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MMATTT 1 TO054 [ Masonal Asssssman Centre Services - Lol
ENTRY DATE & TIME: 271252017 16:30
SUBMITTED BY: Krishnasary slo Gorindasany

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plense report corracily the details of tha accident to speed up the claims process.
2. This Farem must be completed by the Policyholder andior the Authorised Driver.

1. Informatinn provided must be as fruthful and accurale as possible Ay wilful misrepresental

repudiate policy ability.

4. The issue and accepiance of this Form by insurance companies ks not an admission

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

of policy liability on the part of the iInsurance comMpanies.

jon of witholding of material facts may allow insurance companies 1o

6. This raport will be forwarded by the insurers of the insurers of the GlA Records Managament Cantre established by the General Insurance Association of
Singapare{GIA) for archiving and that coples of this repor will for a fes be made availlabla upon application by inlerested parties,

7. By the lodgement of this report 1o the INSUrers, you hereby consen

aforesaid,

Date Of Report

ACCIDENT STATEMENT
271212017 16:30

Date Of Accident 26/M12/2017 15:00
Exact Location Of Accident ORCHARD TURM
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SJH4299T
Insured/Policyholder
Mame Of Registered Owner JEL CAR RENTAL FTE LTD
Co Reg No 2017052086
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-92222418
Alternative Phone No OFFICE-B2222418
Vehicle Particulars
Manufaciurer HYUNDAI
Model HD AVANTE 1.6 A (BI _FUEL)

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 taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Drriving Experignce

Gender

Mobile Number

Fax Numbear

Contacl Mumber

EMail Address

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

201705208G

LIM BOORK PN (LIN WENBIN)
SBO04246A

01/02/1989

INDOOR

01/07/2011

& YEARS AND 5 MONTHS
MALE

(LOCAL) +65-02222418

OTHERS-92222418
NOEMAIL

t to the archiving of this repert at the centre and to copies of the report being made available

Page 1af 20



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
\ehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidentl

Weather Conditians

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 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?
Remarks/ Reasons:

Was there any audio recorded?

BLK 869 WOODLANDS STREET 83
#0OB-355

730869
R 1]
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES
NO
YES
NO

1

(o]

NO

YES
YES
REVERT
[

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

SLOB113Z

PRIVATE CAR
LOH THIAN CHAI
S7041082F
96303860



MName

Approximate Age

Injuries Sustain

Injured person In which vehicle?
Were seat bells worn?

Was this injured conveyed te hospital by
ambulance?

Address
Postoode

LIM BOON PIN (LIN WENEIN)

NECK PAIN
SJH4299T
YES

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the i Driver.

Infarmation 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.

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

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

. 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 coples of this report will for a fee be made available upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

. 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or passessed 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
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/autharity {such as the police), for the purpose(s)
of :

li} 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, invalces, 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/or

(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) invelved 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 more 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 Purposes.

(d) my Personal Infarmation 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] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

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

({’}-

€ 'T"”I'_hl\?-cq

Policyholder’s Signature Dri-.le-";gi_gnature Reporting Centre Persgnnel’s Signature
Date & Time: (If driver is not the palicyholder) Name:

Date & Time: MNRIC/FIN MNo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoingR

Weand

artigars are true in every respect.

\J el

Policyho Ider's Sigl'lilh-.ll‘l‘."
Date & Time:

Driver's Signature
(If driver is not the policyholder)
Date & Time:

Reporting Centre Pe%gnnel's Signature

Mame:
MNRIC/FIN No.:

,
X

N
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(7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AN
MOTOR VEHICLES (THIRD PARTY RISKS AN
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

]
D COMPENSATION) ACT (CHAPTER 189
D COMPENSATION) RULES, 1960

Certificate Number: 5005636203

Chassis Mumber

Name of Policyhalder
Effective Date of Insurance
Expiry Date of Insurance

L. Index mark and Registration Nurmbar of Vehicle

Cover :

: SIH42g9T

¢ KMHDU41BRBUSAESSS

t J&L CAR RENTAL PTE LTD
11 Dec 2017

: 06 Aug 2018

drivo CLASSIC

bl o S

Persons or Classes of Persans entitled to drivett

{a) The Policyhelder,

(%) Any other person who is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accarda nce with the licensing or other laws or regulations to drive
the Motaor Vehicle or has been 50 permitted and is not disqualified by order of a Court of Law or by reason of any
Enactment or regulation in that behalf from driving the Motor Vehicle.

E. Limitatlons as to Uses

(a} Use for social domestic and pleasure

This Policy does not cover

Purposes and in connection with the Palicyholder's ar Hirer's business.

