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MRATIE0H MBS 7 Malional Assesement Carire Services - Uhi
ENTRY DATE & TIME: 05072018 17:56
SLEMITTED BY: Jackean Ha Zhao Tan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accident 10 speed up the claims process,
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wiiul misregresentation or witholding of material

repudiate policy lakbility

4. The ssue and acceplance of this Form by insurance comparnies is not an admission of palicy liabiiity on the par of the insurance companies

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

6. This report will be forwarded by the insurers of the GLA Recards Manggement Centre established by the General Insurance Association of §

archiving and that copies of (his report will, for a fee. be made available upan application by inlarested partias
T. By tha lodgamen of this repart to the insurers, you hireby consent o the archiving of this repor at the cantre and b copes of the report being made available

aforesaid.

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
05/07/2019 17:56

04/07/2019 18:00

JUNC UPF CHANGI RD EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

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 action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Mote Numbear

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SIVT2E1A

PRESTIGE LEASING PTE LTD
201723326H

NOEMAIL

(LOCAL) +65-91449265
OFFICE-91449265

TOYOTA
VIOS E AUTO

COMMERCIAL SUE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

S094838100-01

TAN CHEE HUAT
S51565521F

12071862

OUTDOOR

04/08/1984

34 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-03853479

OFFICE-93853479
NOEMAIL

acts may allow nsurance companies

ngapare (GUA) for

Page 16017



Address

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 Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yas, Please state which Police Station

Was notice of infended Prosecution given?

If ¥Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any videno caplured by Car Camera?

Was there any audio recorded?

BLK 273C JURONG WEST AVENLUE 3
#10-05

643273
NO
OTHER - HIRER

COLLISION - HEAD TDO REAR
CLEAR
DRY

NO
2

NOD

YES

NO

MO

WO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SMASB03G

FRIVATE CAR
LOW WILLIAM
371113898

Paga 2 of 17



Fassenger 1 NAME:

GENDER:

Page 3of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please repart 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. 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
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
Assaciation 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 repart at the centre and to copies of
the report being made available aforesaid.

8. 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 ta eallect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed 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 insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/autharity (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;

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

[iv) administering my claims {including the mailing of correspondence, staternents, Invoices, reports or notices to me,
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/or

(v} complying with apgolicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”}

b} allinsurer(s) wha 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 Information for one or more of the above Purposes; and

fcl  my Personal Information may/can be disclosed by any of the Insurers and/or GI& to their third party service providers or
agents{including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the 2have Purposes,

[d} my Personal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

le} theinfaormation 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 gavernment agencies as reasonably required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws ar court orders.

Policyholder's Signature Driver's Signature Reporting Centra Pérsdnnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2edte 5 Horteming

DECLARATION

Folicyhol Driver's Signature - Reporting Centre P Er%nnel's Signature
Date & Time! {If driver is not the policyholder) MName:
Date & Time:

MEIC/EIN Mo




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE,
SUDDENLY FRONT VEHICLE JAMMED BRAKE. | COULDN'T BRAKE MY VEHICLE IN
TIME AND COLLIDED ONTO VEHICLE B REAR PORTION.




ACCIDENT STATEMENT

ACCIDENTDATE( Y , F L )(DD/MM/YYYY), TIME:_ & 05 . ) (HHMM)
LOCATION,__ _Jwn C U998 thon 2 E“Lﬂ T

1. DETAILS OF VEHICLE
QVEHICLE Numesr__ ¥IVI18 14
BJINSURANCE COMPANY:  NTgL
c|POLICY NUMBER: % 190 -0 ¢,
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL : _
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESII\@ .

