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MNATZ011228 | Nalional Assessment Centre Sersces - Ub Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 2312020 1547

SUBMITTED BY: Lisw Shan His Actual e-Filling Submission Date & Time: 23/01/2020 18:07

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report comectly the detads of the accident 1o speed up he claima procass

2. Thiz Form must be compleled by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of matarial facts may allow insurance companies to
repudiate policy kability.

4, The issue and acceplance of this Form by msurance companies is not an admission of podicy liabilfy on ihe par of the INsUrance companios,

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

§. This 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 copbes of this report will, for a feo, be made available upon application by interested parties.

7. By the lodgemant of this report to the insurers, you hereby congent to he archiving of this report af the cenire and 1o copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 23/01/2020 15:47
Date Of Accident 20/01/2020 01:25
Exact Location Of Accidant WOODLANDS CUSTOM TWDS SINGAPORE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLMN3526P
Insured/Policyholder
MName Of Registered Owner QSCARS LEASING PRIVATE LIMITED
Co Reg No 2EXAAX292N
Email Address MNOEMAIL
Maobile Phone Mo
Alternative Phone Mo OFFICE-61006913
Vehicle Particulars
Manufacturer MITSUBISHI
Model LANCER EX

Exact Purpose for which vehicle was being used at PRIVATE USE
time of accident

Are you claiming under your own insurance palicy NE)
for repair to your vehicle?

If No, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flect Paolicy NO

Policy Number 51099059289

Cover Mote Number
Driver

Mame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

DARREN LAU JUN KIT
SX0(2308

20/03/1903

OUTDOCR

2211212015

4 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B3666972

MOEMAIL

Page 1ol 19



Address BLK 483 JURONG WEST ST 41 #02-244
Postcode 640483
Was driver an employee of the Insured's Company NO

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

YVehicle Ragistration Number of Driver's Own =
Wehicle v

Insurance Company of Driver's Qwn Vahicle 5

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions CLEAR
Road Surface DRY

Other Information
YWas any foreign vehicle involved in this accident? YES
Foreign Vehicle Registration Mumber JPS5517 (PRIVATE CAR)

Mumber 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 personis) NO

soliciting/offering accident claims assistance.

Number of Passengers {Including Driver) 2

Passenger 1 NAME . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES
If Yes,Please statle which Police Station
Police Station Mame JURONG WEST NEIGHBOURHOOD POLICE CENTRE
Police Station Address ROAD: 700 CORPORATION ROAD , POSTCODE: 645818 , COUNTRY":
SINGAPORE
Folice Station Contact TEL NC: 1800-2689999 - FAX NO: 62672438
Was notice of intended Prosecution given? NO
If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT T/20200121/2208
Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber JPSE517

Vehicle Make/Model/Colour

Details Of Properties

\ehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Numbear

Contact Mumber

Page 2 of 19



Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudia licy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies,

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

. 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 2 fee be made available upon application by
interested parties

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.

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

{fal 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 infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) invalved 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
Manetary 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;

(if} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv] administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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.{collectively the
“Purposes”]

{b) allinsurer{s) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mere 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e} 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.

l:cf\ Ju) _/e’

Pnlic\-holdgﬁé&gﬁ@f" Driver's Signature Reporting Centre Persannel’s Signature

Date & Time: (If driver is not the palicyholder) MName:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

F‘f‘;tﬂr 4 - Poli'pe Rr_'fur'f

DECLARATION
I/ We declare the foregoing particulars are true in every respect,

Policyholde s;;@;pm{ure Driver's Signature Reporting Centre Personnel’s Signature
Date E:Ifr e {If driver is not the palicyholder) Name:
(<[ ‘i'{ﬁ_\ Date & Time: NRIC/FIN No.:

1 ! i
& A )
%“—" i
[
e



ACCIDENT STATEMENT

ACCIDENTDATE( 22, | ; 20 JODMMAYYY), TIMES(_ 212 25+ i)

LGCATEDN'._ _w-ou‘r[ﬂhﬂrj Ciltbﬂ'-"l:,ufm 1"
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER: Sy 352( p,
DJINSURANCE COMPARNY: _Imc s

cIPOLICY NUMBER;___
CIFOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&|MAKE & MODEL: z ;
AITYPE:(SALOON / COUPE / MPV /V AN/ LORRY 7 MOTORCYCLE / OTHERS)

