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MMATIE11TERSE / Mational Assessman] Cenlre Sendces - Lk
EMTRY DATE & TIME: 11050098 11:27
SUBMITTED BY: Roslinda Binte Abdul Wahab

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/09/2018 11:44

SINGAPORE ACCIDENT STATEMENT

1. Please repor commectly the detaila of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or the Autharised Driver.

3. Infarmation provided must be as (ruthful and accurate as possible, Any wilul misrepresoniation o with

repudiate pobcy ability

4. The issue and acceptance of this Form by Insurance companies is nol an admission of palicy liability on the pan of the Insurance comgpanies,

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

& This repoar will be forwarded by the insurers of the GLA Rocords Man

archiving and that copsas of this regort will, for a fee, be made avaitable upon applicalion by inferestied parties,

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and

aforesaid

Date Of Report

Date Of Accident

Exacl Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/09/2018 1127

09/09/2018 13:30

CAVENAGH RD SLIP RD TWDS BUKIT TIMAH RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phong 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 te your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMAZE50G

CARWAY LEASING & RENTAL
53264813K
CUIPINGE@CARWAY COM.SG

OFFICE-67440777

AUDI
AB

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S069958322-04

SIMON XIN LOON SPENCER
51473023J

20/10/1981

QUTDOOR

16/09/1983

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91882723

SIMOMNSAY272T@GMAIL.COM

olding of material facls may allow insurance companses to

agement Cenire established by the General Insurance Association of Simgapore [E1A) Tor

ta coples of the report being made available
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Address 38 SARACA WALK
Postcode aor2yo

Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person|s) NO

soliciting/offering accident claims assistance,

MNurnber of Passengers (Including Driver) 3

Passenger 1 NAME: . WAH KWEE KENG

GENDER: : FEMALE

Passenger 2 NAME: : WAH MAY LENG
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NOD
If ¥es,Please state which Police Station

Was nolice of intended Prosecution given? [ []
If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Remarks! Reasons: FRONT ONLY
Was there any audio recorded? (o]
Vehicle Registration Number SDD5558G

Vehicle Maka/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver PEARLINE MANCRANJITHA VIJAYAKUMAR
MRIC/Passport Number S59370831H

Contact Number

Address

Postcode
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Insurance Company Name
Mature Of Damage
MNo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SIMON XIN LOON SPENCER
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SMAZ550G

Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode

DETAILS OF INJURED PERSON 2

Marme WAH KWEE KENG
Approximate Age

Imjuries Sustain SLIGHT

Injured person in which vehicle? SMAZE50G

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NO

DETAILS OF INJURED PERSON 3

Name WAH MAY LENG
Approximate Age

Injuries Sustain SLIGHT

Injurad person in which vehicle? SMAZE50G
Were seat balts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Pastcode

Page 3 ol 17




SKETCH PLAN

IMPORTANT NOTICE

-

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 cempanies is not an admission of palicy liability an 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 Recards 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)
| 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 infarmation
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) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred ta 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 respending to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could invalve 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

{c)]  my Personal Information may/can be disclased by any of the Insurers and/for 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 te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} 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 government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

/ ﬁ/‘r /o4 /%

Policyholder's Signature ~ Driver's Signature i \ Repnru'&entm Personnel’s Signature

Date & Time: I_ {If driver is not the policyhalder) Mame:

Date & Time: W \.-}L (\ i NRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Afs /z,d;, pé A adlackeo! Shq e ent .
/4

particulars are true in ry re

—

Y 11 [og /{3

I;Dliwhcrlde r's Sigl D*[Er's Signa{ture
Date & Time: (If driver is not the policyholder)

Date & Time: || \ 4 h?

Reuuﬂg Centre Persannel's Signature
MName?
NRIC/FIN No.:
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Accident Statement

On 09™ Sept 2018, at around [330Hrs. While waiting for on-coming traffic
to clear, my vehicle (SMA2550G) was stationary at the filter lane from
Cavenagh Road towards Bukit Timah Road. Suddenly a vehicle
(SDD5558G) hit onto my vehicle rear. I am making a claim against the third
party:.

