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ENTRY DATE & TIME: 24052015 14:04
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please report :c-rremg Ihe details of the sccident to speed up the claims process
2, Tnis Form must be complated by the Policyholder and/or the Autherised Driver

3. Infermalion provided must be as truthful and accurate as possiole, Any witful misrepresentation or withalding of material facts may allow insurance companss o

repudiate policy liakbility

4. The swe and acceptance of this Form by insurance eompanias is not an admission of palicy liability on the part of the insurance companies,

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

&, This raport will ba forwarded by the insurers of the GlA Records Managarment Cantre sslablished by the General Insurance Associalion of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested panies,

7, By the lndgament of this report 10 the insurers, you heraby consent fo the archiving of his repor at the centre and 1o copies of the report being made available

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

24/05/2019 14:04

24/05/2018 13:05

JUNC AYE (TUAS) & SOUTH BUONA VISTA RD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLBA623Y
Insured/Policyholder
Mame Of Registered Ownar VASRO RENTALS
Co Reg No 533674461
Email Address NOEMAIL

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance palicy
for repair to your vehicla?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-81885495
OFFICE-91885495

TOYOTA
WISH1.8 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

YES

S083371571-01

HAFIZAH BINTE JAMIL
58032454E

12101980

OUTDOOR

05M 22002

16 YEARS AND 5 MONTHS
FEMALE

(LOCAL) +65-08440210

OFFICE-98440210
NOEMAIL
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BLK 162 JALAN TECK WHYE
#08-202

Postcode 680162
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accldant

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle)

invelved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by Unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Paszenger 1 NAME: x

GENDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If Yes, Please state which Police Station
¥Was notice of intended Prosecution given? NO
If Yes.against whom?
Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY STOPPED ALONG THE STATED VENUE AS TRAFFIC
JUNCTION WAS RED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY
VEHICLE REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SHAT3IMTR

Vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category TAXI

Mame of Driver LIM ENG GUAN
MNRIC/Passport Number S1627862|
Contact Number

Addrass

Postcode

Insurance Company Name

Papge 2 of 22



Nature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

=

. 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. Informatian 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Association of Singapare (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 coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3l 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/persenal infarmation set out in this [form] and any other personal information
pravided by me ar possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insu reris) who have insured
wehicle(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 police), for the purpose(s)
of :

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

(i) investigating the accident and/ar my claims:
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to ma,
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/ar

[v] complying with applicable law in administering, processing, handling and/for dealing with my claims.{collectively the
"Purposes”)

{B)  allinsurer{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 Infarmation for one or more of the above Purposes; and

e} my Personal Infarmation may/can be disclased by any of the Insurers and/for GIA to thelr 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 Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims.

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

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

lii for complying with reguirements under any regulations, laws or court orders,

P il 1

R Drivér's mﬁa:ure Reporting Cent offel's Signature
Date & Time: (If driver is kot the policyholder] MNarme:
Date & Time: MRIC,/FIN Na.:

Policyholder's ¢
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Policy Search Page 1 of 1

eBaolech GeneralClaim
Hallo, NAC_PAYA_URBI_BODOG01 ¢ Changs Language ¢ Changs Pagsword * Log Qut
My Desktap Palicy Query .
Rk Policy o [ ] Dste of Accdent 4/05/2018 13:08
vahicle No.(Fer Motor) lELnaszay | Certificate Mumiber [ |

Cermficate Palicy hahder Palicyhalder Wahicle Irsured Commence  Expary

Select  Palicy Mo Wurmibar Narme KRIC s Dbject Date Date
5093371571 VASRD : . .
o = aEnTas 533674461 GFT  onivo CLASSIC SLBSS2ZIY SLBES2IY  22/05/2018
R

