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BAAT TROES41-01 [ Matioral Assesamen] Cantre Sonices - Ub
EMTRY DATE & TIME: 23062078 1717
SLEMTTED BY: Jackesan Ho Znao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecty the details of the accdent 1o spead wp the clasms process.
2. Thig Forrm must be completed by the Poicyholder andfor the Aulhorised Driver.

3, Infarmation provided must be as truthful and accurate as poesible. Any wilful risrepresentation or witholding of material facts may allow insurance companies to

repudiaio policy ability.

4. The iasue and acceptance of this Form by insurance companies is nol an admission of policy habdity on the pan of the masurance companias.,
&, Any false reparting may be referred to the Police for investigation.

&. This repart will b forwarded by the insurers of the GIA Records Managemen Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that cophes of this roport will, for a fee, be made available upen application by interesied parties.
7. By the: lodgement of this report 1o the insuress, you heraby consant to the archwing of this report at the centro and 1o copies of the repor being made available

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

2310612018 11:17

221062018 1545

SLIP RD Y10 CHU KANG RD TWDS UPP SERANGOON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
hanufacturer

Madeal

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

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

Il Mo, Please slate action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

MRIC Mo

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

5JTT2422

ACCURATE LEASING PTE LTD
201727451M

NOEMAIL

[LOCAL) +65-97984206
OFFICE-97984206

TOYOTA
VIOS E AUTO

COMMERCIAL USE

8]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5004921806

TOH BEMNG BENG (ZHUC MINGMING)
ST615639E

23051976

QUTDOOR

07/06/1995

23 YEARS AND 0 MONTHS

MALE

+65-94288480

OFFICE-94288480
NOEMAIL
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BLK 103 SERANGOON NORTH AVENUE 1
#11-755

Poslcode 550103
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

“ehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OfF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invobved in this accident? MNO
Number of vehicles involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged? YES
| h.i-.w.u. belen a!];}rc:acljed by upknnm‘t.person{sj NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident raporied to the police? WO
If Yes Please stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es, against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Wehicle Registration Number SLJ1TI5M

Wehicle Make/Model/Colour VOLKSWAGEN JETTA
Details Of Properties

Vehicle Calegory PRIVATE CAR

Mame of Dnver

MRIC/Passport Number

Contact Number

Addrass

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver) 1

Page 2of 27




SKETCH PLAN

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance caompanies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies,

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

. The repert 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 upon application by
interested parties.

. By the lodgment of this report ta the insurers, you hereby consent ta 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 Assaciation of Singapore {“GIA*) may/are permitted to collect, use,
disclase and/or process my personal data/persanal information set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “personal Information”) and disclase and transfer such
persanal Information to all insurer(s) whe have insured vehicle(s) Invalved in this accident {all insurer|s} who have insured
vehicle(s) involved in this accident shall be collectively referred te as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i) investigating the accident and,/or my claims;
{iii} carrying out and/cr dealing with my instructions or responding to any enquiries by me;

{iv) agministering my claims {including the mailing of carrespondence, statements, involces, reports or netices to me,
which could invalve disclosure of certain persanal 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 claims.[collectively 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/for process my Persanal Information far one ar maore of the above Purposes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Personal 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} the information so collected under (d) above may be shared / disclosed:

(il to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

T

Policyhalder's W Driver's Sign:'iture Reparting Centre Personnglls S?Enature

Date & Time: {If driver is not the policyhaolder) MName:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foreg are true in every respect.

e g
Policyholder's Signature Driver's Signature Reporting Centre Personnel’ s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT DATE( 2L 4 O£ .20 (8 (oD /mMAYYYY), TIME:

tocation: Yie chu Kane Rd

—d

[ 5 A5 HHMM)

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER,_ > | [ H<) =
BJINSURANCE COMPANY:_MNTud Tnoco me
CJPOLICY NUMBER: S
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY .-UHTED PF-.RTY FIRE E &THEFT]
&)MAKE & MODEL:_Toyofa Vies
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

