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MHETISITO020 | Mational Assessment Cenlre Servicas - Uk

ENTRY DATE & TIME: 258005/2019 15:53
SUBEMITTED BY: Jackson Ho Zkhaa Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Flease report carrectly the detalis of the accident to speed up the claims process
2. This Form musl be comipleted by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withoiding of material facts may allow insurance comaanas o

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of pobey liability on the part of the INBurance campanins

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

6. This repor will be forwarded by the insurers of the Gl& Records Management Centre established by the Genaral Insurance Assaciabion of Singapare (GI&) for
archiving and that copias of this report will, for a fee, be made available upon apglication by meresied paries,

7. By the lodgoment of this report to the inswners, you hereby consand o the archiving of this repor at

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

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 policy

for repair to your vehicle?

If Mo, Please state actien to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

hobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
28/05/2019 15,59
2B/05/2018 1815

AYE (TUAS) NEAR EXIT &
SINGAPORE

DETAILS OF OWN VEHICLE

SLJ812X

NEDQ AUTO LEASING PTE LTD
201814915

NOEMAIL

(LOCAL) +65-81449265
OFFICE-91449265

MaZDa
MAZDAS 4-DO0R SEDAN 1.5L SPGEAT

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
YES
5103424803

YIP YEW KIONG
515858905

091071963

OUTDOOR

ano2o09

9 YEARS AND 6 MONTHS
MALE

[LOCAL) +65-91778139

OFFICE-91778139
NOEMAIL

thi centre and 1o copies of the repon being made available
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Address

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

Vehicle Registration Number of Driver's Own
YVehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invoived in this accident?

MNumber of vehicles (including own vehicla)
involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)

Passengear 1

Details of Police Action

VWas the accident reported to the police?

If ¥es,Please state which Pelice Station
Was notice of intended Prosecution given?
If ¥es,against whom?

Circumstances of Accident

BLK 63 KALLANG BAHRU
#08-439

330063
MO
QOTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

WO

YES
NO
2

NAME: S
GEMDER: : FEMALE

o]

NO

ON STATED DATE AND TIME, VEHICLE B STOPPED ALONG THE STATED VENUE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

YES
NC
NO

SKZB452Y

PRIVATE CAR

YAMAMOTO SHOMA
GI45845TK

Page 2 of 16



Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm 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. 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 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 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.

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

I understand, acknowledge, agree and consent that;

fa} My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may/are permitted to callect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer |collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s}
of :

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

(if} investigating the accident and/or my claims;
(ifi) 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 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) involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Fersonal Information for one or more of the above Purposes: and

fc}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta 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 claims.

{e] the information 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 enfarcement and government agencies as reasonably required for the purpases stated, or

{li} for complying with requirements under any regulations, laws or caurt arders,

1o

o
Pnlicvhnlder'sw Driver's Signaturep}’ @ Reparting Centre Personngl's Signa‘{ure
Date & Time: [If driver is not the pallEyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIC
IfWe declar particulars are true in every respect.
Policyholder's Signature Driver's SingN Reporting Centre Personpel’s 51g;ature
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: NRIC/FIN No.:
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Policy Search Page | of 1

eBaoTech

Hallo, NAC _PAYA UBI_BODED1

GeneralClaim

" Change Language * Change Password v Log Out

My Dasktap Paolicy Query
R e Palicy Mo [ ] Date of Accident EE-’DE-’ED@E__ _|
wahicly Ne. (For Motor) Erasizx ] Certihcate Number [ |
r --—--E:_:i
Select  Falicy Wo, c::;::::" P‘:'";:m"“:" PRIVROIE  Product  Cover Type "‘"‘;,",",_.',':IE ‘E,'f;ﬂf mrg:}i"‘* il
O s103424803 L::E?I;DEL?FE 018145150 GFT :::.;ua?l::i SLIBS12Y SLIE912X I15/09/2018

_Continue |

https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 29/5/2019



Policy Information

7  Policy Information

Page | of |

Policyholder

Pelicyhalder

Policy No. 5103424803 Harme NEDQ AUTO LEASING FTE LTD NRIC 201814915N

Certificate

MNa,

Address BLK 31 #17-204 EUNOS CRESCENT EUNGS COURT SINGAPORE 400031

Product Group

Haims FLEET INSURANCE PMan Policy Flag N

Palicy Effect

issun 30/06/2018 Daﬁe e 25/09,/2018 00:00 Expiry Date 24/0%/2019 23:59

Date

Excess All Claims

Type Excess

Thirg Own Wind

Party 1504000 damage 0.00 E“.::neen 0.00

Excess Excess

Additional oS

Extiss ] Bl 5152.55

Jutside

Cutside

3;9““"’ 0.a0 Singapore  1500,00

Escess TP Excess

Agent ANIKA [N5 BROKERS & COMNSUL Agent Tel, 66729988 GS5T Flag Y

Ca-

ingurance Mo

Flag

Open

Paolicy

Infg

Cartificare

Infa

@ Policyholder Mailing Address

Address 1 BLK 31 #17-204 Address 2 EUNOS CRESCENT Address 3 EUNGS COURT

Address 4 SINGARPORE 400031 Address Type Singapore addrass Post Code 400031

i Related Policy
Unit Mo 17-204 MimibEr 5104798553
[» Insured Object: SLIB912X
= Endorsements
Saquence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endersement 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. SLBYT309L 25-09-2018
$1,030.51 2, SLFES07X 25-09-2018
$1,030.51 3. SLG7545U 25-09-
2018 $1,030.51 4. SL18229K 25-
09-2018 $1,030,51 5. SLI8912X
25-09-2018 $1,030.51 In view of
) this u_rnundment, an additional
1 25/09/2018 00:00 Basic Information 000001 287025372 Endorsement Take premium of $5,152.55 (inclusive of

Endorsement

Effactive GST) is payable under your policy.
Please ignore this premium
payment reguest If 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
chegue in favour of *"NTUC Income®
with your name and policy number
Indicated on the reverse of the
cheque. Alternatively, vou could
also make payment at any of our
branches by cash or NETS.

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5103424803&... 29/5/2019



Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )
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CES] o 20 May 20219 20:04

WAL PAYE LE]_SO0E01] MATIORAL ASSESSMENT CHNTRE SERV]
CEE) 68 39 May 1035 20104

MAC_PATA_LIN] EDOSD]] NATIONAL ASSESSHENT CERTRE SERVI
CES) 0n 29 My 1019 2004

MAC_PavA_UBI_BODEDT] NATIORAL ASSESSMINT CENTRE SERV]
CER} an 29 May THF 2004

MNAC PAYA_LIB], BO0EG]| NATIGNAL ASSESSHENT CERTRE SERV]
CES} on 26 May 304% 3004
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CEE} on 19 HMay 1S 20103

MAT PETA USI_EDUSGL] MATIORAL ASSESSMENT CHNTRE SERVT
CES) on 39 May J01% 20003
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CES} on 19 May 1045 20002
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