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EMIRY DATE & TIME: 031212018 1111
SLEMITTED GY: Ligw Sham Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

' Pease report comectly the defails of the accident 1o speed up the claims process,
2. 1rs Farrm must be compleded by the Policyholder andior the Authorisad Driver.

A Bformation provided must be as truthduld and accurate as possiblo, Any willd mizrepresaniation or withalding of malerial facts may allow nsurance companies io
—— O

epudiata pobicy liability,

Tha szue and acceplance of this Fosm by insurance comganies is not an aamission of polcy habilly on the pan of the nsurance companies

o, Ay false reporting may be referred 19 the Police for invastigation,

&, Thie ropart will e forwarded by the insurers of the GIA Records Management Centre establishad b

arcibding and that copees of this repant will, for & fee, be mada available upon appliction by interested parties,

7. By tha lodgoment of this report 1o lhe inswers you huraby consent

aloresad.

Date Of Repor
Cate O Accidant
Exact Location Of Aceident

ACCIDENT STATEMENT
Q3M 220181111
0111272018 14,20
YISHUM AVE 11 SLIP RD

Country/State of Loss SINGAPORE
- DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIMB144D
Insured/Policyholder

Mame Of Registerad Ownar VASRO RENTALS
Co Rag No 53367446L

Emall Address NOEMAIL

Mabile Phone No

Allemalive Phone No OFFICE-88008855
Vaohicle Particulars

Manufacturer TOYOTA

Madel VIOS E

:—T:LCL D;;zﬁli Ir|:|r which vehicle was being used at COMMERCIAL
Are you claiming under your own insurance policy NO

far repair to your vehicle?
If Mo, Please state aclicn to be taken
Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage

Flzet Policy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC Mo

Date Of Binth

Oecgupation

Date OFf Driving Pass
Driving Experience
Gender

Wobile Mumber

Fax Mumber

Confact Number

EMail Address

REPORTING OMLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

509337157101

GHAZALI BIN MD SALLEH
S1665272E

02/11/1964

OUTDOOR

12/09/1986

32 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-844284599

NOEMAIL

¥ the General Insurance Association of Singapore (GLA) for

I the archiving of this report al the centre and 1o topas of the repon being mada available

Page 1af 18



Address BLK 5 LN MINYAK #03-350
Postcode 161005

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -

Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accidant COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any forgign vehicls involved in this accident? NO
Mumber of vehicles involvad in the accidant

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hav; been apprnacr_beﬁ by unknuwn person(s) N

sohcitingfoffering accident claims assistance.

MNumberof Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NCH
If Yes.Please stale which Police Station

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

Circumstances of Accident

| WWAS AT THE 5LIP RD OF YISHUN AVE 11, WHEN | NOTICED THE MAIN ROAD WAS CLEAR BUT THE FRONT VEH
NEVER MOVE, A5 THE RESULT, | ACCIDENTALLY HIT ONTO THE REAR PORTION OF THE VEH.

Attachment(s)

Arc accident photos available for attachment? YES
Was there any video captured by Car Camera? MNO
Was there any audio recorded? NG
’ DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SIYB12TR

Vahicle Make/Madel/Colour
Details Of Properties
Viehicle Categary PRIVATE CAR
Mame of Dnver
MNREIC Passpan Mumber
Contact Number
Addross
Postcedea
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 16



SKETCH PLAN

IMPORTA OTICE

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

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 or withholding of material
facts may allow insurance companices to repudiate palicy liability.

The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
Companies,

Any false reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon spplication by
interested parties

By the lodgment af 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,

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

tal 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/persanal information set aut in this [form] and any other persenal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
wehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Wanetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations 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 (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 tha
external cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/ar dealing with my claims. {collectively the
“Purposes”|

1) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Perscnal Infarmation for ane or more of the above Purposes: and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agents(including their lawyers/|law firms), which may be sited outside of Singapore, for one or mere of the above Purpases,

(d}  my Personal Infarmation will also be collected and used ta eampile claims histary for the purpose of fraud detectjon,
Investigation and management in present and all future claims.

le}  the infarmation so collected under (d) above may be shared / disclosed:

(i} teall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws ar court arders,

o Quc

Driver's Signature Reporting Centée Personnel's Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

le&c Wedey 41 State wuaemt

4 4 g
gz -_Jq'_ﬁ’
Holicyholder's & Crriver's Signature Reparting Centre Personnal’s Signature
Date B Tirme: [IFf driver is not the palicyhalder) Namie:

Date & Time: NRIC/FIN MNo.:
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Policy Query
b Paliey Ma.

vehicks Mol For Motor)

