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FAPAT TEORERIL | Matinnal Assstarear
ENTRY OATE & TIME: 247072018 1428
SUEMITTED BY: Roslirda Hinls Abdul Wanab

Centre Servces - LD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

. Plaase repon oo "ﬂ::l::|.|r the details of the accidant to speed up the claims process

2. Thus Form rwsl be completed by the Policyholder andior the Authorised Driver.

3. information provided must be as truthful and accurate as possible Any wilful misrepresentation or witholding of material facts may allgw MEUrANGE Companies o

repudiate policy liability,

4. The Issue and acceptance of this Form by insurance comganies i not an admission of policy liability on the part of the insurance companies
4. Amy false reporting may be referred fo the Police for investigation.

B, This rapon will be ferwarded by tha insurers of the GA Records Management Centre estabdshed by the General Insurance Association of Singazore (GlA) far
archiving amd thal copias of this repon will, for & fea, be made avadabla upon applcaton by inlerested parties.

7. By the kdgament of this repor 1o tha insurers, you hereby consent 1o the archiving of this report &t the centre

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

and 1o copes of the report being made avallable

ACCIDENT STATEMENT
24/07I2019 14:28

23/07/2018 23.55

ALONG UPP BUKIT TIMAH RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicie Registration Numbar SJXT219X
Insured/Policyholder
Mame Of Registered Owner CARWAY LEASING & RENTAL
Co Reg Mo 53264813K

Email Addrass
Mabile Phone No
Alternative Phone 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 aclion to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNEIC No

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Geander

Mobile Number

Fax Mumber

Contact Number

EMail Address

FRANKIE@RCARWAY COM,3G

OFFICE-E6T440777

TOYOTA
PRIUS

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110752458

LEE CHOOMN CHEW VICTOR
51804412

17102/1967

QOUTDOOR

10/0672006

13 YEARS AND 1 MONTH
MALE

(LOCAL) +65-06974877

NOEMAIL
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BLK 1B CANTONMENT ROAD
#AT-19

Postoode 085201
Was driver an employee of the Insured’'s Company NO
If Mo. Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vahicle &

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (ineluding own vehicla)

invalved in the accident e

Was any body injured in the Accident? o]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I nF_wle_ been appru:uacr_:-ea by unknown _persun{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) A

Boecd: Ll NAME:  : UNKNOWN
GEMDER: : MALE

Passenger 2 NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? WO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJTATI11G

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame af Driver

NRIC/Passport Mumber

Contact Number

Address

Pastcode
Papge 2 of 21



Insurance Company Name
MNature Of Damage
MNo. 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 Form must be complet the Policyhalder 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 I:n;' 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 farwarded by the insurers of the GIA Recards 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 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:
fa) My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA"} may/are permitted to collect, use,

disclose and/or process my personal data/persanal information set aut 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 Informatian to all insureris) who have insured vehicle(s} involved in this accident (all insurer(s) who have insured
wehicle{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 police), for the purpose|s)
of
(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
(i) investigating the accident and/ar my claims;
{iiiy carrying out and/or dealing with my instructions or responding to any enguiries by me;
tivhadministering my claims (including the mailing of correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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) who 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 ar mare of the above Purposes; and
{c)] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above 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.
[e) theinformation so collected under (d) above may be shared / disclosed:
{i] toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling 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,
AT
s SN
[} i) |
| = |
-.*- 7] (
!
Palicyhalder's Signature Driver's Signature Remrtlnﬁentre Personnel’s Signature
Date & Time: (IF driver is not the palicyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

s f’%:‘v Fo AR atlaced! ol fem et
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I/'We declare thetdregoing sarticulars are true in every resgect.
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Policyholder's 5ignature Driver's Signature 1\ Repo
Date & Time: {If driver is not the policyholder) Mame:

ntre Personnel’'s Signature

Date & Time: MNRIC/FIN No.:
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Accident Statement

On 23rd of July 2019, at around 2355Hrs, 1 was driving my vehicle
(SIX7219X) along Upper Bukit Timah Road. While turning right into Old
Jurong Road, suddenly the front vehicle (SJT4711G) jam brake and 1 hit
onto the rear of the third party vehicle. I am making this accident report for
the purpose of reporting.

