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MMAIZONGITTS | Nalional Assessment Centre Services - Libi
ENTRY DATE & TIME: 23D4/2020 16:26
SUBMITTED BY: Jackson He Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/06/2020 16:42

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to speed up the claims process
2. This Form musi be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or wilhclding of material facts may allow insurance companies o

repudiate policy liability

4. The issue and acceptance 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,

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon appecation by inleresied parties,
7. By thx lodgement of this reporl o the insurers, you hereby consent o the archiving of this répor al the cenire and 1o copses of the repordt being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/06/2020 16:26
20/06/2020 16:00

BUKIT TIMAH RD BEEFORE BUKIT TIMAH FLYOVER

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodal

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

Are you claiming under your own insurance policy
far 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

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJL9855.

BOOMERANG LEASING & RENTAL
SXXXKBB4E
NOEMAIL

OFFICE-89999999

HONDA
STREAM 1.8L A

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5116457236

CHARANJIT SINGH 5/0 BULWANT SINGH
SXAXA13IZ)

24/06/1977

OUTDOOR

24/03/2012

8 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-BT877717

OFFICE-B7877717
MOEMAIL
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72 ¥YISHUN AVENUE 11
#03-09

Postoode TGBBE0
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle n

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHAMGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? YES
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.

Mumber of Passengers (Including Driver) 5

Passenger 1 MNAME: 1 JAGJIT KAUR
GEMDER: : FEMALE

Passenger 2 MAME: : RAZVIN KAUR RACHEL
GEMNDER: . FEMALE

Passenger 3 MNAME: ;. ARZVIN KAUR ANGEL
GEMNDER: : FEMALE

Passenger 4 MAME: ¢ RAWEER SINGH SHAWN
GENDER: . MALE

Details of Police Action

Was the accident reported to the police? MO

If ¥es, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration NMumber EZ28182

Yehicle Make/Model/Colour
Details Of Properties
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Vehicle Category PRIVATE CAR

Wame of Driver CHEW CHIA SHAD MIN
NRIC/Passport Number

Contact Number SE660211

Address

Posteode

Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName CHARANJIT SINGH S/0 BULWANT SINGH
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? S.JL9855]

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

DETAILS OF INJURED PERSON 2

Name JAGJIT KAUR
Approximate Age

Injurias Sustain NECK & BACK
Injurad person in which vehicle? SJL8855d
VWere seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 3

Mame RAZVIN KAUR RACHEL
Approximate Age

Injuries Sustain MNECK & BACK

Injured person in which vehicle? SJL9855J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 4

Mame ARZVIN KAUR ANGEL
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? S5.JL9855J

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 5
Name RAJNEER SINGH SHAWN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

NECK & BACK
5JL3855
YES

NO
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5K PLA

IMPORTANT NOTICE

L Pleasereport gorracthy the detalls of the accident 1o speed upthe claims proceys,

2 This Form must be gompla

3. Informatign provided must be a5 J gocw - Any willUl misfeprasentation or withhalding of material
facts may allow Insurance companias to repudiate policy Fability, t !

4. The lssue and mpiancu of this Farm by Insurance companiles isnotan admissian of palicy liability on'the part of the inaurarice
companies, '

L4 2 artln be k3

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General fsirince
Associatlan of Singapare (GIA] for acchiving and that copies af this report will for 2 fee be made avallable upan appication by
Interested parthes. - :

7. By the lodgment of this report to-the Insurers, you hereby consent to the archiving of this report 81 the ceqitre-and to mpies of
the report belng made avallable aforesald,. Al

£. Consent under the Personal Data Protection Act (POPAJ
| inderstand, scknawledge, agree and conaent that:
(al Wty inisurer, my workshop and the General ima'ﬁu.'mgritﬁn-nﬁ's_réipm.{-vgtg.-'] maylare pgnw-_ﬁ.qfr:.;t._m.

