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Year of Registration: ( ) Wamnty: YBS( )/NO( ) |
Excess: (8 v ;T Loading : 51 L000( )75z, uau( ) -
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MMATTBI83440-01 | National AssEssment Canlre Servioes - U
ENTRY DATE & TIME: 11A07/2018 14,45
SUBMITTED BY: Jacksan Mo Zhaa Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/07/2018 16:07

SINGAPORE ACCIDENT STATEMENT

IMPORTAMT MOTICE

1. Please report correclly the details of the accident to speed up the claims process,

2. This Form musi be completed by the Palicyholder andior the Authorised Driver.

A Information providged must be as truthful and accurate as possibie Ay wilful misreprasentation or witholding of materia) facts miay allow INSUFANCE COMPANIes o

repudiate policy ability

4. Thi issue and acceplance of this Form by msurance companies i nol an admisson of policy | ability on the part of the nsurance companiss.
5. Ay false reporting may be referred to the Police for investigation,

B, This raport will be forwarded by the insurers of the GIA Records Management Centre eslabished by the General Insurance Assocation of Sangapore [GLA) for
archiving and that coples of this report will, for a fae, ba made avadable upon agphoation by inlerested parties
7. By the lodgement of this report to the insurers, you hareby consent 1o the archiving of this report at the centre and to copses of the report being made available

aforasaid

Date Of Report
Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

Name Of Registered Owner
Co Reg No

Email Addross

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date OFf Driving Pass

Driving Expanence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

11072018 14:45

OH07/2018 00:30

BLK 509 TAMPINES CENTRAL DRIVEWAY
SINGAPORE

DETAILS OF OWN VEHICLE

SDUTE15L

FORTE AUTO LEASING PTE LTD
201631486C

NOEMAIL

(LOCAL) +65-87984206
OFFICE-97984 296

MISSAM
LATIO 1.5L AT ABS DVAIRBAG 2WD 4DR

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

5083297212

SITI NCR RIZARTUL BINTE ALl
S7000551D

06/01/1970

QUTDOOR

17/10/2008

9 YEARS AND 8 MONTHS
FEMALE

(LOCAL) +65-82534281

OFFICE-82534281
MNOEMAIL
Page 10f 25



BLK 12 MERPATI ROAD
#05-125

Postocode arooiz
Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles involved in the accident

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

ambulance?

Was any other malerial or property damaged? YES

| have bean approached by unknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 5

Passenger 1 NAME:
GEMNDER: . FEMALE
Passenger 2 NAME:

GENDER: : MALE

Passenger 3 MAME: y
GENDER: : MALE
Paszenger 4 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? ¥YES

If Yes,Flease state which Police Station

Police Station Mame TRAFFIC POLICE DIVISION HQ - SINGAPORE CITY
Police Siation Addrsas mPERUEBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
Police Station Contact TEL NO: 65470000 - FAX NO:

Was nolice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180711/2058,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO

Datails of Witness 1

Paga I of 25



MName ERRAH NATASHA

Phane Number 84578943
Email Address
YVehicle Registration Number GZB458R

Wehicle Make/Maodel/Colour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame af Driver

MRIC/Passport Number

Contact Mumber

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo Of Passenger (Including Driver) 0

Papge 3 of 25




SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 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 Singapare (GIA] far archiving and that copies of this report will far 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 repart at the centre and to copies of
the report being made available aforesaid,

8. 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 callect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicles) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapors and any relevant government agency/autharity (such as the police), for 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/ar my claims;
[ifi) carrying out and/for dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, Invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about defivery 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) whao 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 Persanal Information for ene or more of the above Purposes; and

icl  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 histery for the purpase of fraud detection,
investigation and management In present and all future claims.

le) theinfarmation 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 enfarcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements un(fléh_ny regulations, laws or court orders.
k1%

/1

A

Iﬁm

%
Policyhold --‘.‘e:g,j._ e Criver's SE-nat -] Reporting Centre Perj&"l'dei'?éignature
Date & Time: (If driver is not the policyhalder) Name: &

Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN

R, ASbu qﬁlq L
¥l B (25438 R
g m
Bk CoQ Toempnes Gnfe] |
DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
Rebtc 4o mhicd (e < T]olgu3iposa
/ -
DECLARATION L %
st e fopegoing particulars are true in every respect. |
e N
L (1 M
Driver's Signature Reporting Centre Persjh’r#l's Signature
Date & Time: (If driver is notlthe policyholder) Name: '. (
[ate & Time: MNRIC/FIN MNa.: i

\




SINGAPORE AR

POLICE FORCE T/20180711/2059

10of3

Poles Son e Report No. T/20180711/2059

Traffic Police Division HQ
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: | Station Diary No.:
11/07/2018 13:55 |

Informant's Particulars

Name of Informant: Address:
SITI NOR RIZARTUL BINTE ALI APT BLK 12 MERPAT! RD #05-125 SINGAPORE 370012
ID Type / ID No.: Contact No.:
NRIC NO / 57000551D Home/Office: Mobile: 82534281
Nationality: Email:
SINGAPORE CITIZEN
Sex; [ Age: \ Date of Birth: | Type of Informant:
Female | 48 06/01/1970 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
Grab Driver Class: 3A Date of Expiry:

General Information of the Accident

Type of Mon-Injury Dr!nk Datt_aﬂ'ime of Type of Location:
Acsidant Attended by Police Drive: Accident: Car Park
| No 09/07/2018 00:30
Location:
Along Road 1
TAMPINES CENTRAL 1
Blk 509 Carpark.
Weather: Road Surface: r Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
ambulance:
No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
GZ8458R | TOW TRUCK | ISUZU NHRG9E Blue 0
sDU7619L | Car NISSAN LATIO 1.5L | Grey 4

AT ABS

D/AIRBAG

2WD4DR |
Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




sheapons LTI

0180711/2059
Police Station Of Origin: 20f3
Traffic Police Division HQ Report No. T/20180711 /2059
10 Ubi Avenue 3 SINGAPQORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Driver ,
Name | SITINOR RIZARTUL BINTE AL | 1D No. S7000551D
Related Vehicle | NIL Contact No.| 82534281
T—Iaspita]fﬂ!inic NIL Class of Class: 3A
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Witness
Name ERRAH NATASHA | ID No. S9820035E
Related Vehicle | NIL Contact No.| 84578943 ]
Hospital/Clinic | NIL ~ [Classof | Class: NIL il
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL | Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | NIL ]
Brief Details.

On the above mentioned date and time, | was sending a passenger to Blk 509 Tampines Central 1 from
Holland Village. As one of My passengers is handicapped, | needed to drop him off at the Car Park bay. |
was making a left turn into the carpark bay when | jammed brakes as | noticed that there was a Tow
Truck parked at the edge of the left turn on the double yellow line, with no hazard lights on. | horned and
tried to High beam the tow truck to get the driver to move as he was blocking the road but to my dismay,
there was nobody in the Tow Truck. Suddenly, the driver of the Tow Truck came from behind and was
started shouting and was being Very aggressive towards me. | alighted from my vehicle to talk to him
about leaving his vehicle here but he insisted that he was right and continued being aggressive towards
me. After awhile into the exchange, He told me to try to move my vehicle to the right. At that point of time,
it caused the fork to get dragged beneath my vahfcra) The driver was screaming at me again saying
"What are you doing?!" He was also accusing me of trying to damage his vehicle and that | hit his leg and
called the police.

When the police arrived, they spoke to both parties, came back and told me to make a police report as he
was making a false accusation against me. The passengers that were on my vehicle are willing to be my
witnesses and testify for me. The entire incident took about 1 hour.




POLICE FORCE RN A

T/20180711/2059
Police Station Of Origin: 3of3
Traffic Police Division HQ Report No. T/20180711/2059
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy 1o 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:  Signature Of Informant; -

TP/ 7

ZENG ZICONG AR
MY

:I I'a :

Signature Of Interpreter: Date/Time: .
Not applicable 11/07/2018 13:55

Officer In Charge Of Case: Classification Of Case: —
TP /GIT/

S| THABAGESH JEYATHESH U ¢ > NHAPORE
Contact No.: 65476232 Narse? |- -LE FURCE

Authentication Eiamp
NP168
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GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL 6 Raffles Quay #1B-00 Singapore (E5E0

