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RBATID00EEEE | Mabonal Aapasement Cenlre Services - Ubi
ENTRY DATE & TIME: 1880172015 18:30
SUSMITTED BY. Jackson Ho Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon cormectly the details of the accadent to speed up the claims process
2. This Form musi e completed by the Policyhalder and'or the Authorised Driver

3. Infermabon provided must be as truthful and accurale as possible. Ay wiful misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy liability

4. The issuwe and acceplance of this Form by insurance companies is nol an admission of policy liabdity on the part of the msurance companies
5. Any false reporting may be refarred te the Police for investigation.

fi. This report will be forwarded by the insurars of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GLA) far
archiving and that copies of this report will, for a fee, be made available upon application by Inlerested parties.
7. By the lodgemand of this report to the insurers, you heteby consent to the archiving of this report at the centre and o copies of the rmport baing made available

aloresaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

18/0172018 18:30
170172018 17:20
SCOTTS RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
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 vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SMGE4450

BUDGET LEASING PTELTD
201&18180W
MOEMAIL

OFFICE-89999999

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORKING

MO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101815333

CHEW SONG NGEW
51685308C

10/06/1965

OUTDOOR

28/05/2013

5 YEARS AND 7 MONTHS
MALE

[LOCAL) +65-96967288

OFFICE-9696T288
NOEMAIL
Page 1 of 21



BLK 74 TELOK BLANGAH HEIGHTS
#04-298

Fostcode 100074

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicla)

invalved in the accident &

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NG

ambulance?

Was any other material or propary damaged? YES

| have been appmached by uqknnwn_person[sj NO
soliciting/offering accident claims assistanca.

Mumber of Passengers (Including Driver) 2

Fastargart NAME: -

GEMNDER: . MALE
Details of Police Action

Was the accident reported to the police? NO
If ¥es, Flease state which Police Station

Was notice of intended Prosecution given? [0}

If ¥es against whom?

Circumstances of Accident

REFER TC STATEMEMNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? N

Was there any audic recorded? WO
Vehicle Registration Mumber SLL3230C

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Postocode

Insurance Company Name

Mature Of Damage

Page 2 of 71



No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame CHEW SONG NGEW
Approximata Age

Injuries Sustain BODY
Injured person in which vehicle? SMGBE445L
Ware seat belts worn? YES
Was this injured conveyed to hospital by

MO
ambulance?
Address
Postcode

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

Please report gorrectly the cetails of the accident to soeed up the claims process

2 This Torm must be completed Pali n i Diri
3 Iefermatian provides must be as truthful and accurate 35 gossible Any willul misrepresentation or wetnhalding of mazerial

facts may allow insurance compan es 1o K liability,

< Thessue and acceptance of this Form by insurance companies is not an agmission of pelicy habdity on the part of the insurance
COMpAnies

5. A ing m erred to th ice for investi

5. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiang and that copies of this report will far a fee be made available upon application by
interesied 'paﬂil:-:

7. Bythe lodgment of this repart to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the repart being made available sforesaid.

8 Consent under the Personal Cata Protection Act (POPA)
| understand, acknowledge, agree and consent that

ta] My insurer. my workshop and the Generzl Insurance Assaciation of Singapare {"GIA™] may/are permitted to collect, uie,
disefose andfor process my personal data/personal information set out in This [torm| and any other personal nfarmation
provided by me or pessesied by my Insurer (collectively the “Persanal Infarmation”] and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
venicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawsyers/law firms, the
Monetary Autharity of Singapore and any relévant government agencyfauthority (such as the police], for the purpose(s)
af

lil processing, nandling and/or dealing with my claims including the settlement of the claims and any MECESSArY
imvestigations relating to the claims;

(i1} imvestigating the accident and/or my dlaims,
{101} carrying out and/or dealing with my i1structions or responding te any enquiries by me;

{iw) adrranistering my claims (including the mailng of correspondence, statements, invoices, reports or natices (o me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); and/or

vl complying with apolicable law in administenng, processing, handling and/or dealing with my claims (callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicie{s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

(] my Personal Informatien may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{ineluding their lawyers law fisms), which may be sited outside of Singapore, for one or more of the above Purposes

[d}  my Personal information will alse be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in present and all Future claims.

[e]  the infarmation so collected under (d) above may be shared / disclosed:

() to all insurers and/ar any other third parties that assist in evaluating, investigating, controliing or managmg fraud,
regulators, law enforcement and governmant agencies ss reasanably required for the purposes stated, ar

iibsor complying with requirements under any regulations, laws or court orders,

& H
A
Folicyholder's Signature Dﬁm’.':'s Sgnature Reporting Centre riel’'s Signature
Date & Time: (M driver is not the poficyholder} Name.

