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RBAT1S056TED { Mational Assessmanl Cordne Saricas - Ui
ENTRY DATE & TIME: 24/072018 13:37
SLBMITTED BY; Limw Shan My

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/07/2019 13:54

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of 1he accident 1o speed up the claims process.

2. This Form musl be completed by the Policyholder and'or the Authorsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of witholding of material facts may allow insurance companies io

repudiate policy liability

A, The igsus and acoeplance of this Farm by insurance companies 8 nol an admassion of policy kabdity on the part of the insurance companses

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

&5, This repart will be forwarded by the insurers of the GlA Records Managemaent Cenfre established by the Ganeral Insurance Association of Singapora (GIA) for

archiving and thal copias of bhi

5 repor will, for a fes, be mads available upon application by Interested parthes,

7. By the indgement of this repen fo 1he insurars, you hereby consant Lo the archiving of this report at the cantre and to copses of the report being made available

atcresand

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

24/07F2019 13:37
18/01/2019 13:05

JUNC OF BEDOK NORTH AVE 3 & BEDOK RESERVOIR RD

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If N, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Numbear

Fax Mumber

Contact Number

EMail Address

5JPB4527

JACOB'S CAR LEASING PTE LTD
201734207N
HNOEMAIL

OFFICE-20303074

TOYOTA
WISH

COMMERCIAL

MO

REPORTING ONLY
FRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101451044

IRFAAN ASRYIL HAG
595235231

12/07/1985

OUTDODOR

30272014

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81887243

MOEMAIL

Paga 1 of &



Address BLK B45 JURONG WEST ST 81 #04-227

Postcode 640845
Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own
Vahicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invelved in this aceident? NO

Mumbear of vahicles (including own vehicle)

involved in the accident s
Was any body injured in the Accident? NOD
Was any injured conveyed Lo hospital by

ambulance?

Was any other material or property damaged? YES
I h;_r.r_f.-_ beean appruacl'_hed by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Fassangers (Including Driver) 1
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? WO

If Yes,against whom?
Circumstances of Accident

| STOF BEHIND VEH B AT THE SLIP RD FROM BEDOK NORTH AVE 3 TWDS BEDOK RESERVOIR RD, WHEN NOTICED
VEH B STARTED TO MOVE, AS SUCH | FOLLOW TO MOVE AND CHECK ON MY RIGHT SIDE FRO THE ON COMING
TRAFFIC ON THE MAIN ROAD, WHEN TURN BACK MY VIEW, SUDDEMLY VEH B STOP, | MANAGE TO STOP BUT CANNOT
STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION. REMARK: VEHICLE HAD BEEN SCRAP, NO
PHOTO TAKEN FOR THIS VEHICLE. TRANSFER OWNERSHIP DOC AS PER ATTACHED.

Attachment(s)

Are accident photos available for attachment? MOT AVAILABLE DUE TO CIRCUMSTANCES OF ACCIDENT
Was there any viden captured by Car Camera? MO

VWas there any audio recorded? NO

Vehicle Registration Mumber SGZB288P

Vehicle Make/Model'Colour
Details Of Properties
Vehicla Category FRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Postcode
Insurance Company Name
Mature OFf Damage
Mo, Of Passanger (Including Driver)
Page 2 of &



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm 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 lizbility 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 cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

fal Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the "Personal Information®) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehiclejs) invalved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

{ivhadministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure 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} all insurer(s) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Information for one or mare of the above Purpases; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 Persanal Information will alsa be collected and used to compile claims histary 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:

(] o allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders,

&
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhelder) MName:;

Date & Time; MRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/ SIP THSR &2
H2 P2RPP
i Boe

Ple ot e Bedfer 49 State vt f
||II
/
i
f.
!
DECLARATIO
I/We declare ; rticulars are true in @yery mespect.
(@023,
T o o ‘/J’ﬂ‘
Palicyhalder's SigW Driver's Signature Reporting Centre Personnel’'s Signature
Date & Time: {If driver is not the palicyholder) MName:

Date & Time:

MRIC/FIN No.:




Land Transpo r%uthurity

100 Sin Ming Drive Singaporc 575701
www.|ta, gov.se

13 Apr 2019 Our ref  1304190501N001266035

JACOB'S CAR LEASING PTE. LTD.

