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FAMAT1BOSEBED | Mational Assessment Canira Servicas - Ui
ERTRY DATE & TIME: 100072018 0544
SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/07/2018 10:09

SINGAPORE ACCIDENT STATEMENT

1. Please repon l:l:}-"rEL‘I:IE Ihé delails of the accident 1o speed up 1he claims process.
2. This Farrm must be compleled by the Policyholder andlor the Authorised Drivar.

3. Infarmation provided must be as truthful and accurale as possibhe. Any willul misrepresentation or witholding of rmaterial facts may allow insurance companies 1o

repudiate palicy ability,

4. The issue ang acceptance of this Farm by insurance companies is nal an admission of policy liability on the part of the insurance companies,

5. Any false reporting may be referred to the Pollce for investigation.

B, This rapor will ba forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GlA) for
archiving and thal coples of this report will, for a fee, Be made available upon application by interested parties.
7. By the lndgement of this repor to the insurars, you heraby consent to the archiving of this repart at the centre and o coples of the reporl being made available

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPORE
Vehicle Registration Number SIMB144D
Insured/Policyholder

Mame Of Registerad Owner VASRO RENTALS
Co Reg No 233674461

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-88008855
Alternative Phone No OFFICE-B8008855
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS G AUTD

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 lo be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Dnver

MRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

10/Q7/2018 09:44

08072018 14:00

ECOPOLITAN BASEMENT CARPARK

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5093371571

TEQ SEEM HONG CINDY
S8B31354E

05/10/1986

OUTDOCR

18/05/2012

6 YEARS AND 1 MONTH
FEMALE

[LOCAL) +65-93663693

OFFICE-93663693
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type (M Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciing/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Proseculion given?
If ¥es against whom?

Circumstances of Accident

BLK T4 MARINE DRIVE
#OG6-45

440074
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

[ [#]

YES

MO

NO

NO

OM STATED DATE AND TIME,I WAS MAKING A RIGHT TURN TO EXIT ECOPOLITAN BASEMENT CARPARK. | DID NOT
NOTICED THAT VEHICLE B WAS TRAVELLING ALOMNG STRAIGHT ROAD, IN A RESULT, | ACCIDENTALLY HIT ONTO

VEHICLE B FRONT RIGHT PORTION,
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLAQ811U

PRIVATE CAR

OH SZE CHING (HU SIQIN)

577036568
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Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Infarmation 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 admissien of poelicy 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 (GlA) 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,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose andfor process my personal data/persenal information set out in this [form] and any other personal information
provided by me or passessed 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
Maonetary Authority of Singapore and any relevant government agency/autharity {such as the palice), for the purpose(s)
of :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{ili) 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 invaolve 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, pracessing, 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

{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 one or more of the above Purposes.

{d)  my Personal Information will alsa 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) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under an/',,r_g‘%ulations, laws or court orders,

\
L

P
)
I's Signature

| Reparting Centre Perso
policyhalder) Name:
MRIC/FIM No.:

Date & Time: [If driver isn
Date & Time:

="



SKETCH PLAN

k- S1M S1yyp

E-fu@snuy

ECopVfun T2 mony
ol Pl

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Qofor 45 Yadempn
/"/ X
i
"l
ol
.-'/)
o
= /
DECLA 7 \\
I/We decl Q{lhwh articulars are true in E"-I'%F'.;il' res:peéf, N o 4 A

ey

Driver's Sigﬁature 1"-;[V |
{If driver is npt the :|:|,-I'+:Iderj
Date & Ti.rne:“xjlé 2

/ \_/

Paolicyholder's Signature
Date & Time:

Name:

Reporting Centre P'ir:" ' nnEI%HSigrLature
\
MRIC/FIN Ne.:



REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
"wEnTITY caro no. SB631354E

TEO SEEM HONG CINDY

w o A

CHINESE :
(Db of birth Saa o | A
= OB-10-1886 F

Crgtry af birih
SINGAPORE

4TOBRI4D

Class 34 Mmmwm hlﬂﬂ

wmsse GBE31354E

18 May 2012

Dt of s

: : 20-03-2011 ke m;.—gﬁll
e Whiiiarai

APT BLE T4 MARINE DRIVE

#O6-45
SINGAPORE 440074




(rincome

made: diferent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1927 (MALAYSIA)

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

Certificate Number: 5003371571 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ; BIMEBLAAD

Chassis Number : MROS3HYS305084346
2. Name of Palicyholder - WASRO RENTALS
3. Effective Date of Insurance - 08 Mar 2018
4, Expiry Date of Insurance - 07 Mar 2019
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(B} Any other 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 Maotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle
B. 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,
{e] Use for any purpose in cannection with the Maotor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS : NSA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE 1 YES
NCD PROTECTION 1 WO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER - NO
PRIMARY DRIVER T NSA
NAMED DRIVER (1) CONSA
NAMED DRIVER (2} v NJA
HIRE PURCHASE COMPANY L NSA
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 © IVAN INSURAMCE AGENCY [DDDODE14519)
Date of Issue ¢ 11 Awg 2017 11:08 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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Policy Information

2 Pollcy Information

Palicyholder

Page 1 of 16

=) Policyhalder
Policy No. 5093371571 Name VASRD RENTALS NRIC 533674461
Addrass  BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 530272
Product a Group
i, FLEET INSURANCE Plan Policy Flag N
Policy -
fesue 11/08/2017 E':f:"”"" 11/0B/2017 00:00 Expiry Date  06/08/2018 23:59
Datea
Excass Al Claim
Type Excess
Third Ciwn
Earty 1500 damage 2000 SLLRSCIER: gy
Excess Excass
Additional 05
Excess 0 Pramium 285.92
Outside
Cutside
SoEARICe o Singapore 1500
Ercss TP Encess
Agent IVAN [NSURANCE AGENCY PTE. Agent Tal. 64400220 G5T Flag b
Co-
insurance  No
Flag
Qpen
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 272 #03-22 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Address 4 Address Type Singapore address Post Code 520272
; Relaled Policy
Unit Mo, 03-22 Nuriber 5095128194
B Insured Object: SIMB144D
' Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
cpportunity Do Serve you, We
confirm that this palicy is extended
te cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 511334R 17-08-2017
$1,571.43 In view of this
amendment, an additional premium
of $1,571.43 (inclusive of GST) iz
payable under your policy. Please
: Basic Information Endorsement Take ignore this premium payment
1 16/08/2017 00:00 Endorsement OO0001286620315 Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter, For cheque
payment, please ssue the chegue in
favour of "NTUC Income” with your
name and pelicy number indicated
on the reverse of the chegue.
Alvernatively, vou could also make
payment at any of our branches by
cash or NETS.
Thank you for giving us the
opportunity to serve you, We
confirm that this policy ks extended
to cover 1 additional vehicle as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
2 22/08/2017 00:00 o ok DOGOOI2BE623761 Endonsement Take G5T) 1. SIC1741D 22-08-2017

EIRCEE $1,898.15 In view of this

amendment, an additional premium
of £1,898,15 (inclusive of GST) is
payable under your policy, Please
ignore this premium payment
request If you have since made
payment. Otherwise, we would

http://giclaim.income.com.sg/ges/icm/ eclaim/registrationInit.do?policyNo=5093371571&1... 10/7/2018
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Claim Handling( Claim Task )
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