discldse and/orpracass my persanal data/person al 1Afarmation set out in this [fdrm] and any other pérsonal infarmation
_provided by me or poséessed by my msurer [collectivily the “Paryonal Informatlon”) and disclose and transfer such
Persona| nfamiation to all Insuréi(s) wha have insured vehielels) inveived in this accident {all Insurer{s) who have Insured
yehlelels} nvolved In this accidant shall i collctively réfefred to 35 the “Isurers®}, the insurers' iwyers/law fems,the
Monetary Authority of Singapare- and any relevant govirament sgancy/authority (such a5 the palice), for the purpase(s)
of:
I} processing, handlirig ind/or dealing with my clairs Including the settlemeit of the:dalms and. any necerany
qun]:.lg'a_tjum relating 1o !ﬁg"u:ims; '
(i) imvestigating the accident andforimy elalms;
(iil} carrying out and/or dealing with. my instructions or fespanding to ary enquilries by me;
{ivl administering my laims (inctuding the malling of carrispandinca, statements, invalEss, reports or noties to e
* which could invalve disclosure of céraln personal data about e ta bring about delivery of the'sdme a3 well is dn the
external covar of envelopes/mail packages); andjor :
(v} complying with-apglicable faw in administering, processing, handling and/or déaling with my cldims, fcollectively the
“Purposes”) _ '
(] -all insurer{s) whe rave Insiired vehicle(s} nvolved in this sccigentand the Insurers’ lawyers/Taw firms; mayifare germitted
" tocollect, use, disclose anid/or process my Persanal Infarmation for orie or mare ql't{w_.hw_i Purpi’m-;‘; arid
{e} my Personalinformation may/can be distlased by any. of the Insurers and/or GIA to thelr thilrd party service providers or
agentsfinciding thielr lawyersflaw firms), which may be sited gutside cf Singapore, for dneor mdre af the abaye Furpeses,
(d). my Persanal information will alsa be collectid and used to complle claims history for the purpose of fraud detection,
irivestigatian and managémient in present and all future calms, '
(e} the Information so collected under (4] abave miay be shared / disclosed:
T} o3l irisurats andjar any ofher third partles that asslst In evaluating, investigating, controlling ar managing fraud,
regdlatars; law enforcement and government agences as reasenably required for. the purposes stated; or

() Tor complying with reqiirements under any tegulatians, laws or esurt orders.
A

BOOMERANG LEASING & RENTAL

Palicyholders Signature Derssigrae Reprting Centre Personnels §ghsiure
Datp & Time: Airdriver Is natthe golicyhalder] Nama:
. Date & Time: NRIC/FIN Mo

Bkl SRR S TR M



BOOMERANG LEASING & RENTAL

SKETCH PLA

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

WY ﬁﬂﬁfﬂ%ﬂ ff?ﬁiqfn‘ afcv;; Lkl Tk foael.

oo Aurttre fifm’ k) grens, lemo Proceee/ Ao lorg

2e Junckon. Ot _of Juclon_wtlticls 5) dod ends

F

*I-t:;f lane -;pmw ﬂu;: r_i; ohi  dnc/ -foﬁfafd'ti/ a&#a a;?%f
. Fd

veliele i"'r:; eid  flale 4}(444’ . Afder e oltinim , e

Cﬂ'{‘)i’E [ !( oL "'}'IU & '#6'1 xSy e"‘."’ o £U ﬁ'a‘f‘?rﬁx e A7 f?rf:’aﬁﬂ J
J #

DECLARATION | —
1/We declaré the forégaing parficulars are frus in avery resp

= 3 LK I'.
Palleyhadders Slgnature El'hlu'l--ﬂ].ﬂl_‘[u{e_' Reparting Centre Persannal's) gnaturt
Date & Time: {i# driver 1s not the palicyhalder) Name:. |
‘Date & Time: RRIC/FIN Mo,2



SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

#  Complete and submit this farm to the individual Insurance authorisad reporting centra.
**  Flease report corrsctly on the details of the accident to speed up the clalm process.

