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SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor cormreclly the details of the accident to speed up the claims process.
2, This Form must be completed by the Policyhelder and/or the Authorised Driver.

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or withalding of matertal facts may allow insurance companies to

repudiate policy liability.

4, The ssue and acceptance of this Form by insurance companies is not an admession of policy liability on the par of the Insurance companies

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

6. This repart will be forearded by the insurers of the GlA Racerds Management Centre established by the General Insurance Association of Singapore {GlA) for

archiving and that copies of this report will, for a fee, be made available upen applcation by interesied parties

7. By the ladgemeant of this report 10 the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

13/03/2020 13:49
12/03/2020 19:20
SAMPAN PLACE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Caover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

SGU3123R

FAST CAR RENTAL PTE LTD

XK XKO18G
NOEMAIL

OFFICE-89999999

TOYOTA
ESTIMA 2.4 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
5109154819

ZAILAN BIN YAHYA
SHHKEAE]

04/06/1979

QUTDOOR

07/12/2009

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-87429975

OFFICE-B87429975
NOEMAIL
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Address

Postecode
\Was driver an employee of the Insured's Company
If No, 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 Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accldent?

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)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 9 JALAN BATU
#04-41

431009
NO
OTHER - HIRER

HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

NO

YES
NO

NO

NG

¥YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

XBEBIIK

COMMERCIAL VEHICLE

83137063
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IMPORTANT NOTICE

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

This Form must be completed by the Policyholder andfor the Authorised Drjver.,

Informatlon provided must be as truthful and accurate as possibile, Any wilful misrepresentation or withholding af material

1
facts may allow Insurance companies to repudiate palicy liability,

The issue and acceptance of thls Form by Insurance companles s not an admisslon of policy liability on the part of the Insurance

companias,
Anvy false reporting may be refaerrecd 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
Assoclation of Singapare (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by

interestec partles. ; .
By the lodgment of this repart to the Insurers, you hereby consent to the archiving of this report at the centre and to copiesof -

the report belng made avallable aforesald.

Consent under the Personal Data Pratectlon Act [PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collact, use,
disclose and/or procass 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 Informatlen”) andl disclose and transfer such
Persana! Information to all Insurer(s) who have Insured vehlcle{s) Involved In this accident (all Insurer(s) who have Insured
vehlcle(s) Involved In this accldent shall be collectively referred to as the *Insurers”), the Insurers' lawyers/law firms, the

Manetary Autherlty of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

af:
{i] processing, handling and/or dealing with my claims Including the settlement of the clalms and any nec ES53ry

investigations relating to the clalms;

(i) Investigating the accldent and/or my clalms;

(Ill) carrying out and/or dealing with my Instructions or responding to any enquirles by me;

(iv) adminlstering my elalms (Including the mailing of correspondence, statements, Inveices, reports or notices ta me,
which could Invalve disclosure of certaln personal data about me to bring about delivery of the same as well as gn the
external cover of envelapes,/mall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.(collactively the
*Purposes”)

{b) el insurer(s) who have Insured vehicle(s) Invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/ar process my Personal Information for ene or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta thefr third party service providers or
agentslincluding their lawyers/law firms), which may be slted outside of Singapare, for one or more of the above Purposes,

nty Personal Information will also be collected and used to compile claims history for the purpose of fraud datection,

fd)
investigalion and manageament in present and all future claims.

the Information so collected under (d} abave may be shared / disclosed:

(it 1o all insurers and/or any other thivd parties that assist in evaluating, investizating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasanably required for the purpases slated, or

(e]

_compplying with requiirements under any regulations, laws or court orders.

R . )y

|

Palicyholder's Signalur e l'\ Driver's Signalure Reporling Cenlre Personngl's Sianalure
Dale & Time: {1l elrivear, is nal the poficyholder)

Mate & Time: MRICSFIR Mo

Namsa:
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Date of Accident

Accident Place

\iehicle Reg. Mo. (Car Plate No.)
Vehicle MaleModel

bisurance Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of D.wne,r & Driver
DRIVER'S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Oceupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (Including Driver):

” 11 f ':’3! WO Accident Time: 1420 (24-HR-Formar)

L Sﬁwh P2 P]ﬁﬂt;e__, -
Sau_ 3113 1
Toyora Echwa e
vTucl Policy No,

Jum Express Gronps P bd doig 203 26H

Ovmer’s Hp : Company Tel
Zailan iy Yahyg 53 USHL Z

' Ol{fob!lﬁqﬁ DRIVER'S License Pass Date 0F I h.J W07

: Spouse \ Parents \ Children \ Sibling \ Eljt‘lplaj-'ﬂﬂ"l. Gthers;_giznﬁ \
. Bk 6 Jalan baty #o4-4  S(431004)

) 83424935 2)
: INDOOR { OUTDOOR {e.g. working inside or outside office)

ZALLAN 4b+9 @ avAre. om

GLEAR & \RAINING & WET \ AFTER. RAIN & WET

: Reporting Only @ Claim Own Insurance

]

Was there any video Captured by car camera: YES %@
Exact purmpose for which vehicle vwas being vsed at the time of accident: P Work purpose

Other Party Driver’s Particular (if any)

Vehicle Reg. No: ){ L 5831k Vehicle Reg. No:

Vehicle Make\Model:

Vehicle Make'Wodel:

Name Drver;

Name Driver:

12 Mo. Diiver:

1C Mo. Driver;

Diyiver's Contact & Add:

._g.%f__i 31330 2] Driver's Contact & Add:




Policy Search

Page 1 of 1

eBaoTech : GeneralClaim
-
Halla, NAC_PAYA_LURI_B00&01 * Change Language ¢ Changs Passward v Log Dut
My Desktop Policy Query '
Motice of Lass = e ——
Falicy Mo, [ | Date of Accident [zroazozo1e20 T
vehicle Ko, [For Mator) EGuaizar | Certificate Number [ ]

Certificate Policyhalder  Palicyhcider

Wahick Irsured Commanoe

Select  Policy Mo Number it N Product Coaver Type N, Obyject e Expery Date
FAST CAR
0 5109154819 RENTAL FTE  201627918G GPC  Third Party SGUI12IA SGUIL2IR 26/0412019  09/05/2020
LTD
- —
https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 13/3/2020



Policy Information Page 1 of |

= Policy Information

Policy No. 5109154819 Policyholder pycr cap RENTALPTELTD  ColoVholder op 279186
Name HNRIC
Certilicate
Mo
Addrass G5 KAKI BUKIT AVENUE & #02-08 ARK@KB SINGAFORE 417896
Product Group
Name PRIVATE CAR INSURAMNCE Plan Palicy Flag N
Policy Effective : g
S3ue Date 26/04/2019 Dake 29/04/2019 00:00 Expiry Date  09/05/2020 23:59
Excess All Claims
Type Per Accident Excess
Own
Third Party Windscreen
1500 damage [+} 0

Excess Eicacs Excess
Additianal 0s o
Excess Premium
Dutside Outside
Singapare 0 Singapore 1500
Q0 Excess TF Excess
Agent YAN ¥UDONG MAX Agent Tel, 62271889 GST Fiag Y
Cao-

insurance  No

Flag
Open

Policy Infa
Certificate

Info

= Policyholder Mailing Address
Address 1 68 KAKI BUKIT AVEMLIE & Address 2 #02-08 ARKD KB Address 3 SINGAPDQRE 417856
Address 4 Address Type Singapore address Past Code 4176896

Related Paolicy

Unit Na. 02-08 Number 5112910698

[ Insured Object: SGU3123R

= Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the

opportunity to serve you, We

confiem that the Period of
1 29/04/2019 00:00 POI Mave Endorsement Take Effective Insurance of this palicy is
amended as follows: PERIOD OF
INSURANCE: 29 Apr 2019 TO 28
Apr 2020
Thank you for glving us the
opportunity to serve you. We
canfirm that the Period of
Insurance of this policy is
amended as follows: PERICD OF
INSURAMNCE: 29 Apr 2019 TO 09
May 2020 In view of this
amendment, an additional
premium of $38.59 (inclusive of
G5T) is payable under your polcy.
Please ignare this premium
payment request il you have since
made payment. Otharwise, we
would appreciate it if you could
migke payment to us within 14
days from the date of this letter.
For chegue payment, please issue
the cheque in favour of "NTUC
Income" with your name and
pelicy number indicated on the
revarse of the chegque,
Alternativety, you could also make
payment at any of our branches by
cagh, credit card or NETS.

2 01/11/201% 00:00 POT Extension/Shorten Endorsement Take Effective

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510915481... 13/3/2020



Claim Handling(accident reporting Claim Task )
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o
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Claim Handling(accident reporting Claim Task )

= Artachmant Lisk
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= Vides List

Updpwaded B THace

KAC_Pavs_LB] 300501 RATIOKAL ASSESSMENT CEWTRE SERV]
CES} on §3 Har 3020 L4:01

KAC_FAVA_LDI_B00SD][ KATIONAL ASSESSMENT CENTRE SERV]
CES} on 13 Har 1020 1101

RAC_Pave_LE] 300501 MATIORAL ASSESSMENT CENTRE SERVI
CESH an 11 Har POQ0 14:00

WAL Pava UBI_ SC0801] MATRORAL ASSESSHMENT CENTRE SERY]
CEE) &0 17 Mar 2030 14:01

FRC_Pava_UB1_BOOBGL] NATIOMNAL ASSESIHENT CENTRE SERVE
CES) en 13 Mar 2030 1401

MAC_PAYA_UDI_BOCECL] MATIONAL ASSESSHENT CENTRE SEAVI
CES) on 13 Mar 200 14:01

MEC_PAYA_UBI_BOCEOL| MATIOMAL ASSESSHENT CENTRE SERVI
CES] o 13 Mar 2000 14:01

AL PATE_UBL BICGOL] MATIDMAL ARRESSMENT CENTRE SIRAVT
CES) oo 13 Mar 2020 14:01

MAL_PATA_UBL BOCGIL] MATIOMAL ASSESIMENT CEMTRE BEAV]
CES) oo 13 bar 2030 14:01

MAC_PATA_UBL_BOCSOIL] MATIOMAL ASSESSMENT CENTRE SEAV]
CES) om L3 Mar 20307 14:00

MAL PR UBE BDCGIL] MATIONAL ASRESSMERT CENTAR SFAY]
CEF) om 13 Mar 3030 14:00

MAC_PATA_UBL_BOCSOIL] MATIOMAL ASSESSMENT CENTRE SEAY]
CE5] om 13 Mar J030 14:00

MEC_pava_ LBL BOOGOL] MATIOMAL ASSESIMENT CEMTRE SEAV]
CES) o 13 Mar J023 14100

MEC_Pava_LUBL_BOCGOL] MATIOMAL ASSESSMERT CENTAE SPAW]
CET) & 13 Mar J023 14:00

MAD_PATA_LII_BOCEOL] MATIDMAL ASSESSMENT CEMTRE SEiY]
CES) om 13 b 2020 1400

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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