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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Flaase reporl corractly the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andicr the Authorised Driver,
3. infermation provided must be as Iruthful and accurate as possibie. Any wilful misrepresentation ar withalding of material facts may allow insurance companies to

repudiate policy liability

4. The issue and acceptance of ths Form by insurance companies is not an admissicn of policy liabifty on ihe pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation,

B, This repaort will be forwarded by the insurers of the GIA Recerds Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report al the centre and ta copies of the repart being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

03/01/2020 12:28

03/01/2020 09:50

BALESTIER RD TWDS LAVENDER
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mabile Phone Mo

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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Drver

NRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact NMumber

EMail Address

SLF8&297)

W.J CAR RENTAL PTE LTD
2R A A A 2B4H

NOEMAIL

(LOCAL) +65-86089649
OFFICE-86089649

HONDA
VEZEL 1.5X CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5107104393

TAN CHIN WEIVERN
SXXXX028A

29/03/1984

OUTDOOR

27/08/2013

6 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81475429

OFFICE-81475429
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured’'s Company
If Mo, 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 OFf Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles {including own vehicle)
involved 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.

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es Flease state which Folice 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?
Remarks/ Reasons:

\Was there any audio recorded?

BLK 625 JURONG WEST STREET 61
#05-155

640825
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MO
YES
NO
2

MAME: -
GENDER: - FEMALE

NO

NO

YES

YES

VIDEQC FOOTAGE WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Mame

SKK702U

PRIVATE CAR
TAN SIEW HONG
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Mature Of Damage

No. Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
Mame TAN CHIN WEIVERN

Approximate Age

Injuries Sustain BODY
Injured persan in which vehicle? SLFB297.
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Page 3 of 16



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 3s curate as possible. Any wilful misrepresentation or withholding 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 policy liability on the part of the insurance
caompanies.

5. false ng ma referred 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 coples 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa] 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/personal infarmation set out in this [ferm] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to 3/l insurer(s) wha have insured vehicle(s) involved In this accident (3!l insurerls) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my claims;
{iii) carrying out and/or dealing with my instructions or responding to 2ny enquiries by me;

{iv) administering my claims (including the mailing of correspondence, stalements, invoices, reports of notices ta me,
which tould involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of snvelopes/mail packagesh and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

(b} all insurer|s) who have insured vehicle(s) involved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(¢} my Personal Infarmatian may/can be disclosed by 2ny of the Insurers and for G1A 1o their third party service providers or
agents{including their lawyersflaw firms), which may be sited putside of Singapore, for one or mare of the above Purposes.

{d] my Personal information will also be collected and used to 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:

fiy to allinsurers 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 of court orders,

%l
5\- N '.. II_-}.*. I'\. r
N A
Policyholder's Sigrature Driver's Sigr:atu:e Reparting Centre Per el's Signature
Date & Time: {If driver is not the policynolder) Narme:

Date & Time: MRIC/FIN Na.;
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DECLARATION
‘the fi Fegong particulars are true n every respect.

"'\- R}
AW
—— —— i’ =
Pu!-\r__g_i_- Driver's ngnature Reporting Cantre Persafin®’s Signature
Date & Time: {If driver is not the policyhalder) MName:

Date & Time: NRIC/FIN Mo



Vehicl= No. SLF 83933 Model / Make \trce Vizg\
Date of Accident S [eno e
Time of Accident UAso HRS

Location of Accident | Alovs Beltsin Rocd s Levmndias

Exact purpose use during accident Wiewie

Na meirf Owner

11..\\-7 Lo Rond=) i*.-‘rtLh U—ﬂ

Telephone No. H/P : RLo%clbds,  Home: Office :

INRIC 2084324

Address Goo| Brech Bueel $#13-06 SU1A25RA)

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company ATUC

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
Policy No. BloF 104243

Name of Driver

Tan Chin Wivim

As Above If No,

NRIC S ¥4 =0 S Any Passengers: | [7 ) o
Date of birth 3G 13 | AA8G -

Occupation Du:fabor / Indoor

Driving License Pass Date 23 [ 8 2o

Gender Male /[ Female B oy
Contact No. |H/P: QHAT S92 Home: Office :

Address [ Bl £2S oo ot Srged 61 Aos-Iss s(biens)
Driver have any own vehicle No, If yes, Reg No.

Relationship Employee, If no, state |r—'t'-,.r-’a ¥

Weather condition (Clear Raining Other

Road Surface (Dry” Wet Other B

Any Injuries No, cIf Yes, Who?

Name And Contact No. Taver -

Name And Contact No.
| Police Report ‘Ng.,_" If Yes, Where?

