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BIRAL TAORI0SE [ Mahomal AsSessmdnt CErvine Gervces - Libi
EMTRY DATE & TRIE: 17042018 16:39
SURMITTED BY: Jackson Ho Zhan Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon cc-rrcc[II the details of the accident o speed up the clams process,
# This Form must be compleled by the Policyholder andfor the Authorised Dviver

4, Infarmation provided mast be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow INsurance companies 1o

repudiate policy ability

4 The meyue and acceplance of his Form by insurance companies is nol an admission of policy lability on the part of tha INEUraNce CoMPanes

5. Any lalse reporting may be referred to tha Police for investigation.

6. This repart will be forwarded by the msurers of the GIA Records Management Cantre astablished oy the General Insurance Associslion of Singapore (GRA) Tor
archiving and thal copies of this report will, for a fee, be made available upon application by ineresled paries.
7. By the lpagemant of this fepart 10 tha insurars, you hereby consant 1o the archiving of ths report al the centre and bo copies of the repos baing made avaiabbo

a‘oresasd.

Data Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

17/04/2018 16:39
17/04/2018 06:50

JB CHECKPOINT TWDS WOODLANDS CHECKPOINT

MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

YWehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phonea Mo
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleel Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecoupation

Date Of Criving Pass

Drving Experience

Gander

Mobile Mumber

Fax Mumber

Caontact Number

EMail Address

SLF2160M

APEX LEASING PTELTD
2016169612

NOEMAIL

(LOCAL) +65-04508445
OFFICE-94508445

TOYOTA
COROLLA AXIO 1.5X CVT ABS DVAIRBAG 2WD

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S082827526-01

VELLAICHAMY SUBRAMANIAN
S8062128J

151211980

QUTDOOR

160272011

7 YEARS AND 2 MONTHS

MALE
(LOCAL) +65-01411833

OFFICE-21411832
KOEMAIL

Page 1 af 17



BLK 23 HOUGANG AVEMNUE 3
#02-301

Postoode 530023
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO
Wumber af vehicles invelved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by upkrmwn person{s} NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Datails of Police Action

Was the accident reported to the police? N

If ¥es, Please state which Police Station

Was nolice of inlended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachrment? YES

Was there any videa caplured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Registration Number SGVTE30L

Vehicle Make/Maodel!Colour

Details OF Properties

WVehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Numier

Contact Number

Address

Postcode

Insurance Caompany Name

Mature Of Damage

No. Of Passenger {Including Driver) 1

Page F of 17



SKETCH PLAN

IMPORTANT NOTICE

1

2
3

Please report correctly the details of the accident 1o speed up the claims praocess,

This Form must be completed by the Policyholder and/or the Authorised Driver.

Infarmation 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 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaciation of Singapore (GiA) for archiving and that copies af this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report ta 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 Singapere ["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 infarmation
provided by me or possessed by my insurer {collectively the “parsonal Information”) and disclase and transfer such
personal Information ta all insurer|s) wha have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
oz
[i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary

investigations refating to the claims;

(i} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me 1o bring ahout delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [callectively the
“Purposes”|

(b} all insurer|s) who have insured wehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Persanal 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 claims.

{e] theinfarmation so collected under (d} above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

‘-._‘__\___
Folicyholder's Signature Driver's Signature Repaorting Centre P@nnel‘s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

: g - SLEG Hm

| N JayAbiaL

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

pefoc 4o HC«J}EW‘H-

DECLARATION

I/We declare the for particulars are true in every regpect.

O i

Driver's Signature Reporting Centre Peyﬁr‘w&'s Signature
{If driver is nat the policyholder) Name:
Date & Time: MNRIC/FIN MNo.:

Policyholder's Sig
Date & Time:



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG
JB CHECKPOINT AFTER GANTRY TWDS WOODLANDS CHECKPOINT. SUDDENLY

VEHICLE B HIT ONTO MY VEHICLE REAR PORTION,



ACCIDENT STATEMENT

ACCIDENT pate: 2. 2 Y/ \%  )([DD/MM/YYYY), nME:LQE;_éQ___]{HHMM]

% 1ocATioN: 0 rjnz:j tic f: 0 {

1.

