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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. 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 accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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. This report will be forwarded by the insurers of the GIA 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 lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/07/2018 13:09

08/07/2018 19:50

BETWEEN BLK 435 & 439 CARPARK (TAMPINES ST 43)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLP4037S

KARZ-TA LEASING
53318368E
NOEMAIL

OFFICE-83223232

TOYOTA
VIOS

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084904286-01

TAIYEE BIN MOHAMED SOOKOR
S6920957B

13/06/1969

INDOOR

30/07/1994

23 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97278418

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number 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 involved in this accident?
Number of vehicles involved in the accident

Was any body 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.

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 188 PUNGGOL CENTRAL #03-275

820188
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME:
GENDER:

NO

NO

: BRENT
: MALE

ON 08/07/2018 AT ABOUT 1950HRS, VEHICLE A WAS DRIVING AT TAMPINES ST 43 CARPARK DRIVEWAY. SUDDENLY, |
FELT A HIT IMPACT FROM MY VEHICLE LEFT SIDE PORTION. VEHICLE B CAME OUT FROM CARPARK LOT WITHOUT

CHECKING CLEARANCE AND COLLIDED ONTO MY VEHICLE LEFT SIDE PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLH9161A

VEHICLE B

PRIVATE CAR

ANDI

81005607
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No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

1. 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 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 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 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.

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

{a) My insurer, my workshop and the General Insurance Association 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) involved in this accident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority 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 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) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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 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/or process my Personal Information for one or more of the above Purposes; and

(¢} 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 Information 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} theinformation so collected under (d) above may 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

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

/

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is ot the policyholder) Name:
Date & Time: NRIC/FIN No.:

7 —OR®
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Sketch Plan #2 Pg. 1

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature
Date & Time:

Driver's Sighature
{If driver if not the policyholder)
Date & Time:

Répo(ting Cenltre Personnel’s Signature
Name:
NRIC/FIN No.:
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Driving License
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{fIncome

rmcde diffemerit

Certificate of Irsurance

INSURANCE

PR

i

EXCESS [SECTION 1)
FHCESS [SECTION 2)
WINDSCREFN EXCESS
ADDITHOMNAL EXCESS
LUXMNAMED DSIVER EXCEES
REFAIS AT OWNTR'S BREFEREED WO AESHOP
INSLIRE WITH c0E

MC3 PROTECTION

MCTOR VEHICLES [THIRD PARTY RISKS AND COMFENSATICN]ACT {CHARTER 154)
RIOTOR VEHICLES [THIRD FARTY RISKS AND CORPENSATICH| KULES, 1860

ROAD TRANSPORT ACT, TSAT {M ALAYSIS)
WOTOR WEHITLES [THIKD FPARTY RISKS) BULES, 1959 {804 AVEIA)

Certhleate Mumber: 508450428607

1. Index mark and Remiztration ¥umber of Yahicls

Chaszsie Murmbier

- Mime of Poleyholde

. Effective Date of Insurance

. Expiry Date of Insurance

- Persorsor Classes of Persons ertitled 1o dived

[z} The Bolicyholder.

Cover = drivn CLASSIC
: SLPap3Ts
t RIHFBZOFA202011955
¢ KART-TA | EASIKG
: 1% Aug 2017
2 A7 Bup 2018

(bl Ay other person who is driving an The Policgholders arder or with his/her pedmission,

Provvided that the persen driving is permitted in accordance wits the lige nsing or slher liwe or reauiationg 1o driva

Lhes Pztor Yehicle or fas hoen o permitled snd s not di=gualified by order of a Court of Law or by resson of any
EMAComEnt or regulation in thas behall from driving <ha Motor Yehlhe,

Cmitations g5 1a Used

il Usafor secial demestic anc pleasure pyrposes and in connection with the Policyholdar's or Flrers busingss,

This Policy does nat covar

[z} Use for racing, pace-making, refiabil ity triaf or speg-testing.
[b) e tor the carrizge of goods luthar than samples) is connecton wish any rade or business,
|£h Mz far any purpose Inceanection withthe Motes Trade,
W Lirnitations rendered inooerotive by Section & of the Metar Vehichs (Third Farty Rlsks and Compensation)
Ach{Chamter 188 and Section 85 of the Aoad Tronsport Act, 1987 [Makiysinl, ane rot to beincluded o nder these

hazdings.

THAMEFIRT &1L WA CE
FHCESS WANER

PRIMARY DIRIVER,

AEMELD DRIVER (25
FAMED DRTER (2}

HIRE PURCHASE COBAPSKY
SUIR INSUSED
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I/ e herely Cernify that the Paliey by which this Cerificale relozes = ssuss inaccordance with e orovisiens of this fctor
vehlcles (Third Farty Kisks and Compensstion) act (Chapter 129 and Fart 1V o he Road | rarapars Aok, LOUF [Malaysa)

Sgoniy

Cate nr lsuc . ORdasg 2017 16:03 hrs

~

Conanbersigned By:

t COOWELL PNSURAMCE [AGTNEY] PTE LD i00000 1 238

For NTUC (INCOWME INSLURANLE CO-GPERATIVE LINITED:
I

suthorised Officer T Chinf Executive

R
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RENTAL AGREEMENT

WA TR OO 1A
Dlatwie] Jo Apy TOIE T
Page | ol 4

Leasing Contract of Agreement
This Contract of Agreement is drafted on mﬂm

Hetween

RARZ-TA LEASING “Rerchy called The Chmer ™ (Singapore Company Registration No.: 333 18368E), A company incorporaed in
Singapore and having s registered address st 31T, OUTRAM ROAD, B1-03 CONCORDE SHOPPING CENTRE, HOLIDAY INN

ATRIUM, {169075)
And
of NRIC S6920057H, DOB. LM06/1969, Driving pass Date: 3001994 “hereby called The
Firer Diviver ” residing ot
Relive Diriver
N

(I this lense agreement “The Chmer” shall lease the vehicle with the below mentioned details hereinafler named as “The Vehicle™ w
The Hirer/ Driver” on the agreed terms and condition as set out by “The Ovener ™ in this agreement contained herein —

Deseription of Yehicle
Make and Model: Tovota Vies 1.5

*  Registmtion No:  SLP4037S
o Chassis No: MHFB29F3202011955
*  Engine No- INRX159118
*  Registration Date: 02 Jus 2017
Lease Period
As agreed on & lease period of 2 manths with effect from the 24 Day of June 2008 to 23* Dav of Aug 2018,
& i g T T ] - . - "_'

14 e 546
E . W e - e
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Accident Photo
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Accident Photo
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Accident Photo

Page 11 of 17



Accident Photo
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Accident Photo
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Accident Photo
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