“  This form must be flled up bpthu-udlqrhidarandfnr:uﬂwrlsddduw.

% Information previded must be as frultful and accurate as possible: Ay witful misr:pm:nllt.lunutmhmldml aof matarial fcts may allow
Insurance companles te repudlate policy llability.

Tha ssue end acceptance of this form by insurance companies is not an admission of palicy Eakillty on the part of the insuncce companies,
Any false reporting may be referred to the traffic police department for Investigation.

Accident details

| Date and time of accident | Date: Joo Fvy Jore (DD/MM/YY) Time:  /£op  (HH:MM) |

L

Exact location of accident AUll,  Fomers ool Letoe £, 280 Povod
ropiten

Details of vehicle
Vehicle registration number TN T ]
Vehicle make and model Hovra  Shvens -
Type of vehicle Saloono MPVo— CRVOD Vano

Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercialo—  Motorcycle o
Purpose of using at said time Hvale
Are you claiming under your | Yeso Noe  if no, please select:
[ own insurance company? Third part claimg— Reporting only o

Insurance information
Insurance company MLl
Policy number Sk 43?2 2L
Type of palicy Comprehensive o— Third party fire & theft o TPonly o

Insured / Poli Ider
Name Lopmerany  Learfiny AL featad Malea  Femalen
NRIC / Fin / Passport number - -
Contact
Address

}
Driver Same as insured above o (skip to D.0.B)
_ ; Ligh
Name Chgrgnit Anth P Lalund Malea— Female o
NRIC / Fin / Passport number PEEF v ’
Contact 8281 334 -
Address 7E Tifhan Aerve 11 Heod- of
Frnsapove 26886e

Email address /s
Date of birth Y Twie 1977
Occupation Indoor o Outdoore—
Driving date pass JY WMav 357

Page 1



General information of the accident

Was driver an employee of
the insured’s company?

Yeso Mo
If no, relationship of the driver and insured:

Hiver

Accident captured by camera?

Yesno Nog—

Weather condition

Cleara— Raining o Others:

Road surface

Dryo Weto—

| No of passenger

[ &

{Inclusive of driver)

Passenger 1

Name

| Gender

| Maleo Female o—

Passenger 2

Name
Gender | Male o Femaleg—
PESEEI'IEEF 3
| Name
| Gender Malea  Femaleo—
Passenger 4
Name
Gender Malee— Femaleq
Passenger 5
-
Name o
Gender Male o Femaleo
Passenger 6 /
Name T
Gender Maleo  Femalen
/
Other information
Was anybody Injured? Yeser  Noo
Was other vehicle damaged? | Yeso— Noo

Details of police action

Reported to police?

Yes o Noer If yes, please state which police station.

Police station name

Poge 2




Third party vehicle 1

(ehicle 4)

Name

{}{‘;‘.J {:‘é :ﬁ? -;..Pfjf;ﬂ" Nirel

Contact number

GhbL

#275]

NRIC / Fin / Passport number

GEIC

Vehicle registration number

£Z 28187

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

ol

| Vehicle make model

Third party vehicle 5

Contact number

/

NRIC / Fin / Passport number

2

Vehicle registration number

//

Vehicle make model

Third party vehicle 6

-
e

Name

Contact number

o
e

NRIC / Fin / Passport number

i
P
I

o
"

