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ENTRY DATE & TIRE: 06032015 1742
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repart corectly the detasds of the accident ko speed up the clairs process
2. Thi= Form muzl be completed by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurale as possie, Any witful migfepresan

repudiate policy liability,

4, The issue and acceptance of this Farm by inswrance companies is nat an admission of podicy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Palice for investigation,

&. This report will be forwarded by the insurers of the GLA Records Manapeman Centra establishad by the General Inswance Association of Singapone (GLUA) Tor

archiving and that copies of hs report wil

for a fee, be made available upon application by interested parties

T, By the lodgement of this repart i the insurars, you hereby eonsent to the archiving of this report at the centre and o copies of the report being made avallable

aforesaid

Date Of Report
Date OFf Accidant

ACCIDENT STATEMENT
06/03/2019 17:42
06/03/2019 13:00

Exact Location Of Accident AMK AVE 9
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SMCaT14U
Insured/Policyholder
Mame Of Registered Owner BUDGET LEASING PTE LTD
Co Reg No 201818180W
Email Address NOEMAIL

Mobile Phone Mo
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 to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Typa Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date O Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-89999399

HYUNDAI
AVANTE (HD) 1.6 DOHC AT ABS AIRBAG 2WD

WORKING

NC

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

YES

5101216956

KOH TONG SENG
57011066J

01/04/1970

OUTDOOR

07/07/1997

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-80443883

OFFICE-90443883
MOEMAIL
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Addrass

Postoode
Was driver an employee of the Insured's Company
If N, 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

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in thiz accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s}
solicitingloffering accident claims assistance,

MNumber of Passengers (Including Driver)

FPassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Name aof Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

BLK 226E ANG MO KIO AVENUE 1

#02-T01
565226
YES

COLLISION - CHANGEICROSS LAME

CLEAR
DRY

NO

YES
NO
2

MAME:
GENDER:

NO

NO

YES
MO
NO

ELETBOSG

PRIVATE CAR

: JUN
: FEMALE

Page 2 of 24



No. Of Passenger (Including Driver)

Page 3 of 24




SKETCH PLAN
Mp CE

1. PMease repart correctly the details of the accldent to soeed up the claims process.

£. This Form must be pompleted b eyhol

3. information provided must be as mmm Ay wilful misrepresentatian or withholding of material
facts may allow insurance companies o repydiate policy Hability,

1 2l e A el TRiE AEND

4. The lssue and acceptance of this Form by Insurance companies ks nat an sdmission of policy Uability on the part of the insurance
Companies.

& The report will be forwarded by the insurers of the GIA Reesrds Managemen: Centre established by the General Insurance
Association of Singapore (G1A) far archiving and that copies of this report will for a fes be made avallable upan application by
interested partes.

7. Bythe ladgment of this repart to the Insurers, you hereby consent ta the archiving of this report at the centre and 1o coples of
the report being made svailable aforesaid.

8. Consent under the Personal Data Pratection Act (PDRA)
lunderstand, acknowledge, agree snd consent that:

(8} My insurer, my warkshop and the Gen eral Insurance Assaciation of Singapare {“GLA") may/are permitted to callect, use,
disclose and/sr process my personal data/personal information set out In this [form)] and any ather personal Information
provided by me or possessed by my ingurer {collectively the “Persanal Information”) and disciose and transfar such

of;

(I} processing, handling and/or dealing with my claims including the ssttlemant of the daims and BNy NECETSarY
Imvestigations relating to the claims;

i) Investigating the accident and/or oy claims;
(i) carrying out andfar dealing with my instructions or responding to any enguiries by rme;

(iw) administering my elaims lincluding the mailing of carrespondance, statements, invoices, reports or notices to me,
wihich could invahve disclosure of certain personal data about me to bring about delivery of the same as well &5 0n the
ewternal cover of envelopes/mall packages): and/or

{¥) complying with agplicable law in administering, processing, handling and/or dealing with my clalmi.collectively the
“Purposes”]

