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MMAT 1816574 | Mational Assesamant Canire Sarvices - Lbi
EMTRY DATE & TIME: 05M12/2018 14:18
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report correcily the details of the aceident 1o speed wp the claims process

2. This Form must be completed by the Policyholder and/er the Authorised Driver.

3. Informaban provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies 1o

repudiate palicy liability

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of 1he insurance companies
5. Any false reporting may be referred to the Police for investigation.

&, This reporl will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repost will, for a fee_ be made available upon application by interested parties

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

aforesax

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

05/M12/2019 1418
D4/12/2019 14:50
JUNC ¥ISHUN RING RD & YISHUN ST 21

Country/State of Loss SINGAPORE

Vehicle Registration Number SLCES20T
Insured/Policyholder

Mame Of Regisiered Owner HJ CAR RENTAL PTE LTD
Co Reg No 201843281R

Email Address MOEMAIL

Maobile 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance {.‘.nmpany

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Addrass

(LOCAL) +65-86089649
OFFICE-86089649

ALDI
A3 SEDAN 1.4 TFS] (AMBIENTE)

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108216963

TAN KIM SOON (CHEN JINSHUN)
S7332046A

03/09/1973

OUTDOOR

0710172008

11 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-85117288

OFFICE-85117288
NOEMAIL

Page 1 of 18



BLK 346 KANG CHING ROAD
#09-117

Posteode 610346
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 - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? MO

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) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action
Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution givan? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBG4129B

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Nama of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the dlaims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation or withiolding of material
facts may allaw Insurance companies to repudiate palicy liability.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
Companies

Lap

5. Anyf eporting may be referred to th ice for investigation,

6. The report will be forwarded by the Insurers of the GIA Recards Ma nagement Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a tee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aloresaid,

8 Consent under the Personal Data Pratection Act (PDPA)
| understand, acknowledge, agree and cansent that:

a) My insurer, my workshop and the General Insurance Association of singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal informaticn
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personat information to all insurar(s) who have insured vehicle{s) involved in this accident (all insurer{s| who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purposes)
of

(il processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accedent and/or my clalms:
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(Iv} agministering my claims {(including the railing of correspondence, statements, Invoices, reports ar natices to fme,
which could involve disclosure of certaln personal data about me ta bring about delivery of the same as well as an the
external cover of envelopes/mail packages): and/or

{¥] complying with applicable law in administering, processing, handling and for dealing with my claims, [collectively the
“Purposes”)

{b}  all insurer(s) who have Insured vehicie(s) invalved in this accident and the insurers’ lawyers/law firms, may/are permitteg
ta collect, use, disclose and/for process my Personal Infarmatian far ane or more of the abave Purposes; and

[}  my Personal Infarmation may/ean be disclosed by any of the Insurers ang/or GIA 1o 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 abave Purposes.

ld]  my Personal Information will alsa be collected and used 1o complle 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:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulatars, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i1} for complying with requirements under any regulations, laws or court arders,

Driver's Signature Reportng Centre Perso ignature
Date & Time {f driver is not the pelicyhoider) Name

Date & Time: NRIC/FIN Mo,
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DECLARATION
I/We declare the foregoing particulars are true in #VEry respect.
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;Jhehic]Te No.

SLe 6S1e Model / Make A« A3
Date of Accident o4 v /12 N
ME of Accident % g HRS

Location of Accident

Juwdetion o= A hHeare  manal, {,_g} Bigmern ot 23 [igan 51 20 I

|Exact purpose use during accident

Proaufii vego ,|

Name of Owner

HI Caar ~Asstoacr T Lo

Telephone No. H/P: <&0% A% Home: Office :

ER": 1olg 4B LTVR

Address ! o=\ Reaeh =2 fO%-0f GO0 Mg Towsr S (194%474)
Claim type oD THIRWPEARTY  REPORTING ONLY

Insurance Company MTwC

Type of Coverage Compfehensive Third Party  Third Party / Fire /Theft

Policy No. wLoF L1k W3 - eowo

'Name of Driver

As Above f N3y TA~N kim soon

NRIC SA3R 31teokbpp Any Passengers: ~N¥- |
|Date of birth vl Sep 1933

Occupation Oufddwer /  Indoor |
Driving License PassDate | o3 I8N naovoy

Gender Mate / Female

Contact No. ~ H/p: 5 Y Home: Office : r
Address 1 ack 34l hmﬁumh e Boa-m g Gioak b))
Driver have any own vehicle |Ngy if yes, Reg No.

Relationship Employee, If no, state e nNtAL J Leaswt s

Weather condition Cleay Raining Other

Road Surface Drp Wet  Other . ]
Any Injuries @ If Yes, Who? 3 JI
‘Name And Contact No.

Name And Contact No.

