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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrecily the details of the accident fo speed up the claims process
2, Tnis Form must be compleled by the Policyholder andior the Auihorisad Driver.

3, Infoomaton provided must be as truthful and accurate as possible. Any wiltul rmsrepresentation o witholding of malerial Tacls may allow insurance companies o

repudiate policy abilily

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liabilily on the pan of (he inSurancd Companaes
o, Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GIA Records Manapement Centre established by the Ganeral Insurance Association of Singapara (GLA) for
archiving and thai coples of thes repar will, for a fee, ba made avallable upon application by interesied parties.
T, By the kndgement of this repes to the insurers, you hereby consant o the archiving of this report at the centre and 1o copies of the report belng made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Lecation Of Accident
Country/State of Loss

06/08/2018 13:31

04/08/2018 23:00

PASIR RIS AVE T FITTER TWDS TPE / SLE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

htobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If No. Please state action to be taken
Vehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLMBATTG

JACOB'S CAR LEASING PTE LTD
20173420N

HOEMAIL

(LOCAL) +65-87281808
OFFICE-27281808

HOMNDA

WORK

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5098417189

TOH YU QUAN
504318987

18/08/19%4

QUTDOOR

211172015

2 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97281808

OTHERS-87281808
MOEMAIL

Page 1 of 22



Address

Posicode
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
Vehicla

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?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other maternial or proparty damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intanded Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TCO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

‘Was there any audio recorded?

BLK 626 BUKIT BATOK CENTRAL
#03-634

650626
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO

MO
MO
YES

NC

NO

8]

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wahicle Make/Model/Colour
Details OFf Properies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Paostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

SLE13407

PRIMATE CAR

Page 2 of 22



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 ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue 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.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Aszaciation of Singapore (G4} 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 hergby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

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

{al My insurer, my workshop and the General Insurance Asscciation of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {coliectively 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) whao 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/autharity (such as the police), for the purpose(s)
of;

(i} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Inwestigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] eomplying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{b) allinsurer(s) whao have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or mare of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/far GIA ta their third party service providers ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for one ar mare of the above Purposes.

{d)  my Personal Information will also be collected and used to compile elaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so callectad under (d) above may be shared [ disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders.
\-\.
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M
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Policyholder's Signature Driver's Signature Reporting Centre Pers\‘npnel's Signature

Date & Time; (If driver is not the palicyhalder) Name: “\_

,

Date & Time: NRIC/FIN No.: N
b




SKETCH PLAN

s
Pasir; dveave 7 fitter
FoewWaid ¢ PE/Sue
N~ Simbgr

B~ SLERZkeT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION .
i/We declare the foregoing particulars are true in every respect. 5\

\_ - bl [0tk

Policyholder's Signaturg Driver's Signature Reparting Centre Persémnel's Signature
Date & Time; {If driver is not the pelicyholder) Name: |

Date & Time: MNRIC/FIN Mo.:

¥
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ACCIDEHTDATE __‘_%_;J v lI"]{DD,’MMHWT} TIME: f,;,_.% ______,,I{HHMMJ
loCATION: _ 1' %) fA‘ A ; 7 Fder Twds TPt [
1. DETAILS OF VEHICLE Oy an LG ( oo
)VEHICLE NUMBER:! s o T Ay F

B0 of patven g

[I.I_ bt .:l I.Jd! i I.Eﬁ Glr:-,ﬂ'.r')

Gl

& e of pasenggar
C Ineludhing clrhrw_) B) ORIVER'S NAME,

C_.)

S Mo a[i parmngu

I'; hl'l‘.fluci,l.nﬂ_‘ dh-.ft-r>

C

)

¢

7,

8,

v,

 AGCIDENT'STATEMENT- |

¥

b)INSURAMNCE COMPANY: B

c|POLICY NUMBER:
)P OLICY TYPE: [COMPREHENSIVE / THIRD FARTTI THIRD PARTY FIRE &THEFT)

8)MAKE & MODEL!
[JTYPE:(SALOON / COUPE [ MPY IMNILURR‘HMGTDRGTBLE { OTHERS|
g) VEHICLE CATEGORY! [PRIVAIE / COMMERCIAL / MOTORCYCLE|
N]PURFPOSE OF USING AT ACCIDENT TIME:
[} ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPGR}IHG OHLY}

