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ENTRY DATE & TIME: 27112017 16:23

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 271112017 16:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident 1o gpeed up the clams process.
2 Thiz Form must be compleied by the Policyhelder and/er the Authoriced Driver

3. fformabion provided must be as truthful and sccurale as possitle, Any wilful misrepresentation o witholding of material facts may allow insurance companias 1o

repudiate policy abdity.

4. The issue and acceplance of this Form by insurance companias iz not an admission of policy lizhility on the part of 1he msuUrance companies,
5, Any false reporting may be referred to the Pelice for investigation.

&. This repon will be forwardad by the msurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of
Singapore|Gla) for archiving and that copies of this report will for a fee ba made available upon application by nterested partes.,
7. By the lodgement of this repert to the Insurers, you hereby consent Lo the archiving of this repert a1 the cenire and 1o eopies of the report being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
2711/2017 16:23

05/11/2017 21:30

PIE TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mohile 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 Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Wame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

SLDSETSG

H & H CAR RENTAL & LEASING
53331980C
TEORONNIE@YMAIL.COM
(LOGAL) +65-97537470
OFFICE-97537470

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078818953-01

DON KEERTHIRATNA WIJENDRA
57146243

25M1/M1971

OUTDOOR

05/M12/1991

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97537470

OTHERS-87537470

TEORONNIE@YMAIL.COM
Page 1 of 19



Address

Pasteode

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?
Was any body injured in the Accldent?
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 ¥eg, 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 1750 PUNGGOL FIELD
#04-534

824175
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
MO
YES

MO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHB&516Z

Page 2 of 19



SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form 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 material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy liability 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 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 report being made available aforesaid.

8 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,
disclase and/or process 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 Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyer sflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposels)
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 andjor my claims;
(iii) earrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims_{collectively the
“Purposes”)

(b) all insurer(s) 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 Infarmation for one or more of the above Purposes; and

{¢) 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 Purpases.

{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 information so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any other third parties that assist in avaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona iy required for the purposes stated, ar

(i} for complying with requirements under any regulations, laws or court orders.

Enlit-,lholder's EM [Jriyg.'s’ﬁignature Reporting Centre Pers'hnnel‘s Signature
Date & Time: {#f driver is nat the policyhaolder) Mame: 3
Date & Time: MRIC/FIN No.: \



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting Centre Persomnel’s Signature
{If driver is not the policyholder) Marme:

Date & Time: MRIC/FIN No.: \

b1

Date & Time:



H & H Car Rental & Leasing

61 Ubi Avenue 2 #04-12 Automobile Megamart Singapore 408898
Tel : 6743 3291 Fax ; 6743 3530
ROC No. 53331980C

RENTAL & LEASING AGREEMENT MNO.: HH-2017- 131

DATE: 19" June 2017

Schedule

This is 2 Rental Agreement made between us, H&H CAR RENTAL & LEASING (RB No. 53331980C) {(hereinafter
referred to as “the Company™ which shall include its successors-in-title and assigns), identified as the Lessor and having
our registered address 61 Ubi Avenue 7 #()4-12 Automobile Megamart Singapore 408898 AND YOU, the person{s)
identified as the Hirer below include {which shall include your successors-in-title and assigns):-

NAME OF HIRER(S) (IN FULL): Don Keerthiratna Wijendra

NRIC/PASSPORT/RC/RB NO. : 571462431

ADDRESS : Block 253, Pasir Ris Street 21, #06-237, Singapore 510253,

TELEPHONE : Hp: 97537470

PERSON IN CHARGE : Ronnie Teo

NAME OF DRIVER(S) (IN FULL) : Don Keerthiratna Wijendra

NRIC/PASSPORT NO.: S71462431

DATE OF BIRTH : 25/11/1971

DRIVING LICENCE NO : 571462431

ISSUE / EXPIRY DATE : 24/06/2003 (Pass Date: 05/12/1991).

