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| 3) Upload Resurvey Photo [Repair Cost>83000] ()
| Imjury s ——— ————— F
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MRATI 7151874 { Nationast Assesament Contre Sardos - Ui
ENTRY DWATE & TIME 12017 1397

SINGAPORE ACCIDENT STATE MENT

IMPORTANT NOTICE

T Flease report correctly the details of tha ascidant tn speed up e clalms process.
% This Form must be completed by the Policyholder andlor the Authorised Driver

53, Information provided must be as truthful and accurale as possile. Any wilful misreprase

rapudiate policy ability,

4. The issue and scceplance of this Form by ingurance companies 15 not an admission of policy liabikty on the part of e insurance companies,

5. Ay false reportin he referred 1o the Police for investi

&, This report will be forwarded by {he insurers of the maurers of the G

I

Singapore(GlA) for archiving and that coples of this report will 1o a fee be made avaflable upon application by Interestad partias,
7. By he lodgement of this repart io the nsurers, you hereby consent to the archiving of thls repart at the centre and b0 copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

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

Email Address

Mobile Phone Mo

Alternative Phone Mo

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 Mo, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleat Paolicy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

tdobile Number

Fax Mumber

Contact Mumber

EMail Address

ACCIDENT STATEMENT

DETAILS OF OWN VEHICLE

1611712017 13:17

16/11/2017 11:00

EU TONG SEN TWDS HIGH 3T
SINGAPORE

SJk26350

H & H CAR RENTAL & LEASING
53331980C
NOEMAIL

OFFICE-67433291

HYUMDAI
AVANTE

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO
5078818993-01

TAN SOI TEE

514261538

20/04/1960

OUTDOOR

30/10/1981

36 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-84554683

MNOEMAIL

niaticn or withokding of material facts may allow IRSUPARCR ©

ampanies 1o

1A Records Management Centre petablished by the General Insurance Association of
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Address

Postcode

Vas driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

vehicle Registration Number aof Driver's Own
Wehicle

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?
Was any body injured in the Accident?

Was any other material or propery damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Number 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

BLK 104 LOR 1 TOA PAYOH #07-253
310104

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LAME
CLEAR
DRY

NO

MO
YES

MO

NO

NOD

| WAS TRAVELLING ALONG EU TONG SEM TWDS HIGH STREET ON THE SECOND LANE, WHEN | INTEND TO FILTER

INTO THIRD LANE, | CHECK ON MY LEFT

SIDE MIRROR THE LEFT LANE TRAFFIC WAS CLEAR. WHILE SLOWLY FILTER

INTO THIRD LANE, SUDDENLY VEH B (BEARING NO SKUT315E) COME FROM THE THIRD LANE WITHOUT GIVE WAY TO

ME AND HIT ONTO MY VEH
Attachment(s)

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

LEFT FRONT PORTION.

YES
MO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SKUTIMEE

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

3. This Farm 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 matetial
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is nat an admission of policy lability on the part of the insurance
companies,

5. Any false reporting may be referred 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
association of Singapare {GIA] for archiving and that copies of this repart will for a fee be made available upon application by

interested parties.

7. Bythe 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.

8 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a)

ib)

(ch

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore |“GIA”) may//are permitted to collect, use,
dizclose and/or process my personal data/personal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal information”) and disclose and transfer su ch
Personal Infermation 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 chall 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;

(ii) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enauiries by me;

(iv) administering my claims {including the mailing of correspon dence, statements, invoices, Feports or notices to me,
which could involve disclosure of certain personal data about me 10 bring about delivery of the same as well as on the
external caver of envelopes/mail packa ges); and/for

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes’|

all insureris) who have insured vehicle(s) invalved 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

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

my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under {d} above may be shared / disclosed:

{1y toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
¢\
J N \
f\“ N f i

T 2 = = Fr
policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [1f driver is not the policynolder) MName:

Date & Time: NRIC/FIN Mo,




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
I/we declar neg::nng particulars are true in every we N

Driver's 5Igndture
{if driver |s not the policyhaolder)
Date & Time:

El.iwholde
Date & Time:

Reporting C
Marme:

MRIC/FIN Mo

tre Personnel’s Signature




| ! REPUEB SINGAPORE -
REPUBLIC OF SINGAPORE CRURS OF SINGAPORE
\penTiTy cARD No. $1426153B :
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Policy Search

eBaolech
Hella, mt._pn‘m_l.lu_!nndm
Policy Query

By Mo

My Desktop
Matice of Logs

wenicle Ko, [For Hotor)

Select Policy Ho.