{b)  all insurer(s) wheo have insured vehicle(s) involved in this acddent and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose snd/or process mry Personal Information for one ar mare of the above Purposes; and

[l my Persanal Information may/can be disclosed by any of the Insurers #ndfor GIA to thelr third party service providers or
agenu{including their lawyerslaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d] oy Personal Information will slso be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management In present and all future clalms.

e} the information sa collected under {d} above may be shared / discioged:

(T to #ll insurers and/ar any other third parties that assist in evaluating, investigating, contralling ar managing fraud,
reguintors, [aw enforcement and governmant agencies as reasanably required for the purpcses stated, or

{d] far complying with requirements under any regulations, klaws or court orders.

L A)

Driver's Signature Reparting Centre Pmnwnw
(M driver is not the policyholder) Narme: T ¥,
Date & Time: MRIC/FIN No,: l.

GURSAT SmssPinafarm v
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

Reparting Centre Persannel’s
Name: i
NRIC/FIN Na.: ]

{if driver i nat the policyhalder)
Date & Time:

GIRAM BB nt e Y



Esmail: $mi@idac com s
Tel no: 6555 6688 Fax no: 6454 3279

Personal Particu | § e A
Date of Accident: ﬂa _Qj:ummwm Time of Accident: |3 : (7 (24-HR-FORMAT)
vehicleNo. :- S [N ST7/4 1] vehicle Make & Model:

Exact location of Accident: H“ Mo Kig fidt:'*‘:‘
Policyholder’s Name / IC No. f“silf{t}‘*_ f.uf-n..a‘fﬂ ﬂ‘r’ f‘f/

Driver's Name /1C No. - L;f(‘l g Aey Sene X '?n (066 T (As Above) [ ]
Driver’s Contact No. : }.:" s o g‘ﬁﬁ’—‘-‘ﬂ cu:iuycmnﬁn

Driver's Address:

Insursnce Company: _ VT (- Email sddress (if any):

Bt o Ak P ROE

What de you wish 1o clsim? (Please TICK one only)

[] owm insurance / mmtmmmmumememm

E’c/m&mrl—_’l mthHFDMIWﬁID Drizaling & Wet / Others:
Was there any video captured by vour Car Camera? [ ] Yes /[] No

Anviuturies: [_] Yer/ [_] No Of VES) Injured Person® Name:

Police Report filed: [ | Yes/ [_] Mo (1 YES) Which Police Station: 4

1. Driver’s Name / IC No: RS0 Vehicle No: 5 """‘HE
Driver's Contact No: Imeurance Company (fanyY . — .
2. Driver's Name /IC No: _ "‘H"'“" e '_:-,',_‘
Driver's Contact No: mwwuﬂ: 8
*Independent Witness (If Any): Contact No: .

Preferred Warkshop Neme: : W"“ e

'wmwm-mmmumn-mmﬂ_gwygpﬂ. ;
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{(/Income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYS!A)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Numbar: 5101215955 Cover : Third Party
1. Index mark and Reglstration Mumber of Vehlcle ; SMCOT14U

Chassls Number : KMHDU41BRSLIBOOTSS
2. Name of Pollcyholder ! BUDGET LEASING PTELTD
3. Effective Date of Insurance : 17 Aug 2018
4. Expiry Date of Insurance 3 16 Aug 2019
5

