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AT IE18647T 01 / MoSional Assessment Centre Services - Ut
ENTRY DATE & TIME: 2T 23018 17.04
SUBMITTED BY: Jacksen Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pigase report DGJI'I'BIIJE ihe details of the accident to speed up the clalims process.
2, This Form musi be completed by the Policyholder andicr the Authorised Driver,

3 Infgrmaton provided must be as truibful and accurate as possible. Any willul misrepresentation or witholding of malenal facts may aliow msurance companies 1o

repudiale policy liability.

4, The msue and acceplance of this Form by insurance companies is nod an admission of policy liabiity on the part of the iInsurance COMPanies,
5. Any false reporting may be referred to the Palice for investigation.

£, This report will be forwarded by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GI8) far
archiving and that copies of this report will, for & fee, be made avadable upon apphication by inlerested partes
7, By the lodgement of this report 10 1he insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the repaer baing mada availabha

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2TMZ2018 17:04

27122018 00:30

CLEMENT| AVE 6 TWDS AYE NEAR L/P: 79
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flieat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SKZ6215R

ACCURATE LEASING PTE LTD
201727451M
MOEMA|L

OFFICE-89993399

hAAZ A,
MAZDAISP LUX

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AMD/OR THEFT

YES

2094921808-01

SITI NOR RIZARTUL BINTE ALI
S7000551D

06011870

OUTDOOR

1702008

10 YEARS AND 2 MONTHS
FEMALE

[LOCAL) +65-82534281

OFFICE-82534281
MOEMAIL

Page 1of 37



Address

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in thiz accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Palice Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Aftachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 101 BEDOK MORTH AVENUE 4
#05-1964

460101
MO
OTHER - HIRER

HIT BY FALLEN TREE { OTHER QBJECTS
CLEAR
DRY

MO

MO

YES

ND

NO

18]

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

XDe4752

COMMERCIAL VEHICLE
SANTIRAN A/L MUNIANDY
FOT71136X

Page 2 of 37



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.

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 an the part of the insurance
companies.

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

6. The report 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 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:

E1]

(&)

{c)

{d)

le]

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 aut in this [ferm] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicie(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invelved 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/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;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims [including the mailing of correspondence, statements, inveices, reparts or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

all insurer(s) who have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Infarmation for one or more of the above Purposes; and

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 outside of Singapore, for one or more of the above Purposes.

my Persanal 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.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
i) for complying with requirements under dny régulatinns, laws or court orders.
|
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Fnh:yhnlder}?ﬂnﬁf Driver's Signatu / Reparting Centre ‘P%r?el's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL Jlez v AR

fl--{nayaIx &

?Er.elr 1o .J"ffm;ﬂ rtn

DECLARATION
I/We declare the

B Driver's Signdture
Date & Time: {If driver is not the palicyholder)
Date & Time:

Policyholder's

Reporting Centre Per
MNarme:
MRIC/FIN No.;




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE.
VEHICLE B WAS TRAVELLING IN FRONT OF MY VEHICLE IN A VERY FAR
DISTANCE. SUDDENLY VEHICLE B THE CHAIN BROKEN AND ONE OF THE
CHOCKS FELL FROM VEHICLE B. | WAS UNABLE TO AVOID THE CHOCKS AS
BOTH LANES HAVE VEHICLES. AS A RESULT, THE CHOCKS FELL FROM VEHICLE B
AND ROLLING UNDER MY VEHICLE UNDERCARRIAGE. AFTER AN IMPACT, MY
VEHICLE FUEL LEAK FROM MY VEHICLE.



ACCIDENT STATEMENT

ACCIDENT DATE:(_ 27/ [ / 1% JDD/MMOYYYY), TIME:[_ 02 = |(HH:MM)
locATON.__ Clentnf: pve 6 fads Aye. nter Yp 199,

1.

¥No of passen g
f: Tw ch.-c:lm:ﬁ :{yivif-r\l

DETAILS OF VEHICLE 1
a] VEHICLE NUMBER,__ LlezévITit.