_/Name: Simon Spencer
NRIC: §1473023]
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(/Income

made diferent
Certificate of Insurance

MOCTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: S069958322-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMAZ550G
Chassis Number . WALZZZ4FSOM051306
2. MName of Policyholder o CARWAY LEASING & RENTAL
3, Effective Date of Insurance ;27 Jun 2018
4, Expiry Date of insurance : 26 Jun 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b) Any other persan whao is driving on the Palicyhalder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulatiens te drive
the Motor 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 Mator Vehicle,
6, 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.
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1} - 552,000
EXCESS (SECTION 2} : 581,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS D N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE i YES
WCD PROTECTION » NO
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER : ND
FRIMARY DRIVER t NSA
NAMED DRIVER (1) s NSA
NAMED DRIVER (2) NSA
HIRE PURCHASE COMPANY . TOKYD CENTURY LEASING (5) PTELTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agency i INSMART (INSURANCE) AGEMNCY PTE LTD (D0000815165)
Date of lssus v 27 un 2018 17:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




91272018 Claim Handling { Claim MT/1011076 / Claim 001 OD-MX)
Claim Handling + Tagh Transter »Exit
¥ Accident MT/1011076 E3EE e
Falicy Mo, S06%958322-04 Vishacle Na, SMA25500G G5T Megistration Mo,
Certificate Na.
Policyhoider Name CARWAY LEASING B RENTAL Pelicyhalder NRIC 53264613%
Product Code FLEET [INSURANCE Cawer Type drivo CLASSIC Loading o
Contact ha.[Mobibke) o Contact Mo, (OMfice) BFEADTTT Contact No.{Home ) (1]
Email Address Special Remark eCode
KFK = Mo Yes TCA = No | Yes aCode Reason
MO0 Protectian Mo NCD Entitkarmant] %) 1] Private Hire ToE
+ Accident Details
Report Date 11/09/2018 17:09 ACCOMEARRLININ |y Accident Type Collision = Head to Rear
Date of Accident Do/09/ 2018 Time of Accident hh:mm  13:30 Country of Accident Singapore
Reporting Centre NATIONAL ASSESSMENT CENTR Drange Force Ha ICH No,
Accident Location CAVENAGH RD SLIF RD TWDS BUKIT TIMAH RD
T Excess
Dwn darmage Excess 2,000,040 Additsonsl Excess 1] Windscraen Excess 100,040
Unnamed Briver Bxcess i ouaco 0D 2,000.00
Third Party Excess 1,500.00 Ctakia Thigusne TF 1,500.00
* Benefits
% GST Registered Information
G5T Registered No GST Registration Date
GST Registration No, GST Status Verilied ¥as
Modification History 12/09/2018 09:40:21 Debarah Mul changed G5T Status Verified from Na to Yes
“ Paolicyholder Mailing Address
Address 1 53 UBL AVENUE 1 Address 2 #0301 PAYA UBI INDUSTRIAL F Addrese 3 SINGAPORE 408934
Address 4 address Type Singapore address Post Code 408934
Linig Me, 03-01 Ralated Policy Mumber S100862310=01
@ Ol Driver Infe
Driver Mama Urrarmed Driver Driver Type Unnamed Driver
Unnamed driver Name SIMON XN LOON SPENCER Driver NRIC 51473023 Drnver DOB 20/10/1961
Aegister Date af Driver
License LE/0%/ 1083 Diriver Age L1} Drving Experienos 34
Contisct No.{Maobile) Q1AG272Y Contact Ko, (Ddfice) 4] Contact Na.{Homa) [}
Address 1 36 SARACA WaLK Address 2 SINGAPORE BDT270 Address 3
Address 4 Address Type Singapore address Post Code 807270
Lmit No,
Dioos he own a
Singapore Registered Yes & Mo Driver Vehicle No, Griver Insurer Company
car?
= Daclaration
Breathalyser or Blood o
Test Reacing? 0 mg Any injury? = Yes | No
Madification History
% Imvestigation
Clalm 001 OD=MX H
+ Claim Case Officer
Claim Type 0D-Hx Insured Narms CARWAY LEASING & RENTAL Insured NRIC 53264F
Contact No.[Mobilke) 9862777 Contact Mo, [Home) Contect No.[Office) 657441
Email Address 07 Vehicle Number CMAILLOG TF Wehicle Mumber S0D5S
Marme of Praferred
Clairm Descriptian SMAZSSLG  SOOSSSRG ON 9 Sept 20168 Workshen CARW
Freferred Mot
Workshop e Prafarred  IMSured o
W Yes  Repair | 'arkshop rERUR ed
atian Optign {refar report
Date Reglatered balow) 11/09/2018 17:21 Claim Clase Date Date Received 1108
Talad Loss but
Report Taken By ROSLINDA ‘Workshop Repairer Repsined
* Print AK letter
Hodification History
https:/giclaim.income. com.sg/gesficmieclaim/ireserveSearch. doMabCode=Reserve&casald=2508262&objectld=2806986 &read Al Box=1&checkNewS . 1/2




