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WA 12ID0TES ¢ Malional Assessment Cerine Services - Ui
ENTEY DATE & TIME- 02012018 19:01
SUBMITTED BY: Jacksan Hao Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the details of the accident o speed up the claims process.

2. This Form rnesl be compbeted by the Palicyholder andior the Authorized Drver

3 Information provided must be as iruthful @nd accurate as possible. Any witful misrepresentation or withalding of material facts may allow insurance companies 1o
repudiate policy kabilty

4. Tha iszue and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.

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

f. This rapon will be forwarded by the insurers of the GUA Records Management Centre established by the General Insurance Association of Singapare {GLA) far
archiving and thal copies of this report will, for & fee, be made avadable upon applcation by inerested paries,

7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repor a1 the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT
Date Of Report 02/01/2019 19:01
Date Of Accident 31/12/2018 14:00
Exact Location Of Accident BALESTIER RD TWDS CRAWFORD RD
Country/State of Loss SINGAPORE
Wehicle Registration Mumber SJ53450X
Insured/Policyholder
Mame Of Registered Owner EPIC CAR LEASING PTELTD
Co Reg No 201818232K
Email Address NOEMAIL
Muobile Phone No (LOCAL) +65-81833239
Alternative Phone No OFFICE-B18332349
Vehicle Particulars
Manufacturer TOYOTA
Maodel COROLLA ALTIS 1.6 AUTO
Exact Purpose for which vehicle was baing used al PRIVATE USE

time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please slate action to be taken THIRD PARTY
Wehicle Category FRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleat Policy YES

Palicy Mumber 510128411
Cover Note Number

Driver

Mame of Driver TANG TIONG SIU
NRIC Mo S2606169E

Date Of Birth 06/11/1966
Occupation QUTDOOR

Date Of Driving Pass 05/12/1992

Driving Experience
Gender

Mobile Mumbar
Fax Mumber
Contact Number
EMail Addrass

26 YEARS AND 0 MONTHS
MALE
(LOCAL) +65-81833010

OFFICE-B1833010
NOEMAIL
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Address 135 CHUAN DRIVE
Posteode 554587

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Ingsured OTHER - HIRER

Wehicle Registration Number of Diver's Own =
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET
Other Information

Was any foraign vehicle invalved in this accident? NO
Nur‘r_lber :_:lf 'mhicles_ (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown person{s)

seliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: R
GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video caplured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBP&018P

Vahicle Make/Model!/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mame of Driver HAN BIN
MREIC/Passport Mumbear

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

ek

. Pleate report correctly the details of the accident to speed up the dlaims process,
2. 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 Insursnce companies ta repudiate policy liahility,

4. The issue and acceplance of this Farm by insurance companies is not an admission of palicy 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
Assoclation of Singapare (GIA) for archiving and that copies of thie repart will for 2 fee be made available upon applicatian by
Imerested parties,

o

by

gy the lodgment of this report to the insurers, you hereby consent o the 2rchiving of this report &t the centre and to copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledpe, agree and consent that

la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accldent [all insurer{s) who have incured
vehiclefs) involved in thic accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the policel, for the purposels)
of:

[i} processing, handling and/or dealing with my claims induding the settfement of the claims and any necessary
investigations relating to thie claims;

{u} 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 of notices to me,
which tould involve disclosurs of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mai packages); and/or )

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes’)

b} &l insurecls) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
io collect, use, disclose andfar process rmy Personal infermation for one or more of the above Purposes; and

{c} my Personal Infarmation may/can be disclosed by any of the insurers andfor GIA 10 thelr third party service providers ar
sgents{including their lawyers/low firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(@) my Personal information will also be collecied and used to complle claims history for the purpose of fraud detection,
investigaticn and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared [ disclosed:

it} toallinsurers and/or any other third parties that assist In evaluating, irvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(in} for complying with requirements under any regulations, laws o court arders,

Dﬂuej; Erigm;’ﬁure+ Reportng Centre fﬂ'mnnul‘s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo
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Vehicle Ne. S35 Auso X Model / Make To“ota ALte
Date of Accident AN/18 Srov

|Time of Accident 1o HRS

[Location of Accident Balastzl gold toweevs Caswpond Rual

|Exact purpose use during accident @rwene wan

E_Nine of Owner TP CArR “aaasbla Srg LTOD

|Telephone No. H/P: V53313 Home: Office :

ENR[C 2o H 1 ¥ 237 W

| Address 431 TAGerE |goustmat AV | 4 01-10 TAGOR: ¥, s(F93v05)
Claim type : oD THIRDPARTY  REPORTING ONLY

