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MMATIS0ST 188 | Nasonal Assessimend Canira Sandces - Ui
EMTRY DATE & TIME: DRIDE2018 1517
SUBMITTED BY: Jackson Ho Zhae Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/05/2019 18:05

SINGAFORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapart comectly the delasts of the accident to speed ug the chims process.

2. This Farm musi be completed by the Policyholder and/cr the Authorised Driver.

3. Information provided must be as truthful and accurate as possibhe, Any wilful migrepresentation or witholding of material facts may allow insurance companies io
repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companias is not an admission of pobicy liability on the part of the insurance companies,

5, Any lalse reporting may be referred to the Palice for investigation.

6. This report will be forwardad by 1he insurers of the GlA Records Management Centre established by the Genaral Insurance Association of Singapore (GlA) for
archiving and that copies of this report will, for a fee. be made available upen application by nterestad paries,

7. By the lodgement of this repon
aforesald

Date Of Repor
Date Of Accidaent
Exact Location Of Accident

Country/State of Loss

10 the insurers, you hersty consent to the archiving of this report at the centra and 10 copies of the report being made avaiiat

ACCIDENT STATEMENT
03/05/2019 1517

21/04/2018 D9:00

JOHOR JAYA

MALAYSIAMJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Peolicyholder
Mame Of Registered Owner
Co Req No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
fer repair to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SMHTA585

OSCARS VALUE RENT PTE LTD
201818533E

NOEMAIL

(LOCAL) +65-81125911
OFFICE-91129911

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

PRIVATE USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5107320495

YONG CHEE WEE (YANG ZHIWEI)
S74113772

08/04/1974

INDOOR

18/07/1996

22 YEARS AND 9 MONTHS

MALE

{LOCAL) +65-92971711

OFFICE-92971711
NOEMAIL
Page 1 of 16



Addrass

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Foreign Vehicle Registration Number

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any athar material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the polica?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

REFER TO POLICE REPORT - E/20190422/2044,
Attachment(s)

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

BLK 2104 PUNGGOL PLACE
#15-1222

821210
NO

OTHER - HIRER

HIT AND RUN { VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

YES
UNKNOWN (PRIVATE CAR)

2

o]

YES

NO

YES

WHAMPOA NEIGHBOURHOOD POLICE POST

ROAD: BLK 29 JALAN BAHAGIA | POSTCODE: 320025 , COUNTRY:
SINGAPORE

TEL NO: 1800-2507929 - FAX NO: 63554314
MO

YES
MO
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Pestcode

UNKNOWN

FRIVATE CAR

Page 2 of 16



Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver}

Page 3 of 16



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 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
campanies.

5. 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

Assaciation of Singapore {GIA) for archiving and that coples of this report will far a fee be made available upan application by
interested parties,

7. By the lodgment of this report ta 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:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any ather personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer(s) wheo have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insu rers”}, the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/a uthority {such as the police), for the purposels)
of :

(i) orocessing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to thea claims:

(i) investigating the accident and/or my claims;
(iii} carrying out and/er dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, statements, invaoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in ad ministe ring, processing, handling and/ar dealing with my claims. (collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehielels) involved in this accident and the Insu rers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Pur poses; and

[c)  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 Pu rposes.

{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} the informaticn so callected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

\ii} for complying with requirements under any regulations, laws or court arders.

TR
%\b - ﬁf r\{“l\

Palicyhaolder's Signaws ¢ Wfﬂm ] Feporting Centre Persafingl's Signature
Date & Time: ) (If driver is not the policyhaolder) Mame;

Date & Time: NRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- g i 39395

B~ MkaiWA

lodee 47 ke wpd - £ o9 41 oy .

(SETEARATION

lare t} & particulars are true in every respact.

Ja

Pelicyholder's Sigm
Date & Time:

Date & Time:

Reparting Centre Pers
Mame;
MRIC/FIN No.:

I's Signature




ACCIDENT STATEMENT

ACCIDENT nME;{_l‘;\_,f_Li_J__\i‘L-_J:DD;MM;WW,'. nme( 09 O jHH:MM|
LOCATION, Mh3r 21“30\

1. DETAILS OF VEHICLE
QI VEHICLE NUMBER:_Jm B 6R“S
b)INSURANCE COMPANY:_ NTVUC
CJPOLICY NUMBER:_§ 1533 v 0 onr -
d|POLICY TYPE: [COMPREHENSIVE / THIRD F‘Fu@,THW.’D PARTY FIRE &THEFT)
2)MAKE 8 MODEL:_| : _
ITYPE:(SALOON / COURE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
S)VERICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME: prvade  used.
[JARE YOU CLAIMING UNDER YOUR OWN [Nsumm&ggﬁs;@ :

