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A 119104387 { Mational Assessment Cening Services - LI
EM CATE & TIME: D8/0RZ015 16:50
SLBMITTED BY- Roslinda Mo Abdul Wahan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report ¢C'-'I'E-'I3_”I e detadls of the accident 1 speed up the Claims process
2 This Farm must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurale as possible. Any wilful misrepreseniation or witholding of material facts may allow insurance companies o

repudiate policy Rabiity

4, The isswa and accepiance of this Form by msurance comaanies s nol an admission of policy liability on the part of the insurance companias.

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

B. Thig raport will be fopwarded by the insurers of the GLA Records Management Centre established by the General Ingurance Azeociation of Singapaora (GLA) for
archiving and that copies of thes report will, for a fee, be made avallable upon application by interested parties.
T. By the lodgarment of this rapart to the insurare, you heraby consent ta the archiving of this report at the centre and to copes of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident

Exact Location OF Accident

O8/08/2019 16:50
07082019 13:15
ALONG SCOTTS ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Number SJF5181C
Insured/Policyholder

Name Of Registered Owner YASRO RENTALS
Co Reg Mo 53367446L

Email Addross MOEMAIL

Mabile Phonae No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state aclion 1o ba taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Numbaer

Cover Note Number

Driver

Mame of Drver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-924T9667

TOYOTA
ESTIMA

OTW BACK HOME

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE

YES

5111738046

SEET TOH CHIN POO
ST32T473G

01/08/1973

CQUTDOOR

20/09/1995

23 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91554399

MNOEMAIL
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BLK 52 CHAI CHEE STREET
#09-330

Postcode 460052
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Oriver's Own
Vahicla -

Address

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accidem COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles (including own vehicla)

involved in the accident -
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by WO
ambulance?

Was any ather malerial or property damaged? YES
| have been a;_}p:u:uau:r_ma by unknown _parscm{s} NO
soliciting/offaring accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported io the police? MO
If Yas,Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yas,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY ALONG SCOTTS ROAD ON THE 2ZND LANE OF A3-LANES RD DUE TO THE RED TRAFFIC
LIGHT AHEAD WHEN THE LIGHT CHANGE GREEM INFRT OF MY VEH MOVE OFF, WHEM | START TO MOVE SUDDEMNLY
VEH{BHINFRT OF ME STOP AND | HAVE NO TIME TO REACT MY VEH HIT ONTO THE REAR PORTION OF VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recordad? NO
Vehicle Registration Number SLH8118H

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

MNature O Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm 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
association of Singapore [GlA) for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 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:

{al My insurer, my workshop and the General Insurance Association of Singapore {“GIA™) may/are permitted to collect, use,
disclose and/er process my personal data/personal infarmation set out in this [form] and any ather 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) whe have Insured vehicle(s) involved in this accident {all insurer{s) who have insured

yehiclels) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of :

{i] arocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
nvestigations relating to the claims;

{if) investigating the accident and/or my claims;
[iii) carrying out and for dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
gxternal 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)  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 Personal Information for ane or more of the above Purposes; and

lc)  my Persanal infarmation 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 also 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:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with reguirements under any regulations, [aws or court orders.

)/ww ﬁﬁé’/?

\"--..-.:..- T Drwer's“'ﬁignature Fteparrﬁgf;ntre Personnel's Signature
Date & Time: {If driver iz not the policyholder) Mame:
Date & Time: MRIC/FIN Nao.:



/) -

P

TS BIEH T RTR

SKETCH PLAN

Cror7s AOAL

SIF 5r8/¢

”—

| RE K]

p = —-

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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L S35z Wy 2 p2
Pulicvhnlde?'w Driver's Signafﬁre

{If driver is not the policyholder)
Date & Timea:

Date & Time;

HepamﬁCentm Personnel’s Signature
Mame:
MRIC/FIN No.:
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eBaol ech
Hello, NAC_PAYA_UBL_BO0601

My Desktop Paolicy Query

Hotice of Loss 3 :
Poficy No

Wehicle Mo, | For Motor)

Citlect Polbcy Mo,

51117359046

Policy Search

GeneralClaim

hitps:giclaim.income.com.sg/gesficm/feclaim/ICMpolicySearch.do

Continue

* Change Language ¢+ Change Password * Log Dut
[s111739048 Drate of Accident |
IF5181C ] Certificate Numbar
[ search
Certificate Policyhaldar  Policyholder ehicle Insurad Commance
Number Mamse NRIC Frodict. - DeverType Mo, Object Date PrpinsQate
5111739046~ VASRD drivo T

000002 RENTALS 533674461 GFM CLASSIC SIFS181C SJFS1BIC  O7/08/2019 O06/08/2020

M



BMe2019

Claim Handling

Claim Handling Claim Task 002 OD-MX)

The gracsiem en thas policy has neot been collgetod,

Accident MT/1057085
Palicy Mo,
Certificate Na.
Pelicyholder Mame
Prodict Code
Cantact No.{Mobile)
Email Address
KFK
NCD Pratection

o Accident Detalls
Eepart Date
Bate of Accigent
Reporting Centre
Actidenl Locatan

7 Tatal Excess Applicable

Exgess Type

00 Stardard Excess

YIED QD Excess

Additional Excess

Total OD Excess Applicabla
“r Beanafits

¥ GST Registered Information

G5T Regstered
GST Regestration Mo,

Maodification History

"o Policyholder Mailing Address

Address 1
Address 4
Linit Mo,

Ol Driver Info
Drivar Mame
Lnnamed driver Name
Registar Date of Driver Licenss
Contact Mo.{Mobsle}
Aqdress 1
Address 4
Unit b,

Doez he awn a Singapare
Registered car?

