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SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carrectly the detalls of the acesdent 1o speed up the claims process.
2. This Form musi be compleled by the Policyholder andior the Authaorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facis may allow insurance companies to

repudiate policy lability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiMy on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

£. This report will b forearded 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 ladgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

241042019 13:45

23/10/2019 16:55

PIE (TUAS) TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver
NRIC No

Date Of Birth
Occupaltion

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

SLATE18P

AUTO RENTZ LLP
T16LL1518K
NOEMAIL

OFFICE-899995599

YVOLKSWAGEN
JETTA GP 1.4 TS| 90 AT TL 1632G5

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5094242748-02

LAU ZHEN YING NOEMIE
585095202

25/03/1985

INDOOR

24/08/2013

B YEARS AND 3 MONTHS
FEMALE

(LOCAL) +65-97 767926

OFFICE-97TE67926
NOEMAIL
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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
Wehicle

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 involved in this accident?

Number of vehicles (including own vehicle)
invelved 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)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Addrass

FPostcode

Insurance Company Name

MNature Of Damage

32 WOODLANDS CRESCENT

#12-02

738087

NO

OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO

YES
NO
2

MAME:
GENDER:

MO

NO

YES
NO
NO

SBS83450

BUS

. FEMALE
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE :

T

Il . . :
Lo imlarmsation provided must b as truthiul and accurate ay possible. Any willul miseps

Fai ks

s TP Corre ® ]yl
pork correctly the details of the aeeident to spevdd up the claims process

o st be completed by the Policyhnlder andfor the Autharised Driver,

pupntatbon ar wit il el enaterial

mary allow imsurange rarmpanies fo repudiate polley Habllivy,

st atil aceeptanee of this Form by insuranee companies I nol an admisson ol pohicy fiksilily oo Thee part ool thes irvsiaran i

CEMPERATIS

B Thesrepart will be forwarded by the insurers of the GIA Records Managemenl Cenlre astablishe

FILEN ]

alsp reporting may be referred ¢ o the Pallce lor investipation. 5

ol byt General losurantd

it of Sanpapore (GIA} or achiang anil Hiat coples of this repart will Tol a fen fe made pvailahie Lpoan application by

miletested partics

4 By the Indement of this report 1o the nsurers, you horeby consent b thie archiving

pf this report at the centree and trr copies of

the reporl being made available aloresaid,

A Consentunder the Personal Data Protectlon Act (PDPA)

| umderstand, acknowledpe, agree and cansert that:

(i

(1)

le)

1d]

[e]

Frlie gholder's Signature Driver's Signature
Male & Time; {if drivier is not

#y insurer, my workshop and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, ute,
diselase and/or process my personal data/persanal information set outin this |form] and any cther persorl information
provided by me or possessed by my insurer [colleetively the personal Information”} and disclose and transfer such
Personal Information 1o all insurer{s) who have insured vehicle{s) involved in this accident {all insurer(s) wha hive insured
vehitlefs) involved in this accident shall be eollectively referred to as the “Insurers”), the Insu rers' lawyers/law firms, the
KMonetary Authonty of singapore and any refevant government agen cy/authority (such as the police), for the purposeis)

of:

{i] processing, handling and/ar dealingwath my claims Including the settlement of the claims and any necessary !

investijations refating Lo the claims;

(i) investigating the accident and/or my claims;

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

malling of terrespondence, statements, invoices, reports or notices to me,

{iv} admimstering my claims (including the
in personal data about me to bring about delivery af the same as well as on the

which could invalve disclosure of certa
external cover of envelopes/mail packages); andfor

{w) camplying with applicable law in administering, pro<essing, handling and/or dealing with my claims [collectively the

“Purposes”) s

invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied

all insuree(s] who have insured vehicle{s)
rsenal Infarmation for one or more of the above Purposes; and

to collect, use, disclose and/far process my P

be disclased by any of the Insurers and//or GIA to their third party service providers of

my Personal Infermation may/can A
firms), which may be sited outside of Singapore, for one or mare of the above Furposis

apentslincluding their lawyers/law

ed and used o compile claims histary for the purpose of fraud detection,

iy Personal Infarmation will also be collect
d all future claims,

investigation and management in present an

the information so collected under (d) above may be shared [ disclosed;