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPOREING ONLY]

2. IMSURED / POLICY HOLDER
AINAME__ QA € vulwg Bl Pe i (MALE / FEMALE)
bINRIC/FIN/P ASSPORT: CONTACT:__“1Iv &9 )
| ADDRESS:

T CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ia A
% He &1-' AT o DRIVER
Pssen g alNAME_hng (a0 € WEE  (Yung thi ue.) (MALE / FEMALE]

Cineludin Wil
Jufi D) NRIC/FINP ATAPORT- S IR R A reaan)
a0 clADDREss: Bl uoh Rangyol  pluce AF-1MTTLIVI3)

“d)DATE OF BIRTH: (_S /Y / TG ;o0 /mmpvyry)
2] OCCUPATION: {J.\JDDQ / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENCE: 5)3* LAy,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / .
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:  thee € -
a) WEATHER CONDITIQN: faﬁ / RAINING / OTHERS
b]ROAD SURFACE: ( / WET / OTHERS -
WAS ANYBODY INJURED (YES / r@}
A}REPORTED TO POLICE (fES) NO)
IF YES, PLEASE STATE WHI POLICE STATION: -
8. THIRD PARTY VEHICLE

]

8 feseragie a) VEHICLE NUMBER: _ VOlnawn MODEL:
T b) DRIVER'S NAME:
. ﬁl S| NRIC/FIN/PASSPORT: CONTACT:
i 9. THIRD FARTY VEHICLE
| pasunne. O VEHICLE NUMBER: MODEL;
'- <7 . &) DRIVER'S MAME: -
AHANY G) ) NRIC/FINP ASSPORT: CONTACT:..
Cinai] =
‘1
Ry =

\ipko =




SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin
Whampoa NPP

29 Jalan Bahagia #01-368 SINGAFORE
320029

Tel No: 1800-2507999

Ef20180422/2044

10of2
Report No. E/20190422/2044

Date/Time Report Made 'Vide Report No, Statien Diary No,
22/04/2019 14:03 o 36 -
Name Of Informant Address B
YONG CHEE WEE APT BLK 210A PUNGGOL PLACE #15-1222

SINGAPORE 821210
ID Type / ID No. Contact No,
NRIC NO /| 574113772 Home/Office Mabile

92971711

MNationality Email Address
SINGAPORE CITIZEN
Occupation lEex Age Date of Bith  |Race
Process Engineer Male 45 \08/04/1974  |Chinese
Institution/School Name Language

English
Date/Time Of Incident Location Of Incident
21/04/2019 09:00 \Juhur Bahru

MALAYSIA

Brief details.

I'had rented the vehicle SMH7959S (Chevrolet Cruise) from Oscars Leasing on 18/04/2019 in the
afternoon. | drove to Johor Bahru, Malaysia in the evening. At that paint in time, everything was intact.

On 21/04/2018 at about 0900hrs, | had stopped my vehicle at the parallel parking space near Johor Jaya.
! then went to eat at nearby coffee shop. At about 0945hrs, | returned to my vehicle and spotted that the
rear bumper was damaged. A part of it was detached. | believed that it was hit by another vehicle. There

Signature Of Officer Recording The Report:
E /Sgt 3 ERWIN SUTRISNO BIN NADIMOH

A

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
22/04/2019 14:03

Officer In-Charge Of Case:

E / Tanglin Police Divisional Investigation Branch /

Insp LIM LI JING
Contact No.: 63914759

Classification Of Case:

Authentication Stamp

SINGAPDRE
POLICE FORCE

e

/ SM 167

SIGNATURE




SINGAPORE
SINGAPORE _ N R VA

20of2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. E/20190422/2044

was no note from anyone claiming responsibility for the hit.

| then returned back to Singapore later that day. | am lodging this report for record and for
insurance/rental purposes.

Signature Of Officer Recording The Report: Z Signature Of Informant:
E/ 5gt 3 ERWIN SUTRISNO BIN NADIMOH

Signature Of Interpreter; Date/Time:

Mot applicable 22/04/2019 14:03
Officer In-Charge Of Case: Classification Of Case:
E / Tanglin Police Divisional Investigation Branch /

Insp LIM LI JING

Contact No.: 83914759

Authentication Stamp

SINGAPORE
POLICE FORCE i SN 167

SIGNATURE




REPUBLIC OF SINGAPORE
IDENTITY CARD No. ST411377TZ

Hama

YONG CHEE WEE
(YANG ZHIWEI).

