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MINAT 130654 | Masonal Assessmend Cenlre Sanices - U
EMTRY DATE & TIME: 22012019 1812
SUAMITTED BY Jachaon Ho Thao Tian

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/01/2019 16:52

SINGAPORE ACCIDENT STATEMENT

1. Pleage repor codrectly the details of the accident ko speed up the claims process.
2. This Farm mast be compleled by the Policyholder andior the Authorised Driver,

3. Inforrmation provided most be 8% iruthiul and accurate as possible. Any wilful mesreprasentation or witholding of matenal facts may allow msurance companies 1o

repudiate policy Bability.

4. The izsue and acceplance of this Form by insuranor companses is nol an admissan of paolicy Babdity on the part of the msurance companies

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

&, Thig report will be fonwanded by the ingurars of the GIA Records Management Centre establshed by the General Insurance Associalion of Singapare (GLA]) Tor
archiving and that copies of this report will, for a fee, be made avallable upon application by intefested parties
T, By the lodgemont of this report to the insurars, you hereby consent to the archiving of this report at the cenlre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/01/2018 16:12
19/01/2019 17:25
YISHUN ST 81
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

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 1o your vehicla?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experignce

Gendear

Mobile Number

Fax Number

Cantact Number

EMail Address

SLASS5EB

AL AUTORENT PTE LTD
201B32693N
NOEMAIL

OFFICE-B9989399

TOYOTA
WIOS G AUTO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5106254769

HOWE YONG PENG
S1586770A

08/11/1963

OUTDOOR

27/09/1984

34 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-90065388

OFFICE-90065388
NOEMAIL
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BLK 2088 PUNGGOL PLACE
#14-1282

Postcode 822209
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company 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 invcived in this accident? NO

MNumber of vehicles (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? N0

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME:
GENDER: : MALE

Passenger 2 NAME: .

GENDER: : FEMALE
Details of Police Action
Was the accident reported to the police? NO
If Yes.Please state which Police Station
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)
Are accident pholos availablke for attachment? YES

Was there any video capiured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? (0]
Vehicle Registration Number FEMZOG6G

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category MOTORCYCLE
Mame of Drver

MNRIC/Passport Mumber

Contact Number

Addrass
Page 2 of 17



Postoode

Insurance Company Name

Nature Of Damage

Ma, Of Passenger (Including Driver)

Page 3af 17



SKETCH PLAN

IMPORTANT NOTICE

b

Flease report correctly the details of the accident ta speed up the claims process.

2. This Form must be complated by the Policyhaldar and/or the Authorised Driver.

3. Information provided must be as truthful and accyrate as possible. Any wilful misrepresentazion or with holding of material
facts may allow insurance companies to re limbility,

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
fompanies.

5. Anyt reporting may be referred ¢ Paolice far investigation.

B. The report will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copres of this repert will far 2 fee be made availzble upon applcation by
mteresied parties,

7. By the lodgment of this report 1o the insurers, you hereby congent to the archiving of this repert at the centre and ta copies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act {POPA)
{understand, acknowledge, agree and consent that:

(@} My insurer, my workshop and the General Insurance Asscoation of Singapore (“GIAT) may/are permitted to collect, use,
disclose and/for process my persenal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”| and disclose and transfer such
Persanal Information to all insurer(s} who have tnsured vehicle(s) involved In this accident [all insurer(s] whe have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant gavernment agency/authority {such as the police), for the purpase(s)
of :

{l} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims:

(i} investigating the accident and/far my claims:
{ii} earrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims lincluding the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 23 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) whe have insured vehiciels] involved in this accident and the Insurers’ lewyersflaw firms, may/are permined
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes: and

(e} my Personal information may/can be disclosed by any of the Insurers and/for GIA 1o their third party service providers or
agents{including their lawyers/law firms), 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 history for the purpose of fraud detection,
investigation and management in present and all future claims,

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

{i} o allinsurers andfor 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

{ii} for complying with requirements under any regulations, laws or court orders.