INSURANCE Tel {65) 6224 0010 Fax {65) 6224 0030
ASEOCIATION Operating Houwrs : Monday to Friday, 0900 - 17:00
RECORDS MAMAGEMENT CENTRE LIEN: S6E5500206G [ GAT Reg. No.: M400017T735

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

ADDENDUM

(A} PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No :_ Wwf Hﬁiﬁ'&ﬂﬂQb Vehicle RegistrationNo: 4D '\}‘:}EM]L

Mamefas shownin NRIC) : El‘h Nx E-lzﬁr-full m“l'['t- -blln. NRIC/FIN/PassportNo : ﬂﬂﬂmlp
[(*Vehicle Driver / Mehicle Dwhnerk(*) Please delete as appropriate

Address - Ty M@“T{Iﬁ; ol Ay Singapore(iJoL )

Contact (Tel) : Mobile No. : 525308

Email Address

Date of Accident 51]'1] | Time of Accident : fo:lo

Placeof Accident :  BIE g*'ff ?ﬂ;m?fﬂtj nt9) j?ﬁvemwr}

Insurance Company NT"-? c

(B) ADDITIONALINFORMATION fAMENDMENTS:

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

- At dl Jln ri:"-"aiﬂf-hnﬁl o Hhir d_}ﬁﬁf’:f}a taim .

A

.-'/f/‘

Fa
&
= l.“f .
( p | f". £
'” o N

D G -k
. . V- | (ool

Policyholde Brvess

Reporting Centre Personnel’s Si}ﬁ tire
Date: /

MName: \ y I|I
MRIC/FINMNo.: \
Date:

Signature \



Policy Search

eBaolech
Hello, NAC_PAYA_UBI_8SD0DGOL

My Desktop PI:FIIICY QHEI"I"

Motlca of Loss
Folicy Mo,

wanicle Mo.(For Motor)

Select Palicy MNa.

) sDo3IeTz

_

lspureiaL |
Policyholdar Policyholdes _
Pasne HRLC Pradce
FORTE AUTO
LEASING PTE  201831488C  GPC
LTD

* Change Language

Cate of Accident

Search
. enicla
Cawer Typa o,

drive CLASSIC SOUTELSL

| Cortinue

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

¢ Change Password

B20T/2018 0020

Insured
Dbpect

SOUTELSL

Comimence
Date

T8/DBSE017

GeneralClaim

Page 1 of 1

" Log Qut

Expiry Date

22/10/2018

11/7/2018



Policy Information Page 1 of |

= Policy Information

Policy No. 5093297212 FolcyRolder  EORTE AUTO LEASING PTELTD honc/"el%8F op1631486C
Address 25 KAKT BUKIT ROAD 4 #01-62 SYNERGY @ KB SINGAPORE 417800
Product Group
Previe PRIVATE CAR INSURANCE Flan Policy Flag N
Policy Effective ; e
iS5Ue 08,/08,/2017 Date 08/08/2017 00;00 Expiry Date 22/10/2018 23:59
Date A
Excess Al Claim
Type Excess
bt Lo Windscrean
Farty 1500 damage 1500 BCaEE 100
Excess Excess
Additional o o5 o
ExCess Fremium
Cutside
Simgapore Dutside
oo 1500 Singapore 1500
Excess TP Excess
Agent TECK WEI CREDIT PTE. LTD. Agent Tel. 64650020 null GST Flag ¥
Co-
insurance  No
Flag
Cpen
Palicy
Info
Certificate
Infa
= Policyholder Mailing Address
Address 1 53 UBL AVENUE 1 Address 2 #05 - 44 PAYA UBI INDUSTRIAL Address 3 SINGAPORE 408934
Address 4 Address Type Singapore address Post Code 408934
Ralated Policy
Unit Mo 01-62 Hirbear 5097558305
[ Insured Object: SDU7619L
@ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsermnent Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093297212&1... 11/7/2018



Claim Handling(accident reporting Claim Task )
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& e
HAL_PhvA
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MAC_ PR

MAC PAVE
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s IrDKEEs
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Liglkoades By, Tt

URT_BOOHG | MATEGMEL ASSESSHENT CENTEE SERVICES) on 51 Jui
2018 Lh:4)
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