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MMEA T E)TTIZD ! Nationad Assessmornl Condre Sarvices - Bust Mersn
ENTRY DATE & TIME 14/D82018 13037
SUBMITTED BY. ROSLI BIN ABDRIL WAHAR

Your NCD will be affected due to lale reporting
Actual e-Filling Submission Date & Time: 14/06/2018 13:51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of to acoident to spred up the olaims process
£ This Form miust be complelad by the Policyhalder andior the Authorised Driver

34, information provided mus! be as truthful and accurate as possible, Any wilhd misrapresentation of withoiding of material facts may allow insurance companiss to

repudiate policy ability

4. Tha lssue and sccaplance of this Form by Insurance companies is not an admisskon of pallcy liability on the part of the Insurance companies.

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

8. This repart will be forwarded by the insurers of the GIA Records Managemen! Centre established by Ihe General Insurance Associatan of Smgapare (GIA) for
arcihving and hat copies of this ropod will, for a fee, be mode availale upon application by interesied parties

7, By the lodgemant of this repart to the insurers, you harely consani & the archaving of this repert al the centre and to copies of the report being mades availabla

aloresald.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

14/06/2018 13:37

12/06/2018 22:30

BALESTIER ROAD TOWARDS JALAN BESAR
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pollcyholder
Name Of Registered Owner
Co Reg No

Emall Address

Maobile Phone No

Altarnative Phone Mo
Vehicla Particulars
Manutacturer

Model

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

Are you claiming undar your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Nole:Mumber

Driver

Mame af Driver

NRIC No

Date Of Birth

Decupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

SJP1495%

QUALITY LEASING PRIVATE LIMITED
20131279606
JEREMYV1802@GMAIL.COM
(LOCAL) +85-93225373
OFFICE-83225373

HONDA
cITY

FPRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

5082552257-01

JEREMY LUKE VIKNESH S5/0 THEVAN
S82341530

18/08/1992

INDOOR

26/06/20156

2 YEARS AND 11 MONTHS

MALE

(LOCAL} +65-93225373

OTHERS-93225373
JEREMY\V1803@GMAIL.COM

Pegs 1 of 14



Address Bl_K 6870 CHOA CHU KANG DRIVE
#20-370

Postcode GE468T

Was drver 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 .

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type DI Accident COLLISION - HEAD TO REAR
Waeaather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this aceident? NO

Mumber of vahicles inveohvad in the accident 2
Was any body Injured in the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

Was any other matenal or property damaged? YES
| have been appmacljad by unknown _persan{s] NO
sollciting/offering accident claims assistance.

Number 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? NOD
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLANM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [y [ @]

Was thare any audio recorded 7 NO

Vehicle Registration Mumber SHCB054G

Vehicle Maka/Model/Colour MERCEDES BENZ E220
Details Of Properties

Vehicle Category TAXI

Name of Driver VAN KOH
NRIC/Passport Number SE2427398

Contacl Number 81847548

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver) 1

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

I iewse repirt copeetly the details ol the acddent (o specd up the chaling groceis.
3 This Form must be sampleted by the Policyholder snd/or the Autharised Driver

1, |nformation providied must be as trthful ond accurgte as possible. Any viltul mitsreptesentatian or withholding of matetal
facts may allow insurance compiies to repudiaty poliey lability.

&, The lssunand acceptance of this Farm by [fsurante compaties i pot an adiilssion of policy fability @n the pan af the insuramce
compantes

5. ﬁng_mu,:pmﬂl iy b roferrad t2 the Pallce fof Iryestigation.

6. The repart will be farwarded by the msdrers of the Gis Records Managerent Centra esatifichai by thit fleneral Induranee
Assaclntion of Sngapore [GIA] lor archiing and that copies al this report will bar a fe be imaile available vpon soplication by
interested parties,

7. By the lodgment of this eepart to thi fitstaries, you Hireby consent 1o the arciiviog ol this regsart al this centre and 1o coples of
thie repart buing made avillabile otorussid

i Consent under the Personal Data Pratection Act (POPR)
| dndarstand, ssknowledie, ayree and consent that

4] Wy Inwirer, ny workshop and {ho Gieneral Insurance Asspoation of Singapore ("GIAT) iy arp permitted 1o collect, e,
divclowe and/ar process wy pervanal data/persutial \ifarmation st aut in this (Torm| and any other personal Infarmation
rivited by me g possazsed by my insures [cofigctively the “persanal Inferma tgn®) and disclose and transter such
parsonal Informatian to all inswrers) wha b fn surisd] vehielets) invohind in vhis sceidaont [all Insureels] who have insuried
vahiclels) invalved |n this accident ehall be collactivaly referrod to as the “insurers” ), the [rsiiears Inwyers/lav flims, e
Monetary Authority of Singapore arved any relevarm governmenl agency/autherity (such o the pobice), for the purpoiels)
of

