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MMAT1B153424 | National Assessman Cantre Sandoes - Ubi
ENTRY DATE & TIME: 20115018 15:53
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/11/2019 16:03

SINGAPORE ACCIDENT STATEMENT

1. Please raport correclly the details of the aceident to spaad up the ¢laims process.
2. This Farm musl be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companiss (o

repudiate policy liability.

4, The issue and acceplance of this Form by msurance companias is rot an admission of poficy kability on the part af the insurance companes

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

& This raparl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare {Gl1A) for
archiving and that copies of this repart will, for a fee, be made available upen application by interested parties,
7. By the lodgement of this report i the insurars, you hereby consent to the archiving of this report at the centre and o copees of the report being made availabbs

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

20111/2019 15:53

07/11/2019 22:30

JUNC HOUGANG AVE 4 & HOUGANG AVE B
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCz20C
Insured/Policyholder
Name Of Registered Owner KSL LEASING PTELTD
Co Reg Ne 201B07EE4R
Email Address MOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Wame of Driver

NRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Number

Caontact Number

EMail Address

OFFICE-6T990775

TOYOTA
HIACE WAN TURBO 5DR MT

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

¥ES

5108955849

TAMN CHI WAH
S2199845A

20/06/1969

OUTDOOR

10/03/2010

g YEARS AND 7 MONTHS
MALE

{LOCAL) +65-84687 256

OFFICE-B4687256
NOEMAIL

Page 1 of 12



BLK 33 JALAN BAHAGIA
#02-282

Fostcode 320033
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
_Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NG

Number of Passengers (Including Driver) 2

Passanger 1 NAME: .
GEMNDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against who m?
Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. SUDDENLY VEHICLE B JAMMED BRAKE.
| COULDN'T BRAKE MY VEHICLE IN TIME AND HIT ONTO VEHICLE B REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJIV3B13C

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contlact Number

Address

Postcode

Insurance Company Name

Fage 2 of 12



Nature Of Damage
MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident to speed up the claims process.

Z. 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 lability.

4. Theissue and acceptance of this Form 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 (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 cansent 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) My insurer, my warkshop and the General Insurance Association of Singapare (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm] and any other personal information
nrovided by me or possessed by my insurer (collectively the “Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police], for the purpose(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;

{ii} investigating the accident and/or my claims;

(iii) carrying out and/er dealing with my instructions or respanding to any enquiries by me;

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

(b} allinsurer(s) who 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 one or mare of the above Purposes; and

{c] 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 ene or more of the above Purposes.

{d) my Personal 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.

{e) theinformation so collected under (d) above may be shared / disclosed:

li) to all insurers 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

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

e
4 ey R i e
Policyholder's Signature Driver's Signatura Reporting Centre Persofinel’s Signature
Date & Time: (If driver is nat the policyhalder) Mame:

Date & Time: MRIC/FIN No_:



SKETCH PLAN

P

| Z

= | Vi

{ B

? | £
i
57|
s |
37|

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A- O Cvog

v 55 350

feder b Hadenend.

DECLARATION

73

g2

%

Pelicyholder's M/ Driver's Signature Reparting Centre Persannel’s Signature
Date & Time: (If driver Is not the palicyholder) Name:
Date & Time: MNRIC/FIN No.:




Policy Search

eBaolech
Hello, NAC_PAYA_UBI_ 800501
My Deskiop Policy Query
MHotice of Loss
Palicy No

Webkiche Mo (Far Motar}

Select  Palicy No,

o

5108955649

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

Page 1 of |

ar
.~

¢ Change Language + Change Password + Lipg Out
.
[5108955845 Date of Accident BTAZ0E 2230
Epc2oc Certficate Number [ ]
| Search |
Cesficate Folicyhalder Falicyholoer vehicle  Insured Commenoe
Murnoer Mame NRIC Product  Cover Tyoe D" npiae bt Expiry Date
S10B955040-  KSL LEASING

ooOnoa FTE LTD J01607B54R  GFM  Comprehensive GRCIOC GBCZDC  28/04/201%  27/D4/2020

