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MMAT 18073832 | Natonal Assessment Canlre Sandces « Lk
ENTRY DATE & TIME: DRE2019 1515
SUBMITTED BY Jachaon Ho Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report nr}rrnctlz thar dastails of the accident to speed up the claims process,
2. This Form must be campleted by the Policyholder andior the Authorised Driver

3. Infarmation previded most be as ruthiul and accurate as poasible. Any wilful misrepresentation ar witholding of material facts may allow insurance companies jo

repudiale policy Rabdity

4. The Issue and acceptance of this Form by msurance companias is nol an admission af palicy liability on the part of the insurance companies.

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

£. This report will be forwarded by the insurers. of the GIA Records Management Gentre estabiished by the General Insurance Association of Singapara (GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlarestad parties
7. By the lodgamant of this repart b e insurers, you horeby eonsent 1o the arshiving of this report at the centre and 1o coples of the report being made availabls

aforesaid

Date Of Report
[ate Of Accident

Exact Lacation Of Accident

ACCIDENT STATEMENT
06062019 19:15

04/06/2019 19:00

PIE (TUAS) NEAR TOA PAYOH

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK1904.
Insured/Policyholder
Mame Of Registered Owner WHEELS EXPRESS RENTAL & LEASING PTE LTD
Co Reg Mo 201810584C

Email Address
Mobile Phone No
Alternative Phone Nao
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be laken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cavar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

MOEMAIL
[LOCAL) +65-90603343
OFFICE-20603343

TOYOTA
VIOS E AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

3108706042

MUHAMMAD HALIM BIN ZAINAL ABIDIN
S8848144E

231111988

OUTDOOR

21/08/2013

3 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93695529

OFFICE-93695529
MOEMAIL

Page 1 al 17



Address

Fostcode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicke

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 property damaged?

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

Mumber of Passengers {Including Driver)
Passanger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yas,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

REFER TO STATEMENT.

Attachmentis)

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

Was there any audio recorded?

BLK 807B CHOA CHU KANG AVENLE 1
#08-526

G6B2807
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

MO

YES
NO
3

MAME:;
GENDER: FEMALE

MAME:
GEMDER: : FEMALE

NO

NC

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Drver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

PASEASK

BUS
LOW CHENG TED

Q66E9645

Page 2 ol 1T



Insurance Company Mame
MNature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the devails of the aceident to speed up the daims process,

£ This Form must be completed Dy the Policyholdar apdfor the Autharised Driver.

3, Information pravided must be as brothful apd agcurate as possible, Any wilul misrepresentation or withhalding of material
fects may allow insurance companies to repudiate polley liakillty.

4. Theissue and scceptance of this Form by Insurance companles (s net an sdmissien of policy Fability on the park of the Insurance
companles

5. Moy false reporting may be reforred to the Police for investigation,

& The report will be forwarded by the Insurers of the G1A Records Ma nagement Contre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

. By the ladgreent af this report to the Insurers, you hereby consent to the archiving af this report at the centre and to copies of
the report being made avaliable aforesald,

B

- Consent under the Perscnal Data Protectlon Act (PDPA)
lunderstand, acknowledge, agrae znd consent that:
ta) My Insurer, my warkshap and the General Insurance Assoclation of Singa pore ("G1A") mayfare parmitted to collect, use,
disciose andfor process my peronal data/persenal informaticn sek out in this [form) and 2ny other personal information
provided by mie of possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to al insurer(s} whe hava insured vehiclels) invelved In this secident (all insurer|s) whe have insured
velidals) invalved in this sceldent shall he collactivaly referred to as the "Insurers"), the insurers lawyers/faw firms, the

Monetary Authority of Singapare and any relevant govern ment ageney/authority [such as the police], for the purposels)
of :

[i] processing, handling and/or dealing with my daims including the settlement of the claims and any necessany
Investigations relating to the claims;

{ll} investigating the accident andfor my claims:

[iil}) carrying oot andfor dealing with my [nstrections of responding ta any enguiries by me:

