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MMAT1TIEE0M { Matipnal Assesamerd Genlre Sendcas - Lbl
ENTRY DATE & TIME: 4811272017 14:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcly the details of the accident o speed up the claims process.
2 This Form must be completed by the Policyholder andler the Authoniged Driver.

3. Information provided mest be as iruthful and accurate as possible, Any witful misrepresanial

repudiate policy ability

4 The issue and accepiance of this Form by inSurance COMPAniss & no

5. Any false reporting may be referred ta the Police for investigation.

&. This report will be farwarded by the insurers of the insurers of e GIA Records

Singapore{GLA) Tor archiving and that copies of this report will for a fee be made available upon application by inferested parties.

7. By the lodgement of this report Lo the insurers, you heraby consent to the archiving of this report at

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18!12_;2!]‘]? 1417

1?.:'1?!2131? 23:50

WOODLANDS CENTRE RD TWDS CHECKPOINT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Allernative 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
far repair ta your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SKUBGBZL

ONMEZREMNT CARS PTE. LTD.,
2013068178N

NOEMAIL
OFFICE-91386898

TOYOTA
COROLLA ALTIS

COMMERCIAL

NO

THIRD PARTY ~
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD,
COMPREHENSIVE

NO

5079220409-01 /

KOH HUAN PING ,
S7836862D

09/12/1978

OUTDOOR

04/12/1987

20 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-013B6898

OTHERS-92324504
NOEMAIL

¢ an admission of policy liability on the part of the: insuranca companias

tion of witholding of material facts may allow msurance companses 1o

tanagament Centre eslablished by the General Insurance Assockation of

the centre and 1o copies of the report being mada avallable
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Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured
\ehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeather 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.

Mumber of Passengers {Including Driver)

Details of Police Action

Was the accident reporied to the polica?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos avallable for altachment?
Was there any video captured by Car Camera?

Remarks! Reasons:

Was there any audio recorded?

BLK 432D YISHUN AVE 1 #10-561
764432

WO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

N
NO
YES

NO

NOD

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Ingurance Company Name
Mature Of Damage

M. Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

SMBa01aH .
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Sleace repor gorreetiv the detets of the secident o speed up the daims process

This Farm st be comaletod by this Bolinghalder snd/or the Autherlsed Drivar.

infacination provided must bz as jrghiul and aceurshs as possible, Aty Wil mssrepressntation o withholding of meterial
farts may allow insurance comaanies 1o pepidiste pelioe Bnhility.

The iss.e sad gecemteace of thic Form by insurenis cormpanies is not sn admiszlon of palicy liabitoy on the part of the insurance

compEilies
fury Eaise reppriing ey be referred b tha Paifne Tor Investitanion.

The repart will be Forwaraed by the iesurers of the GIA Records Management Canife estailished by the Genersl Insurance
hssorkstion of Singaoore ELA) for arciiving and that enpies of this repact will for 2 fee be mads svailable voon applicztion by
Iraeresied paThes.

By the lodgment of this report te the isurers, you heraby consent ta the archiving af this report &t ©9& centre and o capins o
the i=port being made avallable atorassis.

Conseat urtar the Personad Dotz Protertion Act {PDRY)

{ungerssend, acknowledge, agres and consent that

in) My insurer, rey workehop and the General Insrznes Aseociation of Singapore ["BIA") mey/are parmimied fe collect, ute,
disclose and/or process my personal dota/parsonal informalicn set ovt i this [form] end any other periose informeation
provided by e of possessad by my surer (collectively the "Personnl Infarmation”) and disclase and transier such
Persons! nformation to all insurerts) who have ingured vehicle(s) invalved In this accident (2l insureris) who heve [ngured
vehicle[s) irmaived in this sccident shall be collectively referrad to 25 the nsurers”), tha Insurers’ lawyers/law firms, the
honetary Autherity of Singapare 2hd any relevant governenent agency,/suthority {such s the pelica), for the purposes)

of:
i procescing, handing and/or desfing with my claims induding the seftlement of the claims and any necessany
invastigations relating to the chaims;

fiz} investigating the secident andfer my clalms;
{iiifcarrying out and/or dealing with my NEtrictions or respanding to any enguiries by me;

{iv) admimistering my clsims (inchu ging the mading of correspondencs, Slaterments, nvolces, rEports o aotlees 5o me,
which caild invoive disclacure of certain personal data about me ko bring abour delivery 6f the ssme as well 55 on the

external covar of ervalopes/mall packages); s for
v} complying with applicable lavw i administering, processing, kendling #nd/or desiing with my £lalms, [colleciively the
“Purposes”)
(b) el ingeirerfs) who have insured vehickels] Iivalved in this accident and the Insurers’ lawyers/law firme, may/are permitteg
to sollect, use, disclose and/or prosess my Persenal Information for ome of more of the above Purposss; angd

{c}  my Personal Infarmation may/can be disclosed by sy of The Insurers and/or GRA té thelr third party service providers or
agents{mciuding ek lswyers/taw firms), which may be sit=d oulside of Singaperg, Tor one or more of the above Purposes.

