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WARAT IE15306 [ Natienal Assassment Gentie Services - bl
ENTRY DATE & TIME: 261152018 14:44
SLUBMITTED BY Hoslirda Rirts Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1, Please rapor r_‘clrEr_‘I.II b diotadls of the accident b speed ug he claims process.,

2. Trus Form must be completed by the Policyholdar andlor the Authorised Driver

4. information provided must be as truthful and accurale as possible. Ay willd misrepresaniation ar wilhaldmg of materal facts may
repudiate policy ability,

4, Tha issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companies,
4. Any false reporting may be referred 1o the Police for investigation.

allow iINnsurance companies 1o

E. This ropart will ba forwarded by the insurers of the GlA Roconds Managermanl Cantre established by the Ganeral Insurance Association of Singapore (GLA) for
Archiving and ihat coples of this report will, for a fee, be made available upon application by interesied partios,

. By the ladgement of thia repoed to
alorsaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

lime of accident

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

If Mo, Please stafe action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

Marme of Drivar

MNRIC Mo

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

fhe msurers, you heroby consent o e archiving of 1his repor at the cenfre and 1o copies of the repart being made avaitable

ACCIDENT STATEMENT
26/11/2018 14:44
26/M11/2018 08:10
PIE TWDS POTONG PASIR NEAR BUS STOP
SINGAPORE
DETAILS OF OWN VEHICLE
SGOT24Y

JACOBE'S CAR LEASING FTE LTD
201734207
JACOBSLEASINGE@GMAIL.COM

OFFICE-90303074

TOYOTA
WISH

GRAB

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5103546108

LOW HIAP HUAT{LIL XIEFA)
S8124143)

15/08/1981

QUTDOOR

15/12/2003

14 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97803207

JASONLOW H HEHOTMAIL.COM
Page 1 of 15



BLK 79A TOA PAYOH CENTRAL

Aekirens #03-03
Postcode 311079
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiole
Insuranca Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

OTHER - HIRER

COLLISION - HEAD TO REAR

Weathar Conditiona AFTER RAIN

Road Surface WET

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? NO

Was any injured conveyed to hospital by NO

ambulance’?

Was any other malerial or propery damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

MNumber of Passengears (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied 1o the police? MO

If Yes Please stale which Police Stalion

Was notice of intended Prosecution given? NO

If ¥es against whom?
Circumstances of Accident

I WAS TRAVELLING FROM P|E TWDS POTONG PASIR SOMEWHERE NEAR THE BUS STOP.ZUDDENLY VEH({B)BEARING
REG NO S5LQ2520X STOP HER VEH TO GIVEWAY TO THE BUS EXITING.I HAVE NOT ENOUGH TIME T REACT AMD MY
VEH HIT ONTO THE REAR PORTION OF HIS VEH,

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLO2520X
Yehiclz Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver HUAMNG WEI
NRIC/Passport Mumbar S79891692
Contact Numbear 98353378
Address

Pasticode

Insurance Company Name

Page 2 of 15




Mature Of Damage

Mo Of Passanger (Including Driver)

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. 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.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies s 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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

Lad

/. By the lodgment ot this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies af
the report baing made available afaresaid,

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

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle[s) invelved 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/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/ar 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 responding to any enquiries by me;

[iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve disclesure of certain persanal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mail packages); and/or

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

(b} allinsurer|s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{e}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

g} my Personal 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.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

" /% sl sl i

T : — . ropr
Palicyhalder's Signature Driver's Signature Repnmr{ﬁentre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Name:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/J/.f {;/L, _,74. 7%-;’ _.lra‘é /g.f-a.-l A {[ :

/Ifl
i) -t
__.I'
Policyholfels B Driver's Signatdee””
Date & Time: {If driver is nat the policyholder)

Date & Time:

Fter:{ :Tng Centre Personnel's Signature
MName:
MRIC/FIN Ma.:




ENTITY CARD NO. 531241d3J

INGARPDRE

LOW HIAP HUAT
(LIU XIEFA)

o B K

Puncs

CHINESE =

Date of hirih s :;;&-r_ \

15-08-1981 L] wF
Courarg g4 birih
BINGAPORE

4BEEETT

DT

HmCHL 8B124143J

Diriw ol s
23-04-2012

APT DLK 794 TOA PAYOH CENTHAL
#05-03
SINGAPORE 311073

DRIVING LICENCE

Motorcycles between 201 cc and 400 cc

Class 2 Kintorcycies excesding 400 oo 22 Jul 2003 ]

Clzss 3 Maotor aars and Malor Tractons (he wakisnt 16 Dec 20903
unkuden does not excsed 2500 wg