IF NO, PLEASE STATE [THIRD PARTY CLAIM / %EPUETJ@QML
2. INSURED / POLICY HOLDER

AINAME__ FPHYe  Lpar) P Lid (MALE / FEMALE
BINRIC/FIN/PASSPORT:___ R1387314 61 CONTACT:_§ 149 9ain .
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Ko nﬁg,qg;.g,,ﬂ;}. DRIVER
QINAME:_ T1n  (lhl  wywd fm@,FEMALEJ

{]"d“‘d"’i‘ crivar) B)NRIC/FIN/P ASSPORT S BLIte - CONTACT:— 93 §3 g\t@ﬁ 5
1) c]ADDRESS:_Blle 27K ‘imﬂ Wesd Awnug 3 R W (ByRID

“JIDATE OF BIRTH: (_1 /__ % [ 9 ¥¥) 5D /mmzvyyy)
2|OCCUPATION: (INDOOR fouTD

89{!
fIYEARS OF DRIVING EXPRERIENCE: VS| 1atv,

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ g
|

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: HWf -
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS
BJROAD SURFACE: (DRY / WET/ OTHERS : =]
& WAL ANYBODY INJURED (YES / ]
7. aJREPORTED TO POLICE (YES / NED)-
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

e af fetsrmqzr @) VEHICLE NUMBER: dMAGEBL, vopec
Clwduding dover) ) DRIVER'S NAME: _ﬂu__lu'iﬂ-_ﬁm_‘
c) NRIC/FIN/PASSPORT:__SN 189B  contact.

L® THIRD PARTY VEHICLE
%00 el pespan,. O VEHICLE NUMBER: MODEL:
ol T 7T 8) DRIVER'S NAME:
i i R NRIC/FIN/P ASSPORT: CONTACT: .
1

Chat] ~pevin,
1[}%-:' =

\ipke =



HEPUBLIC OF SINGAPORE
IDENTITY caRD N, S1565521F
P o B .

.= TAN CHEE HUAT
A

- .

= CHINESE
£ Date of inth Set
ﬂ 12-07-1962 (1]
- Countryaen o birlk
BINGAPORE

-,
5815035

"7

i i e S1565521F

e o lansuse
17-10-2017
Adrirunm
APT BLK 273C JURDNG WEST AVENUE 3
#10-D5

SINGAPORE 643273




Policy Search Page | of 1

eBaoTech ; _ GeneralClaim

Hello, NAC_PAYA_URBIL_S00601

+ Change Language ¢ Change Password * Log Out

My Besktop Policy Query '
Motice of Loss e e P g
5 Palaty Mo | Date of Acodent 040772019 1800
Wehicle No.{Far Matac) Env7aea - | Certficate Mumber [ ]
Search
Certificate Folicynolder Polscyhoider wahicle trgured Commence  Expiry
B
Salact olicy Mo, Himbis Mama NRIE Proguct  Cover Type Mo Oibyect Date Daee
PRESTIGE
fy CERRENLNG- LEASING FTE. 201723326H  GFT WS PATY.  opoonyy enesEra  0s/i0/2018
(o} ] LTD Fire & Theft

| cantinda

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 5/7/2019




Policy Information

= Policy Information

Policy Mo,  5094838100-01 ;‘;';i“”"de' PRESTIGE LEASING PTE. LTD
Cartificate
N,
Address 53 UBI AVENUE 1 #05-44 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product
Namie FLEET INSURANCE Man
Palicy
isEuE 05/10/2018 Eﬁm'w" 05/10/2018 00:00
Date te
Excess Al Claims
Typa Excess
Third O
Party 1500.00 damage Q.00
Excass Excess
Additional o 05
Excoss Premium ¢
Cuside
Dutside
Singapore
o £.00 Singapore  1500.00
Excess TP Excess
Agent ANIKA INS BROKERS & COMSUL Agent Tel. E67 29988
Co-
insurance Mo
Flag
Open
Palicy
Infa
Cartificate
Infa
= Policyholder Mailing Address
Addross 1 53 UBT AVENUE 1 Address 2
Address 4 Address Type Singapeore address
Related Policy
Linit No, d1- -
nit No 01-62 P 5094838100-01

