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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims proGess
<. Tras Form must be completed by 1w Policyhoicer and/or the Authorsed Driver.

3. information provided musl be as truthful and accuraie as possible. Any witful misrepresentation or witholding of matesial

repudiate policy liability

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy lability on the part of

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

&. This report will be forwarged by the insurers of the GILA Records Managemant Centre astablizhed by

archiving and that copies of this repart will, for a fee, be made avaiable upon agpbcation by inMerestad paries.

7. By the lodgament ¢f this raport to e insurers, you hareby congent 1o

alorosaid,

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

ACCIDENT STATEMENT

3100712018 12:02

31/07/2019 03:00

BLK 313 UBI AVE 1 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholdar
Name Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phona Mo
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 vehicla?

If Mo, Please state aclion to be taken
Veahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Dnving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJVE026H

5W RENT-A-CAR
44188100C
MOEMAIL

OFFICE-63441932

TOYOTA
AXID

PARKED VEH

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENS|VE
MO

5100874123

SHAWN TOH JUMNJI
300230754

02071890

QUTDOOR

22/06/2011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-87515324

MOEMAIL

tha insurance companies,

facts may aliow insurance companies fo

the Ganeral Insurance Association of Singapore (GIA) lor

the archivirg of this report at the centre and 1o copies of the repen being made avallable

Fage 1af 11



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

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident

Weathar Conditions
Road Surface

Other Information

Was any fareign vehicle invelved in this accident?
Number 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,

Number of Passengers (Including Driver)

Details of Police Action

Was the acciden| reported to the police?
If Yes, Please state which Police Station
Was netice of intended Proseculion given?

If ¥es, against whom?
Circumstances of Accident

BLK 313 UBI AVE 1
#0B-455

400313
NO
OTHER - HIRER

COLLIDED INTO PARKED VEHICLE

CLEAR
DRY

MO

NO
NG

YES

NO

MO

I WANTED TC PARK MY VEH INTO THE PARKING LOT AT BLK 312 UBI AVE 1 OPEN CARPARK.WHEN | DRIVE FORWARD
INTO THE CARPARK LOT MY VEH FRT RIGHT GRAZE ONTO THE VEH B FRT RIGHT PORTION.I LEFT A NOTE INDICATE
MY NAME AND CONTACT NO ON THE VEH B WINDSREEN,

Attachment(s)

Are accident photos available for altachment?

Was thare any video captured by Car Camera?

Was there any audio recorded?

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

Vehicle Category

Mame of Driver
NRICPassport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

UNENOWMN
LORRY

COMMERCIAL VEHICLE

Page 2 of 11



SKETCH PLAN
IMPORTANT NOTICE

1. Please report 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, Theissue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

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 (G14} for archiving and that capies of this report will for a fee be made available upon application by
interested parties.

n

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid,

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

lunderstand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved in this aceident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the paolice), far the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any Necessary
investigations relating to the claims:

i} investigating the accident and/ar my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me:

(iw) 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 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”)

ib} allinsurer(s) wha have insured vehicle(s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,or process my Persanal Information for one or mare of the above Purposes: and

(¢} myPersonal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of singapare, for one or more of the above Purposes.

{d)  my Personal Infarmation 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) theinfarmation so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

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

!.-‘ Y - 'I:
Y- 20(27/4q
Policyholder's Signature Driver's Sign;ture Repo rr.irﬁ’ﬁﬁntre Fersonnel’s Signature
Date & Timae: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:




SKETCH PLAN

A - SIvgod6H - L

PR - v £r0WH

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

2/ féd;v Fo A steterm o T

DECLARATION

2w e Sl

Crriver's Signature

RepDr‘h‘lﬁCﬁ ntre Personnel’s Signature
Mame:

NRIC/FIN Ma.:

Date & Time:

(If driver is not the policyholder}
Date & Tirme;



IDENTITY CARD NO. SQ“ESO?EA

e

REPUBLIC OF SINGAPORE m ; REPUBLIC OF SINGAPURE

SHAWN TOH JUNJI

Far LiGK/MAC Use Only

- CHINESE
Diale of ks Hak s
DZ-07-19890 M

. Cowwlry ol birth
SINGAPCRE
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—grincome

made different
Certificate of Insurance S1EF )

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
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: 5100874123 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle i 5JVI026H
Chassis Number © NZE1416083891
2. Mame of Palieyhaolder ¢ SW RENT-A-CAR
3. Effective Date of Insurance ¢ 21 May 2018
4. Expiry Date of Insurance ¢ 16 Aug 2019
5. Persons or Classes of Persons entitled to drive#

[a) The Policyholder
{B) Any ather person wha is driving on the Palicyholder's order or with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
&, Limitations as to Use#
la) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(8} Use for racing, pace-making, reliability trial or speed-testing,
(b) Use for the carriage of gands {other than samples) in connection with any trade or business.
lc} Use for the carriage of passengers for reward purposes.
[d} Use far any purpase in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 541,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS ¢ NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER C NSA
NAMED DRIVER {1) T N/A
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : SWEE WATT CREDIT PTE LTD
SUIM 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 sccordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ LOINSURANCE AGENCY PTE LTD (000D0513125)
Date of lssue : 22 May 2018 11:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N ol

Authorised Officer Chief Executive

Countersigned By:
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weehicle Na.[Far Matar) Evenzen = Cestifieate Numbar |
Search
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Claim Handling

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

Accldant MT/1055833

Palicy No, 5100874123 vehicle Mo,
Certificate No.

