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WMRAT 18088531 | Natanal Asseasmart Cenlre Servioas - Ui
ENTRY DATE & TIME: 2TMS2019 1455
EUBMITTED BY: Liow Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident to speed up the claims process.

2, This Form musi ba completed by the Policyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurals as possinks. .ﬂm;u.'liul misragrasantation or witholding of matedal facte may allow insurance comaaniss o
repudiate policy kabily.

4. The issue and acceplance of this Form by insurance companies 18 not an admission of policy liability on the pan of the insurance comgansas.

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

&, This report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Assockation of Singagore (GIA) for
archiving and that copées of this repon will, for a foe, ba mada avallable upon application by inkerested parties

7. By the lodgemend of this report to the Insurers, you hereby congent 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant

Exact Location Of Accident

Country/State of Loss

27105/2019 14:58

25/05/2018 11:00

MARIME PARADE RD TWDS SIGLAP
SINGAFCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber SMAB425R
Insured/Policyholder

Mame Of Registerad Owner H & H CAR RENTAL & LEASING
Co Reg No 53331980C

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-07234411

Vehicle Particulars

Manufacturer MITSUBISHI

Model LANCER

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL

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

If Mo, Please state action to be taken REPORTING ONLY

NO

Vehicle Category
Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Mumber
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber
Conftact Mumber
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108503970

TEQ TZE MIN AARON GERARD [ZHANG ZIMIN AARON GERARD
S79371080

1911111979

OUTDOOR

250472008

13 YEARS AND 1 MONTH

MALE

(LOCAL) +65-98392953

NOEMAIL

Papge 1 of 18



Address

Postcode

Was driver an employes of the Insured's Company
If Mo, 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 this accident?

MNumber 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 other material or proparly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 23 ELINOS CRES #13-3013
400023

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
AFTER RAINED
WET

NO
2

NO

YES

MO

WO

NO

YES

YES

HAVENT RETRIEVE
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Marma of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SJRBE0SP

PRIVATE CAR

SHAH NIZAM BIN ABDUL GAFFAR

38106804F

Page 2 of 18



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.

2. 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
com Fanies,

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

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 far 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.

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

{a] 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/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident {all Insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

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

{il) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv]) administering my claims [including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclasure 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 administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

(B} allinsurer|s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the shove Purposes; and

{c)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited sutside of Singapare, 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 claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

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

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

ot
; -
e
Policyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyhaolder) Mame:

Crate & Time: NRIC/FIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

mt%e Refe r o

State wreqg £

DECLARATION

I/We declare 1k

Driver's SIETI&fﬁFE Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




| WAS TRAVELLING ALONG MARINE PARADE RD TWDS SIGLAP ON THE
RIGHT LANE, SUDDENLY VEH B WHICH WAS INFRONT OF ME JAMMED
BRAKE DUE TO A TAXI CUT INTO HIS LANE, | MANAGE TO STOP BUT
CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO VEH B REAR
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 25 /_ S/ 19. ){DD/MM/YYYY), TIME:(_LL - 09 JiHH:MM)

1.

LOCATION: Marive l‘lf-\.rf\b-l"e ; o o Sz 5 I'l'r! ,
DETAILS OF VEHICLE
aVEHICLE -NUMBER: SMHSFLS AL
B}INSURANCE COMPANY: Jimc

C)POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

e)MAKE & MODEL:
fITYPE:(SALOON { COUPE / MPV v AN'{ LC‘IRR‘F f MOTORCYCLE / DTHEES1
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
N]PURPOSE OF USING AT ACCIDENT TIME: iserotietd s W
JARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO]

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DNLY]
INSURED / POLICY HOLDER

AINAME__ W £ Hecay 1ewial @ leas.ax. [MALE / FEMALE)
B MRIZ/FIN/F ASSPORT: COMNTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

"%"ML} l}j-'I Fqgggnﬂ&_, DRIVER )
Civdidandis ) alNAME._Teo  T2e Miy  Adrow (MALE / FEMALE)
ST A NRIC/FIN/P ASSPORT: CONTACT:_4§392953 .
C..Lj c)ADDRESS: :
“d)DATE OF BIRTH: | / / | [DD/MM/YY YY)
8]OCCUPATION: (INDOOR / OUTDOCR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirey .
5. a]WEATHER CONDITION: {CLEAR;EMMNG;GT}-[EES After Rovassl
BIROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. alREPORTED TO POLICE (YES / NG)
IF YES, PLEASE STATE WHICH POLICE STATION:
_ 8. THIRD PARTY VEHICLE
o Pessenger a] VEHICLE MUMBER; SIR FC oS F MODEL; ,
sding coivery D) DRIVER'S NAME:__Shah  megaw Biw  dbodul  &aFEar
-”1 - €] MNRIC/FIN/PASSPORT:__ S %10 C¥o% FE  CONTACT:
—_ 9. THIRD FARTY VEHICLE
) passeame. O VEHICLE NUMBER: MODEL:
LD 7T @) DRIVER'S NAME:
‘g e ) B e JFIN/P ASSPORT: CONTACT:
E?M(!.;i = Rﬂnm‘t i
WH{;'A‘
3 c\».u_p Irfﬂx 5