(i} processing, handling andfor dealing iy iy s e lederig e setilgmant of the clalms and any necilssary
Investigations retating to the claims,

(I} investiyating the acoident avid) o my Lhaimy;
(il eareybng out arkdfor duabing wlh iy ingtiuetions ot revponding b iy L i ke ey ovie,

(v} el g pvy clinlis (inchuding Ve malling of comrispatidence, staleinents, inveices, (eports ur notces b e,
which could lnveli disclosure of certain parsonal data about me 10 Bring abinut debivery of the same as well ag an the
exiarnal cover of envelopes/mail packages); and/or

(v complylng with aprilcabin luw in admlnistering, processing, Hhandling anilfar daaling with my clabms (cotlectvely thi
*Purpabes”

{b)  all ingurar]s] who have insdred yehicla(s] involyed in this accident and the surors awyersdinw firms, may/are pormitted
to collect, Use, disclose and/or process my fersonal infarmation for gne or mote of the ahawe Purpases, el

e} iy Porsonal Infurmation g fean he divelosed by sy sl the nsurere antfor GEA to thede (i party serice providers of
ggentstincluding thelr laveyues/law firim), wihich may be siled autiide ol Singapore, for one of more of 1he abow Purposad.

) oy Personal information will alss be cuilicted and wsed to compile shaims history {or thie purpose of fravd delecian,
invextigation snd managemant In present and all future claims,

fa) thainformatinn se collected under () above may be shared / dischusod:

1) taall insurers ardfer nny other third parthes that assist I eyalypting Hvestigating, costralling of rrusnaping frad,
repulators, law enfarcement and government Agoncies as reasopabily requled for the purpeses stuted, or

[il| for complying with requirements under any regulatons, lws o court order

Palicyhoider's Sgnature. Difvar's Signature
pate & Tinar 14| ¥{1% 11 e 1 nat i polivyhalder]
Tate KTl
,"_mtﬂ [Tatle & Ua




skercman (LRCGS dl UORO "hx,».flrlr;.i}" Moo ey

o

JE Ll il
| \.ljl\ | I'l.’ ‘Ilrﬂ{_ ,j-‘f “‘\[I( {’|I
l |

logtie s fend tqoaads  dalon betar | oy v

oht _ Vhe Qr 49 o bdit \n o Sip o connitaion,]
| releosed dve ke and b awmw qor Jerkal Lol hisking_the, tus

nfrons.

DECLARATION R ==
/e duclary the foreps re fie inevery respact
) / ool
ST i a4
e — 5& 4
-

Palicyhaldur's Hgnaturo -,
Bty & Thine: m\.“ﬁ

Il Zt5am.

Orlyer's i!:mmu ...Ii.pqrmu Cantre Per 55 Lo z
{iF drlver s nat the policyholders) Mair W
| PAgen Dake & Time: (H ﬁfﬁﬂu 'é HAIL/F N / 6 i;é E