{d) my Personal information wil also be coffected and used 10 cormplle daims history for the purpese of fraud detectlan,
nvestigation rnd management in present and all future claims.

(=} theinforination so collected under {d) above may be shared / disclosed:

(i) toallinsurers end/or any other third parties that zesist In evalusting, Investigating, controlling or managing fraud,
regulators, law epfareement and government egencies 55 reasonably required for the purposes stated, or

(i} for compiying with requirements under any regulations, laws or epurt oriers.

nmﬁ;wm Repsriiag Centre Fermnel'sﬁgnamre
{If driver is not tha palicyvhadder] MNama:
Dae & Time: NREC/FIN No.:



Vehele A= skuassl]
Vel &= SMRzolIEH

)
d)

DESCHIBE OIRCUMSTANCES OF THE ACCIDEMT

T ——
|
|
|

| WAS TRAVELLING STRAIGHT ALONG WOODLANDS

CENTRE ROAD TOWARDS WOODLANDS CHECKPOINT
ON THE RIGHT LANE. | WAS STATIONARY WAITING

FOR THE TRFFIC TO TURN GREEN. AS THE TRAFFIC
LIGHT TURN GREEN,p THE VEHICLE INFRONT OF MY
STARTED TO MOVE OFF. WHEN | WAS ABOUT TO
MOVE OFF, ALL OF A SUDDEN VEHICLE B FROM MY
LEFT SUDDENLY CUT INTO MY LANE AND HIT ONTO
MY VEHICLE FRONT LEFT PORTION.

i

¥ X

\‘ ]

J

DECLARATION -
Wwe deﬂmtﬂte‘fnreidu particulars gre true in ewery respeck:

Puﬁ:yh.ﬁis?ﬁbﬁnm - ; T ml‘ﬁlgnaftwe"‘f Reporting Cantre Personnel’s SiEnsturg

Date B Time: . {IF driseer s not the policybalder) [Name:
Oare & Tlme: MREC/FIN Mo




| IPORTANT NOTICE

Individusal lnsurence sithorised reporting camntre.

& Complacs end submit this B 0 tha
&  Plesse raport corractly on the defafis of tha accident to spead up tha clalm procass,
& This form must ba filled up by the policy holder and/or eutherised driver,
& nformation provided must be a8 fruliful and accurate &s pessible, Any wiiful misrepresentation or withiholdiog of miterlal facts may sllow insurance
companies to repodiate policy flabillty,
& ‘Thalsswe and acceptance of this form by insurance companies s not an admission aof pelley llakifity an the part of the insuranca companies.
&  Anyfalce reporting may ba refarred to the trafiic police depertment for Investigation.
Accident details
Date and time of accident pate: VHO2[\E (DD/MMN/YY) Time:  23:50 (HH:MM) t
Exact location of accident :
WOodoads. Centre R Awhy ek ot \
Details of vehicle
Vehidle registration number Slew, 9532 L
Vehicle make and model Tourto AtiS
Type of vehicle Saloono~ MPVO CRV & Van o
Lorry O Bus O Motoreycle O Others:
Wehicle category Private 0 Commercial @~ Motoreycle O
Purpose of using at said time wockiNdg |
Are you claiming under your | Yes O No@  ifno, please select:
| own insurance company? Third part claimcr™_ Reporting only O
Insurance information
Insurance company TV _|
policy number
Type of policy Comprehensive O Third party fire 8 theft o TPonly O
Insu Policy holder |
Name e lend (o jHe sHl- Malep FemaleD
_ﬂmc; Fin / Passport number | 206/3 0E/732 '
Contact e ]
Address T W (rtreard o —r2
wbt  Tech kYo d80)
Driver Same as insured above O (skip to D.0.B)
Name : kah Hugn fing Male o~ Femaler |
NRIC/ Fin / Passport numb <3862 0~ 0
Contact A386%48 | 92324504
Address GE 4320 Yoshia Pueave | #i0- S| s(Fe4432)
Emall address
Date of birth of [1z [ 438
Occupation Indoor O Outdoor &~
Driving date pass 04 N2 | (99

Page 1




General information of the accident

11

o d I =t
Mpas driver an employes of YesD
. | the insured’s company?  If no, relationship of the driver and Insured;

Mo mr"_ " H
e

No of passenger
Accident captured by camera?

