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WAL BI0G207 | Kationst Assessmant Centre-Sardosn « Bt Metal
ENTAY DATE & TIME QHOie 117
FUBMITTED By, ROSLI BIN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the datails of the aceldant 1o Spend up e claime process.
2. This Form must ba completed by the Poltyholder andise the Authar=ed Driver,

4. Infatmation provided must be as rudnful and Accurate as possitle. Any willul imisreprassntation af withadding af matarial facts may sllow Insurance companiss o
— AN accirae

repudiate pelicy ability

4, The Issue and acceplance of this Form by Insurance companies is nal an admission
n the Police for investi

5. Asy

false reporting ma be referred 1

ation,

of palicy habildy on the pan of the ng uranbe companies

B. This repart will be forwarded by Ihe msurers of five insurers of the GIA Records Mansgement Cantre astabiishsd by the General fsuranca Associaton of
Singapore(Gla) for archiving and that conies of this repart will for a fes be made avalable upan applicaticn by interested partios

7. By Ihe lodgement of this repor to the Insurers, you herely congent to the archiving of this recart gl the Cenire and lo copies of the rapart Bxing made avaiably
nfuresad,

Date Of Report
Date Of Accldant
Exact Location Of Acciden

Country(State of Loss

Vehicle Reglstration Number
Insured/Policyholder
MName Of Registersd Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manutacturer

Mode|

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
far repair Lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumbar

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date OFf Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

02/01/2018 11:17
3122017 18:15
ALONG TAMPINES AVENUE &
SINGAPORE

SLO3992K

VINCAR LEASING AND RENTAL PTE LTD
201414828K
RICKYCHEWBB@GMAIL COM

(LOCAL) +65-97801925
OFFICE-87801926

HOMNDA
C-HR HYERID-1.8 5 CVT (A)

DOING GRAB

NOD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

S082408433-01

CHEW ANN HA|
S8821651F

DG/06/ 1968

QUTDOOR

1B/12/1987

30 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87901825

OTHERS-47801828
RICKYCHEWSS@GMAIL. COM

Pagse 1 of 14



Address Séﬁj&: ANG MO KIO AVENUE 1

Fosteade 560319
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 Cwn -
Vehicle -

Insurante Company of Driver's Own Vehicle -

General Informatian of the Accident

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

Other Information

Was any forsign vehicle invaived in this accident? NO

Number of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hosphal by NO
ambulance?

Was any olher material or property damaged? YES

I haulsf been approached by ut_-uhn-:.wnpamun{s] NO
soliciting/cffering accident claims assistance.

Number of Passengers {Including Driver) 1

Details of Police Action

Was the accident reported 1o the polica? NO

It ¥es Please stale which Palice Station

Was notice of inlended Prosecution given? NO

If ¥es,against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for atlachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasans NOT GIVEN
Was thare any audio recorded? NO

Vehicle Registration Number 5GZ3534L
Vehicle Make/Model/Colour TOYOTA VIOS
Details Of Properties

Vehicle Calegary PRIVATE CAR
Mame of Driver LI MING HUI
MRIC/Passport Number S8611160H
Ceontact Number 965840748
Address

Postcoda

Insurance Campany Name
Nature Of Damage
No. Of Passenger (Including Driver) 1

Fage2.of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process,

2. This Form must he leted Policyholder and/or t thorised 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 repudiata policy liability.

4. The issue and acceptance of this Form by insurance companles is not an admission of palicy lability on the part of the insurance
companies,

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

B. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the Genersl Insurance
Association of Singapore (GIA} for archiving and that copies of this repart 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 repart belng made available aforesald,

2, Consent under the Personal Data Protection Act (FOPA)
| understand, acknowledge, agres and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted 1o collect, use,
disclase and/or process my personal data/personal Infarmation set out in this [torm] and any other personal infarmation
provided by me or passessed by my Insurer (collectively the “Personal Information”| and disclose and transfer such
Persanal Information to all jnsurer(s) who have insuréd vehitle(s) involved. in this accident (all insurer(s) wha have Insurad
vehicles) invalved in this accident shall be collectively referred to as the “Insurers"}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernrent agency/authority (such as the policel, for the purposels)
of
(i} processing, handling and/or dealing with my claims including the settlement of the claims and any NECessary

investigations relating 1o the claims;

{ii} investigating the accident and/ar my claims;
(iii) carrying out and/or deating with my instructions ar responding to any enquiries by me:

(Iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notlces to ma,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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)  all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/|aw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one ar mare of the above Purpases; and

(£} my Personal Infarmation may/can be disclosed by sny of the nsurers and/or GIA to thelr thicd party service providess ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for ohe or more of the above Purposes,

{d) my Personal information will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and all future clalms.

fe) theinformation so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{it} tor complying with requirements under any regulations, laws or court orders