5/ No. 000015754

This card |z not transferable and s the proparty of the Land Transpor
Authority (LTA). It must be surrenderod to LTA on request. If found, ploase
redurn 1o LTA, 10 Sin Ming Drive, Singapans STS701.

i CUrn s iR\LIIh-r:iI"&

vucnnaﬂmuc@g
Licence No:SB124143J .~
Name ; mﬁ;’mﬁw‘”' ==

e T |

Type Description Issue Dote
13 PRIVATE HIRE CAR VL 08/05/2018

V0 O AR A




{7 iIncome

rrade differart

MOTOR VEHICLES (THIRD PARTY RiSKS AND OMPENSATION) ACT [CHARTER 189

ertificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND OMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1227 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULEP, 1959 (MALAYSIA)

Certificate Number; 5103546108

1. Index mark and Registration Mumber af Wehicle

Chassiz Mumbar

MName of Palicyholder

. Effective Date of Insurange

Expiry Date of insurance

- Persons or Classes of Parsons entitled ta o
{al The Policyholder.

oo g A

Cover :

: 5G0724Y

¢ ZNE100347999

© JACDB'S CAR LEASING PTE LTD
¢ 03 Sep 2018

. 02 Sep 2015

driva CLASSIC

riven

i} Any other person who is driving on the Policyholder's order ar with his/her permission,

Frovided that the person driving is pe
the Motor Vehicle or has baen ¢ perr
enactment or regulation in that bekal
6. Limitations as to Use#
la} Use for social domestic and pleasure i
This Policy does not cover
{2} Use for racing, pace-making, reliability
() Use for the carriage of goods [ather th
(e} Use for any purpose in conneetion wit
# Limitations rendered inoperative by Sq
Act [Chapter 189) and Saction 95 of th
headings.
EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WOR KSHOP
INSURE WITH COE
NCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER
FRIMARY DRIVER
NAMED DRIVER (1)
MAMED DRIVER {2)

HIRE PURCHASE COMPANY
SUMN INSURED

i/We heraby Certify that the Palicy te which th

mitted in accordance with the licensing or ather laws or regulations ta drive
nitted and is not disqualified by order of a Court of Law or by reason of any
from driving the Mator Vehicle,

Jurposes and in cannection with the Palicyhalder's or Hirer's business,

trial or speed-testing.

n samples) in connection with any trade or business

h the Motor Trade.

ction & of the Mator Vehicle (Third Party Risks and Compensation)

B Road Transport Act, 1987 (Malaysia), are not ta be includsd under these

§52.,000
1 851,500
85100
N/

: PLEASE REFER OVERLEAF

WD

: YES

KO

» MO

o NO

LM

i NSA

© WA

1 LIAN HONG PRIVATE LIMITED

: MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

s Certificate relates is issued in accordance with the provisions of the Motor

Vehicles (Third Party Risks and Compansation)fet {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency

Date of lssue : 03 5ep 2018 11:39 hrs

¢+ CITY INSURANCE AGENCY PTE. LTD. (00000573566

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

——

..-"'-i....-

AumurlisLd Officer

Chief Executive




11/26/2018

Claim Handling

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

& prEmIum an thig poficy has nab Bean caliected.,

Accident MT/1021469
Palicy No,
Lortificee Ko
folicyholder Name
efuct Code
Cantiect Ko, [Mobila)
Emall Address
KEK
WED ProfecTicd
7 Accident Datails
Hepodt Date
Duste of Acotent
Haparting Centre
ACLident Lacation
* Excess
swn damans Excege
dnnamed Criver Exoess
Irrd Party Exgess

Benefits

51G3546108
JRCOB'S CAR LEASING PTE LTD
FLEET INSURANCE

90303074

« Mo Yec

Ha

26/11/2018 19:05
2611/2014

FIE TWDE POTONG PASIA MEAR BUS STOR

200000

L.500.00

© GST Registered Information

G5T Registarad
GaT iﬁt{]l’}ir&tiﬂl‘l R,

Madilication History

Palicyholder Mailing Address

Addross ]
Apdress 4

LR11RN, L1

# OI bOriver Info
Drteie Mame
Lnnamad driver Name
Kogister Date of Driver Loanse
Conwact Mo Mobuile)
Adhdrosg 1
fddress 4
Lindt Mo.
Does b W a Singepore
HiJistered car?
Uoclerakian

Hiathelyser or Bloag Tast
Honding?

