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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart cormrecily the details of the accident to speed up the claims process
£, This Form must be compleled by the Policyholder andder the Authorised Driver,

3. Information provided must be as inuthful and accurate as possible Any wilful misre

repudiate policy Babilty,

4. The issue and acceptance of this Farm by inswrance companios is not an admission of policy liability on the part of the msurance companies.
P

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

f. This repant will ba forwarded by the insurers of the GIA Records Managemeni Centre established b

archiving and thal copies of this report wil, for a fee, be made available upon application by inlerestod partes.
7. By the lndgament of this repon 1o the msurers, you hereby consent 1o the archiving of thes regort at the centre and to copies of the report being made availatie

algrasaid

Date Of Report
Date O Accident

Exact Location OF Accident

ACCIDENT STATEMENT
25M10/2018 09:25
24/10/2018 14:20

T JUNC OF RAFFLES BLVIVREPUBLIC BLVD/RAFFLES AVE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKOTA054
Insured/Policyholder
MName Of Registered Owner JASON ENTERPRISES
Co Reg No 53336211C
Email Address NOEMAIL

Muobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
tor repair to your vehicla?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbar

Cover Note Number

Driver

Mame of Daver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-98510554

TOYOTA
VELLFIRE

WORKING

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

2086004273

YEK WHYE MUN
ST012601Z

18/0411970

QUTDOOR

2211211992

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-88510559

NOEMAIL

presentation or withalding of material facts may allow insurance companies 1o

¥ the General Insurance Assoctation of Singapora (GLA) for
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Address

Postcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengars (Including Driver)
Details of Police Action

Was the accident reported te the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accidenl photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

BLK 215 TAMPINES 5T 91
#03-43

520915
NO
OWHNER

SIDE SWIPE
CLEAR
DRY

NO

YES

YES

WITH WORKSHOP
NO

PC1020E

COMMERCIAL VEHICLE

Page 2 of 13



Mame

Approximate Age

Injuries Susiain

Injured person in which vehicla?
Were seat belts worn?

Was this injured conveyed lo hospital by
ambulance?

Address
Paosicode

YEK WHYE MUN

SLIGHT
SKQT405A
YES

o]

Page 3of 13



IMPORTANT NOTICE

1. Flease report correctly the details of the acrident to speed up the dlaims process.

2. This Form must be completed by the Policyholder and/or the Authorlsed Driver.

2. Information provided must be as trushful 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 is not an admission of pelicy liability on the gart of the insurance

tompanies,
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 Cenitre established by the General Insurance
Assodlation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report 2t the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agre= and consent that:

fa} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose and/or process my personal data/personal information cet out In this [form] and any other parsonal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information™) and disclate and transfer weh
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of

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

{ii} investigating the accident and/or my clalms:
(iif} carrving out and/or dealing with my instructions or responding ta sny enguiries by me;

(iv) administering my claims {induding the mailing of correspondence, statements, involces, reports or natices to me,
whith tould involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
externz| cover of envelopes/mail packages); and/for

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

{B) all insurer(s) who have insured vehicles) 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 mere of the above Purpases; and

[¢) my Personal Infermation may/can be disclosed by sny 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 ore or more of the above Plurposes.

{d] my Personal information will also be collected and used to compile clalms history 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:

{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 required for the purposes stated, or

