MNA117156672 / National Assessment Centre Services - Ubi
ENTRY DATE & TIME: 27/11/2017 16:23

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/11/2017 16:37

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/11/2017 16:23

05/11/2017 21:30

PIE TWDS CHANGI AIRPORT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile 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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

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

SLD5675G

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

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

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5078818993-01

DON KEERTHIRATNA WIJENDRA
S7146243I

25/11/1971

OUTDOOR

05/12/1991

25 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-97537470

OTHERS-97537470
TEORONNIE@YMAIL.COM
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Address

Postcode
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 Accident?

Was any other material or property damaged?

| have been approached by unknown person(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 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 175D PUNGGOL FIELD
#04-539

824175
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
NO
YES

NO

NO

NO

YES
NO
NO

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

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Name

Phone Number

Email Address

SHB8515Z
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Sketch Plan

KETCH PLAN

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

2. This Form must be completed by the Policynolder @ndjor th

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

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

6. The regort will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Asseciation of Singapore [G1A) for archiving and that coples 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 aforesald.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a} Myinsurer, my workshop and the General Insurance Association of Smgapare (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other persanal infarmatian
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal infarmation to all insurer(s) whao have insured vehiclels) invohed 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 thie purpose(s)
ot}

{i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the £laims;

(i) investigating the accident and/or my claims;
{lif} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

[iw} administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which éould involve disclosure of certain perional dats abaut me ta bring about delivery of the same as well a2 on 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] invelved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
ta collect, use, disclose and/or process my Personal Infermation far ame ar maore of the above Purposes; and

e} my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to thelr third party service providers or
agents|including their lnwyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal iInformation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the information so collected under [d) above may be shared / disclosed:

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

{ii} for complying with reguirements under any regulations, laws or court orders.

7 - callUE=N

Dﬂyp‘fﬁllnﬂure Reporting Centre Fun}{:h:l': Signature
[ driver ks not the palicyhalder) Mame:
Date & Time:; NRIC/FIN No.: \
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Sketch Plan #2

SKETCH PLAN
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DECLARATION

Puli_nﬁm‘ldtr'l_ s i Driver's S-lgr;ll.uu Aeporting Centre Pers el':_i'lputurn
Date & Time: {of driver is not the policyholder] MName
Date & Time: NRIC/FIN Na, -
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Sketch Plan #3

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 NOL: HH-200 7= 131

DATE: 19" June 2017

Schedule

This is # Rental Agreement made between us, H&H CAR RENTAL & LEASING (RB No. 53331980C) (hereinafter
referred to as “ihe Company” which shall include its successors-in-tithe and assigns), identified as the Lessor and having
our repistered address 61 Ubi Avenue 2 #04-12 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 Keerthiraina Wijendra

NRIC/PASSPORT/RC/RE NO, : S71462431

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 Keerthiraina Wijendra

NRICTPASSPORT NO. : STI462431

DATE OF BIRTH : 25/11/1971

DRIVING LICENCE NO : 571462431

ISSUE / EXPIRY DATE @ 24062003 (Pass Date: 521991

COUNTRY OF ISSUE : Singapore

1. DESCRIFTION OF VEHICLE (“*THE VEHICLE")

RECGISTRATION NO. : SLD 3675 G

MAKE / MODEL - Chevrolet Cruze 1,61 Auto

COLOUR : Red

EMNGINE MO, : FI6D3556694 1

CHASSIS NO. : KL1JAGSG1AKGITITS

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 (dare) _ ~ (time)  (mileage)
Petrol Out : Empty / % tank / % tank / % tank / Full-

{Vehicle must be retumed 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 $50.30 per additional kilometre or part
thereof plus GST.

1. PERIOD OF LEASE
For 03 Months from 19 June 2017 (“Commencement Date”) to 18" September 2017 (“Lease Period”).

3. LEASE CHARGES

Amount SS400.00 per week (collectively, “Lease Charges™) payable in advance on Commencement [y

4. DEPOSIT

Amount: SSI00.00 (Mot pay yet ).
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Sketch Plan #4

H & H Car Rental & Leasing

61 Ubi Avenue 2 #04-12 Automobile Megamart Singapore 408898
Tel : 6743 3291 Fax : 6743 3530
ROC Mo. 53331980C

g, INSURANCE, ROAD TAX AND MAINTENANCE

wau % the Hirer shall be sobely liable and responsible for all insurance, road tnx, maintenance, servicing and other
charges, costs and expenses relating 1o the use of the Vehicke

& EARLY TERMINATION

vou shall be liable to our clients for early termination as provided under the Terms and Conditions annexed herelo,
T. FAYMENT

For cheque payments, please issue the cheque to the Company and indicate the vehicle number on the back of the chegue.
I'he cheques must be delivered 1o the Company's registered address s stated above and any payment sent 1o the Company
by post will be at your own risk

The Apreement 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 Agreemeant

N WITNESS whereof the Parties hereto have set their hands the day nnd the year first above written.

Signed hy the Hirer Signed for and on behalf of
H&H CAR RENTAL & LEASING

*Insurance Excess: $3,500.00

mame: Don Keerthiratonm Wij_:u:!ﬁ Name: Ronnie C. H]Teo
Designation : Manager
Company Stamp: N.A Company Stamp;
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Sketch Plan #5

MOTORING

Enquire PARF/COE Rebate for Registared Vehicle

Vehicle Owner Pariculars
Ownar I0 Type Business
Cwiner 1D 1ga0c

Vehicle Daiaila
yighicle Mo SLOSGTHGE

viehicle to be Exported:  Yes
Imerced De-regisiration 12 Jumn 2017

Db

Wehicle Make CHEVROLET

Wahicks Modsd CRUZE 1.6L AUTO ADRS DVAB 2W0 aDR
Primary Galour Red

Manufacheing Tear 2010
Enging Mo.: F{ED35566041
Chassis NO.. HL1JAGSSY AKE1 TETE

Maomum Powsr Output. 800 kW (107 bhp)

Qpen NMuikel Value. 12,747.00

Qrlging Meglsiration
Date

First Registration Date. 28 Aug 2010

26 Aug 2010

Transfer Count: 1

Actual ARF Paid $12.747.00
Intended PARF Rebale Details
PARF Eligiility Yes

PARF E
g ligibility Expity o 500 2020

PARF Rebats Amount: 88285 00

Intended COE Rebata Detalls
COE Expiry Date: 25 Aug 2020
COE Calegory. A - Car (1800cc & below)
COE Perod({Years): 10
QP Paid £28,000.00

COE Rebale Amount  $8,2684.00
Total Rebaie Amaunn:  §17,989.00
The kdarnmatian contained hedein & comect as al 12 Jun oy

Somss redd Whrnsigh (s Piivscy Stalemenl Tenms of Use and Cisctmes
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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