<Nwwill— L il et

Drjver's Signature F}_w‘nfrtmg Centre Personnels Signature
4

Date & Time: {If driver is not the policyholder) Maime:
Date & Time: MAIC/FIN Mo



SKETCH PLAN

.
——— ri‘JL/-v' o ME A :

NGs

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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gnature Driver's Signature w“r"?:urnng Cen rsafinel’s 5|gr|at {1
(If driver is not the policyholdar| Name: f
Date & Time: MRIC/FIN Nl

Cate & Time




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ 2975823
Balicy g,
Fliligghaigar .N-'II'I“
Amaur Cadie
Cantact Mo, (Matile]
“Email Addesqy
Lig§
NED Fiineriiog

= Accldant Details
Repart Daza
Dinpe ur Accdent
Bepurting Congre
Arcidered Location

= Benafits
® B
;mm ;m-p ST =
Uiimmmeg Onvey Estess
Third Party Exraig

¥ GST Registered Infarmuation

GET Regntare:d
GST Regigiranion ko,
Mamtiznlen Mistary

SCHJA0TeE -0y

VINCAR LEASING AND RENTAL BTE im
FLEET ENELANCE

LRI EFY
L[ ™
L]

E0L B 1140
A28

ALOS TAMPINES AVENUE §

Yiem
PR R AT

= Policyhoider Mailing Address

Aidreys L
Adddresy 4
Unit No

= 01 Orivar Infg
Stver Name
Unnanied driver Same
Begmter Cute gl Orsver Lgrman
Eontar b, {Mokis)
Agddness |
“Mddrass

uni N
Do P ovwen & Senpapers
Aegmbred war?

Beclamtion

Arealiihyses-ar flioog Test
Haalling?

Madifchben sy

Cuaim 001 ﬂuui‘

Claim Tyge =

Eonkney o, | ot |

Ermad Adgrege

Clalm Deseriptian

Frufiérrug Wankshop Cintacr
Mo,

Risfjuire Feadmation

Date Regivtersi

Hesan Taken By

PriNG AK tunisr

Attachmun)

w

Miident Na,
Last Dioe. Hecedongd

Uhnaman Drvar

| THANG CHARN ROAD

o507

CHEW ANK ik
JEFA R

BLE 319 eap-jany
SINGAFCRS Sh01ye
QH-345%

¥eu B Mo

e id L

e 1]

'.I'-n_q:ve . SLQFe

Cawer Type s BREMILIM

Fnsno W, [Gffice)

Spmoial Rgmark

TEA & hp o v

RO Enditlnment| ) 1

Actident Reporr Within 74 hrs Tas

Titrst of Aecidara hh:enm FEES £

Drange Force

Addlitenal Euress [+ Es]

Dutsise Singapate G0 Exzesy 20600

Outsidn Singapire T Faregy 1.500.00
GST Rugatratan Date
EET atus Venfieg

Addraes I *05-0 O

Aiareis Tyae By address

Relsted Puscy Mumaer SHSE50041 157

Criver Tyoe Unnamaid Driver B

Drivir RiREC SHAZIANLF

Drll.llr.lq.r an

Contaet N (Office)

Addres 2 ANG MO £ AVEHUE 1

Adorwas Typs Yorgign adcress

Dwiver Venicls ki, =k R

Rivy injury® Foa & M

Inwurng Hire [VINCAR LEASTNG AN REATAL |

Contaet o thame] 1

B vohicie Sumiber EEH‘HH

Page | of 2

GST fleghtration Mo,
Flicynalder KaTE
Litafteg

Eitect M. Homa)
#Code

=Code Runagn
Ertyats Hirg

Accdant Tyoe
Crusritey uf Acoaipnt
1CM P,

WInn;:f_lm: Exiesp

ARG
Y

Adidrwip 1
Pogl Code

Driyer OCHE
Cering Experinnce
Coftart %o (Hame)
Aditras 1

Post Cooa

Sty Inmirmy Comipmige

Tmwerma g
Cantam Mo, (Qfce)

T# Wanicle Nustibar

(ELMISIN ¢ SEFIRIL ON 31 Dec 7017

_] Namma of Frafeced Wirkshop

 — —— —

Yird i

DEE s 110
NIEL] WaHas

MTANTSE2]
o T N
Pathy =

Prrwureg Latingy =
Proferared Bepsir Dotin
Chairn Chine Cile

fot i Pait -

Prulerred Warksnog, sams urkincan

]

Chaim Np.
Lplnan Dits.

oni
OZ/UE 2018 1 1da

Chtegery =

[T 1 B m——

http:fa‘giciairn.im:nme.mmsgfgﬂficrfﬁedainﬁregistratinnSave.dn

.

