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MNATIETAEETD ¢ Natonal Assessment Crrine Senvices - Lkl
EMTRY DATE & TIME: 131102018 13:28
SUBMITTED BY: Ligw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage repon correctly the detalls of the accident to speed up the claims pracess.
2. This Farm must be completed by fhe Policyholder andfor the Authorised Driver,

3. iformation provided must be as truthful and accuratle as possible, Any wiful misrepresentation o wiholding of material facts may allow insurance companss 1o

repudiate policy hability,

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy ksb@ty on the part of the insurance companies,
5. Any false reporiing may be referred to the Police for investigation,

6. This report will oe forwarded by the ingurgss of the GlA Recores Managament Centre astablished by the General Insurance Association of Singapare {GIA) for
archiving and that copies of this report will, Tor a fee, be made avallable wpon application by inlerested parties
7. By Ine lodgement of this report 1o the ingwrers, you heraby consend to the archwving of this report at the centte and o copies of the report being mace available

aloresaxd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

13M11/2018 13:38

12/111/2018 20:50

CTE TWDS SLE IN BETWEEN CHIN SWEE & KG JAVA TUNNEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mobile Phone Nao

Altarnative Phone No
Vehicle Particulars
Manufacturer

hModel

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 state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC Na

Date Of Birth

Oceupalion

Date Of Driving Pass

Driving Experience

Gonder

Maobile Number

Fax Mumbar

Contact Number

EMail Addrass

SGJ39808

AUTO 51 LEASING PTELTD
201632910R

NOEMAIL

(LOCAL) +65-9450158%
OFFICE-94501989

TOYOTA
WISH

PRIVATE USE

NQ

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093489587-01

ASHTON GABRIEL HARAN
SBE14B61D
07/05/1988
COUTDOOR
04/05/2018

0 ¥YEAR AND & MONTH
MALE

(LOGAL) +65-85711607

NOEMAIL

Page 1 of 15



Addross BLK 642D PUNGGOL DRIVE #08-377
Postcode 824642

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle “

Insurance Company of Drivers Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAINED
Road Surface WET

Other Information
Was any forgign vehicle involved in this accident? NO

Mumber of vehicles invalved in the accident

Was any body injured in the Accideni? YES

Was any injured conveyed lo hospilal by NO

ambulance?

VWas any other mataral or property damaged? YES

| have been approached by unknown person(s) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 3

Passengsr 1 MAME: ;. UNKNOWN

GENDER: | FEMALE

Passenger 2 MAME: ¢ UNENOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reported o the police? NO
If Yes,Please state which Police Station

Was notlce of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Regiztration Mumber SLE178T

Vehicle Make/Model/ Colour

Details Of Propertics

Vehigle Category PRIVATE CAR
MName of Driver

NRIC/Passport Mumber

Contact Number

Address

Poslcode

Insurance Company Name

Page 2 of 15



Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame ASHTOMN GABRIEL HARAN

Approximate Age

Injurizs Sustain BODY
Injured peraon in which vehicle? SEJ90980B
Were seal belts worn? YES

Was this injured conveyed to hospital by

8]
ambulance?

Address

Paosteode

Page 30l 15
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IMPORTANT NOTICE

1.

!..HH

o

ol

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

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

information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may atlow Insurance companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance

companies.

Any false to the P ri tion.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {(GIA) for archlving and that copies of this report will for a fee be made available upon application by
interested parties.

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 repart being made available aforesald.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agres and consert that:

{a)

(b)

{c)

{d)

()

i B0 e

My insurer, my workshop end 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 information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to 31l insurer(s] wha have insured vehicle{s) involved in this accident [2ll insurer(s) who have insured
vehicle[s) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapare 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;

{n} investigating the aceident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of comespondence, statements, invoices, reports of notices ta me,
which could involve disclosure of eertain personal data about me to bring about delivery of the same as welt as on the
external caver of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

all Insurer{s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal infarmation for one or more of the above Purposes; and

friy Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapare, for one or more of the above Purposes.

my Persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the information so collected under (d) abave may be shared / disclosed:

{iy 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

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

B | =

PolicyholSEFTSigratura Driver's STgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Ne.;
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Vehicle No.