SOTER1ATO3-01

http://giclaim.income.com.sg

Page | of 1

» Change Language

Date of Accitent 16112017 1100

Ek26350 _ ]
Search |
Bplicyhalder Falicyhalder vehiche Inaured Cormmende
Marns MRIC Proguct  Cover Type Mo onject Date
H B H CAR
RENTAL B 233319800 GFT driva CLASSIC 5126350 SIK2E3I50 ZBIE2017

LEASING

fgcs.ficmfeclainﬂ'ICMpc}licySearch.dc-

GeneralClaim

+ Change Password

+ Log Out

Expiry Date

16/11/2017



Policy Information

- policy Information

Policy No. 50788 18993-01

address

Froduct
Marme
Palicy
issue Date
Third
Party 1500
ExCess
Additional
Excess
Chitside
Singapore 2000
0D Excess

FLEET INSURANCE

24/03/2017

Agent

Co-

Insurance Na
Flag

Open

Palicy Info

Certificate
Info

= policyholder Mailing Address

Address 1 61 UBL AVENUE 2
Address 4
Unit Mo, 04-12

[» Insured Dbject: S5IK2635D

- Endorsements

Date of

Sequenes Endorsement

1 28/03,/2017 00:00

hitn://wiclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.d

61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SIN

S & M ALLIANCE PTE LTD

Endorsement Type

Basic Informaticn
Endorsament

policyholder . u 14y cAR RENTAL & LEASING

Narm

Plan

Effective
Date
Own
damage 2000
Excess

Qs
Premium

Dutside
Singapore 1500
TP Excess

28/03,/2017 00:00

Agent Tel. 96354288

Address £

Address
Type
Related

Policy
Number

Singapore address

50R0141989-01

Endorsement
Number

pOooD12B652E349

Basic Information

Policyhoider
MRIC

GARPORE 405898

Groun
Policy Flag

Expiry Date

Windscreen
Excess

GST Flag

#04-12 AUTOMOBILE MEGAMAF Address 3

Post Code

Endorsement Status

Endarsement Take
Effective

Endorsement Take

o?policyNo=50788189...

Page 1 of 9

53331980C

M

27/03/2018 23:59

100

SINGAPORE 408898

4(BaSE

Endorsement Content

Thank you for giving us the
opportunity (o serve you. We
eonfirm that this palicy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SGY47880 28-03-2017
$1,258.83 In view of this
amendment, an additional
premium of $1,258.83
(inclusive of G5T) is payable
under your policy. Please lgnore
this premium payment request
if you have since made
payment, Othenwise, we would
appreciate it if you could make
payment to us wikthin 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "ML
Income” with your name and
policy number Indicated on the
reversae of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. WwWe
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (IMCL G5T) 1.
51423952 29-03-2017
£1,255.38 In view of this
amendment, an additional
premium of §1,255.38
{inclusive of GST) is payaole
under your policy. Please ignors

16/11/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
accident MT/0970041
Frodcy ko,

Polcyhakier Name
Product Code

Corsact Ho.|Hobile)
Email Ackiress

K

HCD Protection

@ Accident Details
Reoarl Date

Date of Accidant
Eepariing Cenkre
Aecagdent Locaton

7 Benclits

W Excess
S damage Eatass
Unramed Drivar Expess

Third Pasty Expess

SOTAR1EES3-0]
H & H CAR BEEMTAL B LEASING
FLEET INGURANCE

Hiai32Fil

‘e No- Yes

BOfEL20LT 14055

1671102047

B TONG SEH TWDE HIGH 5T

Z,000.00

1.500.00

= GST Registersd Informaticn

G5T Registered
G5T Regstration Ne.

HMaodification Hstory

w Policyholder Mailing Address

Adiress 1
Address 4
Uinit M.
= OF Drivar Info
Drfinder Name
Unnamed driver Name
Regisier Date of Driver Licanse
Conkact Wi, {Fanike)
Adaress L
fuddregs 4

Linit M

Broiss he own @ Sirgapone
Engsiened car?

Declaration

Breathalyser or Blocd Tesl
Raamng?

Modification Hstary

- %
- Hew
=

w4

Claim 001

Claim Type *
Cortact No.[Mablle)
Ermad Addraes

Claon Description

Preferred Workshop Contac
Ro.

Bequine Finalisaten
Dty Begistered
Report Taken By

Print &K latter

Attachiment

-

Agcident 8o,
Last Do, Received

Bl UBL AVENLIE 2

412

Linpamed Drwer
TaN 50l TEE

20/10/1981
4554683

BLK 104 207-253
SINGAFORE 210104
03-253

Wi 0 ND

i mg

‘Viehicle ND

Cover Type
Cantact Mo (Oifee)
Special femark

TCA

WCD Eqtalament] %)

acsidant Reaort Within 34 hrs

Time of Accdent kh.mm

‘Orange Fonce

Additionad Broeid

Qutside Singapore OO Cxooess

Dutside Singapore TP Extess

fuddregs B
Addraag Type

Related Policy Humber

Driver Type
Driver WRIC

Deier Age
Crontact bo.(Offce)
Address 7

Addrian Typs

Driver yakie Mo,

Anry injury?

