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AT 1RINE1 34 | Natsonal Assessman Cenlre Servicas - Ut
EMNTRY DATE & TIME: 12012018 15.14
SUBMITTED BY. Liew Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual eFilling Submission Date & Time: 12/01/2018 15:28

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report comecthy the details of the accidant to speed up the claims process,
2. This Form must be completed by the Policyhelder andior the Authorised Drnvar.,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may allow ins

repudiate policy ability,

4. The issue and acceplance of this Form by nsurance Companies is

5, Any false roporting may be rafarred to the Police for in

&. This report will be forwarded by the insurers of the insurers of the

Singapore{GUA) for archiving and that coples of this report will for a fee ba made avallable upon aggicaton by IMtarasted parlies.

7. By the lodgament of this repen to the insuress, you haraby consant io the archivirg o

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/01/2018 1514
3207 1210
CHARTWELL DR
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mokile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please state action 1o be taken
Wehicie Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nota Number

Driver

Marme of Driver

MNRIC Ne

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJD4461L

CARZOMRENT PTELTD
2016056589R
NOEMAIL

OFFICE-91557911

HONDA
CIvIC

GOING HOME

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5088151548

CHU| CHENG JIE, JONATHAMN-JAMES
592065028

19/02/1992

OUTDOOR

31032011

& YEARS AND 9 MONTHS

MALE

(LOCAL) +65-B4184992

MOEMAIL

mal an admission of poalicy lisbility on the part of fhe insurance companes.

urance Companies 1o

Gla Records Managemani Cenbre established by tho General Ingurance Association of

f this regort at the centre and to copies of the rapart being made avallabba
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Address
Postcode

Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Gwn

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?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Ineluding Driver)

Details of Police Action

Was the accident reported to the palice?
If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,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?

Vehicle Registration Number
Vehicle Make/Model/Colour

Details Of Properties
YVehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Nature Of Damage
Mo. Of Passenger (Including Driver)

BLK 606 ELIAS RD #04-208
510606

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO

NO

YES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLLT145P

PRIVATE HIRE
MICHAEL CHUA
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate olicy 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
companies.

5, Anyfals arting may be referred to the Police for invest tion.

6. The report will be forwarded by the insurers of the GlA 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 upan application by
interested parties,

7. By the lodgment of this report ta 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 cansent 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 [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Parsonal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved 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/authaority (such as the police], for the purpose(s)
of :

(i) processing, handling and/for dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accldent 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, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall 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 vehiclels} Invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian far one or more of the above Purposes; and

{e] 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 Persanal Infarmation will also be collected and used to compile claims histary for the purpese of fraud detection,
investigation and management in present and all future claims.

(e} the information 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,
regulatars, 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.

Drim#ignat ure Reparting Centre Personnel’s Signature
Date & Time: {If driv¥r is not the policyholder] Mame:
Date & Time: MRIC/FIN No.:



SKETCH PLAN

. 'rr_,-,._rTﬂ"‘:l'.-:a'.i'.!

7 AT 57D 8461 L
R ESULFIGSP
TT T T T T [ S
o ‘Q‘.:- : i
R P
\"'!".."\".' T
W N_ | 1
T
|
i
. ek hdeill OF

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregeing particulars are true in every respect,

7 =
=y fl'-' L
ll_f":".i.t ..i{-\.‘i“: 5 j .]I
Policyho " L Reporting Centre Perscnnel’s Signature
Date & Time! {If driver is not the policyhalder) Name:

Date & Time: MNRIC/FIN No.:
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Policy Search

GeneralClaim

¢ Change Language

Date of Accident

¢ Change Passweoerd

(111212017 15:06 ]