Police Report INE) If Yes, Where?

h‘h.f_eh[EI_e B No. r' QAC, 419 Any Passengers :

Name of Driver Contact No. : ,
-‘Eehic!e C No. Any Passengers : _J
Vehicle D No. Any Passengers : |
Vehicle E no. | Any Passengers :

Vehicle F No. | Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact : -
Accident Portion LBE 08 o vkl ob

Camera Recorder Yes /W&

Email Address -

PARTICULAR WORKSHOP N-SU pvTomdTiug  PW LW

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON e

FAX NO 6741 0510 ]

WIORKSHND Emall  ADDRES<.

| =alds B nsi- om. A




(7 Income

made differsrt
Certificate of Insurance

WOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1E3]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPERSATION) RULES, 1550

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS} AULES, 1959 (MALAYSLA)

Certificate Number: S108216963-000011 Cover ¢ drive PREMILIN
1. Index mark and Registration Mumber of Wehicle , SLCBSZ0T
Chassis Number © WAUZZZEVTS LODEED
2. Mame of Policyhelder : HJ CAR BENTAL PTE LTD
3. Effective Date of Insurance : 14 Mar 2010
A, Expiry Date of Insurarcs : 13 Mar 2020
5. Fersons or Classes of Persons entitled to drivet

[2) The Policyhaldear,
{8} Any other person whe is driving on the Palieyholder's order or with hisfher permission.
Praovided thal ihe person driving is permitted In sccordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and ls net disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle.
fi. Limitations as to Used
i) Use for social domestic and plessure purposes and in connection with the Policyholder's ar Hirer's Business,
This Policy does not covar
[a] -Wse for racing, pace-making, reliability trial or spesd-testing
{b} Use for the carriage of goods (other than samples) in connection with any trade ar business
fcf Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Riske and Compinsation)
Act [Chapter 189) and Section 95 of the Aoad Transport Act, 1987 [Malavsiz), are not to be included under thase

headings. .
EXCESS {SECTION 1) | 552,000 s
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS | 53100
ADDITIONAL EXCESS  NfA
LUNMAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REFAIR AT OWNER'S FREFERRED WORKSHOR rYES st s
INSURE WITH COE YES / *:_tf,,.—_ﬂp; Y
MCD PROTECTION © NO oy i
TRANSPORT ALLOWANCE . NO . |.':i-w,. f'lf-r.';:
EXCESS WAIVER ¢ NO LN AN
PRIMARY DRIVER : NfA SR
NAMED DRIVER (1) ¢ NfR
NAMED DRIVER (2) i NfA
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

|MWe hereby Certify that the Policy o which this Certificate refates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks end Compensation] Act (Chapter 188) and Part IV of the Road Trensport Act, 1987 (Malsysia)

Aganicy ©HAMILTON AUTOHUE FTE. LTD: (00000573281)
Date of fcsue 118 Miar 2018 16:03 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

%m’;a v Ll

Authorised Offlcer Chief Exacutive

Cm.u_ntersigned By
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My Deskiop

Naticn of Loss

Policy Query
Policy fao
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Solect  Policy o,

O 5108216963

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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paon1 3

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Out
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I —
[BLCES2OT Certificate Mumber
Search |
Falicyholger Palicyholder Vehicle Insured Cammencs .
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Policy Information

7 Policy Information

Policyhalder

Page 1 of |

Policyholder

Palicy No, 5106216963 Mame HI CAR RENTAL PTE LTD NRIC 2018437010
CEACA® 5 108216963-000011
Address 6001 BEACH ROAD £08-06 GOLDEN MILE TOWER SINGAPORE 19495849
Product . Group
Haime FLEET MASTER INSURANCE Plan Policy Flag N
TNy 144032019 Effective ) 4/03/2019 00:00 Expiry Date 13/01/2020 23:5
issue Date / Date w3 gt Xphry Date = 13/01/2020 23:59
Excess All Claims
Type Per Acoidient oty
Dwn

d B

E:::ress arty 1506 damage 2000 'E.Ilntd::men B0
Eucuss i
Additicnal 05 .
Excess o Prommm 369,59
Qutside Gutside z
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
Q0 Excess TP ExCESS
Agent HAMILTON AUTOHUB PTE. LTD. Agent Tel, 54751546 GST Flag ki
Co-
Insurance Mo
Flag
Dpean
Palicy Info
Cortificate
Infe
“# Policyholder Mailing Address
Address 1 G001 BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER Address 3 SINGAPORE 190589
Addrass 4 Address Type Singapore address Posr Code 199589
Related Policy
Unit Mo, 08-06 Rirnbes 5108216963
[* Insured Object: S108216963-000011

“Z Endorsements

Seqguence Date of Endorsament Endorsement Type Endorsement Number Endorsament Slatus Endorsernent Content

: Basic Infermation Endersement Take

1 14,/03/2019 0000 Endorsement Oo00D12B7027516 Effective Update M7
"¢ Certificate Endorsements

Sequence Date of Endorsement Endorsement Type Endorsemeant Number Endorsement Status Endarsament Content