BJINSURANCE COMPANY:___WJToL

c)POLICY NUMBER: _= 0949V | Fob -2

dl]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

EIMAKE & MODEL:_ : ‘
fITYPE:(SALOOMN !COUPIE / MPV HVAN; LORRY / MOTORCYCLE f OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:___(om mgres ) Vg
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YESIH?P

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL
INSURED / POLICY HOLDER

AINAME_ACcuronte Leagn,  Pe M. (MALE / FEMALE)
bINRIC/FIN/PASSPORT: 201314 4<1M) . CONTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

Q]NAME: ST No- Rigargyy Binde Al
BINRIC/FIN/PASSPORT: 23900 CT ID

(MALE / FERAALE)

CONTACT: £YTDYVE),

"':.:'_“.} c)ADDRESS, Pl ol Brch k. weryL. AVIAv, Y H el (Yo 1)
[ paeall 1
*d)DATE OFBIRTH: (_b_/_| /7 [5735 ){DD/MM/YYYY)
8] OCCUPATION: (INDOOR / Du;ga/rok}
f)YEARS OF DRIVING EXPRERIEN ,4|_1}_L3;kgt .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: i ¥ (T
5. QJWEATHER CONDITICH: | / RAINING / OTHERS )
BROAD SURFACE: (DRY// WET / SIHERS : |
4. WAS ANYBODY ENJU{YESI @
7. Q)REPORTED TO POLICE (YES / {O)
IF YES, PLEASE STATE WHICH POLICE STATION:
o 8. THIRD PARTY VEHICLE
=L ) passeagze @) VEHICLE NUMBER: DG Y387 MODEL:
boctuding coiver) B) DRIVER'S NAME dGntitan AL Muniond y
i c) NRIC/FIN/PASSPORT:__£22 21, 1x.  CORTACT:
. & 9. THIRD PARTY VEHICLE
% iin o) ren . d] VEHICLE NUMBER: MODEL:
Wl bp ]. L -f-alir’ 1 ]
ST e DRIVER'S NAME:
< Arduaion drivic) 1 NRIG/FIN/PASSPORT: CONTACT:..
|

ﬂﬂ w =

\ipke =



GEMNERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMENT CENTRE
GENERAL & Raffes Quay #18-00 Singapore (48580

INSURANCE  7¢!(65) 62240010 Fax [65) 6224 0030
AFSDCIATION Operating Hours : Monday to Friday, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: 555500204 [/ GST Beg. No.: MA00017735

IMPORTANTNOTE: Please submit the completed Addendum form ta the same Authorised Reporting Centre
with whomyou submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo MNA118166477 Vehicle Registration No: SKZ6215R

Namejas shownin waicy : SITI NOR RIZARTUL BINTE ALI NRIC/FIN/PassportNo : S7000551D
(*Vehicle Driver /chadbeadaae | [ *) Please delete as appropriate

Address . BLK 101 BEDOK NORTH AVENUE 4 #05-1964 Singapore(460101)

Contact (Tel) ; Mobhile No. ; B2534781

Ermail Address

Date of Accident ; 27/12/2018 Time of Accident - 00:30

Place of Accident - CLEMENTI AVE 6 TWDS AYE NEAR L/P: 79

insurance Company: NTUC Income Insurance Co-operative Ltd

(B) ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

Amend driver gender

f
I
I
L
Paolicyholder / Driver's Signature Reporting Centre Perﬁ%\nel's Signature
Date: MName:
MNRIC/FINNo.:

Date:
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Policy Search

eBaolech
Hello, NAC _PAYA _UBT_B00G601

My Dasktop pu“w QUEF\'

Rolicy Mo

Motice of Logss

vehicle No.(For Motor)

Select Podicy Mo
y =034521806-
ok ]

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

Page | of |

GeneralClaim

r S|
SKZ6215R

 Change Language

Date of Accident

Certificate Nwmber

Search

Cartficate Polucyhoidar Policyholdar
Nurmber Masne NELE PyoErt
ACCLRATE
LEASING PTE 201727a81M GFT
LTE

Continue

Cover Type

Third Farty,
Firi & Thaft

* Change Password ¢ Log Out
'
2TN202016 0030
Vehiche Insured Commaence  Expiry
N Qject Date Cate
SKZGIISR SKZ6215R 09/10/2018

