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i-Photo Uploaded ! .
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Ass't Report by Fax/ Hand te Owner/Whsp . | _ o
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Owner / Driver: ( Tel: . L )
Folicy Mo ( 3 Period: { 3} Cover Type: ( )
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Year of Registration: ( ) Wamanty: YES( )/NO( ) B
Excess: (8 ) Loading: 3|, 000 (_)/52,000( ) .
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b Walk—h Customar : Customer's information stm:,tla.-r Conl‘danhal & Slﬂr’:tl}" MO I“Bfﬂl’ of repairer,

(
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WARAT TE09542 | Naliona! Assessmen] Canlie Serdces - Ui
ENTRY DATE & TIME: 20T&2018 16:45
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report correctly tha details of the accident 1o speed up the claims process
2. This Form musi be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must De ag trudinful and accurale as possiie, Any willul misrepreseniaticn or withoiding of material facts may allow insurance companies o

repudiate policy liability.

4, Tha 155ue and nr.cnnr:mm of this Farm BY INSUFAAGE COMDBANNS 5 ned an admizsion af pl}ll!‘.',' I::]hlllry on the part of the insurance companies
5. Any false reporting may be referred 1o the Police for investigation.

fi. This repart will be forwarded by the insurers of the GIA Records Management Cendre eslablished by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, Tor a fee, be made avadable upon apphcation by inlerested partes
7. By the lodgement of this report 1o tha insurers. you hereby consent 1o the archiving of this repart at tha centre and b copies of the repart being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT

20/08/2019 16:45
19/08/2018 16:25
ALEXANDRA RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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
YVehicle Calegory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cavar Note Number

Driver

Mame of Driver

MREIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJWETaIU

MM CAR LEASING PTE LTD
201802112N

MOEMAIL

(LOCAL) +65-88117879
OFFICE-B88117879

HYLIMDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

WORKING

MO

THIRD PARTY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5099741086-01

ANG ENG WOON
S7131285H

30/08M1971

OUTDOOR

15/04/1998

21 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97553418

OFFICE-97553418
HNOEMAIL

Page 10f 13



Address

Postcode

BLK 120 MARSILING RISE
#13-62

730120

Was driver an employee of the Insured's Company NO

If Me, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insuranca Company of Driver's Own Vehicle

General Information of the Accidant

Type Of Accident
Weather Condiions
Road Surface
Other Information

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

invalved 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 bean approached by unknown person(s}
soliciting/offering accident claims assislance.

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If ¥os, Please state which Folice Station
Was notice of intended Prosacution given?

If ¥es, against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

“Yehicle Registration Mumber
Yehicle Make/MaodeliColour
Details Of Properties
Vehicle Category

Marme of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postoode

Insurance Company Name

Mature Of Damage

2

MO

YES
MO
2

MAME: s
GENDER: : MALE

NO

NO

YES
NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLT9113B

PRIVATE CAR

Page 2of 13



Mo, Of Passenger {Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be complated by the Polleyhalder and/for the Authorlsed Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materfal
facts may allow insurance companies to repudiate polley liability.

4. The lssue and acceptance of this Farm by insurance companies is not an admission of palicy ligbility on the part of the insurance
companies.

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

&, 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 coples of this report will for 2 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 repert at the centre and to coples 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 ("GIAY) may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Persanal Information to all Insurer(s) wha have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Autharity of Singapere and any relevant government agency/authority (such as the polica), for the purpase(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;

(il investigating the aceident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administaring my claims (including the mailing of correspendence, statements, invoices, reparts or notices ta me,
which could involve disclesure of certaln personal data about me to bring about delivery of the same as well a5 on 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
"Furposes”)

{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, disclese and/for process my Personal Information for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or

4]
agents{including their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile clalms histary for the purpose of fraud detection,
investigation and management In present and all future claims.
{e} the Informatlon so collected under (d) above may be shared / disclosed:

(it taall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government sgencles as reasonably required for the purposes stated, or

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

I

Policyholder's Signature Driver's Signature Reporting Centre Pﬂmnﬁik Signature
Date & Time: (If driver is nat the pelicyholder) Mame:
MRIC/FIN Mo :