D Insured Object: SIVF2B1A

@ Endorsements

Sequence

Date of Endarsement

051072018 0D 00

14/12/2018 0000

Endorsement Type

Basic Information
Endorsemant

Endorsement Number

000001 286917206

Basic Information
Endorsement

000001 286963759

Page 1 of 2

Palicyholder

NRIC 201723326H
Groug

Policy Flag L

Expiry Date 041072019 23:59
Windscreen

Expsg 0,00

GET Flag ¥

#05-44 PAYA UBL INDUSTRIAL | Address 3

Post Code

SINGAPORE 408534
408924

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endarsement Content

Thank you for giving us the
opportunity to serve youw, We
confirm that this policy is extended
Lo cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SFT970Z 05-10-2018
$2,061.02 In view of this
amendment, an additional premium
of $2,061.02 {inclusive of GST) Is
payable under your policy. Please
ignore this premium payment
request if you have since made
payment, Otherwise, we would
appraciate it if you could make
payment to us within 14 days from
the date of this ketter, For chegque
payment, please issue the cheque in
favour of "NTUC Income” with vour
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of our branches by
cash or METS.

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle(s)
has/have been deleted fram this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM {INCL GST) 1, SFT9707
10-12-2018 $1,688.34 In view of
thes amendment, & refund of
%1,688.34 [inclusive of GST) will be
adjusted against the outstanding
prremium,

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5094838100-01... 5/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aczident MT/ 1052113

Paloy Mo Slpag ssLoo-Or
Cenfaoate M

Raloyradsr Hame FREATHIE LEAZIRG FTE LTD

Proguct Coge FLEET INSURARCE
Eankart Mg (Matele) EH

Emai Adoress

HFE v

T Prntect on o

W Aotldest Detalls
Ampart Dase DEOX 20 18:08
Data of Aszalam D4/OFR0L8
Aeparing Centne
Acmdem Locanon NG UFP CHANGT RD BAST

F Excmem
D dsmags Excass
Urnamad Dver Feotns
Thes Paety Excesd

“ Menefits

@ GET Registersd Informstion
GET AsgEms e .
GET Regwrahon ka,

Marfication METY

@ Policyholder Malling Address

dparess 1 Z3 uBl AVENLE |
Aodniai &
U Mo (=1 =]

" OF Diriver Infa

Orevar Mame Urngmed Ceier

Unnarrad dricar lame ThK CHEE HUAT
Reqgeter Date of Dilver Lcense 0ok /0871054
Contast ha.(Mabia) FARFITE
Aaaress 1 B 2730
Ak #

una Mo LB

Does he own & Singasore -

REgatecen Cait Crvas @rne
Diecharation

Bireatnaiyser o Blaod Test P

Eeazing?

Modilcation Histors

Claim Dot Eh“

Claim Typs +
Contacs ko, [Mosis)

Emisil Addemin

humant Type Claimank Tyge *
Canant Nama + |

Tament Adgress

Page 1 of 2

EREREEC]

Colkgion « Hegd 0 G8ar

Singapare

LR

SINGAPORE 408534
494

1zanisEe

3

a

GRGAPZRE 43173
1271

vBhicie Mo, TR GST Regatratien No.
Peloyhakler HASS

Corer Type Tned Feey, Fee & Tran Loiding
Comtact Ma. (Office) ] CONEaCt b | o
Spacial Rarmank sCode
TCA Wre v eCode Azpson
WD Eronement ) ] Privais vire
Acciger Repor Wiihin 24 s Yes Rccident Type
Time of Accident Bhimm L8:00 Ceurkry of droigsrs
OJrange Foroe ICH Mo,
Azdrional Excety ] ‘Windacreen: Bacesy
Cutaide Sngapore 00 Ecess oo
DAsse Singagare TP Excenn 1,500.00