-

GIA Fapor,
Date Revelved
Cantidentisl rganey
- = el

2/1/2018

Callisiue - Fead
Singzpare



Claim Handling(accident reporting Claim Task )

(o) (G| pasee s
[Brovsn. | [Cann]| s Seiect
[Browse__] [Eiwar| fese Seinct
((Erowse— ) [Clnaf] resis Selext
[Browsa. | [Claar] messs Seict

w  Artachimant List

Uplcaded 8y /Tale

FAL_BUIRIT_MtiAr_BIOET L RATIGNAL ASSESSHENT CENTRE SERVICES (B
TT MERAR)) on D7 Jan 2010 11144

SN BLEIT_MERAR_BOOETE] NATIONMAL ASIEGSHENT CCNTRE SERYICES [Bus
IT MEfiAr)) en 02 den 2008 11:44

WAL BLKIT MERRH_BGOETE, NATRONAL ASSESSMENT CENTRE SERVICES [DUK
IT MESAH |} on D2 Jun JULH 11044

MAL_BUKLT_MESAH_BOOETE] NATFORAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAH ) an 07 Jan Z058 1144

RAC_BUKIT_MERAH_RIOGTE] NATEONAL ASSESSMENT CENTRE BEAVICES (BiK
1T MERAH]] te DX Jarr JOLW 11044

WAC_BUKIT_MERAH_SOO0TH( RATIONAL ASSESSMES| CENTHE SENVICES (BLIK
IT MERAHT] an 03 lan 3018 11,44

MAL _WURIT_MERAH_S00ETEH] MATIOMAL ASSZSAMERT CENTHE SEAVICES ({-181.4
IT MERAH]] an 07 Jai P18 1144

MAL BuklT MERAH SUOHTS] RATIONAL ASSESSMENT CENTIE SERVICES FELIE
IT MERAH)] an 02 Jan J018 11144

NAL_DORIT_MERAH_BUDGTS] MATIONAL ASSESSMENT CENTHE SERVICES (MUK
IT BCRAIT)) an 02 Jap 2018 18 |44

WA BT MERAA_BOGETE] MWATIONAL ASSESSMENT CENTRE SERVICES (LK
ITHERAHLY em 02 Jan 2018 11184

R&C BURTT_MERAH_BODSTE| RATIONAL ASSESSMENT CENTHE SERVICES [Huk
IT ™ERAM)) on 02 Jan 2018 15144

MAC_DUKIT _MERAM_BOGGTE] RATIONAL ASSESSMENT CENTRE SERVICES (BN
T HERAFY) oor O Jari 3000 11143

Uplnnded By Cate Foddar Dde

Catagory ‘? Lirgaray
Pridti Rurmal
Fhates Mjsrrmal
Phioees. Bairmind
Fhored Fmmal
Fhetes fiammal
TR T Pl
Phisus Mol
#notos Hiermial
Snntne Hierrrikl
Pooton Niriral

BAS Waormal
MEIT Dty Licwiiis Harmal
Filg Narme :

£ Oiaplay W Naw Window 7| [ Suen andiianding |

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

Page 2 of 2

- ¥ hormal

- N Pisrievil

Harmal
Hurmal

Phigr
Phigke
i
(LT
Fhobs
22115

Pl

Pha

Phot

RAICE D iuing

I Saur

2/1/2018



| ACCIDENT'S T;*-“”-AEHT
ACCI DI:H'ILF"ATE 3 L e V2, '}'Oi-jq'[ﬁg,rumﬁyw] TJM “.B'lr'“
leCATION: m*‘lf-'ﬁ,} PR A -

[{HH kAN

1. DETAILS f.'Jf' VEHICLE
alVEHITLE NumMser__ SL@ 3F92 %

BIINSURANCE ComMpPany: _ NTWC
clrolIcy hU*\iEf-"{

diPOLICY TYPE: | ENIIVE / THIRD PARTY / THIRD PARTY FIRE LTHEF)

8 JMAKE & MODEL; ﬂﬁbﬂ CHR_

OTTPE{SALQONS COUPE [ MPY [V AN | LORRY / MOTORCYCLE / OTHERS)

91 VEHICLE CATEGORY: [PRIVAIE | COMMERTIAL / FMACTO CRCYCLE|
NIPURPOIE OF USING AT ACCIDENT TIME; 0lacy Q@&

HARE YOU CLAIMING UNDER YOUR OWNINSUR ANCE (TELND]

IF MO, PLEASE STATE (THIRD PARTY CLAM / REFORTING ONLY]

% INSEJRED}FQ\[ Y“{J DER
1AM

ATNAME; (MALE / FEMALE]
D:MR.-D;rN.-’FhS.SFGRT COoORTACT
CIADDORESRS!