Madification HMistory

Claim 002 OD-MX  Mew
i

Claim Type *

Contact Ka.[Mobike)
Ermail Address

Clairn Deseription

111739044 Vehicle Mo, SIFS181C GET Registraton b
51117 3%046-000002
VASRD RENTALS Folicyholoer NRIC
FLEET MASTER [NSURANCE Cover Type drive CLASSIC Loading
A Contact Mo Offies) Cogntact NouHome)
Speciel Remark aCode
« Mo ¥ag TCA i No  Yes eCope Reason
Ka NCD Entitderment(%) 1] Private Hire
DB/OB2018 16:57 Acoident Report Within 24 hes a5 Accident Type
Q7DB/20L9 Time of Acckdent nh:mm 13:15 Country of Accident
Crange Farce 12K Mo,
SCOTTS ROAD TOWARDS NEWTODN
Per Accident ‘Wingscreen Excess 100.00 :
TP Standard Excess 1,500.00
YIED TP Excess Driver is Covered?
Total TP Excess Applicabls 1,500.00
Mo GST Registration Date
GST Status Varified Yes
C/0B/ 2019 16:55:10 System changad GST Status Verified from Na to Yes
BLE 272 203-22 Address 3 TAMPINES STREET 22 Address 3
Address Typa Singapore address Prst Code
03-22 Related Policy Number S110677583-01
Driver Trpe R i
Driver NRIC Drives DO
Driver Age Driving Experience
Contact Mo.(Office) Contact No.{ Hame}
Address 2 Address 3
Addreas Type Foresgn address Past Code
ez & Mo DOriver Vahicle Mo, Beriver Insures Com

31 Insured
Name
Contact
| Mo
[Home)
ol

[ | venicia
Number

[ o-px

len187245

£ (]

JF51

hJFSIBIC J SLHA11EH ON 7 Aug 2019

Prefarred = -
a\grkshnp [ L Insused Liability e ar Fautt v
kR o Nar
ek s B S N o Eﬁpp_u | Praterred workshog, Name urknawn ¥ fﬂrf'm [ Received v
tion Clalem
Date Registered [te/08s2019 15:57 | Siose
Date
Report Taken By [RDEL-[WP' | I::p;imrp

“ Print AK letter

hittps:digictaim. income.com.sgfgcsficmieclaim/claimantSave.do
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Attachmant

-

Actidanl oo

Last [oc, Received

Claim Handling{ Claim Task 002 OD-MX)

MT/105708%
B Yes Mo

Path =

Choose File | Mo fée chosen

Choose Fila Mo file chosen

Choase File Mo file chosen
Choose File Mo file chosan

C-'l'll:_ll:laﬁ Fibe Mo file chosen

Choose File Mo file chosen

Massage Riad |

= Attachment List

Allachment

- =
o 1
AT

KT EY. (7 -

“#  Wideo List

Uplomged By /Data

NAC_FAYA_UBT_BOOGDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L& Asg 3019 15:57

NAC_PAYA LUB]_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug F019 15:57

MAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 15:57

MNAC_PAYA_UBI_BODGD]] NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2019 15:57

WAC_FAYA_LBI_BODG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
16 Awg 2015 15:57

RAC_FAYA_UBI_8006011 NATIONAL ASSESSEMENT CENTRE SERVICES) on
16 Aug 2019 15:55

NAC_PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
16 fug 2019 15:56

MAC PaYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2019 15:56

RAC_PAYA_LIBI_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2009 15:56

NAC_PAYA_UBT_800601( NATIONAL ASSESSMENT CEMTRE SERVICES) on
L6 Aug 2019 15:54

HAC_PAYA_LIBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES) an
16 Aug 2019 15:56

NAL_PaYA_UBI_BDCEIL NATIONAL ASSESSMENT CENTRE SERVICES) on
16 Aug 2019 15:56

Uploaded By/Date Folder Date

https./igiclaim income, com. sg/gesicmieclaimiclaimantSave.do

| Bave | | Submit
Claien Mo, aoz
Uplasd Data 16/08/2019 00:00
Category = Caonfidential
[ciear ] [presse Sect v] [no :
[Ciear | [F1ease semct v [wo 2
i_{'_‘l.ur | I_'Pius- Sabact - | NO B
[rease satect *] [no '
[ Clear | [ Please Select *| [no .
i Clear | |Flaa5e Select _:| |Nl:l }
Categary ? Urgency D
MNRICS Driving Ligense Mormal NRIC Driving |
SAS Marmad SAS 2
FPhaotos Narmal Phitos
Photos HNormal Photos
Phiotos Nosmal Fhatos
Photas Narmal Photos
Pholos Haormal Photas
Phatos MNaorral Photas
Fhotos Mormal Phatos
Photos Normal Fratos
Phabos Harmai Photos
Phates Mormal Phutas

File Mame

[ Display in New Window | | Sean and ugloading
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