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SLIBMITTED BY: Jackson Ho Zhad Taan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repad cc-rrcc:l'ﬁ the details of the accident o speed up the claing process.
£ This Form rmust be complzted by the Policyhelder andier the Authorized Driver

4. Information provided must be as iruthful and accurate as possible, An

repudiate policy lability

4, The issue and acceplance of this Farm by insurance sampanias is not an sdmission of

5. Any false reporting may be referred 1o the Police for investigation.

B, Thie repar will bo forwarded by th msurars of the Gl Recorgs Mﬂrlugl:m(.‘l'ﬂ Cantre ag)

Erchiving and thal copios of this reporl will, for a fee, be made available upon application by Interested parties
. By the lodgement of this rapan to the insurars, you hereby consent s the archiving of this report at the cantre amd to copies of the repon being made avalkable

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accideni
Country/State of Logs

ACCIDENT STATEMENT
24/10/2018 15:51
24/10/2018 13:25

DUNEARN RD AFTER JUNC LINDEN DR
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJTS54BE
Insured/Policyholder
Mame Of Registered Owner CARZONRENT PTE LTD
Co Reg No 2MME0S650R
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-91816096

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state aclion to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-21816096

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5086309102-01

WANG WILLLAM

577384351

30r0aeTy

OUTDCOR

091111998

19 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-BE3GRETE

OFFICE-BE368876
NOEMAIL

pedy liability on the part of the insurance companios,

v wilful misrepresemation or withokdng of matarial facts may allow insurance companies io
g

ablished by the General Insurance Associalion of Singapore (GIA) far

Page 1 of 26



Address

Postcode
Was drivar an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicls

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the acciden! reported 1o the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

It Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Number
Vehicle Make/Model/'Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 52 MARIMNE TERRACE
#15-185

440052
NO
OTHER - HIRER,

CHAIN COLLISION
RAINING
WET

NO

WO

YES

o]

2

MAME: L.
GEMDER: : MALE

WO

MO

YES
NO
NO

SLM4060P

PRIVATE CAR

LEONG CHEONG ONN
S0143809C

Page 2 of 26



Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propartias
Vehicle Category

MName of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLMTD28P

PRIVATE CAR
LOH CHUN MUN [LUD JUNWEN)
ST8TTO581

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor 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 e policy liability.

4. Theissue and acceptance of this Farm by Insurance companies is 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,

6. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore {G14) for archiving and that copies of this repert 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 repart at the centre and to copies of
the report being made available afaresaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set outin this [form| and any other persanal infarmation
proavided by me or passessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insu rer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle{s) involved In this accident shall be collectively referred ta 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 purposas)
of :

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

(ii}) investigating the accident and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv} administering my claims lincluding the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclasure of certain persenal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims.{collectively the
"Purposes”)

{b) allinsurer(s) whe have insured vehicle{s) invelved in this accident 2nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

) myPersonal Information may/can be disclosed by any of the Insurers andfer GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere; for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in presant and all future claims.

(e} theinformation so collected under (d) above may be shared / disclased:

[1] toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Policyholder's Signature Drriver’s Signature i Repaorting Centre PerSprnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Ng.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We declare the foregoing particulars are true in EVETY respect.

o

Drriver’s Srgnaiure I|
(If driver is not the policyholder)
Date & Time:

[ Rea. o,
Policyholdek¥ Signature
Date & Time * -

Reporting Centre P
MNama:
NRIC/FIN No.;

zaqﬂrln el's Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG LANE 3 DUNEARN RD.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION. AFTER AN IMPACT, VEHICLE B
HIT ONTO VEHICLE C REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( U/ [2 /&  yoo/mmoryery), ime| 3 2 7S jiHHMMm)
Location: Mapdh Bd  alre Jaa (111 liadtn D

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER.___ 10 ss\& £
b)INSURANCE COMPANY: _ w1JC
c]POLICY NUMBER:_5 096304 [ov <o |
d)POLICY TYPE: qcoMPEE@SJQE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

SIMAKE & MODEL:
fITYPE:(SALOON f COUFPE { MPY VAN / LDRR‘I’ { MOTORCYCLE [/ OTHERS)

Q] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: |
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE g;yno}
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER

AINAME_ CntZoneund Mo 14d (MALE / FEMALE)
b)NRIC/FIN/PASSPORT:__ 39 IGO0 6T9 conTacT:_1l¥1g096
c}ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of pasee DRIVER
G ZE’ dnﬁ'1 GINAME:_buvg  LilliGan @EMAf}
o VD INRIC/FIN/P ASSPORT: 3938 931 L CONTACT— 86166676
€ c)ADDRESS:_Q[Ic 3% madat_ Tarrace  § )T RS ( ¢yoeT)
[Aneal ¢
“d)DATE OF BIRTH: (_Jo / O /_ 1§ )(DD/MM/YYYY)
©OCCUPATION: (INDOOR / O UTHOBR)
F)YEARS OF DRIVING EXPRERIENCE: ﬁ’t_l_'ﬁ"r R
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ;YEsf
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: | / RANING / OTHERS
]ROAD SURFACE; {Wﬁ% THERS -
5. WAS ANYBODY INJURED (YES /
7. )REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION: __
,_ 8. THIRD PARTY VEHICLE
TRl o pussaager o) VEMICLE NUMBER: 4 bv) Y06 0P MODEL:
o eledine o D) DRIVER'S NAME:_ 100, ¢hoora  Dan
[~ <) NRIC/FIN/PASSPORT: ~J3 #4349 C CONTACT:
e 9. THIRD PARTY VEHICLE
s o) necmnne. O VEMICLE NUMBER:_S LM703€ P  MODEL:
o LTI o) DRIVER'SNAME: Dob fhun Mun (oo Jiat )
enAog A NRIC/HIN/PASSPORT- S2€39.C81  CONTACT:..

