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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correctly the detaiis of the accident to speed up the claims process.
2. This Form mus? be completed by the Policyholder and/or the Authorised Driver,

3, Informatian provided must be as iruthful and accurate as possible. Any wilful misrepresentation of witholding of material facts may allow insurance companies lo

repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lishilty on the par of the insurance companies.

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

B. This repart 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 report will, for a fee, be made available upon application by interested parties

7. By the lodgerment of this repart to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2110/2018 11:24
20/10/2019 11:50

JUNC BEDOK NORTH AVE 4 & BEDOK NORTH RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Ne

Emall Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SLL47382Z

MEGAR CAR LEASING
533229254

NOEMAIL

(LOCAL) +65-86994326
OFFICE-865994326

TOYOTA
COROLLA AXIO 1.5X A

WORKING

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES

5105220563-01

NED ZHAN RONG
S9708043G

10/03/1997

QUTDOOR

28M10/2016

2 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-98297934

OFFICE-88297934
MOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved 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 haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20191020/2047.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 838 HOUGANG CENTRAL
#12-503

530838
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

NO

YES

BEDOK NORTH NEIGHEBOURHCOD POLICE CENTRE

ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 , COUNTRY:
SINGAPORE

TEL NO: 1800-2449999 - FAX NO: 62447258
NO

YES

YES

VIDEOQ FOOTAGE WITH TRAFFIC POLICE
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Addrass

Postcode

FO4656X

MOTORCYCLE

91194865
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Insurance Company Mame
Mature Of Damage

No. Of Passenger (Including Driver) 1
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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 completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 palicy liability on the part of the insurance
campanies.

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 consent to the archiving of this report 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;

{a}

(o)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA*) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Persenal Information”™) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) whao have insured
vehicle(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 purposes)
of :

(i} 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/or my claims;
(i} carrying out and/or dealing with my instructions or respending to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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
“Purposes”)

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 or more of the above Purposes; and

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.

my Persanal Information 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.

the information so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any other 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.

B f\ﬂm

Date & Time: (If driver is not the policyholder) Name:

"'—Fbﬁ:\rhnldeﬂs Signature Driver's Signature Reparting tentlkﬂgrso‘r'\nei‘s Signature

Date & Time: NRIC/FIN No.:
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REPORT OF A TRAFFIC ACCIDENT

) POLICE FDRCE Ll
: F’ohca Stahan Df Grsgm 1 """fa 4 : 5
‘2 Bednk Nu N PGE . Hepm‘t No. szmmmwzpa? :
130 Bedok North Road SINGAPORE 4593?5 _ 38 le T e 7
i Te! No:’ ‘ISGG—2449999 : : S <ol : o LR

Date/Time Report Made:
20/10/2019 12:54

: i

Name of Informant:

Vide Report No.:'

' Staﬂm Dlary No.:

APT BLE;C 838 HOUGANG CENTRAL #1 2-503 SINGAFDRE

NED ZHAN RDNG
530838 -

ID TypeleNﬂ s Contact No.:. _ i -
NRIC NO /. SETDBO#3G Home/Office: Mubila: 9325?934
Natmnahty Email:. k
SJNGAF’DRE JCITIZ.EN - ¢
Sex: "7 Age: | Date of Birth: Type of infﬂrmant o

\ Male 22 10/03/1997 ' | Driver.
“ Race; v.1 gy e e 'Language: -lnstlmtmq.-’ Sahcml Nama:* Y

Yes :

Chlnese _ ] ' [TE CENTR.HL AMK "'
Occupaﬂcn : i 'Driwng Licanc:e Infnrmatlnn R
Stuﬁent : Glass Date of Expiry: : :
ﬁfﬂ if
) T'_'.'PG oft ] Injury: LT Drink: " "I Date/Time of ‘Type of Location:
ﬁcmdent | Attanded h:.r Pnlrce Drive:’ ‘Accident: ‘_I'-Jum:ﬂc:-n |
. : I No 20/10/2019 11:50 - ;
/[ Location: E"“ & iy e g §r ERPREE _..': o
.+ | Along: Raar.:l‘ﬁ : '§
fia BEDOKHQRTng AD
I wEather LA R Road Surface: Road Spead Lirmt 0o R
Clear ' 7 Dry. 5 ‘
| Traffic Flow:, . b .| Traffic Gontrnl o Trarfﬁr: V-::Iume b :_!
o | Two Way -+ 1 5] Traffic Light - Woﬂung Light | o R
. | Type, ctculhslnn : i |Anyone conveyed byr
el Eehueqn Mwmg Vehicla$ Head To Rear ambulanoe Al BhY

|STEEDVLS.

o0 R el Damaged
|| SLL4738Z .| Car TOYOTA COROLLA | Blue Slightly: {0 %
Bl o it - [AXIO 1.6X Al - Damaged| . .




