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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident lo speed up the claims process.

2. Thes Form musl be complated by the Policyholder and/or the Authosised Drivar

3. information provided must be as truthful and accurale as possisle. Any wiful misrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability.

4. The issus and acceptance of this Farm by insurance companies is not an admission of policy liability an the par of lhe insurance companies.

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

6. Tnes raport will e forwarded by the insurers of the GIA Rocords Managamant Centre established by the General Insurance Association of Singapone (GLA) for
archiving and thal cogies of this report will, for a fee, be made avaiable upon applicalion by interestad partias,

7. By tha loggemant af this report 1o the insurers, you hareby sonsen o the arshiving of tis repod al the centre and 1o copies of the repor being made avaitable
afnresaig,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

08/04/2019 14:49
08/04/2019 17:45

JUNG OF CUSCADEN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJR4216E
Insured/Policyholder

Name Of Registered Owner VASRO RENTALS

Co Reg No 533674461

Email Address NOEMAIL

Moblle Phong MNo (LOCAL) +B5-87292050
Alternative Phone No OFFICE-9T292050
Vehicle Particulars

Manufacturer TOYOTA

Madel COROLLA ALTIS 1.6 AUTOD
ﬁ:ﬁic;:'-‘:ésif;?n:nr which vehicle was being used at WORK

Are you claiming und_er YOuUr own insurance policy NO

for repair to your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wahicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Palicy NO

Policy Mumber 5093371571-01

Cover Note Number

Driver

Mame of Driver TAM CHOOM BENG
MRIC Mo STAT9120J

Cate Of Birth 16/12M1973

Cecupation OUTDOOR

Date Of Driving Pass 30/04/2005

Driving Experience 13 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97292050
Fax Mumber

Contact Number OTHERS-97292050
EMail Address NOEMAIL

Fage 1af 30



Address

FPostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Venicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle invalved in this accident?

Number 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?

I have been approached by unknown person(s)
soliciting/offering aceident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Statlon

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 77 LORONG LIMAL
#15-49

320077
M
OTHER - HIRER

SIDE SWIPE
CLEAR

DRY

NO
2
YES
NO
YES
MO

1

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calaur
Detalls Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLK4529R

PRIVATE CAR
LIM VISION
SBR602504
92390250

DETAILS OF INJURED PERSON 1

MName

TAN CHOON BENG

Pagpe 2 of 30



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Posicode

SLIGHT
SJRAZ16E
YES

Page 3 of 30



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 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 palicy liability on the part of the insurance
companies.

5. Any false reparting may be referred ta the Police for invastigation.

6. 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 upan 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 repart being made available aforesaid,

E. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted ta caliect, use,
disclose and/ar pracess my personal data/persanal information set aut in this [form] and any other persenal information
pravided 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Meonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of :

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

{ii) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or respending to any enguiries by me;

(i) 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 cover 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} allinsurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(el my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(g} the infarmation s0 collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

A 4lgley

Criver's Sigﬁ;cure Reparting Centre Fersonnel's Signature
(If driver is not the policyholder) Name:
Date & Time: NRICSFIN No.:

%



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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?‘E.ﬁ.r [Fe declare the foregaoing particulars are true in every respect.
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Ilc'.rhaid-: r's Signature Driver's Slanat"-.”é Reporting Centre PE nnel’s Slgﬂatunﬂ.
Date & Time: (If driver is not the policyholder) MName:
Date & Time; MNRIC/FIN No.:




REPUBLIC ‘OF SINGAPORE
INENTITY CARD NGO, ST a379120d

LT

TAN CHOON BENG

gw
CHIMESE

(= R n -h ?
16-12-1973 w_lf_

ey oF Bty
MALAYSIA

AN

(eon. BTATE1204d

W-'—l__ a Tt o]
MALAYSIAN ;




4/9/2019 Paolicy Search

eBaoTech &

Helle, NAC_PAYA _UBI_B00601

GeneralClaim

* Change Language * Change Password * Log Out

My Desktop Policy Query '
Mati L - N = B = e———
atica of Loss Policy No. | Date of Accident {08/04/2019 17-45

wihicle N, (For Motsr) [SIR4216E | Cestificate Nurber
-
| Search ]

Select  Policy Mo Lerifcate Policynolder  Policyholder

Vehicle Insured Commence  Expiry

Number Hame NRIC | Product  CoverType No. Object Date Date
5093371571 VASRO drive
2 mentals  S3%74deL  GFT 9O cjmagiee siazise  07/0872018