9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
MIPURPOSE OF USING AT ACCIDENT TIME: Provate US @
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

2. INSURED / POLICY HOLDER = -

_[MALE / FEMALE)

AINAME: 2C o ¥
B MRIC/FIN/P ASSPORT: CONTACT:_61 226913,
c) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

4“(-. ﬂf qu‘-;.g,, ‘-}&_, DRIVER
Crocleding Ao y QINAME__Davvew Loy Tup ket IMALE / FEMALE)

e e BJNRIC/FIN/P ASSPORT- CONTACT:__$3(6(%2

[ 38 ) ADDRESS: -

i P
- "dDATE OFBIRTH: [ 4 i JOD/MM Y YY)

©)OCCUPATION: (INDOOR / O UTDOOR)

FIYEARS OF DRIVING EXPRERIENCE;
4 WAS DRIVER AN EMPLOYEE OF THE INSU RED'S COMPANY? (YES / NOY)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED Herey .
9. CJWEATHER CONDITION: [CLEAR / RAINING / OTHERS ]
DIROAD SURFACE: (DRY / WET / OTHERS L |
8- WAS ANYBODY INJURED (YES / NO)
7. GIREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. ﬁ 8. THIRD PARTY VEHICLE
T pessagee @) VEMICLE Numeer: & TPS S51% MODEL:

L I.=.-.'|...-_}g,_.1 chivery B} DRIVER'S NAME:
P c] NRIC/FIN/PASSPORT: CONTACT:
~ % THIRS FARTY VEHIOLE

ecnnn..  C) VEHICLE NUMBER: MODEL:
R DRIVER'S NAME:_
L NRIC/FIN/P ASSPORT: CONTACT::
' My
aly -1! £ . ' 1 o nG X
o optice ) PR Ohai] < ks @ox carsleasing - com 3
J : i
2

chcﬂ gw il
VIDES: = Mo



SINGAPORE
POLICE FORCE

2

Police Station Cf Ongin

Jurong West N.P.C
700 Corporation Road SINGAPORE 645818

Tel Mo 1B00-2682999

REPORT OF A TRAFFIC ACCIDENT

“Date/Time Report Made : Vide Reﬁcn Mo

21 -’D_ELEDZB 22 39

AR R

020012172
1ald
Raeport Mo, TR2O200121/2208

[Station L'iuar-,- No

242
— e
— ———

| Informant's Particulars
Name of Informant: Address
DARREN LAU JUN KIT APT BLK 483 JURONG WEST STREET 41 #02-244
_ IsNGAPOREGeOe8d
ID Type [ 1D No.: Contact No
MRIC NO / 595122308 _ | Home/Office: Mobile: 83666971
Nationality: ; i Email x
SINGAPORE CITIZEN ;
Sex: Age: | Dateof Birth. | Type of Informant
Male 24 | 20/03/1985 | Driver e pH:
Race. Language: Institution | School Name:
Ghinese _ l
Occupation: | Driving Licence Information:
SALES EXECUTIVE Class: 3 Date of Expiry:
R R D ‘*ﬁmm
Date/Time of Type of Location:
Accident. Straight Road
200012020 01:25
Location:
Along Road 1
Woodlands Crossing
rds Si
Weather Road Surface: | Road Speed Limit:
Clear Dy
Traffic Flow: Traffic Control: | Traffic Volume:
Cne Way Mot Conirolled Heavy
Type of Collision: | Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
- Mo

Details of Vehicle invoived
ahicle Na. /| Typa-, 2= | M
Vehicle No. | T -

.
Q.

1 acaler

PSs517 | Car

SLN3526F | Car MITSUBISHI |LANCER 1.5, White Sightly | 1
MIVEC Damaged
SPORTS AT
ABS D/AB |




-

@ SINGAPORE
POLICE FORCE

AL

2ald
Police Station Of Origin Report No, T/2020012172208
Jurong West N.P.C
700 Corporation Road SINGAPORE 645813
Tel No: 1800-2685989 CONTINUATION OF REPORT

Any Pedestrian Involved: No  Pa

destrian Crossing. NA

‘_N':_: of Pedestrians Injured: NIL ' Use of Pe
1 Dinver . : |
Name DARREN LAU JUN KIT DNo. | §95122308 I
| P e Erib —
Relaled Vehicle | SLN3526P (Car) Ea Contact No | 83666071
eomiCine. |ML._______ |Ciassof | Cless:3
| Ciriving Date of Expiry: NIL :
Licence & |
| | Expiry Date |
Dats Treatment | NIL Date Discharge | ML
No. of Days granled Medical Leave [ NIL Degree of Injury | MIL

Brief Details.

