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WINATTB1B5535 | Natianal Assessmen Canlre Senices - Uk

ENTRY DATE & TIME: 26132018 1401
SUBMITTED BY. Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please rapor CI}’THCHE the details of the accident to speed up tha clalms procass
4 This Form must be completed by the Palicyholder and/or the Authorised Driver

3. Infarmaion provided must be as truthful and accurate as possible. Any witful misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy kability

4. Tne |ssue and acceplance of this Form by insurance comgpanies is not an admission of policy liability en the par of the insurance companies.

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

6. Thas seport will be forwarded by the insurers of the GiA Records Management Centre astablished by the General Insurance Association of Singapore (GLA) for

archiving and that coples of this report will, for a fee, be made available upon apglication by mierestod paries,

7. By e leagemeant of this report 1o e ingerers, you hareby consend 1o the archiving of this reper at the centre and 10 copies of the repor being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

26/12/2018 14:01
24122018 15:00

JUNC BALESTIER RD & AVARD

SINGAPORE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered COwner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action fo be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mama of Driver

NRIC No

Date Of Birth
Occupation

Date OFf Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number

Contact Mumber
EMail Address

DETAILS OF OWN VEHICLE

SCMTTOSA

VASRO RENTALS
533674461
NOEMAIL

OFFICE-89999399

TOYOTA
COROLLA ALTIS 1.6 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5083371571-01

EFENDI BIN JUMALI
ST940260E

08/12/1979

DUTDOOR

041201997

21 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93528587

OFFICE-93528587
MOEMAIL
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BLK BE1A JURONG WEST STREET 64
Address #03.404

Postcode 641661
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

YVehnicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa O Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident ?

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been apprc:-ar.:r_u:d by upknuwnlpersnnﬁs] NG

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: .
GENDER: : FEMALE

Passenger 2 MAME: w

GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? WO
If Yes against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. AS | WANTED TO FILTER TO LAME 2, |
TURN ON MY VEHICLE INDICATOR LIGHT AND CHECK MY BLIND SPOT BEFORE | CAN PROCEED, WHEN MY VEHICLE
IM OUT A LITTLE TO LANE 2, | DID NOT NOTICE THAT VEHICLE B WAS TRAVELING STRAIGHT ALONG LANE 2. AS A
RESULT. MY VEHICLE FRONT LEFT PORTION & VEHICLE B REAR RIGHT PORTION INTACT TO EACH OTHER.

Attachmant(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SIW44TTS

Vehicle Make/Model!/Colour

Details Of Froperies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number
Page 2 of 19



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Fassenger 1

2

MAME:

GENDER:
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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 Palicyholder andfor 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 ta i iability.

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
Associaticn of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

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

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

{al 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/persanal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of .

li) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v) 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 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”)

{b) allinsurer(s} who have insured vehiclels) invelved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or more of the above Purposes; and

icl  my Fersonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information 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 toallinsurers and/or any ather third parties that assist in evaluating, investigating, contraliing or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court crders.
i
i
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Pnl:whulder'w Driver's Signature \ Reporting Centre F@i onnel’s Signature
picyholder)

Date & Time: {If driver is not the Mame: \
Date & Time: MNRIC/FIN Ma.:



SKETCH PLAN
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{If driver is not the policyholder)
Date & Time:
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REPUBLIC OF SINGAPORE
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Policy Search

eBaolech
Hello, NAC_PAYA_UBI_BOOGO1
My Deakiog Policy Query
Hotice of Loss
Palicy Mo

vehicie Mo For Maotor)

Salect  Policy No

5093371871-
D1

SCM7TO5A ]

]

Certificate Poiicy hiohdear
Humbar Maime
WASRD
RENTALS

Searcn

Palicy hoider
MRIC

333674460 GFT

Cnnt:lr.:mj

* Change Language

| Date of Accident

Cartificate Mumber

Product  Cower Typa

drivg CLASEIC

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

Page 1 of 1

GeneralClaim

¢ Change Password b Log Out
'
24122008 15:00
]
viehicle Insured Commence  Expiry
No Object Date Date

SCM77054 SCM77054  (O7/08/2018

26/12/2018



Policy Information

7 Policy Information

Palicyholder

Page | of 4

I Palicyhalder
Policy No.  5093371571: ¥
alicy Ho 571-01 Hame VASRO RENTALS NRIC 53367446L
Cartificate
Mo,
Address BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product Group
FLEE
N ET INSURANCE Plan Palicy Flag M
Policy
Effecti :
issue 0Z/08/2018 Ve 07/08/2018 00:00 Expiry Date 06/DB/2019 23.59
[rate Gate
Excess All Claims
Type Encass
Third Cwn
Party 1500.00 damage 2000.00 Windscreen 5 0
Excess Excess Excess
Additional s
Excess . Fremium L
Dutside :
S:W;Dm i Cutside
ob 2000.00 Singapore  1500.00
Ericess TP Excess
Agent IVAN INSURANCE AGEMNCY PTE. Agent Tel,  A4400220 G5T Flag ¥
Co-
insurance No
Flag
Opan
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 272 #03-22 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Addrass 4 Address Type Singapore address Post Code 520272
: Refated Policy
Unit Na. - =
nit Na 03-22 Nuribssr ED93371571-01