Cconine |

https:/igiclaim income. com.sglgesficmiaclaim/ICMpalicySearch.da 1/



41872013

# Policy Information

Palicy Information

Policyholder

Palicyholder

Policy No. -
olicy No. 5093371571-01 Narre VASRO RENTALS NRIC 533674461
Certificate
Mo.
Address BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product Group
Pl
HaAia FLEET INSURANCE an Policy Flag "
Policy Effective : .
issue 02/08/2018 Date 07/08/2018 00:00 Expiry Date 06/08/2019 23:59
Date
Third Own
Party 1500,00 damage  2000.00 pindscreen 100,00
Excess Excess
Additional 0 05
Excess Premium 0
g;t;;i i Qutside
oD 2000.00 Singapore 1500.00
Excess TP Excess
Agent IVAN INSURANCE AGENCY PTE. Agent Tel. 64400220 G=T Flag Y
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Infa
“# Policyholder Mailing Address
Address 1 BLK 272 #03-22 Address 2 TAMPINES STREET 22 Address 3 SINGAPORE 520272
Address 4 #,;";:Es Singapore address Post Code 520272
Related
Unit No. 03-22 Palicy 5093371571-01
Number
[* Insured Object: SIR4216E
“7 Endorsements
Date of Endorsement
Sequence Eridoissmmnt Endorsement Type NursBer Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that from 16 Aug 2018,
i Basic Information Endorsement Take the Hire Purchase Company |5
A 16/08/2018 00:00 Endorsement HREObLAACHAERLD Effective amended as follows for vehicle
na SLOQS737T & SIX3I638X:
HIRE PURCHASE COMPANY: TAI
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 NUMBER
CANCELLATION DATE REFUND
: PREMIUM (INCL G5T) 1.
2 30/08/2018 00:00 gzgfr;:ﬁ::ft'o“ 000001286892444 Eprigt’fvime'“ Take 51973355 24-08-2018
$1,430.78 2. S1I8772G 24-08-
2018 $1,196.65 3, SJHB158R
25-08-2018 $1,193.21 4,
5)1334R 25-08-2018 $1,305.61
In view of this amendment, a
refund of $5,126.25 (inclusive
of GST) will be adjusted against
the outstanding premium,
3 05/09/2018 00:00 Basic Infermation 000001286895928  Endorsement Take  Thank you for giving us the

https://giclaim.income.com sglgces/icmieclaim/registrationinit.do? policyMNo=509337157 1-01&lossdate=08/04/2019 17:45&productLine=2&insuredld=20. .,

1/8



402019

Claim Handling
Accident MT/1039550

Palicy No.
Certificate Na,
Folicyhalder Name
Product Code
Cantact No.[Mehile)
Ermail Address
EFE
MNCD Pratéction

¥ Accident Details
Repart Date
Date of Accident
Bepnrting Cantre
Acodent Locatian

¥ Eucess
D damape Excass
Linnamed Driver Excags
Third Parly Excess

F Benefits

7 Gﬁ'l'h.nil.-tﬂrld tn\‘nrmatiun

G5T Regesterad
GS5T Registration Mo,
Maodification Histary

S93371571-01
WVASRD RENTALS
FLEET INSURANCE

97202050

= Mo Yeg

10/04/2019 10:00
O8/04/2019

JUNC OF CUSCADEN ROAD

£,300.00

1,500.00

Li]

#  Policyholder Mailing Address

Agdress 1
Address 4
unit Na.

¥ 01 Driver Infa
Ciriwer Name
Unnamed driver Names
Hegister Date of Deiver License
Cantact No.[Mobile)
Address 1
Address 4
Limit Mg,

Dot he awn 3 Singapare
Registered car?

Declaration

Breathalyser or Blogd TH{_
REeading?

Maodification History

Clalm 001 OD=MX Emge

Claim Type *

Contact NofMobile)
Ermall Address

Claim Description

Preferrad

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

Wehicha No, BIR4216E

Cover Type griva CLASSIC

Contact Mo.{Dffice) (]

Special Remark

TCA = No  Yes

NED Entithement % a

Accident Repert Within 24 hrs Yes

Time of Aceident hivimm 17:45

Oranga Foree

Acditanal Excess 1]

Outgide Smgapore 0D Excess 2,000,800
Outside Singapare TP Excess 1,50:8.00

GET Registration Ng

Policyhedder NRIC
Loading

Cantact Mo, Hame)
elode

eCode Raason
Private Hire
Apcidant Tvpe_.
Country of Acsident
1CH He,

‘Windzcreen Excess

G5T Registration Date

GST Status Verfled fes
BLK 272 #03-22 Adgrass ¥ TAMPINES STREET 23 Addrgss 3
Address Type Singaporg address Post Coge
0322 Related Policy Nurmber 5093371571-01
Unnamed Oriver Driver Type Unnamed Driver
TAN CHOON BENG Cortwer NRIC 573791200 Driver DOB
30,044 2005 Driver Age 45 Driving Expenance
97283050 Contact Me.(Office) ] Contact No.{Homa)
BLK 77 & Address 2 LORONG LIMAL Address 3
SINGAPORE 120077 Address Type Singapore agdrags Post Code
Yes & No Driver Vehicle Mo, Driver Insurer Com
o mg Arry injury? Yes & No
Insured
| ob-mx v] yeured  fuaseo
Contact
[oo1a7345 Na.
(Home)
ol
[ | vehicle  [SiRaz:
Number