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

. | :
- C]A(im"~;"i‘"‘%f“‘-' m oS [io g

Driver's Sl'gﬁ'atura Repo entre Personnel’s Signature

Date & Tima: ﬂ (Il driver is not 'l:huw&'ldui Mamea:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
®
2
T ¢ 5
JRenwClie B = 3 G Rwosnp 0L
M~
5 - VP 1o &
Ty CAE L5 B W "
R
y ] 1 :E ﬂ
3
'
4] J b
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
oA e, T B (e ann, AP S L W To waloe T
ﬁ'.ki it T3 ".:1—-_.;,_ < JeaMe gy o i :k_#-ﬁ}h_irh 'n_HL'u'D'_ 'Rj-i-‘-!.n&l._‘;i:_' ﬁ,g\ll.;‘.“
LartLis Aug ) r = L= B o ra Tk, LS T S § [ =T
LG CAML To Ty Jewitwon 1 MOTWC R A Bl Ay E e sa
B Rt Tea B p, <2 LA RO B LY i Brecd) To CUmOcgnl
«1aP, Rt AR Uk Less et Ruws FOURD 1o macig A
LnPgm TALR AND S i VX CAME  wTo  mvy  LRAH AR
OB B s, & Rt Takd bad WA Craa S0 =) COoOUL- Yo YaTo
Tl s R & Faami LgF— fonT g 0> vy L TR
Saean T couelesion Tevd L BT 3 e/t Huop atal TERToL RPN
PRTER e COUASIOAN A Lot mA Eleoa SemPtEa ey fuli@d
OEF e e ek .
o O R T T L A, s RARA T AT Bra™ (LA ALl Wi iy 2y IR e L
A T LAl VLAY sl £ C'F‘:.. OO 2D T T
o e S L e TN - .5 . B N e (e = A et Tai ad B3 o
| pat ey L By i ® AL T Ny N TN T T HL;_,*.'DUI-'\U"': .
Vi, e ™ o SEA FIwowy @
WA Y e Vi, ?\: Vo Lo =
DECLARATION
I/We declare the foregoing particulars are
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Poficyh older's SN Driver ¢ Sknature ReportingfCefitre Personnel’s Sigrature
Date & Time: {F driver is not the Milicyhalder) Name:
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Vehicle No. SR FucSA

Model / Make To“iora uvitiriea

Date of Accident 24 e foan

[y

Time of Accident W HRS
Location of Accident B Sudfite ) OF fepries oy U,?/;-_';puw_u_, B0 Jearies
Exact purpose use during accident ORI MY g e,

Name of Owner I8~
——— e — ]

T NTER Pl

Telephone No.

H/P: %51 9559 Home:

Office :

MNRIC s3ad brn g

Address Bix QWS $0%-ud Tamaniy T S| TAmwls PatMmsucut 5 (5omis)
~laim type oD THIRDPARTY _ REPORTING ONLY

Insurance Company PATAL

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

Policy No. SO Lo YL A7y !

|Name of Driver

[As Above If D) ‘il yumwd mue

NRIC S Forvibone Any Passengers : Mo |
Date of birth V4 AfR \a3g e

Occupation Outdoor ! Indoor -

Driving License PassDate | 23 pec ‘A o

Gender ) / Female )

Contact No. H/P: 925\ 0559 Home: o Office :

|Address BLR A% Tamtiwls g1 aly Bovuy L(Sr1o%s)
Driver have any own vehicle |No2 If yes, Reg No.

Relationship Employee, If no, state C~7. WAl

Weather condition Glear Raining Other

Road Surface Dry Wet Other .

Any Injuries No, If Y€s, Who? -

Name And Contact No. | Mgk wWHAE e ATSY ©SSH N
Name And Contact No. B

Police Report jb@,} if Yes, Where? i

Vehicle B No. | Pr \OLO &

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 LRFT FlowT o FReat LWEN fonTiwn
Camera Recorder (Yes)/ No .
[Email Address
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

|
PARTICULAR WORKSHOP Tod S Ea BraTomotosl  Pla. Lo

CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON 1 amN
FAX NO 6741 0510

WORKSHOP Empll APDRESS. | <alds @ nS(- om - 59




. ; : IEPUBLIC OF SINGAPORE
REPUBLIC mg_ Ko—af
IDENTITY CARD NG, | -'- ke

E LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

-

unladen does nol excead 2500 kilograms
e ST012601Z

T

Bloot Gioul  Cmle o s

G4 21-08-1952
APT BLK 915 TAMPINES STREET 91 #03-43

SINGAPORE 520915 rmu““" ""ﬁmzm
012601 100912011 ) ' HMIH ﬂlﬂ
MRIC Mo: 3 Data: i09120 Me BRETOG20 MNP 4284

This card is not transferable and is the property ofthe Land Transpart
Authority (LTA). It must be surrenderad to LTA an raquest. If found, please
return b LTA, 10 Sin Ming Drive, Singapore 575701,

I'ype Deseription Issue Date

02 TAXT WL 19/03/2002

LTI
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Policy Search
eBaol =« L GeneralClaim
Hello, NAC_PAYA_UBI_BODGO1 " Change Language * Change Password * Log Out
My Desktop Policy Query d
Motice of Loss — r = ¥ = e —— —
Palicy No. . J Date of Accident 24/1012018 14:20 |
Vahicle No,(For Moborh SKG74054 - | Cartificate Number | . _J
[ search
i s Certificate Pedicyholder  Policyhalkder vehicle Tnsured Commence .
Sekect  PollcyiNo Number Neme NRIC Praduct Cover Type No. Object Date Expiry Date
5 1 JASON drive
06004273 ENTERPRISES 53336211C GRC CLASSIC SKQ7405A SKQ74054 230172018 22/12/2018

