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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fiease repon Comeclly the details of the accident 1o spaad up the claims process.
£, This Form must be completed by the Pobcyholder andlor the Authorised Driver.

3, Infermatian provided must be as truthiul and accurate as posaible. Any witful misrepresentation or wiholding of material facis may allew nsurance companies 1o

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy llability on the gan of the insurance companies

5. Any falsa raporting may be referred 1o the Police for investigation,

B. This report will bo Torwarded by the insurers of the GIA Recards Management Cenire established by the General Insurance Assoclation of Singapere (GLA} for
archiving and thai coplas of this report will, for a foe, be made avallable upon application by interested parties
7. By 1 lodgermient of 1his rapon 1o the insurars, yau hereby consant to the archiving of this repori at the canire and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Reaport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/03/2019 12:02

28/03/2018 21:45

JUNC MERPATI RD & JLMN ANGGEREK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabila Phone Na

Allernative 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 stale action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumbear

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Expernence

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SIWT46BZ

U-GO CAR RENTAL PTE LTD
201814B0TH

NOEMAIL

(LOCAL) +65-91815786
OFFICE-91815785

TOYOTA
VIOS J AUTO

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5085515017-01

FOO CHIOU MI
STO34161A

22/09/1970

OUTDOOR

080371995

24 YEARS AND 0 MONTHS
FEMALE

(LOCAL) +65-08808836

OFFICE-98808836
NOEMAIL
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BLK 119 SIMEI STREET 1
#07-510

Pastoode 5201189

Address

Was driver an employee of the Insured's Company NO

IF No, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? N0

Number of vehicles (including ewn vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance? NO

Was any other material or property damaged? YES

| have been approached by unknown person(s)

solicitingfoffaring accident claims assistance. NO

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: NS LAM
GENDER: . FEMALE

Details of Police Action

VWas the accident reported 1o the police? MO

If Yes Please state which Police Station

Was notice of intended Prosecution given? M

If ¥es against wham?

Circumstances of Accident

ON STATED DATE AND TIME, AS | WAS APPROACHED THE JUNCTION OF JLN ANGGEREK TWDS MERPATI RD. | TURN
OMN MY VEHICLE INDICATOR LIGHT AND CHECK MY BLINDSPOT BEFORE | GAN PROCEED TO MAKE A LEFT TURN
TWDS MERPATI RD. WHERE THERE WAS NO VEHICLES WAS ON THE MAIN ROAD, | MAKE A LEFT TURN TWDS
MERFATI RD. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE
REAR RIGHT PORTION AFTER MY VEHICLE WAS IN PARALLEL POSITION, VEHICLE B CONTINUE TO HIT MY VEHICLE
REAR PORTION.. | WISH TO STATE THAT THERE WERE A PEDESTRIAN CROSSING AND VEHICLE B DID NOT SLOW
DOWN,

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recordad? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBSEZE5R

Vehicle Make/Model/Colour
Details Of Properies

Wehicle Category BUS

Name of Driver LAL KOK ONN
MNRIC/Passport Mumber

Contact Number H2251300

Page 2 of 28



Address
Pasteods

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and aceu rate as possible. Any wilful misrepresentation or withhalding 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,

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

6. The report will be forwarded by the insurers of the GIA Recards 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 to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

E. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

(g} My insurer, my workshop and the General Insurance Association of Singapore (*GIA") may/are permitted to collect, use,
disclose and/or process my parsonal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively 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) whao have insured
vehicle{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 gavernment agency/authority (such as the police), for the purpaosels)
of

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

[ii} investigating the accident and/or my claims;
[iff) 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 an the
external cover of envealopes/mail packages): and/ar

(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/or process my Personal Infarmation for ane or maore of the above Purposes; and

(e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agents(including their lawyers/law firms), which may be sited cutside 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 detectian,
investigation and management in present and all future claims,

{e) the information 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 Eovernment agencies as reasonably requir r the purposes stated, or

(i} for complying with requirements unger any regulations, laws or cougt-dfders.

] i . — M“
Policyholder's Signature Drigef's Sighature Reporting Centre Personn ﬂgnarjre
Date & Time: driver is nigt the policyholder) Marme:

Date & Time: NRIC/FIN No.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Land TranspﬂrtRAuthmity serialNo.A 32893

Name: 700 Cuaw Wy NRIC: SHu3¢lé -4

TEMPORARY PRIVATE HIRE CAR DRIVER’S VOCATIONAL LICENCE

| ¥ou have passed the vocational licence competency test and have been granted a Private Hire Car Driver’s Vocational Licence (PDVL),

PDVL Commencement Date:

2. You must display this Temporary PDVL in your car at all times whilé driving a chauffeured private hire car.

3. LTA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in your car
thereafter. Otherwise, your PDVL may be revoked.

Kwan Mei Fong
Assistant Registrar of Vehicles
Land Transport Authority of Singapore

This Temporary PDVL is handed to you by {centre officer name),
{centre officer designation ). of {centre name).




FEPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7034161A
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Policy Search

eBaolech
Hello, MNAC_PAYA_UBI_BOO601
My Desktop Policy Query

Matice of Loss
Policy Mo

vehicle No.(For Motar)

Select Policy Ho.