/1412018

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

Claim Handling - il
The pramives 3 i poloy e nes been sulsched.
dcwidant AT/ HIEERRL
. Maicy Ne. SORZESIRGT 01 wakiclg Ma, FATEL Tt T Hagmiratie M,
Falicyhoider 4ama QRUALITY LEASTNG #RIVATE LIMITED Hyprphiasr MRIC 201F1T GG
Frusexy Code FLEET TREURANCT Eovar Type Thard Harly Laaging &
Eantact No. [Mosiis] SIITSIATT Cantact -t Office) Cenmact Mo.fkama)
Emall &ddwia Enacisl Heman woode o T
HFE - Wt TCa vy Ve eCnos Aeagan
L RNCD Entifiemmesb T i} Privade mir Fur
Lan N 10 Actidert Ragert Witsin 34 i Tea foxcmnt Type Coftgaan - Hgad o Hear
LLHHAUIN Tima it Acitme iy FrE Crnartry ul docsmn Simgaparn
Coungs Sorce 1M bod,
RALEETIEN AOAD TOWARDS TALAK BERAR
- tod Aaadlttired Ewcesa g Windattawn Evessn 050
Lrmmed Drivwt Faiwss hytysse Wngapore 0 Extees mgn
Third Parky Betai 1,300 08 Dutiize Bngeaie TH EBacen 1,400.00
W GET Bsgmisred Infecmation
SET megiamered W GST Regasracan Tee
55T Baginration M, GET Statul venanm (]
wedifcation Histary
w Palicysoldes Hailing Addrass
Kudreas § 357 QUTRAN B2AD Address I #4200 CORCORDE SHOPPING Adiliess 3 EINGAPDRE 18507S
Bddress 4 Al Tipe Eingepare adires Post Cade § e
Lindt o, Lot-5T Puetirted Fobiy Mumper 5101122404
w01 Brbews Infn
nve Name \inhimeg Griver Grtvar Tone snnamad Drjar
Unngmad grear kime IEREMY LUKE WINNESH B0 THE Driver WRIC fN23a1850 Srivar JOB LD el
fgygiaar Dars of Drver Lcanis 001N Detvgr Age kit Swiving Expanence 7
Cortm N |Mabiie | Comtact Mo, | Ctize | Comimst Mo, [Wama)
Aok | WK 407D 30-170 Baddiress 1 EHa THU KAND TRIVE Address 3 SINTAICNE BE2EAT
hagrmen 4 Rdarze Type FOrggn podress Foxt Cuoie EAAART
unit M. o070
m,m“‘ ¥ e Mo Dinwer Wahick N, SFiaask Divier Lmaarer Company HivE
gl ke
wurmrm am oy Iyt Vot e W
HodHuatiom Hialary
 Claim 001 OO-MK H
Clasrm Ty * op-px . breated hama IQUALITY LERSING FUATE LN puearmdt HRIE FaTes
[ I ] Cartacy hp,|Home) B Eantact b (Offica) Eamaste
Erivmi Adurras [ ] Ot vehice Numger Hiraasy TF Vakia Nasiar Ehcouss |
Carien Cunrstion EIp:438) F SHCEEB4G QN 12 Jen 2000 | rumer it prasarran [ ]
n.' -.. W Weiihen Canfart: - | Tnsured Libilty * | Fusy aa Faun v
Saquin N [ras v Frutinrad Hapiin Cpese [Freferrad Workahop, Mame uniegmn  ¥0 G8 e | Bascatva |
Gt Negutuend [ihinznie e Clsim Cuse Date [ B ] ute Racatvad [enariis 00
Bager] Tiagn By Bomi wansn Workshop Resaine Tetsl Lissi b llapasad
. Paint A e
Eava | [ S
 Antachmast
-
Booioenl b, T/ IBEEEE Claim k. o0
iagf Yac. Recerved & Vs = Mp Upkdn Data L TR
Fain * Cortwgars * Zaofigeniie Wrgungy * Swuchigon -
| Choosa Fiw | o Nis choses | Tsar | [Pt taiee * | (W2 | [aremai vl
| Crhadaa Fia | b fie crossn Clear | | Muass Seloc :ll_!“n = | [ mgrmat i
| Chosse Fi | ot trenen [ear | [masee sy ] [wo *llmene vl
| hoass Fis | Mo bin chosen Eluse | | Patsese Saloey vl ] [ v]|
| Enagea Fie | o tie chosen [ | [rmaem Swct v| [ng v] (o <] [
| Enoosa Filn | o i chasan [Sotr | [rheane Smmcs 7] [ v] [fwma ]|
Hu laa Sand Hesags | Wgusg
= Akl Lis
b
iplaned By Dats Catugnry ? Lingunicy Tegcniption Eg;;l‘ Alii
MAT BUKTT MERAH_BOCETGH NATIONAL ASSEESMERT CENTHE SERVICES (A N
T[T WERAH)) An 14 Tn 2118 1455 o Mierint e e
AL BUKIT, MERAH,_NDOSTA: MATIERNAL ASTERSMENT CENTIE SERUICES (8
TIKIT MESAM}) o 14 Jun 2018 1405 Pl Maemal ke MRS fon
MAC_BUKIT WERAH_BOOSTE| NATLOMAL ASSESSMENT CEWTSE SERVICES (B Fram Harmail Pegtss T018-6-04 B
TWET MERAH )} on B4 Jun 2010 L4 .05