271272018



Policy Information

=  Policy Information

i
Policy No.  5094921806-01 mﬂ““”” ACCURATE LEASING PTE LTD
Cermificans
Mo,
Address 53 UBL AVENUE 1 #01-33 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Praduct
i FLEET INSURANCE Plan
Palicy -
issuE 10/10/2018 Effective  4a/90/2018 00:00
Date

Date
Excess All Claimsa
Type Excegs
Third Cwn
Party 1500.00 damage Q.00
Excess Encess
Additienal 05
Excest BEaiGT 22397.85
Outside
Singapare LA
oD Q.00 Singapore 1500.00
Exosss TP Excess
Agent ANIKA INS BROKERS & CONSUL Agent Tel, 66729958
Co-
insurance MNo
Flag
Cpen
Palicy
Infia
Cartificate
Infiz

2 Policyholder Mailing Address
Address 1 53 LBl AVEMLE 1 Address 2
Address 4 Address Type Singapore address

Related Paolicy

L'nit No. =

nit No. 01-33 Niiribsr S094921806-01

[* Insured Object: SKZ6215R

= Endorsements

Sequence Cate of Endorsement
I 12/12/2018 00:00
2 21/12/2018 00:00

Endorsement Type

Basgic Information
Endorsement

Basic Information
Endorsement

#01-33 PAYA UB] INDUSTRIAL | Address 3

Page | of 1

Paolicynolder

MRIC 201727451M
Group W
Policy Flag

Expiry Date

D8/10/2019 23:59

Windscreen
Eucess

GST Flag Y

SINGAPORE 408934

Past Code 408934

Endorsement Number

0001286961813

000001286967 75T

Endorsement Status Endarsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIL9867A
10-12-2018 $893.43 In view of this
amendment, a refund of $893.43
(inclusive of GST) will be adjusted
against the outstanding premium,

Thank you for giving us the
opportunity [o Serve you. 'We
confirm that the following vehicle(s)
has/have been deleted from this
palicy: YEHICLE NUMBER
CANCELLATION DATE REFUND
PREMILUM [INCL GST) 1. SIL52063
20-11-2018 $B69.91 In view af this
amendmant, a refund of $869.91
(inclusive of GST) will be adjusted
against the outstanding premium,

Endorsement Take
Effective

Endorsement Take
Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5094921806-... 27/12/2018



Claim Handling(accident reporting Claim Task

Claim Handling

T praemum o NS00y Nas nel Bean cotnsted

Accident MT/ 10254189
By Ko,
Canificate Mo
Padoyhaiger Kame
Bridur] Code
Contact Ma.[Matsie]
Eral Adaress
HF
W Pregaction
 RCCiDes] Detalls
Repart Dane
Dale o Acpent
Ampartng Cancre
Acciden Lechlien
7 Euteds
Cruari damage Brcess
unnamed Drver Exoess
Thirg PMarty Encess

“@ Bansfits

SOGLFI1A0E- 11

ACCURATE LEASING PTE LTH

FLEPT INSLRANCE

g ves

ML AE AT e

Fr T

CLEMENTI AVE & TWDS ATE MEAR LS 79

]

@ GET Regiabersd Infermatien

55T Aspsteneg
GET Regpsration Ko
Mo ficalion Famery

¥ Policyholser Melieg Address.

Adoeess
Adgress 4
Uit K
= A Briver Tadn
Dineer hame
Unnamid Sravar Mams
Rpgimter Dane of Draver Licenss
COnLact M. [Maleie)
ancress |
Aikdrass 4

lne Mo

Dass ke awe & Bngspans
Regierad car?

Diedidrabos

Brearearssar ar Biooo Test
Feading®

Modficabon Moy

b I
Claim 028 HEw

Claim Typa

Corbar] Na, [Mabik)

Erad Asdrenn

Clymrant Type Qamam Typs
Cliimant Mame *

CHmast S tis

Cisam Dancriptios

Frefemed Worishog Costan
Ho.