(it 1o ali insurers and/or any other third partics that ;::Im In evaluating, investipating, controlling or managing frol,
repulators, law enfarcement and gnvernment AECNEIRS 35 reasy nth'g.r required lor the purposes stated. o
. atl
(i1l fae complying with reguirements under any repulalions, laws or court orders,

TO
'r\} 4
™ i
* F
o

e 1,

Repnrtang Centre Peis pek's Siggrature
Mamu;

i
fnate & Tim MNIIC/FIN Mo

the policyholder)
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-ACCIDENT STATEM ENT
1. Bb ) {HH:MM]

ACCIDENT DATE 93/ 1D, 20/ | (DD /MMAYYYY), TIME: —
LOCATION: PELTUay) exrt o - T"TM—-—““

1. DETAILS OF VEHICLE
Q] VEHICLE NUMBER; SLATS16P

bJINSURANCE COMPANY: NTH{;

C}FOLICY NUMBER:, i RD P A
ClIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH
. Vo [ KS Wa néd7

&)MAKE & MODEL: v — :
mrpe[sg%ﬁém / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)
gIVEHICLE CATEGORY: (PRINATE / COMMERCIAL /MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: Private
i) ARE YOU CLAIMING UNDER YOUR-OWN INSURANCE [YES/

IF NO, PLEASE STATE {THIRD PARTY LSLAIM / REPORTING ONLY)

Z.. INSURED / FOLICY HOLDER
AINAME_ A4t FEHI%KLLF ___[MALE / FEMALE)

b) NRIC/FIN/P ASSPORT: T/6 LLIE] CONTACT:
c) ADDRESS: 13, Kakl Bubt R4 4 3’037&’ MW@F Bt (eethe

- ‘ (4 /adnt) - -

* CONTINUE TO 3.d IF DRIVER ALSO PDLF::Y HOLDER

RTY FIRE &THEFT)

T s e AU tnein Ying NOmi€ __wmiegaBle,
Clocuding Adver) b)NRIC/FIN/P ASSPORT: =095 DL MM 73=0]__(728087)

T L0 3 female ) appress: 22

S of prssenger o) VEMICLE NUMBER:

Weod landl (teScars

*d)DATE OF BIRTH: (250 03/ 19 B & ) (DD/MM/YYYY)
o] OCCUPATION: :m@ln / O UTDOOR) |
f)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (.. .
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ey

5. Q]WEATHER CONDITION; [CIEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY// WET / PRHERS .
4 WAS ANYBODY INJURED (YES / |
7. )REPORTED TO POLICE (YES / .
IF YES, PLEASE STATE WHICH POLICE STATION: =

VEHICLE
8. THIRD PARTY VE SBSY 345D MODEL:

C lodud; ; b) DRIVER'S NAME____—
% L:‘i? dger) <) ' NRIC/FIN/PASSPORT: CONTACT: N
UIFBOWN ;o5 PARTY VEHICLE.

d) VEHICLE NUMBER: MODEL:
f o

S Ko of passager @) DRIVER'S NAME:

CONTACT:

C

L |!'I-du::'g:n§_l dr-mr> f)  NRIC/FIN/PASSPORT:

——

omasl =

' o fase =

Scanned by I:C..:ﬂmScanncr



Policy Search

eBaolech

HMello, NAC_PAYA_UBI_BOO0G01

+ Change Language

| Date of Accident

] Cerdicate Number

My Desktop puﬁw Q“EW
Haotice af Loss -
Palicy Ra.
Wehicle No.(Far Motor] BLaTeiRe
| searen |
_ Cartilficate Pofcyholder Policyhokler
anlicy, EoNor W Humber reame HRIC
O 5':'9“2,;‘2:"“3' “”T?_fPE"” TI6LL1518K  GPC
| Continua |

Product Cower Type

drve
FPREMIU™

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

+ Change Passward

Page 1 of |

GeneralClaim

* Log Out

e
[I0Eme 1858 )

Wehicle Insured
Ho, Object

SLATE18# SLATBIGF

Commence

Oate Expiry Date

16/08/2019  I5/09/2020

24/10/2019



Policy Information Page 1 of 1

= Policy Information

Policyholder

Policyhalder

Policy No.  5094242748-02 s AUTO RENTZ LLP HRIC T16LL1519K
Certificate
Mo
Address 13 KAKI BUKIT ROAD 4 #03-18 BARTLEY BIZ CENTRE SINGAPCRE 417807
Product Group
P PRIVATE CAR INSURANCE Plan Poliey Fisg ¥
Palicy Effective ~ ' y
kL Dt 12/09/201% Date 15/09/2019 0:00 Expiry Date 15/09/2020 23:59
Excess ; All Claims
Type Per Accident Edcais
O
E:;’;:““” 1500 damage 2000 pingscreen 100
Excess