" CONTINVE T 2:d if DRIVER ALSD POLICY FOLDER

o 1 e DRIVER

( ielugd .[, J i"l G| NAME: Criew hN b [mmerw
: ; j .|.-||,-' r HJHEEHIHH;F;‘WESPSF' ‘g&‘&:l-'t s IIF ':'H"'”.JLCT a\‘::(r'{{:l “‘“1‘1-’1&’
'f-h_f:" c|ADDRESS:! Bl 2\’ R WD Few [ V]

F- U - \4as S(6GCon ]
"dJDATE D’tﬂl?TH 1____6‘__/ o .-'__i_fﬁ_l“:;l:-fh.' MITYYY)
SIQCCTUPATICN! [IMEsmITI QUIDD
[} DI OF DRIVING (] kit Ch_ M \ 57 o
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED |
O WEATHER CONDITNO M (GLEAT/ RAINING / OTHERS ANGKT e I
BJROAD SURFACE: [DRY / WET / OTHERS L :
4. WAS ANYBODY INJURED o)
fv GIREPORTED TO ROUCE {TESIL{_QJ_'_
IF ‘YB3, F'LEA_SE STATE WHICH PCLICE STATION! :
I 8, THIRD PARTY VEHICLE -3 A NS
e of perseager o) VEHICLE NUMBER SGZ 2520 L wopg
oy R \ER gL ol By
ndluding defvee D) DRIVER'S NAME: .
vindutuggidiend NRIC/FIN/FASSPORT S BB VW A\BOYN oo AL Sb 4018

¢l

r

(1) i
— 7. THIRD PARTY VERICLE
! o] MEHCLE Nd*'EE‘* : MOZEL!
q'.l'l':l ﬂl;] T'zfc-'l'lﬂl;l" .gil - LA e |
[_Iﬁduéma c--wu'\l B N3O 2 2 83P GIQT CONTACTIL

)

———

- | B
Ihetl = rit\oﬂchﬂmg%@"fh’“ e




REPUBLIC OF SINGAPORE
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(/Income

miade Jdifersnt

Certificate of

Insurance

-
MOTOR VEHICLES (THIRD PARTY Ri

SKS AND COMPENSATION) ACT (CHAPTER 189)

(2l The Paficyholder

ib] Any ather person wha is driving on the Policyholder's ord
Provided that the persan drivin
the Motor Vehicle or has besn
Enactment or regulation in

Limitations as ta Uses

{8} Use for social domestic and

This Policy does nat cover
{a) Usefor racing, pace-making, reliability trigl
[b) Use for the carriage of popds (other thar sa
{e) Use for any purposein cannection with the

Bleasure purposes and in con

Motor Trade.

Act (Chapter 189} and Sectipn 9
headings

& s permitted in accordance with the |
=0 permitted and is nat disqualified by
that behalf from driving the Motor Vehicls

# Limitations rendered Inoperative by Section 8 of the Motor
5ol the Road Transport Act,

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950
ROAD TRANSPORT ACT, 1987 (MaAaLAYSIA)
MOTOR VEHICLES {THIRD BARTY RISKS) RULES, 1859 ﬂMAL&‘fEIA]
Certificate Numbaer: s082408423.01 Cover : drivo PREMILIM
L Index mark and Registration MNumber of Vahicls 5L03992kK
Chassis Number Iyx102010900
2. Name of Policyhalder VINCAR LEASING AND RENTAL PTE LTD
3 Effective Date of Insurance £ 19 1yl 2017
4 Expiry Date of Insuranee ¢ 18 Jul 2018
5. Persans or Classes of Perconi entitied to drivei

er af with his/her permission,

nection with the Palicyhalder's or Hirer's business,

or speed-1esting
mples] in connection with any trade or business

Vehicle (Third Party Risks and Compensation)
1387 (Malaysial, are not to be incheded under thess

UNNAMED DRIVER EXCESS

UM INSURED

EXCESS (SECTION 1) 552.000
EXCESS (SECTION 2) i 551,500
WINDSCREEN EXCESS : A%I00
ADDITIONAL EXCESS ; NfA

PLEASE REFER CIVERLEAF

HEPAIR AT OWNER'S PREFERRED WORKSHOR | YES
INSURE WITH CiOE YES

NCD PROTECTION T
TRANSPORT ALLOWANCE NO
EXCESS WAIVER CNO
PRIMARY DRIVER Nfa
NAMED DRIVER (1) - NfA
NAMED DRIVER {2 1 NSA

HIRE PURCHASE COMPANY MAYBANK

- MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

VINCAR PTE LTD (00000614250)
19Jul 2017 15:21 hrs

Agenty
Date of ls5ue

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) a

is Issued in accordance with the provisions of the Motor
nd Part IV of the Road Transport Act, 1987 (Mataysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer

Chief Executive