10 UBI CRESCENT
#05-16 UBI TECHPARK
SINGAPORE 408564

b

Drear Sir/Madam
NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. SJP84527
We are pleased to inform you that your application to transfer ownership of the

above-mentioned vehicle has been approved. You are no longer the registered owner of the vehicle
with effect from 13 Apr 2019. The details are as follows:

Vehicle No. : 5JPR4527
Application Date 1 12 Apr 2019
Effective Transfer of Ownership Date : 13 Apr 2019
Vehicle Make : TOYOTA
Vehicle Model : WISH 1.8 AUTO
Chassis No./Trailer Chassis No. ITDERI2ZW603002904 / -
Engine No./Motor No. P 1ZE3238476 /-
2. Please contact our customer service officers at tel: 1800-CALL LTA {1800-2255 582) should

you require further assistance.

3 Thank you.

Yours sincerely

Ng Lay Choo (Ms)

Deputy Diirector, VRI. Service Operations
Vehicle Services Group

Land Transport Authority

[This letter is computer-generated, no signature is required. |
From 01 Jun 2019, your hardcopy letters will be replaced with SMSes and e-letters in your
OneMotoring inbox. Hardcopy letters will only be sent for letters mandated by law, such as

summonses. If you wish to continue receiving hardcopy letters, please notify LTA by 31 May 2019 by
logging in to www.onemotoring.com.sg using your SingPass/CorpPass.

Page 1



JACOB'’S CAR LEASING PTE
LTD

i —
10 Ubi Crescent #05-16 Ubi Techpark Lobby B Singapore 408564 'j C O Q K\

Tel: 90303074 Fax: 67490702 CO.Registration No. 201734207N

(Hirer's Cuﬁy}

Car Rental Agreement

Hirer Particulars

MName (as per NRIC) : [RFPH{W ﬂfﬁ “I" @ ﬁﬁa License Date Pass ‘%@/ )20{ [f

MNRIC/Driving License : 5“ ((E") = 5 23 L Date of Birth : "2 / :}‘ / |?IS (DD/MMIYYYY)
nacross - 84S Jdponn WEST C18[ #o¢—22F @) byo84C
Contact Number ; 5 | ¥ r q_z’u(% 2N Contact Number:

Vehicle Description

Make / Model ! 7[:'(({}“[] [Jd 'Sﬁ {1% Pﬂ[ Vehicle Number : QJP/Q '1‘\*?2*8

Date of Collection : C? ["L 1\ d"' Date of Return : ng "H] “
Time of Collection : f')‘ T s Time of Return - @ 509{% WE;i,t

r h
Contract Period : % l L]’ l ﬁ Insurance Excess : ‘ﬁ’ \:DQ
Fuel :
(d242)
Payment

Rental Amount :* %'&‘G 'F{F'er Week) Pro Rate From qfli /lﬂ To [3 ! /"]
| -, I l !' I
Deposit : -—{ ’%U"

Return Of Deposit To Hirer : (Hirer Signature & Date)
Payment far the subsequent week rental is to be made on every Sunday before 2359 hours and penalty of SGD $10 will be imposed for every day
of late payr mient.

