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RMATIB00E530 | Halioral Assessment Cantre Sandces - Libl
ENTRY DATE & TIME: 110172018 1812
SUBMITTED BY: Lsew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1. Please rapaort CUFT‘ECUE the detads of the sccident 1o spesd up 1he claims process.
2, This Form musl be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possioke. Any wiltful misrepresentation of witholding of material facts may allow insurance companies o

repudiate policy ability.

4, The Issue and acceptance of this Farm by insurance companias is not an admission of poksy liability on the part of the insurance companisg,
5, Any falge reporting may be referrad o the Police for Investigation.

&. This report will ta forwarded by the insurers of the Ingurars of the GIA Records Management Centre established by the Ganaral Insurance Association of
Singapare{GlA) for archiving and that copias of this report will for a fee be made available upon application by inlerested parties
7, By tha lodgamant of this report to the ingurers, you henaty congent 10 the archiving of this repon al the centre and 10 coplas of the report being made: avaiatie

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

11/01/2018 16112
11/01/2018 10:45
SLIP RD OF NMUH TWDS AYE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJTETT
Insured/Paolicyholder
Mame Of Registered Owner EASY REMTAL CAR PTE LTD
Co Reg Mo 201813123E
Email Address MOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-34383934
Vehicle Particulars
Manufacturer HOMNDA,
Model CIIC
EIE:;::L r:;ﬁs:n:or which vehicle was being used al COMMERCIAL
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy NMumber

Cover Note Number
Driver

Mame of Driver

MNRIC No

Date Of Birth
Qacupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5095535573

SEE SENG HWA
S1367537F

27/05/1959

OUTDOOR

16/02/1982

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-94383934

NOEMAIL
Page 1817



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Mumbaer of Driver's Own

Yehicle

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 invelved in this accident?
Mumber of vahicles 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 Stafion

Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment|s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Numbear
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK 152 PASIR RIS 5T 13 #08-73
510152

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
WET

MO

WO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBCEBTOB

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Eorm 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 ar withholding of material
facts may allow insurance companies to repudiate policy liablity,

4. Theissue and acceptance of this Farm by insurance companias 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. 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 cansent to the archiving of this report at the centre and 1o 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 Gerneral insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/persanal 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
Parsonal Information to all insurerls) who have insured vehicle(s) involved in this accident (all insurer{s) whao have insured
vehicle(s) invalved 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/autherity {such as the palice), 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;

{ii) investigating the accident and/or my claims;
i} carrying out and/or dealing with my Instructions or responding Lo any enqguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invelve 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) wha have insured vehicle(s) involved 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 Purpases, and

{c) my Personal Infermation 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 cutside 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 presant 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, cantrolling 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 or court orders.

(,,’é’:’; 1
- X

Driver's Signature Reporting Centre Personnel’s Sighature
Date & Time: (if driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN Mo.;



Parsonal Particulars

Date of Accident: ”&‘\1 it Time of Accident: (4 om

Exact Location of Accident: Sl g} Qe of NUH ‘{_I,L'__xrilﬁ ATE

Owner's Name: EC"E'"% "rlmjttn' Gor P (42 wricuo: HP No:

Driver's Mame: Dok HL'-"JE\ MRIC No: = | 3(15 21 F HP Ne: '::Tﬁ&q *3_?_{,:';:"‘ i

Date of Birth: 271 F k (4$ 5 Drivng Licence Passing Date: I{J‘ p) “5& ) Geeupation: Indoor / Dul‘d@f

Address: {4k 152 bonr &3 & B8 EQp - B (S 52 )

Relztionship of Driver with insured: Hare/” Email Address:

vehideNo: S33 1167 1 Mizke & Model: Honde Ciuerx
insurance Cot N Tv < Coverags: Com Fg:‘*ﬂjs-ﬂ Policy No:_ SOGSC 3.8 513

*Purpose of Reporting? Own Damage Claim / 3rd Barky Claim / Not Claiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident; Private Use / Wk

=\Weather Condition 7 ?é;r / B=lning f Others: @ét / Dry / Others:

* Any nassenger inside vehicle involved? [Ves / No) If ves, Vehicle No & How many pax

A 'Il'-t-_(-} 8- .|_'r_ \ - D:

{-_ 1.1.-4"‘!-: A | )
*i/as Anybedy Injured ? {Yes / @ I yes, o

mMame f MRIC/ InYehice:

=\ifas The Accident Reported To The Police ¢

/»243 O Yes, Which Police Stgtion?

*Does the Driver Own Anv Other Vehicle?

