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ENTRY DATE & TIME: ZUDERE 1804
SUBMITTED BY: Jacsaon Ho Mhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaszae repon CEJchtIE the details of the accident to speed up the claims process.
2, This Farm must ba compleled by the Policyholder andfor the Authorised Driver

& Information provided must be as ruthful and accurale as possible, Any wilfild misrepresentaton or witholding of matenial facts may allow INSurancE companias o

repuadiale policy ability.

4, The issue and accepiance of this Form Dy INsurance comganies is nod an admission of policy liabdity on the part of the insurance companies,

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

&. This repart will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Associalion of Singapore (GlA) for
archiving and that copies of this report will, for a fee. be made avadable upon appiication by interested parties.

7. By the lodgement of this report to the insurers, you hareby consent 1o the anghiving of this report at the cantre and to copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

200/06/2018 18:04

20/06/2018 10:45

TOH GUAN RD BESIDE HDB BLK 285A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mabile Phone No

Alternative Phona No
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 o be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SJG1T39R

CARZONRENT PTE LTD
201605659R

MNOEMAIL

(LOCAL) +65-91816096
OFFICE-21816096

HY LIMDAI
VERNA 1.6 AUTO

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5091617289

OSMAM BIN YAMAN
S51698231H

02/01/1965

QUTDOOR

17/04/1985

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81653088

OFFICE-81653088
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles involved in the accident

Was any bedy injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Cireumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 6738 YISHUN AVEMNLUE 4
#04-648

TE2673
NGO
OTHER - HIRER

COLLISION - MAJOR/MINCR RD
RAINING
WET

MO
2
NO

YES

NG

WO

g (]

YES
M
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Inzurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Passenger 1

SLS8TR1E

PRIVATE CAR
YEW WEE KIONG (YOU WE| QIANG)
§7509276H

2

MAME:
GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. FPlease report correctly 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 | an cur ible. 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 companies is not 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 report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report 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 report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation 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) 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 to as the “Insurers”), the Insurars’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose|s)
of :

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any nacessary
Investigations relating 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 (including the mailing of correspandence, statements, invaices, reports or natices to me,
which could involve disclosure of certain personal data about me te 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/ar dealing with my claims.[callectively 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 mare of the above Purposes: and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or Gl4 to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d)  my Personal Infarmation 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.

{e) the information 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 enforcement and government agencies as reasanably required for the purposes stated, or

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

(32 )
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Reporting Centre Perso --Iﬁ Signature

Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.: L



SKETCH PLAN

1
|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A TQF3IR

fLefec to  Hdodewmead .

DECLARATION - e

I/ We declare {hgfuregmng Particulars are true in E\rern,l pér_"t
|# |

Policyholder's Signature Driver's Slgnature
Date & Time: (If driver is not the policyholder)
Date & Time:

Name:

Reporting Centre Personnel’ 5’[5\3nature
MRIC/FIN No.: %J




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 1 TOH GUAN RD
BESIDE HDB BLK 285A. SUDDENLY VEHICLE B COMING OUT FROM HDB BLK
285A AND HIT ONTO VEHICLE FRONT PORTION
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ACCIDENT SIATEMENTI

ACCIDENTDATE( 20/ 6 /_ I )ioD/mmsvyvy), ime:( Lo VX )(HHmm)
LOCATION: __ Tol Gue.  Rd  Lopide U2 Mk 3é1p

1.

DETAILS OF VEHICLE
alVEHICLE NuMBER.___ K1, [ IR

b)INSURANCE COMPANY:__ NTJL '
c|POLICY NUMBER: £09 ) 31€9
diJPOLICY TYPE: (COMPREKENSIYE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

2|MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRW MOTORCYCLE / OTHERS)

g)VEHICLE CATEGCORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENTTIME:. L pdrcas ) wbe

ARE YOU CLAIMING UNDER YOUF OWN INSURANCE (YES/ .
.; “ b “p)

IF NO, PLEASE STATE (THIRD P CLAIM / REPORTING ONLY]
INSURED / POLICY HOLDER 9 151 616
AINAME_(a t 7000t ¢ [4d (MALE / F(JEMALE} J
b)MNRIC/FIN/PASSPORT:__2 &l gn‘j&'gfﬂl 2 CONTACT: ARIN ¢ {' OH‘J"M ce
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER i 4 Y
alNAME_Ddk&n  ya VMo pme o @FEMA
b}NR!CfFINFPASSP% 4l .t,ﬂa %31 H CONTA é 145 L0 &§
clappRess DIl AV VALCm ™ Avten U w o4 648 (762637

*d)DATE OF BIRTH: |1 /17 TAK jioommmyry)
&)OCCUPATION: INDOOR / O Lﬂggo&}l
f)YEARS OF DRIVING EXPRERIENC

ijl IL !| Lyt
WAS DRIVER AN EMPLOYEE OF THE INSURED'S CDMPANY? (YES / @

IF NO, RELATIONSHIP OF THE DRI@ITH INSURED:__|iAr

Q] WEATHER CONDITION: (CLEAR / RAINING) / OTHERS.
b)ROAD SURFACE: (DRY / OTHE
WAS ANYBODY INJURED (YES ;
o] REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NUMBER: 6L $5391e MODEL:

eiver) D] DRIVER'S NAME: Yeld Wee 1Aona ( You a4 itey |

c) NRIC/FIN/PASSPORT:_ G5 093X 6l CONTACT
THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MODEL:
. @] DRIVER'S MAME:
DB NRIC/FIN/PASSPORT: CONTACT: .
Cheil =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1698231H