55 (Inclusive of driver)

vesgw Moo

Weather condition

Clear @ Ralningo Others:

_iua:l surface

Dryr”  Weto

Other information

Was anybody Injured?

veso - No@~

| Was other vehicle damaged?

Yesz™

Moo

Details of police action

Reported to police?

[Yeso__ Moer _[Iyes pleases state which police statlon.

Palice station naima

| Pl

Third party yehicle 1

Mame

Contact number

—

"NRIC / Fin / Passport number

vehicle registration number

SIS Bl (seql NO- 912 )

vehicle make model

! SpaRT

Third party vehicle 2

[Name

Contact number

NRIC / Fin / Passport number

Vehicle registration num ber

Vehicle make model

Third party vehicle 3

Contact number

NRIC / Ein / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

I VN

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 2




Witness 1

e ——
| P
| Name ) - sy

Witness 2

e

[Name s

e

Injured person i

| Name

injuries sustained

Which vehicle person in?
Were seat belts worn? L

Yes O

MNe O

Was Injured conveyed o |
hespital by ambulance? i

YesO

Mo O

injured person 2

[ Name

Injuries sustained

Which vehicle person in?

Were seat belts wormn?

Yes O

NooO

Was Injured conveyed {0

| hespital by ambulance? j

Yas O

Nod

injured person 3

MName

[ Injuries sustained

Which vehicle person in?

Were seat belts Wom?

Yes o

Moo

Was injured conveyed 10

hospital by ambulance?

Yes O

NoenD

Injur on &

Name

Injuries sustained

Which vehicle person in?
Were seat belts worn?

Yes O

Moo

Was injured conveyed to

YesO

No o

| hospital by ambulance?

Page 3
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Policy Search Page 1 of |

eBaoTech g

Hello, NAC_PAYA_UBI_BO0601 + Change Language » Change Password * Log Out

My Desktop Fﬂ“ﬁ‘]" Q“w ¥
Hotice of § — == = e =k o T —
ke Puiicy No. ) Bate of Accident 17/12/2017 13:23
‘Wehicle No,|For Mater) 5__'5IE~_LI';'-.SSJI.._- _
| Search |
i Palicyhaider Policyhaldear Vghicke Insured Commenoe
Sebart Palicy K. e WRIC Product  Cover Typs Ho, et Date Expiry Date
= CYEZRENT - il
SO7AH0S00 Canetere Lyp, TSN GFT g PREMIUM SkusssL skusgsaL  omaaays 2B [a0lf

http://giclaim.income.com.sg/ges/icm/ eclaim/ICMpolicySearch.do 18/12/2017



Policy Information

= Policy Information

Policyhalder 0 conenT cARS FTE. LTD.