S Bridf Dotalls.

- - LT

. Police Station Of Origin: Lk 203
Bedok North N.P.C
30 Bedok North Road SINGAPORE 489676
Tel No: 1800-2449999

< Repurli No. T12019102072047

CONTINUATION OF REPORT = ‘'t 0 1 e

T Any Pedestnan ivoied o

Nu_f'Pedestrlanan uredNIL
Name NEGEHAN RGNG : |D~Na. |
L .' L. '..“.. .'1~_
Related Vehicle NIL ol ) Contact No. 9329?9‘34"-‘- i
- | Hospital/Clinic | NIL g 4 Class'of - cms BUL 440 o
1 R . | Dtiving -« Date-:':rfExpiry NIL
Licence & | WG 0 ¥
s i B Y e ! ; : Expﬂ'}" Da.f& " __‘-:-' A \d; 129 u':l_ R i
Date Treatment | NIL Date Discharge | NIL e R
Nu ofDays granted Medlcal Leave I.NIL-- | Degree of Injury | NIL fi' * 2

. On the above mentidned date, time and 1ocat|0n Ewas. lravallmg at-nng Bedak Narth Rua{i haadmg; to Blk.
- '417 Bedok North Avenue 2. When | was at the first lane, my intention was to turn right at, the T-junction.

' There was a motorcycle right infront of me, when the traffic light turns ‘green. f:started to shﬂly moved off '
fmm my statmnary position, the motorcycle infront of me stopped just before the pedestnan cmssmg for
- no apparent reason as he did a sudden brake. | du:l pressed my bra}ms but huwever t:hg ﬂ{}t managed fo
sf.up in hma and lmpact onto his'motorcycle.. .- R TRy

I'a..
3 .' ! 170

. After that | went down and check if his alright, shm_‘ttﬁ-aftef Police carna _ : _ . L I-" o,

Aud

——
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" Sketch Plan

Informant is not able to provide sketch plan
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the aemﬁcafe wnh-you now pleaae fax a cupy m 654?4885 statmg the repart numher as rafarem:ae
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Policy Search Page 1 of 1

Hello, NAC_PAYA_UBI_BOOGOL

* Change Language * Change Password * Log Dut

My Desktop Pg".:v Query ®
Matice of Loss e —f — — = T —om e --—-..'_ —
Priicy Mo, [ ] Cate of Acoident 2010019 11:50 ]
wenicle Na. (Far Motar) LL4738F | Certificate Number I ]

Seect  Palicy Mo Certificale  Policyhoider  Policyhalger

Vehicle  Insured Cam Exp
Number Name NRlc  Product CoverType T Object Oate . Date
o 51052,:,21':'563' atime 533229254 GFT  ThirdPerty SLLATIEZ SLL4TIEZ 18/12/2018
https://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 21/10/2019