Moddication Hstary

Claim 001 OD-MX Mew

i Typa o

Contact Na.[Mobile)

Fraail Address

Clim Description

Frederrog R
Workshop |

L0 LB CHESCENT

0516

GST Bagistration

Policyholder NRIC
Loading

Contact Mo. Harme |
eCode

eCode Reasan
Privabe Hire

Accadant Type
Country af Accdent
1CHM No

Windscreon Excess

Vehicle Ma. SG724Y

Cover Type drive CLASSIC

Contact Na.[Qficel a

Special Aamark

TCA s No Yas

WCD Entitigrmant( %) o

Accident Repart Within 24 hes Yeg

Time of Aceident hh:mm a8:10

Orange Farce

Additional Exeess o i
Clutside Singapore 00 Excess 2.000.00
Outzige Singapore TP Excess 1,500.00

Address 2
Addriss Type
Related Pobcy Number

GET Aegistration Date
GET Status Verified

e05-18 LBI TECHPARK
Singapore address
5103546108

Unnamicd Dirvwer
LO%Y HIAP HUATILIU KIEFA&)
1512/ 2003
7803207
BLK Foa
SINGAPOHRE 311075
&(13-03
Yo « Mg

0 g

Dr-luer Type

Drriver HRIC

Drivar Age

Contact Mo.{Difice)
Address 2

Address Type

Driver Vahicle Mo,

Ay infry?

Unnamed Driver
581241421

37

o

TOA PAYCH CENTRAL

Singagore address

Yes o= Mo

Mo

Address 3
Frst Code

Criver DOB

Driving Experience
Contact Na [Home)
Address 3

Post Code

Driver Insurer Com

Erniat No. |
Finaleatian |98

[oo-mx

boznigTs

Insureg
MName

Contact
W,

[Home)
(4]

1l

Vehiclke

Mumber

EGq7247 / SLOZ520K ON 26 v 2016

Regair

Cabe Registered

Hopost Taken By

P T
r | Pratarrad workstap, name unknown

v G1A o caived

vl

Cptan

Miips fgiclaim.income.com, safgos/icmiaclaim/claimantSave. do

repoit

Claim

2671172018 18:10

Chase [

RosLinpa

]

Date

Werkshoo
Repaires

112



19/26/2018

Print Ak letme

Attachmant

Aoogent ha.

ir

ast Do Received

Choose File
Choosia Fie
Croose File
CThoose Filg
Choose Flle

Choose File

Mo file chogen
Mo lile chosen
Na file chosen
Mo file ¢hiasen
Mo e chosen

Mo file chosen

[bissape Read

Attachment List

Attachment

7 Wideo List

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

MT 102385 Clairm Mo,

g Mo Upload Date
Path =
Uplpaded By/Date Category

RAC_PAYA_USI_BDDGED1({ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Kav 2018 1810 NRIC/ Driving License

NAC_PAYA_LIB1_300601( NATIONAL ASSESSMENT CENTRE SERVICES) on

26 Mov 2018 19:10 A

NAD_PAYA_LIBE_BDUG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an o
26 Naw 2018 19: 10

NAC_FAYA_UBL S00G01( NATIONAL ASSESSMENT EENTRE SERVICES) an o
26 Mov X018 19:10

MAC_PAYA_UBI_SDOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) gn i
26 Nov 2018 1910

NAC_PAYA_LUBI_BO0G0L! NATIONAL ASSESSMENT CENTRE SERVICES] on R
26 Mov 2018 19110

NAC_PAYA_LUBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on i
28 Wov 2018 19-10

NAC_PAYA_URI_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on —
26 Mo 2018 1910

NAC_PAYA_LIBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an i
26 Waw 2018 1510

NAC_PAYA_UBI_800E01( NATIONAL ASSESSMENT CENTRE SERVICES) on B
2E Mo 2018 19110

MAC_PAYA_UBI_BOGUL{ NATIONAL ASSESSMENT CENTRE SERVICES) on P
26 Naw 2018 19-10

WAC_FAYA_URBI_B0GG0I[ NATIONAL ASSESSMENT CENTRE SERVICES) on -
26 Hoy 2018 19110 otos

I Submit

o1
26/11/2018 00200

Category Confidennal

[Ciear | [Flease Swact ] [vo '
| Clear Please Sabect 'J [no ’
Clar | Piease Select v [no —

(Ciear | | messe Sl | [no "
ciear | | Please Select +] [mo '

| Claar [ Please Seect *| [wo :
? Urgency Das
Narmal MRIC) Driveireg L

Mormal S5 20

Rarmal Photos &

Herrmal Phatos §

Mgrinal Phiotos §

Marmal Photas

Mormal Phiotes |

Hormal Photas ;

Karmal Photes

Mormal Phates |

Rarmal Photos o

Mormal Phatos &

Uploadod By/Date Falder Date:

Fibz Nama

| Display in New windaw | | Scan and uploading |

mps fgiclaim.ingome. com.sgiges/icmieciaimiclaimantSave. do

212



