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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident 1o speed up the claims process
2. This Farm mugl ke completed by the Policyholder andior the ﬂvl_.l[hllll"lﬁ-'.'.‘d Lriver,
3. Information provided must be as truthful and accurale as possible, Any witlul misrepresentation or witholding of material facts may allow insurance companies bo

repudiate policy abdity.

4 The issue and acceptance of this Form by insurance companias is nol an admission of policy liability on the par of the inswrance cmpanies.
5. Any falss reporting may be referred to the Police for investigation,

§. This reper will be farwarded by the msurers of the insurers of the GL& Records Management Centra established by fhe General Insurance Association of
Singapore(GLA) for archiving and thal copées of this repan will for a fee be made available upen application by inerasted parties.
7. By the kedgement of this report 1o the insurars, you hereby consent o the archiving of this repod al the cenlre and 10 coples of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

04/01/2018 14:54

04/01/2018 08:10

ALONG SLE BEFORE WOODLANDS AVE 2 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Regislered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own insurance policy
for repair lo your vehicle?

If No, Please slate action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Addrass

SLPET58D

CARSOMRENT
533207598

NOEMAIL

(LOCAL) +65-91816096
OFFICE-21816096

HOMNDA
SHUTTLE 1.5G CVT

COMMERCIAL

i 1e]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MO

5091938970

KOH HOCK BOON (XU FUWEN)
S7146870D

19/12/1971

OUTDOOR

08/10/2002

15 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81689836

OFFICE-81689836
NOEMAIL
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BLK 155 SIME| ROAD
#08-206

Postcode 520155
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Read Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

I have been approached by unknown _person.[sj NO

solicitingfoffering accident claims assistance,

Mumber of Passangears (Including Driver) 2

Passanger 1 NAME: P
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Pollce Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? NO

Was there any audio recorded? WO
Vehicle Registration Number FBDZ541Y

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

Name of Driver MUHAMMAD ZULHUSHNI BIN ABDUL GHANI
MNRIC/Passport Mumbar S97367997

Contact Number

Address

Postcode

Insurance Company Mamea
Mature Of Damage

No. Of Passenger (Including Driver) 2
Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised 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 Form 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 farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made available upon apalication 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 copies 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,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me ar possessed by my Insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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
investigatians 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 maliling of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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/ar 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
ta collect, use, disclose and/or process my Personal Information 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 Purposes.

{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) above may be shared / disclosed:

li] 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

lii} for camplying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre F‘?ﬁllfnllh#s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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1/4/2018 Policy Search

eBaoTech

Hello, NAC_PAYA_UBT_BO0601

* Change Language * Change Password ¢ Log Out

My Desktop Policy Query - ’
Motice of Loss : N — — T |

policy No. L | Dare of Accident 04/01/2018 08:10

vehicke Mo.{For Mober) lsLPe7s9D

Search
i Folicyholder Policyhalder Vehicla Insured Cammance
Celact  Policy No. ik NRIC Product  Cover Type o Object Date Expiry Date
S001038970  CARSONRENT 533207598 GIC

drive CLASSIC SLPA759D  SLPE7S9D 14/06/2017 13062018

Continug -

hllp:.f.fgic:laim.inmmu.cnm.sg-’gcEilcmfac:iaimfICMpolicySeamh.dﬂ m



14472018 Policy Infarmation

= Policy Information

Policyholdar Palicyholder
Policy No. 50915938970 Name CARSONRENT NRIC 533207598
Address 61 UBI AVENUE 2 #02-03 AUTOMOBILE MEGAMART SINGAPQORE 408E98
Product Group N
fhosas PRIVATE CAR INSURANCE Plan Policy Flag
Palicy
issue 14/06/2017 E,Ef:t'“ 14/06/2017 00:00 Expiry Date 13/06/2018 23:59
Date
Third Own Windscreen
Party 1500 damage 2000 Excess 100
Excess Excess
Additional o 0s 0
Excess PFremium
guts'lde " Outside
Glggapn = 2000 Singapore 1500
TP Excess
Excess
Agent GI-SHOP Agent Tel. 68411279 GST Flag Y
Co-
insurance No
Flag
Open
Policy
Infa
Certificate
Info
% Policyhelder Mailing Address
Address 1 61 UBI AVEMLUE 2 Address 2 #02-03 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 .':‘\?::ESS Singapore address Post Code 409898
Related
Unit Ma, 02-03 Policy S096782245
Number
[* Insured Object: SLP6759D
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that from 14 Jun

Endorsement Take Effective 2017, the Vehicle Number is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SLPE759D

Basic Information

1 14/06/2017 00:00 Endareement

Continue || Cancel |

m:p;.r.fgimaim,immg_mm.sgfgcsﬁmﬁeclaim.fragistratiunlnit.ﬂn'?policyhln=5091M&Q?D&Inssdmﬁﬂdfﬂﬂﬂh 8%2008:10&productLine=2&insuredid=&pr... 11



