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SUBMITTED BY: Jackson Mo Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaase raport cc-rractlg the detadls of the accident to speed up the claims process
2. This Farrm must be compleled by the Policyholder andlor the Authorised Driver

3. information provided must be as iruthful and accurale as possible, Ay wilful misrepresentation or witholding of matenal facts may allow Insurance companies io

repudiate policy kabilly

4. The issue and acceptance of thes Form by msurance companies i nol an admission of policy lability on tha part of e insurance companies.

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

f. This niport will ba forwarded by the insurers of the GLA Records Management Centra estabiishad by the General Insurance Association of Singagore (GLA) for

archiving and thal copees of this repoct will, for a fee, be made avaitable upon applicaton by Inlarested partias

7. By the lodgemant of this report to the insurers, you hereby consent 10 the archiving of thes repor at the centre and Lo copes of the report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Locaticn OF Accident

Country/State of Loss

28/0172019 12:46
25/01/2019 22:20

WOODLANDS IND PARK E4

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Pealicyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Nao
Vehicle Particulars
Manulaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair fo your vahicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MNRIC Ne

Date Of Birth
Ccoupation

Date OF Driving Pass
Driving Experience
Gander

Moblle Number

Fax Mumber

Contact Number
EMail Address

SJNE151R

ALTOBAHMN RENT A CAR PTE LTD

20186079702
MOEMAIL

OFFICE-89999998

TOYOTA
COROLLA ALTIS 1.8 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
507986447 1-02

TAM CHIN WEIVERN
S8485928A

29/03/1984

QUTDOOR

27/08/2013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91475429

OFFICE-91475429
MOEMAIL
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BLK 625 JURONG WEST STREET 61
#05-155

FPostcode B40625
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own 5
Vehicle =

Address

Insurance Company of Dnver's Own Vehicle .

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident?  NO

Number of vehicles {including own vehicle)

invalved in the accident ®
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hr;_l-'-:g been approached by unjknown _parson{s} NO
solicitingfoffering accident claims assistance,

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

Was the accident reparted o the police? NO
If ¥es, Please state which Police Station

Was nolice of intended Prosecution given? MO

If ¥es,against whom?
Cireumstances of Accident

OM STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE, SUDDENLY VEHICLE B COMING OUT
FROM MINOR RD MERGED ONTO MAJOR ROAD LAME 2 AND VEHICLE B FROM LANE 2 CUT ONTO MY LANE. AS A
RESULT, VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION,

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLUB3ITIC

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyhelder andfor 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 on the part of the insurance
companies,

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

b. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association 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 ta 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:

[al My insurer, my workshop and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal informatien set out in this [ferm] and any other persanal infermatian
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 insured vehicle(s) invalved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/a uthority (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) earrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me te bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

(B} 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/ar process my Personal Information for one or more of the above Purposes; and

(e}l my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta 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 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.

(2] the information 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 enfercement and government agencies as reasonably required for the purposes stated, or

(if) for complying with requirements under any regulations, laws or court orders.

N
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Policyhaolde mature Driver's Signature Reparting CenH rsonnel's Signature
Date & Time: (if driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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IfWe declare}ll‘ﬁém particulars are true in every respect,
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Policyholder's nakie - Driver's Signd‘fure Reparting Centre Perspnnel’s Signature
Date & Time: {If driver is not the palicyhalder) Name:

Date & Time: MRIC/FIN No.:
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_B0O0601 ¢t Change Language  * Change Password  * Log Out
My Basktop Policy Query .
Motice of Loss e
Policy Mo, | __J Date of Accident 125/01/2019 22:20 o |
Vahicle No.[For Motar) lEINE151R ] Certficate Humbar | |

e,

fi 1 l
Select  Policy Mo. Certificate Policyholder  Policyholder | ooiorType  Meficle  Insured Commence  Expiry

Humoer HName HNAIC 18 CHerject Date Dare
ALUTOBAHN
SOTREEA4T1-
O a2 L RENT & CAR  X1607970Z  GFT  drivo CLASSIC SINGISIR SINGISIR  26/04/2018
PTE. LTD

_ Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/1/2019



Policy Information

2 Policy Information

Page 1 of 9

Policy No.  5079864471-02 Policyhalder o ToBAHN RENT A CAR PTE, L7 Folicyholder o, 078702
Name NRIC
Certificate
M.
Address 001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199589
Product Group
Naimie FLEET INSURANCE Plan Bollcy Fiag
ki Effective .
I55ue 04/04/2018 26/04/2018 0000 Expiry Date 25/04/2019 23:59
Date Date
Excess All Claims
Type Excess
Third Dwn
Party 3000.00 damage  3500.00 WIRCHCIRAT 500,00
Excess Excoss Excess
Additional oS
Excess . Premium 496.93
Crutsige .
Dutside
SnUAPOME 3500.00 Singapore  3000.00
Excess TE Excess
Agent HAMILTOMN AUTOHUB PTE, LTD. Agent Tel, 54751946 GS5T Flag Y
Co-
insurance MNo
Flag
Cpen
Palicy
Info
Carificate
Info
@ Policyholder Mailing Address
Address 1 G001 BEACH ROAD Address 2 #0B8-06 GOLDEN MILE TOWER Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Code 199589
Related Policy 5
Unit No, LoT38 Hiimbss 50798564471-02
[ Insured Object: SING151R
7 Endorsements
Seguance Date of Endorsement Endersement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
pelicy: VEHICLE MUMBER
’ R Basic Informatien Endorsement Take CANCELLATION DATE REFUND
2 26/0442048.00:00 Endorsement BAM01 2B EFRISIE Effective FREMIUM (INCL GST) 1. SKDB&730
26-04-2018 $1,807.35 In view of
this amendment, a refund of
$1,807.36 (inclusive of G5T) will ba
adjusted against the gutstanding
premium,
Thank you for giving us the
oppoartunity o serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GEST) 1. 5LOG150C 18-05-2018
$1,747.29 In view of this
amendmaent, an additional premium
of $1,747.29 (inclusive of GST) is
) ) payable under your policy. Please
2 18/05/2018 00:00 Basic Information BO00012BER20035 Endorsement Take lgnore this gremium payment

Endaorsement Effective

request If you have since made
payment. Otherwise, we woukd
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
fawour of "NTUC Income® with your
nameé and palicy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079864471-0... 28/1/2019
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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