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Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/12/2018 11:45

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pigase repor comectly the details of the accidant to speed up the clasms process,
2. This Ferm must be completed by the Policyholder andior the Authorised Driver

3. Information provided mast e as rUiniul and accurale as possible. Any wilful misrapresentabon or witholdng of matenal facts may allow insurance companes 1o

repudhale policy liability

4, The isswe and acceplance of this Form by insurance companes is nol an admisson of policy hability on the part of the insurance companies.
5 Any false repaorting may be referred to the Police for nvestigation,

&. This report will be forwarded by the insurers of the GILA Records Management Cendre established by the General Insurance Associabion of Singapore (GlA) for
archiving and that copies of this repor will. for a fee, be made avaitable upon applicaton by inlerestad parties.,
7. By the lodgamant of this report to the insurers, you hereby consent 1o the archiving of this reper af the centre and 1o copies of the repon being made availakbe

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder

MName Of Registerad Owner

Co Reg No
Email Address
Mobile Phone No

Allernative Phone Mo

Vehicle Particulars
Manufacturer
Maodel

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action 1o be laken

Vehicle Category

Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC Mo

Data OF Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber
Contact Number
EMail Address

26/12/2018 11:25

221212018 19:10

SCOTTS ROAD ( NEAR TANG PLAZA)
SINGAFPORE

SJF5181C

VASRO RENTALS
53367446L

MOEMAIL

(LOCAL) +65-91554399
OFFICE-91554399

TOYOTA

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

WO

5093371571-01

SEET TOH CHIN POO
573274736

01/08/1973

OUTDOOR

20/09/1995

23 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-91554309

OTHERS-91554399
MOEMAIL
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Address

Fostoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Chwn
Vehicle

Insurance Company of Criver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Statfion

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Nama
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 52 CHAI CHEE STREET
#09-330

460052
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2
WO
NO
YES

MO

NO

MG

YES
MO
MO

SHEBTZE

TAXI

CHEONG KOK LIANG
S1760517H

82334358
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SKETCH PLAN

IMPORTANT NOTICE

1. Fieasze report correctly the details of the accident to speed up the ¢laims process.

2. This Form 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 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 policy liability on the part of the Insurance
COmpanies.

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upen application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8, 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,
disclase and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me ar possessed by my insurer (callectively the “Personal Information”) and disclase and transfer such
Persenal Information to all insurer(s) wha have insured vehicle{s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/autherity (such as the police), for the purposels)
of:

(i} processing, handling and/or dealing with my claims including the settlemnent 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 responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statemeants, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as 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”)

(b} all insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te cellect, use, disclose and/or process my Personal Infarmatien for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d}  my Persanal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

ie] the information so collected under {d) above may be shared / disclosed:

(i} teallinsurers and/or any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

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

~ 2b(Bo

Driver's Signature e Reporting Centre ?e{s-unne!'s Signature
Date & Time: {If driver is nat the policyholder) MName:
Date & Time: MRIC/FIN Ma.: \




SKETCH PLAN
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DECLARATION

I/We declar aing particulars are true in every rgspect.
ol |
- 7

-
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Palicyholders sena Driver's Sigriature’
Date & Time: (If driver is not the policyholder)
Date & Time:

Reparting Centre P
Name:
NRIC/FIN No.:

QTH Signature
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eBaolcch
Hello, NAC_PAYA UBI_BODGD1

My Desktop Policy Query

Naotice of Loss
Policy No

Wehicle No_(For Maotor)

Select Folicy No.

5093371571-
01

Palicy Search

* Change Language

Date of Accident

[ |
SIF5181C

Certificate Murmbser

| Search
Certilicate Policyholder Policyholder
Murnber Name NRIC Praduct Cover Type
VASRO : & drivo
REMTALS 53367446L GFT SLARSTE
Cunlln-u;-.-.

hilps:/giclaim.income.com.sgfgesficmieclaim/ICMpalicySearch.do

GeneralClaim

¢ Changa Password " Log Out
22/12/2018 19:10
Wehicly Insured Commeance Expiry
Mo, Object Date Date
SIF5181C S)F5181C  OF/0A/2014

171



12126/2018

7 Policy Information

Policyholder

Paolicy Information

Policyholder

53367446L

=

0&6/08/2019 23:59

100.00

¥

li ; 71«
Policy No. 5093371571-01 N WASRO REMTALS NRIC
Certificate
Mo.