GET AapEsiration Dale

G5T SLans vanhaa L
Agdress T P44 PAYA VBT THDUSTRIAL | Apdress 3
Addreas Type Siregugoce audreny Past Code
alabed Celisy Kumber BORARIAICD-01
Drivar Tyse Limnamea Drovr
Drivar MRIC ELEESELLF Drovar DOW
Dnser Age L] Dreng Expenence
Contact ko [Office) @ Contact Ko.[Homs|
BeSdrais 2 WRDNG WEST AVEMUE 3 Bparees ¥
Aadrens Trze FINGRGOrE apdress Pasl Coem
Tnwer Wanicie ko Brrerr [nmurer Company
Ary njury? (2 W (3 B
Inaursd kama FRESTIGE LEASD PFTE. LT Indured RAIC

Conties o [Hama)
@4 Wahicl Rumtsr
Tyiea of Bensf *
Caamianl MUIE @

EeSmasTa
T

58 Salert 7]

CoEmSte s o]

Contact Ko.[OMce)

TP veticie Mumbar

=)

S Cascription

i kit el ———— —————
He —

Zequirs Firminahon

Tate Aepniered

Baport Takan By

[E prirt & iutier

dttechmant

-

Acodam ko

HT1eG211L2
) ves T oWy

Lant Oinc Aecmiand

Inered Listibry =

Fully at Fault o

| M of Prafarced Warkhop

Fretesred Sapair Dtion [Preteres workstap, Mame uncnemn ] GI8 megort Recgreed ™
€ Ciose Cate =T =) Toe Recelees joseripeien =
Claim ko, o
Upland Cate DOTE00R LN §]
Catmgory & Conhgencal Lrgany ® Oecriptian

Browse,., | [Gaat] [Feare seea

Beowsn... | [EiEar] [Mease seea

€

o e = [

[howmas o] [

=

[harmai o]

i o
fgs] [ e ol oz

] €f €

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

[rome [ |
[rormai =] |

5/7/2019



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

[ Betwss... | [EEaF] [Pease Sew 5§ PR v [mome =] [
[ Browss... | [Eiar] [Feais Senz T [ w | [rame = | —
: O Sesa vennags [gieed]
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V“: CES) o 06 Jul 2015 18111 BAS Hermal SAS J018-T:5 Edit

RAL_PavE L] 300801 RATIONAL ASSESSMENT CENTEE SEEVI
CES) om G5 Jul 200% 15:11 sy Hormal Bhobsd 2019-7-5 Edit

MAC_PRYA_LIE]_BCOED 1| MATIOKAL ASSESSHENT CENTRE SERVE
CES] o= G5 Jul 301% 186:11 hotad Kormal Photos A015-7-5 Rdit

FAC_PaYA_LIE|_BO05(1] MATIONAL ASEESSMENT CENTRE SERVI
CES| an 04 Jul 201% LBi11 Ehsta Hestrral Pranis 1% T8 Edit
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CEF] on 05 Jul 201% 16:11 — Laalll ot 1019-7-5 Edit

MAC_PavA_LUBI_BODRD1{ MATIORAL ASSEBEHENT CENTRE SERVE
Rt it o I T CR Phetas Kormal Proted M08 1-5 iy

MAC_PRTH_LINL BOOAN 1| MATIOWAL RSSESSHENT CENTRE SERUT
CFS] on 06 Iyl 2019 1B 10 Fhotas Wermal Proned 1% 1.5 (11

RAC PaYA_ LS| SDOAN1{ MATIONAL ASSESSHENT CERTRE SERVI
CES) om0 Tul 200% LE:4D Fhctad LT Protor I015-7-5 it

PR PAYA_LIB|_BDOS01] MATIONAL ASSESSMENT CENTRE SERU
CES) on B8 il 2019 LB 1D Frecas Wemmal Proses 1019-7-5 Edii

RAC_PATA_LIS]_BOGEN 1| MATICHAL ASSESSHENT CERTRE SENVI
CES) on 0% Jul 3017 16: 10 Fhetos Hormal Profos 3099-7-5 o

WAL PayA_UIS|_30D501] NATIORAL ASSEEEMENT CENTRE SERVI
TES) o G5 Tl 2019 18:10 Fhetas Hoemmal Protea 2019 7.5 Edit

EEEEYCERREN D

=
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