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RARLA, T YECG2DETE | Malionad Assessment Cantre Sanices - LUk
ENTRY DATE & TIME: 14022019 1326
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl cormecily the details of the accident to speed up the claims process

2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information proviged must be as truthiul and accurale as poasible. Any witful migrepresentation o withalding of maberial facis may allow msurance companies io
repudiale policy liatility.

4. The mewe and acceplance of this Form by msurance compansas is nol an admission of pobcy liability an the parl of the insurance companies

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insarance Association of Sngapone (GIA) for
archiving and thai copies of this repod will. for a fee, be made avadable upon applicalion by inierested pariies

7. By the lodgament of this repart to the insurers, you hereby consent 1o the archiving of this repor at the cenira and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

140272019 13:26
13/02/2019 19:50

BUKIT BATOK AVE 6

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number SJR421BE
Insured/Policyholder

Mame Of Registersd Cwner YASRO RENTALS
Ca Reg No 53367446L

Email Address HOEMAIL

Mabile Phone Nao

Alternative Phone Mo OFFICE-8B8008855
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS

Exact Purpose for which vehicle was being used at

fime of accident COMMERCIAL

Are you claiming under your own insurance policy NO
for repair lo your vehicla?

If Mo, Please state action to be taken REPORTING OMNLY
YWehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Typa Of Coverage COMPREHENSIVE

Fieet Folicy MO

Paolicy Mumber 50893371571-01

Caover Note Number -

Driver

Mame of Driver TAN CHOON BENG

MRIC Mo S73791204

Date Of Birth 16121973

Ccocupation QOUTDOOR

Drate OF Driving Pass 300472005

Driving Experience 13 YEARS AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97292050
Fax Mumber

Contact Number
EMail Address NOEMAIL

Page 1 of 158



Addrass BLK 77 LOR LIMAL #15-35
Postcode 320077

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 -
Wehicle -

Insurance Company of Oriver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DORY

Other Information

Was any foreign vehicle involved in this accident? NO

WNumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance., NGO

MNumber of Passengers (Including Driver) 2

Fassanger NAME: . UNKNOWN
GENDER:; | FEMALE

Details of Police Action

Was the accident reporied to the police? WO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Numbar SLAGTAGL

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category PRIVATE CAR
Mame of Driver TAN SEAH LONG
MRIC/Passport Numbar 5102096388
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Pape 2 of 19



SKETCH PLAN

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

This Form must be completed by the Policyholder and/or the Authorised Driver.

1. 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.

ed

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
Association of Singapore (GlA] 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 to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid.
5. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a} Myinsurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”} and disclose and transfer such
Persanal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vahicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), far the purpose(s)
of

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

{il) investigating the accident and/ar my claims;
{ili)carrying out and/or 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 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) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ene or more of the above Purposes; and

[e) my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding 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.

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

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

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

‘ ﬁl
TND e :
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (i driver is not the policyholder) Name:

Date & Time: MNRIC/FIN No.:
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(If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:

Palicyholder's Signature Driver's Signature
Date & Time:
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eBaolech
Hello, NAC_PAYA_UBI_800601
My Dreskiop

Policy Query

Paolicy No.

Motice of Loss

Vehacle No.(For Motor)

Saolect Palicy No.

5093371571~
o1

Policy Search

alClaim

¢+ Change Language

l

| Date of Accident

| Certificate Number

|—SJR4215E
[ search
Cartificate Policyholder Policy holder
Mumber Name NRIC Fradhict
VASRO
RENTALS 533674460 GFT

hitpsiigiclaim.income.com.sgigesficmieciaim/ICMpolicySearch.do

1
Continue

Cover Typa

drivo

CLASSIC

* Change Password ¢ Log Out
A0272018 13:25
Vehicle Insured Commence  Expiry
Na, Object Date Date
5JR4Z16E 5IR4216E  O7/0B/2018
M