[¥ Insured Object: SCM77054

7 Endorsements

Sequence

Cate of Endorsemeant Endorsament Type

Basic Information

TR/DE/2018:00:00 Endorsament

. Basic Information
3070872018 00:00 Erfdos Barient
05/09/2018 00:00 Bacsic Information

Endorsement

Endorsemant Number

000001 286883419

DO00012BEES2444

0000286895928

Endorsement Status

Endorsement Content

Thank you for giving us the

opportunity to serve you. We

confirm that from 16 Aug 2018, the
Endorsement Take Hire Purchase Company is ameanded
Effective a% follews for vehicle no SLOS737T
& S51x3638x: HIRE PURCHASE
COMPANY: TAl THONG LEE
TRADING PTE LTD
Thank you for giving us the
oppartunity o serve you. We
confirm that the following vehscle(s)
has/have been deleted from this
palicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1. 51073355
24-08-2018 $1,430,78 2. 51187725
24-08-2018 $1,196,65 3. SIHB158R
£5-08-2018 51,193.21 4. 5113341
25-08-2018 $1,305.61 In view of
this amendment, & refund of
$5,126.25 [inclusive of GST) will be
adjusted against the outstanding
premium.

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
palicy: VEHICLE NUMBER

Endorsement Take CANCELLATION DATE REFUND

Effective PREMIUM [INCL G5T) 1. S1J1448P
31-08-2018 $1,172.58 In view of
this amendment, a refund of
$1,172.58 (inclugive of GST) will be
adjusted against the outstanding
premium,

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093371571-... 26/12/2018



Claim Handling(accident reporting Claim Task )

Claim Hansdling

The pre=ium on this poficy has het Ben selected

Accident MT/I0FE36ET
Pacy Mo
Ceriricae Mo

Fabcy oider Hame
Frodust Coae

Conus ma. [Malie)
Emal asdree

EF#

WD Pretectisn

W AgciSent Detalin
el Date

Cartm ol Arcen
Riperting Canire
ArTEnr Locston

@ ERCEEE

Coany Sarrdge Evcess
Unrames Ve Excess
Hiied Pirly Exouss

¥ Banafts

209337137100 N Hi

WRSAD RENTALS

FLEET INSURAKCE Coees Typat

a Costact Ma, [OMice]

Spaciul Beman

Wika Tives TR
Ho WD Ertibiementisg
MR 191 Abgident dapart Withn 24 hrg

ELIERIFIR L] Tima of Assaant hh:mm
Ovarge Farce

IUPE BALESTIER RD & Ak &0

T GET Begistered Infersation

GET Asprimnd
GET BepRration Ko

Mncification Higory

0 Pployhaidar Malling Addiese

Aparess |
Arkireun 4
Link Me:
% Of Driver Infa
Drver Mame
UraEeT dirvir Kasa
Bagutar Dans of Drser License
Camex Ho.{Hooeel
A0 3
Adoiress 4

it N

Dieei f own @ Singapors
Magitarnd car?

Deowsstan

Breathalyser or Bosd Ten
Repdng?

FOOnCanon HEY

Caaim 38

Claim Type #

Coma ko, Mok}

Email Adoeess

Clamant Tipe Clamant Type ™
Clsmam kame =

Clamam Afdress

Claim Descrgtian

..“.,“"“' warkihap Cantact
Eiquera Fnakustnn

Dane Regpsiered

Eapers Taksn By

[ pring &K iemer

LTt

Aetident Mo

Lam Doc. Retkread

200060 Agdaanal Excasi
DUl Sngapare OO Edcess
140000 Dutside 5ngapare TP Excess
e
BLK 272 #O0-13 Andreid 2
tindvass Tepa
03:32 Refaned Poicy Mumber
Unnamed Criver Drer Tygw
EFERDH BIN Bsias | Dirwvear MRIC
O L2 Criser Age
wasInsaT ConlEm ko OMce)
BLH BRI Addrans 3
Addram Type
03-454
0¥ ko Dl Vikace Mo
amg Any injury?

T - Insured hiame
[Foa07aan = Centact Ko [Heme)
== ] 2 Vatici Numper
Fease Seiecl - Tyae of Benafit *
e

2 CiEmam KR3C 8

Page 1 of 2

Codbaicn - Changs | Ods lang
Lngapare

B0 00

SINGAPORE 820277
RINIT2

SCHTTREA GST Regualr Ban Mo
Fnarghider MRIC

drivn CLASSE Leading

] Camact Mo, |Hame )
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[CLE AT iy Bedion

o Brnviihi Hir
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Claim Handhing(accident reporting Claim Task ) Page 2 of 2
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