Selecl FPolicy No

5083371571-
Li§

Palicy Search

" Change Language

| _ | Date of Atcident
[simMB144D = Cartificate Number
| S-t‘.'ar\.c-n-
Cartificate Policyhoddar Palicyhalder
Number Mame WRIC Preduct Cover Type
WASRO ariva
RENTALS ~ CoJ07M4EL  GFT o ldie

s /gickaim.income.com.sglgosficmieclaimViCMpelicySearch.do

Continue

* Change Password

0111212018 1051

WEhkcla Insured
Ma, Object

SIMBEL144D  SIMB1440

* Log Out
Commence Expiry
Date Diate
o206 2018
11



T b Palicy Information

Policy Information

Policyholder Policyholder

cy No. 5093371571-01 Nariia WASRO RENTALS NRIC 533674451
rtificate
ldress BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
sduel S Group
i FLEET INSURANCE Plan Policy Flag M
¥ Y
= ffecti
02/08/2018 Eaf;“ Y& 07/08/2018 00:00 Expiry Date (06/08/2019 23:59
alg
hird Own :
ity 1500.00 damage  2000.00 Errascresn 100,00
% CESS Excess
ddithonal B 0s ) o
XTOSS Pramium
S I‘JI A Dutside
o TOEETE 000,00 Singapaore 1500.00
:' . TP Excess
wgant IVAN INSURANCE AGENCY PTE, Agent Tel, 4400220 G5T Flag Y
;-, irance Mo
lag
fufad
JeiCY
criificate
o
Folicyholder Mailing Address
Nnodress 1 BLK 272 #03-22 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Addross 4 Address g abore address Post Code 520272
Type
Felated
mit No 03-22 Palicy 3093371571-01
Mumber
Insured Object: SIMB8144D
Endorsements
- : Cate of Endorsement
feta[WTLl, Tl BAHMFaBRAATE Endorsement Type Vi s Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that from 16 Aug 2018,
_ Basic Information Endorsement Take the Hire Purchase Company is
16/88/2013:C0:00 Endorsement 0000286583418 Effective amended as follows for vehicle
no SLOQS5737T & SIX3638X:
HIRE PURCHASE COMPANY: TAl
THONG LEE TRADING PTE LTD

Thank you for giving us the
opportunity to serve you, We
canfirm that the following
vehicle{s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND

. ; PREMIUM (INCL GST) 1.

30/08/2018 00:00 A5 1formation  650001286892444 Efoorement Take 5173355 24-08-2018

$1,430.78 2. 51)8772G 24-08-
2018 $1,196.65 3, SIHR158R
25-08-2018 $1,193.21 4,
51J334R 25-08-2018 $1,305.561
In view of this amendment, a
refund of $5,126.25 (inclusive
of GST) will be adjusted against
the outstanding premium.

05/0%/2018 00:00 Basic Informaticn 000001286895928  Endorsement Take Thank you for giving us the
£ -'.-:;-s'u|m.mc:nme.cnm.sg."gcs.n'icm.fec!airm'mgislra:innIr|it.du?pnlicyﬂu=50933?15?'1-l:|1&Inssdala=D'l-f12;'201B%ZCI1U:51&umdu::lLinF:!&insumdld... 174




12/3/2018

Claim Handling

I prmuum on thie policy bas not been callactes

Acoident MT/ 1022334

Claim Handling{ Claim Task )

Histiew No S083371571-01 Viehicla Mo, SIME144D GST Registration No.
Comieste Ho
Bilcyhoider Mame WASRD KENTALS Balicyrakder NRIC 53160
Pt Code FLEET INSLURAMNCE Cirvar Tyoe d@nwn CLARSIC Laading 1]
ALuEy No.(Mohila) H#, Ciontact Mo, (Offea) BOGORESS Contact Mo, Hoeng |
Tl AiareRE Special Remark wiode '_E T
LN Ne: Yed TCA & Ho ¥os elode Reason
VD Profocton % RICTr Erfitlamant| %] 3 Frivate s TEE
Accident Detalks
ot Date DAL 2O (& 16 Accident Bepor Wikhin 24 ks Yes Aceident Type Call=in
Tate al Accudarg 032016 Time of Accident hhmm 14:20 Country of Accigent Sirgap
Hoportng Centra Qrargs Force [CH Mo,
Acodpnt Location YISHUN AYVE 11 SLIP RD
Excdss
Dwn damage Fxcesy 200000 Acdtional Fxiess a ‘Windscrean Froeds 10000
Lanmmed Driver Excess Dutsice Singagoare O Exgess 2000008
nind Party Excess 1,500 00 Cutsige Sngapore TP Excess 1,500 .00
Bunelits
o GST Reglstered Infarmaticn
Ha == GST Hegietration Date o
LET Kegistration b FET Status Verilied Ve
Hrhficaton réstary
Folicy haldur Mailing Address
Ao 1 ALK 272 #03-22 hu;'ui*_l i TAMPINES Fr?REEI X2 __M;t;i B SIMGA
Adross 4 Adoress Type Singapore adoress #oat Code 53027,
Urdda 03:22 Ralated Pokcy Mumber 509337 I578-08
1 Lriver Info
Uriynr Mame unnamed Driver Driver Type Unnamed :Drh-v_ - -
Hrramed ofiver Mame GHAZAL] BIN MO SALLEH Driver MEIC SLGESIT2E Driver (OB oRFaL
doaktor Date of Crer License L2701 %56 Drivar Age =4 Driving Expenence 3z
Conisin Mo, dMabile) HA42E450 Cortact o[ Cffice ) Conmtact Mo, {Home)
el noks-1 BLE 5 #01 F-350 Adcinegs JALAN MINYAR Agdiess 3 BIRHGA
ndieys 4 Addreas Type Singapore aloress Paal Code 16100
A Hao: a3-350
.;:'.;-Ls':._f;é'a:?mgam &3 = Ho Diribar wihicle Mo, Driver Induned Campany
Luclaratson
:_ﬁ:‘;?m ar Biod Tush 0 mg By injury® Tas s Ho
HModiication Hestory
Claim 002 Mew
s Typ0 = [om i Gaionmeas
Contact -
bt A (Mobike | s Ll r;:-'“.]
it Aodress |_ -lﬂhlﬁe h]MHIND
Mumibar
Claim Distription [SIM81420 / SIVRIZ7R ON 1 Dec 2008 -
E_.l:::[:;:‘l! I a— o nsured Uiabinty [ v] .
e i T — vlhepar [ Preferres Worsshop, Name uriromn ¥ | S [Recetwea 2 o —
st Timgistored F;la..fli,.'mia-l?:n-l Clase
Date
Lopert Tnken By IEW SHAN HUT
Prnt AK |eLter
Attachmsnt
Acoidont Mo, - - Chaim Mo, ———=_