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

2. INSURED / POLICY HOLDER i
AINAME,_FAccurate [edasing e JH'C{ (ALFD' FEMALEJ
o] NRIC/FIN/P ASSPORT: . CONTACT._ 4 198435 £
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
¥po of passan g DRIVER

Clwlctin i) a)NAME: Tufﬂ 'rJ(an ﬁtm_—r _|?E, FEMA LE]
" AT INRIC/FIN/P ASSPORT: = CONTACT: 4‘;'?&:&**5_
Gl ) ADDRESS:
*dl)DATE OF BIRTH: [___/___/ | (DD/MM/YYYY)

&]OCCUPATION: (INDOOR /D UTDOOR)
fIYEARS OF DRIVING EXPRERIENCE
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP DF%D RIVER WITH INSURED:
5. Q)WEATHER CONDITICN: LEARY RAINING f OTHERS, ]
bJROAD SURFACE: ;%’DTHERS - )
6. WAS ANYBODY INJURED (YES / NO)
a|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

<LT [195 M MODEL: L’::!‘.'”f'a‘wr;gefn Tetlg

e ol pussenss a) VEHICLE NUMBER:
C lncluding ”Mr\J ) DRIVER'S MAME:

| w} " g) HNRIC/FIN/PASSPORT: CONTACT: —

e I %. THIRD FARTY VEHICLE
b i d} VEHICLE NUMBER: MODEL:

r|1 h__F ,J"'ﬂ .

y . €] DRIVER'S NAME:
( ‘““Wﬂ Fivec) £ NRIC/FIN/PASSPORT: CONTACT:.

()

——

Qmafﬁ = Mayvin ’gwm@ blau MHTEH'*ﬂ Lc-w-&_f"]

fﬂx -{ff-—" 5247



-~ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
fi J GENERAL & Raffles Quay #18-00 Singapore 038580
K\Eg INSURANCE  7e!(65)6224 0010 Fax [65) 6224 0030
i ASSOCIATION

Operating Hours : Monday 1o Friday, 09:00 - 17:00
RECORDS MANAGEMENT CEMTRE UEMN: SERSS00RDG [ GET Reg. No.: MADDO1TTES

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original RepertNo NN, 12809 U | Vehicle Registration No: T3

Nameas shewnin NRICE: Tak fl.a:ﬂ ﬂ.mjf"l‘_ by Mﬂﬁﬂ}\lRlC!FlN!Passpano _SJbls 619 E
{*Wehicle Driver / Vehicle Ownael*) Please delete as appropriate

Address - Bl 1o}y s‘lfﬁrﬂ;}an Morgl,  Avlavge | g1l*f}§$ Singapore( & 5&13)

Contact (Tel) : Mobile No.:_4y 155U Te

Email Address

Date of Accident . }')['a!ﬁ. Time of Accident: __ 545
I
Place of Accident :'F'"? 4 j"l.ﬂ Cha If“fj R4 ‘f‘-ﬂn!i Uf*p ﬂrﬂnﬁﬁn Rof.

Insurance Company: _ TV €

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

L. B pandl *r? vekick  mamber € 1 Rasm)

-— % A
Policyholder / Driver's Signature Reporting Centre Fersq{rfel's Signature
Date: MName:
MNRIC/FINNo.:

Date:






(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5094521806 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle » 8IT72422
Chassis Number ¢ MROS3IHY9305132484
2. Name of Policyholder . ACCURATE LEASING PTE LTD
3, Effective Date of Insurance : 14 Dec 2017
4. Expiry Date of Insurance : 13 Dec 2018
5. Persons or Classes of Persons entitled to drivef#

{a] The Policyholder,
b} Anyother person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use# ’
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goods (other than samples) in connection with any trade or business.
[c) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) : 851,500
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS ¢ NSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : ¥YES
NCD PROTECTION : NO
PRIMARY DRIVER 1 NSA
MAMED DRIVER (1) D NSA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : RICARDO CARS PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ ANIKA INS BROKERS & CONSULTANTS P/L (D0000690423)
Date of Issue 09 Oct 2017 14:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search
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Hallo, NAC_PAYA_UBI_BOOGO1
My Desktop pnliw Quew
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Palicy Mo,

Vehicle No.[For Motor)