.. INSURED / POLICY HOLDER | /
AINAME!_ : IMALE / FEMALE|
BIHRIC/FIH/P ASSPORT; - EGHT ACTE
c]ADDRESS:

" CONTINVE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ' P
o) NAME! " (MALE / FEMALE|

b NRIC/FIN/P ASSPORT! CONTACT!

c) ADDRESS: ; g =
")DATE OF BIRTH! T BBMM Y

' 8} OCCUPATION: [INDOOR / GU}bcc-R:

o OF DRIVING PSS |

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? :;YES ,J’lHU;I 1

IF NO, RELATIONSHIP OF THE ORIVER WITH INSURED —

Q) WEATHER CONDITION: (GLEAR / RAINING / OTHERS i

L)ROAD SURFACE! [DRY)/ WET / OTHERS ]

WAS ANTBODY INJURED EryE ;f?b)
Q)REPORTED TO POLICE (YE :

IF YES, PLEASE STATE w#nekpeﬂce STATION: = e

THIRD P ARTY VERIGLE
SLE 15407 mooeu

a) VEHICLE NUMBER:

F Hf'- |'_fI V2

c] NRIC/FIN/PASSPORT: . CONTACT! _ s
THIRS, PARTY VEHICLE
o) VEHICLE MUMBER: ‘ MODEL! : —_—

g) DRIVER'S NAME:

NRIC,ZIN/? ASSPORT: CONTACT:L:
\:-r_-\ ' . | |
Onat) <
fare =
J1 oo
- r 2] e _--l-- . ol | 4 .
il « NGosbsLe :‘.u'?.llw.ﬁ | g

Lo

[ A ' .I .
i o LA = I [ = '
|



{EPUBLIC OF SINGAPQRE
IDENTITY CARD'NO. §94318987 %5

TOH YU QUAN

q £ ¥ &
M o
?:iuur::.:iu :' "@h

Country af berth

SINGAPORE
= h aaa3137 YOU ARE LICENSED TO DRIVE VEHICLES IM THE FOLLOWING CLASS{ES
EF-FB&F'I‘H"E DATE
Hm“m m Mmm Mim Mmm Class 34 ::&:::: wﬂmnmmhrmu “uﬁ :;Imﬂn 21 Mow 2015
driver; and other malor u-hr"'md clutch pedals
i encne 594318987 With unladen weight =< 2500kg

Darte o e
22-01-2008

[N Lioenoe Mo:58431 35632
fpewmmon il
#03-634 WP 4284

SINGAPORE GH0626

Ll ol A
st Jacob<leoealine | R'”-'u

»  afiedn



(/ \Income

miade 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 (M ALSYSIA)
MIDTOR VEHICLES (THIRD PARTY RISIS) RULES, 1955 (MALAYSIA]

Chassis Number

LT oda L RS

headings

Certificate Number: 5098417189
1. Index mark and Hegistration Number of Vehicle

Mame of Policyholdar
Efective Date of Insurance
Expiry Date of Insurance
Persons of Classes of Parsons entitled to drived
fa} The Palicynalder.,
ikl Any ather person whao is driving on the Policyholdar's order or with his/her permission
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean sa permitted and is not disqualified by arder of a Court of Law or by reasen of any
anaciment or regulation in that behall from driving the Motor Vehicie.
G Lirmitations as to Usel
|a) Use for social domestic and pleasure purpases and in connection with the Policyholder's ar Hirer's business.
This Policy does not cover
[a) Wse for racing, pace-making, relability trial or speed-testing.
{hi Use for the carriage of goods {other than samples] in connection with any trade or business.
fc} Usefor any purpose in cormection with the Motor Trade,
¥ Limitations rendered inoperative by Section & of the Motar 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

Cover : Third Party

26 F

L SLMIBYTTG
- GEB
: JACOB'S CAR LEASING PTELTD

1112134

eb 2018

o 25 Nov 2018

EXCESS (SECTION 1)
EXCESS {SECTION 2]
ADDITIONAL EXCESS

INSLIRE WITH COE
NCD PROTECTION
PRIMARY DRIVER
MANED DRIVER [1)
NAMED DRIVER (2)