-

/ﬂg D Yes, Vehide Registration Mo: insurar:

#\Was any forsign vehicle involved? (Yes/ @J If ves, vehicle Mo & Catsgory:

*\/as thare any videc captured by Car Camera? (Yes/{{o)

Third Party Driver’s Particulars

veticle g tio:_ GAC L8710 8 Miake & Modek:
Oriver's Nama: s MRIC Mo: HP Mao:
Vehicle € No: viaks & Wodel:
Driver's Name: MRIC flo: HP MNo:

Witness Sarticulars

Mamar MRIC Ma: HP Mes:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1367537F

SEE SENG HWA

oA B

CHINESE

Durle of birth S
27-D5-1858 M
Country of bisk
SINGAPORE

WeNsS1367537F

T

Onds of gue
g 31-10-2012
Ardraia
APT BLK 152 PASIR
#08-73 RIS STAEET 13

SINGAPORE s10152

ABD0E A9

" Glass3  Motor Coss and Mot Tracors heweight of 16 Fa 1982
iy i&ﬁinﬁoi.!ﬁ;&&?&ﬁ
.P.» 2 - &




¥

(7Income

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5095535573 Cover @ drive CLASSIC
1. Index mark and Registration Mumber of Vehicle : SU1TRTIT

Chassis Number : JHMFD163085217195
2. Name of Policyholder : EASY RENTAL CAR PTE LTD
3, Effective Date of Insurance 1 02 Now 2017
4. Expiry Date of Insurance : 01 S5ep 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder.
{b) Any cther person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor VYehicle or has been so 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.
6. Limitations as to Usedt
{a} Use for sacial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods [other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) t 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NSA
MNAMED DRIVER (1) : WA
MAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

Ifwe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . SININS AGEMCY PTE. LTD. (0DO0D0615123)
Date of Issue : 01 Nov 2017 17:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

u —

Authorised Officer Chief Executive

Countersigned By:




Claim Handling(accident reporting Claim Task )

Claim Handling

Page 1 of 2

Accident MT/0977403 = —— = —
Podicy No 5095335573 Viehich Mo, SIMTETT GET Registration Mo
Priicyhoiders Hamea EASY RENTAL CAR FTE LTD Palicykalder MRIC 201E
Froduct Code PRIVATE CAR INSURANCE Canvar Typa driva CLASSIC Loading o
Congact No.[Mobile) 436334 Cantact Wo.|Dffice) Cantart No.{Home}
Ernall Address Spaciad Ramark elCode He W
KPK & Hoe O res TCA & o Oves wlade Reanscn
NCD Protaction ] NCD Entithement| %) ] Private Mire Yes
W Acckdent Details
Report Dare 11/017° 0018 16237 Acodent Report ‘Within 24 hrs Yes Accdent Type Colisi
Diste of Aczidant 11/01/H18 Time of Accadent khimm 10:45 Country of Aocidant Singa)
Reparting Cenire Oirange Foroe 1M B,
ACOioent Location SLIF RO OF NUH TWDOS ATE
¥ Banafits
o Excess § e
Gren damage Exceet 200000 Agdwoesl Excass ) W08 Windscreen Excess
Unnamed Driver Expess Dutinde Singagare 0D Excess 2,000,000
Third Pary Excess 1,500,040 Outsicde Singapare T9 Excess 1,%00.00
@ GST Reglstered Information
GT Registered e sy GST Registratisn Dite RESSE=
ST Registration Mo, GST Status Verifled Yes
Modicazion History
@ policyholder Malling Address
Address 1 BLE B0 alE-472 Adciress 7 LORONG 4 TOA PAYOH Addness 3 TOAF
Arkdress 4 SINGAPORE 310080 Address Type Singapare address Post Code 3L00E
Wit N 0a-472 Related Policy Mumber S00TIETIRS
@ O Driver Infa
Kt-r;n_: Unpamed Dirreer - __Drw;hrp-e_ ) R Unnamed Driver
Unnasmed driver Bame SEE SENG HWA DCiriver NRIC S1367537F Drver DOD 2705
Begmter Date of Driver License - 16/02/1982 Doriatr A 56 Dorivsireg Experience 35
Contact Mo.(Mobde) 04363534 Coniact Ne.[Dffioe) Contact No.[Home)
Address 1 BLX 152 =08-73 Address 2 PASIR RIS STREET 13 Afldrags 3 SING:
Addness 4 Address Type Singapore address Post Code Si101!
Unit Ma, 08-73
m;ﬁ:::.:,ﬁmm 2 ves (® NO Drviver Venicle Mo, Driyer [ngurer Company
Daclaration
::’ﬂ;’:’“r prfiood Teal o mg Any mjuery? D ves () ks
ModEfication History
Claim 001 M
Claim Tygse = |on-Mx 2 Insured Name [EASY RENTAL CAR FTELTD | Insured NRIC 167
Contact No.[Mobile) il ] Coneaet No.[Homa) [ ] Contact No.[Offce) [
Email Address [ ] O Vehicle Number Emrer ] TF Wehicle Number [Eace
Claim Description [B1767T ¢ GRCGRTOA ON 11 Jan 2018 | Mame of praterred wiockshop 6
;‘:_"'”‘“ Workshop Contact | I | Incured LiabilRy = [Wat az Fauit =
Require Finalisation [res Prefensred Repair Option | Freterred Workshop, Name unknown  [w]  GIA repont R
Date Regitered [Lionz008 16:44 ] Cisin Ciese Date | ] Date Recelved [t
Report Takan By [LEW SHAN Hur ]