Name: Lee Choon Chew Victor
NRIC: S18044121
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(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYS|A]

Certificate Number: 5110752456-000009 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SIKT219K

Chassis Number : JTDKMN36UZ05100934
2. Name of Policyholder : CARWAY LEASING & RENTAL
1, Effective Date of Insurance i 27 Jun 2019
4. Expiry Date of insurance : 26 Jun 2020
&. Persons or Classes of Persons entitled to drived

(@) The Policyholder.
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accerdance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and 1s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.
# Limitatlons rendered inoperative by Section 8 of the Metor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T M/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP + NO
INSURE WITH COE © YES
NCD PROTECTION ¢ NO
TRAMNSPORT ALLOWANCE . NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER T
NAMED DRIVER {1) c NSA
MAMED DRIVER (2) T NSA
HIRE PURCHASE COMPANY : TOKYO CENTLURY LEASING (SINGAPDRE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : INSMART (INSURANCE) AGENCY PTE LTD (00000615165)
Date of 1ssue o 27 un 2019 15:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬂ

Authorised Officer Chief Executive

Countersigned By:




TI24/2018
Claim Handling

fccident MT/1054858

Claim Handling(accident reporling Claim Task 001 OD-MX)

Policy Mo 5110752456 Wahicle Mo, SIxr2iax GST Registration MNi
Certifizate Mo, 5110752456-000009
Pohoyhoider Name CARWAY LEASING B RENTAL Palicyhalkder NRIC
Frodict Code FLEET MASTER INSURANCE Caower Type driva CLASSIC Laading
Contact No.(Mobala} 4] Contact No.(Office) 67440777 Contaet Mo, {Home)
Emizal Addrass Special Remark eCode
K « Mo, Yes TCA w No o et aCooe Keason
NCD Protection Na MCD Entitlernent( %) i} Private Hine
7 Accident Detajls
Repart Date T072019.17:13 Accadent Raport Within 24 hrg a5 accigent Type
Dave of Accident FETETFIRL] Tirme of Accident hh:mm 13:55 Country of Accident
Reparting Centre Orange Force FCH Mo,
accident Lacation ALONG UPP BUSIT TIMAM RD
© Total Excess Applicable
Excacs Type Par Accident ‘Winosereen Excess 100.00
00 Srandard Excess TP Standard Excacs 1,500.00
¥IED OO Excess YIED TP Excess .00 Ciriver is Coversd?
Additional Excess
Total 00 Excoss Apalicabin Total TR Excass Applicable 1,500.00
= Benefits
# GST Reglistered Information
G5T Ragistered foa GST Registration Date
GST Aggistration Mo, GST Status Verified Yes.
Mosfication Hestary 247072015 17:24:11 Systern changed GET Status Verified from No to Yes
= Policyholder Mailing Address
Address 1 53 UBL AVENUE 1 Agddress 2 #03-01 F.ﬁ‘fﬂ- UBI IHDUETRIN. F Address 3
Address 4 Address Type Singapore addrest Past Code
Linit Mo, (3.1 Related Policy Number 5110754147
» OT Driver Info
Drover Nama Unnamed Drives Deiver Type Unnamed Driver
Unmarmed driver Name LEE CHOOM CHEW VICTOR Driver NRIC S1A044121 Dirfwar DOB
Rogister Date of Drwver License 10706/ 2006 Drivar Age 52 Driving Expariznce
Cantact No.[Metile) OROT4RTT Coentact No.[Dffce} 0 Contact Mo Home)
Addrzss 1 BLE 18 Agdress 2 CANTOMMENT ROAD Address 3
Address 4 SINGAPORE DAS2DL Address Type Singapore agdress Fost Code
Uit Mo, &817-19
Does he own @ Singapore
Regist F Yed « Mo Diriver Vehicle No, Driver Insurer Com.
Declaration
Breathalyser ar Blaod Test i
Reading? 0 myg Ary injury? Yes = No
Madificatian Histary
Claim 001 OD-MX  New |
Claim Typa * |QD-M:I.' | Insun:d E
Cantact
Contact Mo Mabile) lpasz7777 | e
ihume:l
Email Address | mlde Ex?z
MNumber
'
Claim Description LSJ)&‘.-‘E 195 / 5IT4711G ON 23 Jul 2019
Prefarred I ;
Warkshon [ pratboapared LAY [Funy ot Fault v "
i T A
Eiarg?gtlr;nn' [es i i;‘ﬂﬁ‘i"r | Preferred Warkshog [refer below) T repart | Received v | oo
ton
Date Aegistered fraj07/2019 17:27 | close
Date

