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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plaase rapor GE::"DE-IJ: Ihe detaits of the accident 1o apeed up 1he claims process
2. Thiz Form must be completed by the Policyholder andlor the Authorised Drives.

3. Information provided must be as trufhful and accurate as possible. Any withul misrepresantation or withoiding of material facts may allow insurance companies o

repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey liability on the part of the insurance companies
5. Any false reporting may be referred to the Polica for invastigation.

. This report will be forwarded by the insurers of the GlA Records Managament Centre eslablished by the General nsurance Association of Singapare (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upon application by inlereslad parties,
7. By the lpdgement of this report 10 1he insurers, you hareby consant to the archiving of this repor at the centre and 1o copses of the report being made available

aloresad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

23082018 1018
23/08/2018 0745
TPE TWDS KPE { ECP }

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLQSTITT

Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Falicy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC No

Date Of Birth

Oocupation

Date OFf Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

YASRO RENTALS
533674460

NOEMAIL

(LOCAL) +65-97100455
OFFICE-87 100455

NISSAM
LATIO CVT 1.5L ABS D/AIRBAG 2WD 4DR

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508337157101

MORHIRME BIN MOHD SANI
58406555E

D&/03/1984

OUTDOOR

2500372008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87100455

OTHERS-97 100455
NOEMAIL

Page 1 of 24



BLK 4418 FERNVALE ROAD
#03-323

Postcode 792441
Was driver an employee of the Insurad's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RENTAL

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Reoad Surface DRY

Other Information
Was any fareign vehicle invalved in this accident? NO

Murmber of vehicles involvad in the accidant

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or proparty damaged? YES

| have bean approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 MAME: - NIL
GENDER: . FEMALE

Passenger 2 NAME: NIL
GENDER: : FEMALE

Passenger 3 MAME: - NIL
GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? NO
If Yeas Plaasa stale which Police Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO

Vehicla Registration Number SFW1831U

Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver KWEK TSU YONG
MRIC/Passporl Number S0034944E
Conlact Number 92310080

Page 2 of 24




Address
Postcode

Insurance Company Name
Mature Of Damane

Mo, Of Passenger (Including Driver)

Page 3 of 24



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, Informaticn 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 |5 not an admission of palicy liability on the part of the insurance
companies.

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

€. The report will be forwarded by the insurers of the GlA 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 Asscciation of Singapore 1"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Fersonal Information to all insurer(s) who have insured vehicle{s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively 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
Inwestigations relating to the claims;

[il) investigating the accident and/ar my claims;
(iii} carrying aut and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices ta 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b} allinsureris) 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

[c]  my Personal Infarmation 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 Persanal 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.

{e} theinformation so collected under {d) above may be shared [ disclosed:

ti} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii] for complying with requirements under any regulations, laws or eaurt orders.
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Pﬂllavhn!thure Driver's Signature Reporting Centre Fe\gnn!l's Signature
Date & Time: {If driver is not the policyholder] MName: \
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Date & Time: NRIC/FIN Na.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

1/ » foregoing particulars are true in every respect,

B T ;
L‘EE‘E""“ e f“'ﬁ_ﬁf ' - 2
< S 2 < ) 3 ( Rl2a&
FD}WSME Oriver's Signature Reporting Centre Perﬁfnnel‘s Signature
Date & - {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, MAC_PAYA UBI_BOODGD1 ¢ Change Language * Change Password ¢ Log Out
My Dasktop PI?“*:T Query
Matice of Loss 1 ) B - —_—
Falicy Mo | 1 Date of Accident 230812018 0745
vehicle Mo For Motor) faLosrarr ] Certificate Number |
: Cartficate Policyhokder  Policyhoider Wiehicle Imsured Commence  Expiry
Sal Palicy M -
Saley olicy Mo Pt et Mame NAIC Product  Cover Type NO. Ohject Date Date
: SO93%7157]-
gy oMLY R‘::f.rif's 513674461 GFT  drive CLASSIC SLQSTITT SLOSTIPFT  07/08/2018

Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 23/8/2018



Policy Information Page | of |

Z Policy Information

Palicyholder

Policyholder
Policy Mo.  5093371571-01 NiE VASRO RENTALS NRIC 533674461
Certificata
Mo,
Address BLKE 272 203-22 TAMPINES STREET 22 SINGAPORE 520272
Product : Group
Hared FLEET INSURANCE Flan Palicy Flag N
PRiEY: Effective .
issue 02/08/2018 07/08/2018 00:00 Expiry Date 06/08/2019 23:58
Date Bate
Third Own Wind =
Party 1500.00 damage 2000.00 Evoeas T 100.00
Excess Excess
Additional o5
Excess o Premium 12438.51
g‘::::;, i Outside
oo 2000.00 Singapore 1500.00
Excess TP Excess
Agent IVAN INSURAMNCE AGENCY PTE. Agent Tel. 64400220 GST Flag Y
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 BLK 272 ®#03-22 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Address 4 ?:'E;‘“ Singapore address Post Code 520272
Related
Unit Mo. 03-22 Palicy 5093371571-01
MNumber
[* Insured Object: SLQS737T
= Endorsements
Date of Endorsement
Seguence EHereurhaE Endorsement Type Numbar Endorsement Status Endorsement Content
Thank you for giving us the
cpportunity to serve you. We
confirm that from 16 Aug 2018,
1 16/08/2018 00:00 Basic Information 000001 26883419 Endorsement Take  the Hire Purchase Company is

Effective amended as follows for vehicle
no SLOS737T & SIX3638X:
HIRE PURCHASE COMPANY: TAl
THOMNG LEE TRADING PTE LTD

Endarsemeant

Continue || Cancel |

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093371571-0... 23/8/2018



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

Claim Handling

The premium an this policy has rot been coliecied,

Acckdent HTS100B53IE

Page | of 3

Palicy No H053371571-01 Vehicie No, SLOSTITT GET Registration No
Cantificate Mo,
Palicyholder Mame WASRO RENTALE Palieybalder NRIC 5336
Product Code FLEET INSURANCE Caver Type driva CLASSIC Leading a
Contact No.{Hobike} ST 100455 ‘Contact Mo, (Office} 1] Contact Mo.(Home) a
Ernail Address Speciad Remark eCode Fio |
KFE * ho | Yes TEA ® ho L Yes eCiode Reason
NCLr Protecton o NE[ Entitiement( %) o Private Hire ¥eg
w Accident Details
Report Cace 2408/ 2018 0998 Acesdent Fepart Within 24 hre  eg Accident Type Codlis
Date of Accidant 23042018 Tima of Accidant hh:em 07:45 Country of Accident Sings
Reporting Cantra Qrangs Forcs 1CM B,
Accadent Locaton TRE TG KPE | BCR )
7 Excess
Own damage Excess 2,000.00 m‘n:;;-l E-m;!!- ] windscrern Froess 100.¢
Unnamad Driver Excess Dhaside Singapore OO0 Excess F.600.00
Third Party Excesa 1,500.00 Ohatside Singapore TP Excass 1,506.00
= Benafits
"= GST Reglstered Infarmation o
5T Regisered . - poa GET Regictration Cute
GET Registration Na, GET Status Venfied o
Modfization History
= Policyhakder Mailing Address
Adress 1 BLE 273 a03-73 = Aisddrias 7 TAMPINES STREET 22 Address 3 SING
Addreys 4 Address Type Singapars addrie Post Code 5207
Uil Wi na-22 Related Policy Number SOA33IT1571-0
= Of Driver Infa
Drwer Name Unnamad Drivar Dirrwer Type Unnamed Cnver
Unnamad driver Nama HORHIRME BIN MOHD SAK] Direver NREC SH40ES50E Drivar DOE 0l
Roegisrer Date of Driver Ligarda 252032008 Dirweier Age 34 Diviving Expersente 4]
Contast Mo [Mabile) AT100455 Contact No.[Dffice) ] Contact Ma.{Home} o
Adaress 1 DLk 450 Adiresy 2 FERMNWALE ROAD Address 3
Adceaas 4 Address Type Bingapone addeess Past Code 7224
Linat Mo, ®03-323
ﬁsr;;-&:f'"“m"’ Yus & No Driver Vehicle Mo, Drtver Insrer Company
Declaration
E‘;‘:',:;If"' or Bland Test 0 mg Ay injury? O Ven & he
Madification Mstory
Claim 001 OD-MX 'l:n
Chaim Type * foo-ro +] Frgairdd Mame feasee RENTALS Trsured KRIC
Conbact B, [Mobiie] [01ETI40 ] Ciantagt Me.(Hama) [ 1 Contact No.(Office)

Emad Address

Claimy Descrption

Praferred Workshop Consact
Po.