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=510821696... 5/12/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
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Dower Mamas LAnRmEd Doty oviver Type wnnamed D
Uncamad diver ama TAM KIM SO00 |CHEN IIHSHUR Dingar KAIC SFUIZ0EBE Drvenr DOE A ON1E?T
Ragarer Dale of Drteer Licensa 07/01,/2008 Dinwer Ape AL Drwnp Exzenenis 11
CarsacT Mg, (HabiE) REL1T2EE Coneact . [OMCE) o Caniect Ho.[Home) a
Addrgd 1 BLK 348 Akdrass 2 FANG CHING BDAD SadilriRs 4 SINGAiORE S10048
Adgress a Adaress Type Sngapore audsress Post Code SL03an
Lne Mo,
E:qz;r;m:ﬁw- Srvar ehicls Ko Errrane [raursr Comppny
Cariyratian
Ervathatyser or Blood Test ¥ 7
Amadig? 0y Ay infry ives (W) Ko
Hadficabon Histony
Chaim 021 T
Claim Typa # G0 w insured Heme Braiired ME|C i'aﬂ_ll-lﬁliﬂ__ ==t

SentEt: Ho.|Mozin] | ] Comct Mo{HImE)

Erfidil Adresa H Wehicke huffie
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Atachmess
w
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Claim Handling(accident reporting Claim Task )

= Atlachmest List

AMactmeri
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MAC_PRYA_LIEL BOOEDT NATEONAL ASSERREMENT CENTRE SERVD
CES) an 05 Dac 2018 14-40

KAC_PAvA LB S00801( WATIOKAL ASSESSMENT CERTES SERV]
CESFon 05 Dec 2019 14:39

HAL_PAYA_ LUHI BDOGDI) MATIOMAL ASSESSMERT CEMTRE SEaN1
CES] om 05 Dec 2015 14:39

MIC PRYALHICBGCROL] MATIDMAL ASSESSHENT CENTRE SERYT
OES) on 0% Dec 2019 {4135

MAC PAYA LB B0 | MATICKAL ASSEREMENT CENTRE SEav]
CES) an 05 Dec 2010 14:3%

KAL_PAYA LE] B0DE0T] WATIOKAL ASEEREMENT CENTRE SERV|
CES} on 5 Dec 2010 54;39

MAL Pava,_UBI BOOGON] MATIOMAL ASSESSMENT CENTRE SEAW1
CES) on 05 Qe 2015 14139

WA PRYA_UIB] BODEC [ MATIONAL ASSERSMENT CENTRE SERYT
CES) an 05 Dar 2037 14135

WAL PAYA_LIS|A00S01{ MATROMAL ASSESSMENT CENTED SERY]
CESp an OF Car 2015 19:39

WALC_PAYA_LEI HODE01 KATIOIKAL ASSESSMENT CENTRE SERVI
CES} on 05 Des 3009 14:18

Mal PavA_URI_ADOGOE] HATIONAL ASSESSMERT CENTRE SBAY]
CLE) om 05 Dec 1015 pa: 38

MAD_PAFA_LIBL BOGHOL] METIDNAL ASEESSHENT CENTRE BEAY]
CES) on 0F Dec 2017 14:3

MAC Pavd UBL_BOOSDN | NATIONAL RSTESSHENT CENTRE SERuT
CHS) a0 OF Dac 2059 14:3F

WAL PANA LIS B 1] MATIONAL AZSESSMENT CENTRE SERV]
CER) an G5 Der 2009 1419

HAL_YA_LTM_BOOGDY KATIOKSL ASSESSVMENT CENTSE SERY]
CES} on 05 Deg 3019 1418

MAL_PATA_URI_BICGRIL] MATIDNAL ASSESEMENT CENTAE BRAY]

CEX] on O Qec 201% 1833

Lreaaoed Sy Ot Faizer Dy

Page 2 of 2

Browse... | Ciear | [Fiesse Seen

Capegary i Lrgmncy
WRICS Driving Licenss ¥ M
HAICY Dt Lacarms ¥ Pl

a5 Kermal
PPt Spemal
Protos Merms
mones warmal

Phatay Woemal

Pt o L]
Proess Rarmal
Ehoiag Wermal
Fraios Koema
Phatot Meerral
Praios Marmal
metes marmal
Fhoban Wl
Phainy hperral
Pratou Merral
Fils Mame
MemWindow | Sonacd wlating |

trationSave.do

<]

Cssenpraon

KRS Diming License 3015-13-5

MBI Drieing Licenee 2089-52.5

545 2019-12.5
Phodod J015-13-5
Fregow 3015-13-5
*hepes 2009.22.5
Prfos 2008-13-5
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Pnocos 3019-12-5
Photoa 2018-53-5
Phaing 30158-12-5
Prafos D008-15-5
Protos 3015-13-5
Fhotes 2019-13-5
Photas 2009225
Pratos 2018125
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