1252018
e
eBaoTech e
Hallo, NAC_PAYA_UBI_BDOGO01
My Desktop Policy Query
Mo of Loss —
e Policy No. |
Viehicle No.[Fer Motor) [s10aa51L
Policyholder
P
Select liey Mo, Name
CARZONRENT
SORA151549 PTE LTD

hl.ip:ﬂgbclaim.incnm.m.sg.fgcsfmfeclalnﬂ{:hﬂ policySearch.do

Pabcyholdar vehicle Insured Commence
NRIC Product . CaverType No. Object Date
2016056598 GPC  drivo CLASSIC SID4461L SID4461L 22/02/2017

Cun!.in-;.n‘_-

Expiry Date

230372018

11



Claim Handling( Claim Task )

Claim Handling

Page 1 of 2

e &l

Require Finalisation

Praferared Repar Dotion

IPreIarmq Workahap, Name unknown

1] GIa report

Balicy Mo. SOEA151549 Vehicle Na, SID44E1L G5T Registration No.
Prolicyhilder Name CARZONRENT FTE LTD Policynolder HRIC 2016
Product Code PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loadng @
Contact b, Mobe] MA Crevtact Mo (Office ) Contact bo.(Home]
Eiiail Addmeas Spncal Ramark eCode He W
KFE @ N D s TCA W e Oves eCode Reason
WD Protection Mo NCD Entitiement[%) o Private Hire Hot B

= Accident Details e
F.tr:nrt Date: > a30LZ0 1.,5-:1:1;4-2 = = :.l:l::ent Baport Withan 24 krs  Yes Bl o o ;.u‘lenl Type ) Callisk
DCate ol Acckdent L2017 Time of Acoident hhzmm f6:15 Country of Accident Hinga|
Feparis] Cenirs orange Foroe 1CM W,
Acouient Locatien CHERTWELL DRIVE

= Benefils = — S o
. B -
Chwen d:rrum:ml == g 2,0050.00 o Additenal Excess - {I.Dﬂ. ;md;rma
Uneamed Drives Excess (atside Singapore 00 Excess 200000
Third Party Excess 1,500.00 Dutslde Singapars TF Eacess 1,500.00

w G5T Registered Information
GST Registered T e e GST Registration Dats = 5]
QST Registration Mo GET Status Verified Yes
Modifcation Histery G4/01/2018 14:07:15 Karthiyn Yuen changed GST Status Verified from No 1o Y

w Policyholder Mailing Addrass
Agidress 1 61 UBE AVENUE 2 Address 2 04-10 AUTOMOBILE MEGAMAT Addrese 3 SING:
Adrkss 4 Address Type Singapare address Past Code 40887
Unit Mo 0a-10 Relatad Policy Numiber 5097031503

= 01 briver Info
i}-ﬂun' Hamae . N Dwriver Type
Umnamed driver Mame Dyiveer NREC Driver COB
Regter Date of Drivar License Diriver Age Driving Exprersfod
Cantact Mo, Habile) Contact Mo, {Office) Contact Me.fHome)
Adamse 1 Address 2 Adcineis 3
Addness 4 Adidness Type Foraign address Past Code
Uit Mo
mﬁm:;":;?smwm Oves @wo Driver Vehicle b, Drisver Insurer Company
Modification History

Claim 003 M
Claim Type * [on-mx = Irdisred Fame EARZONRENT FTE LTD Irsured NRIC 261
Cantact Ho,{Motie] Bassrett ] Cantact Mo.{Hame) [ ] Cantact No.{Offiee] T
Emall Addrese [ ] 01 Vahicle Number [EmassiL =] TP Wiehicie Humber | ]
Claim Descrption Eapaap1L / 51L7145P ON 31 Dec 2017 || mame of Preferred Workshop E
RSt Contect 5 ] insured Liab@ty * Fully at Fault =

[Rocs
fizi01

Date Ragisered Bzmi/2018 17:47 Claim Close Date | Diabe Racehed
Ruport Taken By [LIEW SrA HUT |
B print Ak jemer
Altachmant
-
Accident No. MT/OGTEOES Claim Na. anl
Last Doc. Reckived ® ves O Mo Uplcend Date ATAOL/2010 1748

http://giclaim.income.com.sg/ges/icm/ eclaim/claimantEdit.do?caseld=2420516&objectld=...