912/2018

= Special Claim Creation Approval

Claim Handling ( Claim MT/1011076 / Claim 001 OD-MX)

Approval LB
Remaris
Attachimeant
-
Accident Mo MT/I011076 Chaim Mo, oot
Lagt Doc, Received ® veg D o Upload Date 11/09/2018 $0:00
Path = Category = Confidential Urgency =
I L '] T L
| Choase File | Mo flle chosen [ ctear | | Please Seiect | [vo | [ormat 1
| Choose File  No file chosen Clear | | Pease Select *] [no ¥ | [Narmal | i
_Cha.um File | No fie chosen [ Clear | [ Plasse Setect v | [no v | [ wormal ]|
| Choose File | Mo file chosen Clear | | Please Seiect | [no v | [sicrmal 3
| Choose File | Na file chasen [ Clear | | Please Select *| [mo | [ Normat "1
Choose File | Mo file chosen [Ciaar | [Prease select v [wo v | [marmal [
| Message Head
w Attachment List
Attachrment Uploaded By/Dale Category ? Urgency Dascrigtion
20
Il WAC_PAYA_URI_S00601( NATIONAL ASSESSMENT CENTAE SER ; . o
L o VICES) on 11 Sep 2018 17-18 MRICS Driving License Mormal RRIC/ Driving Licenas 2018-9-11
MAC_BAYA_UBT_BOOS01[ NATIONAL ASSESSMENT CENTRE SER
@ VICES) on 11 Sep 2018 17:16 e Mot SAS 20168-9-11
NAC_PAYA_LIBI_BODEDL| NATIOMAL ASSESSMENT CENTRE SER R
E VICES) an 11 Sep 2018 17:16 Photes Hormal Phatos 2018-9-11
MAC_PAYA_UBI_S00601( NATIGNAL ASSESSMENT CENTRE SER
VICES) on 11 Sep 2018 1716 Photog Nermal Phatos 2018-5-11
NAC_PAYA_UBI_BODSOL{ MATIONAL ASSESSMENT CENTRE SER i
' VICES) on 11 Sep 2018 17:16 Pt Mool Phitos 2018-5-11
NAC_PAYA_URI_BO0GD1({ NATIONAL ASSESSMENT CENTRE SER -
ﬁ VICES) an 11 Sep 2018 17: 16 FiaEhy, Movrnal Phatos 2016-9-11
!
WAC_PAYA_UBI_SO0601{ NATIONAL ASSESSMENT CENTRE SE0 24
! VICES) on 11 Sep 2018 17-14 Fhotos Morrnal Phatos 2016-9-11
MAC_PAYA_UBI_BODGD1] MATIONAL ASSESSMENT CENTRE SER o
! VICES) on 11 Sep 2018 17:14 Phatos vt Photos 2018-9-11
e
ﬁ NAC_PAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CENTRE 52
VICES) on 11 Sep 2018 17:14 i oo Meomal Photoe Jiasro 1)
T
NAC_PAYA_UIBI_B00601( NATIONAL ASSESSMENT CENTRE SER -
s VICES) on 11 Sep 2018 17:14 Pribtos harrsl Fhatas 2018-5-11
.
MAC_PaYA_LIBI_BODSOL{ MATIONAL ASSESSMENT CENTRE SER =
‘ VICES) on 11 Sep 2008 17114 Photos Normal Protos Z018-5%-11
x - PAYA IR EDDEDi{ NATIOMAL ASSESSME CENTRE SER
NAC_ & I MENT -
VICES) on 11 Sep 2018 17: 14 Phatas Mormal Photos 2018-9-11
W Video List
Uphoaded By/Date Folder Date File Namg ? Saurce
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