Haga

CHINESE
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Policy Search

eBaoTlech
Hello, NAC_PAYA_UBI_BODG01

My Desktop Policy Query

Motice of Loss
Policy Mo

WVahicle No.[For Motor)

Gelact Pohicy No

O 5107320485

Page 1 of 1

+ Change Password b Lisg Ot

" Change Language

[ | Date of Accident
[emu7ases ] Cartificate Number
Search |
Ceartificate Folicyhalder Folicyholder i
Humber Name NRIC PINSNGE  TEOVAETYPY
OSCARS
VALLUE RENT  ZD1B18533E GFT Third Party
PTE LTD

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

Vahicle Insurad
[ Onject

SMHT9595 SMHTO555

Coammeance Expiry
Dty Date

14/02/2019

3/5/2019



Policy Information

7 Policy Information

Page |1 of 3

Policy No. 5107320495 Policyholder ocraps vaLuE RENT PTELTD  TOlCYholder oo o petae
Namg NRIC
Certificate
Ma.
Address L10 LORONG 23 GEYLANG #02-05 VICTORY CENTRE SINGAPORE 388410
Product Growp
piaina FLEET INSURAMNCE Flan Policy Flag N
Fedley Effactive
Is5ue 30/01/2019 Dat 30/01/2019 00:00 Expiry Date  29/01/2020 23:59
Date .
Excess All Claims
Type Per Accident Excess
Third Owin f
Party 1500 damage o 'I'E“'"d*:'“" o
Excess Excess .
Additional 05
Excess o Premiurm 2656.76
Outside
Cutside
g“,;'; AR Singapore 1500
Excess TP Excess
Agent DICKSON INSURANCE AGENCY Agent Tel, 53447667 GST Flag Y
Co-
infurance  No
Flag
Open
Policy
Info
Coertificate
Info
= Policyholder Mailing Address
Address 1 110 LORONG 23 GEYLANG Address 2 #02-05 VICTORY CENTRE Address 3 SINGAPCORE 388410
Address 4 Address Type Singapore address Post Code 388410
i Related Policy
Unit No. 02-05 Numbear 5107320495
I Insured Object: SMH79595
= Endorsemaeants
Sequence Date of Endorsement Endorsement Type Endorsement Murmber 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
G5T} 1, SMHT959% 11-02-2019
$1,521.19 In view of this
amendment, an additional premium
of $1,521.19 {inclusive of G5T) Is
payable under your policy, Please
= Basic Information Endorsemant Take mnore this premium payment
1 30/01/2019 00:00 Endoraamant 000001287004 268 Effective FRETBEE M Hare e i
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For chagque
payment, please |ssue the cheque in
favour of "NTUC Income® with your
name and palicy number indicated
on the reverse of the cheque.
Alternatively, you could alsg make
payment at any of gur branches by
cash or NETS.
Thank you for giving us the
opportunity [o serve you. We
confirm that this policy is extended
to cover the fellowing vehicle(s) as
follows: VEHICLE NUMBER
2 12/03/2019 00:00 000001 287024758 EFFECTIVE DATE PREMILM (INCL

Basic Information

Endorsemant Take

GS5T) 1. 5K5B461U 12-03-2019
$1,234.75 In view of this
amendment, an additional premium
of $1,234.75 {inclusive of G5T} is
payable under your palicy, Please
nore this premivm payment

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5107320495&... 22/4/2019



Claim Handling(accident reporting Claim Task )

Claim Handling

Actidant MT/ 1042064

Pl W G137 kIanE
Camficats Mo

Oplisghsider kama CELAA5 WALLIE REWT PTE LTS

PFrofuct Code FLEET INSLRANCT
Careact He.(Habile) LI T

Emai dnzvess

KFiC W Dives
WD Protection ko

W ALCksent Detall
Regori Qate NSNS LBOE
Date af Acosdent ZLAG IS
Eppietireg Conira
ACpalent Locaban

W Totsd Encess Agslicabls
Exoess Tape

JOss O, favs

Per Arcadeni

00 Seandird Excian
YIEQOD Encess
Addhped Evcen

oo

.00
Total 0O Exoeas Apzlioatis
= Bensiits
@ 08T Regiwiered Infarmatien
G5T Registered ra
GET Regintratian o
HEPCEEn Mty