Vehicle registration number

Vehicle make model

e

~

Page 3




Witness 1

..-"'"...'..’
f Name el
7
Witness 2
| Name [ o ]
-
Injured person 1
[ Name &t ﬂx'ﬁ?ﬁ;}" t _Snph X f 0 _Buelianid Fonph
Injuries sustained Mol ' & Bt b J
Which vehicle person in? LHTFRCC T
Were seat belts worn? Yes& Noo
Was injured conveyed to Yeso  Npe—
|_hnspl|:a| by ambulance?
Injured person 2 i
Tgfit
Name 1 v%ﬁq-s-ﬁ feur
Injuries sustained WEF & bocf
Which vehicle person in? j,.?‘ s Ferr.y.
Were seat belts worn? Yeser— Noo
Was injured conveyed to Yes o Noo—
{_hospital by ambulance?
Injured person 3
Name ﬁ?s?; veer SKiph  Shad
Injuries sustained plak AL Bk
Which vehicle person in? FTt Fr' TS
Were seat belts worn? Yesm— Noog
Was injured conveyed to Yeso Nos—
hospital by ambulance?
Injured person 4
Name PERVIN _ Howr  2arded
Injurles sustained ek oL Eorck
Which vehicle person in? LTt Go'sxrT
Were seat belts worn? Yese— Noo
Was injured conveyed to Yes o Noo—
hospital by ambulance?
Arzvin Aaeor %jdﬁ
Meck L B bg/4
77t 78557
o F Page 4
wat ol bt hed
fﬁu{;;{fd’:ut l"“'l'fu :




Policy Search Page 1 of 1

eBaoTech e GeneralClaim
Hello, N&C_PAYA_UBI_BOOGGO1 * Change Language ¢ Change Password ¢ Log Out
My Deskitop Policy Query
Notice of Loss T I
Palicy Mo, | ] Date of Acodent [zomerzozo 1600 9
Wehiche Mg (Far Motar) EJ;.’EIES 51 } Certificate Mumber [ ]
!_. _....__!
Cartificate Policyhoider Bpoyhoider Wehiche Iresured Commence
Calest Bolicy Mo Hurmiber Rare HEIE Product  Cower Tvps prey Otject Data Expiry Date
BOOMERANG kit
O 5116457235 LEASING & S3408604E GPC SILHE85] SILSBSR]  02/03/2030 01/03/3021
RENTAL CLASSIC
—_— RhE — S
. Contirue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 23/6/2020



Policy Information Page 1 of 1

@ Policy Information

Balicyholdar Palicyhalder
Policy Mo, 5116457236 Hame BOOMERANG LEASTING & RENTA MRIC 53408684E
Certificate
ha,
Address 17 PUNGGOL FIELD WALK 201-07 WATERWOODS SINGAPORE B2E747
Product Groug
Hame PRIVATE CAR INSURANCE Pian Policy Flag N
Palicy Effective ; ; ,
iztue Dabé 02/03/2020 Date 02/03,/2020 Q0:00 Expiry Date 01/03/2021 23:59
Excess Per Accldent All Claims
Type Excess
Owen
Third Party Windscreen
Excess 1500 damage 2000 Excess 100
Excess
Additional o a5
Excess Presmiurm o
Cutside Dutside
Singapere 2000 Singapore 1500
O Excess TP ExCess
Agent AUTCSHIELD PTE. LTD, Agent Tel, 63850777 GST Flag ¥
E¢.
insurance  No
Flag
Open
Palicy Info
Certificate
Infa
7 Policyholdar Mailing Address
Address 1 17 PUNGGOL FIELD WALK Address 2 #01-07 WATERWOODS Address 3 SINGAPORE B28747
Address 4 Address Type Singapare sddress Fost Code 828747
= Related Policy
Unit Mo, 01-07 HUbar 5116752241
[* Insured Object: SILGBES]
ZF Endorsements
Sequence Date of Endorsement Endorserment Type Endorserment Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511645723... 23/6/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident HT/1085
Bty N

Camficars Ho

Pplicyholder Wama
Proguct Cooe
CORRACT NS, Matule)
Efmad Aoiress
L
CD Probaction

o Aocldant Datsils
Rgpoet Dale

Pt of Accdent
Eeporiag Cemne
BCTAOETIL LOCHION

# Total BExcess Applicabls

Excess Type

G0 Standard Econzs
FIED G Ewtiid
Addtiorsl Excem

Toeal DO Excess Apalcanie

SILE4573I6

BOOHPAANG LEASING & RENTAL
PRIVATE CAR INSURARCE
o

B Thves

Wo

FOEI020 1643
020

ELMT TIMAH R BEFORE BLMIT TIMAH FLYOVER

Per Adodant

2000, 00
oD

2000.00

= 05T Regiwtersd Infarmation

GET Regimered
G5T Regisration No.
Mestifucatsen Firdarg

23052000 164475 Syitam changid GET Sticus Varifisd from Ko o Feg

= Poficyhoidar Malling Addrass

Address | 1T PUHGGOL FIELD WaLs
Apress &

né& Ho 07

= Of Briver Infe

Crrear Kama Urnamed Drrer .