(a) Use far racing, pace-
(b} Use for the carriage
(e} Use for any purpase

of goods (other than samples) In connection w

making, relizbility trial ar speed-testing.
ith any trade or business,
in connection with the Matar Trada,

# Limitations rendered inoperative b
Act (Chapter 189) and Sectlon 95 o
headings,

¥ Section 8 of the Motor Vehicla
fthe Road Transport Act,

(Third Party Risks and Compensation)
1987 (Malaysia), are not ta be Included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2

WINDSCREEN EXCESS

ADDITIONAL EXCESS

UNNAMED DRIVER EXCESS

REPAIR AT OWNER'S PREFERRED WORKSH
INSURE WITH COE

NCD PROTECTION

TRANSPORT ALLOWANCE

EXCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)

NAMED DRIVER (2)

HIRE PURCHASE COMPANY

SUM INSURED

: 552,000
1 581,500

: 55100

i NfA

: PLEASE REFER OVERLEAF

: NG

YES

: NO

: NO

: NO

D NAA

s NSA

: N/A

PNSA

+ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOss

op

I/\We hereby Certify that
Vehicles {Third Party Risk

Agency
Cate of b

.

the Policy to which this Certificate relates
s and Compensation) Act (Chapter 1858

is Issued in accordance with
ang Par O oF o

the provisions of the Moses

Authorised Officer

Chief Executiye




Policy Search

eBaoTech
Halio, NAC_PAYA_UBI_@S00601
My Desktop Policy Query
Motice of Loss
Policy Ma.

wehicle fo.[Far Motor)

Select Policy M.

F SOUG6I62E3

* Change Language

Date of Acodent

5096636293 ]
el
[srazem = ]
| swarch |
Polcyphaldar Policyholder W
Nama h;uc Product  Cover Type T::'E
JEL CaR
RENTAL FTE 20170520856 GPC drive CLASSIC  SIHAZGGT
LTD

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

Page 1 of |

GeneralClaim

" Change Passward * Log Qut

(2611202017 15:00

Insurea
[a]E3TE

Commence

Dite Expiry Date

SIHAZEAT 11/12/2017 DEa 2N e

27/12/2017



Policy Information Page 1 of |

% Policy Information

. Policyhaider Paolicyhalder
Palicy No. 5096636253 Nams JEL CAR RENTAL PTE LTD NRIC 201705208G

Address BLK 324 #01-169 WOOUDLANDS STREET 32 SINGAPORE 730324

Product L Group

Narric PRIVATE CAR INSURANCE Plan Policy Flag N

Policy Effective ; y
Kcue Data 11/12/2017 Date 11/12/2017 00:00 Expiry Date 06/08/2018 23:59
Third Cwn Wind

Party 1500 damage z000 Excace T 0l

Excess Excacs HCESS

Additional os

Excese o Premium 1085.98

Outside Cutside

Singapore 2000 Singapore 1500

0D Excess TP Excess

Agent TAN WEI AUTO PTE. LTD. Agent Tel, 64535535 GST Flag Y

Co-

insurance. No

Flag

Open

Policy Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 BLK 324 #01-169 Address 2 WOODLANDS STREET 32 Address 3 SINGAPORE 730324
Address 4 1‘;‘::;*“ Singapore address Post Code 730324

Refated
UnitNe.  01-169 Policy 5096636293

Number

[ Insured Object: SIH4299T

@ Endorsements

Sequence Data of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do ?policyNo=50966362... 27/12/2017



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

Claim Handling
The premium on this palicy nas rot been collected,
Accidentl MT/ 0975377

Policy N SOABAIAIET

Policynakder Mams AL CAR RENTAL PTE LTD
Prodisct Code PRIVATE CAR INSURANCE
Contact Moo Mobike]) SEIZM4IR

Emall Addreds

KFK % Mo | Yes

NCI Profectian o

= Accwlent Details
Repart DQ-II'. ZIAAA20ET 1052
Date of Accidant f122017
Beportmg Cenire
Bochdent Locata DRCHAR D TURN

“w Bonefils

Vehice No.

Corvgr Typs

Cortact Ne.[O#ica)
Special Bemark

TCA

NCD Entrtiernent] )

Accident Report Within 24 hra
Time of Accident Rh:mm

Qrange Force

SHH4290T

driwn CLASSIC

T i ]

ey

15:00

Page 1 of 2

GST Registration No.
Policynalder MRIC
Loading

Centact MNe.(Home)
eCode

eCode Reicn

Privaie Hire

Acident Typs
Coantry of Aicidant

ICH M,

Orars damage Excess
Unnamed Dnver Excess
Thikdd Party Excess
% E5T Reglstered Informathon

2,000, 00

150000

additional Excess
Ohaside Sirgapore OO Cxcess

Cutside Singapore TP Exeads

.00
200000

1,500,00

GST Begistration Date

Wintdscreen Cicess

GET Bagistered ha
GST Registration No. GET Status Verifed L]
Maddication History

@ Policyhalder Mailing Addrecs
Address L Bl 324 #01-169 Address 2 WODDLANDS STREET 32 Address 3
Address 4 Address Type Singapors hddress Peat Code
Unig Mo o1-164 Related Policy Muamber S096636293