SUM INSURED

UNNAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKSHOP

HIRE PURCHASE COMPANY

1 MNSA
: 551,500
1 MSA
L
s NO

CNSA
¢ NO

o MNSA

hiA

: MJA
: NJA
+ WA

AREncy
Date af 15sue

Countersigned By:

I/We herehy Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Moter
yehicles (Third Party Risks and Compensation] Act (Chapter 189} and P2t IV of the Road Transport Act, 1987 [Malaysia)

CITY INSURANCE AGEMCY PTE. LTD. (00000573566]

; 26 Feb 2018 10:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_S00601

Policy Query

My Dasktap
| Cate of Accident

Motice of Loss

Polecy No

ELmsarrg |

Wehicle Mo, [For Motar)
[ searen |
o - Cartficate Folicyholder Folicynalder .
Select  Policy No Numnsr N WRIC Praduct Cowver Type
JACOE'S CAR
S0%E417189 LEASING PTE 20173420M GPC Third Party
LTD

[ continue

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

* Change Language

Certificate Number

Page 1 of 1

GeneralClaim

v Log Out

* Change Password

paios2018 2300

Commence

Vehice Insurad
Date

No Cbpect

Expery Date

SLMEAT?G SLMEST7G 26/D2/3018 257112018

6/8/2018



Policy Information

= Policy Information

Policy MNa.

Certificate
No.

Address

Product
Name
Palicy
issue
Date
Third
Party
Excass
Additional
Excess
Outside
Singapore
oD
Excess

Agent

Co-
INsurance
Flag

Open
Policy Info

Certificate
Infg

Address 1

Address 4

Unit Mo,

Page | of |

=2 Endorsements

Policyhaolder . Pelicyhalder

5098217189 Harms JACOB'S CAR LEASING PTE LTD e 201734 20N

10 UBI CRESCENT #05-16 UBI TECHPARK SINGAPORE 408564

Group

FRIVATE CAR INSURANCE Flan Policy Flag M

26/02/2018 Effective  26/02/2018 00:00 Expiry Date 25/11/2018 23:59
Dwin :

1500 damage O :‘""d““e“ 0
Excess BEre
o5

o Premium e
Cutside

i] Singapore 1500
TP Excess

CITY INSURAMCE AGENCY PTE. Agent Tel, 64598677 GST Flag ¥

Na

@ Policyholder Mailing Address
10 UBI CRESCENT Address 2 #05-16 UBI TECHPARK Address 3 SINGAPORE 408564
#Sﬁfﬂ Singapore address Post Code 408564
Related
05-16 Palicy 5098417189
Number
M Insured Object: SLMG69776G
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue |' Cancel l

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5098417189&I...

6/8/2018



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Accident MT /1006230

Page 1 of 2

Policy N SlGEa 1 P AY vehicie No SLMBRT TG GET Ragatration No.
Certificane Ho,
Pobcyhoider Namn WEDWS CAR LEASING BTE LTD Policyholder YRIC 2017
Praduct Codn PRIVATE CaR [NSURANCE Cover Type Third Farty Loading ]
CEnlact Moo[Moie) AT REIE0H Coract Mo | Gros) 0 Cantact Ha.{Homa} 0
Emad Address Spacial Remark aCode EE
KFE Mo Yes TCA ™ Mo O Yes eCode Reason

WCD Progecton M WD Eqmglemsenc[w} ¥ Private Fne Yes

= Accident Details
Report Date O7/08/2018 0544 Acodent Report 'Within 24 hrs e Accident Type: Collis
Dava of Accidant D&/ 2018 Time nf Accident hh:mm 3304 Country of Accudent Singa
Raparting Canire drange Force 1CM Mo,
Accadant Locaton PREIA RIS AVE 7 FITTER TWOS TPE / 5LE

= Benefilts

.ﬂ' Emcass —
ﬂ-t;n vl:l,a-l;;;z-t_mess {111 ] Additeanal Excess (=] ‘Winclacreen Exceis 0,0
Unnamed Driver Excess Chaside Singapore OO Excess 0.00
Thed Party Extess 1,500.00 Dutaide Singapora TP Extein 1,500,040

¥ ST Registered Information
;-El-'-llegisbemd Mo - GET Registraton Dabe
GET Regestration No GET Status Verdied ']
Hindification Metary