Warkshap |

Flnallﬁt.i'::. ’ Yes

[51R4216E / SLKA529R ON 8 Apr 2018

Date Registered

Report Taken By

“ Print AK |etter

hilps://giclaim.income.com.sglges/icmieclaim/claimantSave. do

report.

ud

:Lg!.ged Linbiimy | Partially at Fault
" rogai [Prefarrad Workshap, Name unknown ¥ | 5 [Recerveg
ptign

Claim
[1evos/z015 10010 Chse
Date
r ] Workshog
Repairar

113



402018 Claim Handling{accident reporting Claim Task 004 OD-Mx)

Attachment
-
Accident Mo, MT/1D3B550 Clair No. o1
Last Do, Received B Yoy Na Uplasd Date 10/04/2019 10:05
Patn # Category = Confidential
] P |
Choosa File Mo file chosen [ Ciear | Please Select v | [no 3
Choosa File  No file chosan Cear | [Prease setec ] [mo :
Choose File  No file chosen | Cieor | Please Setact v [no x
: s
Choosa File Mo file chosen [clear |  [Please Select v | [no 1
Chaocsae Fils Mo fila chosen [Ciear | Please Select | [no i
Choose File | Mo file chosen Clear | | Please Select ] [no :
_Maszsage Rrrnﬁ.
& Attachmant List
attachment Uplcaded By, Trate Category ? Urgancy Das
NAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an NRICS Briving Licenss iarii HRICS Briving |
10 Apr 2019 10:09
RAC_PAYA_LUBIL_BOOGO L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
10 Aar 2018 10:07 SAS Narmal SAS 2
NAC_PAYA_LIBI_800601] NATIOMAL ASSESSMENT CENTRE SERVICES) an Phtos Normal Phiotos
10 Apr 2019 10:07
NAC_PAYA_UBI_BUOG0I1( NATIDNAL ASSESSMENT CENTRE SERVICES) on =
10 Agr 2018 10:07 Pifoad Marmal Wt
NAC_PAYA_LIBI_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
10 Apr 2018 10:07 Phaotos Mormal Photos
NAC_PaYA_UBL_BOO0G01 NATIONAL ASSESSMENT CENTRE SERVICES) on Bl
10 Aar 2009 1007 Photas Harmal hetas
MAC_PAYA_UBI_BO0ED1] NATIOMAL ASSESSMENT CENTRE SERVICES) an PR
10 Apr 2019 10:07 Fhotos MNormal atos
NAC_Pava_LIBI_BOOG01] MATIDNAL ASSESSMENT CENTRE SERVICES) on B I 5
10 Agr 2019 10:07 hatas Harma hetas
HAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an '
10 Apr 2019 10-07 Photos Mormal aros
NAC_PAYA_UBI_BOOG0L( NATIONAL ASSESSMENT CENTRE SERVICES) on Phato
10 Agr 2019 10:06 Factos Pl .
NAC_PAYA_UBI_BODBOL] NATIOMAL ASSESSMENT CENTRE SERVICES) an Photos Mormal Photos
10 Apr 2019 10:06
NAC_PAYA_UBI_BOOGOL[ NATIONAL ASSESSMENT CENTRE SERVICES) on B
¥ Air- 3015 1006 Phatog Normal hatas
MNAC_PAYA_LUBI_BO0GD1] MATIONAL ASSESSMENT CENTRE SERVICES) gn Bhot
10 Apr 2019 10:06 Phiotos fgrmal hetos
NAC_PAYA_LBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an Photos Nl Phatos
10 Apr 2019 10:06
NAC_PAYA_UBI_BCO601( MATIONAL ASSESSMENT CENTRE SERVICES) on Photos P Photos
10 Agr 2019 10:06
NAC_PAYA_UBI_B00601] NATIOMAL ASSESSMENT CENTRE SERVICES) an .
10 Apr 2019 10:06 b Hormal R
NAC_PAYA_URI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) an B
10 Apr 2019 10:06 Phatos Marmal heHg
MNAC_PAYA_LIBI_BODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an Fhiotos Mormal Photos
10 Apr 2019 10:06
hilps:figiclaim.income. com.salges/icmieclaim/claimantSave. do 213