B Print K latvar

Attachment

-

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

11/1/2018



Claim Handling(accident reporting Claim Task )

Page 2 of 2

Actident Ko MT/0a77403 Claim M. o0t
Lasz Doc, Recaived & ves O Mo Upad Date 1170172008 16:45
Path ® Categary * Comldental Urgancy &
[ Browss.., | [Ciear] [Fiesse Seect e = [Warmal
[ Browse. m [raease sewec = I v [Homal >
I _Browse, | [GiesF. e < [ema =
I Browse... =" v [Nerma
| Browsa,. I I_ v [Norma =
[ Browsa... I B [ w [Hormal =]
iR e
= Attschmenl List
Attachment Uploaded By /Trate Category ? Urgency Descriptic
WA PAYA_UBRI_BODEDLL NATMN:IE::S:!EEEE;F”T CENTRE SERVICES) on 11 Ja NRIC! ey proze NRIC! Driving Licars
MAC_PAYA_ LRI BO0EO1L] Hﬁﬂm:.lé;fﬁgﬂ;ENT CENTRE SERWICES) on 11 Ja Sas Kormad SRS FO1E-1
MAC_PATA_LDI_ 800801 Mrlo":'i.;ﬁ:fﬁ;rm CENTRE SERVICES} on 11 Ja Photoe Kokl Photes 2018
MAC_PEYS_LAE]_S00G011 MAT Lcu:l].;ﬁmm CENTRE SERVICES) on 11 Ja Phatos Novial Bhotos 2018
WAC P LBI_BOOBO1L HATM:]:?[II’%SEE?:HT CENTRE SERVICES) on 11 Ja Phatas Newmal Photos 2018
HAC_PAYA_UBL_BO0604] Mnnu::;ifi:;s;;m' CENTRE SERVICES) on 11 la oidon il P
” O
BT PAYS LAY B00GDL] Hﬂ[ﬂﬂ:li{fisﬂ‘.ﬂ.l:ml:ﬂT CENTRE SERVICES) on 11 Ja Phietss " i Phatos J018
HAC_PAYA_ LIBT_BODGOLL N“!m:lit'::sasfgifm CENTRE SERVICES) an 11 Ja P Nosimial Phikos 2018:
2
" PAY 1
MAC A_LIBI_BO0&ON] nmc:nrﬁg;qﬁim:m CENTRE SERWICES] an 11 Ja Phatoa i) Phates 2048
YA TICN 1
NAC_PAYA_UBI_S00501[ NATION :IEJ-IESS!I':E::EHT CENTRE SERVICES) on 11 Ja Phates [er— Photas 2016
WAC_PAYA_LIBI_BOOSRIL uA‘rm!?;;.sasf::s:: NT CEWTRE SERVICES) on 11 Ja PaiteE " " e R
MAC_PAYA_ LRI BODEDL] NAT]%@SEE:&::ENTEEHTHE SERVICES) an 11 Ja ke pasrerial Pt 3018
NAC_PATA_LIBL_S006DE] NAnDN:gS;‘S:SEg:ﬁ;:EW CENTRE SERVICES) an 181 1a Photos o Ty
) TIOMAL A
MAC_PAYS_LE1_S00601( RATIO :IJ;IRSSEI'?:I‘ENT CENTRE SERVICES) om 11 Ja Phedes Nl Photos 2015
MAC_PAYE B HDORDLL] NATM?IE;ISQSEE!S:HENT CENTRE SEAVICES) on 11 Ja Pheirtirs Normmal Phiotos 2018
Upkaaded By/Date Folder Date File Mame ? Source

hrtp:ffgialaim.incnmc.cc-m,sga’gcsficnﬁcclainﬂregistraticmSave.do

11/1/2018



SKETCH PLAN lues
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT !
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Policyholder’s Signature : Driver's Signature
Date & Time: (If driver is not the policyholder)
Date & Time:

Reporting Centre Persannel’s Signature
MName:
WRIC/FIN Mo