Address BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product Group
FLEET Pl
Name CEETINSURANGE an Policy Flag
Folicy :
issue 02/08/2018 E’;ff"“ 07/08/2018 00:00 Expiry Date
Date
Third Own .
Party 1500.00 damage 2000.00 Ermd e
Excess Excess nCess
Additional os
Excess o Premiurm 1674.62
giitgsréiire ukside
oo 2000.00 Singapore 1500.00
ExcicE TP Excess
Agent IVAN INSURANCE AGENCY PTE, Agent Tel, 4400220 G5T Flag
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 272 #03-22 Address 2 TAMPINES STREET 22 Address 3
Address 4 #:sts Singapore address Post Code
Related
Unit No. 03-22 Policy S5093371571-01
MNumber

[» Insured Object: SIF5181C

“ Endorsements

Sequence Enia;i ::ent Endorsement Type
1 16/08/2018 00:00 Basic Information
Endorsement
F Basic Information
2 30/08/2018 00:00 Endarsement
3 05/09/2018 00:00 Basic Information

https://giclaim. income, com. sg/gesiicmieclaimiregistration|niLde7palicyNo=509337 157 1-01 &lossdate=22/1 2/201 8%2019; 10&productLine=2&insuredid, .

SINGAPORE 520272

220272

Enﬁzﬁi"‘;‘f”t Endorsement Status
Endorsement Take
00000n12868834190 Effective
Endorsement Take
000001286892444 Effactive
000001286895928  Endorsement Take

Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that from 16 Aug 2018,
the Hire Purchase Company is
amended as follows for vehicle
no SLOQST73TT & SIX3638X:
HIRE PURCHASE COMPANY: TAI
THOMNG LEE TRADING PTE LTD

Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been
deleted from this pelicy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
51173355 24-08-2018
$1.430.78 2. SJIB772G 24-08-
2018 £1,196.65 3. SIHA158R
25-0B-2018 $1,193.21 4,
5)1334R 25-08-2018 $1,305.61
In view of this amendment, a
refund of $5,126.25 (inclusive
of G5T) will be adjusted against
the outstanding premium.

Thank you for giving us the
145



122672018

Claim Handling

The pramium on [his galicy has not been collected,

Accident MT/1025231
Falicy Mo
Certificate Na,
Palicyhalder Namea
Praduct Codde
Conrach Mo [Mohs)
Email Address
EFK
NCD Progection

W Eccident Details
Repart Date
Date of Accident
Reparting Centre
ACCident Location

= Excass
Own damage Lxcess
Unnamad Drivér Excess
Third Party Excess

“ Banefits

5093371571-0%

WASED RENTALS

FLEET INSURANCE

1554555

L1

£6/12/20138 1736
FFERFIFLOT]

SCOTTS ROAD ([ NEAR TANG PLAZA)

2.000.00

150000

% @ST Registered Information

GET Registerad
GST Regestration No.

