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RRIAT 1B0829E0 | Mational Assassmenl Centre Services = Libi Your NCD will be affected due to late repqrting

ENTRY DATE & TIME: 27062018 14,58

SUBMITTED BY; Rosimda Birme Abdul Wahsb Actual G-Filling Submission Date & Time: 27/06/2018 15:27

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

ITHFTE‘IS{.‘ rapart CEIHF.I'“E-'N_“’IE Iﬁl'.'l detalls of the accident 1o spead up the claims process.

2, Thua Form musl be comgleled by e Fl.}-llr.jl.‘mh.h’-:l arsdior the Authorised Drives,

3. Information provided musi be ag truihiul and accuraie as pogsibia. Any wirful migregresantation or witholding of matarial facts may allow insurance companies 1o
repudiate policy ability

4. The issug and acceptance of this Form by insurance companies i not an admission of pokcy liability on the part of the iNnsurance Companies.,

A, Ay false reporting may be referred to the Police for investigation,

B. This raporl will be forwarded by the insurars of the GlA Recorgs Managemenl Centre eslablished by the General Insurance Association of Sngapane (G} Tar
archiving and thad copins of this report will, for a fee, be made available upon application by interesied parias,

7. By Ihe odgement of this repor 10 1he insuress, you hereby consent o the archiving of this repon al the centre and 1o copées of the report being made availabla
aforesasd,

ACCIDENT STATEMENT

Date Of Report 2706/2018 14:58
Date Of Accident 25/06/2018 17:40
Exact Location Of Accident ALONG QUEEN 5T
Country/State of Loss SINGAFPORE
Yehicle Registration Number SJL5T51B
Insured/Policyholder

Mame Of Registered Owner ASCENDANT CARS & RENTAL PTE. LTD.
Co Reg No 201425372K

Email Address NOEMAIL

Maobile Phone Na

Alternative Phana No OFFICE-84B86288
Vehicle Particulars

Manufacturer HYUNDAI

Maodel AVANTE

Exact Purpose for which vehicle was being used at

time of accident PRIVATE USE

Ara you claiming under your own insurance policy

far repair to your vehicle? HR

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy YES

Policy Mumber E080240588-01

Cover Note Mumber

Driver

MName of Drivar EDDIE CHUA HIEN WEI
MNRIC No 58424098

Date Of Birth 06071994

Occupation OUTDOOR

Date Of Driving Pass 26M2/2013

Driving Experience 4 YEARS AND 5 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-82531129
Fax Mumber

Contact Number

EMail Address NOEMAIL
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BLK 184A RIVERVALE CRESCENT
#10-161

Postcode 541184
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown personis) NO
solicitingloffering accident claims assistance.,

Mumber of Passengers {Including Driver) 2
Passenger 1 NAME: : TAN YAN CHONG ANTHONY
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NG
If Yes. Please state which Police Station

Was notice of intended Prosecution given? 18]
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG QUEEN ST JUST AFTER THE ERP GANTRY SUDDENLY VEH(B)BEARING REG NO
SLGE919G FROM THE OPPOSITE DIRECTION LEFT TURNING LANE ONLY MAKE AN ILLEGAL U-TURN AND HIT ONTO MY
RIGHT SIDE PORTION OOF MY VEH.

Attachment|s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was thare any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLGBI19G
Wehicle Make/Model/Colour MAZDA,
Details Of Properties
Vehicle Category PRIVATE HIRE
MName of Drver LEONG WAI KIN ANDREW
NRIC/Passport Number 517077662
Contact Mumber 93854275
Address
Posicode

Insurance Company Name
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Mature Of Damage

Mo. Of Passenger (Including Driver)

Name

Appraximate Age

Injuries Sustain

Injured perscn in which vehicle?
Ware seat belts womn?

Was this injured conveyed to hospital by
ambulance?

Address

FPostcode

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
EDDIE CHUA HIEN WE|

SLIGHT
SJL57518
YES

WO

DETAILS OF INJURED PERSON 2
TAM YAN CHONG, ANTHONY

SLIGHT
SILETS1B
YES

NC
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SKETCH PLAN

IMPORTANT NOTICE

(=

Please 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 truthful and accyurate 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 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 GIA Records Management Centre established by the General Insurance
Association of Singapaore {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.

g Consent under the Personal Data Protection Act (PDPA)
l'understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set sut 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
Persanal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency,/autharity (such as the palice), far the purpose(s)
of ;

(i} processing, handling and/ar 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/or dealing with my instructions or responding to any enquiries by me;

(iv) adrunistering my claims {in cluding the mailing of correspondence, statements, invoices, reports or notices to me,
wihich could involve disclosure of certain personal data about me ta 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/or dealing with my claims.(collectively the
"Purposes”)

(B} allinsurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information far one or mare of the above Purposes; and

e} 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 one 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,

(el theinformation so collected under (d} above rmay be shared / disclosed:

{i}) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

y
yb 27 /ot /LF

7 T T =
Policyholder's Signature Driver's Sipnature Re ng Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Nanfe:
Date & Time: MRIC/FIN Mo




SKETCH PLAN

A= SILSNILS
b-5¢L6 6996

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

articulars are true in every respect.