Policynolder 5443061 76N

Page 1 of 3

Policy No.  507922940%-01 Pt NRIC
Address 70 UBT CRESCENT £01-12 SINGAPORE 408570
Product Group
s FLEET INSURANCE Blan Policy Flag
Policy Effactive 2 : -
issue Date 13/03/2017 Date 03/04/2017 00:00 Expiry Date 02/04/2018 23:59
Third Own g
n
Party 1000.00 damage  1000.00 E‘:::f:’“ 0.00
Excess Excess
Additional os
Excess 0 Premium 37251.38
Cutside Dulside
Singapore  1000.00 Singapore 100000
0D Excess TP Excess
Agent Marsh {Singapore) Pte Ltd Agent Tel, 63277687 GST Flag ¥
Co_
insurance No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 70 UBI CRESCENT Address 2 #01-12 Address 3 SINGAPQRE 408570
Address 4 _.?:g;ess Singapore address Post Code 408570
Related
Linit Ma. p1+12 Palicy 5081725603-01
Number
I+ Insured Object: SKUSSE2L
«# Endorsements
Sequance End::;:.i:ﬁfent Endorsement Type E"ﬂf;i::"t Endarsement Status Endorsement Content
Thank you for giving us the
ppportunity bo serve you. We
eonfirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
1 03/04/2017 00:00 E:;ﬁ;gﬁ::f‘““” 000001286522976  pyorer Take  CREMIUM (INCL GST) 1.
SG54310X% 03-04-2017
$1,123.07 In view of this
amendment, a refund of
$1,123.07 (inclusive of G5T)
will be adjusted against the
putstanding premiurm.
Thank you for giving us the
opportunity o serve you. We
confirm that the following 3
yehicles have been deleted
fram this policy: VEHICLE
NUMBER CAMCELLATION DATE
7 Z REFUND PREMILIM (INCL GST)
2 05/04/2017 00:00 oo Information  99pp01286533970 Eﬁ“;‘;t?:tm“”' Take | 5G53128M 03-04-2017
s §1,121.07 2. SKF4626G 03-04-
2017 $1,123.07 3, SKV1061X
03-04-2017 %1,123.07 In view
of this amendment, a refund of
§3,369.21 {inclusive of GST)
will be adjusted against Lhe
putstanding premium.
Thank you for giving us the
opportunity to serve you. We
confirm that the following 1
vehicle have been deleted from
5 this policy: VEHICLE NUMBER
4 11/04/2017 00:00 Basic Informaticn 000001286537328 Endorsement Take  CANCELLATION DATE REFUND

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=50792294...

Endarsement

Effective

PREMIUM [INCL G5T) 1.
SGT2754G 04-04-2017
%1,119.99 In view of this
amendment, a refund of
£1,119.99 (inclusive of GST}
will be adjusted against the

18/12/2017



Claim Handling(accident reporting Claim Task )

Claim Handling
Tre premism on ik policy RS
Accident MT/ 0874164

Palicy Mo
Prlicyholder Hame
Product Code
Cantact Mo, Mot
Email Address
KFE
MCD Protection

= Accident Datails
Repart Date
Date of Accident
Raporting Centre
Accident Lotation

w Benefils

= Excess
-I:;r- damage Excess
Unnamed Driver Excess

Third Parly Excess

rat peen collecied

= GET Begiaterad Information

GST Registensd
GET Ragistraton Ko

madifcation Metory

= Policyholder Mailing Address

Acldriss 1
Adoness 4
Unit Mo,
W% ©1 Driver Infa

Dirivar Mame

Unmamed driver Nams
Register Date of Grwer Lkense:
Cortact No.[Mabile)

Address §

Agdress &

Unit M.

Dhoees e Gt @ SINGESDOre
Registenad car?

Declaraticn

Bc"ﬂl‘hlh‘:er e Blaod Tﬂl.
Reading?