hitps:giclaim.income com.sg/ges/icmieclaim/claimantSave.do

13



T24/2019
Repart Taken By

Print AR latter

Artachment

Accident No.

Last Dog, Received

Claim Handling{accident reporting Claim Task 001 OD-MX)

MTF1054E5A

* Weg M

Fath =

Chooge File Mo file chosen
GI\DESB File Mo file chosen

Choose File Mo file chosan
Choose File  MNa file chosen

Choose File  No file chosen
Chooge File Mo file chosen

Massage Read |

“«  Attachment List

ALtachment

<

¥ Video List

Uplpaded By/Date

MNAC_PAYA_UBE_BODGHL] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jul 2019 17:27

NAC_PoYA_UBI_BOGED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
249 Jul 2019 17:27

NAC_PaYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES] on
24 Jub 2015 17:27

NAL_PaYA_UBI_BI06051[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Juk 2019 17:27

HAC_PAYA_UBR]_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jul 2019 17:26

MAC_FAYA_UBI_ 300601 NATIONAL ASSESSMENT CENTRE SERVICES) on
Il 29 1726

NAC_PAYA_LBI_B00601{ KATIONAL ASSESSMENT CENTRE SERVICES) on
4 Jul 2019 1726

WAL PAYA LRI _BDDEN] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
24 bl 2019 17126

RAC_PAYA_UBL_BOOSG01] MATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jul 2019 17126

NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jul 2019 17:26

MAC_PAYA_URI_S00601( MATIONAL ASSESSMENT CEMTRE SERVICES) on
24 Jul 2019 17:25

MAC_PaYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jul 2049 17:28

MAC_PAYA_LUBI_BOOE01] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Jul 2019 17:25

NAC_PAYA_UBI_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) on
24 Jul 2019 17:25

MAC_PAYA_UBI_ 8006011 RATIONAL ASSESSMENT CENTRE SERVICES) on
34 Jul 3318 1725

NALC_PAYA_URBI_BDOED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
24 Wl 2019 17:25

Unlosded By/Date Folper Dot

hiips:ffgiclaim. inceme.com sgiges/icmiaclaimiclaimantSave.do

[RosLINDA | Werkshap
Repairer
Save | Suomit
Clairm Mo, 901
Upload Date 24/07/201%5 00:-00
Category = Confidential
[Cear|  |[Piaase Seleat v] [no -
[Clear|  [Piease select * ] [no i
[ciar | | Piease Seiect | [no -
[Cear | [Piease Select *| [no .
[cear|  [Piense Select ] [ :
[ciear | [Paase Sotect *] [wo '
Category ? Uirgency Dies
MRICY Driving License Narmal MRIC Driving |
SAS Harrral SAS 2
Phatos Harrnal Photos
Protos MNermal Photas
Photas Mormal Phatos
Phptas Mormal Phatos
Photos Marmal Pnatos
Phatos Harmal Photos
Pholos Hormal Phetas
Priotos Mormal Phetas
Photos Normal Phatos
Phrotos Kormal Phatos
Phatos Harmal Phiotos
Phiotos BMoarmal Photas
Photas Mormal Photos
FPhatog Harmal Fhotos
Fila Nama
213



Ti24/2019 Claim Handling{accidenl reporting Claim Task 001 OD-MX)

Digpiay in Kew Windaw | | Scan and uploading

hitps://giclaim.income.com.sg/gesficmieclaimiclaimantSave.do 33