Insurance Company NT e

Type of Coverage Compretrensive Third Party Third Party / Fire /Theft

Policy No. SR o)

Name of Driver

As Above If f0) Tanik Tiombk siw

NRIC S 1L Lo G| AR ~ Any Passengers: | (pAucHtER)

Date of birth o 6/ \\ gl )
Occupation _ /  Indoor

Driving License Pass Date QS PEC \a " g
Gender tMale’ / Female

Contact No. H/P: ¥'¥330io  Home: ~ Office:

Address ) 135 Chuan DRvE  SCSS45%F)

Driver have any own vehicle |ND? If yes, Reg No.

Relationship Employee, If no, state aantac fLepmnty |l
Weather condition Clear Rainihg Other ,

Road Surface ) Dry Web  Other ;
Any Injuries NGy, I Yes, Who? i o ll
Mame And Contact No. r i - '
Name And Contact No.

Police Report No) If Yes, Where? .
Vehicle B No. Sa7 FoF P Any Passengers ;

Name of Driver HAN BIN Contact No. : |
Vehicle C No. Any Passengers :

Vehicle D No. ] Any Passengers : =

Vehicle E no. Any Passengers ; §
Vehicle F No. Any Passengers : !
Vehicle G No. ' Any Passengers : |
Witness Name Witness Contact ;

Accident Portion REBR

Camera Recorder Yes / 1)

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

TR Guwio Mot Ui P AD

CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON i
FAX NO 6741 0510

WORKSHOP Empi. ADDRESS,

<alds @ nSi- com - 59




REPUBLIC OF SINGAPORE
IDENTITY CARD NG, S2606160E

TANG TIONG SIU
5ok A
Facw

CHINESE
Tl o Bt -
06-11-1086 M i

MALAYSIA

Brsagar
525{15169E

MALAYSIAN

L 08-D5-19895
135 CHLIAN DRIVE
SINGAPCRE 554587
MRIKC MNo- 32506169E Data: 17/1172003 (R
."'E..---.'iu_ gy TR LT | R bt W

L

\Illi'i’ii'illll

‘FEII.I ARE L1EEMSE[I TO DRIVE UEHIELES [N THE FOLLOWING EI.ASE#ES}
PASS DATE

Class 3 Motor Cars and Molor Trachke s the waight of 05 Dec 1997

which unkaden does nol ex ceed 2500 kilograms

’I Wi 1ﬁill

T4eR



(/Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5101294101 Cover : Third Party
1. Index mark and Registration Number of Vehicle : 5153450%
Chassis Number : MROS3ZEE106151096
2. Name of Policyholder : EPIC CAR LEASING PTE LTD
3. Effective Date of Insurance r 21 Aug 2018
4. Expiry Date of Insurance ;20 Aug 2018
5. Persons or Classes of Persons entitled to drived

ia] The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
(3} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(2] Use for racing, pace-making, reliability trial or speed-testing,
[b) Use for the carriage of goods (other than samples) in connection with any trade or business,
{c} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : NSA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS D WS
UNMNAMED DRIVER EXCESS + NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP T MND
INSURE WITH COE tNSA
NCD PROTECTION ¢ NO
PRIMARY DRIVER T NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY : MNfA
SUM INSURED T MNfA

If\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CITY INSURANCE AGENCY PTE. LTD. {00000573566)
Date of Issue : 07 Jun 2018 17:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

7 Policy Information

Page 1 of 13

SINGAPCORE 787805
787805

3 Policynolder Falicyhoider
Policy No, 4
olicy Ne, 5101294101 et EPIC CAR LEASING PTE LTD NRIC 201818232
Certificate
N,
Address 421 TAGORE INDUSTRIAL AVENUE #01-20 TAGORE B SINGAPORE 787805
Froduct Group
thodo FLEET INSURANCE Plan Pokicy Flag
Saey Effective
15508 07/06/2018 08/06/2018 00:00 Expiry Date 07/06/2015 23:59
Date
Date
Excess All Claims
Type Excess
Third Crwn
Party 1500 damage o Windscraen 0
Excess Exciss Excess
Additional os
Excess £ Premium S0
Cutside
i Outside
g‘g“pnm a Singapore 1500
Exbess TP Excess
Agent CITY INSURAMCE AGENCY PTE. Agent Tel.  G4598677 GST Flag ¥
Co-
imgurance Mo
Flag
Cpen
Policy
Infio
Certificate
Infg
2 Policyholder Mailing Address
Address 1 421 TAGORE INDUSTRIAL AVEN Address 2 #01-20 TAGORE 8 Address 3
Address 4 Address Type Singapore address Post Code
: . Related Paolicy
Unit No. o1-20 Member 5104264258

[¥ Insured Object: S153450%

=7 Endorsements

SEQUEnCE Date of Endorsement
1 11/06/2018 00:00
2 14062018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101294101&1...