Requine Finalisation
Crste Registered
Report Taken By

~" Frint AK letber

Altachmant

-
Agerient ko,

[ |

Q1 Yehick Numbsr

TP Wahicke Number

[eLgs7a77 / sPwaaIaw oK 23 Aug 20128

| Mame af Preferred Workshon

[TEIFIE

[ 1] Indinect Linbility = [t at Faun T
[ves ~] Breferered Repair Dption [Preferrec Workshop, Mame unknown v Gia repont Hece
[as082018 00256 ] Claim Chise Date [ | Date Received B
[KRISHNASAMY ] Warkshop Repairer Total Logs but Rapaed

MT/1008536 Claim Mo, i

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

24/8/2018



Claim Handling(accident reporting Claim Task
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Uploaded By Date

NAL_PAYA_LIKE_BOOGO1] NATICMAL ASSESSMENT CENTRE SERVI
CES) on 24 Aug P01 09:55

NAL_PAYA_LIBI_BODEDL] MATIDMAL ASEESSMENT CENTRE SERVI
CES) on 24 A 2018 0355

NAC PAYA_LEL BODEOL] NATIDMAL ASSESSMENT CENTRE SERVI
CES) a 24 fuag 7018 09:55

NAL_PAYA_UBI_BO0E01] NATICMAL ASEESSMENT CEMTRE SERVI
CES) on 24 Auwg 2018 09:54

NAC_Pa¥a_UBL_BODGO1] NATICHAL ASSESSMENT CEMTRE SERWI
CES) om 24 Aug 2018 0:9:54

NAC_Pava_UBE_BODGO1{ NATIOMAL ASSESSMENT CEMTRE SERVI
CES) on 34 Aug 2018 09:54

HAD PAYA LRI _RANDGO1] HATIOMAL ASCESSMEMT CENTRE SERVI
CES) on 24 Aug 2018 09:54

NAC PaYa_UBL_BODEOL1] NATIONAL ASSESSMENT CENTRE SERVE
CES) om 24 Aug J01E 09:54

HAC_PaYA_LBI_BODEDL] MATIONAL ASSESSMENT CENTRE SERVI
CES) oo 74 Aug 2018 09:54

NAC RaYA_UBL_BODGO1L NATIONAL ASEESSMENT CENTRE SERWI
CERY o 34 Aug J016E 09:54

NATD PaYA LRI BONDG01L NATIOMNAL ASSESSMENT CENTRE SERV]
CEShon 24 Aug J01E 09:54

NAC_PAYA_UBI_BODRDL] NATIOMNAL ASSESSMENT CENTRE SERVT
CES) or 14 Aug 7018 09:54

NAC_PaYA_LBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVI]
CESY an 24 Aug J018 09: 54

HAC_ PAYA_LUBI_BO0601] NATIONAL ASSESSMENT CENTRE SERVI]
CESY on 24 Aug 2016 09; 54

AT PAYA_UR]T_BROG01L WATIONAL ARSESSMENT CENTRE SERV]
CES)an 24 Aug 2010 0%; 54

WAC_PaYA_LB]_B00601[ MATIONAL ASSESSMENT CENTRE SERV]
CES} an 24 Aug 2018 0F; 53

MAC_PaYA_LUET_S00601[ MATIONAL ASSESSMENT CENTRE SERV]
CES) an 24 Aug 2018 05:53

MAC_PRYA_LUB]_B00601[ MATIONAL ASSESSMENT CENTRE SERV]
CES) an 24 Aug 2018 09:53

WAL PAYA LIB]_BOOG0T[ NATIONAL ASSESEMENT CENTRE SERVI]
CES) an 24 Aug 2018 09:53

MNAC_FA&YA_LIB]_EBODE0E] NATIONAL ASSESSMENT CENTRE SERV]
CES) an 24 Aug 2018 09.53

RAC PAYS UB] E00E01] NATIONAL ASSESSHENT CENTRE SERVI
CES) on 4 Aug 2008 09:53
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