~  S095515017-
- ¥l

Page 1 of 1

GeneralClaim

* Change Language * Change Password v Log Out

| Date of Accident 28/03/2018 21:
SIWTHEET Certificate Number [
| Sparch
Cartificare Palucyhotdar Policyholdar WVehicle Insured Commance Expary
Nummiber Wame NRIC uclict.. Vel Tie Na. Objact Dste Date
U-GO CAR
RENTAL PTE 201B14807H GFT  drivo CLASSIC 3IWraS8Z SIW74887 1Z/03f2019
LT

https://giclaim.income.com.sg/ges/icm/eclaim/[CMpolicySearch.do 29/3/2019



Policy Information

7 Policy Information

Page | of 4

Palicy No.  5095515017-01 Palicyholder ) co cam RENTAL PTE, LTD,  POlicyholder oo umo7n
Name NRIC
Certilicate
No.
Addrass BLK 252 #03-3%0 BANGKIT ROAD SINGAPORE 670252
Product . Group
Nama FLEET INSURANCE Flan Policy Flag N
Folicy Effactive
is5Ue 0&/10/2018 Da 01/11/2018 00:00 Expiry Date  31/10/2019 23:55
Date s
Excess Al Claims
Type Excess
Third Owin Wind
Party 1500 damage 2000 Eiceis o 100
Excess Exress e 2]
Additianal as
Excess o Freamium ALR277
Dume Outsie
oy 2000 ﬂngzpqm 1500 Driver Excess
Excass i
Agent ANIKA INS BROKERS & CONSUL Agent Tel. 56729988 GST Flag ¥
Co-
InSurance No
Flag
Cpen
Policy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 BLK 252 #03-390 Address 2 BANGKIT ROAD Address 3 SINGAPORE 670252
Address 4 Address Type Singapore addrass Post Code 670252
_ Related Palicy i
Unit Mo, 03-390 Number 5095515017-01
[ Insured Object: SIW74687
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to 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. SJU97 786 01-11-2018
$1,402,77 In view of this
amendment, an additional premium
of $1,402.77 (inclusive of GST) i1s
payable under your policy. Please
. Bask Infermation Endorsement Take ignore this premium payment
% LA IE. D600 Endorsement 000001266521296 Effactive request iIf 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 in
faviour of "NTUC Inceme” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,
Thank you for giving us the
opportunity to serve you. We
canfirm that this policy Is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
2 01/11/2018 00:00 000001 286924537 EFFECTIVE DATE PREMIUM (INCL

Basgic Information

G5T) 1. SI{57487 01-11-20148
51,402.77 In view of this
amendment, an additional premium
of $1,402.77 (inclusive of GST} is
payable under your policy, Please

Endorsemnent Take ignore this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5095515017-0... 29/3/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2
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Lighaed ByDuls

MAD PRFA_UBI_BOOGOL] MATIDNAL ASSESSMENT CENTRE SEAW]
CES) o 29 Mar 29 18:33

MAT_PaFA_LBL BIOG0L] MATIDMNAL ASSESIMENT CENTRE SIRY]
CIS) o 70 Mar 2019 16133

HAD_Bawa UAI_BI0ROL] HATICMAL ASSESSMENT CENTRE SEAM]
CES) on 25 Mar 2013 16:35

MAC_PATA_UBL BOODGOL| MATIDMEL ARGFSESMENT CENTHRE SEANT
CES) on I3 Mar 2029 15:33

FAC_PATA_UBL BOOG | MATIONAL ASSESSHENT CENTRE SERY
CES] o I Mar 2009 18:32

MAC_PAYA_LIB] BODED 1| MATIORAL RESESSMINT CENTRE SERVE
CES) on 29 My 2009 16,50

WAL PRVA_LIS|_EDDE0T! NATIOKAL ASSESSHENT CENTRE SERV]
CES}) an 1% Mar 2019 1633

RAL_PAYA LI _A00801( RATIONAL ASSESSMENT CENTRE SERV]
CESHon 19 Mgr 3015 1632

HAL_PAYA_LOI BOOG0H( WATIONAL ASSESSMENT CENTAE SEAV]
CEE] on 38 Mar J01% 16:32

MAC_PREA_LNT BOCA0L [ MATIOMAL ASSESSMENT CENTRE SEAN]
CFS] on 29 Mar 2019 18:32

BT PAYA_UNL BODGOLT MATIONAL ASSESSMENT CINTRE SERW]
(CES) o 20 Mar 3019 1833

MEC_Pavd_URL_ BSOS MATIDNAL ASSS9SHENT CENTRE SERV]
CES) 6n 29 Mar 2019 15-3F

NAC PRrA_uBI|_B00600] MATOOMAL ASTERSHENT CENTRE SER
CES) on 2% M 20591837

MAC PRVA_UBI_BO0SD ]| NATIOMAL ASSESSHENT CENTRE SERVT
CES)on 2T Mar 2019 16:32

FAC_PAYA_LG1_S00EN1] MATIORAL ASSESSHENT CENTED SERV]
CER) an 19 Hae DS 16:12
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CES) an 19 Mar I00% LA:11
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CEL) on 29 Mar 019 16131
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MAC_PATA UBL BOGEDL| MATIONAL ASSISSHENT CENTRE SERWT
CES) bn 2% Mar 2019 18231

WAL _PRVA_LISI_BODS01] MATIORAL ASSESSMENT CERTRE SERV]
CES) an 39 Mer 2019 16,31

WAL PAYEA LUB] 800801 KATIOKAL ASSEGEMENT CENTRE SERV]
CES} un 29 Mar 3013 16:11

HAC_FaYA_ LRI BOOBON[ KATIONAL ASSESSMENT CENTAE SRV
CES] on 20 Mar J015 1631

MAD_PAYA_LIBE BOOAOLT MATIDMAL ASSESSMENT CENTRE SEny)
CES) o 2% Mar 1019 18:31

MAC Pl UB|_BOOGDL] MATEONAL ASSISSHENT CENTRE SERVI
CESY a1 I Mar 2038 18-35

MAC_PAYA_LIS|_E0DE01] NATIORAL ASSESSMENT CENTRE SERVE
CES) an 2% War 7019 16:3L

WAL PAYVA_LB1 00501( NATIONAL ASSESSMENT CENTRE SEEV(
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