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MNATTT 155404 | Nalional AsSescment Centre Services - Ut
ENTRY DATE & TIME. 241117217 1157

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detals of the accident 1o speed up the claims process.

2. This Form must be completed by the Policyholdar and/or the Authorised Driver.

3, Information provided mest be as ruthful and accurate as possibbe, Any wilhd misrepresentation o witholding of material facts may allow insurance companies fo
repudiate policy ability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy llabdty on the part of the insurance companies.

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

&, This report will be forwarded by the insurers of the insurers of the GIA Records Management Cenire established by the General Insurance Assoclation 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 lodgement of this report te the insurers, you hereby consent to the archiving af this repost at the centre and 1o copies of the report being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 24112017 1157
Date Of Accident 23M1/2017 09:00
Exacl Location Of Accident ALONG MARYMOUNT RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJB5386A
Insured/Policyholder
MName Of Registered Owner SUNSHINE CAR RENTAL AND SERVICES
Co Reg No 53318074X
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-81122218
Vehicle Particulars
Manufacturer HOMNDA
Maodel CIWIC

Exacl F'urp!:ssa for which vehicle was being used at WORKING
time of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Gompany

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

Fleet Policy NO

Policy Number 5091381587

Cover Note Number

Driver

Mame of Driver CHENG SZE FOONG

NRIC No S0179757C

Date Of Birth 141111952

Occupation OUTDOOR

Date Of Driving Pass 04/09/1974

Driving Experience 43 YEARS AND 2 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81183080
Fax Number

Contact Number

EMail Address MOEMAIL
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Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, 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?
Was any body injured in the Accident?

Was any other malerial or properly damaged?

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

Mumber of Passangers (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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

BLK 727 YISHUN ST 71
#12-87

eovar
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

NO
YES

NO

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Detalls of Witness

Name

Phone Number

Email Address

EP1680L

ROSSINI
G1676692K
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HS AUTOMOTIVE SERVICES

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

VEHICLEND: S BS SFE4 MAKE/MODEL: HOALDA CrYr0

e
DATE OF ACCIDENT 237 /1) 017 TIME OF |wa CO MmN /A
LT’WW L

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT WoRrKIAE

CAR OWNER
NAME OF CAROWNER S AN S A/ B (AR RBN T AD SERYICES
CONTACT NO A /F

NRIC 533/ 8074x

CLAIM TYPE oD &*rﬁiﬁ“n PARTY REPORTING ONLY

INSURANCE COMPANY A >‘ﬂC

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
P o

POLICY NO éJE X;*Qfé'??

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER CHBNGT STE FOONE

NRIC f@f?aézé7(9 NO OF PASSENGER/S -

DATE OF BIRTH o TS

DCCUPATION L’“EUTD&DR INDOOR
Tl

DATE OF DRIVING Pass | ( ; F52 7 F

GENDER {_—maie FEMALE

CONTACT NO Qz’;’g@jé‘é’()
ADDRESS 2L Y7 ffff#aﬂf LT X/ #/1D-K7 () 6677
DRIVER OWMN ANY VEHIC MO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/  IF NOT: HARER

WEATHER CONDITION {_Actear RAINING OTHER:
ROAD SURFACE '{‘-’"‘.ﬁ WET OTHER:
ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES

3RD PARTY INFO

VEHICLE B NO ER 1 sLOL NO OF PASSENGER/S| /
NAME ROSCINS BNBA  G/6T7 66 T

CONTACT NO

VEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE € NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO




SKETCH PLAN

IMPORTANT NOTICE

g

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 hful and accurate a ible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

5, false re 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 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 repart being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather 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/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/or dealing with my Instructions or responding to any enguiries by me:;

{iv) administering my claims (including 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 well as an 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’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infarmation 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 Furposes,

{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) sbove may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Date & Time: {If driver is not the policyhalder) Mama:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We dEerE l’l‘te,fmegu ng particulars are true in every respect,

-._',I %“vﬁl %ﬁé ’ﬁ%vv 2/ /17

Palic n,-hnﬂ:lbr' Salg#am Driver's Signature Repurtinﬁfe ntre Personnel’s Signature
Date & Ti mé‘ (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN MNo.:




REPUBLIC OF SINGAPORE
IDENTITY CARE NO. g 179757C

——

-
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{’Income

made ditferont

Certificate of Insurance

—_—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 181)
MOTOR VEHICLES (THIRD PARTY Risks AND COMPE NSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MPLLA'I’SIA]
—_— A [THIRD | it (Y T e
Certificate Numbuer- 50013815097 Cover : Third pa

ny
1. Index mark and Registration Number of Vehicle i SIB53R6A
Chassis Number ¢ IHMFDMG2085 200631 .
2. Mame of Policyholder ! SLINSHINE CAR RENTAL AND SERVICES
3. Effective Date of Insurance 26 May 2017
4. Expiry Date of Insurance ¢ 15 Jan 2018
5

« Persons or Classes of Persons entitled 1o driyes
{al The Policyhalder.
{B] Any other person wh is driving an the Policyholder's arder ar with his/her permission,
Provided that the PErson driving is permitted in accordance with the licensing ar other laws ar regulations to drive
the Motor Vehicle gr has been so permitteq and i not disquakifisd by order of a Caurt of Law or by reason of any
enactment or regulation in that behalf fram driving the Motar Vehicle.
6. Limitations as ta Usen
{a] Use for social domestic and pleasure PUrpases and in connection with the Palicyhalder's or Hirer's busimess,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use far the carriage of goods {other than s=amples) in connection with any trade or business,
fch Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 2 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) T N/A

EXCESS (SECTION 2 | 541,500 :

ADDITIONAL EXCESS : Nja |
UNNAMED DRIVER EXCESS C NfA [
REPAIR AT OWNER'S PREFERRED WORKSHOP | NO

INSURE WITH CDE : NP

NCD PROTECTION - :ND

PRIMARY DRIVER T N/A

NAMED DRIVER (1) D NfA

MAMED DRIVER (2) LONfA

HIRE PURCHASE COMPANY - NSA

SLIM INSURED P N/A

If\We hereby Certity that tha Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [ Third Party Risks ang Compensation) Act (Chapter 1B5) and Part IV of the Road-Transpart Act, 1987 (Malaysia)

Agency - INKURE NETWORK SERVICES {GDONEHQ?S}
Date of lssue ¢ 25 May 2017 17:35 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

