistance, M
Mumber 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? ND
If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MG

Vehicle Registration Number GBER14BX

Vehicle Make/Model/Colour NISSAN NV200

Details Of Properties

Mame of Driver MUHAMMAD RAIFANSHAH BIN MOHAMED ARIFIN
MRIC/Passport Number 59122617

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 1
Details of Witness

Mame

Phone Mumber

Email Address

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly 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. Theissue 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
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad 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 coples of
the repart being made available aforesaid.

8. 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 {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao 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 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;

{il}) investigating the accident and/or my claims;
[iil) carrying out and,for 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 a5 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
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

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

id) ry Personal Information will alse be collected and used to compile claims history 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] toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court arders,
b i.E.q-S/
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Date & Time: MRIC/FIN No.:
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I/ We declhrE 5 }\g particulars are true in every respect.
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Date & Time: (If driver is not the palicyholder) Name: ," W
Date & Time: MRIC/FIN Ma.: |



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

The premivm an-this poscy Bas 108 been collected

Accigent MT /0971630
Pakicy No,
Palcyholder Name
Produrct Code
Cortact Mo.{Mobile)
Email Address
KFE
NCD Protestian

7 Accidant Detalls
Report Date
Date ot Acogent
Reperting Lentre

Acciklent Location
= Benefits

= EXCEsS
Cran damage Excess
Unnamad Drvas Exoesg
Third Party Excess

S0A2409453-01

VINCAR LEASING AND RENTAL PTELTD

FLEET INSURANCE

INLEA51
= No Yes
Ha

OB12/2017 16:37

Q1273037

ALDMG CLEMENT] AVENLUE & TOWARDS PIE

200000

1,500.00

% G5T Registersd Informatian

GET Begistersd
GST Registration No

Maodification History

Yom
201414638

= Policyhelder Malling Address

Address 1
Address 4
Unig Mo,

=7 OI Driver Infa
Driver Mama:
Unramed driver Name

1 CHANG CHARN ROAD

05-02

Unnamed Driver
TLANG CHANG WALICHENG ZHA

Register Date of Driver Lcense 0¥ 032008

Contact No.{Hobike)
Address 1

Address 4

Unix Na.

Drcees bee ool & Singapare
Registered rar?
Checiaratan

Breathalyser or Blood Test
Reading?

Muodification Mstary

QA001R451

BLE 20 #06-307

06202

Yau @ Na

0 mg

Claim D01 OD-MX Mow
5

Loaim Type =
Ciontact No.{Mobile)
Ermad dcdress
Claimi Cuserigtion

Preterred Workshop Contact
Mo,

Require Finadsaton
Dare Registensd
Repart Taken By

Prant AK letter

Artachment

-]

Acodent Ne.
Last Do, Recsived

oo :

C S
=

Wehicle No.

Cower Type
Contact No.[Dffice)
Special Kemark
TCA

NCR Entithement %

accident Report Within 24 hrs
Time of Acdgent hhzmm

Grange Force

Additional Excess

Cuitside Singapare OO Excess
Crutside Singapore TP Bucess

Address 2
Address Type
Related Poicy Mumbar

Briver Type

Drivar NRIC
Criver Ags

Contact N [Office)
Address 2

Addrens Typs

Driver Vehicle Ma.

Any injury?

Imsured Rams
Contact Mo.(Hama)

OI Vehiclke Number

SLM1262T

i PREMILIM

i N Yes

e

10:20

0.0
2,000.00
L,500.00

GET Registration Date
G5T Status Vardfiad

#0502 OC

Singapone acdress
SOEESRARAI0-03

Unnamed Driver
574314100

43

TEBAN GARDENS ROAD

Fareign adoress

SAMIZEIT

Yes & da

INCAR LERSING AWG RENTAL
o= =

ELM1263T ]

|5LH1252T / GEBALAAN DN & Dws 2037

—

s -

[psi1zi2017 165 |

[rEsLE wanas |

MT/072630

W ves | HNo

Path ®

Trsured Liabidity =
Preferared Repair Optian
Cilaim Close Date

Warkshop Repairer

Claim No.
Upload Date

Mot at Fauk -

Prafarred Warkshop, Mame uriknowsn

ani

DESI2E01T 1628

Categary ¥

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 1 of 2

GET Registration Na,
Podicyholder NRIC
Loading

Contact Ne.[Home)
aLooe

elode Reasan

ACcident Type
Country of Accident

1CM N

Wingscresn Expess

B 2004
Yag

Adiress 3
Pust Cade

Criver D08
Coriving Experience
Caontact Ne.[Homa)

