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RANATISHEET ¢ Netional Asseasment Centng Servioes - U
EMTRY DATE & TIME: 210172018 16:08
SUBMITTED BY: Realinga Binla Abdil Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon ;_-orrucr_l-_.: ther durtails af the acclident to speed wp the claims process.
2. This Form mus! ba compieted by the Policyholder andior the Aunhorisad Driver,

3. Information proviced must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of mabersal facts may allow INSUrance companes o

repudiate policy liability

4, The eswe and acceplance of this Farm by insurance companies is nol an admission of policy f-aD!IT:,n on the part of the insurance companes
5. Any false reporting may be referred to the Police for investigation.

£, This report will be forwarded by the nsurers of the GIA Records Managemen Centre established by the General Insurance Associalion of Smgapore [Gla} for
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.
7, By the kadgement of this repar 1o the insurers, you heraby consent ko the archiving of this report at the centre and 1o copies of the report being madae available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

21/01/2019 16:08
190172019 1719
BUKIT TIMAH RD U-TURN INTO DUNEARN RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJO1BT4E
Insured/Policyholder
Mame Of Registered Owner ACCURATE LEASING PTE LTD
Co Reg Mo 201727451M
Email Address HOEMAIL

Mobile Phone No
Alternative Phone No
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 vehicle?

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B8580162

TOYOTA
VIOS

GRAB

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

18]

5094921806-01

SHAME PALUL CHITTY
581260714

2B/08/1981

OUTDOOR

26/01/2012

& YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97813389

SHANECHITTYST61@GMAIL.COM
Page 1 of 16



BLK 3344 ANCHORVALE CRESCENT
#04-116

Postcode 541334
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own -
Vehicle o

Address

Insurance Comparny of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident G
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any ather material or property damaged? YES
| hgve bnlcn apprcrav;ljad by ur_‘-knnwn_person{sh NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If ¥es,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING FROM BUKIT TIMAH RD U-TURN INTO DUNEARN ROD.| STOP MY VEH AT GIVEWAY LINE AND WHEN
THERE'S NO VEH | PROCEED TO MOVE OFF.SUDDENLY THERE WAS ONCOMING VEH FROM THE EXTREME LEFT CUT
INTOTHE XTREME RIGHT LANE AND | JAMMED BRAKE TO AVOID COLLISION.VEH E FROM BEHIND CAN'T STOP ONTIME
AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? [}

Was there any audio recorded? MG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDA1B295

Vehicle Make/Model/Colour
Details Of Properties

Vahicle Calegory PRIVATE CAR
Mame of Driver LIM ENE NG
MRIC/Passport Mumber S0310412E
Conlact Number DRTIZBTZ
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)
Page 2o 16



DETAILS OF INJURED PERSON 1

Mame SHANE PAUL CHITTY
Approximate Age

Injuries Sustain BACK & NECK

Injured perscn in which vehicle? SJOMET4E

Were saat belts wom? YES

Was this injured conveyed fo hospital by

ambulance? e

Address

Posicode

Page 3 aof 16



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims procass,

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 allaw insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad parties.

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

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

ta} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set aut 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 Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehiclels) 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 purpaose(s)
of :

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

(i} inwestigating the accident and/or my claims;
(iii} carrying out and/ar dealing with my instructions or responding to any enquiries by me;

{iv] 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
"Purposes”)

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

[c}  my Personal Information may/can be disclesed by any of the Insurers and/or GIA te their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

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

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

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

(i) for complying with requirements under any regulations, laws ar court arders.

> Uf{i‘i

Policvholﬁé‘l‘%‘fﬁamre Driver's Slgnathre\\\j Repo rtinir Céntre Personnel’s Signature

Date & Time; {If driver is not the policyholder) MName:

Date & Tima; NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/b f%‘, s % J’véf'fzméa/f“

DECLARATION

I/ We declare egoing particulars are trud.
e PT
D?m‘h
< # \°
wd o = |

ok = L é‘fﬁr%’_f}

Policyholder’s signature Driver's Signatufe 15, Repm'ﬁng Eentre Personnel's Signature
1
Date & Time: {If driver is not the pplicyhalder) MName:
Date & Time; MRIC/FIN No.:
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1829)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 509492 1806-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SJQ1BT4E
Chassis Number : MROS3IHY9305108565
2. Mame of Policyholder . ACCURATE LEASING PTE LTD
3. Effective Date of Insurance : 09 Oct 2018
4. Expiry Date of Insurance : 08 Oct 2019
5. Perions or Classes of Persons entitled to drived

[a] The Pelicyholder,
(b} Any other person who is driving on the Palicyholder'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 Vehicle 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#
[a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
(a) 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 ar business.
[} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : NSA
EXCESS (SECTIOM 2) : 551,500
ADDITIONAL EXCESS » NfA
UNMAMED DRIVER EXCESS : NfA
REPAIR AT OWMER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER ; NfA
MAMED DRIVER (1) : NJA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY i TAI THONG LEE TRADING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hareby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ANIEA INS BROKERS & CONSULTANTS P/L [00D00G90423)
Date of lssue . 10 Oct 2018 18:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