\"WE’G _- kf‘!'S / Hew oot [letriey o
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7937108D

Hpera

TEO TZE MIN, AARON
GERARD

(ZHANG ZIMIN, AARON
'GERARD)

Aace

CHIMESE -

Dt of wsh Hux K o
18-11-1878 M

Country of bisth
BINGAPDRE -

-,
This card Is not transferable and is the property of the Land Transport
Autharity (LTA). It must be surrendered to the LTA on raquest. If found,
plaase return to LTA, 10 Sin Ming Orive, Singapore 575701,

Type  Deseription Issue Date

02 TAXI VL 27/04/2016
03 BUS VL 03/06/2016
04 BUS ATTENDANT 03/06/2016

OO EAVE A

nmwmm

. MAC e §7937108D
LS,
e R
L]
Datw of weuw
19-11=-20089
o et
APT BLK 23 EU
o = MOS8 CRESCENT

SINGAPORE 400023



S/2TI2018 Policy Search

eBaoTech = GeneralClaim
Hello, NAC_PAYA_UBI_B00601 " Change Language ' Change Password * Log Qut
My Deskiop Fo"w quew W
Motico of Loss = — — —
Fulicy o, 108503870 | Date of Accident 25052019 0907
Vehicle No.(For Motor)  [SMAS425R . Certificate Number [ - ]

[ Ecarc-r-l.

Certificate Policyhoblder  Policyholder Vehicle Insured Commence

Select  Palicy No, i NEF& NRIC Product  Cowver Type N, Object Date Expiry Date
HE H CAR
3108503970 drivo
5108503970 ooonas RENTAL B 53331980C GFM CLASSIC SMAS425R SMAS425R  ZR/0I/I019  2F/03/2020

LEASING

. Eontlnue

hittps:giclaim income com.sgfgesficm/eclaim/ICMpolicySearch.do ]



S/2T7i2019

Claim Handling

Aocident MT/1046323

Claim Handling{accident reporting Claim Task )

Plicy M, S108503570 Wehicke No SMASATER GET Registraton b,
CorTEicate No 5108503570-000025
Palicyhokder Name H& HCAR RENTAL & LEASING Policyhodder NREC 83331
Broguct Code FLEET MASTER [NSURANCE Cowar Typs drive CLASSIC Loading 3
Contact Ne.[Mokile] 7234411 Contact Mo.[Office) Contact No.[Home)
Emiall Addrass Special Roamarnk eCnde [bs v
KK = Ko ith TCA, w Mo Yes e nde Reagon
HCD Pratestion o HED Entitiement]%) o Friwate M Tes
v Accident Details
Report Cate 27052015 19:17 Accident Report Within 24 hirs Tos Accidart Type Cailllghs
Date of Accidant 251052015 Time of Accident hiimm 11:00 Coantry of Accident Singap
Reporteng Centro Orange Force ICM Ho.
Accdent Location MARINE PARADE AD TWDS SIGLAP
" Total Excass Applicable
Emcens Type Per Accdent Windairasn Excess 1000
a0 Srardlard Excess 2,000.00 TP Standard Excess 1,800.00
WIED OO Excost 0,00 YIED TF Excess 0.00 Driver ig Coverad? Convare
Acdrional Exieds R L]
Total 0D Excess AppEcabis 2.000:00 Totnl TP Excess Applicanis 1,500,00
7 Bensfits
 GST Ragistersd Information
GST Aegistered Ma G5T Begistraton Date
GST Hegistratian Mo, GET Status Verdied ¥og
Madification History
“  Policyholdar Mailing Address
Address 1 &1 M1 AVENISE 3 Address 2 #04-12 AUTOMOBILE MEGAMAR Ay 3 SINGA
Address 4 Address Type Singapore sddress Fost Cade A0BA5
Linir i, D13 Rglated Policy Mumber 108503970
w01 Briver Info
Drivar Mbme Unnamad Driver T Driver Type = Unnamed Driver
nnamed griver Name TEQ TZE MIN AARON GERARD [ Driver NRIC 578371080 DOriver QOB 1911/
Regster Date of Driver Lcense 250472006 Driver Age k1] Oriving Expsnernce 13
Contact Mo, Mobile) LR ERELE] Contact Mo, Office) Contacs b, ame |
Address 1 BLK 13 #13-3013 Asdreis I EUNDS CRESCENT Address 3 SINGA|
Aiidres 4 Aodress Typs Sirgapons address Past Code 000z
Urét No. 13-3013
[Jo=s he awn a Singagare ’
gl car? Yer = Mo Dwrr Vahicle ho, [Driver Ensurer Company
De<laration
Breathalyser or Biosd Tast
Reading” a.mp Any njury? ¥ed w Mo
®odification Histoey
Chalm 001 Euufi
Claim Typa * [oo-mx | Insured ) W CaR RENTAL & LERSING
Contact
Contact No.{Mobie} [ Juo, |
[Hene)
.o
Ermail Acdress B | venicie  |smasazsh
Murnber
Clairn Description EMAS425R / SIRSEOSF ON 25 May 2015
Frafarrad
Workshop 7 v LAY [rutty ot Fauit 2 -
fansies Mo, i ¥ [Repar [ proterrad Warkshop, tame unknown v | 2 [Received v cen
Date Registered [2705/2000 19:20 Chose |
Date
Feport Taker By JLiEw sHaN b ]
“ Print AK letter
Submit