/Fl&g
W £ B

Policyholder's Signature Drivers signature Reporting Centre Pefsannel’s Signature
Date & Time {If driver is not the policyholder) Mame:
Cate & Time: MRIC/FIN No,:



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhelder's Signature Driver's Signature Reporting Centre Persomnr HSigﬂitUl‘e

Date & Time: {If driver is not the policyholder| MName: ’E
Care & Time: NRIC/FIN Ma,:




Emeil: smicgndac. com.sg
Tel no: 6555 GRAE  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: Y3 /€y /2019 (dd/mm/yy) Time of Accident: VT DM  (24-HR-FORMAT)

Vehicle No.: SLf AB52 B Vehicle Make & Model: .

Exact location of Accident: \/rS)\ JN '~5+ (? /

Policyholder’s Name / 1C No. L pooEM  Pie A cie I E33E3W
Diriver's Mame /10 No. : HowE Nong PENG 2526 FFoh {As Above) D
Driver's Contact No, Qoo 65288 Company Contact No:

Driver's Address:

Insurance Company: WM C Email address (if any}:

Relationship between Owner & Driver: (Please CIRCLE one onl
Owner / Spouse / Children / Friend / Parents / Sibling / Relative #Employee)’ Hirer or Others specify:

What do you wish to claim? (Please TICK one only)
|:] Own Insurance / E{lher Vehicle (The one vou want to claim against) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle
Was being used at time of accident? Occupation (nature of job) [ ] Indoor/ A Outdoor
|:| Private use / E/ka purpose No. of Passengers (Including Driver): 5

Ltﬂ". ] 1']}

Weather dition & Road conditions? {On the dav of accident

Eﬁ!:ar & Dy / D Raining & Wet / D After-Rain & Wet / I:I Drizzling & Wet [ Others:
Was there any video captured by vour Car Ca eral E’Yes ! D Mo

Any Injuries: D Yes/ Eﬁn (If YES) Injured Ferson’ Name:
Injured Person in Which Vehicle:

Imjuries Sustain:
Police Report filed: [ ] Yes/ E/Nn (1f YES) Which Police Station:

The Other Party(s) Details:

1. Driver's Name / 1C No: Vehicle No: Fém 208 &

Driver's Contact Mo _ : Insurance Company (I any):
2, Driver's Name /ICNo: ~ Vehicle Noo )
Driver’s Contact No: Insurance Company (1f anyk _
*Independent Witness (1 Auny) _ Contact No: _
Contact No

Preferred Workshop Name: _

*1f no proper docuiments are produced, [DAC should not file the repor. Information will be disear ded afier ong week
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#5&;/,” 2981 [ALAR,

(s Income

made different
Certificate of Insurance

MOTCOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION]) ACT [CHAPTER 185}
MAOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1950
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTCR VEHICLES [THIRD PARTY RISKS) RULES, 1955 [MALAYSIA]

Certificate Number: 5103366475 Cover @ Third Party
1. ndex mark and Reglstration Numbar of Viehicle : SLASSSER

Chassis Numbar : MROSIHYRS05L12856
Z. Name of Polkcyholder + ALAUTORENT FTE. LTD.
3. Effedive Date of Insurance ; ! OB Nov2018
4. Explry Date of Insurance : 07 Now2019
5. Parsons or Clasces of Persons entlrhed to drivel

(8] The Pclicyholder.

ib} Any other personwha Is driving on the Policyholder’s order or wilh his/her permission,
Frovided that the person driving is permitted In accordance with the Resnsing or ather laws or regutations ta deive .
the Motor Vehicle or has been <o permitted and s not disquabfied by order of 3 Court of Law orby mason of any
enzctment or reguiation in that behalf from driving the Moter Veklele,
&. Lirnitstione as o Ured
{3} Use for social domestic and pleasure purposes and In connection with the Policvholdar's or Hirer's business.
This Pollcy does not cover
{a} Usefarracing pace-making, refiahility 1rial or speed-testing.
(b} Useforthe carrlages of goods (other than samples) In connecthon with any trade or business.
{c} Usefor any purpose In connection with the Motor Trde,
# Upnitations rendered inoperative by Sectisn 8 of the Meter Vehisle [Third Party Risks and Compensation}
Act{Chapter 183} and Sectlon 95 of the Road Transport Act, 1987 (Maleysia), are not to be included under theca