J(L"& 8114

ﬂ;ef Slgnature & Date

Vehicle returned in good condition

DBS CURRENT ACCOUNT : 0039541660
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REPUBLIC OF SIHGhPDHE
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- “ |REAAN ASRYIL HAG

W
For u&m\‘m)sE&g B = P

yz-p7-1985 " M
tauntry of Bt
SINGARPDORE

Thig card ks not transferable and is the proparty of the Land Transport
Authority {LTA} 1t must be surrandered o LTA on raquesl. If found, please
raturn to LTA, 10 Sin Ming Drive, Singapare 575701,

. _ TV e % o exchisive. 30 Doc 2014
Type . Duscription Issue Date molor vahicies <
14 PRIVATE HIRE CAR YL  28/03/2018

-

For LKK/NAC Use Only o
O O peiy Bl

[T

For}KK/N;l_C Use Only

* APT BLK 845 JURDNG WEST
SINGAPORE 630845 -
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712402019

eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_URI_BOOG01 ¢ Change Language * Change Password t Log Out
My Desktap Pﬂ“l:? Q“ew [
Hotics of Loss —— I e e

Policy o, |___ ¥ —l Date of Accident |1E.'D1{2I}1'9 13:36

vehicle Mo, [For Mator) [sipaasaz | Certificate Number [ ) |
| Search

" Certificate Policyhalder  Paolleyholder ehicle Insurad Commanca o
Salact Palicy Mea, NUMber Name RIC Product Cover Typa Mo Object Date Expgiry Date
JACOB'S CAR
5101451044 LEASING FTE 201734207N GFT  Third Party SIPB452Z SIPE452Z 21/12/2018 11/04/2019
LTD
Continwe
hitps:ifgiclaim.income.com.sa/ges/icmiecliaim/ICMpolicySearch do 11



(fincome

rmade different

Our Ref: MT/CA/TP/059/1052957-001/JLS/VU
11 Jul 2019

JACOB'S CAR LEASING PTELTD
10 UBI CRESCENT

#05-16 UBI TECHPARK
SINGAPORE 408564

Dear Policyholder

CLAIM NUMEBER: MT/1052957-001
ACCIDENT INVOLVING SIPB4527 / SGZ8288P on 18 Jan 2019

We would like to inform you that a claim for 555,879.61 has been made against your motor policy.

We need to respond to this claim within seven days. We would appreciate it if you could provide us:
a. additional evidence, if any, such as accident photographs, video clips or witnesses’ statement

b. information on whether you are making a claim against the other party

We wish to remind you that under this motor insurance policy, you are required to report the accident,
whether there is damage or not, within 24 hours or the next working day after the accident at any of our
reporting centres. If you have not done so, please report this accident to us immediately. Otherwise, we
regret to inform you that we may not be able to handle the claim on your behalf.

You need not respond to us if you have already reported the accident and do not have any further
information.

We wish to remind you not to admit liability, make offer or payment without informing us and getting our
approval. If you are making a claim against another party or have instructed your workshop or lawyers to
act on your behalf, please update us on the developments. This is important as any liability undertaken by
you may have serlous implication on the third party claim against you, and may result in us not being able
to handle the claim for vou.

If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at
motor@income.com.sg.

Yours sincerely

Goh Peng Hong
Manager
Motor Insurance

NTUC Income Insurance Co-operative Limited
Incame: Centre 75 Bras Basah Rosad Singapore 1B8567 « Tel: 6788 1777 « Fax 6338 1500 « Email: cequery@iincome.com.sg © WEhEIE www,income com, g

an NTUC Soclal Enterprise m




TI24r2019

Claim Handling
Accident MT /1052957

Claim Handling{ Claim Task )