Mama

OSMAN BIN YAMAN
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WRIC No: STB98231H pate: 1111112017
*




Policy Search

Halla, NAC_PAYA_UBI_B0OGO1
My Deskiop Policy Query
Moatice of Loss

Podicy Mo

Wehicle No.(For Motor)

Salesy Palicy No

1 5091617289

Page 1 of 1

GeneralClaim

==

siG1r3or 1
Palicyhaldas Palssy hoddear
Hame NRIC et
CARZONRENT
ID1E05E59R GPC
FTE LTD

¢ Changa Language

Date of Accident

_Search
Cover Type vimch

driva CLASSIC 5)G1739R

| Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

+ Change Password ¢ Log Out
201062018 1045 |
]Igi'::;ﬂ Emgmﬂce Expiry Date
SIG1TIOR 0270672017 23/D6/ 2018
2016/2018



Policy Information Page 1 of |

= Policy Information

Palicyholder Policyholder
|
Policy No, 5091617289 Mame CARFOMRENT PTE LTD NRIC 201605659R
Address 61 VBl AVENUE 2 #08-048 AUTOMOBILE MEGAMART SINGARPORE 408898
Product Group
Mamne FRIVATE CAR INSURANCE Plan Policy Flag M
Palicy
b Effective
msue 05/06/2017 Diste 02/06,/2017 00:00 Expiry Date 23/06/2018 23:549
Date
Excess Al Claim
Type Extess
Third Cwn
Party 1500 damage 2000 Windss e 100
Excess Excess Feems
Additional o o5
Excess Premium v
Cutgidao f
z Crutside
RIS 200 Singapore 1500
Excess Rl
Agent GI-5HO8 Agent Tel, 684112749 GST Flag Y
Co-
insurance Mo
Flag
Cpen
Policy
Infa
Certificate
Info
= Policyholder Mailing Addross
Address 1 61 UBI AVEMNUE 2 Address 2 #08-04B AUTOMOBILE MEGAMS Address 3 SINGAPORE 408894
Adgress 4 Address Type Singapore address Post Code A0AR98
i 1l Related Policy
Unit No, (04-10 Number 5100813086
[ Insured Object: 51G1739R
# Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the Feriod of
Insurance of ths policy s
amended as follows: PERICD OF
INSURANCE: DZ Jun 2017 TO 23
Jun 2018 In view of this
amendment, an additional
premivm of $700.33 {inclusive of
G5T) is payable under your policy.
Please ignore this premivm

1 12/03/2018 00:00 POI Extension/Shorten Endorsement Take Effactive AEVent vqUIL IF yoal hiavel s
made payment. Otherwise, we
would appreciate it if you could
make payment 1o us within 14
days from the date of this letber.
For cheque payment, please issue
the cheque in favour of "NTUC
Income® with your name and
policy number indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5091617289&1... 20/6/2018




Claim Handling(accident reporting Claim Task

Claim Handling

Aecidunt MT/0ReR433
Pabcy Mo LI Wehwie kg SIG17INR
Paloynaer Hame CAAZONAENRT #TE LT
PeluC Codi FRIVATE CAR IRGURARCE Cavar Typs el DLAESIC
Combary Mo, Mok} FELET Comace He (o) o
Bl Radre Special Remark
Lis (8 W (e LA e e
KETH Brave ot M2 NCD Endstiemamil %) a
W Archient Detass
Report Dats FUMEPILE 1954 AcTidens depen BN 24 B Yl
Dame of Accatint JN0EOLE Tane af Aocaent hh:mes 1A%
Eeporiing Temine Orarge Farce
KEgalem LBSalion TOH GuAk B0 BESICE OB L% J958
“¥ Bensfits
= Excmss
Oven dasmiage Excass %,600.00 Aodmanal Froses ]
eridemuid Dravar Evcess Tajtmioe Sngapeng OO Exeass 2,000.00
Third Party Fecess 1,500.00 Cuilmte Sngapane TP Excens 150000
¥ GST Aagistarssd Ieformstian
GET Registeren No G5T Aepsiration bate
G5T KEgueiatan D GET Statun Verhied
Mg Rcatan Histary
# Policyhalder Malling sddress
Aeduiress 1 B3 UB|AVENUE & Adsreix 1 08048 AUTOMOANE MEGARY
A:ulriris 4 Adzrass Typs Singapare addres
Uk N ae10 Remted Pobcy Mumber 5100013066
‘@ O Doiver Trfo
Enyer hame unsarred Dnve Drredr Tyge ratdemi Drrasr
Usnamed driver Hame CEMAN BN YAMAN Crieer MRIC SL682ILH
REgiste Do af Drreer Licmoas | 700, (SRS Dreser Age =]
Connact MeMabiie ) ELESI0EN Conmwo ko |OHfos ) ]
Arlsres | B E1E Adgoki I FISHUY AVENUE 4
Adoness 4 SINGAPTAE TRIGTI Addrets Tipe Singapers kddrect
Lna uo -G
Demma L | e o
Deciaranon
A s Do
ModBewan Hitany
Clasim 801 Maw
Claim Type * GIECT] =] Inswred Hame FIELTD
Contaci hia, (Mot} ssran B OB Mk ) RS T Ty
Email Actdrams 1 Wenich Musbar T A |

GET Regotration ka,
Pakcytoider MRIC
Loadng

Combact ko, [Homa)

#Cass Eapin
Priughs Hire

eodert Type
Courtry of Accidan

ICH by

‘Windsireen Excrin

LT

Aaddeid 3

Pt Coxdw

Dinwer OB
Diriviy Expanence
Contact Me.(Moma)
Agaress 3

Pait Code

Page 1 of 2
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