Moddfication History

Claim 001 M

Claim Type *
Cortact Ne.[Mahile)
Email Addrass

Cladm Descriptian

Prefemed Worksnop Contact
[N

Bequirg Finalisation
Date Regishered
Report Taksn By

[0 Print &K letter

Artachmant

-

acciderd Ko,

Last Doc. Regeived

http:h“gic:]aim.incume.com,sgfgcsfi

Page 1 of 2

5079229405-01 Wahicle Mo, SRLIDEEIL § G5T Regstration No.
QMEZRENT CaRS FTE. LTD. Policyhilder NRIC
FLEET INSURMKCE Cover Type drivg PREMIUM Leading
F1IEHEE Contact No. [Dfice) Cantact Ho,(Home]
Spacial Ramiark Lo
& No ' Yes TCA @ Mo ¥es elpde Raason
Hp MCD Entitlement(Te) 1] Prrwale Hire
tEl.ll-Z.lini? £5:47 Accideri Beparl Within 24 hri Yes o M;'deru: T
]‘-'.-'].Z.I'NL} Tome of Accadent hn:mm 23:50 Country of Acchdent
Qrange Foroe ICM e
WOODLANDS CENTRE AD TWES CHECKPOINT
- 1.000,00 Asditonal E-:m e i £.00 i Wingscreen E-m-u._
Dutside Singapare OO0 Ewcecs 1,000.00
1,000.00 Cutside Singapore TP Excsia 1,000,00
s GET Negistration Dabe [ ETFER
2013061TIN G5T Status Verilied Yes
70 ualﬂuE-s..CENT Address I #0E=12 Addraan 3
Agdress Type Singapore addrest Post, Code
o1+12 Ralated Polcy Mumoer 508172560301
“u.nnir;un Driver ) DCrriveer Type - Linramad Deiver
ROH HUAN FING Crriwer MREC STEIESEID Deriver DOE
04121957 Driver Age = Dirrerg Experience
G13B6ASE Contact Mo.(Office) Contact ko, (Home]
BLE 4320 F10-551 Hddress 2 YISHLIN AVENUE 1 Agdrags 3
SINGAPORE 764432 Adidress Type Simgapore address Post Code
10-561
¥as (@ ho Driver Vehicle Mo, Drrwer Insurer Company
0 g Any ingary? e il Na
oB-Hx - Irgured Mame [GEZRENT CARS FTE. LTD. | Insured NRIE
[ ] Cantact Mo.{Hame) P | Contact Mo [OMoE)
[enquryBtrairentcars.com | 1 Vehicle Humber [eeuasaz | TP iehicle Numbar
[skupsezL ) SMBEDIGH ON 17 Det 2017 4 Name of Freferred Workshop
[o | {rsured Liability * Mot st Faull -
Yes I Prefesered Repais Option Prederred Warkehap, Mame unknown  *  GIA report
[a/1202017 15:51 | Claim Chsse Diate ] Date Recerved
[ sriah
(save || Submit |
MT0074 154 Claim M. ao1
W ves u&r Ughsad Dabe wfzm“” 15:53
Path = Category = Canfusential Urgesity

cm/eclaim/registrationSave.do

18/12/2017
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Singagora



Claim Handling(accident reporting Claim Task )

(Browse.| [Clesr’
(Erowsa...) | ciear |
(Browse.. ) [Seer|
(e} [Giaar]

Atiachmnt

- T

Ualaaded By/Drate

MAC_PAYS URT_BD0B0N] NATIONAL ASSESSMENT CENTRE SERVWICES) on 18 D=
£ 2017 15:53

HAC_PAYA_LIBI_BODG0L] NATIGNAL ASSESSMENT CENTRE BEERVICES) an 18 De
© 2017 15:53

MAC_PAYA_UBI_S0OROTI MATIONAL ASSESSMENT CENTRE SERWICES) on 18 De
£ 2017 15:52

Nac_PAYA_UBI_BODGOL] NATIONAL ASSESSHENT CENTRE SERVICES) an 18 De
€ 2017 15:52

MAC_PAYA_UB1 0601 MATIOMAL ASSESSMENT CENTRE SERWICES) on 13 De
c 2017 §5:52

NAC PAYA_UBI BO0E0L] NATIONAL AESESSMENT CENTRE SERVICES]) on 18 D
€27 15:52

MALC PAYA_URBI_AOOBOL( NATIDNAL ASSESSMENT CENTRE SERVICES) on 18 De
cX0i7 15:52

NAC_PAYA_UBI1_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on 18 De
c 2o 1553

MAC_PAYA LBL BODG0L] NATIDNAL ASSESSHENT CENTRE SERVICES) on 18 De
c 2017 15:51

MAC_ PAYA_USB1_800601[ NATIONAL AGSESSMENT CENTRE SERVICES) on 18 De
c 2017 15:51

MAC_PAYA_ LB BODE0L] NATIGHAL ASSESSMINT CENTRE SERYVICES) on 18 De
& 2017 15:51

MAC_PRYA_UBI_B00G01( HATIOMNAL ASSESSMENT CEMTRE SERVICES) on 18 De
€ 2017 15:51

HAC PAYSA_UBE_BO0E01] NATIONAL ARSESSHENT CENTRE SERVICES] an 18 De
£ 2017 15:51

MAC PAYA_UB]_BOOGDI] MATIONAL ASSESSMENT CENTRE SERVICES) on 1B De
£ 2017 15:51

Ualnaded Biy/Cuale Folder Date

Categary

PiRase Sesect
Piease Select
Plaage Selert
Please Salact
Please Seiect

FlmaiE SoE

WRIC/ Driving License

Photios

Photos

Fhatas

Phiodos

Fhotos

Photes

Phokos

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

Urgency

Waormral

Marmal

Mol

Baarmal

Bormad

HMesmal

Merenal

Harmal

Mzl

MWarmral

Marmal

Hogrmal

Page 2 of 2

b Ml
= Mormal
+| Normal
= | hormal
g Harmasl

v Marmal

MRIC) Driving
A5

Fratas

Phodcs

Photea
Protas
Piutcs

Phatos

Priotos

Pholed

Phins

18/12/2017