r111|::-5:J'."giclaim.inmma.cnm.sg.l’gcsﬁunufeclaim-fclaimanlEdll.dn?me[d=25422?ﬁ&ubjEctid=D&ta5kln5tﬂhc-eid=ﬁ&tashld=ﬂ&tab00d&=80!ﬂ13&|‘ead.hIIB...
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12732018

T o Necereed

T/ 1022334
ey Mo

Fath =

Shogse Fik Mo ile chasen
Choose File Mo file chogen

Chooss Fde Mo Tle chosen
Chogga File Mo fle chosen

Ghoose File  No file chisan

Choase File Mo file choson

lpzzage Read
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Uploaded Sy Date

HAL_MAYA_LBE_RODGDE] HATIONAL ASSESSMENT CENTRE SERVICES) o
93 Dec 2018 17005

HAZ_bnya_LIEI_BOOED1] NATIONAL ASSESSMENT CEMTRE SERWICES) o
03 Dwc 20181705

FRAC_BRYA_LIBI_D0O001 NATIONAL ASSESSMENT CENTRE SERVICES] o
O3 Cec 2096 17:05

MAC_PaYA L1 _S00601] MATIONAL ASSESSMENT CENTRE SPAVICES) o
03 Dec 2018 1705

NAL_PAFA_UBL_BOCSDT| RATIOWAL ASSESSMENT CENTRE SERVICES) o
03 Dec 2018 17:05

MAL_RAYA_LRI_BODEDL] NATIONAL ASSESSMENT CENWTRE SERWICES) o
03 D 2016 1703

PRRC_PRYA_LIRI_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Dec 2018 17:05

WAL A _UBE_BOCEDI] MATIOMAL ASSESSMENT CENTRE SERVICES) o
03 Dec 2018 1708

HAZ_PAYA_UEI_BODSNL] MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Dec 2018 17:04

NAL_PETA_UBI_BGIBDLE NATIONAL ASSESSMENT CENTRE SERVICES) o
O3 D 2008 17:04

NAL_Pasa_UBI_BOOG601( MATIONAL ASSESSHENT CENTRE SERVICES) o
03 Dec 2018 1704

NAZ_PAYA_LIEL_BICE0L] NATIONAL ASSESSMENT CENTRE SERVICER) o
03 Dag 2018 17-04

HAC_RavA_ UIIL_BOOED1] NATIONAL ASSESSMENT CENTHE SERVICES 0
00 Dec 2008 1704

FRAC_PAYA_LDI_BO0ED1] MATICNAL ASSESSMENT CENTRE SERVICES) o
0% Dec 2018 17:04

Uploaded By/Date Fodder Date

Claim Handling| Claim Task

Liptead Date

Category
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Photos

Photos
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[Ciear | [Powse Select | [mo v | [Hoemal

[ciear | [Pioase seiect v | [No | [Hormal

[ Etsar [Please Solact B + | [Wormal

[cea | [Piense Select _#|[no * | [ Mormal

[ Ciear | [Plraze Salacy 'llill; * | [ Hormal

Cear | [Please Select v [w *| [Narmal

? Urgency Description
Herrmal NRICY Driving Licansa F018-12-3
Hormal SA% ZD1H-12-3
Harimal Photos 2018-12-3
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Hormal Pholos 2018-12.3
Marmal Photos 20018123
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Ml Protos 2018-13-3
MNormal Photos 2018-12-3
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Marmal Photos 2018-32-3
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