Date & Time: MNRIC/FIN Na :



SKETCH PLAN
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Frmail. smiadac.com.sg

Tel no: 6555 6R88  Fax no: fd54 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: ] T /.0 [2019 ddimmiyy)  Time of Accident: J 7 :_ 20 (24-HR-FORMAT)
Vehicle No. - _SM@G éiﬂsdnmm Make & Model:
Exact location of Accident: __Sg 2117 ¢ Kd
Palicyholder’s Name / 1C No ﬁuc{m 7 L&lﬁ (1t 201818 fo w
Driver’s Name / 1€ No. : (;Atf.w 5(/‘6’1 I'\( ,-rwfr 535@53&55{1mm} ]
Driver's Contact Mo. : f}éf ) 6/ ?;. -:5' -:? Compa.n}r Contact No:

Driver's Address:

—
Insurance Company: N IIl U C Email address (if any):

Relationship between Owner & Driver: {Please CIRCLE one .
Owner ( Spouse / Children / Friend / Parents / Sibling / Relative #gEmployst / Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
I:] Own Insurance !mihﬂ Wehicle (The ome you want to claim against) { D Reporting (For Record Purpose)

L pur I ¥ le

W ¢ accident? Occupation (nature of job) [ Indoor/ [FButdoor
I:l Private use / m:l: purpose Mo, of Passengers (Including Driver): 2 Z-'"

W ndition & Road ns” (On the da bJ?’
E Clear & Dry /[ Raining & Wet / [_] Afier-Rain & Wet/[__] Drizzling & We1 / Others:
Wa  video captured a? i:| Yes / |:| No

Any Injuries: Ej( [] No (1 YES) Injured Person’ Name: _LJ\&%J &rm Naﬁlv\./

Injured Person in Which Vchlule.

Injunes Sustain:
Police Report filed: || Yes/ | No (If YES) Which Police Station:
The Other Party(s) Details:

Vehicle No; -_.S L- L S 2.-\30 -

1. Driver's Name / 1C No: ___

Ingurance Company (If any):

Diriver's Contact Mo:

2. Driver's Name / IC No Vehicle No:
[ariver's Contact Na; Insurance Company (17 any):
*Independent Witness {(If Anv): Contact No:
Contact Mo:

Preferred Workshop Name:

*1i na proper docunicnts are produced, [DAC should net file the repart Information will be discarded afler one week



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $1895308C

CHEW SONG NGEW

CHINESE

SINGAPORE

wte o irth L 24 P
10-06-1965 W
Country ol birth :

RS L F]

OT- -0
ABT BLK 74 TELOK BLANGAH HEIGHTS
FO4-200

SINGAPORE 100074

-,



{7 Income

mode difersnt

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

MUOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certlficate Number: 5101815333

1. Index mark and Reglstration Mumber of Vehicle
Chassis Number

. Mame of Policyhalder

Effective Date of Insurance

Explry Date of Insurance

Persons or Classes of Persons entitied to drivedf

18] The Policyholder,

o oe o

Provided that the person driv
the Motor Vehicle or has
enactment or regulation in that behalf from driving
Limitatians ag 1o Uses
(3} Use lor social domestic and pleasure purposes and |

This Pollcy deoss not cover

been so permitted and is not di

Cover : drivo CLASSIC
¢ SMGE445U

! MROSIAEHI0A514054

¢ BUDGET LEASING PTE LTD

1 14 Jan 2019
: 13 Jan 2020

(b} Any other person whe js driving on the Palicyholder's order or with his/her permission.
Ing Is permitted in accordance with the licensing or other laws or regulations to drive

squalified by order of 3 Court of Law or by reason of any
the Motor Vehicle,

n connection with the Polieyholder's or Hirer's business,

{a] Use for racing, pace-making, reliability trial ar speed-testing.
{b} Use for the carriage of goods (other than samples) in connection with any Irade or butiness,
(c) Use tor any purpose in connection with the Motaor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 (

(Third Party Risks and Compensation)
Malaysia), are not ta be included under these

headings,
EXCESS {SECTION 1)
EXCESS (SECTION 2}
WINDSCREEN EXCESS :
ADDITHOMAL EXCESS P MAA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) ¢ NfA
NAMED DRIVER {2) 1 NA
HIRE PURCHASE COMPANY ¢ AL AUTOCAR PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Policy to which this Certificate
Vehicles (Third Party Risks and Compensation) Act {Chapter

Countersigned By;

relates s Issued in accordance with the provisions of the Matar
189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Agency - ASSURE [SINGAPORE) PTE. LTD. [00000615327)
Date of lssue ¢ 28 Jun 2018 10:39 hrs
; i it