Policy Information

@ Policy Information

Page 1 of 2

Palicyholder

1 Policyholder
Policy Mo, 5105220563-01 Narme MEGA CAR LEASING NRIC 533229254
Certilicate
N,
Address BLK 152 #04-326 SERANGOON NORTH AVENUE 1 SINGAPORE 550152
Froduct Group
Name FLEET INSURANCE Plan Policy Flag N
Faolicy Effactive ¢ ;
esLe Date 12/12/2018 Date 1871272018 00:00 Expiry Date 17/12/2019 23:59
Excass All Claims
Type Excess
Qwn ;
Third Party Windscreen
1500.00 damage 0.00 0.00
Ewcess Excess Excess
Additianal o os o
Excess Prermium
Cutside Outside
Singapore Q.00 Singapore  1500.00
OO Excass TP Excess
Agent ASSURE {SINGAPQRE) FTE. LTD Agent Tel £B8038751 G5T Flag ;
Co-
insurance Mo
Flag
Open
Policy Info
Certificate
Infa
= Policyholder Malling Address
Address 1 BLK 152 #04-326 Address 2 SERANGOON NORTH AVENUE 1 Address 3 SINGAPORE 550152
Address 4 Address Type Singapore address Past Code L0152
Related Policy
Uit No. Mumber 5110322314
b Insured Object: SLL4738Z
= Endorsemants
Sequénce Date of Endorsemeant Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SINIEB4P 12-02-2019
55970.15 In view of this amendment,
an additienal premium of $970.15
(Inclusive of GST) Is payable under
. your pelicy. Please ignore this
1 30/01/2019 00:00 gﬁ;'ﬂ‘fé:ﬂ':f“" 000001 286098762 E“”““:e"‘e“t““ premium payment request if yau
hawve since made payrment,
Otherwise, we would appreciate it if
you coubd make payment to ws
within 14 days from the date of this
letter. For cheque payment, please
issum the cheque in favour of "NTLC
Income” with yeur name and policy
number indicated an the reverse of
the cheque. Altematively, you eould
also make payment at any of our
branches by cash or NETS.
Thank you far giving us the
apportunity to serde you. We
" confirrn that from 18 Feb 2019, the
2 18/02/2019 00:00 Erel evmiatian D0DOO1287000215 Savevmnt Take Hire Purchase Company is amended
osaleatis bl as follows for SIN7322H: HIRE
PURCHASE COMPANY: TWINCAR
LEASING PTE LTD
Thank you for giving us the
opportunity o Serve you. We
canfirm that this policy is extended
to cover the fellowing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. 5IW9932L 22-02-201%
$938.75 In view of this amendment,
i i
3 21/02/2019 00:00 Basic Information 000001287011722 Endorsement Take an additional premium of $338.75

Endorsarmant

({inclusive of G5T) is payable under
your policy. Flease ignare this
premivm payment reguest if you
hawe since made payment,
Otherwise, we would appreciate it f
you could make paymant to us
within 14 days from the date of this
letter. For cheque payment, please
igswe the chaque in favour of "NTUC
Income® with yaur name and policy

Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=51052205... 21/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
il z
Pdicy Wa S105FI0EE3.01 ahiche o, SLLATHT
Cemifican: Mo
Priicynouler Rasis MEGHA CAE LEARIRG
Priduct Code FLEET INSURARCE Cowier Typsd Third Party
Coréact a, [Mabede) BASRAI 7 COAEREL Mo, [OMcR) n
Ermail hodress Spacial Bamark
P ) bz (v = EraDives
KED Protwcticn Ho WCDI Entitiemem a
W Accidant Details
Eeport Date 21710/2009 1143 Azadant Repott WEhin 24 hvs Yes
Dake of Aocideni praitpbitriid ] Tirra of Accidast Bh:mm ELiED
Aapamng Cantne Qrangs Force
Accidant Location JUNC BEDOK NORTH AW & & BEDCE MOETH AD
T Tucess
Crwrt damage Bsrees 0.00 Addtional Eicess o
unnamed Dnver Excess hsde Singépore OO Excams a.ca
Thard Party Cocoas 1, 500,00 Detwde Grgepme TF Eaes 5,300.00
W Beaelis
@ GST Ragistered Isformstion
GET Begatenad W G5T Regmtvanan Oate
GET Regatraton N, GET Siatus Verried
Hodhcation Hstory
W Policyhaldss Halling Addrass
;a;;; 1 BLIU.E!!E‘I—H‘E- ) ™3 Addrees 3 ;!-;-H_FJ;NW.WM'E!E 1
Adeess 4 Ardress Type Sngapare sddnicd
[N R R Amlated Pabcy Mumbsr S110531114
& OT Briver Infp
Crier hame [rr— - Dot Tygm T Uncemen D
Unnamed dnver Maime MED THAN RONG Drresr MRIC S3IDE0LIG
Begeter Date of Orivar Lesmss 30750730018 Drrenr &g =3
Conract ko, (Mo} TR Conttact Na.[OMice) a
Acddrees | B 538 Apdress I HDUGARG DENTRAL
Azdress 4 Aepdrass Tyse Singaipors address
UTRL P, L2-50F
Eﬁirr;;;aﬂwm 0 v (& s [Driver Vsnics Ho.
Cecmann
5‘.‘.:?;{'"“"““'"" Omg Any injurg? O v 8 o
Madfication Hislony
| caim 0oL Iun.
;um Type * o —~T5] Iinsured Rase |... -_,3 T
Cantact Ko (i) B e | et W {risma) [EErs = w |