Sal =508 Model / Make “Tonera sy

Date of Accident

!.‘1,?1' v f Lo\ %

Time of Accident

2059 HRS

Location of Accident

Cta TowmeD3  SUG WRILY: ST N CRIN Jwgg Tuspel

Exact purpose use during accident  ®ewnatg At

(3l wE Mpodi, JAYA Twxgm

Name of Owner futo Sy LRAns. PTE LTD

Telephone No. H/P : "14SO W Home: Office :

NRIC 2016 32NoR

Address 1S Hsue dwsTlial 57 | #$ O -5 v § 3(3et0a )
Claim type oD THIRD.PARTY  REPORTING ONLY

Insurance Company

5 A3dvrasel - o

Type of Coverage

Comprehensive Third Party  Third Party / Fire /Theft

Policy No.

BT

Name of Driver

As Above If NG PsHTen GABREL HARAN

NRIC ST O Any Passengers: 3( % Fimaca tmacs?
Date of birth PR /oS SV AsY SABESTIAS O — chacs
Occupation Ottdosr /  Indoor CHARMINL OBLICACION = o
Driving License Pass Date 0o mAaw o0 AarEg Tad — Timeuih
Gender Mal® / Female

Contact No. H/P: S5 3\ \60F Home: Office :

Address ALk fuz ¥ PuNic oL PrivE Hiov-333F S Tr4dbur )
Driver have any own vehicle NG If yes, Reg No.

Relationship Employee, If no,state  ReNTaL / Laasiug

Weather condition Eleae Raining Oth®y ©&etaa fen

Road Surface Dry Wet Other

Any Injuries No, If Y€ Who? momhrgaanl. / Pardinta

MName And Contact No.

Qa1 oM? CARLEL natsa RTH 1LDT ‘:‘,Cunﬂﬂ'\mﬁ oRLiLAatoM BATH gioj

Name And Contact No.

7
SAdastea oAk, T Ay [ Asas TAA 3400 369

Police Report

No,> If Yes, Where?

Vehicle B No.

SLe vy T 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

e e,

Camera Recorder

Yes /5, |

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP W\ Ouromonudg €10 LD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 1A

FAX NO 6741 0510

WORKSHoP Empil. AODReSS

<ales @ nsl- om- 53




REPUBLIC OF SINGAPDRE onivinG LicEnce [ PR
B 314861 . IDENTITY CARD NO. EEBMEE'ID

ASHTON GABRIEL HARAN

HAaoe

INDI&AKN

Date o Birth Bax 288148610
O7-05-1988 M

CouiryPlacs of Birth

SINGAPORE

5954519
CLASSIES)

T e T :
Class 3 nmrmmm 'Ii'lh-n:'.l' 1] i3
=< 3000kg May
h unladen !HM

nmc e SBB 148610

Dl of daus
21-05-2018
At
APT BLK 6420 PUNGGOL DRIVE
FOB-3TT

SINGAPORAE 824642

- |Illlllllim

This card is not transferable and is the property of the Land Transport
Authority (LTA). It must be surrendered to LTA on request. If found, please
;mpmmmmwm

13 PﬂIv*TE HIRE CAR WL 04/05/2018



{7 INncome

e iy SHEA Certificate of Insurance

|
!

R VEHICLES (T

\FHIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183]
VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES. 1960

SAD TRANSPORY ACT. 1987 {PARLAYSIA)

| MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 {Mataysiag

Certificate Number 5093489537-01 Cover : drivo CLASSIC
noex mark 3nd Registration Number of Vehicle . 5GI99508
Chassts Mumber - INELDD300ARS
Mame of Policyholder CAUTD 5] LEASING PTELTD
fective Date of Insurance 22 Jun 2018
Expiry Date of Insurance 21 fun 2019

‘wrsons of Classes of Persons entitled to drivel

a1 The Pobcyholder

o} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving it permitted in accordance with the licensing or ather laws o reguhﬂml o
the Motor Vehicle of has been so permitted and is not disquatified by order of 8 Court of Law or by rmn}l
enactment or regulation in that behatf from driving the Motor Vehicle,

MIALGNS 3% 15 Lised

HE0 o social gomestic and pleasure purposes and in coanection with the Policyholder's or Hirer's

| This Policy does not cower 5

(3] Usetor rading, pace-making, reliabiiity trial or speed-testing.
(o Use for the carmiage of goods {other than samples) in connection with say trade or businexs.
{c] Use for any purpose in connection with the Motor Trade.