COUNTRY OF ISSUE : Singapore

1. DESCRIPTION OF VEHICLE (*THE VEHICLE")

REGISTRATION MO. : SLD 5673 G

MAKE / MODEL : Cheyrolet Cruze 1,61 Auto

COLOUR : Red

ENGINE NO. ; FI1a13556694]1

CHASSIS NO, ¢ KLIJAGYGIAKGITYTS

TYPE. : PASSENGER

(+delete where inapplicable)

Date, Time and Mileage for Collection: 19" June 2017 (date) ____ _hrs (time) ~_ (mileage)

Date, Time and Mileage for Return: 18" September 2017 (date) (time) {mileage)
Petrol Qut : Empty / ¥ tank / ¥ tank / % tank / Full-

(Vehicle must be returned with same level of petrol)

Maximum Mileage @ _ km per day/week/month=.

« delete where inapplicable

Additional mileage in excess of the maximum mileage will be chargeable at $$0.30 per additional kilometre or part
thereof plus GST.

2. PERIOD OF LEASE
For 03 Months from 19" June 2017 (“Commencement Date™) to |8 September 2017 (“Lease Period™).
3. LEASE CHARGES

Amount S$400.00 per week (collectively, “Lease Charges™) payable in advance on Commencement

4. DEPOSIT

Amount: $5300.00 (Not pay yet ).



H & H Car Rental & Leasing

61 Ubi Avenue 2 #04-12 Automobile Megamart Singapore 408896
Tel : 6743 3291 Fax : 6743 3530
ROC No. 53331980C

5, INSURANCE, ROAD TAX AND MAINTENANCE

you as the Hirer shall be solely liable and responsible for all insurance, voad tax, maintenance, servicing and other
charges. costs and expenses relating to the use of the Vehicle.

6. EARLY TERMINATION

vou shall be liable to our clients for early termination as provided under the Terms and Conditions annexed hereto.
7. PAYMENT

For cheque payments, please issue the cheque to the Company and indicate the vehicle number on the back of the cheque.
The cheques must be delivered to the Company’s registered address as stated above and any payment sent to the Company
by post will be at your own risk.

The Agreement herein comprises the Schedule above and the Terms and Conditions annexed hereto. The Hirer confirms
that he has read, understood and agreed to the terms of this Agreement.

N WITNESS whereof the Parties hereto have sel their hands the day and the year first above written.

Signed by the Hirer Signed for and on behalf of
H&H CAR RENT:_&L & LEASING

*Insurance Excess: $3.500.00

Name. Don I.-Gc_rtlliﬁt;lﬁij_enda

Designation : Manager
Company Stamp: N.A Company Stamp:



gnguire PARF/ COE Rebate for Registered Vehicle
Vahicle Owner Particulars

Crarner 1D Type: Business

Owrer 1D 1980C
vehicle Datails

Wahicle MO SLDGEGETSG

viehicle to be Exported:  Yes
intended De-registration

das 12 Jun 2017

Vehicle Make: CHEVROLET

Yehisle Madel: CRUZE 1.6L AUTO ABS DIAE 20D 4DR
Primary Colaur Red

mManufacturing Year 2010

Engine Mo F160D35566594 1

Chassis MNo.. KL1JABOG1AKETTOTS

Maximum Fower Output: 80.0 KW (107 Bhp)

Opan Market Value: 512,747.00
Orriginal Registration
Data: 26 Aug 2010

First Registration Date: 26 Afug 2010

Transfer Gount: 1

Actual ARF Paid. %12,747.00
Intended PARF Rebate Details

PARF Eligibility: Yeu
PARF Eligibility Expiry
Date: 25 fug 2020

PARF Rehate Amount: %8 285.00
Intended GOE Rebate Detalls

COE Expiry Date: 25 Aug 2020

COE Category: A - Car (1600cc & below)
COE Period(Years): 10

QP Paid: §26,000.00

COE Rebate Amount:  $8,284.00

Total Rebate Amount: &1 7,569.00

Tha information contsined herein ie correct a5 at 12 Jun 2017

b
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L
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LOCATION:

1. DETAILS OF VEHICLE svD s e-' E;Cq

AJVEHICLE NUMBER:
] INSURANCE COMPANY:
c)POLICY NUMBER: .
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
2)MAKE & MODEL: % _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME.
i] ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO]
IE NO, PLEASE STATE (THIRD PARTY CLAIM / REPO ING'C}}ILY}