{4
/L 2706 (i

Driver's ﬁfénarure Repoftide Céntre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName?

Date & Tirme: MRIC/FIN No.:
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made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSA TION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RUULES, 1959 {MALAYSIA]

Certificate Number: 50902405838-01 Cover : Third Party
L. Index mark and Registration Number of Vehicle . SI5751B
Chassis Number ¢ KMHDU41BRIUGZ23312
2. Name of Policyholder ¢ ASCENDANT CARS & RENTAL PTE, LTD,
3. Effective Date of Insurance i 28 Apr 2018
4. Expiry Date of Insurance : 27 Apr 2019
5. Persons or Classes of Persons entitled to drived

[al The Pelicyholder,
(b} Any other person wha is driving on the Palicyholder'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 Matar Vehicle
6. Limitations as to Useg
(8} Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does nat cover
() Use for racing, pace-making, reliability trial or speed-testing.
(o) Use for the carniage of goods (ather than samples) in connection with any trade or business,
[c] Use for any purpose in connection with the Motor Trade.
# Limitatians rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 of the Road Transpart Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : NSA
EXCESS (SECTION 2 : 551,500
ADDITIONAL EXCESS o MNSA
UNMNAMED DRIVER EXCESS CNSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE - NJA
NCD PROTECTION NO
PRIMARY DRIVER L NSA
MAMED DRIVER (1) o NAA
NAMED DRIVER (2) ¢ N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED: : WA

I/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 v M ASSURE PTE. LTD. (00M573155)
Date of lssue 1 30 Apr 2018 15:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁ sl

Authorised Officer Chief Executive

Countersigned By:




62712018

Policy Search
L3
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5090240588 CARS f z = TS '
o1 RENTAL pTE. 2014253728 GFT Third Pasty  SILSZ51B  SILS7S1B 28/04/2018
LTD.

| Continue

hitpciigiclzim.income.com sg/gesficmieciaim/ICMpolicySearch.do 11




627208

Claim Handling
The gremium ¢n this policy Res not besn collected,
Accident MT /1000613

Claim Handling(accident reporting Claim Task

GST Begstraton ko,

Palicy Ne. SCANFA0EAR-01 ‘Webicke Mo, SILETELE
Folicyholder Name ASCENDANT CARS B RENTAL PTE. LTD. PolicyRaidar MR Z01425372K
Product Code FLEET [NSURANCE Civeir Type Third Party Loading [*]
Contact No.[Habile) HAEHEZHE Corfact No.[0ffice) o Contact Mo, (Mome) [+]
Frminil Adcvess Special Remark eCnde
KFE = No  ¥es TCA, & No o Yes eCode Reasan
NED Frodection e MED Entitlemnent %) a Private Hee Yeg
v Acckdent Details
Report Date 27/0ES20018 17:5% Accoent Repart Within 24 hrs Yes Accigen; Type Sadip Emp.e
Crate af Accident 2500653018 Time of Accident hh-mm 1740 Country of Acodent Singapore
Reporting Centre Orange Farce 1EM b,
focadeng Lecation LLDMNG QUEEN ST
F Bsnafits
< Excess - o :
Excens Type Per Accident Wdscreen L‘M'.En- - D.D{I_ -
O Standand Excess a.am TP Standard Excess 1.500.00
YIED 0D Ewensg a0 ¥IED TE Excess oo Driver is Covared? Mot Covered
Additonal Lxpess 0,00
Total OO Excess Appicable [#H ] Tital TP Expess Applcabie 1,500,00
7 GST Reglstarad Information
GST Hegistoron ' e = T GST Registration Date
GST Regilratan Ho, GAT Sxatus Verified e
Madification History
+ Policyholder Mailing Addrass
Addrur-;:.l BLK 505 rnl--tzi! !:dm# Fl R _BJSHM.I sn;EEr 11 Addniss 3 o _SINGAPQRE S7050%
Apdress £ Addriess Tyoe Sngapans address Fost Code 570505
Uit No. Redated Policy Mum b SO%240588-01
w0l Driver Infa
Dmcr_hlame . l.;rl—arned Driver Drivér Type Unnamed Driver
Wnramed drver Nama EDOTE CHUA MIEN WEL Dirrwer NRIC S0424080) Greer DOB 500719594
Register Date of Driver License 26122013 Dhrisdr A Fic] Diwing Experience 4
Cantact No.{Mobile) B2531120 Contact No.{Office) ] Contact No,[Home] ]
Aodress 1 BLE 1E44 Addrags 2 RIVERVALE CRESCENT Adddress 3 SINGAPORE 541184
Adcless 4 Addrpss Type Fareign address Past Code Sarifa
ung o, 210-161
wm';‘mmf?m“m Yr o Wo Diriver Vahiicha b, Driver Insurer Comaany
Declaration
::uﬂl;rh;.nr ar Blood Test amg Ary inury? i Ve 7N
Maodification Histery
Clalm 001 EM_"
Claim Typa * oo —] Insured bame INECENDANT CARS & RENTAL P tncurad NRIC Boezszrze
Cantact Mo Mabile) bissemy | Eontact No.[Homa] | | Contact No.{OMice) = ¢
Ermall Adoress B B ] Gl Vehicle Number Eaismsin | TP Vehicie Number Buessiss
Cisim Deszription SiLS7518 ¢ 5LGES15G ON 35 Jun 2010 | Wame of Prefesved Warkshon =
:r;hnld Warkshop Contact [ Insured Liailey = | Mot et Fault ) '