(1) 2dministering my claims {inchading the mailing of correspondence, statements, invaleas, reports or notlees to me,

which could invalve disclosure of certain persanal data shout meto bring ahout defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

iv) complying with applicable law In administaring, processing, handling and/er dealing with my claims.(colbactively the
"Purposes”)

{o]  allinsurer{s) wha have insured vehiclels) invalved in this accident and the Insurers Tawyers,/law firms, may/are permitied
to collect, use, disclose and//or process my Personal Information far cne or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA Yo their third parky service providers or
agents(inchsding thair lawyers/law firms), which may be slted outside of Singapore, for ene or mare of the shove Purposes,
{d)  my Personal Information will alse be collected and used to complle dalms history for the purpose of frave dotection,
investigatinn snd mandgement in prasent and all future claims,

le} the Informatian sa callected under |d) ahove may be shared / disclosed:

[iy toallinsurers and/ar any other third partles that assist in E*ualu-atlng, Investigating, controlling or managing fraud,
regulators, [aw enfercement and government agencies a5 ressonably required for the purposes stated, or

fii] for cemplying with requirements under any regulations, laws or court arders,

Ean ¥

Policyhelder's Signature '|l' :. r's s.igna'LLm:f g Reporting Centre Pers nel's Sigrature
GCate & Tlma: et

A drlver Is not the policyholder) Marme:

1 ST Bate 8 Tima: NRIC/FIN No.;

lARMC Skdch Flanfown 335

1

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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DESCRIBE CIRCUMSTAMCES OF THE ACC[DENT

On et ob]2019 ek acound Qoo Wrs . X was |
i1 4 mwoﬂ q\g.w R\C o dR Tues , A_E‘
wes Aoy on the Fhind lane ok the Spece
.:'—«lfVH‘F' ci-[s— 25 1o 20kenn d\ute, + o Lu&u_uq *‘:F‘CLL-Q
%!ELM Tc:na ()As.!'ci.a_ S *%\c{ﬁc;_\ +I'C' Cj./liu’l
Lane But b&OrE CE.M(‘%C
lane ﬁ’ﬁ AUk hd oo my reac ox #
_ ﬁ Pa dbdste  wme Lowd adlmded This
Qun (JI L..C)fm-l'e(ﬂ ‘o do Pmdc‘de ?{-':H'\ &u&ﬁ
3 have o ¥ vole {L_p_(_[} mc, hetween

M L ow m&%&g: woudd \ Lo

‘o Skeke e 2 tere
WS e SMCJ\\ 1S @g AL I’?EQ{"‘:‘: h@&o@,ﬂ* E
—k‘%\_e accident, BRax “ate — e a oo dent

dosserg e wan Loots wess badls &C&Mq“‘lﬂ

1IN noct edp Lo ckose - . |
here  WaS  ao ity A 4l

oce Lient L G | =
DECLARATION

IfWedeclare the foregoing particulars are truein svery respect.

Pelicyholdar's Signaturs

o) prifdrs Signature ' Reporting Centradfe zhn EI‘s-ngnarum
Data & Time i

“%, 5".3?5 fAriveris ot the polic '|.'|'I€I|I'.|PF} Mame:
Date & Time: MEIC/AN Mo,