Mitpiiigiclaim. incoms.com.sg/gesficmfeclaimiclaimantSave. do

12



6472018

& BORGRTRE I B R

Claim Handling(accidant reporting Craim Task

MAC_BUNIT_MWERAH_ANOETGE] NATIONE, ASSESCMENT CENTRE SERVICES (B
KTT MEBAR | & b4 fum J216 14-08

SAC_WURIT_MERAH_BOHITE] RATIGNAL ASSERSMEMT CENTRE SERYICES (B
WETT HERAH ) art 54 Jun 3978 34:D5

NAC_BAINIT_MEReH_BO0ETE] RATIONAL ASNESAMENT CENTRE SENVICES (B
WAl MERAR]) w54 e ITEA b A8

WAL BJHIT_MERAH_E00675] NATIONAL ASSEESMENT CENTRE SERVICES (B
URIT MERAR]) o 14 Bam JOLR 14004

NAC_BUKIT_MELAN_B00476[ NATIONAL ASSESFMERT CINTHE SERVICES (2
WRCIT MERAH]] an 14 Jom JO0E 14004

NAL_DUMTT_WERAN_SO0GTH] NATIOMAL ASEESSMENT CENTHE SEVICES (@
LT MERRR|] bn 4 Jun 320N 1604

AT _BLATT _MERAN_BC0ET( NATICNAL ASEESSHENT CENTRE SERVICES |8
VT mERLGH]] ah EA Jun FOLE 454

WAL _BLSCT_MERAH_BICHTRI NATIGHAL ASSESEMENT CENTIE SEVICES (R
LT MERAH| | An 18 Tun 2006 |40

MAC BLWT WERAH_Bhoate; NATIOMAL ASSTEEMENT CORTRE BIEVICEE (B
G ERAIN) | on LA Jun 2018 Lad

Ui Byrare Falder s

Fhotos

Lag-ii-i]

Pralrag

Lag =121 1

Phatos

Phrsrd

SRE

WELLT Drfding Liseeks

Fiie Mama

Doszmny = Fgw Window | | Sean ang uginasing

hittp:/iglclaim, income.com sgfgcsfiomiectalmiclaimantSave.do

Fegrmai

Fegrmal

Feprmai

Saral

finrngl

Bayrmil

Lol

001 OD-Mx)

-

Frones JOLH-g-Id

Feobon FUEE-E-14

Prasbo P A-6=14

Pretes I019-8-14

Photon d01E-4-14

Phptat JULE-%- |4

Fhotog 101614

GAS JriBeE-2d

NRICY Detwin Ligwnss Iilg-6-34

Saulis



_ ACCIDENT STATEMENT
ACCIDENT DATE!( 11._ / 06 1 Y018 ){DD/MM/YYYY), TIME] 22 30 j{HH:MM)
Location: Ralestier Road: “low gD Up Lo (AR

1, DETAILS OF VEHICLE
] VEHICLE NUMBER: )P 1HASK .

bINSURANCE COMPANY:
&]POLICY NUMBER: 508155225%-0]
d|POLICY TYPE: {COMPREHENSIVE 4THIRD B 4RTY ) THIRD PARTY FIRE &THEFT]
emake 2 MooEL:_ HONDA O 2
rnw:- SUPE / MPV /VAN / LORRY / MOTORCYCLE  OTHERS]
g)VEHICTE CATEGORY: (PRIVATE / COMMERCIAL/ MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT HME—M_W
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/

£ NO. PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER o
AJNAME: \ P Limnited (MALE / FEMALE]
b} NRIC/FIN/P ASSPORT: 1013113968 CONTACT:

c) ADDRESS:

= CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLDER

®ie of pas DRIVER

Cing "1{"1 E?H:j%} ] NAME: ke Vi h o Thevan ." FEMALE]
“l""*i“’“’” bawmt:ﬁwmsspgm: 253D CONTACT 930o¥t3

S, ) ADDRESS: 30D, (lhoa thu e, #20-330 , SE46ET

) DATE OF BIRTH; |_18_/_04/ 1432 )(DD/MM/YYYY)
o) OCCUPATION: (INDOOR / OUTDQOR)

(DT OFDRIVING  PASS ™+ =&
4 \WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES N

IF NO, RELATIONSHIF OF :EE DRIVER WITH INSURED: __
{

5. ajWEATHER CONDITION: / RAINING / OTHERS ]
bJROAD SURFACE: (DRY OTHERS : )
5 WAS ANYBODY INJORED (YES {NOYD
7. @)REPORTED TO POLICE (YES / =1y
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

B AL [Lratigir a) VEHICLE NUMBER: HC %05]'1'& MODEL: ! lﬂm__ﬁl___'lo
L Yedlachs: St ] DRIVER'S MAME:
| "\ C] NRIC/FIN/PASSPORT: 3 oo OB T