LCoatinue

20/11/2019



Claim Handling( Claim Task

Claim Handling

Fhe peeriam on (s polcy has gt Gien Coleen

Accident BT/ 10POEGS
Beiy HO
Carthzats Ko
Fophpsder Mame
Produt Code
Coniact ko, [Mogia )
Email Ay
KFR
WOD Protaction

o Redideat Detalls
awpor Dace
Qe of Boordem
Saporing Came
BECalinl LOCAnos

P Tolal BWiess Appiicaiia

Daces Tepn

Of Standard Ewcess

¥IED QO Exoess
Adoupas Excess

Tonel OO Excess Applcabie

F Banafds

SLORVSSAAY
SRS REA S - D000 0T

KAL LEASING FTE LTR
PLEET MASTER TMGLSANCE
i

() e e

L1

13412019 17:20

GFL1R20LS
FOLGARG AvE 4 BLRGED

Fer Arridesl

202000

7 GET Meglstersd Taformation

5T Ragutaned
GET Begranion Mo
HoHication Fiary

Ko

‘¢ Policyholer Maleg Adress

i 1
Acdreai 4
Uret M

W Of Rrieer Infe
Drresr Hams
Lnnymad drivar Mama
Aegiier Gae of Breer Lossas
Cortact Me(MeDie]
Adgress |
Addresr 4
nit b,

Does he pan 8 Singspore
Eagaiered car?

FudTCation Hzoep

Cism Tyge *
Coract Ho.(Heotide]

Ermail Adoress

Chwmant Tips Claimast Type *

Capment fame 4

Tanmant Agiress

Einim Dascripton

Prefarmed Workatos Contacl
Ka,

Aezure Fnalsnan

Dintw Bsgrbsrad

RAepart Tazen Oy

[ mowe K lpimer
astachmant

Aroisent o

Last Doc. Receked

A& AN TEOL AVERUE

e (4 i

-2 -

(IR

yemares Ho BTN
Caspar Typs (Comoratemmve
Conimed Ko, | Qe

Gpacial Rasdrk

TN e e
KD Enitiemieni(a) 1]

Amiders Raport WilRR 24 Bds - YeR

Tira o ALCSES Thimm 120

Trangs FeTe

wngscreen Enoest (Ee=1.0]

TF Srandaed Ecoaih 4300000

YIED TP Encans

Torsl TP Exceas Appicabig 1.5040:00
GET Regibraton Dabe

ET Shatud wenieo

Adrims 3 LEVEL 3

Seddnens Tvoe Sifaaaide SEdresy
Relaled POy HUmGEr T1089ka01E
Drveei Ty

Drrver MRIC

Deragr A

COREACT ML (DMCE)

Addruss

Addrest Typid Faragn adaraii

Orivar Wararie Ko

Iraures Mame _5_5|._|.5-5'||'n't'=_é1:1_|._1§| =

Camiel MejHome)

GECIIC

Fhl- Salart w

O hicke Rumse:

Typa of Basafi *

Cmimant KRIC ¥

Foncace 1 Areresac on 7 v 918

Yar »
[ovitizots 1Bi08 ]
e —
acksan )
MTH07EES
s ) Mo
Farn =

[Pty m g =)

[rgiired Lisniey

Preterered Repar Dmen
Claim Oose Cane fa= -
Lar il o2
uptoad Dace 2013/ 20LRLE: TG

Caregary *

GET Regalatan No

PeboyPoner RAK
|audrg

CHreact MoojHame)
el

aCode Repsan

Frivgin e

Aresderd Tyae
Coumry of Aoodent
BCH M

[rranr o CovanedT

Tk

Aparass 3
Paat Code

Cirvar Dh&
Driving Evperancd
‘Comino K, [Homa)
Biaress 3

Pagr Cooe

v [Pgurer Company

Iniurisd MRUC
CraLact a, [Omce)

T Ve Kumber

| mame of breferved Warkshap

[Frefemed Worksho, Nama unkceres ]G3 report

Date Recewes

Page | of 2

J0ia0TENN

[
e
Kol wasilabie

Codit® - Head ot Rear

Singazon

hot Apphicatie

SMGAFTAE S1BE90
L]

{20180mesr
[eemantar
|rvasiae

Heoesen i
20112010 &00

Evowse... | :‘ﬂ T

Biowsa... | [Gmar] [Frase Seiect

Browss | [Cwar] [Fiease Seiect

Browes | [Caar] [Piesse Geinc

T ATiacksssnt List

Browse... | [Ceer] [Feass soez

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2661 921&obje... 20/11/2019



Claim Handling( Claim Task )
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