= 0I Driver Info
Drivir Kama Uninamed Driver Driver Type Lrsnarrud Driver
Unramad driver Hama LIM BOON BN (LN WEMBIN} Diriver NRIC SAI042454 Griver DOB
Register Date of Driver License  01,/07/2011 Exrrver Age 8 Drwving Experience
Contact No.[Mobile] G2Ar2418 Cortact Ne.[Dffice) ] Cortact No.{Home)
Address I ELK B50 & Address 2 WOODLANDS STREET 23 Addrass 3
Address 4 Addirass Typs Singapore address Post Code
Uil Ko,
Dses h Si
Rwlmzm:, Hghnor yes i No Driver Vehicle &a. Driver Tngurer Company
Declaratian
Beeainalyser or Blood Test o '

|nu?hw omg Ay injury? i Yeu @ Ne

Hadification Highary

Claim 001 OD-MX M
Clain Type * b-Mx - Tagsired Mame bel com RENTALPTELTD | Insured MAIC
Cantacy Mo, (Mol [apasere? | Comtaset . {Heme ) [ ] Contact Mo.(Cfce)
Email Address [mcannesmomalL.com | Ol Vehicke Number |sIHazgsT ] TF Vehicie Nunber
Claim Duscrigtion |SIH42%5T / SLOS113Z 0N 26 Dec 2017 | rarmie af Preferred Workshop
::_‘E”*" Weakshen: Citmct:; 1 | Tnaured Liahility = Partially at Fault -

Prefemed Workshon, Name unkrawn

Reguirg Finalisatasn Yes = Freferered Repair Dotion
Date Registered [z7r12/2017 1800 | Elaim Clase Date
Report Taken By [kRISHMASARY | Waorkghop Reqairer
[¥] Print AK letter

Attachment

=z
Accident Ho. MT/0S75377 Crasm Mo,
Last Dec. Recsbved & ves ™ Ho Upload Date

J

-

GlA repart
Date Recnived
Total Loss bul Repaioed

oa1

ITILII0LT LE:DS

Category *

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

Conficertisl

27112/2017

Urgeney

Sige: Smipe

Singapore



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

¥ Attachrant List

Allachment

L

s
8
=
=
i
8
=

Uploaoed By /Date

NAC_RavA_LBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 De

€ 2017 18:02

MAC_PAYA_UBT_BDOGOLE NATIOMAL ASSESSMENT CENTRE SERVICES) en 17 De

& 2017 17:58

NAC_PAYA_UB]_S00501] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 De

2017 158

NAC_PAYA_LIBI_BONGOT] NATIOMAL ASSESSMENT CENTRE EERVICES) an 27 De

€ 2017 17:54

MAL_PAYA_UBI_S0DE0L[ NATIONAL ASSESSMENT CENTRE SCRVICES) on 27 4

€ 2017 LT:.58

NAC_PAYA_LIBI_B00SDN] MATIONAL ASSESSMENT CENTRE SERVICES] on 27 Da

c 2017 17157

NAC_PAYA_URI_BODBOL, NATIONAL ASSESSMENT CENTRE SERVICES) on 27 De

C30NT 17:57

MAC_PAYA_UBI_B0D001( NATIONAL ASSESSMENT CENTRE SERVICES) on 27 De

© 01T 1T 5T

T NAC_Pa¥a_UBI_EI0S0] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 De

Upfcaded By/Date

© X017 17:57

MAC_PAYA LBI_H00E01] HATIOMAL ASSESSMENT CEWTRE SERVICES) on 27 De

C 2017 1757

NAC_PAYA_LBI_BOCSDY] MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Da

© 2017 1757

WAC PaYA LIRI_BODGOL] NATIDMAL ASSESSHENT CENTRE SERVICES) cn 17 De

€ 37 17:56

RAC_FAYTA_LIBI_B00600] NATIOMAL ASSESEMENT CENTRE SERVICES) on 27 De

€ 201F 17:56

HAC_Paya LRI _BO0S01] MATIOMNAL ASSESSMENT CENTRE SERVICES) on 27 De

c 2017 17156

MAL_PAYA_LEL BOOG01E NATROMAL ASSESSMENT CENTRE SERVICES) on 27 De

£ 2017 17:56

NAC_PAYA_UB]_S00601] MATIONAL ASSCSSMENT CENTRE SERVICES) an 27 De

© 2017 17156

HAC PAYA LIBI BOCEDL] MATIDNAL ASSESSMENT CENTRE SERVICES) an 27 De

e 2007 1756
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