Additional o os o
Excess Premium
Dutside Outside ] _— . - = oy
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
O Excass TP Excess
Agent 1 INSURANCE AGENCY Agent Tel, 67026779 G5T Flag f
,Cu.
insurance  No

Flag
Open

Pelicy Tnfa
Certificate

Infa

= Policyholder Mailing Address
Address 1 13 KAEI BUKIT ROAD 4 Address 2 203-18 BARTLEY BIZ CEMTRE Address 3 SINGAPORE 417807
Address 4 Address Type Singapore address Past Code 417807

; 3 Related Policy ¥

Unit No. 03-18 Number 5094242748-02

B Insured Object: SLA7B1EBP

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsermeant Status Endarsament Contant

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50942427... 24/10/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agchdent HT ) 106840F
FakEy M.

Carzficate Ko,
Paltyhoider Mame
Frodus Code
Croobsct b, [Matd b
Emad Bidresy
KFH
WD Protechion

W Accident Details
Anpart Dsta
Ciate of Arcigant
Reparing Cencre

Arcidant Location

‘¥ Teisl Exceax Applicabin

Excans Type

a0 Srandand Exzens
YIED GO Excess
Adrtins Escess

Toral DO Edcess apploabie

¥ Bansfits

S0Ea24 274800

ALTO RENTE LU

FRIVATE CAA. IRSLRANTE

2]
Wk
Ho

FITIE LEa
230

PIE JTUAS) TWOS THOMSOK AD

Par ACGE

2,000, 00
0.0

200000

@ 08T Regisverad Infermation

GET AepHERS
44T AepHAranon M
Mzdinzalion Hstony

wahicin ha. SLATEIEF
Cover Trae driva PREHLM
Contan mo.[OMice) -]

S cual Remarnk

TCA & W (e
KED Ertillarmai [ b

Arcigent Repart ‘Wnhin 34 hm - ¥ei

Time of Apsident hfv e

Crarge Farce

‘Wirduzrean Fxcaan

TR shangard Feoeas
YIED TP Exckss

Totdl TP Excess Applcalbie

1655

it

1, 50000

GET Bagairation Dals
G5T Ealus Vertied

TAPI07I01D 154680 Sysies cnanged GET Srans verfied from fic b Yan

‘¢ Palicyhalder Malling Addrass

Atrans 1
Aodrang 4

unk Mo

w01 Driver Infe
Drreer Hame
Lnnamed griver Hame

Regimer Taie af Brovar Loeces

Conkact ha, [Mabile]
Adovess 1
Addrea 4

it b,

Dzt Tt 2 4-Si8Qapene
Mepslerad cart

Dwciaratian

Breathalpaer or Hiood Tast
Rapding?

Headfiratian Hsbany

Claim 001 Kaw
Ol

Claim Typs &
Contan ko, [Mogile)

Emadl Addrmm

Claimist Typs Claimant Tyze®

Cliemasr pEme =
Claimart Addrees

Claim Cascriptian

Prefered Worksnop Concact

Requirs Finslastian
Date Kegabered
Mizort Teken By

I prot AK e

Artgchment

Acsehemt ba,

Laat Doc, Sarmved

33 RARI BT AQAL 4

a3-in

Unrares Diver

LU ZHEN YIMG ROEMIE
240801

LresTL

AT WOALLANDS CRESCENT

130z
0 P ) W

0mg

Addrans I
Agidress Typs

Rieiaied Fodcy Nomber

#0315 SAATLEY BIZ CENTRE
Sngapare address

BOBa4 374800

Cerienr Typa L=l D Doy
Dirteer HAIC FEF0TI0T
Diriver Age M

Comcact M, (GMce) o

ASEss 2 ROETHIAKS
Addrais Typa Sgapare sl
Diriwar enics Mo

LT i ves () b
Insured Kame

Geniast o, [Foma]
O] vahsdie Momiiser
Ty of Barafe »

Claimgnt MEIC &

Page 1 of 2

GST Regutninin Ko.
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g

Addrem 1 ShGEF0EE a1 7R0T
Pran Sade 417807

Dnvar DDE IROIISEE
Driving Experience ]