Unrames driver hame
Eagitar Dats of Drivar Licsnas
Contact ko, (Mot}
e 1

Fezriress 4

urit Mg,

Dou ha own & Singépors
Aepslened cart
Cwciaraian
Brvathakner o Rinsd Tem
Aaading®

Meafcanon Hslory

oo e

Clgim Type *

Contact ko, [Mabila)

Freai Asarsss

Claimant Typs Ckimand Typs ®
ELissars MEme *

Clybmant Adovess

Claim Basenpbos

Frefied Workshen Costact
Ko

Requing Firaksation
Datw Rigriterad

Bapart Takes By

[ Pt Ak jetter

Attachmant

Acodant Mo

Lant Doc, Receresd

CAARAMIIT SINGH 340 BLewar
4032037
PRI

TH WHRHUN AVERLE L]

43-09
1w (8

bmg

Page 1 of 2

‘Warncs ha. S1L9855]
Polcynaster WLIC E3e0a584T

Cawer Trpe drien CLABSIC Liidirg -]
Cantact Mo (DMics] ] Comtact Ne.{roma) 1]
Speanl kemark wlooe =
Tes 1 e () e #0008 Reakin
WD EMemEni () o FrivaDe Hirg ves
Arosdens Repan Wihn 34 s Y Accider Type Crabgion « Crangs ¢ Croas line
Tirma of Acciders he-mm 18:00 Cuntey o Areisang Singapare
Drange Fore ICH Ko
Winducrasn Facess 100.00
TP Szanosnd Excedd 150000
YIED TP Encess Cetawr in Covanss?
Tetal TP Excens Appicabis

GET Asgistration Dars ) N Lt

5T SLaius venfied Wl
AZrans 3 Q-G WATERWOCDE EORTEES ¥ SINGAPCRE BIETET
Adzrees Typs Sinpapare piiess (it Cesda [ FeEL
Eriated Foacy Mamiber BL147BII4Y
Deweer Tvae UNeEEes Dty .
Crrear MRIC Len e k] Crrivar DO 240511577
Lorrenr Sgw 4z Dnwing Exparanca L]
Coniam ko (OfMiced -] Comact Mo [Hama) ]
Apdress I THE CAROFY Acdiass 1 SINGAPOGE 768R80
Aodraid Tyge Singapors addrans Post Code TEBESD
Tnwer VeRica No. Cjees [nguner Company
Any injery® W vex ) ko
Brguned Maime BOUMERANG LERSING & lma Inursd KRIT
Comtact W (orme] T Rl | Cantaes o [Giee)
O] Ve MumDer E,_.__’,ﬂ.’ TP Wahicls Mumbsr

Type of Benef @
Clasmart NEIC +

1

| Mane of Brefarrad

Ll AT ]
& vas O Mo

Path &

EILH_ VI

Insured Libdiy *

Frafinirad Rapair Opbos Pur-nu Werkihep, Ha=s anknown E GIA repert Reosved ]
Sam Ciowe Date PR = o Dats kecerved LR
[Save] [Susme |
Eiaim a, oot
Upinad Dass 2N DLI030 LA-48
Caregory * Configenial irpency Daeporgnion =
Browse... | [EiEar] [Fease Seea =] [no ilbemar O]
Drowse,., | [EiRa] [Feass reiec &= 56 o [Feema =]
_Browse. | (] [Fese S moi ) o R —
Browse._. mm.urusum: ] e v [rarmas 2
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