# Lmitations rencered inoperative by Section 8 of the Maoror Vehicle (Third Party Risks and Comy
ACt [Lhapter 189 and Section 95 of the Aosd Transpor Act. 1987 {Malaysia), are not to be:ing

headings

EXCESS [SECTION 1)

} 352,000
EXCESS (SECTHON 2) ! 551,500
WINDSCREEN ENCESS . 55100
ADDITIONAL EXCESS . NfA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP ND
IMSEIRE WiTH COE YES
HCD PROTECTION 1 ND
TRANSPORT ALLOWENCE : NO
EXCESS WAIVER ;NG
PRIMARY DRIVER . WA
NAMED DRIVER (1) : N
MAMED DRIVER [2) LT
HIRE PLIRCHASE COMPANY : NfA
SUIN INSURED : Wvuuﬁnp SR

If'We hereby Certify that the Policy 1o which this Certificats mmuumm "
wehicles {Third Party Risks and Compensation) Act (Chapter mmd__ _

hgency : uummwnmmﬁ
Dats of Issue : 12 Mar 2018 D857 hrs i




1111312018

Claim Handling
Accuient MT/ 1019601
Faicy Ko,
Certihcabe Mo,
Paicyrokder hame
Frocluct Coos
Corvact N, (Motie)
Ermail Address
aFk
ST Fridechon

4 Accident Detads
Leoort Date
[ate of Accident
Reaerting Cenkre
Arcident Location

Cxcess

Drar damage Exeel
Urapmed Dreer Estess
Thiwrd Party Extass

¢ Benefis

S0140958 7-0]

AT 51 LEASING PTE LTD
FLEET INSURANCE
Gasii9Es

= Noo Yag

131157028 15:33

131178018

Claim Handling(accident reporting Claim Task )

Wehicle Na,

Caver Type

Cantact Mo, (Ofce)
Soenal Hemark

TCA

NCD Entitiement] %)

Arodent Repot Wikhin 24 hrs

Time of Accident hh:rm

Qrangs Farce

CTE PWDE SLE IN BETWEEN THIN EWEE & XG JAVA TuNNIL

2,000

L 500,00

G5T Hagintorsd Infarmaticn

G5T Regstered
G5T Regmstration Ma,

Moddicoton HEtne

¢ Policyholder Malling Address

Addines |
Achdineg 4
1N M
O Oriver Tnfo
Grresr Name
Unnamed driver Nais
Register Dane of Deiver Leanss
Corgact Mo, { Mobie)
A |
Ardress 4

Lirvk R

nn ann @ Singapane
Erdrgd car?

Mheclaration

lbrealhalyser or Biood Test
Resding™

Hodilication History

Claim 801 MNow

Claim Tepp *

Contact. [ Mokl

trnmil Acdress

Clain Doscripdicn

Preferred iy
E.'f\-rl-snup s
et K, |
Finassation | TS

15 FISHUN INDUSTRIAL STREET

02-0&

Unnnmed Driver
ASHTON GABRILL MARAN
Q470572050

BET1IE0T

Addgional Exnss
Cubsice Singapore O0 Expess
Cutsice Sngapare TP Excessy

Address 2
Addrass Typa
Related Policy Mumiber

Biriver Type
Driver HRIC
Driver Age

Contact Mo (Office)

SGIFR0A

drivo CLASSIC

= Mo el

20:50

2,000,00
1,500.C

GST Registration Date
GST Status Viesilfied

#01-05 wWin 3
Singapere address
SCAILARSHT-01
Unebmed Griver
SEB14B610

an

GET R=gistration Mo

Folicynolder NATC
Loading

Comtact Mo, {Home)
alinde

eCooe Raasch
Private Hire

Accidant Type

Country of Accaient
ICH N

Windscroan Excags

Apdress 3
Fost Code

Crvvmr OGS

Driving Experi=noe
Contact My, {Home )
Address 3

Post Code

Drivar Ingurer Company

201N
a

Collsic

Smngap

100,00

SINGA
TER0G:

QFmss

THE Hi

#2404,

| OD-MX

* ]| it it 51 LeaSING PTE LTD

___lm

Mo,
[Harme)

I

ar
| vehice  Eginsae
Poumber

[SGHUE0E ¢ SLES17ST ON 12 Nav 2016

BLE g42D 208-377 Audclrans 3 FUsWGEIL DRIVE
SINGAPORE 814642 HAdcress Type Simgapaie addraiy
0g-377
ey = Po D Wehicle Mo,
Qg Ay Ly # Yex Mo
= _lirsuned Liabiky v
Prifgrered

?sepai [ praferred Workshoo, Name unknown ¥ | o [ Raceived v

Tabe Registzred

Riposy Taken By

Prirg AR letter

Attachmaeny

Aoddent Mo,

Ciptian

MT 1019601

https-giclaim.income.com.sg/gesficmieciaimiregistrationSave do

Clawm

[i3rva/3018 1543

| Cima |

Date

12



T1ME2018 Claim Handhing{accident reporting Glaim Task )

Lenk oo, Receiven ® o N Upload Datg 13112018 15-43
Path = Categary = Candigeraial Urgency ®
Choous File 8o fle chosen fEIE'ur_ iFluu Selbect v | [no "] |Irv|_gl_rg_|l = FJ' -
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Chouse File o He chogen ﬁ:l:;r.: Plaase Select '_] [NU‘ T | Mormal X | [
Chanse File Mo fle chosen [ cigar | Please Select | w0 * | [Hormal [
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l
Masesge Rrad
Attachment Ligt
AlLschunenl Upscsasad By Tale Catagary ‘.I! LErgency Ereacngkion
i MAC_PATA_UIH_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) o ; 3
o 13 Now 2018 15-43 ! MRIC! Driving License No=mal WRICS Griving Licerse 2008-11-13
ey NAC_PAYA_UINI_BOOGO1E MATIONAL ASSESSMENT CB ICES
i 13 Hop 2018 18 ek A3 Neermal BAS I018-11-13

NAL_FAWA_LIAI_S00601] HATIONAL ASSESSHENT CENTRE SERVICES| o I
13 Mow 2018 15:43 L hormal Photos 200814-13

NAC_PaY¥A LB BICH0T] NATIOMNAL ASSESSMENT CENTRE SERVICES) o ¥
13 Nov 2018 15:43 b Hormal Photos 2018-11-13

HAC_Paya UBL_BOCGDI[ RATIONAL ASSESSMENT CENTRE SERVICES) @
13 Maw 2018 15:43 Photlos Hariwal Phons 2016-11-13

WAC_PaA_LIBI_BOOSDE] NATIONAL ASSESSMEAT CENTRE SERVICES) &
"3 Maw 2018 15:43 Piwetea Barmal Ptiokoy'2018=11-14

WAE_PAYA_UE]_AOOE0L; MATIINAL ASSESSMENT CENTRE SERVICES) &
13 Nov 2018 15:43 Phatiy Bearmal Photos 201A-11-13

MAC_PRYA_URI_BCIE0LE NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Now 2018 15:43 Phetos Farenal Photog 2008-11-13

TAC_PAYA_UBI_BOGOL] NATIORAL ASSESSMENT CENTRE SERVICES) o
13 Niww 2018 15:43 } Photos HNgrmal Photos 2018-11-13

NAC_PEYA_UBI_ANGRO1] MATIONAL ASSESSMENT CENTRE SERVICES
13 Now 2018 15:43 e Photos Horrnal Frgtes 2018-11-13

NAC_Fava LB _B0O060L NATIDNAL ASSESSHMENT CENTHE SERVICES)
B 13 Mo 2010 15:43 . Phatag Hairmal Froles Z018-11-13

HAC Pava LB _BO0LG]] MATIONAL ASSESSHENT CENTRE SERVICES
13 How 2028 15:43 e Photas Harmal Phedea J1R-11-11

Wploated By Date Folder Cute File Harne T Sdiwc
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