2. INSURED /POLICY HOLDER
AJNAME: __[MALE / FEMALE]

b] NRIC/FIN/PASSEORT: CONTACT:
c} ADDRESS:

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Zide ‘-‘t pasgen 3_-31 DRIVER

a)NAME: (MALE [ FEMALE]

contAacT._ 41573 ¢70

L “";""*’l"‘t‘n Arivzr) b NRIC/FIN/F ASSPORT:
¢4 ¢} ADDRESS:
*Jd)DATE OF BIRTH: | - e | [DDIMMYYYY)

5] OCCUPATION: (INDOOR / OUTDOOR)
f)YEARS OF DRIVING EXPRERIENGE!_ i
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /NO) Hike O
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDTION: (CLEAR / RAINING / OTHERS ]
b)ROAD SURFACE: (QRY)/ WET / OTHERS S e e
4. WAS ANYBODY INJURED (YES %
7. @|REPORTED TO POUCE (YES /
E STATICM,

IF YE3, PLEASE STATE WHICH

8. THIRD PARTY VEHICLE
*l.' -“-I- fhzsmdaer T::IJ VEHIT:-JTE NELiI-IMBER: SHB 3 g ng' MODEL: =
U lesuebien ik ey B DRIVER'S MWAME: =
" " ) NRIC/AN/PASSPORT: CONTACT:
Lo L | 2. THIRD FARTY VEHICLE
oo ... ] VEHICLE NUMEER: MODEL:
. UYL g) DRIVER'S MAME:
e £ -*-'--_'i; SEET V) NRIC/FIN/P ASSPORT: CONTACT:Z
X
NL Chail =
LAl ‘ .
W fnye =

o . :-r] ']T C{?}Lf“ ) |
I'](IE_C-I'C-!’U’U ¢ é )/ﬂlbe /

tearomic & Jmail oy
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IDENTITY CARD ND. ST1462431 X
Hapars J %

DON KEERTHIRATNA
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CEYLONESE
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(7Income

mada aifferant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AT (¢}

ROAD TRANSPORT ACT, 1987 {MALAYSIA]
MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSLA)

Mﬂrﬂ- Number: S0TR§18991-01 Cover 1 e CLasa
1. lndex mark and Hegistration Number of Vehicke | SLDSGTSG

Chasiis Rumber | KLLIAGS61AKE1 7975
2. Mame of Policyhalder HEHCAR BENTAL & LeAsitiG
3. Effective Date of Insurance 28 Mar 2017
4. Expiry Date of insurance 27 Mar 2018
5. Persam o Classes of Persons entitled Lo driver

{a) The Palicyholder.

ibl Amyother parson wha is driving on the Palicyholder's order ar with hisfher pormissian
Provided that the pcr;un driving Is permitted in accordance with the licensing or other laws of regutations to drive
the Matar Vehicle of vas been so permitted and is nat disquafified by order of a Court of Law or by raason of
‘enactment or regulation in that behalf fram driving the Motar Vehicle, anmy
£. Limitations as to Lses
{a) Use for soctal domestic and pleasure purpsses and in connection with the Palicyholder's or sirers businass,

_ _'-“.’z-—{' Uﬂﬁl racing, F'l"-'_“.m‘m“" relabHity trial ar speed-testing.

5 (b} Use 't_iudh;ﬁm_nl_nundﬂmher than samples] in connection with any trade or hisiness,

e for any purpose in connection with the Mator Trade,

i "ﬂﬂ.ﬂﬁ! inaperative by Section 8 of the Motor Yehicle {Third Party Risks and Compensation)
tdupur 189} and Section 55 of the Road Transport Act, 1987 (Malayaia), ate not to e included under these

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPERSATION ) RLILES .ll-“;:;" el

£ 852,000
;551,500
1 55100
T WA
: PLEASE REFER OVERLEAF
. WO
o YES
r MO
S HO
t NO
t WA
% 5 T NfA
' o NfA
< MAYBANK
1 MARKET WALUE OF INSURED \EHICLE AT TIME OF LD55

i [ i of the Mator
this Certificate Les s issued in accordance with the prOAISIoNS .
m:ctcwrf;;.m and Part 1V of the Road Transport Adt. 1387 {Malaysial

