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ENTRY DATE & TIME: 20/01/2020 20:23
SUBMITTED BY: Jackson Ho Zhap Tian

SINGAFORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder andfor the Authorised Briver.

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

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the insuranee ¢ompanies.

5. Any false reporting may ba raferred to the Police for investigation.

6. This report 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 copias of this report will, far a fee, be made available upen application by interested parties.

7. By the lodgement of this report o tha insurers, you hereby consent to the archiving of this report at the canire and to coples of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repart
Date Of Accident
Exact Location Of Accident

30/01/2020 20:23
30/01/2020 10:45
CLEMENT! AVENUE §

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SMD7190M
Insured/Palicyholder - - . ' o
Name Of Registered Owner OSCARS LEASING PRIVATE LIMITED
Co Reg No 2X0000(292N
Email Address SALES@OSCARSLEASING.COM.5G
Mobile Phone No {LOCAL) +65-81126911
Alternative Phone No OFFICE-91129911
Vehicle Particulars: ' . g
Manufacturer TOYOTA
Model WISH-1.8 (A)

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

Are you claiming under your own insurance paolicy NO
for repair to your vaehicie?

If No, Please state action {o be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company ' R

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number
Cover Note Number
Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

5109910175-000016

TAN TUCK MIANG
SXXXX187)

04/0111977

QUTDQOOR

08/06/1988

21 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-97441477

NOEMAIL
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Address BLK 51 UPPER SERANGOON VIEW #06-03

Postcode 534020
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 -

Insurance Company of Driver's Own Vehicle -

Generat Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Woeather Conditions CLEAR
Road Surface DRY
Other tnformation
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

NO
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) 2

Passenger 1 NAME:
GENDER:

Details of Police Action

Was the accident reported to the police? NO

i Yes,Please state which Police Station
Was natice of intended Prosecution given? NGO
If Yes,against whom?

Cirgumstances of Accident |

PLEASE REFER TQO GIRCUMSTANCES OF ACCIDENT
Attachment(s) . _ |
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbear FBD3943P
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD MARZOOQ BIN MOHAMED JAIZE
NRIC/Passport Number THXXXE27B

Contact Number 86415415

Address

Posicode

Insurance Company Name
MNature Of Damage
No. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NQTICE

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 as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudfate policy liability.

4. Theissue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Paolice for Investigation.

6. The report 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 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 afaresaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GtA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
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) 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/taw 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;
{ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {inctuding the mailing of correspondence, 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 weli 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’ [awyers/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 one 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} the information so collected under (d) above may be shared / disclosed:

{i) to altinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
reguiators, law enforcement and government agencies as reasonahly required for the purposes stated, or

{ii} far complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's ngnzﬁure Reporting CentfélPersonnel’s Signature
Date & Time: iver i he poli Id .
ate & Time Ra/, /20 Z"S‘pg f dﬂver‘:s nf}tt e pelicyhalder) Name .
Date&Time: 30/) /28 2-15pn NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On lo/ {5050 awund 10-42am ) { Wl teavdling a long
C,femea'h Ave 5 +ouacols Clment; Ave 2 - 1 was c/\ecbnq ~Y blnd ffu'/m
my yiond hanoltide - [ Acceratorated Sfdw'h whena the -fmﬁvt & alear
and vealite R caeh vehicle £2 Wl MOqu anel ! atc-o(udcu. LY
h)$ rear +yie 0f h8__pptochike - He did et feyt affJaM’
Nan thed ho Mn’n‘f 'ﬂ\}hrco( at thaA ponv\f fhf fng .

- ] . ;
i partlculars are true in every respect. W

Policyholder's Signature Driver's Signature Reporting ‘(}Jm‘a Personnel’s Signature
Date & Time: \.\\-,O'W {#f driver is not the policyholder}) Name:
¥ Date&Time: 3 A\ 7W NRIC/FIN No.:

3% 4



1/31/2020

Chaim Handling
Acchlent MT/1082365

Claim Handling{accident reporting Claim Task  }

SMDTLIIOM

GST Aaglstration Mo,

Poloy Na. S18910175 vahich No.
Certificate g, 51099101 ¥5-000016
Policyhakder Name OSCARS LEASING PRIVATE LIMITED FoNcyhoider NRIC 201431292N
Product Code FLEET MASTER TNSURANCE Lover Type driva LLASSIC Loading i
Cantiet Mo Mobie) 91129511 Lontact No.(Cffica) Cankact Ba.{Homa)
Emadl Address Spechal Remark eCode
KFK s N Yes TCA v Mo Yes =Cade Reason
NCD Protection Ne HCD Entigkerment) o Privace Hire Yea