= Paolicyholder Mailing Addrass
Address § . o 10 LRI CRESCENT Address 3 #05-16 W8] TECHPERK Address 3 SING
Addinss 4 Adiress Type Singapont address Post Code 4085
Unit Ho 05-18 Related Palcy Number SC3E417185

= 01 Driver Info
Driver Name FERaET—— Direkr Tugst Unnamed Driver
Uanamed driver Name TOH ¥ QUAN Dorvwmr NRIC S0431A%A2 Driver DOB 18/
Regster Date of Driver Licesse  21/11/2015 Drever Age 23 Driving Exparsenos 1
Contact Mo, (Makie) BT IRINGA Contact Mo [Ofice) o Cantact Mo {Hame) o
Arddritgs 1 Bl 635 Address 1 BUKIT BATOK CENTRAL Address 3
HAdress 4 Adress Type Smgapone address Post Code E506
unit Mo =03-434
5;-;;::#?:";:15“““”" Yes @ No Drnvire Wahick Ne. Grivms Ingurer Company
Dl raton
m::;:rm ar Blood Test — A Indiry? (7 e Ne
Madification Hisbory

Claim DO O0-MX .-_-.M'i-

L3

Claen Type * foo-mx ] Ingured Mame [acoe's car LEAsING #1E LTO] Iruared WRIC @
Contact Mo, (Mt Boaoanra | Contact Ma.{Home) [ ] Contact Mo (Dioe) C_
Email Address [ | 01 Vehicls Sumber ELmeszi ] TR Wihiche Namber E
Ciaim Deseription [LMEST76 ¢ SLE1390T O 4 Aug 2018 | marme of Prefered Worksnap [
:';Ew Warkshop Conbect [ | Insured Lianikty * [Pastinity a1 Fault [+]

Require Fralsation
Date Aegiktered

Report Tawsn Oy

& Print AK letber

Attachment

prioaz01e 0aisz
[ErrSHNASAMY

s |
]
]

Preferared Repair Option
Clam Cioas Dans

Warkshop Repairer

|Preferred Wershap, Name unkrawn

[ ]

E] GIA report
Dabe Receroed
Tatal Loss but Repaired

ElH

Adcidant Ko,

MT/ 1006220

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

anl

T/8/2018



Claim Handling(accident reporting Claim Task

Last Do Regeivid

[(Massage Read

= Attachment List

Attachme=nt

I

Bk -

&
@
&
&

']
1

I {EFYUOQA

T
B

T VWideo List

NAC_PaYA_1]

NAC_PaYA_LIBT

NAT PAYA LIBI

HAC Fava_LIBL |

MAC PAYA_LIR]

BAC_PA'YA_UB]

SAL PRYA U]

NALC_PAYA_ L]

WAC BAYA_LBI

NAC_RAYA_LIBI

NAD PAYA_LIBI

NAC _PAYA_LIBL_

MAC_PA&YA_LUIAT

MAC PRYA_LAT

® ves O be

Fath =

Liplnaged By /Date

AGOS01( NATIONAL ASSESSMENT CENTRE SERV]
CESYan 07 Aug 2018 0%:53

H00601 MATIONAL ASSESSMENT CENTRE SERV|
CES) om 07 Aug 2018 09:5)

HODEOL{ NATIOMAL ASSEESMENT CENTRE SERVI
CES) on 07 Aug 2016 09:51

BODE01{ NATIDMAL ASSESSHENT CENTRE SEQVE
CES) on OF Ausg 2018 09:51

00501 ] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 07 Aug 2018 98:51

BO0G0I] NATIONAL ASSESSMENT CENTRE SERV]
CES) an OF Aog 2018 09:51

AOO&0 [ MATIONAL ASSESSMENT CENTRE SERV]
CES) on 07 Aug 2018 N9: 51

BOOAR1[ MATTONAL ASSESSMENT CENTRE SERWVI
CES}on 07 Aug 2018 08:51

ACDARA [ WATIOMNAL ASSESSMENT CENTRE SERVI
CES} on 07 Aug 2018 03:50

AODGD1] MATIONAL ASSESSMENT CENTRE SERVL
CESY om 07 Aug 3018 09:50

BOOGOL] NATIDMAL ASSESSMENT CENTRE SERVI
CES) on OF Awg 2018 09:30

BODGO1] NATIOMAL ASSESSMENT CENTRE SERVT
CES) on OF Aug 2008 09:50
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