1/472018

Claim Handling

Accident MT/D0975433

Claim Handling{accident reporting Claim Task )

iehicle Mo,

Palicy Mo 5051938970 SLPSTSHD GST Registration No.
Palicyhabder Name CARSONRENT Policyhodder NRIC 533
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
Contact No,{Mabile) G181609E Cantact N Office) 1] Contact No.[Home) o
Email Address Speacial Remark eCode [he.
KFK s Mo Yee TCA ® Mo Yes eCode Reasen
NCD Protection o HCD Ertitlament] %) ) Privabe Hire Tes
W Accident Details
-R;annrt Date o 04/01/2018 17108 - Accident Repart Within 24 hrs Yes B Accdent Trpe Colli
ate of Accigeant 04012018 Time af Accidant hh:mm 08:10 Country of Accigent Sing
Reparting Centre Orange Force [CM Mo,
Accident LOcation ALDNG SLE BEFORE WOODLANDS AVE 2 EXIT
+ Bencfits
> Excess i e . -
Crwn damaga Excess 2,000.00 -Mldlli-unil Excess .00 Windscreen Excess
Unnamed Driver Exoess Owtside Singapore OD Excess 2,000,060
Third Party Excess 1,500.00 Outside Singapore TP Excess 1,500.00
¥ G5T Registered Lnformation
(;.P.T.n.eg-lgtae-:l N = Nn . G5T Registration Date
5T Registration Mo, GET Status Varified ez
Modification Hestary
w Policyholder Mailing Address
Address 1 6l .'i.IE.] BVENLE 2 R Address 2 #02-03 N.I'}DHDBILE MEGAMAFR Address 3 SIN
Afgross 4 Address Type Singapore sddress Post Code 403
Lt M, a2-03 Related Policy Number S09R7EI24A5
% OI Driver Info
Diriver Name Llnn-amad Oriver Diriver !‘rp-e Lhnﬂmed-ﬁl:i;\'.lr
Unnamead drver Nams KOH HOCK BODN (XL} FLAWEN] Driver NRIC STL468700 Diriver DOB 191
Ragister Date of Drivers License  8/10,/20032 Oriver Ags Ay Driwing Experience 15
Contact Ho.{Mebile) B1649836 Contact Mo [Offica’ o Cantact Mo Home) 1]
Addrass 1 BLE 155 Address 2 SIMEL ROAD fuddress 3 SINe
Addrass 4 Ardrass Type Singapore address Post Coda 520
Unit: Mo, 08-206
E:gfilmn:;:?ﬂlnqawe L Driver Vehicle Na. Driver [nsurer Campany
Declaration
l;'elrea“;hag?sew ar Blond Test o mg Aavy injury? Yes = No
Huodification History
~ Claim 001 M
Claben Type: * | DMK v Insured Mame fcARSONRENT | Insured NAIC 53z
Contact No.{Mobille) B1ss7a11 | Contact No.{Home) [ | Contact No.(0#fica} E
Emall Address r ] Ol vehicle Number Eire7san ] TP Viehiche Nurmber o
Claim Descriptaon SLPEFSOD / FEDZS41Y ON 4 Jan 2018 | Mame of Preferred Warkshop |:
::""“‘d Workshop Contact | ] Insured Linbiity * [ heot at Fautt *|
Requira Finahsatian [ves v | Prefarered Repair Dptsan [Preferred Workshop, Name unknawn 7 | GIA repert @
Date Reglstered baso1/2018 17:10 | Clalm Clase Date [ = Date Received ait
Report Taken By lJudtsnn J
# Print AK lotter
Attachment .
- b
12

http:Hgil::Iairn.hmma.mm.sgfgusa‘m::laim.fraglstfatiunﬁava,do



1442018 Claim Handlingl{accident reporting Claim Task )
Accigent F. MT/D578435 Cladm o ot
Last Doc. Recelved ® var ' Mg Upload Date 04012018 17:12
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| Message Ragd

)
Upleaded By/Date Category 1 Urgemncy Descrig

MAC_PAYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 04

ines: L Marmal MRICS Driying Lic
tan 2018 17:12 HRl BOvhe eaney

WAC_ PAYA_UBL 800601 MATIONAL ASSESSMENT CENTRE SERVICES) en 04 5AS Marmal SAS 201
Jan 2018 17:11

MAC_PAYA_UBL_BLOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phatos Mermal Photos 20
Jan 2018 17:11

MAC_PAYA_LBI_EDBEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Fhatos Mormal Photes 20
Jam 2018 17:11

MAC_PAYA_LMBI_BODE01]{ NATIOMAL ASSESSMENT CENTRE SERVICES) an 04 Phatos Mormal Photos 20
Jan 3018 ¥7:11

HNAC_PAYA_UB]_S00601{ NATIONAL ASSESSMENT CENTAE SEAVICES) on 04 Photas Moarmal Fhatos 20
Jan 2018 17:11

HAC_PAYA_UB]1_B00S0E[ MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Narmal Phatas 20
Jan 2018 17:11

NAC_PAYA_UBT_ROOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos Warmal Fhotos 20
Jan 2018 17:11

MAC_PAYA_UBI_ROOS01( NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phatos Normal Photas 20
Jan 2018 17:11

MAC_PAYA_UBT_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) an 04 Phatos Mormal Photos 20
Jan 2018 17:11

MAC_PAYA_UUBI_BO0DED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on D4 Photos Mormmal Phatos 20
Jan 2018 17:11

MNAC_PAYA_UBI_BO0GO1{ NATIONAL ASSESSMENT CENTRE SEAVICES) on D4 Photas Norrmal Fhates 20
Jan 2018 17:10

MAC_PAYA_URT_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on D4 Photas Hormal Photos 20
Jan 2018 17:10

NAC_PAYA_UBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) on D4 Photas Narmal Phatos 20
Jan 2018 17:10

NAC_PAYA_LBI_ED0S01( MATIOMAL ASSESSMENT CENTRE SERVICES) on 04 Phatos Normal Phetas 20
Jan 2016 17:10

WAC_PAYA_UBI_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phatos Hormal Pholos 20
Jan 2018 17:10

MAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on D4 Photas Hormal Fhatos 20
Jam 2018 17:10
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