Attachment

hittps:figiclaim, income.com sg/ges/icmieclaimiregistrationSave.do

12



512712019

Azedant Ka

Laat Doc, Received

Chooes Flie  No fig
Choose Fh__ ey filee
Choosa Fia
Cnooss File o fle
Choose Fllg Mo Tile
Chouse File  ho file

_Message Read

#  Attachment List

W fila

AbTas el

v S
e

B G RN i N ¢

=
a
i
s
a1

Claim Handling(accident reporting Claim Task )

MTy 1046322
] Ho
Path «
ghagen
chosen
chogan
chagan
chagan

chasan

Upleadad By/Date

MAC_PaYA_LURI_BOOGD1[ NATIONAL ASSESSHMENT CENTRE SERVICES) o
27 May 2019 19:21

MAC_PaYas UB]_S00601[ MATIOMAL ASSESSHMENT CENTRE SERVICES) o
Z7 May 2019 1920

WAC_Pavas_UB]_S00601[ KATIONAL ASSESSHMENT CENTRE SERVICES) o
27 Hay 2019 19:20

NAC_PaYA_LWB]_BOOBD1( MATIONAL ASSESSHMENT CENTRE SERVICES) o
27 Hay 2015 19:30

MNAC_Favs U8 _S00601[ NATIONAL ASSESSHENT CENTRE SERVICES) 0
27 May 2019 19:20

NAL_Paa_LARI_SB00601 [ MATIONAL ASSESEMENT CENTRE SERVICES) o
I7 May 2019 19:320

NAL_Pays_USI_S00B01] NATIDNAL ASSESSMENT CENTRE SERVICES) o
7 May 2018 19:20

MAC_Pavs UEI_BI0E01] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 May 2019 19:20

NAC_Pirs_USI_BODGD][ MATIONAL ASSESSMENT CENTRE SERVICES) o
27 May 201% 19:20

NAC_PAYA_LDE_BOCGD]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
27 May 2019 19:20

NAC_PaYa_LIBI_BOCHDT| WATIONAL ASSESSMENT CENTRE SERVICES) o
3T May 2019 15:20

NAC_PaYA_LBI_BOCGDE| RATHOMAL ASSESSMENT CENTRE SERVICES) o
2% May 2019 19:20

WAC Paya_ UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 May 2049 1920

Uploaded ByfDate Fricher Date

hitps:/fgiclaim.income.com.sglgcs/icmieclaimiregistrationSave.do

Catagary

NRIC/ Drwing Ucense

Fhotos

{

|

oa1

AT 2015 19:21

Categary Confidantial Urgarcy ®

Cirar | [Fisase select v] [0 v | [Mormat v ]|
(ciear | [Please Select |[we ] [Hermal *|[
Gear]  [Please Select ] [we 7] [Formar__v] [
ciear | [Please Select | [ve | [Hormal [
_Cear | [Please Selct — v|[no v | [Normal [
[ Cear [Please Select | [no 7 | [ Hoemal ][
? Urgency Description

Hormal MRIC/ Driving Licarse 2019-5-27

HNarmal BAS JO10-5-27

Harmal Pt 201%-5-27

Hormal Phatos 2019-5-27

Hormal Protca 2019-5-27

Narmal Photos 3015-5:27

Harmal Phefos 201%-5-27

Beormasl Photog 3015-5-27

Marmal Photos 2015-5-27

Karmal Photos 2019-5-27

Barmal Photos 2019-5-27

Mormad Phatos 2019-5-27

Hadrrnal Photos 2009-5-27

File Mame

I_Dijplar. in New Windaw | [ Scan and uplacirg

| =9

Source