2114/2015 Policy Information

“  Policy Information

Palicyholder Pelicyholder

Falicy No, 5093371571-01 i VASRO RENTALS MRIC 533674461
Certificate
Mo,
Address BLE 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product Group Policy
Name FLEET INSURAMNCE Plan Flag ]
E‘:';‘;‘-’ ISSUE  5a/08/2018 Effective Date 07/08/2018 00:00 Expiry Date  06/08/2019 23:59
Third Party Own damage Windscreen
Excacs 1500.00 Excais 2000.00 Eicrms 100.00
Additional ’
s ] 05 Premium 0
Outside Outsige
Singapore 2000.00 Singapore TP 1500.00
QD Excess Excess
Agent IVAN INSURANCE AGENCY PTE. Agent Tel, 64400220 GST Flag ¥
Co-
insurance No
Flag
Open Policy
Infa
Certificate
Info
“# Policyholder Mailing Address
Address 1 BLK 272 #03-22 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Address 4 Address Type Singapore address Post Code 520272
i Related Policy
Unit Nao., n3-22 Number 5093371571-01
* Insured Object: SIR4216E
“# Endorsements
Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
apportunity to serve yvou. We
confirm that from 16 Aug 2018,
’ Basic Information Endorsement Take the Hire Purchase Company is
1 k
16/08/2018 00:00 Erdarsaiient 00DO001286883419 Effective arnerided s followa far vehide i
SLOQ5737T & S)X3638X: HIRE
PURCHASE COMPANY: TAL
THONG LEE TRADING PTE LTD
Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been deleted
from this policy: VEHICLE
MUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
: Basic Information Endorsement Take 51173355 24-08-2018 $1,430.78
< I0/08/201800:00. o cement I0D00IIBCA02ANN: o 2. §)18772G 24-08-2018
$1,196.65 3. SIH&8158R 25-08-
2018 $1,193.21 4, S)J334R 25-
0B-2018 $1,305.61 In view of
this amendment, a refund of
%$5,126.25 {inclusive of GST) will
be adjusted against the
outstanding premium.
Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been deleted
from this policy: VEHICLE
7 Basic Information Endorsement Take NUMBER CANCELLATION DATE
3 RAI0SIABIE000 o amient 000001206895928 gy e REFUND PREMIUM (INCL GST) 1.

5111448P 31-08-2018 $1,172.58
In view of this amendment, a
refund of $1,172.58 (inclusive of
G5T) will be adjusted against the
outstanding premium.

https:/fgiclaim.income._com.sg/gesiicm/eclaim/registrationinit. do7policyMe=8093371571-01&lossdate=13/02/2019%2013:26&praduciLine=2&insuredld...  1/7



2114/2018

Claim Handling

Accident MT/1037062

Claim Handling{accident reporting Claim Task )

GST Regatration No.

