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MINAT 18100585/ National Assessment Conlre Serices - U
ENTRY DATE & TIME: 1311272018 15:04
SUBMITTED BY: Jackson Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/12/2018 15:18

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process,
2. This Form musl be comgpleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be as ruihful and accurate as possible. Any witful misrepresentation or witholding of material facts may aliow insurance companies io

repudiate pobcy liability

4 Tha issue and acceplance of this Form by insurance codmpaniies is not an sdmission of policy kabdy on the par of the nsurance COMBanIESs

5. Any lalse reporting may be referred to the Police for investigation.

6. Thiz report will be forwarded by the insurers of the GIA Records Management Genlre established by the General Insurance Association of Singapora (GLA) for
arciiving and hat copies of this seport will, for a fee, be made available upan application by inlerested parties
7. By the lodgament of this repor to the insurers, you hereby consent to the archiving of this report al the cantre and to copies of the repart being mede available

aleragaid

ACCIDENT STATEMENT

Date Of Raport
Date OF Accident

Exact Location Of Accident

131272018 15:04
111272018 17:50

PUNGGOL RD BEFORE JUNC TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKN5396X

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under yaur own insurance policy
far repair lo your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Ne

Date Of Birth

Ococupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Conlact Number

EMail Address

OSCARS LEASING PRIVATE LIMITED
201431292N

MOEMAIL

(LOCAL) +65-891124911
QOFFICE-21129811

MERCEDES-BENZ
E 300

COMMERCIAL USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S071881363-03

CHEN WEIMING SAM
59018018C

30/05/1890

OUTDOOR

27/06/2013

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87192976

OFFICE-87192978
NOEMAIL
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BLK 25 HOUGANG AVENUE 3
#10-448

Postcode 530025
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own
Vehicle

Address

Inaurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Reoad Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person(s)

soliciting/offering acciden! claims assistance NO
Mumber of Passengears {Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yas,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos avallable for attachment? YES
Was thera any video captured by Car Camera? NO
Was there any audio recorded? N
Vehicle Registration Number SLJTST3B

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver) 3

Fassenger 1 MAME:

GENDER

Page 2 of 22



Passenger 2 NAME:

GEMDER:
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process,

£ This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of marerial

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admissian 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.

7. 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 report being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and 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 persanal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Infarmation”| and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer{s) whao have insured
vehiclels) involved in this accident shall be collectively referred to as the "Insurers™), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/autharity (such as the policel, 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;

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enquiries by ma:

(iv] administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices ta me,
which could invalve disclasure of certain personal data about me to bring about delivery of the same as well 25 on the
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”)

IB] &l insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

le}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited sutside of Singapore, 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 present and all future claims.

(el theinformation so collected under (d) above may be shared / disclosed:

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

3

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

Palieyhalder’s Signature Driver's Signature Reporting Centre Petsn{r%l's Signature
Date & Time: {If driver is not the policyholder} Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN

_r'
%1l |
& |
a o

; | Al
e ]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A JerK 15 (X
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‘particulars are true in every respect,
3
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Palicyholder's Signature Driver's Signature

Date & Time: (If driver is not the palicyholder)
Date & Time:

Reparting Centre J{e
Narme:
MNRIC/FIN No.:

rk:nnel’s Signature




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
SUDDENLY VEHICLE B JAMMED BRAKE. | COULDN’'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( Ly /'L / IS  )(DD/MM/YYYY), TIME:(_(D :AD  J[HH:MM)
LOCATION: ‘:'k'r"j-jo\ nd bbee Jme IpE.

Ze i
e bl :I_"Lil'j:'l_""ﬂ -:jé"
Cn dudmeﬁj rlr.'wi*’)

(A

" &) DRIVER'S NAME:
VB NRIC/FIN/BASSPORT: CONTACT: .

DETAILS OF VEHICLE
Q] VEHICLE NUMBER: VI HI34EX .

BIINSURANCE COMPANY:_ w1 7J¢C

c)POLICY NUMBER: 2 6218% 1363-03

GljPOLICY TYPE: [CC}MFREHWEI THIRD PARTY / THIRD P ARTY EIRE &THEFT]

SIMAKE & MODEL: 5
f|ITYPE{SALOON f COUPE { MPY VAN f LORRY / MOTORCYCLE / OT HERS)

g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: o
f]ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM fEEPDEHNE‘EJNLﬂ
INSURED / POLICY HOLDER

AINAME_Ucart Leating Avade Limifad. [MALE / FEMALE]
b)NRIC/FIN/PASSPORT:  — CONTACT:_ v a9,
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER g
ajname:_Gnin LJ!«M-@ Jhun [MTé};FEmaLE]
BINRIC/FIN/PASSPORT:_ — = P lxolc CONTACTT {2¢ 3995

c)ADDRESs: Ollc W Woqeag ButaAt T4 1-4yf (TiooVg )

"d)DATE OF BIRTH: (T2 /_S /175 )(DD/MM/YYYY)
©]OCCUPATION: (INDOOR / OUTDQGR]
f}YEARS OF DRIVING EXPRERIENCE;__ "2/ & [p1).
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES /(RO)
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED: it |
a)WEATHER CONDITION: [ AR;RA@G / OTHERS )
b)ROAD SURFACE: (DRY / WBY / OTHE :
WAS ANYBODY INJURED (YES /
)REPORTED TO POLICE (YES /