Eh‘lﬂ d -
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Policy Search Page | of 1

Hello, NAC_PAYA_UBI _BOD&ED1 * Change Language ¢ Change Password ¢ Log Out

My Desktop Policy Query .
b Podicy Mo, | = Date of Accident 2&.’1 w2018 1_3.2‘5 :-:ll
vehicle No.[For Monor) l.s?'rséﬂE | Certificate Number [_

i Certificate Palicyholdes  Palicyholder Vahicle  Insured Commence
Salect  Paolicy No Nurbar Mamg NELE Product  Cover Type o Object Dite Expiry Date
S096308102- CARZONRENT H drive
e i
() o1 PTE LTD dN1GO5655R  GPC CLASSIC EITSE4BE SITSS4BE 191002018 18/10/201%
E B R I —— m=—— o

https.//giclaim.income.com.sg/ges/icm/eclaim/ICM policySearch.do 24/1/2018




Policy Information

2 Policy Information

Page | of 1

Policy No.  5096309102-01 Policyholder .\ zoNRENT PTE LTD Policyholder 1 6n5s50n
Name NRIC
Certificate
MNO.
Address &1 UBL AVENUE 7 #08-048 AUTOMOBILE MEGAMART SINGAPORE 408898
Product . Group
Mame PRIVATE CAR INSURAMNCE Flan Pelicy Flag N
Policy i
issue 17/10/2018 Flective  19/10/2018 00:00 Expiry Date 18/10/2019 23-59
Date
Excess All Claims
Type Excess
Third Own
Party 1500 damage 2000 ;‘:2:::”"" 100
Excess Excess
Additional 05
Excess Framium 183726
Cutside .
Outside
glggapore 2000 Singapore 1500
Excess Wle
fgant GOLDEN PRIME INSURANCE A5 Agent Tel,  GB4267B8 G5T Flag Y
":-D'
insurance No
Flag
Opean
Policy
Info
Camificate
Infa
@ Policyholder Mailing Address
Address 1 &1 UBI AVENUE 2 Address 2 #08-048 AUTOMOBILE MEGAM# Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Post Code 40BEGH
- Reiated Policy A
Lnit Mo 04-10 Hisiar 5096309102-01
[* Insured Object: SITS548E
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/ i-::mfeulaimfrcgistrationlnit.da'?]}alicyNFS{EﬁSU‘QI 02-... 24/10/2018
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Clalm Handling

Tha premiom on ine polafy Tlie Al Desn caleccea

Mccident MY/ 181 Fops

PabGy M B 3 2l
CartPcstn ka

Foaryhoiger Mama CARZOMEENT FTE LTD
Prao Code PRIVATE CAR INFURANCE
Carmac Me.(Hebin) EHCEE R

Erak soaress

P by e

WD Pratectcn S

" Accident Detsils
Tepen Date B LUROEN 180
Dita of Acciderg 4/ NRILE
Repamng Cestre
AlLkhort Locetan LAREARK R0 AFTER Jumed Linoks D
@ Excass

ot nige Excann

00000

Urnamad Drr Extesd
Therd Barty Eacwey
w BEnefits
W AT Ragisierss Irformatios

GAT Regetarsil Wa
GET Bpgal-ston Mo
MadfCetion Hslory

# Policyholder Mailing Address

At L B2 Lal AvENUL 2
Aliree o
Unit kg -G
@ Drives Info
Drvear Kame Unnamed Cewer

Untamed direwr Kama ARG WILLIAA

Bagtar Dabe of Driver Licensa 05y 11538
Canact M. Mabie| PR
Adrye | Bik 57
Andress 4 SIRGRATRE 44005E
Uk Mo 15-1RE
Does he own @ Singsgore §
Ragatersd cart e F o
et skian

Brausalyser ar Biooo Test

it smp
Medeannn Hatany

Closm 001 Maw

Claen Typs
S Wi Moie)
Email Adoress

Claimam Typs Ciampni Tppa +

Clyirmam Mame *

Page 1 of 2

‘Wehicle Ka. SITSS448E GET Eagetaanan Mo
Préyhaizer WAL IMENSEEm
Cowver Typa el CLASS Leeding =]
Caneser Mo, [OMice] o Conkact Ko (ome) ]
Spacul Bemark eCate
oA 8 ko (rves rCoge Beason
KCD Ermithermeant[%| 1 Privabe Hirg TaE