@ Palicyhaldar Halling Addrans

Andrass | 110 LOACKE 71 GEVLARE
Asdrees &
urvt b 02-0%
= GF Briver Info
Qv raai Lonamed Drvier
Usnamed deiver Hame POMG CHEE WEE | vaNG Irlwe
Rmpister Dute of Drielr Licans  LBVTT/15996
Careact Mo (Matule) ;|}WETTI
Addrans | BLE 2108
ADCrEsE 4 SINGAPORE E31110
Ling Ko 15-1223
e i fellt: L
Ceciaratice.
L:T:;mrni Bisod Tast emy

A aTan Halary

i 0t i}

Claim Tegs +
COREACT M. [Malik)

E=tid Sesdrem

Claimunt Type Oaiman Typa ¥ | Mewes Select e

Cuimart Mama #

wwtugie Fo.

Covar Type
Coreact . (Ofin]
Gpecial Remark
TCA

MCD Erotsmentite)

Arrigens epad Within 24 kre

Tima of &s=dent hh:mm

Lrange Farce

Windcreen Eacerp

P Sleedand Excem
¥IED TP Ewmiedd

Totsl TP Exgess Applicanie

Addrags 1
Andrass Teps

Eelaoed Policy Murmier

Divar Type
Criver NEIC

Driver Age
Commacs M. (DR
Adgress 1
Aderasi Type

Dortamr Wehics M.

Ay T

Iraurad Marms
Contact Na, (home|
0] Vehitis Number

Type of Berefe =
Clii=dént NEIC &

SHHTEIAS

Third Party

itz Cves

b
o

GET Aegimranen Date

BT BEpETION M

Poicyhoicer MEIC
Loading

Comm Mo, | HaTie)
e

#Code Repan

Privats Hiry

Acrigare Type
Couniry of Sroident
1M Mo

Devir & CovaradT

G5T Status venfea vas
#02-05 VICTORY CENTRE Ancress 4
Eingapare SOSNEEE Pagt Cope
SAETANMES
Lnmed Drovar R
SHELITE Trestr DEsB
a5 Drving Expenence
1 Cantiest No.Heme)
PLMGGOL PLACE Arirem 3
Snpapars addres Purt Coele

120 s (g

DFECARS VALLE RENT FTE LTD ?_

CRMmaL AGSrEss

Cam Descrigtion

[MATRNES | UKKNOWN ON 21 agr J015
Preferned Workihop Coman T
iy e
Amouirs Fnalaricn WiE ]
|00/ 7009 18: L0
Baen

Datm Epgrtared
Eegort Takan By

[H Prirg Az iesies

AEtschmant

-
ArTigens Moo MT{ 104865
Last Dac. Recarad ) ves O e

Rt *

Trered Lisbibry =
Prartararad As pai Dglien
Claim Close Date

Clam ko,
Upinad Dt

Mot at Fault 3

Drriwer Enguner Compiny

Inzored NEIC
Comact Mo { e}
TP Mishicie Humie

| Wame af ot rem wWerkihon

Page | of 2

el H L R
a

o

=

Dasagid whit paroed

utnise ngapars

SIMGARCAE 338410
plo L]

T —

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

[Prafarrad Workanag, Mame urkraws =] Goa repen il
_—": Disbe Recerved 3
o] e B
ool = - o
ORORIIP L6 LL
Category * = Urgercy Diescnpmion =
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Claim Handling(accident reporting Claim Task )

T Abmchmant List
Amimmmgng Upkaded O/ Taie

FE MAC_ PAYA LS| S00801] MATIONAL ASSESSHMENT CENTRE SERVE
S CEZ} on 07 May 2015 18:11

AL _PAYA_LIE| BOHMO1 NATICOKAL ASSESSHENT CEWTRE SERYT
CES] om 03 Map 2018 1E:10

RAL_PATA_LIS1_A00E01 MATIORAL ASSESSMENT CENTEE SERVE
CES) oo 03 Map 2005 18110

WAL MAYA_LRI_BD0G0I( KATIONAL ASSEESMENT CENTARE SESV|
CES) on DT bay 2018 1810

i -

]
-

MAD_PARA_LIBI BICOOLT NATIDNAL ASSFSSMENT CENTRE SPRYT
CES)onod Mey 2005 18:30

MAC_PATA_UBL BOOSOL] MATIOMAL ASSESSHENT CENTRE SEAV]
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