Adddress 3

Posr Code

Driver Irsuner Company

Iresured WRIC
Cioantact Moo, Office)
TP Wehicle Pumoer

_] Hama of Prafemed Workshop
GEA repoet

Date Recahad

Total Loss but Repaired

Cendidential

6/12/2017

Urgency

Singapore



Claim Handling(accident reporting Claim Task 001 0OD-MX)

]

m
H

!

¥
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= Attachmant List

Attachment

|

=

L

¥ WVidea List

Uplasded By/Date

NAC_BAFKIT_MERAH_SUOB TS NATIONAL ASEESSMENT CENTRE SEAVICES (BUK
IT MERAH]T) on 06 Dec 2017 16:48

MAL_BURIT_MERAN_BOMETE] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERA&H)) an 016 Dec 2007 10:48

RAC_BUKIT MERAH_BODGTE] NATIDNAL ASSESSMENT CENTRE SERVICES [Bus
IT KERAH)) on 06 Dec 2017 16:45

NAC_BUKIT_MERAH_S00076] NATIONAL ASSESSMENT CENTRE SERVICES {HUK
IT MER&H]} on 06 Dec 2017 1646

NAC_BURIT_MERAM_BODSTS] MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)} an 06 Dec 2007 16:46

BAC_BURIT_WERAH_BODGTE] MATIONAL ASSESSMENT CENTRE SERVICES [BLIK
IT MERAH]} an 06 Dec 2007 16:44

RAC_BLKIT_MERAH_BODGTE] NATIDHNAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAH)) an Of Dec 2007 16:44

NAL_BUKIT_MERAH_SDOETH] NATIONAL ASSESSMENT CENTRE SERVICES (UK
IT MERARM)) on b Dec 2017 15:44

NAC_BUKIT_MERAH_S00676[ MATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT ME#AH]} on 06 Dec 2017 16:44

HAC_BU]IT, .MEVCD‘-H_WHTE[ MATIONAL ASSESSMENT CENTRE SERVICES EBLK
1T MERAH]] an 06 Dec 2017 16:44

MAC_DUKIT_MERAH_BODETE] RATIDNAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH)] an O Dec Z0.7 16:44

MAC_BUKIT_MERAH AO0ETE, NATIDNAL ASSESSHENT CENTRE SERVICES (B
IT MERAH])) an 06 Dec 2017 16:43

NAC_BUKIT_MERAH_S0OETE] NATIONAL ASSESSMENT CENTRE SERVICES {HUE
IT MERAH}) on 06 Dec 2017 16:43

Uplnaded By Dare Falder Date

Ca

{

Phcics

Phatos

Phatas

Photos

Photos

Photos

Photas

Photos

Photos

Enatas

Flease Select
Please Select
Flease Salact
Please Selact
Ploien Setect

Plense Seledt

NRIC! Driving License

File rame

 Display in Mew Window

Scan and uploading

Urgency

barmal

Moermal

Mormial

Parmal

Nosmnal

Mormal

Hormal

Blormad

MNormal

Marmal

Mormal

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Page 2 of 2

Harmal
i * | HNormal
Haormal
Hormasl
Marinal

Beemal

Phioto:

Phiote:

Photo

5A%

MRIC Drving

Saur

6/12/2017
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. ACCIDENT &TAT"MENT