Trsned Name
Contact Mo.(Home}
0 Veniche Rumber

SIK2635D

drivie CLASEIC

Q.00
22,0000

1,500.00

557 Registation Date
GST Status Verified

#04-17 AUTOMORILE MEGAMAF
Singhpore adoress
SOED1ALANE-0L

Urnamad Driver
S1AdG1538

57

LORONG 1 TOW RAYOH

Singapere addréss

¥ee 13 N

H & H CAR RENTAL & LEASING |
= .——:I
350 ]

Page 1 of 2

G5T Registratian Mo,
Palicytalder HRIC
Loadirg

Cortact Mo [Home)
wlode

rCode Ressosy

Accidonk Type
Counbry of Accident

1CM o,

Wwirslstreen Cxcess

Yes

Address 3

Posa Ciode

Dirivar DOB
Driving Experenie
Comact He.|Home)
Adress )

Post Code

Cirrwer Insurer Compang

Insured NRIC
Cortact Mo, [OFfice)
TP Vahatle Mumber

J Hami of Prefierned Workshop

Ves »

MT/O370041
B Yes | Wo

Path *

Iresured Liabdity *
Prefenered Repar Option

Claim Clase Date

Claim Ho.

Uplcad Dabe

Pactially at Fault -

Preferred Warkenop, Wame unknown

e

ool

1671172017 15:04

Category *

{Browse.. Please Select

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

»  GLA repert

Date Received

Canhdential Wrgency
= H = | Harmal

16/11/2017

Calision - Chani

Singapure



Claim Handling(accident reporting Claim Task )

= Attachment List

(e B

FaEase SEkec
Please Selact
Please Select

Please Select

Flenne Salock

Astachmenl

S

gl s e

Upheaded ByfData

NAC PAYA_LIEL BO0601[ MATIONAL ASSESSMENT CENTRE ERRVICES) an 16 No
w201 1504

WAC PAYA_URI 00601 MATIONAL ASSESSMENT CENTRE SERVICES) on 16 Mo

Cakegony

WRICY Driving LEgrSe

s
w2017 15:04
NAC PAYA LIBI EOOSDY] MATIONAL ASSESSMENT CENTRE SERVICES] on 18 Na Photes
w2017 15:04
MAC PAYA_UBL 00601 MATIOMAL ASSESSMENT CENTRE SERVICES) on 15 Mo Phatan
o v 2007 15:03
NAC_PAYA UB1 SO0601] MATIONAL ASSESSMEMT CENTRE SERVICES) on L6 No Phokos
w 2017 15:03
WAC_PRYTA_UBI_BODGOLT] HATICHAL ASSESSHMENT CENTRE SERVICES) on 16 Mo Phatos
- w7 15:03
NAC. PAYA U1 S00&01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 16 No Bhiskos
B w3017 15:03
MAC PAYA UBI HOUBOL{ NATIDMAL ASSESSHMENT CENTRE SERVICES) on 16 Mo Phatas
w 2007 15:03
NAE PAYA_LBI SOCH01] MATIONAL ASSESSMENT CENTRE SERVICES] on 16 Mo Pheass
w 2017 15:03
AT PEYA UBL_BODG01] NATICHAL ASSESSMENT CENTRE SERVICES) on 16 Mo Phatos
w 2007 15:03
NAC. FAYA_US1 S00S01[ MATIONAL ASSESSMENT CENTRE SERVICES]) on 16 No Pholos
% 2017 15:03
MAC PAYA_URI_S00R01] NATIDNAL ASSESSMENT CENTRE SERVICES) oo 15 Mo Photes
w20 15:03
NAC_PAYA_ LB BODSOL] MATIONAL ASSESSMENT CENTRE SERVICES) on 16 No Photos
w2017 15:03
MAC_PAYA_UBI_S00G0LL NATIONAL ASSESSMINT CENTRE SERVICES) on 16 Ne Pratos
- v 2OLT 15:03
MAC PAYA LB BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) an 16 No Photos
¥ 2017 15:03
Upicaded By/Date Fakder Date File Name

Urgpency

Harmal

Hormal

Bormal

Hormal

Moemal

Warmal

Normmal

Siarmal

MWiormal

Hormal

ranmal

Harmal

HMorrmal

http:e’fgiclaim.incnme.cum.agﬂgcsﬁcmfec]aimfrtgistrationSave.dn

Page 2 of 2

Marffal
= Mgernal
= Mormal

Harmal

Normal

MNRICY Driving

Photes
Fhotos

Pratos
#hotos
Phaios
Pnotos
Phaics
Fhotos
Phoics
Emptoe

Phitos

Photos

Saur

16/11/2017