BT hkolehl b VA 1

" PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM



VEHICLENG: S| |04 S make&MODEL: [oMoTA V1geS

IDATE OF ACCIDENT o% 1 06 1 2elq
TIME OF ACCIDENT e del=] AM | PM
LOCATION OF ACCIDENT PlE Towan 1) TUES Near. (o
Exact Purpose use during accident
INAME OF OWNER Oheels Exppess Partia 4 Leacing € .
TELP NO Qoo 3343
RIC ———,
CLAIM TYPE oD/ Tﬂmn PARTY | _Reporting Only
PRIVATE HIRE &Esino 2 ~—
INSURANCE CO. MIuc
TYPE OF CAVERAGE n:nﬁpuhegm { Third Party / Third Party Fire & Theft
POLICY NO. —  Slo3Fq3tL s Tio% 3
NAM DRIVER Asabove /  1fNo: MUH Attt AD B By 2 Hﬂr{,
NRIC SERHR YN E Any passengers: (MELEE
DATE OF BIRTH 235 AL /98K 2 hmale -
IOCCUPATION Dutdeo? | Indoor
DATE OF DRIVING PASS ,,._‘;LI I K | il
I(GENDER ! Female
[CONTAC NO. al :Lq SS:? 9 office: Home: "
'ADDRESS SeA b crloh CHJ Warl( Bue | Ho55246 [ LAD
'DRIVER HAVE ANY OWN Vehigle[NQ/ /_1f yes : Reg No: )
RELATIONSHIP ~ [Employee / IfNo: ks WA -
WEATHER CONDITION C / Raining / Other: |
ROAD SURFACE Drv | Wet / Other: '
ANY INJURIES (INw'/ I yes : Who?
CONTAC NO. o celpo JE— -
POLICE REPORT ( INo// If yes : Where?
VEHICLE B NO. fa Qa5 ie Any Passenger :
NAME | gwo H\BelEy Teo
CONTAC NO. Qb 9wy .
VEHICLE € NO Any Passenger ©
VEHICLE D NO. ) Any Passenger
VEHICLE E NO. . Any Passenger :
WVEHICLE F NO. . Any Passenger :
IANY WITNESS P
WITNESS CONTACT NO. i
Have vou been approach by unknown person soliciting (s)/ N
flering accident claims assistance’ YES ’(‘h_?_,, /]

PARTICULAR WORKSHOP Sme Motor Pie Ltd

TELP NO ] Kaki bukif ave 6 #02-15 __ § sngg_d_Mark: Pte Lic
ICONTACT PERSON Autobay/a ket bukit 68 Kaki Bukit Avenue 6

FAX NO. re 417883 m—oa ARK @ KB, Singapore 417896

- RIATAING (6 linex)

Emal'.; ﬁup-aedautuwark:@ﬂmﬂmm—

AbWIH

$oF )
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Policy Search Page 1 of |

eBaoTech GeneralClaim

Hello, NAC_PAYA_UBI_BOD&D1 * Change Language + Change Password b Log Out
My Deskiop Policy Query —
Notice of Loss . e . —
Falicy Mo, (5108708042 ] Date of Accident [pamEz019 1912
vehicle No.(For Motor) [Ei150a) ] Certificate Number I
_Seareh |
. Certifzate Pelicyhpldar  Polieybolder Wehicle Insured Commante
Salect  Pol :
alect alicy Mo Humbsr Priées HRIC Froduct  Cover Type Mg, Dbject Date Expiry Date
WHEELS
jl087osD4z-  ERPRESS arive
8] S10B706042 RENTAL & 201810594C  GFM SIK1904) SIKES04) 220052009 210572020
000003 CLASSIC
LEASING PTE
LTD

[[continue |

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 6/6/2019



Policy Information

= Policy Information

Palicyholder

WHEELS EXPRESS RENTAL & LE :‘E‘E"h”'“r

Page | of |

Policy No. 51087060432 TS 201810594C
ﬁﬁ”'“““"" 5108706042-000003
Address 61 UBL AVENUE 2 #05-04 AUTCMOBILE MEGAMART SINGAPORE 408598
Product Group
Name FLEET MASTER INSURANCE Plarn Policy Flag N
i Effective
I55L8 05/04,/2019 Datg 22/05/2019 00:00 Expiry Date 21/05/2020 23:59
Date
Excess All Claims
A
Type Per Accident Eicass
Third Qwin g
Party 1500 damage 2000 :‘r'"d“”"’" 100
Excass Excess NS5
Additional o5
Excess g Premium 153484
Cutsida 1
0 Cutside
glgua ok 2000 Singapore 1500
Excess TP Excess
Agent BEMEFIT AUTD INSURANCE AGE Agent Tal, &4445313 GST Flag ¥
Co-
insurance Mo
Flag
Cpen
Folicy
Inta
Certificate
Info
@ Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #05-04 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408858
Address 4 Address Type Singapore address Post Code A0AS08
z Related Policy
Unit Mo, 05-04 Himbiar 5109966668