Email Addrsax

Of 'ahicie hajmser

GAT Rigritrition ko,

Palrynoioer §RIC
Loading

Contsct ka, (Homs|
L]

eCode Beasan

Prvdle Hirg

Accpent Typs

Country of Arodent
BOM P

Widiireen Excais

Anavess 3

Past Coge

[Drvar DOE
Onving Dugenence
Cantsct Ko.[Homs]
Adiee 1

Podk Cedu

Dy Insurer Comgany

rrad KRIC
Conkact Mo.{Dfce )
T MiEriche Humines

Page | of 2

Celinion - Head o Fear

Singapons

.m0

SIMGAPCAE 550152
AROLEE

nyIsr

2

o

BINGAFORE S30A5
FI0EIA

e

Craimant Ty pe Clasmant Typa® Ima_—ﬂ Tuvpe ol Banaftl * ne Saber] i
Cmimant hama * [ B Cmans KRS = [Ese—]
Cmimant Address | ]
Clairm Beacrpien BLLATIAZ / FOAGSEX OM 20 0a 3010 | semeorpmeeiweanen | ]
R P e Iraured Lasiiny = [Fvaram [¥]
Regure Finaksation [ R | Prefierensd Ritder Optian [Preferred Workshoo, Mame uskrowe v 628 report Recered =
Duate Ragstered mhwmEe | Cluis Clots Dute [N | Date Rmcwrend [z1noavecens =
Faper Taan o1 e ——
A prink A Iecier
Sawn| susmt |
2o —Bnd | S — — — — —_ -
Auiere Mo, [ —— ain i, oot B .
Lagt Dae. Rissaned i yas O Mo Upinad Date 21102018 51151
Fath = Lavagery * Confidential [ Daicrizticn o
o, | G5 [ s o e | ——
__Browse... | [ERRE] [Pease swea = [ wilme  RI[__
_Browse. | [EREE] [Feare sotect 1 O wifrema o] |
Browse. . | [Ear] [Fiease seec 1= [ v e B[
Browss. | [idkar] [Fease coe = [ v [morme =]
Browse... | [ERHE] [Fover sveer o s i -

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

2171072019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

=5
Upinaded Dy Taie Caregory ? Ungency Dreponsten ¥
] WAL PavA_UBI_BDOSD]E MATEOKAL ASSESSHMENT CENTRE SERVI [rm— RICS License 2019-10-31
- CES) b 37 Bt 2015 11151 O ot oo Y. Ll
KAC_FYA,_LB] S80S0 KATIONAL ASSESSMENT CENTES SERY] i LR S
€£3) &n 31 Oct 2049 1154
MAC_PRYA_UBL BO0BOL] MATIDNAL ASEESSMENT CENTRE SEay1 PR N a
E CES) an X1 Dok 330G § 1150 Broios 2
¥ MAC PAYA_UBI_BODSD]| NATROMAL ASSESSHEMT CENTRE SERVT u Photom 095 10-11
ﬁ CES} oA 21 Oct J00% 11150 il e =
WAC_FAYA_LI_B00801] KATIONAL ASSESSMENT CONTEE SERVI 1 Phuess 2019-10-31
E CES) en 28,001 2008 13:50 s it
MALC_PAYA_UBI_DOOGOE] MATIOMAL ASSESSMERT CENTRE SRR — Photas 2018-10-21
CES} n 21 O 2009 1150 i o
5 MAC_PavA_UBI BOGSOL| MATIONAL ARRESSHENT CENTRE SERYT Mrmat Pheton 7013 10-31
W EES} n 31 Ot 3049 1150 Prckes
WAC_PAYA_LIS]_S00501] NATIORAL ASSEESMENT CENTRE S2Ryl Rl Phiceea 301007008
3 CES) e 21 Ot 3017 11150 i
WAC_PHYa_LUBI_BOOBOJ; WATIDNAL ASSESSMENT CENTRE SERVI e et R
CES) en 28 Ot 2089 1350
MAC_PaTA_LBI_BOOGOL] MATIDNAL ASSESSHENT CENTRE SFRY] Pt Brestan 7015 10-21
. CES} an 31 Cct 2019 L1150 Fraes :
) NAC_PaYA_UBI_BO0BD| NATIGNAL ASSESSHENT CENTRE SERUT — Pl v
CES] om 31 Oct 3015 11150 v
RAL_PAYA_LIE]_S00801] MATIOKAL ASSESSMENT CERTRE SERVI i HAEE Phobse 2019-10-21
£E5) on 23 Oct 2039 12:50
MAC_FAYA_UBI_BDOSOL( KATIOMAL ASSESEMENT CENTAE SEIV] . T
H CES} 4 21 Ot 2000 11-80 P e
W Vides List a == & e
Upioaded SyData Falder Dats Fim Mame ? Sourcs Actioe

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 21/10/2019