headings,
EXCESS (SECTION 1) : NfA
EXCESS {(SECTION 2) 1 551,500
ADDITIONAL EXCESS ¢ WA
UNNAMED DRIVER EXCESS s NfA
REPAIR AT DWHNER'S PREFERRED WORKSHOP KO
INSURE WITH COE : WA
NCD PROTECTION : ND
PREMARY DRIVER 1 NfA
MAMED DRIVER {1} : NfR
NAMED DRIVER (2] : KfA
HIRE PURCHASE CORMPANY H T
SURY INSURED : MR

Ife heraby Cortify that the Polfzy to which this Certificate relates Is Issued Inaccordance with the previdens of the Mater
Vehides (Third Party flisks and Compensation] Act {Chapter 188} and Part IV of the Road Transpart Act, 1887 (Malaysia}

Agency ¢ &M ALLIANCE PTE LTD {0D000514373)
Date of lsue : DENev 20181408 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

s T

Authorfsed Officer Chief Executive

Countersigned By:
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Hella, NAC_PAYA_UBI_B0D&01 » Change Language » Change Password + Log Qut
My Deskiop Pnll'l:-"f Quer‘r :
Hotice of Loss Palicy N L J Date of Accdant ) |"|__|'E"|_|'2I:|19_;§5:

Vahicle Mo, [For Motor) [sLamscER ] Certifhcate Nurmber l |

_search |

Certificata Policynolder Polasyholoer
Mumber Name NRIC
AL AUTORENT
PFTE. LTC.

Wphatle Insured Commence  Expiry

e Mg
Saject  Policy Mo Object Date Date

Product  Cowver Type

) G51DEI54TES 201832693N GFT Third Party  SLASSERE SLASSSER  LO/13/2018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 22/1/2019



Policy Information

=  Policy Information

Page 1 of 2

) Bolicyholder Palicyholder
Paolicy Mo, 5106254769 Hame AL AUTORENT PTE, LTD. MRIC 201B32693N
Certificate
Mo
Address 210 TURF CLUB ROAD #LOT-BO1 THE GRANDSTAND SINGAPORE 287995
Product Group
WA FLEET INSURANCE Plan Policy Flag N
Palicy
issue 10/12/2018 E':fg““ 10/12/2018 00:00 Expiry Date  27/09/2019 23:59
Date
Excess All Claims
Type Excess
Third Owin
Party 1000 damage o 'E_";{"is‘“'““ a
Excass Excess 3
Additional 05
Excess Fremium i
Qutside +
3 Dutside
g';ga par Singapore 1000
Excess AR Exiokts
Agent S & M ALLIANCE FTE LTD Agent Tel 95354288 GST Flag Y
Co-
imsurance Mo
Flag
Qpen
Folicy
Infa
Cartificate
Info
= Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #LOT-BO1 THE GRANDSTAND  Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287995
Related Policy
Unit Mo, LOT-BO1 Nirbes 5106254769
[* Insured Object: SLASS58B
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorserment Status Endorsement Content
Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SMGI116P 19-12-2018
$557.66 In view of this amendment,
an additional premium of $557.66
(inclusive of GST) is payable under
your policy, Plesse ignore this
1 197122018 00:00 E::I:r::::::tatlnn 000001 286966695 E“nde::imenl Takn premium paymeant 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
issue the cheque i favour of "NTUC
Income” with vour name and palicy
number indicated on the reverse of
the cheque. Alternatively, you could
alsa make payment at any of our
branches by cash or NETS.
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
te cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
2 14/01/2019 00:00 Sagic Informetion 000001286987916  Cnoorsement Take GST} 1, SIP4556) 14-01-2019

Endorsement

Effective

$506.42 In view of this amendment,
an additional premium of $506.42
(inclusive of GST) is payable under
your policy. Please ignore this
premium payment request if you
have since made payment,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=5106254769&... 22/1/2019