Vehicle B No. Sk 32 U Any Passengers :

Mame of Driver N diers ‘“-_-'*wm, Contact No. :

Vehicle C No. i J Any Passengers :

_Vehicle I:;Nu. B Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Yol Witness Contact :

Accident Portion ____Hi‘xr\',"'ﬂ;;ﬁw,h >€ el U,,-{ie.f (1 fip:.,ﬂ

Camera Recorder Kjr_g-.a /No v

Email Address |Weiverh ~tan @) hotma:l-Com

PARTICULAR WORKSHOP NS PDodonadnge P A

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON L livn

FAX NO 6741 0510

WORKSHoD EmpiL ADDRESS

<alds @ n5|- &m- 39




(# Income

made differant
Certificate of Insurance

MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1853 {MALAYSIA)

Certificate Number: 5107104353 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle ; SLF8297)

Chassis Number : RU11117579
2, Name of Policyholder : W CAR RENTAL PTE. LTD
3, Effective Date of Irsurance . 01 Feb 2018
4. Expiry Date of Insurance : 31 Jan 2020
5. Persons or Classes of Persons entitled to drive#

(@) The Policyholder.
(b] Any other person who is driving on the Policyholder's arder or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been sa permitted and s not disqualified by order of a Court of Law or by reasan of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
B, Limitations as to Used
{a] Use for secial domestic and pleasure purposes and in connection with the Policyholder's-or Hirar's business.
This Policy does not cover
(2} Wse for racing, pace-making, retiability trial or speed-testing.
(&) Use far the carriage of goods {(other than samples) in connection with any trade or business.
lc) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 af the Motor Vehicle {Third Party Risks and Compensation}
Act {Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
FXCESS {SECTION 1) : 552,000
EXCESS (SECTION 7 :-551,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . ND
INSURE WITH COE LIVES
NCD PROTECTION : NO A CARN
TRANSPORT ALLOWANCE NO pe e/ §NE
EXCESS WAIVER NG A ]
PRIMARY DRIVER : NJA CAE Y
NAMED DRIVER (1) . NJA TEd -
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY ; DBS BANK LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Policy ta which this Certificate refates i3 issued in accardance with the provisions of the Metor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . HAMILTON AUTOHUB PTE. LTD. (0D0000573281)
Date of lssue » 17 lan 2019 16:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Exacutive

Countersigned By:




Policy Search

eBaol o
Hello, NAC_PAYA_UBI_BODEDL

My Desktop Policy Query

Palicy Ma.

Notice of Loss

Wehicle MNa.[Far Motar)

Galesy Polcy Moo

o 5107104353

Page 1 of 1

GeneralClaim

& Change LAanguags = Change Password b Log Cut

"

[s1o7104393 ] Date af Accident DaMp1/2020 09 50
[Ecrezam | Certificate Number e = ]
Carbficate Policyhoider  Polacyhoider . Viehicie Insured Commense  Expiry
Murnber Name: mpie  Frodudt CoverType T Object Date Date
W3 CAR:
RENTAL PTE ZO1BA32E4H GFT  drivo CLASSIC SLFE257 SLFE29T) 01/02/2019
LTD.

Continug

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/1/2020



Policy Information Page 1 of 4
7 Policy Information
. Palicyhalder Policyhalder

Policy. No. 5107104353 M W1.CAR RENTAL FTE. LTI, NRIC 201843284H

Cartificate

Na.

Address G001 BEACH ROAD #13-06 GOLDEN MILE TOWER SINGAPORE 199589

Product Group

Name FLEET INSURANCE Plan Policy Flag N

e pate  17/01/201% Dt S 22/01/2019 0000 Expiry Date  21/01/2020 3:59

Excass All Claims

Type Excess

2 Owm
hird P
L:;;s ALy 1500 damage 2000 ltl_'.rlr.lds.creen 100
Excess HOESS

Additional o 05 &

Excess Bremium

Dutside Outsida c o
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess |
O Excess TP EXCEsS

Agent HAMILTOMN AUTOHUB PTE. LTD. Agent Tel, BAT51546 G5T Flag A

Co-

Insurance No

Flag

Cipen

Palicy Info

Certificate

Info

% Policyholdar Mailing Address

Address 1 6001 BEACH RODAD Address 2 #13-06 GOLDEMN MILE TOWER  Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Past Code 199585

Uit Ha, 13-06 Related Policy ¢y 07104303

Mumbear

¥ Insured Object: SLFE297)

7 Endorsements

Smquence

Cate of Enderserment Endarsement Type

Basic Infermation

22/03/2013 00:00 Endorsement

Basic Infarmation

22/01/2019 00:00 Endorsemsnt

Endorsemant Number Endarsement Status

Endorsement Take

0OooD12BGS91836 Effective

Endarsement Take

DO0001 2E6SF3IS0 Effective

Endorsament Cantent

Wie confirm that this policy is
extended ta cover the following
wehicles) as follows: VEHICLE
MUMBER EFFECTIVE DATE PREMILM
(INCL G5T) 1. SLEB175H 24-01-
2019 51,840,956 2, SLEBSSES #4-
01-2019 $1,840.96 3. SLE94125
24-01-2019 $1,840,96 4. SLFE790B
24-01-201% §1,840.96 5. SLG12A9T
24-01-201% $1,840.96 6, SLH7931H
24-01-2019 $1,840.96 In view of
this amendment, an additional
premiurm of $11,045. 76(inclusive of
GET) is payable under yaur policy,
Flease wynore this premium payment
request if you have since made
payment. Otherwise, wa would
appreciate it if you could make
payment ta us within 14 gays fram
the date of this letter, For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
nama and policy number indicated
on the reverse of the chegue.
Alternatively, you could also make
payment at any of our branches by
cash ar NETS,

Thank you far giving us the
opperiunity to serve you. We
canfirm that the following vehicio(s)
has/heve been deleted Trarm this
policy: YEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL G5T) 1. SLEBSSRS
24-01-2019 $1,840.96 In view of
this amendment, a refund of
%1,840.96 [inclusive of GST) will be
adjusted against the outstanding
premivm.