Endorsament Type

Basic Information
Endorsement

Basic Information

Endorsemant

Endorsement Number Endorsement Status

Endersement Take
GOO0012B6B36857 Effective
(00001 286840024 Endorssment Take

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
o cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SIN47938 11-06-2018
51,199.16 2, SLAB275Z 11-06-2018
$1,093.04 3. 5LK13905 11-06-2018
§1,003.04 4, S5LTE519X 11-06-2018
$1,093.04 5, SLX9647G 11-06-2018
£1,003,04 In view of this
amendment, an additional premium
of $5,571.32 {inclusive of G5T} is
payable under your policy. Please
lgmore this premivm payment
request if you have since made
payment. Otherwise, we would
appreciate i if you could make
payment te us within 14 days from
the date of this letter. For chague
payment, please issue the cheque in
favour of "NTUC Income® with your
name and palicy number indicated
on the reverse of the chague.
Alternatively, you could also make
payment at any of gur branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle
amendrment{s) Isfare made to this
podicy: VEHICLE NUMBER
EFFECTIVE DATE REVISED
PREMIUM {INCL GST) 1.53L1985U
08-06-2018 §1,102.10 In view of

2/1/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
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o
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Monlcalisn Hukory
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air-a0
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1 om0 W
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EEE =
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Foa
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[
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Clwman: KRIC =

14:00

1,500.00
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Singecorw addrens
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52

[}
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D Vg g
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T e

T
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L=
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[l P A et
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-
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Last Do Regefiid

MY ICAB09T

Pith ¢

brdured Lidbiny *

Preferened Mesar dptan
Claim Clodd Date

Carm K.

Upload Dae

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

iﬂwlﬁ‘lﬂk \'I

| Pame of Eraterred Workssop

[Fraterres Wortahep, Hama cninown (%] GlA regon Aieived =
= Bare Sacereen [amizeEoote
S| S |
ool
G0N 0TS 20:07
Cabkgory ® Confidmatisl Urgency = Description =
Browse... | [lear] [Pease e = = v [Warma = |
_Browse. | [ERE] [Fease Seec = = < [Fomal [+ |
[EREr] [Fraune maincr B [res - [Roemal =g =
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

Browss... | [(Gmar| [Fase Seen

Biruwee. . m [Fmasy Sawn

W AEtackreesd List

Aftactment

MAC ERYA_LAE

MEC_PRYE_URI

MEC PRYA_URI

MAC_PAYA L]

WAL PAYA_ L]

WAL Pava_URd

MAD Suea LB

MAC_PAYA_LIS|

RAL_Pavh_LE|

KAC_BAvA_LB]

MALD Favs uBg

MAL_PRvA_UNT

MAC_PRTA_LIEL

WAL PAYE_LIS]

RS CETE

Walaeded By/Dats

BOCGOE] MATIONA, ARSESAMENT CENTRE SERY]
CEGY an 03 Jan 3009 30:08

BOOE0 | MATIDMAL ASSESSHENT CENTRE SERYT
CES) on 02 Jan 3012 20:07

-BODECL| MATIIAL, BESEQOHEMT CENTRE SERYT
CESjon 03 Jan 749 20:07

BROG0T] MATIORAL ASSESSHENT CENTRE SERV]
CEShon G2 Jan J01% 20:07
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CES) 0 07 Jan 2010 30007
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CES) an 0 Jan 018 an-o7

MAC PRvA Lib|_BOOGC]| MATIDMAL ESEESSHENT CENTRE SERVI

CES} an 02 Jan 1% 007

| BOOST1| MATIONAL ASSESSRENT CENTRE SERVI

CES) o= 02 Jan 2019 23:07

0O RATIOKAL ASSESGWENT CENTRE SERVI

CEF) o DF Jae 2009 2006
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CE%) on OF 1en 2019 20.06
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CEE) an @2 1gn D& Jo:on
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CES) on 02 Jan 121 20:08

| BCOMAYL | MATECMAL ASSESESHENT CENTRE SERV]

CES} on 03 Jan J01% 20106

BCOS01] RATIOMAL ASSEGGHENT CENTRE SERVE

CEZ| on OF Tan 201% 20706
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