Chief Executive




Policy Search Page 1 of 1

eBaolech

Hello, HAC_PAYA_UBI_800601

eralClaim

+ Change Language + Change Password * Log Qut
My Daskoop

Policy Query K
Matice of Loss
Palicy Mo | | Date of Acodent [zmizen iz o
veliche No.(Far Motor) Emahaasy ] Cartficate Number [ ]
 Saarch
= X Certificabe Polcyholder  Policyholder vehiche Insured Commence  Expiry
Select Pahcy Na Mumber Mame WRIC Product  Cower Tepe Mo DHoject Diane Ciate
BUDGET
O 5101815333 LEASING PTE  Z01B18180W  GFT  drive CLASSIC SMGE445U SMGEA45U 140172019
LTD
Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpohicySearch.do 18/1/2019



Policy Information Page | of §

= Policy Information

; Policyholder Policyhoider
Policy No. S101B15333 A BUDGET LEASING PTE LTD NRIC 201818180W
Cartificate
Mo,
Address 6001 BEACH ROAD #19-06 GOLDEN MILE TOWER SINGAPORE 199589
Product Group
HEa FLEET INSURANCE Plan Policy Flag N
feMey Effactive
ISSUE 28/06/2018 Date 28,/06/2018 00:00 Expiry Date 04/06/2019 23:59
Date
Excess All Claims
Type Excess
Third Cwni "
Party 1504 damage 2000 E-'mﬂ»s:men 100
Excess Excess ®CAES
Additional o5
Excess o Pramium 43086.49
Cutsida
. Cutside
g‘;"a POFE auDp Singapore 1500
Eioian Ti* Excess
Agent ASSURE (SINGAPORE) PTE. LTC Agent Tel, &B038751 GS5T Flag Y
Co-
ingurance Ng
Flag
Open
Palicy
Info
Certificate
Info
=2 Policyholder Mailing Address
Address 1 56001 BEACH ROAD Address 2 #19-06 GOLDEN MILE TOWER  Address 3 SINGAPORE 199589
Addrass 4 Address Type Singapore address Post Code 199589
; Related Policy
Unit No_ 19-06 Murntias 5103815653
[ Insured Object: SMG64450
' Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsemeant Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
canfirm that this policy = extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SLW56025 31-08-2018
$1,222.44 In view of this
amendment, an additional premium
of $1,222.44 (inclusive of GST) is
payable under your policy. Please
? Basic Informatien Endorsement Take ignare this premium payment
+ 30/08/2018 00:00 Endorsement 000001.285832295 Effective 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 lssue the cheque in
favour of "NTUC Income® with your
name and palicy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
opportunity o serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER

2 30/08,/2018 00:00 000001286892513 EFFECTIVE DATE PREMIUM (INCL
GST) 1. S1I8706Z 30-08-2018
$1,226.84 In view of this
amendment, an additional pramium
of $1,226.84 (inclusive of GST) s
payable under your policy. Please

Basic Information Endorsament Take ignore this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101815333&... 18/1/2019



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

Claim Handling

e presmium on this poficy has not been coleden

Aecident BT/ 10TESLS
Paloy Mo
Certiticane M.
PaltyRoidar Mame
Frovuc Cooe

Tontec Ko |Mosis)
Emai 20oeuss.
KFE
RS0 Procaction

W Acchgens Detalls
Hegort Date
Date of Accdant
Eeporing Cenre
Azsdar Locabion

F Ewesds
Chvet dimage Excees
Unnamed Drivar Eaoess
Trard Party Excisg

o Bessiis

ELOIR1E3Z3

BUDGET LEAZING FTL LT
FLEET INSLEANCE
2

o ves

Ko

IBOLAI0TY 19:21

LAY

SCOTTS BD

P GET Registared Information

GET Eegateren
GET Regairaan Ms.
Waaftahon Mdnny

Ko

¢ Palicyhalder Maling &ddress

Al §
Address 4
Uil Na
= 0T Driver Tndo
Dirrewr Kame
Lnnamed driver Name
Regimer D of Diver Loense
COALACL W0, [Mobik )
kress 1
Radress 4
Uit Re.

Diosn b 24n 8 Bingapane
Mgl car?