12/1/2018



Claim Handling( Claim Task ) Page 2 of 2

Faik ® Category * Confidential Urgency ®
[ Browse . | [t [Fesse Seiect Gd [+ v [wema  [¥]
I Browse .| [ERAR] [mears Setect = o v [narmai 53]
[ | Fcinae] [pease Select =] [ v [Hormal [+l
_E_W..“_l [igae] [Fremse et = v [fema &
| ___j it [Please Select L=l [uo w [rorma [v]
lﬂi case Skt ] [ v [nomal  []
= Attachmant List

Arzachment Uplnaded By/Date Cutsgory ? Urgenty Daseriptic
L R WAC_PAYA_UBL_BOOBO1 NATIOMAL ASSESSHENT CENTRE SERVICES) &n 12 1a WRIC/ Drring License Mo WRIC/ D Bt

e n 2018 17:48 riing
@ MAC_PAYA_UE]_S0060L( uﬂmr«l:;;l?:-?ﬁgsm CENTRE SERVICES) on 12 12 BAS Mesrnal A5 J018-1
ﬂ MAC_PaYA_LIBI_RODSOL] NAﬂDﬂ::I;SBSE?E‘h;ENT CENTRE SERVICES) on 12 Ja Phates " | photss J018-
- MAC_PAYA_LID_B0OEDL] Nﬂm“:;.ﬂgﬁ&;mmmﬁ SERVICES) an 17 Ja rorn) —— photos 2018
E MAC_PAYA_UBE_BODS0L] mrmu:;;ﬁ:f?ﬁ:;ﬂ'r CEMTRE SERVICES) on 12 Ja it B o 3018
a WAC_PAYA_UBI_BODGOL{ NﬁT!DILnl\LI.m:SifiH?ENTEENTRE SERVICES) an 12 Ja - i o] Phetos 2018

k

MAC PAYA_LISL_BODE0 Y] NATIONAL ASSESSMENT CENTRE SERVICES) on 12 Ja Phaitos Mormal Photos 018
n 201B 1747

ﬁ MAC_PAYA_ U1 8006010 NATIONAL ASGESSMENT CENTRE SERVICES) on 12 18 Phatos [rom— Photos 2018
n 2018 17:47

MAC_PAYA_UB1_SCOBC1L NATIONAL ASSESSMENT CENTRE SERVICES) on 12 1a Photas Marmal Photes 2018
n 2048 17:47

m H1B §7:47

WAC_PAYA_UBI_BODGOLE NATIOMAL ASSESSHENT CENTRE SERVICES) an 12 1a
0 3018 17147 Photos Marmal Photas 2016

H
H NAC_PAYA_UBL BODSD1[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 12 Ta p - R
ﬂ

NAC_PAYA_UB1_BOCSD1( MATIONAL ASSECSMENT CENTRE SERVICES) on 12 12 Phatas Mormal Phatog 2008
n 2018 17:47

WAC_PATA_ LIET_BODEOL Nﬁ“wuiﬁusﬁt?mrcmm: SEMVICES]) on 12 Ja Photos o] Photne J018

MAL_PAYA_UBI_BO0S0( mmn:;;mm CENTRE SERNICES) oa 12 Ja Ftratos Mol Patos 2018

WAC_PAYA_LEI_BODEOLE Nll.'IIDlﬂr-?-li:jSaEE?S-‘H"ENTEENTRE SERVICES] on 12 Ja Photos Mormal Photos 2018

MAC_PAYA_UBI_BO0SD[ mTIOMAI_};liS:-;SﬂEHT CENTRE SERVICES) on 12 J& Phatos Mermal Phatas 2018

;pmu By/Date =k i Folder Date o o o o _;;’ o Soaurce -

http://giclaim.income.com.sg/ges/iem/ eclaim/claimantEdit.do?caseld=2420516&objectld=... 12/1/2018



