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PANA 181 30EDT | Naticnal Asspssment Certre Sarvicos - Ui

ENTEY DATE & TIME- (51072018 13:43
SUBMITTED BY Lisw Shan Hu

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repar comrectly the: detads of the accident 1o speed up the claims process,
2. This Farm must be compleled by the Policyholder and/or the Authorised Driver.

3. nformation provided must be as truthful and accurate as possibla. An

reepudiate podicy liability,

4. The issue and acceptance of this Form by insurance companies is nol an admesson of policy liability cn the part of the insurance companies
5. Any false reporting may be referred to the Police for Investigation.

B, This report will be forwarded by the insurers of the GLA Records Maragemant Centre esiablished by the General Insurance Assacialion of Singaporne (GlA) far
archiving and thal copies of thés report will. for a fee, be made available upon apokeation by inferested pardies

7. By the ladgement of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repart being made available

aloresaid,

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 Address

Mobile Phane No

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

for repair 1o your vehicla?

If Mo, Please slale action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fimeat Policy

Policy Mumber

Cover Note Number
Driver

WName of Driver

MNRIC Na

Date Of Birth
DOccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

0912018 13:43

09/10/2018 09:50

38 BEACH RD (SOUTH BEACH TOWER PICKUP POINT)
SINGAFORE

DETAILS OF OWN VEHICLE

GEB28B0L

AUTO 51 LEASING PTE LTD
201632910R
NOEMAIL

OFFICE-B3885151

TOYOTA
DYNA 100 MANUAL 3SEATER

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

N

508116145101

NORSAZUANDY BIN ROSLI
594009574

17/01/1994

INDOOR

19/09/2018

0 YEAR AND 0 MONTH
MALE

[LOCAL) +65-81853055

MOEMAIL
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y wilful misrepresentation ar withobding of material facts may allow Inswrance companies tio



Address

Postoode

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
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Tyvpe Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
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 intended Prosecution given?

If Yeas against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

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

Was there any audia recorded?

BLK 785A WOODLANDS RISE #07-104
731785
YES

COLLISION - OPENING DOCR OF VEHICLE
RAINING
WET

NG

MO

YES

NO

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/'Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SHE2174M

TAXI

Page 2 of 15



SKETCH PLAN

IMP NOTICE

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

2. This Form must be by the P the Authorl 2

3. Information provided must be as truthful and accurate as poassible Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to elicy I X

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 GIA Records Management Centre established by the General Insurance
Assoclation 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 a2t the centre and to copies of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknow!edge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,

disciose and/or process my personal data/personal information set out in this [form] and any other personal information

provided by me or possessed by my insurer [collectively the "Personal Information™) and ditclose and transfer such

Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident [all insurerls) who 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 Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)

of :

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

{n} investigating the accident and/or my claims;

(iii] 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 involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl 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}  all Insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ |awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purpases; and

{¢} my Personal iInfarmation 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 glso be collected and used to compile dlaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared [/ disclosed:

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

[ii} for comglying with requirements under any regulations, laws or court orders,

/
\
F‘vmInin:',.-'I'm:lnniia!l"'i:-'Siin'\ui'r.un!;;‘r = Driver's Signature Reportimg Centre Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No,:




SKETCH PLAN
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riiculars are true in every respect.

Paolicyholder's Signatugp

er's Signature

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

Date & Time:

Reporting Centre Persannel’s Signature
Mame:

NRIC/FIN Na.



Vehicle No.

LBd® 160 L Model /f Make Towoca vung

ID__atE of Accident

Afialte
Time of Accident e HRS
Location of Accident AT Reec ) { SowT ghacy Towie Horal powt)

Exact purpose use during accident

Ll orataaris, LSO

Name of Owner Nwte St Lhesw, o1 LTD

Telephone No. H/P: ¥3%« S'5\1 Home: Office :

NRIC ToalbLilAuwg R

Address L Aagidan IR0t TR 1 & oy - N e & ! by o4 }
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company N

Type of Coverage Conmiprehénsive Third Party  Third Party / Fire /Theft

Policy No.

soavibiasy -0

Name of Driver

As Above D, Norsg 2ARNDN &N RosL\

MRIC S ouosgt A Any Passengers: M
Date of birth 3 I e 1A

Occupation Outdoor / l@r

Driving License Pass Date \ey, g ZOWY

Gender Male~ / Female

Contact No. H/P: T't53 055 Home : Office :
Address Bre WS A oD lawss pee ot 4ou S F2Fys )
Driver have any own vehicle |[NG7 If yes, Reg No.

Relationship ‘Employee, If no, state

Weather condition Clear (Raining Other

Road Surface Dry (Weét Other

Any Injuries (NG, If Yes, Who?

Name And Contact No.

Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No.