.-I.:nn'.inup 1 o

https:{igiclaim.income.com sgfges/icmieciaim/ICMpolicySearch do 11



REUrance
ation on the
1 yourinsurer

(1Income

made differgnt

THE SCHEDULE

Private Car Insurance Policy

This Policy sets out the terms of 2 contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Falicyholder named in the schedule to this Policy).
The statements, information and declaration provided by you at the time of proposal shafl form the basls of this contract.
We [INCOME) will provide the insurance set out in this Policy in respect of events oecurring during the Period of Insurance
shown In the Schedule and any ferther perlod for which we may accept a renewal premium.
The provision of this insurance is subject to:

any Endorsement specified as operative In the Schedule

the Conditions and General Exclusions of this Palicy, and

the payment of the premium specified in the Schedule.
This Policy, the Schedule and the Certificate of Insurance are to be read together as one dotument.
Z5T Reg No. Ma-0003030-8

l ad b ==

Joficy Number i 5096004273

Tne Polityholder : JASON ENTERPRISES
BLE 915 #03-43
TAMPIMNES STREET 91
TAMPINES PALMSVILLE
SINGAPORE 520815

fzrind of Insurance
Sum insured
“ramium (inclusive G5T}

23 Jan 2018 Ta 22 Dec 2018
Market Value of Insured Vehicle at Time of Loss
551,844.79

Interest Insured

Cover Type drive CLASSIC

Frimary Driver N/A

wamed Driver (1} N/A

fzmed Driver (2) M/ A

Wske/ Model i TOYOTA/VELLFIRE Capacity 2400cc
==zistration Number i SKO7405A Registration Year 2014
Chassis Number  ANH208295581 Off-peak Car No
Zepair at Owner's Praferred Workshop @ No Insure with COE Yes
Eacess (Section 1) 552,000 MNCD Entitlernent 0%
Exress (Section 2) 851,500 MNCD Protection Mo
#indscreen Excess 55100

fngional Excess M/ A

o =named Driver Excess
sire Purchase Company
Optional Cover
Tranaport Allowance
Eecess Waiver

Mems A

Please refer to Terms and Conditions
PRIME CARS CREDIT PTE, LTD.

Mo
No

21 Szction 1 clause 8 on Unnamed driver excess will not apply.

: 1) The Policy does not cover any driver wheo is below 22 years old or with less than 2 years driving experience.

Endorzement Operative :

Igeriy PRO-LINK INSURANCE AGENCY {00000571869)

Sate of issue 17 Nov 2017 14:25 hrs

BUTY OF DISCLOSURE

W would remind you that you must disclose to us, fully and faithfully, the faciz s ou snow.or cught to know, otherwise yau
=z not receive any benefit from your Policy.

Tgned (n Singapore by order of the Bodrd of Directors

s

e i
Chinf-Exaetrtive
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Claim Handling
Accident MT/ 1017079