Date & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

;‘;"". | EERE R RN R AR REEN S . A
BN 18 6 o A O ! 11
HAH A H A R HA A - AN
J Ii[.l\‘ 1 —4[ g 0
A A R AT +

On the cloted +ime and dok T wot driving my vlhiele CIwb383n on

Mevandio Dood , T wag stafiontry at raffic Ing,rwbkﬂl'x; 1 delt a  Grent
mpoct St oy ear and 1Ealite  vYehicl  fitquzw j.’;ﬂﬁdﬂri 1o ll'-.‘*lI YRAC-

DECLARATION

2. the faregoing particulars are true In evepy Fespect, /_\/p./

f
’ ; [ ]
PollcyhBarsSignature Driver's Signatur Reporting Centre I’urmnnqﬂ{&u.mlure
i

Dale & Time: [l driver is not the pelicyholder) Name:

Date & Time: NRIC/FIN Mo .




Date of Accident : lqM 2010 accident Time: ‘HSEM (24-HR-Format)
fccident Place ' Mevardra Poad

Vehicle Reg. No. (Car Plate No.) ' SIW6383U

Vehicle Make/Model - Hyundal Avarde

Insurance Company  NTUC Policy Mo.

Owner or Compeany Name /ICNo. : MW (ar LEGS“-HH P L4d 2018020112 N

Owner or Company Contact No. . 431131879 Owner's Hp : Gnr-npnn}r Tel
DRIVER'S Name / 1C No. . Ang Eng Wwn g+ 31265H

DRIVER'S Date OF Birth L 20-8-19% DRIVER'S License Pass Date_|5 Apr 1998
Relationship of Owner & Driver  : Spouse \ Parents \ Children \ Sibling \ Employee\ Others; Renta |
DRIVER'S Address C s 10 Wardning Rige #13-62 E‘(H“‘”}
DRIVER’S Contact NoJ/ Alt No.  :1)_ 03553418 2)

DRIVER’S Occupation : INDOQR.\ Dﬂfﬁﬁk (e.g. working inside or outside office)
Email Address o Adwin @{H\Imr-l‘-‘.}

Wealher & Road Surface  CIEEAR & DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only\ Cl ther 4 Claim Qwn Insurance

Number of Passengers (Incloding Driver): 2 male pasceasps -

Was there any video Captured by car camera: YES@) e ¥y
Exact purpose for which vehicle was being used at the time of accident: W‘n Wurkfpuga'nm

ther Party Didver’s Particula S L4
Vehicle Reg. No; £4T S Vehicle Reg. No:
Vehicle Make\Model: Vehicls Make\Model:
MName Driver: Name Driver:
IC No. Driver: I1C No. Driver;

Driver's Contact & Add: Driver's Contact & Add:
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Policy Search

eBaolech
Hallo, MAC_PAYA_UBI_S00601

My Deskiap Policy Query
Motice of Loss
Policy Mo,

Wahicle Ma.(For Motor)