S i e AA Any Passengers :

Name of Driver

Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

g =g FroasT PotTioad

Camera Recorder

Yes / No>

Email Address

'|

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

T Al Pty A Ay T WV

i AP

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON B!
FAXNO 6741 0510

WORKSHOP Empil ACDRESS,

| Salds @ nsl- om- 59




‘ L MALAY

17-01-1854 L]

BINGAPORE

LRI T

SO40098TA

1G-87-2008
AFT BLK 7854 WODDLANDS RISE #07-104
SINGAPORE 731765

524009874 20/ 02017
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Certificate of Insurance

MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 180)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMNSPORT ACT, 1987 [MALAYSIA)

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

1. Index mark and Registra

Chassis Mumber
Mame of Policyholder

Expiry Date of Insurance

RS R L el

ia] ThePolicyholder.

B, Limitations as to Lses

It} Use for the carrlage

This Policy does not cover

Certificate Number : 5091161451-01 Cover : Comprehensive

tien Number of Vehicle . GBB28E0OL

JTFNT24Y50K 400060
AUTO 51 LEASING PTE LTD

Effective Date of Insurance v 24 5ep 2018

23 5ep 2019

Parsons or Classes of Persons entitled to drives

(b] Any other persan who is driving on the Policyholders order or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or reguiation in that behalf from driving the Motor Vehicle,

{al Use for social domestic and pleasure purposes and In connection with the Policyhalder's or Hirer's business,

of passengers or goods in connection with the Policyholder's or Hirer's business,

(2} Use for racing, pace-making, reliability trial or speed-testing,
(B) Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations renderad inoperative by Section 8 of the Maotor Vehicle [Third Party Risks and Compensation)
Act [Chapter 183) and Section 95 of the Road Transport Act, 1987 [Mataysia), are not to be included under theze

SUM INSURED

headings.
EXCESS [SECTION 1) 552,000
EXCESS [SECTIOM 2) 551,500
WINDSCREEN EXCESS 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY TS

MARKET VALLIE OF INSUIRED VEHICLE AT TIME OF LOSS

Vehicles (Third Party Risks a

Agency
Data of 1ssus

Countersigned By:

I/We hereby Cartify that the Policy to which this Cartificate relates is issued in accordance with the provisions of the Motor

nd Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

5% M ALLIANCE PTE LTD (DO0D0S14373)
12 Mar 2018 08:53 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive
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Claim Handling

Claim Handling{accident reporting Claim Task )

Tha aremium on Ehis poiicy has not Been collected,

Arcident MT/1014972

Policy No.
Canficate No.
Policyninides Mame
Produst Codn
Tombact Moo Habile)
Breail Address
EFK
PO Profecton

#  Accident Details
Report Date
Dake of Scodent
Ragarmeg Cenbre
Acgigent Location

@ Excess
G damaoe Exiess
Urnarmsed Driver Excess
Third Party Excoiss

“  Benchits

F GET Registered Informatian

G5T Registered
GST Registration No,
Madification History

 Policyholder Mailing Addrass

Address 1
Address 4
Unit Na,

Ol Driver Info
Driver m!l:ne
WAnamed driver Nams

Register Date of Drver License

Contact Mo.[Maobde}
Address L
Address 4

uinit Mg,

Dipds he own & Singapore
Registened car?

Ceclaration

Breathalyser nr Bisod Test

Reading?

Hedificaton Mstory

Clalm 001 #mu_‘“

Elaim Type *

Contact Mo Mahile)

Email Addrass

Clair Desprgtion

Praferred

F51161451-01 Wehicle Mo GEB2EEIL GAT Registration No.

AUTD 51 WEASING PTE LTD Palicyhaider NRIC 201630

FLEET [NSURANCE Ciower Typa Comprehensive Laading o

HIEZ15]1 Comtact Mo, [ Offca) Cinitact Mo [Home)
Special Remark eCode Ng ¥

= Mo | e TCA w Mo Yes eCode Reason

Pia RCDH Enfitlement| 85 ot Privare Hire LT

DI0/201E 1646 Mccident Repon Within 24 hrs i Acodent Type Others

o9/10/2018 Time of Accident hhmim O350 Country of Accident Singap:
Ddrange Force 1CM ba,

30 BEACH RO [SOUTH BEACH TOWER PICKUP POINT)

2,000.00 Adcitional Cxcess Windsoregn Exiess 1000
Cutside Singapore 00 Excess
1,500, 04 Cuiside Singapore TF Excsss
Ma GET Regstraton Dats
GET Status Verdied L]

LS ¥ISHUN INDUSTRIAL STREE] Address 2 F01-05 WIN 5 Address 3 SINGAI
Adidreis Type Sngapore acdresd Post Cooe TEEDS

0F=06& Belated Policy Mumbar SH534E3537-0]

Unnamed Driver Exm'r'ppq - WUrnamead Driver

WORSAZUANDY BIN ROSLE Dviser NRIC E2400FATA Driver OB 17401/

19/08/ 018 Dirivar Age 24 Driving Experiarce (]

B1A5305S Contact N, (Office) Contact No.(Home)

L TESA 207104 Addrees F WOODLANDS RISE Address 3 SIMGA,
Address Typs Sirgapors addness Post Code 73178!