On the 20i01/2020 at about 0125hrs, | was driving in my vehicle, SLN3526F along Woodlands Crossing
Road, Woodlands Custom. The traffic was congested. Suddenly, | heard a collision at the rear of my
vehicle. Subsequently, | alighted to make a check and discovered that a vehicle. JPS5317 collided. No
presence of Traffic Police and Ambulance. No one was Injured at that point of time. The paint of my rear
bumper peeled off




SINGAPORE
POLICE FORCE

Police Station Of Origin Y of 3
Jurong West N.P.C

700 Corperation Road SINGAPORE 643818
Tel No; 1800-2685590

Report Mo, T/20R0012 12208

CONTINUATION OF REPORT

Sketch Plan
Infarmant ks not able to provide sketch plan

IMPORTANT, Please attach a copy of your vehicle's insurance Cartificate to this repant. If you dont have
the cedificate with you now, please fax a copy lo 65474885 stating the M as reflarence

] ¢ Oiffscar-Fecordmy The S-lg-ﬂﬂlu-l‘ﬂ_Pl Informant.
4 L A2h
| 80 HiUM JUNJIE —

i _.}'5_.3‘:‘;'__.;_.’; f’ | ﬁ‘\
“Signature O Fismpreter——————————|| [DaleiTime:
Npfaprisas. police Force | | 2110172020 22:39

Officer In Charge Of Case: Classfication Of Casa:
TP [ AEIT
551 2 JUREMAH BINTE AHMAD
‘Comact No.: 65476213
- Authentication Stamp —e——

ol [




1/21/2020
eBao =~
Hello, NAC_PAYA_UBI_S00601

My Deskiop Policy Query

Motice af Loss
Policy M.

Vemcle No.(For Motor)

Select  Policy No.

3109909239

Certificabe

5109905289

Palicy Search

GeneralClaim

* Change Language ¢ Change Password * Log Out
5109909289 — Date of Accident 19101/2020 13:48
swssasr Centiicate Number S |
Search |
Policyholder  Policyhobder vahicla Insured Commence f
Mumbar Name MNRIC Rrogict Coyer: {ynd Mo Object Date Expiry Date
QSCARS
LEASING 26P Poo01/06/2018 31/05/2020
o003t BAIVATE 201431292M  GFM  Third Party SLN3526F 5SLMN2G26 01y i
LIMITED

Cantinue

hitps:'giclaim.income.com.sgfgeslicmieclaim/ICMpolicySearch.do 1M



1/23/2020 Claim Handling{accident reporting Claim Task )

Claim Handling

Accident MT/ 1081615
Poboy e, SLOSRONEER wehiche Mo, BLAIERE GET Registration Mo,
Cartificate he. S1099092F5-000021
Polcyholties Mame OSCARS LEASING PRIWATE LIMITED Pakcyhioider RRIC Tia31FEIN
Prasfuct Code FLEET MASTER [MSLIRANET Covur Tyge Trerd Party Loaging ]
Conta Mo, Mozile | 1006913 Comuct Su.i0ffice) Comact Mo.[Hamay
el Ao Sicial: ek P [mg v |
afe = b Tes TCA « No. s eCode Rancan
WD Frotection ha MED Ervilement %) [ ] Privata Hing ey
= Accident Details
Rrzort Date 2AML/2020 1BOTF Acroant Repor Within 34 Bri ve§ Acestent Trpe Callman - Pawd to Rear
[rabe of Arcident 200032020 Timee oF Arcident htmm (=11 Country of ACCdent Bngapone
Reparting Centre Grargu Fore 1CH Mo,
Accgant Lacatian WOODLANDS CUSTOM TWIS SINGAPDRE

+ Total Excess Applicable

Excem Typs Per Aroidens ‘Waodscreen Excess

00 Stanaang EXCESS TF SEancan: Exrous 1,500.00
FEED 08 Exgisii o.oo WIED TF Ewcnss o068 Drrnér s Covered Coveres
BOHDONM Eroess ]
Tetal GO0 Encess Appucabhe .00 Toral TR Fucras Apploabis 1,900.00
¥ Bemclits

