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ENTRY DATE & TIME: 17032020 15:25
SUBMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/03/2020 18:04

SINGAPORE ACCIDENT STATEMENT

1. Please raport correcily the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholdar and/ar the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or witholding of material facts may allow insurance companies o

repudiale policy liability,

4. The isswe and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

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

&, This report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Association of Singapore (GI) for

archiving and that copbes of this report will, for a fee, be made available upon appBcation by inleresied parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 1o copies of the report being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

17/03/2020 16:25
13/01/2020 07:20
AMK ST 53
SINGAPCORE

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

Exacl 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 Gnmpany
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

MName of Driver

MRIC Mo

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

SJHTB46E

CARZONRENT PTE LTD
2XXXXXB59R

NOEMAIL

(LOCAL) +65-91816096
OFFICE-91816098

TOYOTA
WISH 1.8 AUTO

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NOD
5102232954-01

ROSLAND BIN AHMAD
SHHHKI224

06/10/1969

OUTDOOR

17/01/1980

29 ¥YEARS AND 11 MONTHS
MALE

{LOCAL) +65-8786T864

OFFICE-BTEETE64
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 MNumber 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 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)
Fassenger 1

Passenger 2

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 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?
Was there any audio recorded?

ELK 128 RIVERVALE STREET

#11-848

540129
NO
OTHER - HIRER

WO COLLISION
CLEAR
DRY

NO

NO

NO

WO

3
MNAME:
GENDER:

MAME:
GENDER:

MO

NO

YES
NO
NO

: FEMALE

. FEMALE
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy 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 coples of this report will for a 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:

{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 data/personal Infarmation 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
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law 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;

(i} investigating the accident and/or my claims;
{iii} carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or naotices to me,
which could involve 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

iv] 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/or process my Personal Information for one or mare of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
apentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will alse 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 infermation so collected under (d) above may be shared [/ disclosed:

i) te allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
repulators, 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.

Policyholder's Signature
Date & Time:

5 i 3
Reporting Centre Personnell§ Signature
MName:

MRIC/FIN Na.:



SKETCH PLAN

VIHN 7 (N ALY M 20 2 N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Lebee  Jo  tHedimitad,

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

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Tima: (If driver [#not the policyholder) Mame:
Date & Time: MRIC/FIN No.:



ON STATED DATE AND TIME, | WAS TRAVELLING ALONG THE STATED VENUE. |
RECEIVED A LAWYER LETTER ON 10 FEBRUARY WHICH INDICATE THAT | WAS
INVOLVED IN AN ACCIDENT WITH SMC2968A. AS | RECALL | WAS NOT
INVOLVED AN ACCIDENT ON 13 JAN.



ACCIDENT STATEMENT

ACCIDENTDATE:( D / |/ ¥ yioD/MMsvYTY), TME:( D 1 - 12+ J(HH:MM)

_LOCATION:__Amle_Hrpoq4 T .

1. DETAILS OF VEHICLE LU
Q] VEHICLE NUMBER: 1Ll D EU4E
b}INSURANCE COMPANY:_" LI e
CJPOLICY NUMBER;_S /#1136 1Y -9
d|POLICY TYPE: fcawés@ws / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL;
FITYPE:(SALOON / COUPE / MPV /V AN, LGERY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / CO MERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ /9] el oG
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VS
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPDRT»@:NLY]
2. INSURED / POLICY HOLDER

AINAME:_(ef1anrtad PiC 49, (MALE / FEMALE)
BINRIC/FIN/PASSPORT: 10 1geS6L4a CONTACT:_ ) | 51696
) ADDRESS:
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
54—}4& {!g qunﬂa, EI_R]VEH _
C1ndduding dhivne) CINAME: follond Bin Morud (MALE / FEMALE
' T AR BINRIC/FIN/PASSPORT: S 69918 - conTacT: 513638 M
£%5 ) ADDRESS:_
2 fw),

*d)DATE OFBIRTH: (__& /(o s |GEY)Do/mm/vyyy)
2)|OCCUPATION: (INDOOR FOut OR)
f{YEARS OF DRIVING EXPRERIENCE:

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED: irp¢ .

5. QJWEATHER CONDTION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY)/ WET / OTHERS :

6. WAS ANYBODY INJURED (YES / NOJ
7. a)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POTICE STATION:

8. THIRD PARTY VEHICLE

LMo of passenger @) VEHICLE NUMBER:JM CLAUEA | MODEL:
Claduding deiver) B) DRIVER'S NAME:
€. % ] NRIC/FIN/P ASSPORT; CONTACT:
— 9. THIRD FARTY VEHICLE
‘:Nu o} passeage- O VEHICLE NUMBER: MODEL:
PRI o) DRIVER'S NAME:
X "‘““‘5*”51 dviver ) NRIC/FIN/P ASSPORT: CONTACT: ..
C
Chagl =
]
e 2