07104

Tas = Mo Drivvar Vebacle Mo, Dviver Insurer Comgany
amyg Any injury? Yes w Mo

Warkshop

Pa,
Finalsation | T€%
Diate Registered

Raport Taker By

< Print &K letter

Attachment

e

Arcident Mo,

rered Gla
¥ | Repair _Praferred Warkshop, Nama unkrnows v

Irswred Liatiity |l|ﬁt at Faul v |

| Recaived

v

Caton " rapoes

https:/igiclaim, income.com sg/ges/icmieclaimiregistrationSave.do

[ on-mx ¥ | e

Contacy

[ ™

BuTo 51 Leastng FTE B

[Heena)
ol

ihacie

Mumiber

[5BR2860L / 5HR2174M ON 3 oo 2018

Clasrn

10/2018 16:50 Ciose
b G |

TEW SHAN HUE

1z



12018

Last Do, Aesnived

Ghoose File.; No e
Choase File Mo fia
Choose Fila Mo fis
Ghoose Flle Mo file

Claim Handling(accident reporting  Claim Task |}

MT 1014972
= Yes Mo
Fath =
chosen
chogen
chesan
chosen

Choose File Mo file chosan
Choose File - Nofile chasan

MESHW- Reao

¥ Attachenonl List

Aftachment

Uploaded By Cuats

HAC_PAYA_LIKI_BOOEDL] NATIOMAL ASGESSMENT CEMTRE SERVICES) o
0% Oct 2018 16:51

MAC_PRYA_UBI_RDOG01E MATIOMAL ASSESSMENT CONTAE SERVICES) o
0% Oct 2018 16:51

NAC_PAYA_UBI_SO0601] NATIGNAL ASSESSMENT CENTRE SERVICES) o
09 O 2018 16:51

HAL_PAYA_LIBI_BO0S0L] MATIOMAL ASSESSMENT CENTRE SERVICES) o
09 Ot 2018 16:51

HAL_PAYA_LIBI_BOOEOL] NATIONAL ASSESSMENT CEMTRE SEEVICES) o
0% Ot 2016 16:51

NAL_PAYA_UBI_B00601] NATIONAL ASSESSHENT CENTRE SERVICES) o
09 Ocx 2018 16:51

NAC_RAYA_LIBI_BO0G01] MATIHOMAL ASSESSMENT CENTRE SERVICES) o
09 Ok P08 16:51

NAC_PAYA_UBI_BOOGILE NATIONAL ASSESSMENT CENTRE SERVICES) o
05 Oct 2018 16:50

RAL_PRYA_LIBI_DOOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Oct 2018 16:50

NAC_PAYA_LA81_SUDBDL[ MATIDMAL ASSESSMENT CENTRE SERVICES] o
08 Qe 2018 16:50

WAL _Paya_UBI_BODSDE] NATHINAL ASSESSMENT CENTRE BERVICES) o
09 Gt POLE 16:50

WAC_PAYA_UBI_BCOBOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Oct 2018 16:50

HAC_PavA_UB]_BOOBOL) NATIONAL ASSESSHENT CENTRE SERVICES) o
09001 2018 16:50

Uploaded By Date Falder Date

https:/igiclaim.income.com, sgiges/icmieclaim/registrationSave.do

Upload Date

Categary

NRIC/ Draving License

Phetos

Photos

Photos

Photos

Photas

Fraotos

Phaotos

Photos

o
0%/10/2008 16:51

Categesy = Confidenmal Urgency
Clear | | Pease Seiect v [no v [wormar v [
[Ciear|  [Pease Select *] [N v [Momat  v|[
[ciear | [Pioasa Slect v | [mo o [homar ][
[Cear|  [Fioase Seiect v [he v | [hormal il
[oiear | [Pioase Select v | [no * | [Hormal [
[cear | [Ploase Setect t|[va 7| [Hormal Y[

File Mame

Lrgency

Hormal

Marrrl

Nonal

Hormal

Marmial

Hosrnal

Hormnal

Hormal

Mesrrial

Harmal

[ misplay in Wew Wingow | [Scan ang upiesding |

Deseription

MRIZY Driving License 2018-10-5

SAS 2008-10-9

Pholas 2018-10-9

Photos 2016-10-9

Photos 2018-10-%

Photos 2018-10-9

Photos 2008-10-9

Piotos 2015-10-9

Pheacs 2018-10-9

Photos 2018-10-%

Photas 2008-10-9

Phoans 2018-10-9

Photas 2018-10-5

? -