Persans or Classes of Persons entitled to drives
{a) The Policyholder.
() Any other person who is driving on the Policyholder's arder or with his/her permissicn.
Provided that the person driving is permitted In accordance with the licensing or other Laws or regulations to drive
the Moter Vehlicle or has been so permitted and [s not disqualified by order of a Court of Law or by reason of any
enactmant or regulation In that behalf from driving the Motor Vehicle.
E. Limitations as to Use#
(3) Use for social domestic and pleasure purposes and in connection with the Policyhodder's or Hirer's businest.
This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samnples) In connection with any trade or businass.
{c) Unfmampumauhmmrﬁnn%ﬁimmm
# Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are nct te be Included under these

headings,

EXCESS [SECTION 1) : NfA
EXCESS (SECTION 2) : 581,500
ADDITHONAL EXCESS : WA
UNNAMED DRIVER EXCESS : Nfa
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
IMSURE WITH COE : Nfa
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : Nfa
NAMED DRIVER {2) 1 NfA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : N/A

|/We hereby Certify that the Policy to which this Cartificate relates |s lssued in accordance with the provisions of the Mator
Vehides (Third Party Risks and Compansation) Act {Chapter 129) and Part IV of the Road Transport Act, 1587 (Malaysfa)

Agency : ASSURE (SINGAPORE) PTE. LTD. {00000E15327)
Cate of Issue : 05 Jun 2018 1041 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

= o

Authoricad Officer Chiaf Executive

Countersigned By:




Policy Search Page 1 of |

Hello, NAC_PAYA_UBI_BDO&01 * Change Language + Change Password ¢ Log Out

My Desktop Ta Do List  Palicy Query '
Motice of Loss = S — .
Bolicy Mo |; Date of Accident |DE032019 13:00 e |
Vehicle No.[For Motor) SmMcar1a0 | Cestificate Numbar [ ]
-
Cartificate Palicyhaider  Palicyhalder Viehicle Insured Cammence  Expiry
Selacy Policy No. Humber Nam# WRIC Product  Cover Type No. Dibpct Date Date
BUDGET
0 S5igizisese LEASING PTE Z0181B1EDW  GFT Third Party SMCRTi4U SMC9714U 17/08/2018
LTD
—— i

https://giclaim.income.com.sg/ges/icm/eclaim/IC MpolicySearch.do 6/3/2019




Policy Information

= Policy Information

Folicyholder

Policyholder

201818180W

Page | of 3

Policy Mo, 5101216956 Harme BUDGET LEASING FTE LTD MRIC
Certificate
M,
Address G001 BEACH ROAD #18-06 GOLDEN MILE TOWER SINGAPORE 199589
Broduct Group
Mame FLEET INSURANCE Plan Policy Flag N
iid | Effective . :
issua 05/06/2018 Data 05/06/2018 00:00 Expiry Date 04/06/2019 23:59
Craite
Excess All Claims.
Type Excess
Third COwn Wind
Party 1500 damage 0 Eie T 0
Excess Excass XCB55
Additianal o 05 o
Excess Premium
Outside
Dutside
i Singapore 1500
i TP Excess
Agant ASSURE (SINGAPORE) PTE. LTE Agent Tel. GBHOIBETS1 GST Flag ¥
Co-
nsurance Mo
Flag
Cpan
Pelicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #19-06 GOLDEN MILE TOWER  Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Code 199589
Related Policy
Linit No. 19-0& Nurmber 5103815653
[* Insured Object: SMCI714U
= Endorsements
Sequence Date of Endorsement Endersement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity 1o serve you. We
; confirm that from 08 Jun 2018, the
1 08/06/2018 00:00 ek e mation 000001286835720 ~  Cndorsement Take Hire Purchase Company I amended
ol L s as follows for SIS1308M: HIRE
PURCHASE COMPANY: AL AUTOCAR
PTE LTD
Thank you for giving us the
opportunity to serve vou, We
canfirm that this policy is extended
to cover the follewing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. 5KM2521B 30-06-2018
$1,196.05 In view of this
amendment, an additional premium
of $1,196.05 (inclusive of GST) is
payable under your policy. Please
2 29/06/2048 00:00 Basic Information 000001285851015 Endorsement Take ignore this premium payment

Endorsement

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 chegue
payment, please issue the cheque in
favour of *NTUC Income® with vour
name and policy number indicated
on the reverse of the cheque.
Albernatively, you could also make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to sérve you. We
confirm that the following vehicla{s)
has/have been deleted from this
pedicy: VEHICLE NUMBER

https://giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5101216956&1... 6/3/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
Aceldant MT/ 1034904
Poley Ho B0 I1Ea5E
Crncate Ms.