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

Palicy Ho. 5096004271 Wehicle No, SKQTa054 GST Ragistration k
Certificate ha.,
Folicy nakder Narme JASON ENTERPRISES Folicyholger NRIC
Product Code PRIVATE A INSURAKNCE Cover Type drive CLASSIC Loading
Contact We.f Mobale ) 93510555 Contact No, [QfNe) W] Contact No.|Home)
Email Atdress Special Remark eCode
KFE Mo Yeg Tea # Ma ¥ies elode Reason
NCD Protectian Mo NCD Entitlernent[%) [} Private Hire
F Accident Details
Report Date FEM02016 10:24 Accident Report Within 24 hrs Yes Accidant Type
Date of Accident 202016 Time of fccident hh:mm 14-20 Country of Accigent
Reparting Centre Orange Farce ICHM Na.
Actident Location T IUNC OF RAFFLES BLVDYREPUBLIC BLYD/RAFFLES AVE
W EXCass
Cwin damags Excess 2.000.00 Radditional Excess o Windsereen Excess
Unnamed Drivir Excess COutside Singapore 0D Excess 2.000.00
Third Parly Excess 1,500.00 Outside Singapore TP Excess 1,500.00
7 Benefits
¥ GS5T Registered Information o R o
GST Regesvered g S EET Fl.lglitl;‘tﬁ?ﬁ;!_ N - g
G5T Registration No, GET Status verifiag fem
Muodificatan Histery
T Policyholder Mailing Address
Address 1 BLK 915 #D3-43 Address § TAMPINES STREET 91 Address 3
Address 4 SINGAPDRE 520915 Adgress Type Singapore address Post Code
Lmit Np IETE Related Policy Mumbes SOSG0042T
¥ O1 Driver Info
Drriver Marma unnamed Driver Dt;e-r;,.lp-e e |:.Inrurn-ud i:l_!.lv_ar == o -
Unnasmed driver Name YER WHYE =UN Driver NRIC ST0126012 Diriver DOB
Register Date of Oriver License Fr2r1a492 Driwver Age 48 Driving Experience
Cantact Mo Mabile) GHELD559 Contact ko (Office} a Contact No.{Homa)
Address 1 BLk 915 Adoress 3 TAMPINES STREET 91 Address 3
Address 4 SINGAPDRE 520915 Agdrass Type Singapore address Post Code
Uit Mo, #3-43
E:g‘f;gfe‘a“;';,s'"g“mm ¥as « Mo Driver Vehicle Mo Driver Insurer Com
Deciaration
Breathalyser or Bhood Test 0 mi Any Infury? = ....‘.“ Mo == -
Reading?
Madification Higtory
Claim 001 OD-MX ;IM
Claim Type » [0o-mx v oured  bason
Contact
Contiet No.{Moniie) [ ] e l31660
{Hamg
al
Email Adcress = | venicie  Ewgrat
Mumber
Elaim Description [sKQ7405A / PC1020E ON 24 Det 2018
worcenp | - et e Lablmy [ 2
Egmt:’;ﬁ' [es - r rgcpalr | Preferred Workshop (refer belew) r E_.'D':H | Received 7] —
Date Registered b [25/10/2008 10:31 |cose [
Date
Report Taken By [posLmDs | m""

4 Print AK letter

hitps:/fgiclaim.income.com.sg/gesicm/eclaim/claimantSave do

12
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Attachment

v

Agcaient No.

Lagl Doc, Recpne

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

MTI10170709
d L T Mo

Path

Choose File Mo file chosan
Choose Fite Mo file chosan
| Choose File Mo file chosan
Choose File Mo file chosen
Choosa File  No fde chosen

Choese File

Na Tile chosen

_Message Raad |

7 Attachmont List

Attachrramnt

e

W Wideo List

hitpsfgiclaim, income.com sg/gesficmieclaimiclaimaniSave.do

Uplzaded By/Date

MAC_PAYA UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on

25 Oct 2008 10:31

RAC_PAYA_UBI_B00601( MATIDNAL ASSESSMENT CENTRE SERVICES) on

25 Oct 2018 10:31

NAC_PAYTA_UB]_B00601{ MATIONAL ASSESSMENT CENTRE SERVICES) an

25 Dct 2018 10:31

MAL_PAYA_LZE_BLIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on

25 Oct 2018 10:31

NAC_FAYA_UB] A00601] NATIONAL ASSESSMENT CENTRE SERVICES) on

25 Oct 2018 10:30

MAC_PAYA_LUBI_BROEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on

2500t 2006 10: 30

NAC_PAYA_UBI_ 80060 [ NATIONAL ASSESSMENT CENTRE SERVICES) on

25 Oct 2014 10:30

HAC_PAYA_LBI_BODGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an

25 Dct 2018 10:50

RAC_PAYA_LRI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) gn

35 Oct 2016 10:30

NAC_PaYA_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) an

25 Dct 2018 10:30

Uploadad By /Dake Folder Cate

[save] [Submit |

Clalm o, oot
Uplasd Date 25/10/2016 00:00
Category * Confidential

[Ciear |_P_|55e Select vi[no ¥
[Ciear | [Please Selext v| [no :
_Clear | | Please Select v|[no o
= [ Prense Seiece | [mo i
[Ciear|  [piense Select | [we :

|_Cle?| | Plaase Sebect

v|[no

Categary ? Urgency Des
HRICY Driving License Normad MRICY Deriving L
SA5 Hormal SA5 i
Protes Normal Phobos ;
Photas Harmal Fhotes §
Phates Mormal Photos i
Photos Mormal Phalas o
Photas Harmal Fhitos §
Photos Mormal Photos o
Phiotas Roarmal Phabaos
Phatos Mormal Photes §

' - ?
_Display in New Window | [ Scan and upicaning | :
22