IF YES, PLEASE STATE WHICH POTICE STATION:
THIRD PARTY VEHICLE

a) VEMICLE NUMBER: _S L] 393V A, . MODEL;

bl DRIVER'S NAME:

] MRIC/FIN/PASSPORT: CONTACT:
THIRD FARTY VEHICLE

d] VEHICLE NUMBER: MODEL:

iatl = &ém‘(@dﬁfw&-sﬁgﬂfw-ﬁ

J
A =

'\f “]'Ezﬂ o
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. YDU ARE LICENSED TO ORIVE VEHICLES IN THE FOLLOWING CLASSIES) -
EFFECTIVE DATE

| Class3  Mator Cars=< J000kg with =7 passengers. exclusive 27 Jun 2'1*3
Ff‘ ol the driver; and other molos venicies =< 2500kg
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Policy Search

Page 1 of |
eBaolcch 2 GeneralClaim
Hulle, NAC_PAYA_UBI_BODGOD1 * Change Language * Change Password + Log Out

My akbap Policy Query
Moubice of Loss
Palicy Mo, [ ] Dati of Accident 1ziznisiTse o
Wahicls Mo For Matar) [skns35Ex ] Cerificata Number | |
|
Certificate Policyhoddar  Polcyholder Vhicle Insured Commence  Expiry
Salect  Policy No, HoariE] e A Praduct  Cover Type P Object Eints Hinte
QSCARS
o JU?]BDB}}E} I;;ﬁ;r_ir(é- 201431 252M GFT  grivo CLASSIC SKNS3G6X SKN5I96X  01/06/2018
LIMITED

:"6: rtinug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/12/2018



Policy Information

= Palicy Information

Page | of 4

Palieyhelder

§ Policyholdar !
Policy Mo, 5071881363-03 Harie DSCARS LEASING PRIVATE LIM! NRIE 201431292N
Cortificate
Mo,
Address 110 LORONG 23 GEYLANG #02-05 VICTORY CENTRE SINGAPORE 388410
Product = - . Group
FLEET [INSURANC
Mame LE P Palicy Flag N
Policy
.. 5 i
iS5 LE 208/05/2018 Ea:‘f“‘" 01/06/2018 00:00 Expiry Date  31/05/2015 23:58
Craber
Encass All Claims.
Type Exress
Third Chwmn
Party 1500.00 damage 2000,00 Windscreen ;44 00
Exgess Excass Excess
additional [a1:3 P
Exciss 9 Premium Pa2ied
Cutside Bulsids
Singe b | T T S o P B E ot gy e
: }'L';E““"“"-‘ 2000.60 _IS_;}nEa pora 1500.00 I _Young/Inexperience Driver
Excoss il
Agant DICKS0ON INSURANCE AGENCY Agent Tel. 63447667 GST Flag b
Co-
insurance Mo
Flag
Open
Policy
Into
Cartificats
Info
2 Policyholder Mailing Address
Actdrees 1 110 LORONG 23 GEYLANG Address 2 #02-05 VICTORY CENTRE Address 3 SINGAPORE 388410
Addriss 4 Address Type Singapore address Post Code 388410
Related Policy
[’
Unit Na Hitanit SO71B81TES-03

[ Insured Object: SKN5306X
' Endorsements

Sequence Date of Endorsement

1 12/06/2018 00:00 Erdi s et

Endorsement Type

Basic Information

Endorsement Number

000001286837847

Endorsement Status Endorsement Cantent

Thank you for giving us the
opportunity to serve you., We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SLGOOA3Y 12-06-2018
$1,507.88 2. SLHE937Z 12-06-2018
%1,507.88 3. SLHE34K 12-06-2018
$1,507.88 In view of this
amendment, an additional premium
of §4,523.64 (inclusive of GST) i
payable under your policy. Please
ignore this premium payment
request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of *NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Albernatively, you could also make
payment at any of our branches by
cash or NETS.

Endorsemant Take
Effective

Thank you for giving ws the
opportunity bo serve you. We
confirm that this palicy is extended
to cover the following vehicle(s) as
fellows: VEHICLE NUMBER
EFFECTIVE DATE FREMIUM [INCL
GST) 1. 5LG7971Y 13-07-2018
$1,375.83 2. SLM045A 13-07-2018
$1,375.83 In view of this
amendment, an additional premium

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5071881363-... 13/12/2018
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Claim Handhng(accident reporting Claim Task )
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MRICS Driving Licars 2028-12-1)

TAS 2018-32-13

Pnotas 20LB:12:13

Presos DOLB- 1313

Photos 2018-13-13

PrefoE I008-13-13

Pratos I018-17-13

Profos I018-13-13

PRgtes J018-13-11

Fled 2018-32-13

Fhobse 2000-43-13

Btyslai 30LB-12-13

Phatog 30LE-13-13

Ptk J008-15-13

Pranog 10181313

Prokes 3018-13-13

Fhncsa I018-13-53

otz 2018-12-13
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