Oeclarstnm

Braatrawsar oF Bicod Test
Ersming?

el fragan HEtany

0L BEACH BlaD

1805

Linsared Orver
CHEW SONG NGEW
ARCAI011

PRI ES

BT

- 20

0 a0 W

B mg

Clnim 001 D0-MX H”L

Claim Type #
Conbact Mo, Mo )

Erigl Bsddreis

CRimant Nama *

Cramant Adarses

I e

Prafermed Workship Do
s,

Reguve Fnalsaan

e megsteres

Riport Taken By

[ Prine o tester

Abtachment

ACTHIENE N0

L Dot Recwvad

Vehicie Nz, MG T
Civar Type driwey CLASEIE
COTTACE Mé | DFfce} o

SpEas Remerk

oA 1 ha Jives
RETD B e a

Rfadent Repart Wkhen 24 il Yoi

Tifs of Arrigent hhomm 17130

Grange Fovoe

Anaitional Ezcens o

Outia Singapors DD Beress 2,000, 1)
Dutsos Singapors TF Eress 1.50C.00

GET Begaration Dare
GST Status venfisd

AR 3 ®19-08 GOLDEN MILE TOWER
Addresx Type Swigapare addre

Rt Pakey Mumbssr 5LOA1565)

Deveir Typa urnamed Drivar

Crvear MEIT SielEacar

Drwsie Age 0

Coniwa Ko (Dffoe) ]

Megcdrens T TELOK BLANGHAM HEIGHTS
Addrers Type Sirgapars mitvene

Cortemr Vshicis Rig.

B njury & ves Ciwo

Ifured Karrs ’@ LEXSING PTE LTD:
R S E—
£ vehole umber

Tyem of Danefiy = edse I

OST Begatrwon Mo
Pty vl e NI
L

Coreact Mi{Hama)

wizcie Reqsor

Priskcs Hirs
Arident Tyoe

Courkry of Aeciden
L= 1

Wirdsireen Excims

Addre 1
Pot Coda

Dwrear DOB
Brwving Exzariance
Contiet Ho.[Fame]

Poat Code

Giteer InSuner Company

Page 1 of 2

Cotision - Crange / Cross e

Sirgapers

0000

[ N Cmam WAL * B S|
: — = ]
SHGASATL | BLLIFINE G 17 lan 018 L |
| — -tl Irgures Liagoy ® IW‘_E
Ve > Prefereced Regar Qpoan [Fratirres werkahop, Wame animean 2] GlA mpart
[ravorranas 1m2n Claim Claas ace = e=—mat | Due Reteives
T ‘Warkshop Resarer Totsl Loss bt Repared
[Smve | saime |
MTiA039513 Clwim e Wi R
1B ey C Na Uboad Dl 1RDL20L9 1534
Path = Cabagary & Confige el Urgancy * Dexcrptian =
Browse... | [EE] [Fease semc = [+¢ v [lema =] [
seovan.._| [8588] e e 2 | C— e — | —
Browse... | [Ear] [Frass Sriea ™ = w [homai ] |

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=213... 18/1/2019



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

Page 2 of 2

o Antachment List

Alarhmant
L LR
_=—

] -

£
i

ErfenEn s oENE

W Video

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=213...

IS By Tlake

HAC_Pivh UBI BDO0GDI| HATIOMAL ASSESSMENT CRMTRE SRR
CES an 18 1an 2019 1509

HAT_PYA_LBL BOOG0L MATIOMAL ASSESSMENT CENTRE SERW
CES)an 18 lan 20108 19 3¢

WAL BEWA_UNI_BOOEOL] MATIDMAL ABEESSMENT CENTRE SERYI
CES)an 18 1an 7019 459 24

MEC_PAPA_UBI_BOOOOL| MATIONAL ASSESSHENT CENTRE SERYT
CES) an 48 Jan 3009 L0:24

FaPATA_ B BOOGG] | MATIORAL ASSESSHENT CENTRE SERV]
CES} o LB Jan JO1% 19:24

WAL PAYA_LEI_BODED]] NATIORAL ASSESSMENT CENTER SEEV]
CES] on LR Jan 3039 19024

RAL_FAYE_LEG_BHMOT RATIONSL ASSESEMENT CENTEE SpEv)
5] en 18 Jan 2019 1933

HALC FRYA, LRI B0G01( KATIDMAL ASSESSMENT CENTRE SERY]
CES)an 18 Jn 2019 19:23

WAL PEvA_UBI_BOGEOL[ MATIDNAL ASEESSHENT CENTRE SERYI
CES} on 10 Jan 3005 18133

MAC_PAYA_LIRI_BOO6X] | NATROMAL RSSESSHMENT CENTRE SERV]
CEE} o LR Jwn 3099 (8035

WAL _RAYA_LIE| BODS0T] RATIONAL ASSESSMENT CENTRE SERV]
CES] oit 1B Ja 2009 19:20

HAL_=#vA_LI1_AD0S03E HATIORAL ASSESSMENT CENTRE SEEW]
9] 2n 18 Jan 2010 1%:33

MAL_PreA_URL_ BOOGOL[ MATIDNAL ASSESSMENT CENTRE SEAY]
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