Selact Policy Mo,

[ 5094921806

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

Page | of 1

GeneralClaim

* Change Language * Change Password ¥ Log Out
'
[ ] Date of Accident 22/06/2018 1545 1
e
Erraazz i
Saarch
Palicyholder Policyholder Vehicle Insured Commence
Narra WRIC Froduck. Cover Tyne Mo object Date Efphnyt Dab
ACCURATE
Third Party fl
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Policy Information

= Policy Information

Policy Mo

Address
Product
Name
Palicy
5508
Date
Excess
Type
Third
Party
Excess

Additicnal
Eucess

Cutside
Simgapore
o]
Ewcass
Agont

Co-
insurance
Flag

Cpan
Policy
Info

Certificate
Info

Address 1
Address 4

Linit Mo.

Folicyholder

7 Endorsements

Page 1 of 3

Policyholder

S0a492 1806 Marie ACCURATE LEASING FTE LTD WRIC 201727451M
53 LBl AVENUE 1 #01-33 PAYA UBL INDUSTRIAL PARK SINGAPDRE 408934
Group
FLEET INSURANCE P
L L 1ar) Policy Flag L
; Effective = 1 ; %

Q9/10/2017 Date 09/ 1042017 0000 Expiry Date 0B/10/2018 23:59
All Claim
Excess
Cwn !

150000 damage .00 E"“"d“'“" 0,00
Excoss XCEsS
o5

o Premaum o
Cutsikde

0.00 Singapore 150:0.00
TP Exciss

ANIKA INS BROKERS & CONSUL Agent Tel. 66729938 GST Flag ¥

No

o Policyholder Mailing Address
53 UBL AVENUE 1 Address 2 #01-33 PAYA UBL INDUSTRIAL | Address 3 SINGAPORE 408934
Address Typa Singapore address Past Code 408934
i Related Policy
01-33 Mtk 5095104229
[ Insured Object: SIT72422
Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

Sequence

http://giclaim.ncome.com.sg/ges/icm/eclaim/registrationInit.do?policy No=5094921806&1...

Basic Information

1171072017 0000 Erdereaninmt

000D01286671333

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is axtended
to cover 5 additional vehiches as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SIMEIBSC 11-10-2017
$1,086.28 2. 5]UT1885 11-10-2017
$1,086.28 3. SKU3TIIH 11-10-
2017 $1,086.28 4. SKX1826X 11-
10-2017 $1,086.28 5. SLA3412C
11-10-2017 $1,086.28 In view of
this amendment, an additional
prémium of $5,431.39 (inclusive of
G5T) s payable under your policy.
Please ignore this premium
payment request if you have since
made payment. Otherwise, wa
would appreciate It if you could
make payment 1o us within 14 days
from the date of this letter, For
chegue payment, please |ssue the
cheque in favour of *NTUC Income”
with your name and policy number
indicated on the reverse of the
cheque. Alternatively, you could
also make payment at any of our
branches by cash or NETS.

Endorsament Take
Effective

Thank you for giving us the
opportunity bo serve you, We
confirm that this policy Is extended
to cover 2 additional vehicles as
fllows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GET) 1. SIL5206) 11-10-2017
51,086.28 2, SIH7364T 11-10-2017
51,0865.28 In view of this
amendment, an additional premium

23/6/2018
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im Handling(accident reporting Claim Task ) Page 2 of 2