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 24/5/2019



Policy Information Page 1 of 7

= Policy Information

Policyholder

Palievhalder
Policy No.  5093371571-01 ot VASRO RENTALS NRIC 333674460
Cartificate
Mo
Address BLK 272 #03-22 TAMPINES STREET 22 SINGAPORE 520272
Product Group
Maria FLEET INSURANCE Plan Palicy Flag N
oy Effective
EELE 02708/2018 Dat 07/08,/2018 00:00 Expiry Date 06/08/201% 23:59
Dare =
Excess All Claims
Type Excess
Third Cutl Windscrean
Party 1500 damage 2000 100
Excess Excess Excess
Additicnal o5
Excess 0 Premium 288.93
un e
P 2000 Singapore 1500
Excess 1R Exonny
Agent IVAN INSURANCE AGENCY PTE, Agent Tel. 64400220 G5T Flag ¥
Co-
insurance No
Flag
Opan
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 Past Code 520272
. . Related Paolicy 7
Unit Mo, 03-22 Nimiier 5093371571-01
[+ Insured Object: SLERE23Y
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content
Thank you far giving us the
Opportunity 1o serve you. We
confirm that from 16 Aug 2018, the
¥ Basic Information Endorsement Take Hire Purchase Company is amended
L Le/0d 20016 0000 Endorsement DOODC12B6EE3419 Effective as follows for vehicle no SLQSTATT
B S1X3638X: HIRE PURCHASE
COMPANY: TAI THONG LEE
TRADING PTE LTD
Thank you for giving us the
opportunity 1o serve you, We
confirm that the following vehicle(s}
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. 51073355
3 30/08/2018 0000 el Gk 000001286892444 S e, Thin 24-08-2018 $1,430.78 2. S18772G
i iy 24-08-2018 $1,196.65 3. SIHE158R
25-08-2018 $1,193.21 4. S1)334R
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
pramium.
Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
podicy: VEHICLE NUMBER
. Basic Information Endersement Take CANCELLATION DATE REFUND
3 082018 00 Endorsemeant 0000D1286895528 Effective PREMIUM {INCL G5T) 1. S111448P

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

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5093371571-0... 24/5/2019
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Claim Handling(accident reporting Claim Task )
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Upinsded Ry/Tas

RAC_PAYA_LIS]_BO0S01{ MATIORAL ASSESSHMENT CENTRE SERV]
CES] on 24 May 2019 14:28

WAL PRTA_LIS|_SDOS01] NATIORAL ASSESSHENT CENTRE SERUT
CES] om 24 May 2015 14125

WAL Payh LS| 2005014 NATICNAL ASSESSMENT CENTRE SERVT
CEE} on 24 May 2019 14:25

MAC_PAYA US| E00E01{ NATICNAL ASSEGEHENT CENTRE 38Ry
£E%) on 24 May 2015 14:25

WAL_PAYA_LISI_ 00801 NATIOKAL ASSESSMENT CHNTRE SERVI
(CEE] om 24 May 2029 1425

WAL Favs L] _B00R01 RATIONAL ASSERSMENT CENTRE SEXY]
CES) on 24 Map 2058 14128

WAL PAYA_LAKI_BOOGDYE KATIONEL ASSESSMENT CENTRE SEEV]
CEE) o0 24 Marp 2008 1475

MAL_RAVA_LBI_BOCGONE RATIONAL ASSESEMENT CEMTRE SERWT
CES)'on 24 May 218 14° 34

HAL_Ftivh_UB] BOOGON( KATIOMAL ASSESSMENT CEMTRE SEAW]
CES) en 24 Hay 2005 id:24

MAL_Fhva_ Bl BOOGOL] KATIOMAL ASSESSMENT CENTRE SEAW]
CES) an 24 Hay 2005 14:34

MAL_PAvA_UBIL BOCBOLI MATIDMAL ASETSSMERT CENTRE GEAY]
CES)an 4 My 2OLS 14:08
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CES)on 34 My i0i% 43
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CES) of 14 May 301% L4:34
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CES} on 24 May JO1% 1424
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CFS] om 34 May 2019 14:24

RAL_PAYA_LE]_S00E01] MATIOKAL ASSEESMENT CENTRE SERVI
CES] om 24 May 2009 14:24

KAC_Pavs_ LA 8001 RATIONAL ASSECSMENT CENTREE SEEV]
QEF) on 24 Mg 2009 14074

HAL_FAYA_ LD _B00G01( RATIONAL ASSESSMENT CENTAE SERV]
CER) a0 4 May 2019 14:14

WAL _FAYA_LMI_BOOGOE] MATIDMAL ASSESSMENT CEMTRE SERV)
CER) an 34 Hay 2000 14.29
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