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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the accident 1o speed up the clalms process.

2. Tres Form must be completed by the Policyholder andior the Authorisad Driver.

3. Infarmation provided must be as truthful and acourate as possible. Any wilful misrepresentabon or witholding of mabenal facts may aliow NEUrANCE Companies 1o
repudiate policy abdity -

4, The issue and acteptance of this Form by insurance companies is nol an admission of policy iabdity on the part of the nSurance COMPENIES.

5 Any falae reporting may be reterred to the Police for investigation,

&, This report will be forwarded by the insurers of the GlA Rocords Management Centre astablished by the General Insurance Association of Singapore (G1A) for
archiving and that copses of this report will, far @ fes, be made available upon application by interested paries.

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location OF Accident

05/06/2018 17:38
D5/06/2018 14:40
JUNC UPP BUKIT TIMAH RD & OLD JURONG RO

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJnM20404
Insured/Policyholder
Mame Of Registerad Owner WHEELS EXPRESS RENTAL & LEASING PTE LTD
Co Reg No 201810594C
Email Address NOEMAIL
Mabile Phone No (LOCAL) +65-91076963
Altarnative Phone No OFFICE-910TE963
Vehicle Particulars
Manufaciurer TOYOTA
hModel ALLION A1.5 A

Exact Purpose for which vehicle was being used at

: d COMMERCIAL USE
tlime of accident

Are you claiming under your own insurance policy

for repair to your vehicla? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Mumber 5099618206

Cover Note Number

Driver

Mame of Driver EWAM LIM WEMN XIAN
MNRIC Mo S9301762E

Date Of Birth 17/01/1993

Cooupation OUTDOOR

Date Of Driving Pass 06/05/2013

Driving Expenence 5 YEARS AND 0 MOMNTHS
Geandear MALE

hobile Number (LOCAL) +65-97 106755
Fax Number

Conlact Number OFFICE-97106755
EMail Address NOEMAIL
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BLK 276 CHOA CHU KANG AVENUE 2
#06-300

Postcode GBOZTE
Was driver an employee of the Insured’s Company NO
if Mo, Ralationghip of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Drivers Cwn -
Vehicla

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? NO

Wumber of vehicles involved in the accident 2

Was any body injurad in the Accident? YES

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? ¥YES

| have been approached by unhnuwn_persan{s} NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: NISHA
GEMDER: : FEMALE

Passanger 2 NAME: . JUN YUNG

GENDER: : MALE

Datails of Police Action

Was the accident reported to the police? MO
If ¥es,Please state which Police Station

Was notice of intended Progecution given? MO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)
Are acoident photos available for attachment? YES
Was there any video captured by Car Camera? NC
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber 54517940
Wahicle Make/Model/Colour
Details Of Proparies
Vaehicle Category PRIVATE CAR
Mame of Driver HO SIEW MEI
MRIC/FPassport Number STGT2495E
Contact Mumber
Addrass
Postooda
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Insurance Company Mamaea
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName EWAMN LIM WEN XIAN
Approsomate Age

Injuries Sustain BACK

Injured person in which vehicle? SJM2040.

Were seat belts worn? YES

Was this injured conveyed to haspital by
ambulance?

Address
Postoode

NO

DETAILS OF INJURED PERSON 2
Mame MISHA
Appradimate Age

Injuries Sustain BACK
Injured person in which vehicle? SIM2040J
Were seal bells worn? YES

Was this injurad conveyed o hospital by

WO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame JUN YUNG
Approximate Age

Injuries Sustain HEADACHE
Injured parsan in which vehicle? SIM20404
Wera seal bells worn? YES

Was this injured conveyed to hospital by

. MO
ambulance?
Address

Postoode
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SKETCH PLAN

IMPORTANT NOTICE

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

2 This Farm must he completed by the Policyhelder and/or d Driver.

1. 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. The issue and acceptance of this Form by insurance campanies is nat an admission of policy liability on the part of the insurance
Companies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upan 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 being made available aforesaid.

2. 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 1o collect, use,
disclose and/or process my personal data/persenal information set out in this [form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infermation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred 1o as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Autharity 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 refating to the claims;

{ii} inwestigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, inveoices, reports er notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my elaims.(collectively the
“Purposes”)

{b)  allinsyrer(s) whao 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 Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under {d) above may be shared / disclosed:

1} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing frawd,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for camplying with requirements under any regulations, laws or court orders.

-
C -
1 | m
Policyholder's Signature Drriver’s :fnature Reparting Centre Persaopfiel’s Signature
Date & Time; (If driver'¥ not the policyholder) MName;
Date & Time: c W NE 7008 MRIC/FIN Na.:
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SKETCH PLAN
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ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG LANE 3
UPP BUKIT TIMAH RD AS TRAFFIC LIGHT WAS AMBER. AFTER 2 SECONDS

LATER, VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE S / 6/ '8 yoomamsreey, A