¥

ACCIDEHTDATE Dé; 2120 T DD /MMY YY), TME:( 16: lﬂh"’kwmw

LOCATION: ’tﬁr(ﬁﬂfzt FlﬁM]ilﬂﬂﬂCHL{ﬁ(. (.;, ﬁv&fﬂ«f {P“%'_I

DETAILS C'F VEHICLE

i ‘a)VEHICLE NuMser. L4M Qél-LT

& e ﬂg e g5 0ngy

C

g,

il hSL‘RED,ﬂ'P LICY H LDER
AJNAME: {Hﬂﬁ:é

" e OCCURPATION! [INDDDR ¢ DUTC'C‘C'R:I

BIINSURANCE COMPANY: NIUL
c]POLICY NUMBER!

dipOLICY TYRE: |gﬂﬁqammlwf\/ THIRD PARTY { THIRD P ARTY FIRE &THEFT
8|MAKE & MODEL:__HOMDA
[ITYPE: [SALOON / COUPE / MPY /V AN / LDRRT f MOTORCYCLE S cwemsn

gIVERICLE CATEGORY: |PRIVAIE / COMMERCIAL { MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIM.E:___EEM_M—
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

[MALE / FEMALE]
B NRICFIN/P ASSPORT! CONTACT:
chDREss- . - it

* CONTIMUE TO 3.4 IF DRIVER ALSO FOLICY hC'L'“EFE‘.

BRIVER

GINAME:_L! arily (1Nt Wiy | (MALEY FEMALE]
b NRIC/FIN/PASSPORT:_ S JR214.1, CONTACT! (RS

c)aporess: AK 30 Tepan M Pord  # (6 f-?'ﬂ'-"'

.NaRL LetD30
o) DATE OF BIRTH: [(]_/ 09/ (TTW¥ j(oomamsryyy)

) DT OF DRIVING L)\l Ch, o
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT [ Eh’@ﬂ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ! =
Q) WEATHER CONDINIO NiJCLEAR / RAINING fDT'-I:’-F l.
BIROAD SURFACEL(DRY / WET / OTHERS b -1 _)
WAS ANYBODY IMJURED (YELLNO] co
G|REPORTED TO POLICE [YESLLNO|

IF YES, PLEASE STATE WHICH POUCE §TATION:

MODEL: M’WW W‘}Qb

THIRD PARTY VEHICLE
o) VEHICLE NUNMBER: - MODEL:
g) DRIVER'S MAME:

( C Induding, -ﬂﬂ%ﬁ [} NRIC/EN/PASSPORT: CONTACT. .

C

)

—

émﬁiﬂ W&Mmbﬁadﬁcft{ @‘JaLﬂﬂ- . mma.‘;‘a,

e =
NI

1

8, THIRD PARTY VEHIGLE
¢} VERICLE NUMBER: %ﬁaﬂﬂf{‘? X W Fp’(n
Clnduding driverd D] ORIVER'S MME[@] FACH AM [ i
_B ' ¢] NRIC/FIN/PASSPORT:_ (22673 CONTACT: _

= INES c-% Fq';'g.nnjt.-
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(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number: 5087409493-01 Cover : drivo PREMILUM
1 Index mark and Registration Number of Vehicle ; S5LM1262T
Chassis Number : RU31132393
2. Name of Policyholder o VINCAR LEASING AND RENTAL PTELTD
3. Effective Date of Insurance : 19 Jul 2017
4. Expiry Date of Insurance : 18 Jul 2018
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder.
(B} Arny other persan who is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulatian in that behalf from driving the Motor Vehicle,
6. Limitations as to Usef
ta} Use for social demestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's business.
This Policy does not cover
(2] Use for racing, pace-making, rellability trial or speed-testing,
[b) Use for the carriage of goods (other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) t 552,000
EXCESS (SECTION 2) 551,500
WINDSCREEN EXCESS £4$100
ADDITIOMAL EXCESS I
LINNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OMWNER'S PREFERRED WORKSHOP + YES
INSURE WITH COE + YES
NCD PROTECTION L ND
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER - WA
NAMED DRIVER (1) NJA
MAMED DRIVER (2) © NJA
HIRE PURCHASE COMPANY o MAYBANEK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

Agency o VINCAR PTE LTD (00000614 250)
Date of lssue ¢ 19 Jul 2017 15:21 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