Salect Policy No

- 5099741004
Q o1

Page 1 of |

GeneralClaim

* Change Language

| Date of Accident

| Cartificate NMumbear

[srwe7eIU
Certificate Policyholger  Policyholder
Numbar Mame NAIC Pt
MM CAR

LEASING PTE,

LTD

Ha02112n GFT

| continue |

Cover Type

drivar CLASSIC

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

+ Change Password ¢ Log Out

Vehicle Insured
M, Object

EIWETBIU SIWETEIU

Commence Expey

Data Date
2771172018
20/8/2019



Policy Information

= Policy Information

Page | of 2

Paolicyholder
Policy No,  S099741086-01 POIICYROIEr 1 caR LEASING PTE. LTD.  povc 201802112N
Certificata
N,
Addrass 160 SIN MING DRIVE #058-04 SIN MING AUTOCITY SINGAPORE 575722
Product Group
Ry FLEET INSURANCE Flan Policy Flag N
Policy
issuE 26/11/2018 Effective 5.1 2018 00:00 Expiry Date 2671172019 23:59
Date
Date
Excess All Claims
Typa Excess
Third G i
Party 1000 damage 1000 ;i'cn:::r“n 100
ExCess Excess
Additional a 0s a
Excess Premium
gl"'“‘id" Outside
Fork ik [ Singapore 1040
TF Excess
Excoss
Agent SGP BUSINESS CONSULTANCY| Agent Tel. 62810777 GST Flag Y
CD'
Insurance No
Flag
Crpen
Policy
Info
Certiflicate
Info
@ Policyholder Mailing Address
Address 1 160 SIN MING DRIVE Address 2 #£08-04 SIN MING AUTOCITY Address 3 SINGAPORE 575722
Address 4 Address Type Singapore address Post Code 575722
: Related Policy
Linit Me. Hisrtar 5107279377
& Insured Object: SIWE783U
= Endorsements
Sequence Crate of Endorsement Endorsement Type Endorsement Number Endorsement Status Endersement Content
Thank you for giving us the
apportunity to serve you. We
confirm that this policy is extended
to cover the following vahicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. ZWRBOD35518 04-03-2019
$1,296.32 In view of this
amendment, an additional premium
of $1,296.32 (inclusive of G5T) is
payable under your policy, Please
: Basic Information Endarsement Take ignore this premium payment
1 04,03/2019 00:00 Brilieparai C0C001 2687018835 Effective request if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the cheque in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque,
Alternatively, you could also make
payment at any of our branches by
cash or NETS.
Thank you far giving us the
opportunity bo serve you. We
d Basic Information canfirm that from 08 Mar 2019, the
) 08/03/2019 00:00 Eridoeasimant OOO001287029547 Endorsemant Undo Vehicle Number is smendad a3
follows: VEHICLE REGISTRATION
MUMBER: SM15113T
Thank you for giving us the
opportunity bo serve you, We
) 08/03/2019 00:00 Basic Information O00001287029552 Endorsement Take confirm that from 08 Mar 2019, the

Endaorsement

Effective following amendment(s) is/are
made to this policy: VEHICLE

REGISTRATION NUMBER: SMI5113T

https://giclaim.income.com.sg/ges/icm/eclaim/registrationnit.do?policyNo=5099741086-0... 20/8/2019



Claim Handling(accident reporting Claim Task

Claim Handling
Aecident MT/ 1058639
Palecy Mo,
Curtilicdin Mo
Podcp oo ame
Prodact Coda
S o Hooe|
Ermasl Bd sk
EFE
WD Probe cien

= Acchdant Datsils
Bepart Cisks
Didta oF ACCimane
Reparting Cants
Accigare Looatisn

e CECEER
Cven damage Excess
ename] Brever Eregs
Third Furty Excans

= Benafits

0@ 108E-01
MM AR LERSIRG FTE LTOL
FLEET |NSLRANTE

api1rETe

&b (i ves

No

IOy T00w LFA0

LDES

ALEMENDEL A

100000

L0Donn

@ GST Kegistered Informadion

G5T Regetered
45T Regal-aton Ma.

HodfiLabos HSlary

@ Palicyhaldar Malling Addrams

aodress 1
spcress 4
it ko
0T Driesr Indo
Cirvaer b frt
Usnamed river Hame
Asginisr Duta of Drrage LIERSE
Camuct Ko {Hobie|
Radiess 1
Badness &

UL M.

Does e own B Singagone
Regiterad car?

Deeclaration

Breatmarier or Bood Test
Eeadng®

Pgdificanon Msiony

Clakem 201 E_mg

Clasn Tyse =
Corcact M. (Matde]

Efreidl A0ovess

150 SIM MG QRIVE

Lmramad Onver
ARG ENG WDON
L5 1958
ATEEALE
BLH.L2D

LR

D ves (EiNe

amg

Q044 -
———— i

Claimar Typa Camant Type+ |Piase Sl i

Cisman Kame =
Cemant &ddrais

Clam Damerption

Fratarmad Wersshap SOHa0
Lt

A Finslizaton
Detn Meginered

Aapar Taien By

[#] prrt ax jtter

Aathment

Areddent Mo

Lam Doc, Receesad

J

Vel WO

ki Typk
Camist Ho |}
Spanal Remark
TCA

WCD Entlibaman V)

Arridart Ampart Wiihin 24 irs

Tanie of Accdent nh:mm

Cirarge Fanzs

Agrktinred Eacevy
Gulsipe Singapare G0 Tucens
Sutnise Snghpars TP Escess

AOVESE 2
Aggrass Type

Amlatmd Pabcy MutDEr

Drwer Tppe

Dinwer MAIC

Drtvar Age

Contect Ho{OM<a}
Roress 2

Aadress Tyae

Divenr Wateche K.