\

Countersigned By:
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Claim Handling

The pramiur an thig pohcy has nat bean coliected,

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

Accident MT/1028536
Policy Mo, 5094931 B)6-01 wehicle Mo, SIQ16T4E GST Registration M
Certificate Na.
Policyhalder Mame ACCURATE LEASING PTE LTD Policyhalder MRIC
Product Code FLEET INSURANCE Cowver Type Third Party, Fire & Theft Leading
Coentact Mo, (Mobdla} BASA0I6Z Contact No.(Office) L1} Contact Ra.(Homea}
Email Address Special Remark eCode
KFE « Mo Yes TCA & Mo Yes sCode Reason
HCD Protection Ha HNCD Entitlarmant(%) o Private Hira
7 Accident Details
Report Date 2012019 1041 Accident Report Within 24 hrs Yes Accident Type
Date of Acodent 19501,/2619 Timie of Accident R rmm 17:15 Country of Accident
Raporting Cantre Orange Farce ICH ha.
Aoodent Locatian BUKIT TIMAH AD LU-TURN INTO DUNEARMN RD
= Excmss
O damage Excess @00 Al:lu-rtlonal Excess o _'l'tinmerter\ Excess
Unnamed Onver Expess Dutside Singapore 0D Excess 0.00
Third Party Excess 1,504,00 Dutside Singapore TP Excesy 1,500,00
7 Benefits
“w  GST Registersd Information
G5T Registered Na GST Registration Date
GET Registration ko, GST Status Verified T
Moaification Histary
“  Policyholder Malling Address Sy
Address 1 53 LB AVENUE 1 Address 2 #08-33 PAYA UBL INDUSTRIAL F Address 3
Addrass 4 Address Type Singapore address Post Code
Unit Mo 01-13 Related Policy Mumber 509492 1606-01
= 01 Driver Info
DOrever Hama Unn-:tmgn. B;M:H .I:Hiwr Type Unnamed Driver - a
Urinarmed driver Name SHANE PAUL CHITTY Diriver NRIC SA126071] Deriver DOB
Ragister Date of Dewver License 26012012 Diriver Age a7 Driving Experignce
Contact Na.[Mobike} 97813389 Contact ko [DH¥fice} a Contack Mo.(Homs]
Addrass | BLK 3344 Adgress 2 ANCHORVALE CRESCENT Address 3
Address 4 SINGAPDRE 541334 Address Type Singapore address Post Code
Unit . #04-1160
E;;:}w;rfiﬂuam Yes = No Drriver Wehsche No. Driver Insurer Cam
Declaration
Eﬁ?:ﬁ:‘w or Blood Test 0 mg ANy Injury® & Yeg No
Modificatsan Histary
Claim 001 OD-MX  Hew
Claim Type * IDD'“’: i IHn:I.'Il;“ @
Contact
Contact Mo Mabile) :|— ]rh} |:
ol
Email Address | Jmmmler g7
Clairm Description lSJQ 1BT4E [ SDALEZ9S ON 19 Jan 2019
mgﬂl’ | Ese%md sz - ala
poRMck M. [ves v Eap:un: | Preferred worksnop, Mame unknawn " | o [ Received ] s
Date Regstered e [z2/01/2019 11:04 LE:;' |:
Beport Taken By [rosuinea ] rpr:::?ﬂ

hitps:/igiclaim.income.com.sg/gesicmieciaimicmmyTaskForward do?laskinstanceld=213803987 &caseld=256921 2&taskld=5018abjectld=29675348a... 12



17222019 Claim Handling{accident reporting Claim Task 007 OD-MX)

Prang AKX letter

[‘5ave | [ Submit
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v
Accident Mo MT/ 1028036 Cllairn b, aaz
Last Doc. Received * yag Mo Upload Date 2210172019 11:08
Path = Categary ® Confidental
Chacae Fila | Mo file chosen cwar | | Piease Selec o] [ma '
-
Choose File Mo file chosen Ciear | | Piease Select v | [no 4
Choose File Mo fie chosen Char | | Please Select v [mo '
Choose File  Wo file chosen Claat | |P!ease Salect "] [NI’.‘I *
Choose File ho file chosan Cieor | | Plesse Select v | (o '
Choose File Mo file chosen Clear | |Pius¢_- Select bl | [Hu X
!'Vl-'ess'a';'e Read J
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99 jap 2019 11:04 NRICY Driving Licenss Hormal WRICY Driving |
NAC_PAYA_LUR]_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
22 Jan 2018 11:03 5 Harmel s
NAC_PAYA_UAT_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on Photos
22 Jan 2018 11:03 Fhows. o
NAC_PAYA_UBI_A0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on Phatas
2 Jan 2019 11;03 Photed Mo
NAC_PAYA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on : i
22 Jan 2019 11:03 Phittos Nl
MAC_PAYA_UBI_BOIE01] NATIDNAL ASSESSMENT CENTRE SERVICES) on Photas
22 Jan 2019 11:03 Piaos Herma:
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