INCOME INSURANCE CO-OPERATIVE LIMITED

fit

o ——————
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i
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Policy Search Page 1 of |

Hallo, NAC_PAYA_UBI_BOGGOL + Change Language + Change Password = Log Oul

My Desktop Policy Query
Maties of Loss Pilicy NG, ] Date of Acodent 05112017 2130
Wahicie Ma.{Fod Motor) [FLpsarsn —|
| Search |
Seiect  Policy Mo, Polloyhalder.  POYIOIIET  proguet  cover Type ehicls l;‘:‘:f COMMENCE  Expiry Date
H B H CAR
SO7ER1EGG3-00  RENTALL 533310800  GFT  drivo CLASSIC SLDS67SG  SLDSETSG  18/03/2017
LEASING
WL =

http://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 27/11/2017



Claim Handling ( Claim MT/0968620 / Claim }

Page 1 of 2

Claim Handling + Task Transfer »Exit
= Accident MT/0968620 EENES
GST
Policy No.  507BB18993-01 Vehicle Mo,  SLD5675G Registration
Ma.
Policyholder Paolicyholder
Ry H & H CAR RENTAL & LEASTNG NRIC 53331980C
Product . x :
Crile FLEET TNSURANCE Cover Type  drivo CLASSIC Loading 1]
Contact No. HA Contact Mo, Contact No.
{Mabile} {Office) [Home)
Email Special Ha =
Address Remark ware -
KFK f Mo Yes TCA @ Mo Yes ELINE
NCD
HNCD
Protection Mo {E:I:;“Emtﬁt 4]
w7 Accldent Details
Accident
§ Report Accident ”
Report Date  07/11/2017 09:54 Within 24 Yes Typa Collision - Change / Cross lane
hrs
Time of
5] . untry of
Dateof  o0s/11/2017 Acadent 2120 Country o gingapore
bl
Reporting Orange
Centre Force ICH: K,
Accident
incation PIE TOWARDS CHANGI
=7 Benefits
=7 Excess
Own ) ’
Additional Windscreen
damage 2,000.00 Exracs 0.00 Excass 100.00
Excess
Unnamed Outside
Driver Singapore 2,000.00
Excess 0D Excess
Outside
T Py 1,500.00 Singapore 1,500.00
TP Excess
= G5T Registered Information
GST Registered Mo GST Registration Date
GST Registration Mo. GST Status Verified Yes
Modification History -
= Policyholder Mailing Address
Address 1 61 UBI AVENLUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408598
Address 4 #f::ﬁs Singapore addrass Post Code 40BE5E
Related
Unit Mo. 04-12 Policy 5080141989-01
Number
= OI Driver Info
Driver =
Name Briver Tyoe
Unnamed
driver Driver MRIC Driver DOB
MNarme
Register
Date of ) Crriving
Driver Driver Age Experience
License
Contact No, Contact No. Contact No.
[Mobile) [Office) {Hame)
Address 1 Address 2 Address 3
Address =
Address 4 Type Foreign address Post Code
http'.ffgic]aim.im:ume:.mm.sgjgcsficnﬂccIaimfreserveSearch.dn?tal::CadFRcscwe&ca,.. 27/11/2017



Claim Handling( Claim Task 002 OD-MX)

Claim Handling
Accidant MT/D968620

Policy M.
Poiicynaiger Name
Produch Code
Contact Mo.{Eonike)
Ermail Address
KFK
MO Protection
= Accident Datails

Report Date
Dinte of Accicdderd
Raparting Cerare
Accigent Locshes
= Benafits
v Excoss
mm::s
Unnamed Oriver Exiess

Third Party Excess

507881899301
B H CAR RENTAL & LEASING
FLEET INSURANCE

Ha

Wehicin N3,

Cover Type

Conbsct Mo, [Ofe )
Special Remnark

TR,

MED Entithernent] )

071142017 09:54

DEFL1S201T
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