Accifie i Bepori Wothin 24 B Yes

Acapem Typs Chawe Colmscn
Tutim al Azradent nnimes 1325 Couniry of Arogens Sngapars
Qirange R ICH Mg
Al Eucees ] Wonacraan Excany vod.0a
Cutmge Sngapem 00 Eooens 0L
Dutisle Singuzore TP Sy 5,400.00
GAT Regatracaon Duts
GET Sana verdfied No
Aooriss d #0040 AUTOMORILE MESAMS Addewis 1 FINGATOES SR
AOESS Typs S pans adzregs Peat Code Ll
Bmintad Foacy Mumber SIEATEFI0 -0
v Tipe Unnamad Drives - -
Dniwer RAIC SFTIBAN Diriver DDA i )
Crer Ags & Oiftwing Bxperiencs 19
Contact Mo, (DMce) a Coniact Mo, (home ) o
Addrese 2 MARTHE TERRACE Ardrase 3 HARME TERRACE HAVEN
Agdress Trea Sindiatry addrasy Post Coda £40052
Dnver Vehics No Diiver Bdurar Comgany
Ay ingury? Cives e
’
Insured Wame Inurs RRIC IDRGIEGEFH
Saniat Mo Harr) Contact o, [Office) WL |
Ol Wehick Kuster T Vafcle Namibar [Bimasme

Trod of Benafic +

Claiman MRIC ®

Chimane Address | s 3

)|

[rTisaar ; svaneon on 2

Claim Descniptas
Frefiered Workahop Contan
Mo

R Frafnsion s -
Date Hegumarad 2153018 1607 |

Repoit Tacen By

L&l Bmim ae semnes

Antschmaent

]
ACTIIEnE M. Wty i Ty
Lo God. Ratmves W v O ke

Fatn

Irered Liabibry *

Prelarared Rapar Colion

Clinfh Cloks

R L e ——
Pty 81 FIut —T=]

[rcama 10 assgn workaros ] repen Ercmved =

i PRt 5T, Dt kecard [Zamoaoizooe

OO Excuss Colmctad by

Warkgraop
CHR M, Lh]
Upkad Dt FAL20LE 1600

Lavegory * Corfipental Lingency = Descnprion =
Briva,,, | [iEiba] [Pease Sowcs — w [hormal =] |

Browse... | [ERE [Fesse Seec ™ = v [Wormar

B[

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

_Browne. | (] [Freses =eect L] [ EE L]

cfl

24/10/2018



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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AL EIBEs [1Teuted {36 Usiisind

1Cmeka] (EH0M o tersroben EOTHD D)

AETENI ALY

(Hsglavn ' | e )

Auig Mg

TChed m

(Ot (v’ T M G MOTOR CAR (Fi)
Frant Pertion Felicly No: S—j i E‘SL\'—E ET :
[NATT INT Jitem S . CONJAC]OIY NAC| INC [item CON|AC Gty
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LKK Paxa Ubi ——1

From: Tan Siew Choo <siewchDu.tan@incume.wm.sg;-
Sent: Friday, 26 October 2018 2:38 PM

To: NAC ; Lee Sheng Motor

Subject: SIT5548E, OD claim no : MT/1017005
Importance: High

Dear IDAC and Lee Sheng,

Learnt that veh is in IDAC (IDAC - pls confirm), do assist with the necessary arrangement asap.

Dear Lee Sheng,

OD excess of $2,000/- is applicable, pls assist to liaise with Mr Jason Yap at tel : 91816096,

We are waiving survey for this case only and it should not be taken as a precedence for future cases.

FOR PAYMENT: Please forward the Invoice & Discharge Voucher within 14 days after the repair has been
done/ finalized with Surveyor to my email.

Regards.

Tan Siew Choo
Senior Executive
Motor Insurance

T +65 6430 7882
WWW.INcome.com.sg

l ‘ In C?m At Income, we aro ‘In with You" on Perfarmance, Growih w'lth

nnovation and Impact. These attributes reflect what we promise

Afan empboyer and what we want our peapée To aEmiphty n you
Find out more at iIncome.com,sg/ carvers

Cur Ref: MT/CA/OD/0OS1/ 1017005-001,/T5C
26 Oct 2018

LEE SHENG AUTO PTE. LTD.

1 KAKI BUKIT AVENUE 6

BLK C #01-58 AUTOBAY @ KAKI BUKIT

SINGAPORE 417883

Dear Sir

CLAIM NUMBER: MT/1017005-001

REPAIR OF VEHICLE NUMBER: SJT5548F

We are pleased to inform you that you are successful in your tender to repair the vehicle, The details are as
follows:

Award Date: 26 Oct 2018

Make: TOYOTA

Model: COROLLA ALTIS

Estimated Repair Days: 8

Location: NATIONAL ASSESSMENT CENTRE SE RVICES




Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933

Benefits Applicable: N/A

Excess Applicable: 2000.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

lenny Pe

Deputy Vice President

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)

named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.




NATIONAL ASSESSMENT CENTRE SERVICES —
(LKK GROUP) ASSESSMENT
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park, CENTRE

Singapore 408933, TEL: 6841 0055 FAX: 6841 6315
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