Camas Mo, [Hame] o

Aadress 3 FINGAPIRE 738087
Foxi Coda TI0ET
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Coartact Mo | e )

TP 'werecie Mumper
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T T
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Pan
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o ak Pk i3
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Clsim Oose Cate ___.Hj Date Raceivad 24 V2CHE 00 00
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Browse... | [Chear| [Fesse Geinc Izl | ~ [rarmm 1
Growse... | [ERSF] [Fease Geiec Il | w [marma = = =
Browse... | [Baar] [Fease Seen =l [ v [Merma =] | i
Drowan.., | [Giar] [Fease seen = [ ~ [Mar=al = ==
Browse... | [Ciear| [Fenar S T | O = : =
Browse... mMquEm [ [ w [Marma 7 e =

24/10/2019



Claim Handling(accident reporting Claim Task )

W Artachmant Lisk

Alachrant

= Video Lt

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

Uplep e d By Oare

WAC_®4va_ LB ADSE01; RATIONAL ASSESSMENT CENTAE SERV]
CEG) e 24 001 201915148

WAL_PAYA_LB]_ADNHIL] WATIDHAL ASSERSMENT CENTEE SERVI
CES) o0 34 001 2019 1548

WAC_ZAVA_LA1_ADDAD0I[ KATIOHAL ASSESEVENT CENTEE SERV]
CES) o 24 00t 2015 15048

KAC_PAYA_LIS]_200501] NATIORAL ASSESSMENT CENTRE SERVI
CES) oo 34 Ot 2017 1548

WAC_PAYA_LISI_S00501] NATIONAL AZ3ESSMENT CENTRE SERVL
CES) on 24 Oct 0% 1E1aR

MEC Pavh UBI B0 [ MATEDMAL ASSESSHENT CENTRE SRRYE
CES) on 24 Oxt 015 L5148

MAC_PEYA_UBI_EODECT | NATIONAL AESESIHEMT CENTRE SERVI
CES) an 24 Our 3013 15ia0

MAC PAYA_LNL_BODED]] NATIONAL ASEESSHENT CENTRE SERVE
CEGhan 34 Qo J01% 15:40

MAC_PATA_UNI_BOCETL] MATIDNAL ASSISSHENT CENTRE SERYT
CES} an 14 Ock 3009 15:48

MEC_Pevs UBI_BOCGOL] MATIDMAL ASSESSHENT CENTRE SERVT
CESjan 3d O0x 30109 15748

MAD_PRTA_URI_ROCGOE [ MATIDMAL ASEESSMENT CINTRAE SERY]
CER) an 34 Dt 2018 15:47

MAC_PRYA_LIRI_ROCEO] [ MATIDNAL ASSESSMENT CENTRE SERY]
CES)an 34 Dt 7018 15:47

MEC_PRYA_UBL BOGESL] MATIOMAL ASSESSMENT CENTRE BEAN]
CER) an 34 Duf F0LR 1547

MAT_PAWA_UBLBOCGIL] MATICMAL ASSEREMERT CENTRE SERN]
CEE) an 34 Dot 2010 15:47

MAC_PAYA_LTI_BOCGOL[ KATIONAL ASSESEMERT CENTRE SEAY]
CEEy-en b O 2019 15047

HAC_PAYA_LBI1_BOOG]( KATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 O 2009 1547

Uplzaded By/Dae roider Date

Casagary

MRIC! Drasng Liceras

MRIC) Driving Licerse

Fhatan

Phobad

Protox

Aranop

Praxios

Phalos

Phatm

v

berrral

Hoemal

Hiv T

L

Warmal

Faarmgl

Lot

LTt

M

Mar=a

Mormal

Heemal

Horfnd|

Dasenptien

MNRIC! Dreing Laokres 2010-10-24

MNEIC) Driveg Lesrmie 2000-10-24

SAS JDE9-L0-34

Fhobes 2019-10-24

hotos 2018-10-34

Fhoboa J019-10-24

Fhocox J019-10-04

Protes 2019-10:14

Protos 20191024

Pragom 3015-10-74

P IG1F 100

Prafos 3045 10-24

Protos 201%.10-24

Prepiis BOLS-10-24

Bhotan 2018-10-24

Photog 2018-10-34

SOUFCE
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