¥ Accidant Batails . i
Rgmrt oate 31;01;2920 1_234 Accident Repart Within 24 s Yes. Acvident Tepe Collsion - Head to Rear
Dale of Acckdent 30/012020 Time of Accldent hh:mm 1345 Country of Accident Singaporg
Reporting Centra Crhnge Forge TCM Mo,
Accident Locstion CLEMENT] AVENUE &

v Total Excass Applicalia _ . _
éxoe_ss ;\';e Per Accdant ’ Windscreen Ex:_l-ﬁ_s_ 100.00
DD Stantlarg Excess 2,500.00 TP Standard Excets 1,500.400
¥IED OO Excosd .00 YIED TP Excest .08 Dirivar s Caversd? Tovared
Anditlana| Excesy 1]
Takal OO Excess Anphcable 200000 Total TP Excoas Applicebie 1,500.00

< Banafits _

¥ GST Nogistarod Informatian
GST Registered ™ T T 'GST Reglstration Oate

GST Reglstration No.
Modificatkon History

w7 PFobcyholder Malling Addrass

Address 1
Address 4
Urkt No.
= 0OI Driver Infa

B0 EAST COAST ROAD

Linnamed Dl‘i;'-ﬂ'
TAN TUCK MIANG
08/06/1996

G744 1477

Drriver Name

Unnemed drivar Neme
Reglster Dats of Driver Licensc
Contact No.(Mopblke)

Address 2
Address Typs
Relater Policy Numbar

Drtver Type

Driver NRIC

DOriver Age

Contact Mo.[OMfce)

GET Status Verfied Vs
#0373 ROXY SQUARE Address 3 SINGAPORE 420769
Singapore podress Post Cada 428789
5108909288
Unnamid Driver
S7700167) Drivar DOB 040171577
43 Driving Experience 21

Contact No.{Home}

Address 1 51 URRER SERANGOON YIEW aatdress 2 #06-03 HERON BAY Address 3 SINGAPORE 334020
Adkdress 4 Address Type Singapore sddress Post Code 534020
Unit . 06-03
Dosp he cwn a Singapore
et Yes « Mo Drtver Venicle No. SMBY1Y0M Drivar nsurer Company NTUE
Beciarakion
Breathalyser or Sload Task .
Reading? oy Any injury? Yed = No
Modifcation History
Cisim 001 M
Claim Type [op-mx | :I“:,‘;':d |OSCARS LEASING PRIVATE LIM L“:I“C"d Roran
Contact Contact
Contact Mo .{MahHe) I | Ho, | Ha. f1oost
{Hume) {Ofmce)
ol ™
Emall Address [ | venicie  [Smo7130M vehicle  fFED3g
Numbar Numbar
Hama of
Claim pescnption EMD71S0M / FERIS4IP ON 30 Jan 2020 | Preferred  |uMKNE
Warkshop
ik ‘; ] Insured Lishikty In.! 2t Fauk -
Ravlen N (e, [ Repair | Proferred Workshop, Nome (2l | *] o
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* Print AK Jetter
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Attachment
v
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. Ghoose File | No fila chasen (Gear]  [Prase seiea ] [ne * | [mermal 21
* Choosa Flis ' No fite chosan (Cear]  [Fiease Seiect ] [vo * | [Normat w1
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1/31/2020 Claim Handling{accident reporting Claim Task )