‘F’.r{}} l:,..ldudl-":”""ij -f;nfn’:'-.'lr*--fl'-)-_}:.f"f
DETAILS OF VEHICLE ; "

a) VEHICLE NUMBER:,
b)INSURANCE COMPANY:_1T2C

c)POLICY NUMBER;_ 5 6§ 2833426 °° | :
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&)MAKE & MODEL: . £ :
FTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MGTDRCY‘FLE]
hIPURPOSE OF USING AT ACCIDENT TIME:___(aw 90 (il
)ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/N

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

SLEGI6em ik

_ INSURED / POLICY HOLDER '\~
aName APy Lencen Pre. Lid (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__— 2016/ 612 CONTACT: VACIEE, , L
c) ADDRESS: : , M Ho o

’ \ g?ﬂd"" :'J A

» CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER . , -

G)NAME_V2 |16iChomy funbiamanifn 1@&@&& -

bINRIC/FIN/PASSPORT:__|_S¥6)120] __CONTACTL g1y 1ei5

CJADDRESS: Bl 23 Wragea hueta@ b % py-321 (31090
e R |

*d)DATE OF BIRTH: (5 /1) /| (DD/MM/YYYY]
©)OCCUPATION: (INDOOR / © R .
f)YEARS OF DRIVING EXPRE # | | 301 L
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES/ EE/!)
)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: |1 /[
) WEATHER munﬂ: ( / RAINING / OTHERS
x e 1

¢l

bJROAD SURFACE: ((DRY / WET / QTHERS
WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES /

IF YES; PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE i '
a) VEHICLE MUMBER: {avih ol __MODEL:_. = X No o4 Peaen
b) DRIVER'S NAME [lm;lmf:nﬂ A
c) yRIC!F!NIPASSFDRT: CONTACT: A
THIRD PARTY VEHICLE Gt
d) VEHICLE NUMBER: : MODEL: ; iy 28 _
. @) DRIVER'S NAME; s, Mole “”Qf“‘"

’ {iﬂdup{:nﬂ 4

C-)

CONTACT: -

f| NRIC/FIN/PASSPORT:

W@ ,gj}.(fp?(};{ ifflﬂ_l?j (Y jv; :

%" = f(c_l,'rl... R

b -

@ \fg:a.a{/u?»‘t?{ﬂ'r"l
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Policy Search Page 1 of |

Hello, NAC_PAYA_UBL_BODG601 » Change Language + Change Password * Log Qut

My Desktop Policy Query
Hatice of Loss e
o Prlicy Mo |_ _| Data of Accident ATI04/2018 DB 5|:_|
ehale WG {For Motor} [sLFe 1608 = ]
Search
= Palicy halder Policyhaolder Wehicle Insured Commancs
samct  Polacy Mo fsine HRIE Product  Covar Typa No. abjact Ciane Expiry Date

SOREITS2E.  APEN LEASING  oqeicacin @FT drive CLASSIC SLPS160M  SLFSIE0M  D4/08/2017

L} PTE LTD =
Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 17/4/2018



Policy Information Page 1 of 2

= Policy Information

) Palicyholder Policyholder
Policy Ne. S082827526-01 o APEX LEASING FTE LTD NRIC 2016169617
Address 51 UBI AVENUE 2 #02-20 AUTOMOBILE MEGAMART SINGAPORE 408898
Praduct ; Group
Nama FLEET INSURANCE Plan Policy Flag M
Palicy .
issuE D2/08/2017 E:‘t’:"”f D4/0B/2017 00:00 Expiry Date 03/08/201B 23:59
Date
Third Qwn y
en
Party 1500.00 damage  2000.00 E‘:{TS::F* 100.00
Excess Excess
Additional o5
a
Excess Premium
s
oo = 200000 Singapare 1500,00
TP Excass
Excess
Agent KB AGEMCY Agent Tel. 63913813 GST Flag ¥
'Dﬂ'
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
=7 Policyholder Mailing Address
Address 1 51 UBI AVENUE 2 Address 2 #02-20 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Addrass 4 ;32:‘55 Singapore address Post Code 408898
Related
Linit Mo, 02-20 Policy 5093501453
Nurmber
I Insured Object: SLF9160M
=2 Endorsements
Sequence En dl::aartsir?‘lfent Endorsement Type En";‘,'g:h?f"t Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as fallows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
$J16728Z 27-12-2017 $848.87
In view of this amendment, an
additicnal premium of $848.87
{inclusive of GST) Is payable
under your policy. Please ignore
1 29/12/2017 00:00 Bagic Information 00001 286722030 Endorsement Take  this premium payment request

Effective if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment ko us within 14 days
from the date of this letter. For
cheqgue payment, please issue
the cheque in favgur of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payrment at any of our
branches by cash or NETS.

Endorsement

Thank you for giving us the
opportunity to serve you, We
confirm that this pelicy is

http:Hgi::Iaim.incumf:.cum.sge’gcsﬁcm’cclainﬂrcgistratiﬂnlnit.du?pulicyNnmSﬂEQEE?SEé-{}l .. 17/472018



Claim Handling(accident reporting Claim Task )

Claim Handling
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M2

19/0a/3008 1813

170201
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Speasl Bemark

TCA
NCD EMBemerts )
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L
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Claim Handling(accident reporting Claim Task )
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