[ Insured Objoct: 5108706042-000003

Date of Endorsement Endorsement Type

2 Certificate Endorsements

Saquence

Sequence Endorsement Type

Date of Endorsement

Endorserment Number

Endorsement Status

Engdorsement Content

Endorsement Number

Endorsement Status

Endorsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5108706042&1...  6/6/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
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WP L T
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Hupart Data et R
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Arcidmnt Locatan
‘# Totald Bucess Applcable

FUE (TURS] WEAR TOA PO

Eniess Type P ALCAlEL

0O Stendard Eecees 3,000.00
TIED 00 Extiss

Aadpanal Excess oo

Totsl DD Bacias Apphcatas
¥ Danafits

¥ GET Begisterad Information
Ga'l'*ep:mu"” s =

WHFFLS EXPRERS REMTAL & LERZIRG FTE LTD

Wshicie Mo SIe1e0Ln
Conier Tyge anyg CLASSIC
Eonidact K, | CHTer ) a

Spacial Rarsark

TCA ) ko ([ ver
WD Eninba e | Va| =]

ACCules] Repard Wehin 34 s TS

Time of Accioen Niscmm 1900

Crangs Force

Windicraen Eress 104,00
T Slindand Eacam 140000
'WEED TP Extéaa

Fotal TF Exteas Appicable

GET Regimration Dae

EET Regokration Ko,

PabcyRoider MEIC
Loading

Contac Ko, [Homa)
ECige

#Cade Zausan

Trauank e

Bepadird Type
Country of Arcidem

104 b,

iver 15 Coatrad ¥

Page 1 of 2
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GET Aepmration kW GET St Varited Ve
Madhcalion Muwy 60612019 19:45:08 Sysbem changed G5T Status Vanfd from Mo 5o Yes

@ Bolicy hikier Mateg Addreas
Addeess b BE LE] AVENOE 3 Apgress 2 =05-0d AUTOWIRILE HEGAMAS Arkiress 3
AlgFues 4 ikiress Typm SangETOTE SOOVEEE Pagt Cogs
(LR R 05-Da Reiangi Pokcy Mombar FLOS6E6EE

0T Driver Isdo
Cirrenr Wame U Driver Drreer Tyge Usiiarmed Drwvar
Linamed Srver Mame MUHARMAT HALTM BN TAIHAL Drwsar MEIC SHB43142E Drwogr DS
Aogivier Do of Dracer Licsnes  21/08/2011 Drwer Ag 0 Drvng Exsernee
Comtart ma.(Mabiia) 3635510 Comian Ko, | Oftge) [+ Contax Mo [Hame)
Arkdrasi 1 L] Egdvei 2 EHOA CHU ARG AVENUE | Adoness 1
Andrgss & FIhGARCAE GEIBOT dzdiress Tvne Singepore sddreon Fran Code
und 8ip oH-524
l::i‘_'r:.:,s' L (L™ Dinwer Wehioe Mo Cinwmr fmgunsr Compsny
Cclaration
zr-l'lrh:;mu Bined Tamt bmg by O v @
Mzdficanon Hinany

mor o]
cim Ty < CE— It ame [Rves B FENTALE 2 T——
Coniacn ki, |Mobibe) @lﬂ | Contest Ko [Hama) Contasy Wo, [HTice)
B Aadrics T e 8 vericie Mt A= ] P Vahicls Mumbr
Casnenl Trpe Claimant Tyge * [Fiesse Seien - Tee of Banaht * Piasne Saien |5
Cramnant Fama | e Clgmam KR * 1
Cmimant Adaress: [ ke |
Csm Desaigtion Hams of Prafermed Wikdtos
e et | raured Liabony ¥ R et e =]
Haguirs Finalmsiizn Imu w Peferened Rezer Optian [Freternes Wirkanen, Kame cnknown ] Gl e
oate Reganens T — Cli v e == S
Rmpart Teken By Mcksnn ]
[ erim w i

ateschmant

=
Aecciient ka TG PR Chuams b, .
Last Do Mecaind = ves O oMo Upioad Dite /2013 19151

Patn ® Category * Carddantial
Browse | [EREF] [Fesas Select w] [h0

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

Urgancy *

ol o

Rsceived L
[bemezios ane

6/6/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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