M
Artachment Uploadad By/Date Category ? Urgeacy Descripban
MAC_PAYA_LBI_BODEOL{ NATIONAL ASSESSMENT CENTRE SERVICES) © Photos Marmal Phitos 2020-1-31
31 Jan 2020 12:40
RAC_PAWA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o ) Normal Photos 2620-1-31
. 3i Jan 2020 12:40
NAC_PATA_UBI_BOOSOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o p—— Normal Bhotos 2020-1-31
31 Jan 2020 12:40
NAL_PAYA_US_BODBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o rores e Photos 2020-1-31
31 Jan 2020 12:40
NAC,_PAYA_UBI_SO0BD1| NATIONAL ASSESSMENT CENTRE SERVICES) o Photos Nerial Pheilea 2020-1-31
31 Jan Z024¢ 12:3%
" |
ﬁ NAC_PAYA_UR]_BODGOL{ NATIONAL ASSESSMENT CENTRE SEAVICES) 0 Phatas Normal Protas 2020-1-21
31 1an 2020 12:39
=
NAC_PAYA_LBI_BOGSD1[ MATIONAL ASSESSMEMT CEMTRE SEAVICES) o Phatas Kormal Photos 2020-1-31
31 lan 2020 12:39
- NAC_PAYA_URI_BOOE01( NATIONAL ASSESSMENT CENTRE SERVICES} 0 wpies Biriving Licanse ¥ Normal NRIC/ Driving Licansa 2020-1-31
= 31 Jan 2020 11:39
Je NAC_PAYA_LIBI_BDDGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) ©  poyes Drving Licanse ¥ Narmal NRIC/ Driving License 2020-1-31
31 Jon 2020 12:39
i HAC_PaYA_|IB]_E00501[ NATIONAL ASSESSMENT CENTRE SERVICES) o 545 Norraal SAS 2020-1-31
3t Jan 2020 17:39
5
7 Wideo List i _ _ _ _ — 3 5 -
Uphoaded By/Date Folder Date Fikt Name ? Sounce

__|Dlsplny In Hew Windme l Scan and wploading |

nitps:/fgiclaim.income.com.sa/gcs/icm/eclaim/registrationSave.do 1)



ACCIDENT STATEMENT

ACTIDENT DATE 30/ QL 1 2820 )DL/ 17 ), TIME{ 12 - 43 J{HH:MM)

LOCATION: Cleamend Averme 5

1.

ne of passen 58
¢ tnched o dyjyer)
(2)

.
Ao o} Pt sy enys
Clachuding drver)
CLD

DETAILS OF VEHICLE :
AVEHICLE MIMBER:_ SMf) 7190

OINSLURANTE COMPANY Lncome

cIPOUCY NumBer:_ S 104 pI7S - poeols.

SPOUCY TYPE: (COMPREHENSIVB/ THIRD PARTY / THIRD P ARTY FIRE &THEFT)
2IMAKE & MODEL,_Toyala t/ish

{JTYPE(SALOON / COUPE AMPYJ/V AN / LORRY / MOTORCYCLE / OTHERS)
QI VEHICLE CATEGORY: PRIVATE KCOMMERCIA) / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME: Private -
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/{IO
IF NO. PLEASE STATE {THIRD PARTY CLAIM /EEPORIING ONLY)

INSURED / POLICY HOLDER , : 3

AINAME_ OScaes ' Leasing Private (amafel (AaLD/ FEMALE]

BINRIC/FIN/PASSPORT:_ 243129 2N T__cONTACT. . G 112 A1}

<)ADDRESS:. 5O Bask Coast Qoad spr-73 Roxpy Squart
_S'pore_ 428764

* CONTINUE TO 3.d F DRIVER ALSO POLICY HOLDER

DRIVER .

ainame_lam Tue & M dang GAALD)/ FEMALE)
bINRIC/FIN/PASSPORT.___ SZ2200167] CONTACT:_47%¢ 1477
ciaDpress: BIK STt Uppr Seraraoon Vi #06-03
Sl'pe 5394020
") DATE OF BIRTH: [ 2%/ 21/ 7V IODAARAL T
] OCTUPATION: {INDOOR /B UTLOOR
fIYEARS OF DRIVING EXPRERENCGE. 22
WwWAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hl‘n’l‘
AJWEATHER COMDITIO M ELEAR) RAINING /[ OTHERS __

BROAD SURF AL / WET / QTHERS . e
WAS AMYBOODT HIURED (YES /Q0O)
RURERORTED TC POUCE (YES /0]

IE (ES, PLEASE STATE WIICH POLICE STATION: .
THIRD PARTY VEHICLE

) EHICLE TUlARER Fﬁﬂ 3943 F_ — - - F .
)] LDRIVER'S NANE Mighgmmek  MArZood Em m '
o) MEIC P essEorRT_TOLL 742 7! D

FHIRD FaRTY VEHILE

Qe o paoceqny. O TFHICIE NUEER, _ __MCUEL:
NG Y AN mppriienE -
[ Andw Aty dvie ) o ipicysingpaszeopT, CCrRATT

Email « Cales @, pscas {fﬂ-(*":f . oma * 51
*&T-x' z

ViDko =
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