~\lipko
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Policy Information

@ Policy Information

Page 1 of 1

Policyhelder

Policyholder

Palicy No,  5102232954-01 Name CARZONRENT PTE LTD WRIC 201605659R
Certificate
Ha.
Addrass 8 KAKI BUKIT AVENUE 4 #03-47 PREMIER @ KAK] BUKIT SINGAPORE 415875
Product Group
Narme PRIVATE CAR INSURANCE Flan Policy Flag M
Policy Effective . -
ssue Date 20/08,/2019 Date 22/08/2019 00:00 Expiry Dare 21/08/2020 23:59
Excess . All Claims
Type Per Accident Eniets
Qwn
Third Party ‘Windscreen
1500 damage 2000 100
Excess Excess Excess
Additional 05
Excess looo Premium o
Dutside Qutskde
Singapore 2000 Singapore 1500
0O Excass TP Excess
Agent GOLDEN PRIME INSURANCE AG Agent Tel, 68426788 GST Flag L
Cao-
ingurance  No
Fiag
Open
Palicy Infa
Certificate
Infa
= Policyholdar Mailing Addrass
Addrass 1 B KAKI BUKIT AVENUE 4 Address 2 #03-47 PREMIER @ KAKI BLKIT Address 3 SINGAPORE 415875
Address 4 Address Type Singapore addross Post Code 415875
. Related Policy
unit He, 04-10 Numibear 5116569535
[ Insured Dbject: SIHTE46E
= Endorsements
Seguence Date of Endarsemeant Endorsement Type Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=510223295... 16/3/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Accident MT/ 1088634 e = T —
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Fraduct Cogs PRTVATE CAR [MSURAKCE Caowar Type et CLASEIE Loaang [
Coma Mo {Hooie) G109 Camact Mo {Dfics| ] Comtact hia.(Home} o
Email adress Soeciil Ranirk eone [~
Ead e ves TCA 1 Mo (W wCose Reason
MED Protectan e MCE Erdtem et [ Prisata Hire Yau
= Accident Detalis
Eeport Duie 7320 1806 Aesadar Begeel Wikin 14 s Yes Arcident Tvpe Mo collision
Dane of kecadent £3/04,2030 Time of Accidank phimm o720 Country of Azedant Singazere
Reperting Centre Drangs Foere M Rz
SCLaient Locanon AMK BT 53
= Totsl Excess Agplicable
Euress Type Frr ACCOENT Wingacreen Eace 100,00
o0 Fissdard Farem 560000 1 Standang Excess 1,500.00
YIED DO Excess 500,00 ¥IED TR Eucess Dinwer ia Couarad?
Apdeany Excess 1000
Tots O Escess Aopiicabie 3500.00 Totsl TF Eacens Agpicabia
i ~ — S —— —
= GET Raglstared Tafarmatian
CST Ragatarad No 3 GT Regatratan Date
GET Begatracnn s, GAT Satus verbed Tes
Hpdficanos Hsony
= Palicyhalder Halling Address
Apdress 1 & KAKE BUKIT AVERUE 4 Aedrans & F03-47 PEEMIER @ KAKT BLAT Adram SikGArDRE 419874
Adress 4 Asdress Tyge Fingagors andress Prat Cade ALEETE
Lt M 210 Belated Poiicy Kumber F1IB5E515
w0 Briver Infa
Dvweer Maime drnamiad Corer o Ilmnlr;rp:__ Umnamasd Drocar
Unnames driver Kams BOSLAKD RIN AHMAD Dty MEIC SWENXITIA Diriwer 28 [ LN
Esqater Dabs of Driver License 700100 B Drivar Agn & Ciiwing Expenence L]
Eontact Wo.(Mabis) ETEETESS Conta Ko (Ofca o Contact Na{Hame) [
Aekdrans 1 T Adraii I AIVERVALE STREET Anoress 3 SINGAPCAE 5401329
Agiress 4 Addrem Tyge Singagore addrais Past Coda Bahu2e
Uit N&s L1-84E
E:'u:m:rs"‘w' 3 e () e Diriwer Wenicie Ko, Ceriver Insurer Company
Daciaranen i - - — -
:gu:!wrwlwnﬂ by A T () Vs (W Mo
P a0 R
| caim oot l“‘.
Claim Typa # T | Imsured Wame FGRRE Traired NRIC [misoessm |

Contact ko.[Mozia}

Emal Rddress

Clmant Type Claimant Tyge *  |Flesse Select \PI

CUEAT MafTE "

Clamest Adoress

Claim Dsoription
:T:fﬂmld'hm Cretact
Eqiire Firaksshom

Dt MagiElered

Bgpart Taken By

B e sk teer

Artschmant

Accuderl ha.

Lkt o, Racsved

el

Canian Koo [Hamd)
0 Wahicis Rumtar
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Cagampnt RAIE =

Corkact Mo (Difics )
Th eracie Rumiber
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B wes 0 wa
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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