Remguere Finadsation L’fﬂ
Date Hegistarad 27/06/2014 18:03 |
Repart Taken By ROELINDA |
“ Print &K latter
Attachment
-
Acgadent No, MT/ LOnaEE3
Last Do, Recsiwed " ey No

Path =

Praferered Repair QOptian

[ Pretered warksnap, Hame uninown

] Elareson

Claim Cloge Date |_ | Data Recelved Eﬂm@ Ll
[me ] Eabt ]
Claim No. oot
Upioad Date 27/06 2018 18:04
Category = Condideritial Uirgency = Deesr

httpciigiclaim.income.com.salges/icm/eclaim/registrationSave .do
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T Attachmen List

Artachment

Uploaded By/Date

WAC_PaYA_ LI BOOGDLL NATIONAL ASSCSSMENT CENTRE SERVICES ) om 37
Jum JO1E 18:04

WAC_PaYA_UB1_S00601] MATIDMAL ASSESSMENT CENTRE SERVICES) on 27
Jun 2018 18:04

NAL_PaYA_LIBI_SO0601; NATIONAL ASSESSMENT CENTRE SEEVICES) on 27
Iun X018 18:04

NAC_P&YA_URI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES] an 27
lur 2018 18:03

NAC_PAYA_LIBI_200601] MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Jin 2018 18:03

HAC PAYA_LIBT BOOBO1[ NATIONAL ASSFSSMENT CENTHRE SERVICES} on 27
Jum 2018 18:03

MAC_FAYE UBI_S00601] MATIONAL ASSESSMENT CENTRE SE RYICES) on 27
Jan 2018 1B:03

HAC_PaYA_URI_BOOEOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Jun 201E £8:03

NAC_FAYA_LM]_B00O01] MATIONAL ASSESSMENT CENTRE SERVICES) on 27
an 2018 18:03

HAC_PAYA_LIBI_BOOG01] NATIONAL ARSESSMENT CENTRE SERVICES) on 27
Jum 2018 18:02

WAL_PAYA_LBI_BOGS01] NATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Jun 2018 18:03

HAL_PAYA_LIBI_BOGEO1L, NATIONAL ASSESSMENT CENTRE SERVICES) an 27
Jur J01E £8:03

MAC_PAYA_UEL_SO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Min 2016 16:01

NAC PAYA_LBI_BO0E01] NATIONAL ASSESSMENT CEMTRE SERVICES) on 27
Jun F01E 18:03

WAL_PAYA_LIBI_BIOG01] NATICMAL ASSESSMENT CENTRE SERVICES) on 27
Jum 2018 18:03
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Photos Pormaal Phiotos 2008627
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Phatos Normal Photos 201B-6:37
Filz Name ? ; Eﬂuru_ -
Dsplay in Mt Wirdow | :fi_ln- and uplosding . -
212

hitp-iigiclaim.income. com.sglgesficm/eclaim/registrationSave . do