Bty igury

Insured Mame
Camact Mo Harma)
Of Wehicle Numer
Tyge of Benefit +
Camant KRIC *

AL LEL R

drivn SLASEIC

) o (Tives

wes

18328

GAT Regarraton Daece
AT Slatus Wenfes

-0 GIN PAING ALUTDCITY
Singapere sldwss

5107379377

imnamad Drivar
F7131 308

a7

&

MARSILING RISE
Singazors address

G res N

55T Bapuraton Mo
Folcyholoer MEIC
Ladng

Conean k. (Homeh
ricde

elsda Riaios

Brivits Hrs

Accigent Type

Counkry of Apodent

1CH K

Windecreen Exiess

Agrress 1

#out Code

[t gl ]

Drrving Expenence
Cosbact Me.(Rose)
Angress 3

Post Coda

Dortwes [ASufes Comoany

Insured KRIC

Conlas Ko.[GMce)

TR Vehicle Numbar

SIWET810 ) BLT311TA 0K 18 Aug 018

PAT/DERG TR
[CER TR

Insursd Liabilky +

Fretereesd Eapair Optan
Cuvn Chase Dace

Caim W

upinan Daoe

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handhing(accident reporting Claim Task )

¥ Agtachment List

AHdchmant

D8 R EERANET

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

upinated By Date

WAC_PAYA_LISI_SD0S017 NATIONAL AS2E5SHEMT CENTRE SERVI
CESp an 30 Bug 2009 1736

MAC_ PATH_UIE| SOO6GT| MATRONAL ASSESSHENT CENTRE BERVI
CES) an I Aug 2007 1735

PR PRYA R BSOS | MATIDMAL AREESSHMENT DINTRE SERYVT
CER) on 20 Aug J01%°LT:23

Mel pava_ uBl_POCGOL] WATICMAL ARBESSMENT CENTRE S[RY1
RSy oo B Ay M01% 8700

HAL_EAVA_ LRI BOOAO[ KATIONAL ASSESSMENT CENTRE SERVI
CES) o8 30 Aug 2000 17132

WAL_Fava_ el 300801 kaTIONAL ASSESEWENT CEWTRE SERV]
CLR} on 20 &g 2018 17- 52

KAC_Pavs_ L8] 300501 MATIOKAL ASSESSHMENT CENTRE SERV]
CES} on 20 Aug 3018 17:51

KAl Pavs US| BO060 1 MATIORKAL ASSESSHINT CENTRE SERVE
CrS}on 30 Aug 2009 1732

KAC_PAYA_LIBI_BOOSDL] NATIORAL ASSESSHENT CENTRE SERVE
CES)an 30 Aug 2019 173

ARC PATA_ LRI ROOGCL ] MATIONAL ASSESSHENT CENTRE SERY]
CES) on A Aug 201% L7132
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KRS Dwivite] LICETig

]

PRotod

Pryios
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motss

Browsa...
M m [Mease Seea

Brovats... | [EIRAE] [Poaaie Semct

Fils hame

Page 2 of 2

= v e =
™ [= v [meemai ] | =
O senn meveags [ipieadT
urganey Desenption "‘f:‘;']’*’ actisn
warmal MEICS Briveg Licsnss 2055-8-30 Edit
Marmal S5 J015-E-20 Edit
M Photes 2013830 Rdit
Mermal Frotos 1015-8-20 it
Hormal Patod 3009820 £
Hoemal Branog 7019-8-10 Ban
Komal Phaas 2019-8-20 Edit
L] Photae 2016-0-10 Edit
haarmsd Phsles 2O09-8-30 Edit
Paarma hoted 2059-8-53 Edit
? Sairoe [ET

20/8/2019