HNo

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

Wehicla Na, SIFSIR1C
Cover Type driva CLASSIC
Contact ha.(Office) a

Special Remark

TCA = Ho  Yes
NCD Entitlemeant] ] a

Accident Report Within 24 hrs fes

Teme of ACCident il 19:14

Grange Force

Additional Excess a

Crutside Singapare OO0 Excass 2,000,800
Clutside Singapore TP Excess 1,500, 00

GST Registration Date

GST Registration Mo

Policy roider NRIC
Loading

Contact Mo.{Homa}
eCode

aCnde Heason

Private Hire

Accident Type
Country of Accident
1EM Mo,

Windscrean Excess

GST Status Varified Yes
Mgdification History
“# Policyholder Mailing Address
Address 1 BLK 272 #03-22 Address 1 TAMPIMES STREET 22 Address 3
Address 4 Adgress Type Singapore agdress Post Code
Linit Mo, 03-22 Relatmd Folicy Numbes 500337167101
= OI Driver Info
Driver Mame Unnamad Briver Dever Type Unnamed Griver B -
Unnamed drver Nama SEET TOH CHIN POO Diciver HRTC 5732476 Driver OB
Register Date of Driver License 20408/1995 Driver Age 45 Driving Experience
Contact No.{Mobale} G155439% Contact Wo.(Office) i} Contact Mo [Hemie)
Andrass | BLK 52 & Address 2 CHAl CHEE STREET Addrass 3
fgdress 4 Address Type Singapore address Post Code
uUnit Ma.
Does he own a Singapang
Reglstarsd cart Yed & Mo Drriver Vehicle No, Driver Insurer Cam
Declaration
Breathalyser or Bload 'i'l.:nt = 5 = = o
ﬂ.cadmg"r & g Aty injury? Yas = No
Madilicatan History
=
Claim 001 OD-MX  Mew
] L
Claim Type * . y | Insured
[op-mx | Na® hiasro
Cantact
Contact Ho.[Mobike) [so187325 | e [
{Homa]
ol
Email Adoress [ | vanicte  EaFsim
Number
Clairm Deseription lEJFsl.HII: ¢ SHEETIE ON 22 Dec 2018
Preferrad
;‘FH‘FW | ’mrlmmn aall lw“ at Faul X E
Ramaer No. [ 7| Repa | Pratarred workshop, Heme unknown 7 | %1% [Raceives v
ption Claim ———
Date Registered [26/12/2018 17:44 Jclese |
Date
Rapory Taken By l | Ert&h-m
pairer

https://giclaim.income.com,sa/geslicmieclaim/claimantSave.do

13
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Prnk AR bekter

Attachment

7

#goadent Ha.

Last Dod, Recenvod

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

T/ ID2S25]
® ¥es ha

Path =

Choose Flle Mo fe chosen

Cheose File Mo fée chosen

Choose EJI_a Na file chosen

Choosa Fila Mo file chosen
Choose File Mo file chosen

Choose File Mo file chosen

L M_'_E_'J_Eﬂilﬂ .Rl.'.‘hﬂ

= Attachment List

Attachment

“

>
. 3

% -

.=

e
.

Uploaded By/Date

NAC_PAYA_UBI_B00601( MATIDNAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:44

NAC_PAYA_LIEI_A00BD1| NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:42

NAC_PAYA_LBI_BODGE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:42

RAL_PAYA_LBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES] an
26 Dac 2018 17:42

NAC_PFAYA_UBL_ 800601 NATIDNAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:42

NAC_PAYA_UBI_B0DED]{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2006 17142

NAC_PATA_UBI_BLOE01( MATIONAL ASSESSMENT CENTRE SERVICES] on
26 Dec 2018 17:42

NAC_PAYA_UR]_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:47

NAC_PaYA_LBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 17;42

NAC_FRYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SE REVICES) on
26 Dac 2019 17:41

MNAC_PaYA_LBI_B00E01] KATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:41

WAL PAYA_UBI_BOD601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Doc 2018 17:41

NAC_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:41

NAC_PAYA_UBI_B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 17:41

NAC_PAYA_LIBI_BOD601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:41

NAC_FAYA_UBI_BOOGOE[ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17:20

MALC_PAYA_UBI_BODGEL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
26 Dec 2018 17:40

RAC_PAYA_UBIL_BOO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Dec 2018 17240

https:fgiclaim.income. com.sgigesiicmieclaimiclaimantSave.do

| Save Enm‘

Claam No D1
Uplead Date 26/ 1 3/201B 17:45
Categary * Cenfidentaal
[ Clear J_Pﬂm Select T |ND
Ckar | |Please Selet *| [wo ;
Ciear | | Piease Select Tl |mo :
| Chear | [P'Ienu Select q |M} )
[ Clear | [ Plaase Sesect L d
Clear | [#lsase semc | [no '
Categary ? Urgency Des:
NRICS Driving License Mormal MRICS Driving L
SAS Rarmad SAS M
Phatos Hormal Phatas |
Fhotos Mermal Phintos 5
ProTas Marmad Photas o
Phatos Marrral Phatos
Fhioies Mormal Photes
Photas Marmal Photas &
Phatos Hormal Photos 5
Photos Mermal Pristos
Photos Marmal Phofas §
Praotos Marrmal Fhatos
Phitas Marmal Photos ;
Phatas Harmal Phatags
Prictos Mormal Photes 2
Phatos Narmal Phatos &
Phaotos Merrral Fhotos ;
Photos Mormal Phiotes &
213