| ﬁ ? o= |

Countersigned By: %
i Authorised Officer Chief Executive




Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Page 1 of 2

Accldent MT/0971038
Podicy Mo S091381597 Vehicle Mo CIEGZHES GET Registrakion Mo,
Policyholdar Mams SUNSHINE CAR RENTAL AMD SERVICES Podcyholder NRIC
Product Code PRIVATE CAR INSURANCE Cower Type Third Party Loadng
Cantact b, {Mobie) LIS EFFIL.] Contact Mo.[Offica) o Contact Mo.{Hare)
Email Address Special Remark eCade
KFK ¥ Ho ' Yes TCA S Mo Yes eCode Rexson
BCT Protection Mo HCD Enaitiement{%) o
# Accident Details
Repor Dabe 241102017 1744 Accident Bepart Withan 14 s Yes Mcodent Type
Duate af Accdent 231207 Time of dccident nh:mm 0500 Country of Aceidard
Reparting Canlne Orarge Farce ICM Mo,
Accidant Lecatian ALONG MARYMOUNT AD
= Benefils
= Excess =
.{)'_wﬂ demage Excess 0,00 r Addtionad Fucess 0.an Windsoresn Excest
Unnarmed Driver Excess Cutsice Singapare OO Excegs 0.oo
Trird Parry Eucess 1,%00.00 Custside Girgapore TP Emcess 1,500,00
« GST Aegistered Infarmation
GST Registered . No GST Regisiration Date
GET Regstration No GET Status Varifed Ho
M ification History
= Policyholder Mailing Addrass
Addruss 1 ALK 170C #14-637 Address 7 FURNGGECOL FIELD Address 3
Acdiess 4 SINGAFORE 813170 Adoreds Type Singapone address Post Code
Uit Mo 14-597 Related Policy Mumber SCA4375502
w Ol Driver Info
Dirieer Name — Unﬂal'r'itd -tlrwner s Driver Type tmnamed Driver
Urnamed driver Hame CHEMG STE FODNG Driver MEIC RO1TIIERL Drwver DOB
Regisher Dabe of Driver Licorse 14/11,/1574 Driver Age 1] Dirreirg Expariunce
Caontact No.{Habile) 81103000 Contact Bo,(Offae] o Coract Ni.[Home)
Addriss 1 BLK T27 Address 1 YISHUN STREET 71 Address 1
Mddress 4 SINGARORE TEOTIT Address Type Sargapone address Fost Code
Unit Ne. #12-87
:‘”&:&g;”'”“ Yz [ Mo Driver Vehicle Na, Driver Irsurer Company
Ceeclaration
:ﬂ":’d::'j'“' orfind Tt g Ary injury? ves @ No
Haodificataon Histary
Clairn 001 OD-HX M
Claim Type * O0-H - Tnrgured Wame [SUNSHINE CAR RENTAL AND 5§ Treained NRIC
Contact No.{Mobile) [a112z218 ] Contact Ko.(Mome) [rere | Cortact Mo [Office)
Ermail Address [ | 01 Wehicle Number B | T Vehicks Nurmber
Claim Dascriptian [ Ims 3088, / ERIGHOL OW 23 Now 2017 | Hame of Preferred Workshop
SRl perkbon Conmact: = Insured Liability = Mot 8t Fault -
Require Firalsation s - Praferared Rigair Oplgn Prefered Workshoo (refer below ) *  GIA report
Date Registered [mpoirarss | Claim Clase Date [ Dute Becened
Report Taken By [rosLINDA ] Worksnop Resairer Tatal Loss but Repaired
Print AK letter
Save || suom |
Attachment
ind il — B p— -
Accident Mo, MT/ 71098 Claim No, 0L
Last Dae. Recansad ® e [ Mo Upload Date 24/11/2017 00:00
Path * Category * Canfdential Urgenc,
| Browse.. | [Gear| Please Select * ue | morma

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&od... 24/11/2017

Calkgion - Cham

Birgapore



Claim Handling(accident reporting Claim Task 001 OD-MX)

= Attachment List

Attachment

Pleace Sekect
Please Select
Fleage Seelt

Flease Sedect

Fiease Select

Uploaded By/Date Categary Urgency

MAL_FAYA_UFBI_SU0G01( MATHOMAL ASSESSMENT COMTRE SERVICES) on 24 Mo NRDEF Drebir Lioanae Noernal
v 2017 17:51

MAC_BRYA_URI_ADOGROT | MATIONAL ASSERSMENT CENTRE SERVICES) on 24 Mo
v 2017 17:51 FhE il

MAC PaYA LRI B0GRD1] MATIOMAL ASSESCMENT CENTRE SERVICES) en 24 Mo Mcitc [op—
v 2017 17:51

MAC_PAYA_UDI_B00B01L NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 Mo Phatas Mormal
v 2017 17:51

MAC_PAYA_UBI_BOOROL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 24 Mo I e
v H01T 17:51

MAC_PaYA_UB]_S00601[ NATIONAL nSSESfSHENT CENTRE SERVICES) on 24 Mo B p—
v 2017 17:51

NAC_PAYA_UBI_S00501[ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No Neisig]
» 2017 17:51 I

NAC_PaYA_ L8] 300601 NATIONAL iSSE‘»__".HEHT CEMTRE SERNVECES) on 24 No H i
v 2017 17:51 pettm; e

NAC_PAYA_UBI_S008011 NATIONAL ﬁBSESFHEH'I' CEMTRE SERVECES) on 24 Mo Pheies op—
¥ 2017 1750

HAC_FATA_LIDT_BOGED][ MATIONAL ASSESSMENT CENTRE SERVICES) on 24 Ne Phaites Mormal
w 2017 17:51

NAC_PAYA_LIBI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on 24 No R et
w2017 1751

NAC_PAYA_LIRI_RODEDE[ MATIONAL ARSESSMENT CENTRE SERVICES) on 24 No P— Normal
W 2017 17.58

Upkosded By/Date Folder Date Fila Mama
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http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&od... 24/11/2017