LU Y g THIRD FARTY VEHICLE

bz s ) VEHICLE NUMBER: \AODEL i
LER TSI e ORMER'SHAME: :
kg Sy B e Y f] Nﬂ-iCIHNfPESSFGET: CQNTAC’T:-, — |

Ot = Joromy 1804@gral- com

-—Qf-'-t}t =




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8234153D
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M b-09-1982 W
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SINGAPCORE
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daggannr

T

mnte 202341530
B o e
18-03-2011

pert

APT BLK GATD CHOA CHU KANG DRIVE

#20-370

EINGAPORE 684887

REPUBLIC OF SINGAPORE

[T

o= S W . L N T o o s =,
YOU ARE LICENSED VEHICLES [N THE FOLLOWING CLASSIES)
(' ¥oU ARE LICENSED TO DRIVE VEHICLES IN _

Claan 3 :qu.': %n"-:mmr _wﬁﬁ:.m 26 Jun 215
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6/14/2018

+ Policy Information

Policy Infarmation

Policyholder Name QUALITY LEASING PRIVATE LIM Policyholder NRIC 2013127966

Group Policy Flag N

23/07/2008 2359

i}

SINGAPORE 109075
168075

Palley Na, 5082552257-01
Address 317 OUTRAM RDAD #02-39 CONCORDE SHOPPING CENTRE SINGAPORE 189075
Proguct Name FLEET INSURAMNCE Plan
Policy lssue Date  19/07/2017 Effective Date 22/07/2017 00:00 Eaplry Date
Third Party ] Own damage P Windscrean
Excess Excess Excess
Additiona| Excess 0 0S Premium 107.06
Qutside £
Outside Singapore

Singapore QD 0 TP Excesy 1500
Agant COWELL INSURAMNCE (AGENCY) Agent Tel, 3392532 GST Flag
Ceo-Insurance Flag Mo
Open Policy Info
Certificate Info

# Policyholder Mailing Address
Address 1 317 OUTRAM ROAD fddrass 2 #02-39 CONCORDE SHOPPING « Addreas 3
Address 4 Addreas Type Singapore address Post Code

Related Policy

Unit Ne. Lot-57 NuTnber 5101322404

* Insured Object: SIP1495%

% Endorsements

Seguence Date of Endorsament Endorsement Type Endorsement Number Endorsement Status

1 D1/08/2017 00:00 E:;Eég:ﬁ::':t'“" DODD012B6611285 E;':?;ﬁ“"t Take
2 16/08/2017 00:00  pogc Informatior 000001286620416 oo eement Take

3 21/08/2017 00:00 Basic Infermation DDODD1 286623226 Erdorsement Take

httpcfigiclaim, Income.com sg/ges/icmieclaim/registrationinit. do?policyNo=5082552257-01 &lossdata=12/06/2018%2013:37 &produciLine=2&insured|d=205908

Endorsemnt

Effective

Endorsement Coentent

Thank you for giving us the
oppartunity bo serve you, We
coenfirm that this policy is extanded
o cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
G5T) 1. SLOBARTAP 2-08-2017
$280.12 In view of this amendment,
an additional premium of $280.12
[Incluslve af GST) |s payable undar
your policy. Please ignore this
pramium payment nequest if you
hawe since made paymant,
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
letker, For cheque payment, please
issue the chague in favour of *“NTUC
Income" with your name and policy
number indicated an the reverse of
the cheque. Alternatively, yvou could
alio make payment at any of our
branches by cash:or NETS.

Thank you for giving us the
apportunity to serve you, We
confirm that this policy |s extended
o cover 1 additionzl vehlcle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T} 1. SIE3997) 16-08-2017
§827.27 In view of this amendment,
an additional premium af $827.27
{imehisive of G5T) s payable under
your policy, Plaase lgnare this
pramium payment reguest If you
hawe since made paymeant,
Otherwise, we would appreciate it if
you could make payment to us
within 14 days from the date of this
fettar. For cheque payment, please
issue the chegue In favaur of "NTUC
Income” with your name and policy
number indicated on the reverse of
the cheque. Alternatively, you could
also make paymernt at any of our
branches by cash or NETS,

Thark yau for giving us the
opporiunity to serve you, We
confirm that this policy is extended
to cover 1 additional vehicle as
fatlows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 5JF54A8T 21-08-2017
$815.10 In view of this amendment,
an additional premium of §815.10
[Inclusive of G5T) Is payable under
your palicy. Please jgnore this
pramium payment réguest if you
have since mada payment.
Otherwise, we would appreciate it if
you could make payment Eb us
within 14 days from the date of this