ST megistered Informatios
o7 Registered Mo GAT Asgeraton Dace
GET Registration No. G5T Suecuy Yorilied ow

Moslication Hisbery

+  Pobcyholder Malling Address

Addrans 1 =0 EAST CORST ROBD Madress il:;i.-?!.ﬂl,'lx\' SOUARE Address 3 SIWCAPDEE eFETRS
Address 4 Acdrads Ty pet Singapane adorme Prst Cade LF
Uit W, Reisted Foloy Mumiar SI0S90576%
¥ OI Driver Inle
Dpaser M ymnamea Drreer Criver Typa Urramed Driver
unnamed driver Rame DARREN LALI JUN KLT et KAIC SKNANZIE Drtver DOG 2031593
Hughdur Date of Oiver Lioense 2} 1 201085 Deiwar Age e Brraing Experance '
Crenlact e petike] EAEAENTE Comngt Mo, [DHce] Conkact Mo.[Home)
Agidress 1 BLE 48] #03-2a4 hddeis 2 JURCHG WEST STREET 44 Adress 3 AIROKG VILLE B STREET
Agdrisd 4 LINGARORE E40483 Address Tipe Singasore address Post Code E414A3
U He. o248
E:;I'“:'r;":l:,"'“m" weE e Ha Difwer vikicle o, Drtver [nsurnr Company
Declaration
::?ﬂ:;,urwmw o mg ey Mgy i

Madfcatian Htory

— T
Caaien Type * oa-Hx v areired oecaRs LEASENG PRIVATE LMD g
| | Gortact | lmﬂud:
LT Paniie Mo, MO
ez f = iHome) [Offies}
5 o Pl — i
Email hadress [ ehicke  SLNISZER Wehick  [IP555]
~ umber " Number
- Nameal
Clim Deacnplion FLMIEIAS § IPSSS1T Db 30 Jan 2020 -:r“u‘r:f;ndn | -

Eanms ha. e GlA —— —_—
Fiabsavon 125 R} fnar: | ol Vg, Wima "] rupore [ Recateed ) i =
Cuta Hagutimd ExoLz0z0 18:10 | Ciose & 20
Rapars Taksn By JIEW SHAN Hul

4 Print A letter

Savir Subemit

Aartachmant

=
Aocoan Mo, MTnalELE Chaim ki, aa1
Laat Do, Received B vai () Uplrad Tate ERULP LAl

Pakn * Calzgary * Canfidurial Urgeney * D
Cheass Fils | Mo The chosan [Ciear] [ Piease Select v | [wo v | [momal ]
Choosa File | Mo flie chesen | ctear pe Selact LI [ . |

N | -

q

mhh_ﬂuﬁbd\nﬂm
Choose File | Mo file chosen
Choces Fila Mo file chosen
Choose File Mo file chaten
| Mussage Rean |

= ANbaphmest List

il

o
£

hitps:/igiclaim.income. com sg/gesiicm/cclaimiregistrationSave.do 12



1232020 Claim Handling(accident reporting Claim Task )

AMtachmen Lsinaded Ay Dame
)
5 WA _PAYA U BDDECS ] MATIOKAL ASSESSHENT CERTIE SERVIZES) ©
=R 23 Jan 2030 18:11
ey MRE_PAYA_LSI_BODEOIE MATIONAL ASSESSMENT CENTRE SERVICER) n
7 -; 23 Jain 2020 18:11

o
¥

MAC_PR¥A_LE1_BOOE01{ MATIONAL ASSESSMENT CENTSE SERVICES) 0
23 Jae 020 18.11

HAL _PATA_LBI_ROOGD1] SATIONAL ASSESSMENT CENTRE SERVICES) 0
23 lar 2020 16:11

MAC_PAFA_LEI_BOODB01] NATIOMAL RSSCSSMEINT CENTRLE SCRVICES) 0
23 lar 1020 LH-11
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73 1ar J0A0 1H-11
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27 Isn 3020 38:11
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23 Jan HOO 38:11
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23 Jan 0RO 1E:11

HAC_Faya UBE_S00G01[ MATIDMAL ASSTESHENT CENTHE SEAVICES o
23 Jan 2020 1% 1L

WAC_FATA_LID_EC0S0] | MATICNAL ASSTRSHMENT CENTHE SERVICES) &
I3 Jan 2020 1E:LE

ERET R R R

o Wideo
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