Vg
Aetacrmare Lploased By/Daty Catagory ? Wrgancy Dascnptian Senl? Actior
=1}
- MAC PARA_LIBI_BO06G1] NATIONAL ASSESEMENT CEMTAE SERVICES] um 23 Ju
L g X it KM Diriwing Licanss Mol MEIC! Drving Lceres 018-6-23 Edii
LR 1| WAT 3 T -
w4} WAL PRNA LIBI, BHOG0T] R m-.rﬁ;;?ﬁslfm CENTRE SERVICES] an 213 Ju e Apais T e i
u MAC PARA_LIBL 800501 "‘“'”",f";,:‘ffﬁ?,"f“ CENTRE SERVICES] os 23 Ju — — oG o
H MNAD PAYA_LIN_BOOSGT! RATIO 3
“'ﬂ. G PRYA_LIBL 1 mﬁ;;s;ﬁs:m CENTSE SERVICES) on 23 Ju ke it R ik
m AP LIB1_B008T1) uﬂu:ln:uﬁjsﬁg_s:em CENTAE SERVICES on 23 Ju Photea Mol Ehaing 01E-6-33 it
H P PaTa_UBl B8] mrlun:.ll.lz:iael:?lvfmr CERTRE SERVICES ) an 23 5 PR Worial T T
ﬂ A pRTa_UB]_EG0E01) mfluhfmaﬁsulz::lvrm CENTEE SEEVICES| on 23 5 R § f Brintes SN0 437
i} i ' d
ﬂ R REWA LS| D060 ML mh:lil.:il’:ﬁ?lfm CENTRE SERVICES | on 22 Ju [ 3 i Phatne F008:E-23
E MAC Pawa UE]B00S01] mﬂau:nir.l-;?ﬁsiv;m EENTES SEEVICES] on 23 Ju [roeen N | Phiad SRAY Beh
MAD PATA LRI B00801] MATIORAL ASSESSVENT CENTEE SERVICES FLET
= 2 7018 1313 G Phiacs. Mueral Phatas 2018-6-33 Edi
= [T T { FART HT
. !I _PRYA_LIBLBOOSC] mh.:‘i.?,?ﬁﬁ? CENTRE SERVICES) on 23 Ju ko biormal i SRR &
o« Al PAYA US| BGOSGT] MATIONAL ASSESSVENT CENTIE SERVICES A
=‘ ’ ) : A 018 12:1% ko oo Mmr | Frotos LB Edit
. PR BB MATIORAL ASSERSVERT CENTIE SERVICES| 23 W
'E ool 3 123 HER Protes ol Froias 2018623 it
! MRS PATA LR A8 mlu.lu::.‘;fuﬁﬁ:s:wr CENTES SERVICES] o 23 Ju . Morms| Ehanag MdEe23 Edit
o PAYA | (T Al T
E AT 4318005031 MATIDHA ';:,5,5%?,‘”' CENTAE SERVICES} 0 23 Ju i — P A i
! AT Baya_ U] S00£01¢ r.l.'rlnu:l.}aa:sa:ﬁ?;fm COMTRE SEEVICES] om 23 Tu - N ¥ b SR )
J—
FAC PAYA_L AOR017 TIDIHAL &,
H _PAYA_LE]. 11 b _hgms;ﬁ.ﬁ:fm CENTRE SERVICES] o0 23 Ju — — S -
L.
KA PAYA_LEN A0DS01 WAT i EWT TH
E L mﬁ;ﬂ:ﬁ:l}:ﬁ} CENTRE SERVICES) o0 23 Ju Shiobas Hiormat R b
. PAYA_ L] A00E01] MATIDNAL ASSESEMENT CINTRE SPEVICES 231
ﬁ P P LS i Ty Yoom 32y Photss Mor=al Photos 3018-8-23 .
I
FAC PAYA L] A AT AL & T y =
A LSL ATKSDIL WATIOM ;j:sasﬁ‘_s:fn CENTHE SEAVICES) B 23 14 o . R— -
WAl FaYe LR ADGGIN] HATIDMAL ASSESEMENT CENTRE SEAVICES 211
E ' n 2518 12221 e " Fratas Nammid Photos J018-8-31 [ ]
LY PRYA_LDI_ADOBDL] HATIDAAL A 5 T HNTH A
E AL PRYA L l UAL ARBESSNENT CRNTRE SEAVICES) a1 23 1u # o —— "
WAL FAYA AT N T i
E YA, U3, BDOGOL] HATICNAL SSSESSMENT CENTRE SERVICES) &0 21 1u = A i =
h Paya el B00B0L MATIDNAL ASSESSHMENT CENTRE SERYIC b |
ﬁ Sy T Photin Mommal Phekns 2018621 e
“ Wedeo Lisl
Ugloagsd By/Dwe Folgsr Duire Fo Mame ? Saurce Akica

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 23/6/2018