Policyholder Name SW RENT-A-CAR

Froduct Code PRIVATE CAR INSURANCE Cover Type

Cantact Mo.{Mabile) 0 Cantact Mo. Office)
Email Address Spedal Remark

KFE * Mo Yes TCA

RCD Pratection Mo RED Entithament] %)

¥ Accident Datalls

Heport Data A/0FI2019 12:55 Accident Regort Within 24 hrs
Date of Accigent Ifavama Tirme of Accident kh:mm
Heporting Centre Crange Force

Accident Location BLE 313 UBI AVE 1 OPEN CARPARK

“  Excass
Own damage Exeess 2,000.00 Additional l!x:.u-s.a
Linnamed Drver Excess Dutside Singapore 00 Excess
Third Parly Excess £,500.00 Durside Singapore TP Excess

¥ Benefits
#  GST Ragistersd Information
GET Angistered No

SIVI0ZGH

drive CLASSIC
63441932

w Mo Yes

a

fes

03:00

2,0:00.00
L, 500.00

G5T Reqistration M

Pelicyhpigar MRIC

Lasding

Cantact Mo, (Hama}

elode

elode Reasan

Privete Hire
;il:lent Type

Country af Accident

ICM K,

Windscregn Excess

G5T Registration Date

GET Registration Mo, GST Status Verified Yes
Meddification History FL07/2019 12:57:58 System changed GST Status Verified from Mo to Yes
¢ Policyholder Mailing Address
Agdress § a1 B[ AVENUE 2 Address 2 202-10 AUTOMOBILE MEGAMAR Addrass 3
Address 4 Address Type Singapore address Post Code
it M, Ralated Policy Murmbar S101679%15-01
@ OI Driver Info
Lirnear Name Unnamed Drver Drriver Type Unnamed Driver
Unnamed driver Name SHAWN TOH UKD Drriveer MRIC S02I0TEA Drver GOB
Register Datn of Driver Licenss 2200404 2011 Drriver Age EL] Driving Expersnce
Centact No.(Mebida) a75§5324 Contact Mo, {Office) i) Contact Mo.{Homa)
Address 1 BLE 313 Addrass 2 UBL AVENUE 1 fiddress 3
Address 4 Addreszs Type Singapore address Post Code
Unit Mo. £08-455
Dee=s b v a Singapore . 3 .
Rqistarad car? Yet &« Ma Diriver Vehicls No, Diriver Insurer Com
Daclaraton
6r Bload T o o ' —~ = - -
:;T;::!;"ser F Bhoad: Tast 0 mg Ay injury? Yes = Mo
Madificatson History
Claim 001 OD-MX  Hew '
o 1
Inswred
Claam Type = |°°'HK T—l Maprne h'ﬁ' iiCi
Contact
Cantact Mo,{Mabile) BeBr083z T [
{Hame}
4]
Email Asdress [ | vehicia oz
Musmibar
Clain Dascrigtan bamzsh { UNKNOWN DN 31 Jul 2019
Preferred "
E-urk,hup [ '",ilg""d Hnbiiity | Fully at Fault L .
BRERDT oo 3
Flralieatian |‘m5 il gi%z: |Fhl'nrmd ‘Waorkshog, Name unknown '] report |m * | B
Dake Registered [1/07/2015 13:03 | close L_
Dinta ey
Workshop
Hepor Taken By [rosLinDa, | Neokirer

Brint AK letter

hitps:figiclaim.income.com.safges/icmieclaim/claimantSave.do

172



1312019 Claim Handling(accident reporting Claim Task 001 OD-Mx)

[swve
Attachment
Accident Na. MT/1055833 Claim No. 001 a
Last De<. Receved LA " Ma Uplead Date 31072019 00:00
Path * Cateqory = Canfidential
Choose File No e chosen [Ctear [ Please Sewct v| (o '
Choose File Mo file chosen [ Clear | | Pleass Sesct 1-'| (o '
Chooae File Mo file chosen [ Ciear | [ Please Salact *] [ne .
Choosa File Mo fila chozan [ Ciear | [ Please Select *]| [wo H
Choose File Mo file chosen Clear | iFhM Salect v] I_NU !
Choose File Mo file chosen Cicar | [ Pease Seiect | [wo '
Message Read | N
- Attachment List
Attachment Uploaded By/Date Category ? Urgency Dhes:
i
PP MAC_PAYA_UB1_A00601{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
E 31 Jul 2019 13:02 MRICY Drriving License Horrmal NRICY Driving |
NAC_PAYA_LIBI BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
31 jul 2019 13:00 SA5 Mermal 505 7
MAC_Pa%A_UBI_BOOGO1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Jul 2019 13:02 Photos Mormal Priatos
NAC_PAYA_LIBI_SO0G0T] MATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jul 2019 13:01 Photas Marmal Photes
NAC _PAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on Phal
31 Jul 2019 13:01 kos Normal Photos
MAC_PAYA_UIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
31 2wl 2019 13:01 Phates Mormal Photas
MAC_PAYA_UBE_BIO601( NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jul 2019 13:01 Photos Mormal Phatos
NAC_PAYA_UBI 5006011 NATIONAL ASSESSMENT CENTRE SERVICES) on
31 Jul 2019 13:01 Photos Harmal Phatas
NAC_PAYA_UBI_S00801{ NATIONAL ASSESSMENT CENTRE SERVICES) an T
31 Jul 2015 13:08 Phatos Mormal Phatas
# Wideo List
Uploaded By/Date Folder Date File Mame ?

Display In Mew Windew | [ Scan and uploading |

https:iigiclaim.income,com.sg/ges/icmieclaim/claimantSave.do 22