Fabryroider dame BLDGET LEASIRG #TE LTD

Fradisc Coge FLEET InSLmesce
Cévia Wo [Mooie ) o

Ernail Addreay

MFE [ Mo T e
NED Protecnos hay

@ Arcidesd Detally

Hegort Data DA E0AE 17150
Chate =F Arcizess gt b
Erpoming Cemng
Arrddent Locsbion A AV B
W Exemss
O dirsage Exoesy o0
s Driver Fucets
Thir2 Rgrry Escisd L0
7 Banadlits
T GST Registerad Information
GST Regisersd L)
GET REgiivatnn Mo
Matfcason Hatany
7 Policyhalder HMalling &ddrass
Address | GO0 BEACH mOAD
Adiieem 4
it k. 13-
% OT Drivar Tada
Drreer Mamm v e
LMful s driver hyme HCHA TORMG SENG
Segdbar Debe of Dnwer License  D7/OT/1957
Camisct Ko {Hpdee| BHEEEE
Addema § WLk 336E
Addregs 4 SINGAPORE 565334
Lna Ko D27
::;I:‘m:,&ﬂﬂh" i
Deckration
;l;:-‘-jl-::,rﬁr o Hiood Tt Hmyg
Madficaton HETGny
Cllm ot | |
Ciaim Type * Bl
Camat K Moke) | |
Emai advds EE————n=7
Clsmam Typs Claenant Type+ [Pease Sewel £l

Claimang Kame ®

Wehice Mo Lo BT
Caver Type Third Party
CHTlET Mo {DPca ) -

Sgros Remers

TOA ® e v
MO Erbitiemaniis) u

Arewtadl Repart Whhin 24 s vm

Time of &ccidand fit:mm 100

Crenge Fore

Addhnngl Excess [

Hitsede Singapars OO Excess [=X=]
Chessde Singaooes TP Excei 1,500.00

G5T Rigat-ason Daks
GET Status Verrieg

#19-08 GOLDEN MILE TOWER,

Addrem 1
Addrewe Typs Singupare Bl es
Ririted Pabcy Mumiter SL0JIEGE]

Drwer Typs Urrtamed Criver

Driseir MEIC 700 LDEEN

Dnivar Age 4k

Cantact Mo Do) n

Addrem 2 ARG B0 KICH BWERLIE |
Addrery Type Singapre sdoress

Dvveer wihicls b

Any injury? Clves B wn

insured Hame LEASING PTE LTD

Cantact Mo{Homa)
Of Wehics Wumber
Trpe of Benefe

Clairarg NRIC #

Page 1 of 2

G5T REgisranen ha.

Pabiyhoider HRIC 202018180
Loadng ]

Tanmaa Ho.[Hema) ]

+Cose [~
#L0d0 Aedinn

Frivale fire EL

ALOBeAE Tyew Cabiion - Changa [/ Cross s

Country of ACDoen! Singasove
M ng,
Winsacresn Eacess 0.0
L1
AGTITER 4 SINGAMORD LBFSES
Pt Code 159588
Geresr DOB OLTH1F
Drving Evperience EH
Cemis Ho(Hame) a
Adgres 1 CETLR AL ML
Podf Cage B65I26

Dy Inurer Covtipany

Insured KREC 20LELA
o Mo | Do)
TP vahicis Kumgar

Claimang Sisidd

]

Claimt Duscripiinn

= [ SR p—

Frehierad Workehop Contatt
Mo

Asgpuire Firgitkilion
Diats Epgimerad

BEgo Takan By

12 prink R teeier

Artachment

o
AETAIENE R, M/ LOJ450L
Laan THst. Maisives W vew O ko
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Cliim Clonm Date = s | [T - [mazorsoone 5
S| (st |
Elaim Fg. o
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