Folcy Mo, 5093371571-01 Wehick No. SIRA216E
Certificate Mo,
Polcyhokder Name WVASRO RENTALS Pedicyholder NRIC E138%
Broduct Code FLEET INSURANCE Cover Type drive CLASEIC Loading a
Contact . (Mobil) SR0OBASS Cortact No.(D¥fice) Contact No.{Homse)
sl Adoress Special Remark eCnde [Fe
EFK * No e TCA = Mo Yes eCnce Resson
WL Protection o NCD Erditlement] %) o Frivate Hire Vos
= heccident Details
Rapoet Date 147020 F019 1618 Accidert Réport Within 24 Im_ \'::_ - a - - Accidert Type E,nl.l'u.h
Cate of Accidertt 13/02/2019 Tome of Accident k- 13:50 Country of Accident Singag:
Beporting Cerare Orange Forge 1CH M,
Accigent Location BUKIT BATCHE AYE &
= Excess
Chwm camage EXpess 2.000.00 Additional Excags @a Windscrean Eum; a iﬂl}_l]:.'.\
Unnamed Driver Bxpess Dutsice Singapare DD Exfass 2,000.00
Third Party Excesa 1,500.00 Qutsice Smpapare TF Excess 1,%00.00
7 Benefits
¥ GST Registered Information . N
BT Hegistered . = 657 Registration Date o a
GST Hoghktraten Ha, GRT Status Verifed s
Madification History
w Palicyholder Mailing Address
Address 1 . BLE 272 #03-22 Address 2 T;\I'“‘IP‘]NES- s‘rur_r_;z . = Mlﬁl‘u '.l SINGAI
Adiress 4 Address Type Singapore address Post Code 52027
Undt B, 03.22 Rizlated Policy Numbsr S09337L521-01
% Ol Driver Info
Driver Hame tnnaman Driver Driver Type Unnamed Drives R
Unraimd drvwer Hame TAN CHOON BENG Driver MAIC STaT9LE Driver DOB 1anz
Register Date of Driver License 0/ 2005 Driver Age 45 Driving Experierce 13
Contoct No.|Mobile] Br2G2050 Cantact No.(Office) Contact Mo, (Home)
Address 1 BLE 77 #15-45 Adkdress 2 LORONG LIMAL Address 3 WHAM!
Address 4 SINGAPDRE 120077 Address Typa Singapore address Paost Cocke Jzoor
Uit Me, 15-4%
E:;:';‘:ET&:EIWFM ¥es s No Driver Wenichs No. Driver Insurer Compary
Declaramon
:ﬁ?:;:ﬁﬂ or Sload Test o Arvy injury? Yai % No
Moddication Hstory
= .
Claim Doy _é:_ﬂ!_ﬂ::.
Claim Tvpe * [ oo v Hume 1 ko RENTALS
Contact
Contact Ne.[Mobkls ) bg;.;_n_:_w | m_. [
Ermall Avdress I ] Vehicie kina216E
Muminer
Claim Description #216E / SLAGTAEL ON 13 Feb 2009
aﬁ::ﬁ; b Insumed I:Jun:_lﬂ-" v |
Badanin Mo g vfgﬁié;: [ Pratared Workshop, Hame urinown 'If:;,.t [Received v .
Date Regstered [1as0zr2009 16:72 | Close
Dt
Repart Taken By EE‘H SHAM HUI
“ Prct AK letter
[sve | [Suma |
Attachment
» R— - -
Aceutunt Me MT/1032062 Claim Mo, oa1
hitps:/igiclaim.income.com sg/ges/icm/eclaimiregistrationSave.do 12
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14 Feb 2015 16:23
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14 Feb 200% 16:23
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14 Feb 2009 16:23
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14 Fati 2019 16:22
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14 Fel 2019 16:22
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PAL_PEYA LI _BCOED1] NATIONAL ASSESSHMENT CENTRE SERVICES) o
14 Felb 2019 16:22

Uploaded By Duate Falder Date

Lipoad Date

Category

NRICS Driving License

Sa5

Photos

Pholos

Fhaotos

Phatos

Phatos

Photos

Photos

Fhotos

Photos

Phatos

14/02/2019 16:23

2|

||[

ll[

i

[

!-l[

Categary ® Confidential Urgandy *
[ger | [Fioase salect v| [no * | [Mormal
[cwar | [Plonse Select v | [mo v | [Heemal
ear | |Please Select v | [no * | [Hormal
Cear|  [Pleaseseles | [ne v | [ normal
(Oear | [Plasss Selea *][ve 7] [Nommal
Ciear | | Please Select *] [wo * | [Normal
T Urganey Dascrigtin
tarmal MEIC/ Drrving License 2015-2-14
Masrnal SAS J01%-2-1%
Hormal Pratos 2019-2-14
Normial Photos 2019-2-14
Harmal Phetng 2019-2-14
Marmai Photos 2015-2-14
Marmal Photos 2019-2-14
Nornal Brotos 2019.3-14
Normal Frotos 2019-2-14
Kormal Phradns P01%-2-14
Harir] Photos 2010-F-14
Mormal Photos 20149-2-14
Noemal Bhaotas 2019-2-14
Normial Phatos 2015-2-04
Marmal Photos 2015-2-14

File Marma

? Source

hitps:ifgiclaim.income.com.sg/ocsficmieclaimiregistrationSave.do

|br:plWInHﬂ'|‘l‘mduw|_!;Hn=M',' deg |