Bequire Finansanon
Dace Reginered
Rapart Taisr Oy

BE Prot A lnitar

S¥ i AvENUE L

0-33

Unfarrad Dnver

BITI MOR RIZAATUL BINTE ALl
AT I00E

BaSEazEL

Bk 101

SINGRFOEL 400107

51944

2 e Mo

Omp

WeRiche Mo,

Civewr Typt

Coreact M. (OMCE)
Spacisl Bemars

TCR

RO Enatiemenii )

AcCioem Bepert WHRm 24 Ay
Tena f ACTagent RNimm

Orarge fzrca

Adonosdl Exciid
Oitiste Singapome 00 Excess
Qurside Singazore TP Exncess

Addrem 3
Addrein Type
Reiates Pakey Mumber

Birrver Type

Curiwsr WRIC

Dorteier A

Contact Ric, (DMEE)
Addreds 3

Ancress Type

Dorresr Vehaie Mg,

vy gD

[rgiiresg Wame
Conbact k. [Homi]
D] Wenade M
T ot o Baruirfit ®
Clyimant NEIC »

GHTEIIER

Trard Paety, Firk & Thak
o

B Ove

Yey
i -]

Qg
130000

GET Amgistration Date
GET Status Vanhad

0L -1 PAYA UB| IMDUSTRIAL |
Singapare addess
SO 1808-0L

Unramed Driver
SROENID

&

o

BEDDH MOATH HVENJE 4
Firuig® st

l;_’,‘l_hnﬂlm

IvcoinaTe (B PTE TS |
=0

o

|
===

GET Bpiration e

FoAcy hodoer NEIC
Lodding

COMEE No.{Hame]
elode

#Crcds Ramman

Page | of 3

M FIMEIM
o

s
ERIBEISK 08 &) Do 2OLH
i 1

Vi -
Erazmos moa

Insured Liabibty *

Erelerered Separ Dation
Cmm Class Date

Mial i Fault I3

Preterrid WOMEET0R, NHTH Lifknows

S|

Fravats Hirw AL
Boodey Tepe Cenars
Ceurtry of ALLIgEm SrgapsTe
TR b,
‘Wingscreen Escess 0.0

Yes
Aa0Es SINGAPORE S03534
P Cede AnEEY
Qrivar DOH EDLI9R
Drvng Expersnce n
COMET Mo {HamE) 2
Agires 1 PEARL BAADEN
Pt Cade ARG

Dirtvmr Braurar Camgaey

Eraured NAIC
Contact K. (DMcE]
T= Uericis Humber

Wame of Prefenred wWorkshen

Ga8 repert

Date Neceived

[orzmsin |
e
e

WDaaTss =i

T

lzzizeotecomy 5

ArTachmas
]
ALCENEAL Mo MR 7 Chaim Ko o
Lawt Do, Racarvad T van (O b Wpdoaa Dats ITNICI0IN 30;3E
Pan * Caiegory * Confiteniia Ureney * Ciscription =
[ _Browse. | [EWEH] [Fease Seiec = w [moma Tl |
I _Browse. | [ERER] [Mewe Sehece ™ = = [ [ |

f _Browse | (g [P sew = v [ = |

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward. do?taskInstanceld=21... 27/12/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 3

@ Alachment List

Atamment

4
-

VAR INTNEE *R2EEVI«RECEE

F
F

https://giclaim.income.com.sg/ges/icm/eclaim/iecmmyTaskForward.do?taskInstanceld=21

Lipiaaded D/ Dain

MAC_PETA_LIB]_SDOG0T| NATIOWAL ASSESSHENT CENTRE S£RUT
B3y on I7 Cac 20LO 20075

MAC_PAYA US| E0DECT] NATIGNAL ASSESSMINT CENTRE SERVE
CES) on 17 Dec 2018 2025

WAL _PAYA_LE|_S00S01] MATIONAL ASSESSMENT CERTRE SERVI
CES) an 27 Dae 2018 30:3%

WAL_PAYA_LE] 200501 MATIONAL ASSESSMENT CERTRE SERVE
CES) an 17 D 306 0:54

WAL _PAYA_LBI B00G01( NATIONAL ASSESSMENT CENTRE SERV]
CERl an 27 [ec 00 E J0:24

MAL PieA LB BO0G0L[ KATIONAL ASSISSMERT CENTRE SEAVI
CES) o0 27 D J018 J0:34

MED PATA_ LBL BODBOL] NATICMAL ASSESSMENT CENTRE SR
CES] 0 27 Do 2018 20:24

AL PAFA_UBIL BO0S0L] MATIDMAL ASSISSMENT CENTRE BEAN]
CESY o 2T Dec A010 I0:34
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