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

Claim Handling

TRE P On EhiE p2kCy Pk 1ot D4En coilctan

Accidant MT/102908%
Friary ba
Cartficats ko,
Fritcgholder Mams
Erogut Cade
Comecr o (Mo |
Email Address
HFE
MCD Brotschion

w Mecident Datalls
®zpon Dae
ke ot Aouder
Baportng Camne
Azcadent Locatioe:

F EwcEge
i ddagE Exceis
Uncames Cereer Excess
Third Farty Excens

7 Banaids

@ GET Replstered Information

G5T Begatared
GET Bagarshon k.
Mad fication Higmny

“w Palicyhalder Malling Address

e 1
Aaidrekd 4
Uit Na

“# DI Drbvsr Infa
Onvar N
Urnamed river Kame
Ragister Dute of Domaer Licenss
Compct e (Hebie|
Addree
adoress 4

Umit ha,

Dt b own @ Siegapzrs
Hepsiened el

Dasciaratian

Braathatyasr or Blocd Tax
Rasding?

Heaficato HSLOY

Clalm 601 GB-HE @_’;_

Cwm Type &

Cargsct Mo (Mohis]

Email AgDress:

Cimman Type Clvimant Type
ClEman Rame =

Clmman kidress

Cliair Dl rgian

AL AUTORENT FIE. LTE

Page | of 2

iimﬂm J FEMIDAE ON 1% lan 200F

Prafarrad Cantact
(28

Kequre Anaksaton

Curtm Ragiatarsd

Eeport Takan Sy

Bl e A e

Arcachmant

Reogaient ho.

Lant Doc. Aecmyves

L 9 |
T2/CLANE 182

Freferend Eeppir Opton
Claim Closs Daba

= =3

[Freferea Warkshop, Weme uningan %] G report

Dt Rateived

Ricarand

et b SLazsdnn GET Rmgatrabon Mo
Falcyholder MEIC FOLR1FESTN
Caver Type Trird Party Leaming o
B N DR o Conlad Ko [rome] o
Sgenal Rmmack ECode | BT
fca 8w () ved i R
BCE Erotismesn| %) [ Priaans g Rl L]
Acadent Regort Wihin 74 bes e Arratent Tysa Cirfion - bk B Ruar
Time of ACCIOENE T, mm L] Coumry of Acagen] HirgaHre
Trangs Foee 1 M.
Agotinnal Earesy 0 Wingsmesn Exosss (e
Cartnice Sngapare G0 Exoesy noa
ansioe Singapon: TP Exoess 1,500L.00
G5T Regertration Dane
GET Sratug vanfisd P
Addrwee T ELOT-RRL THE GRAMDETAND: Beirirmen 7 BINGAFQEE JATOS
Addruii Type Singipors addren o Cede MreEd
Rwlatmd Poicy Mumber FINGIFATES
" Orvar Trps " Unndimad Briver —a - — — = = o =

Ditwir MLIC 1536708 Drvir DO& o/ILAREY
Oiriver Age 55 Dniving Experience k]
Compct Mo OfMoe] o Canis No.[Home) a
Agdress ] PINGGEL PLACE Agdrans ¥ PUMGGOL CAERT
andvess Type SingapEeE B i Cesle HI2D
Cinwer enios N Dt ITeburer Camiaiy
Ay iyt ) e (W) W
Iraured Mams '&mm LTR. 1 Irsiaared MRIC I
— ] P —
01 Wehicie Wusber SLATERER TR Yiahicia Wumser
Type of Benafn & Fieans Geecr =
Clpivant HRIC =

|

| Warvas ot rirterres wivkanog ——— il
Irgursd LishEEy ® [z ot Fawr =]

[2zmiame e

a0

Warkihap Raparer Toolah Lags Dk Bl i ind
S} gk |
Claimm P, o031
Liphedsd Durim 2zmasa0u9 18-
Casagery # Canfidandial Lirgancy * Dagerigbon +

Browss... “Fﬁmﬂuu L= [ | aral > |
Browss... | [ERER] [Fesie Sennt = [+ ~ [Mewvai o] | -
Browss... | [T [Fease seen =] [+ ~ [ 4] |

https://giclaim.income.com.sg/ges/icm/eclaim/icmmyTaskForward.do?taskInstanceld=213...  22/1/2019



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