Thank you for giving us the
opportunity b serve you. We
confirrm that this policy is extended
1o cover the following vehicle(s) as
fallows; VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (TNCL
G5T) 1, SLESBB1K 22-01-2019
$1,B51,10 In view of this
smendment, an additional premium
of $1,851.10 (inclusive of GET) is

https://giclaim.income.com sg/ges/icm/eclaim/registrationInit. do?policyNo=5107104393... 3/1/2020




Claim Handling(accident reporting Claim Task

Claim Handling
Accideny MT/ 1078400

PaNLy s o708 TE]
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Emudl Adgress

EFE [ Mo [T e

MED Srotntan tia

w Hetldent Datalls
Fepar Dae
Deee of Accioem
Amparsng Cantr
Acopent Licansn

# Excess
Chwe, damage Excems
Lanamed Drver Excais
Trird Parry Edcess

2 Benefis

= GET Registered Information
B5T Regimersd
GET Megrnntan Mo
Mt tation Hutary

B Paloybaiiar Halling Addrais

0000 158
D301/2020

BALESTIER MO TWDE LAVERDES

1,500.0C

Ka

Addraas 1 B0 BEADH ACIAD

Agoress @

Lint Ko 13-

w0l Briver info
Diveer Hame
Unnamad drovar Rams Tak
Reghetar Date of Orivar Licenee
Contact ko.[Matil)
ABAnEEE 1 BLK
Aodness &
Uit M.
Uoea he oan » Singepore
Eagabanss cart
Camriaraticn
Arexinalpger or Bioed Test

Umiated Direer

CHIK 'WEIVERY

FToanna
FATEIR

a2k

88155

Gaading? LR

Hedifirabos Hatary

Clsim 901 Maw

Csm Type =

COALact Ma.(Malaie)

Frraid Aoirass

Cleimant Type Cwimand Typs ¢ EHI‘ﬂI Seles _V]

Claimare Name « |

1 PR P Rl

Claim Descriptian
Prafarred Warkenog Contact |
Wa.

Eequrs Finabestan e

DAl Mg EL il pacizomas

Fpport Takan By

L e s retter

Altathmant

o
Actdert ko,

LBSE Do AsiHved

|sLrazeTs ) SAKTOIU OM 3 jan 070

HT/ 107403

i ves Mg

‘Yaturis Wo

Caver Trpe
Camact o { Dffice)
Speddl Remack
TCw

NCD Rt emeni %)

Arcigers Rapart wilhin 24 hrs
Tene af RCdanl ARm=

Orarge Faroe

apgignl Bicess
Dutsoe Singapers 00 Eacess

Dutmds Sngapors T6 Eacean

Aoarsss §
Ak Tyze

Relstad Podicy humier

Griver Typs
Driyer NEIC
Driver Age
Comaer Moo OMce]
Adrrpa ]

Addreax Tyme

Diriwmr Vahicia Mo

Ay ifgury?

SLTEd R
Cortatt Mo, [Home)
O Vehade Momter
Types of Berafy =

Claisd=t MRIC *

Irsured Liabsity +

Freferered Repalr Dation

CDmm Clowe Dats

Claim ko

Upioag Date

SLFEIRTI

aen CLASSHD
a

B e

bl

50

o

2,000.00

L B0 00

G5T Eegairaton Dans
GST Suars verded

FLI-0E GOLOEN MILE TOWER
Singagorw addrans

S107 10033

Urnamed Drivar
SxxNNRIAL

35

7

KIRTNG WEST STREET B3
Hrgapsre sdorer

0 vis ke

GET Regennnan No

Foicyhoider MRIC
Loating

Conleet Ha.[Home|
2Cnde

*Code Seascn

Frwal rire

Aoodem Type
Councry of Acooent

ICH ko

Wirkhicresn Excsam

Yan

AIFESE 3

Paat Coge

Gerenr DOA
Dreing Exgeriente
Centast Ko, fMome|
Eodnees ¥

Fom Crade

Driar Ins.rar Sameany

Iraured NEIC

Coreact Mo (O]

TP veerha humzer

Page 1 of 2

TOLBA] 23
o

]

o

Collisien - Changa f Cracs lars

Snpapank

SINGAPDALD 199A0

109583

FRMR AP
B

SINGAPOR] S408 7%
S40E35

W Alachstenl LSt
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