LOCATION: N € Upp fuley  Timeal 4 3 old Jacorg T

1. DETAILS OF VEHICLE
alVEHICLE NUMBER: P ST 209 o0
b]INSURANCE COMPANY: A12C
c]POLICY NUMBER:_ S5 69 9 618206
d|POLICY TYPE: {COMPREHENSIVE / THr@RT‘( / THIRD PARTY FIRE &THEFT)

e|MAKE & MODEL e
fITYPE:(SALOCHM / COUFE I MPY /W AN/ LORRY / MOTORCYCLE f OTHERS)

g VEMICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

R}PURPOSE OF USING AT ACCIDENT TIME:__ (owma MPresa) uie

i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/M
IF NO, PLEASE STATE (THIRD PARTY"ChAIM / REPORTING O

2. INSURED / POLICY HOLDER ple UEd
aname_ Whaels Expre st Lendn) & beasng ALE / FEMALE
bINRIC/FIN/PASSPORT:_ 261§ 1059Y C CONFACT:_9 103 6963
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER
31;:"‘!-11_, -“F FCI'H‘;I'\” q‘.‘:;_. DRIVER -
¥ alname_EWA0 Uim  Wen Xian @ FEMALE]
Hgy” 420 635S

L L1 (A i ’ '31"
:'_;1 ) W) RIC/FIN/P ASSPORT: CONTACT:
X 5 c)ADDRESS: e 296 (hos tha \ow g Pt re L
p A pb-Yoq (6ke37() U

“d)DATE OF BIRTH: (12 /| /1443 ) (DD/MM/YYYY)
) OCCUPATION: (INDOOR / O UfDOO

[)YEARS OF DRIVING EXFRERIENCE: 5}5 | B

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: [{/7 ¢

S a|WEATHER CONDITIER: (CLEARY RAIMING .-’DTHEF‘ﬁ_ ) Naele |
b)ROAD SURFACE: [@f IE]/ OTHERS gﬂ'“‘ AMwdache A
4. WAS ANYBODY INJURED @ i) Nisha 1) Jua “fhﬂj i) drivet

0
7. o|REPORTED TO POUCE (YES / @
IF YES, PLEASE STATE WHICH POTICE STATION:

. 8. THIRD PARTY VEHICLE
PHCof pusseaaer ) VEHICIE Numeer: ST | 7492 MODEL:
locluding dvivery ) DRIVER'S NAME_ Mo Loty MEy
: c) NRIC/FIN/PASSPORT:__S3Q3A4YIMME  CONTACT.
T 9. THIRD PARTY VEHICLE

| aciaan,. @l VEHICLE NUMBER: 23 MODEL:
i il e =) DRIVER'S NAME: .
AN QWIS ) BRI FIN/ PASSPORT: i __CONTACT:

Chva i ‘{-_,wf\‘\-} LA @ Ll Tm&IL- (Rt

L o SERERANALR quaAL . o




REPUBLIC DF SINGAPORE
IDENTITY CARD NO. S9301762E

REPUBLIC OF SINGAPORE
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REENTAL &
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Policyholder
HRILC
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Product. Cover Type
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* Change Language
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——
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Continue: E
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Vehicle
No,
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EiDERO1B 1440
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Policy Information

7 Policy Information

Policyholdar

Policy No. 5099618206 NamE

Address 61 UBI AVENUE 2 #05-04 AUTOMOBILE MEGAMART SINGAFORE 40BE0E

WHEELS EXPRESS RENTAL & LE

10/0472018 00:00

Page 1 of |

Policyholder

WRIC 2018105940C
Group N
Policy Flag

Expiry Date 22/12/2018 23.59

Windscreen o
Exciss
G5T Flag Y

Product b
Mama PRIVATE CAR INSURANCE Plan
Palicy 1
issue 10/04/2018 ng:""'""
Data
Excess Al Claim
Type Excess
Third Cwn
Party 1500 damage o
Excess Excess
Additional o5 a
Excess Premium
Qutside
; Outside
g"[;ghpu't a Singaporo 1500
Excess TRCENCREE
Agent IMOTOR INSURE Agent Tel.  GB411279
Co-
insurance  No
Flag
Open
Policy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 61 LBl AVENUE 2 Address 2
Adidress 4 Address Type

Related Policy

Unit Mo, 05-04 Mum ber

[ Insured Object: SIMZ040]3

= Endorsements

Endorsemant Type

Sequance Date of Endorsemant

1 10043018 00:00 Endorsement

Bagic Infarmation

£05-04 AUTOMOBILE MEGAMAF Address 3
Singapore addriass

5100897742

Endorsement Take Effective

SINGAPORE 408898

Post Code 408858

Endorsemant Content

Thank you far giving us the
ORPROITUnIDY [0 Serve you. '\We
confirm that from 10 Apr 2018,
the following amendment{s) isfare
made to this policy: PREMIUM:
541,028.01 {inclusive of GET) In
wiew of this amendment, a refund
of $181.41 ({inclugive of GST) will
be adjusted against the
outstanding premium, Hence, the
balance premium of $1028.01
(inclusive of GST) is payable under
your policy. Please ignare this
premium payment réquest if you
hawve since made payment.
Ctherwise, we would appreciste it
if you could make payment to us
within 14 days from the date of
this letter, For chegque payment,
please Issue the chegue in favour
of "NTUC Income” with your name
and policy number indicated on
the reverse of the chegue.
Alrernatively, you could also make
payment at any of cur branches
by cash, credit card or NETS.

Endorsement Status

http://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=50996 1 8206&lo...  5/6/2018
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