Palicy Ho. S10E451044 Wahicle Mo, SIPA452Z GET Regmstration Nao.
Certilicate Mo,
Policyhalder ame JACOBE'S CAR LEASING PTE LTD Fodicynolter NEIC
Fraduct Coge FLEET INSURANCE Cowver Type Third Party Loading
Contact Me.(Mobile) (i1 Contact Ka.(Office) Contact Mo [Home)
Emall Address Spacial Remark eCade
KFw = Mg  Yas T = Mo Yes eCade Reason
RCD Protection §[] KCD Entithemant[% ) ¥] Prrvate Hire
7 Accident Details
Regort Data 1L/07/019 15:04 Accident Repart Within 24 hrs Yo Accident Typr
Date of Accident 18/01/2019 Teme of Accident hh:mm 13:00 Country of Accident
Regarting Centre Drange Foroe ICM Mo,
Accident Location FILTERING INTO BEDK RESERVOIR ROAD
¢ Excess
Crwn damage Excess o.on Adddional Excess a wl-ndmr:en Excess
Unnamed Dnver Exoess Csede Singapore 0D Excess (sl k]
Third Farty Excess L,500.00 Dutssde Singapore TP Excess 1,500,040
+  Benefits
GET Registersd Informaticn
GST Registerad Mo R o G5T Registration Date
GST Kegistration Mo, GET Status Varifad Yen
Modificatran History
= Policyholder Mailing Address
Address 1 1+ LIE] CAESCENT Address 2 ¥05-16 UB] TECHPARK Address 3
Addres 4 Address Type Singapore address Past Code
Linit Mo. a5-10 Related Policy Number 5110435289
# 0OI Driver Infa
Driver Name I';.|m-:|r Type S
Unnamed driver Kama Driver NRIC Driver DOB
Register Date of Driver Liconse Drwer Age Crriving Experiencs
Contagt Mo, {Mobile) Contact Mo.(Office) Confact Ko.[Homea}
Address 1 Address I Address 3
Address 4 Address Type Foraign address Post Code
Uit N,
ﬁ;;;emzﬂcr;;sinwpm Yes « Mo Drivar Wehick: Na. Driver Insurer Comp.
HModification Histary
Clalm D032 Maw
Clairm Type = [on-mx | insured. fecop's
Cantact
Cantact No.{Mabile) fo3aozora | mo.
{Homea)
(u}]
Email Addross [ | vemicse  [siPBasa:
Rumibar
Claim Bescription [5IP84522 § SGZE2BEP ON 18 Jan 2015
:':'grr:;foi T ' prappnsured Uabiliey [eoiy at Fault v
ﬁ:mtlﬁ?\' | res . ¥ ':Eﬁ?iz: Preferrad Workshop, Name unknown 7 | :;\e]:wt ikﬂ:tlwd v i
Date Registered [2a/07/2018 17:48 Chase

Rapart Taken By

© Frint AK letter

Attachment

[L1ew SHAN rUI

hitps:igiclaim.income.com.sgigos/icmieclaim/claimantEdit.do?caseld=2624524&objectid=D&taskinstancald=0&taskid=0&1abCode=BOX013&readAlB. .. 1/2



Trzaf2019

o

Accident No, MT/ 1052957

Last Doc. Received L Mo

Chooge File Mo fil chosen
Cheose File Mo f#e chosen
Ghoose Flle  No fike chosen
Choose File Ko file chosen
Choose File  No file chosen
Choose File Mo file chosen
Message H:_E_:Ll

¥ Artachmant Ligt

Attarhmo Lipkaagad ByfDate
el SAW
I MNALC_PAYA_LIBI_S00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o

-

< Wideo List

24 Jub 201% 17:46

RALC_PAYA_LIBI_BODEDL( HATIOMAL ASSESSMENT CENTRE SERVICES) o
24 Jul 2019 17:46

Uploaded By/Date Folder Date

Claim Handling( Claim Task )

Clairn Mo, ooz

Uplaad Date 24..'ﬂ7_|";ﬂ 19 1746
Cakmgory = Carfsdential
[ciear | [Please select | [no S
[ciear|  |Piease Salect | o v
[ Clear | [ Plesase Select | [no v
[clear | [Pioase Salect v|[no 2l
[Clear | | Piease Salect | [N v
[Cwar | [Flease select 7] [no v
Categary ? Urpency Descr
HARIC Driving Licansa Haormal NRIC Driving Le
SAS Hormal S5 M
File Nama ?

nlsp-h;; in New Wingow | | Scan and uplnul:llng.l

https:figiciaim.income. com.sgigesficm/eciaimiclaimantEdit.doTeaseld=2624524 cbjectid=0&taskinstancald=0&1askld=0&tabCode=BOX01 34readalls ... /2



