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ENTRY DATE & TIME: 170/2048 1336

SUBMITTED BY: Liew Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2016 14:04

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correctly the dedails of the accident o speed up the claims process,
2. This Farm musi be completed by the Policyholder andlor the Authorised Driver.

3, Informaticn provided musi be as ruthiul and accurate as possible, Any wilful misrepresentation or withokdng of materal facts may allow INSUTERCE CoMpaNEes 1o

reqpudiate policy ability

4. The issue and acceplance of this Form by insurance comganses @ nod an admission of policy liability en the part of the insurance companies.
5. Any false raporting may be referred to the Police for investigation,

6. This report will be ﬁc:-m-'l-‘mt:s by the Insurers of the GIA Records Management Centre established by the Ganaral Insurance Assacialion of Singapora (G4} for
archiving and that copées of this repon will, for a fee, be mada availabla upon apphcaton by MMeresied parios,

7. By tha lodgement of this report to the insurers. you hareby cansend fo the archiving of this repart 8t the centre and o copies of the repar baing made availabla

aforesasd,

ACCIDENT STATEMENT

Date Of Report 17012018 13:35
Date Of Accident 15/01/2018 17:00
Exact Location (O Accident JUNC OF TUAS SOUTH BLVD
Country/Slate of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJG185TH

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
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
for repair to your vehicle?

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Number

Contact Mumber

EMail Address

H & H CAR RENTAL & LEASING
53331980C
NOEMAIL

OFFICE-67433291

HONDA
FIT

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

i [8]

507E8818993-01

MOHAMAD RIZAL BIN ABDUL RAHIM
S57641335E

09/12/1976

OUTDOOR

29/04/2011

6 YEARS AND 8 MONTHS

MALE

(LOCAL) +65-BBOBBROT

NOEMAIL
Page 1 of 17



Addrass BLK 214 JURONG EAST ST 21 #04-417
Pozteode BO0214

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn -
Vehicle ,

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body Injured in the Accident? NO
Was any injured conveyed to hospilal by

ambulance?

Was any olher malerial or property damaged? ¥ES

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

Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: : ADIL SYAZWAN
GENDER: . MALE

Details of Police Action

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

Was notice of intended Prosecution given? ND
If Yes,against whom?

Circumstances of Accident

| STOP AT THE TRAFFIC JUNC OF TUAS SOUTH BLYD DUE TO THE RED TRAFFIC LIGHT. ALL OF A SUDDEN, | FELT AN
IMPACT FROM BEHIND. AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B (BEARING NO
SKW8353X) FROM BEHIND COLLIDED ONTO MY YEH REAR PORTIONM,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Wehicle Registration Mumber SKWa353X

Yehicle Make/Model/Colour
Details Of Froperies

Vehicle Category PRIVATE CAR
Mame of Driver ANG SO0ON KWONG
MRIC/Passport Number S82386841

Contact Mumber

Addrass

Postocode

Insurance Company Name

Mature Of Damage

Page 2al 17



Mo, Of Pagsenger (Including Driver) 1
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SKETCH FLAN

IMPORTANT NOTICE

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

2. This Form 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 or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Farm by insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GlA 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 application by
interested parties.

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

& Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the Ge neral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set outIn this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Perennal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Monetary Autharity of Singapere and any relevant government age ncy/authority (such as the police), for the purpesels)
of:

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

(i) investigating the accident and/ar my claims;
(ii#) carrying out and/for dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 10 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
IIPurpmﬂ’

ib)  all insurer(s) who have insured vehicle{s) invalved 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
agentslincluding 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 complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e) theinfarmation so collected under {d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required far the purposes stated, or

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

Palicyhalder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRIC/FIM No.:
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I/We declaréthe ing particulars are true in every respect.
|I. 2
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(i driver is not the policyhalder) Narme:
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Date & Time:
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1147/2018 Policy Search

eBaoTech i
Hello, NAC_PAYA_UBI_S00G01 ¢ Change Language + Change Password * Log Out
My Desktop FD“W Q“EW ¥
Motice of L > —— — = - - —
atice of Loss T | | Date of Accident [15/01/2018 13:58 ]
Wshicle No.{For Metor) [s31857H H
| SCHI‘CFII
" Policyhaider Policyhoider Vehicle Insured Commence iry Dat
Select  Policy No. Hairia NRIC Product  Cover Type M. Object Date Expiry Date
H & H CAR
SO78B18993-  ewTals  53331980C  GFT  drivo CLASSIC SIG1S7W SIGIESTH  28/03/2017
LEASING

Continue

http-iigiclaim.income.com.sg/geslicm/eclaim/ICMpelicySearch.do



1172018
% Policy Information

Policy No. 507BB18993-01

Address

Proeduct
MName
Policy
issue
Date
Third
Party
Excess
Additional
Excess
Outside
Singapore
oo
Excess

FLEET INSURANCE

24/03/2017

1500.00

=

2000.00

Agent

Co-
insurance
Flag

Open
Policy

Info
Certificate
Info

Mo

% Policyholder Mailing Address

Address 1 61 UBI AVEMNUE 2

Address 4

Unit No. 04-12

[* Insured Object: SIG1B57H

S & M ALLIANCE PTE LTD

Palicy Informalion

Policyholder
MName

Plan

Effective g
Date 2870372017 00:00
Own
damage
Excess
0s
Premium

2000.00

Qutside
Singapore
TP Excess

1500.00

Agent Tel, Q6354288

H & H CAR RENTAL & LEASING

61 UBI AVENUE & #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898

Policyholder

NRIC 53331980C
Group N
Policy Flag

Expiry Date 27/03/2018 23:59

Windscreen
Eucais 100.00
GST Flag ¥

Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898

Address
Type
Related
Policy
Mumber

Singapore address

5080141989-01

Post Code 408898

7 Endorsements
Date of

Sequence
9 Endorsement

al 26/03/2017 00:00

2 29/03/2017 00:00

http:/giclaim.income. com.sg/ges/icmieclaimiregistrationInit.do ?policyNo=5078818993-01 &lossdate=15/01/2018%2013:58&productLine=2&insuredid ..

Endorsement

Endorsement Type Number

Basic Information
Endorsement

000001286528349

Basic Information 000001286529308

Endorsement

Endorse

Endorsement Take

Effective

Endorsement Take

Effective

ment Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SGY478BU 28-03-2017
%$1,258.83 In view of this
amendment, an additicnal
premium of $1,258.83
(inclusive of G5T) is payable
under your policy. Please ignore
this premium payment request
if you have since made
payment, Otherwise, we would
appreciate It If you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opportunity to serve you. We
1110
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Claim Handling

Accident MT/0978274

Glaim Handling(accident reporting Claim Task )

507881890301

GET Lagistration Mo,

Policy Mo, Wiehicle Re, SM1857H
Pelicyholder Mama M & H CAR RENTAL & LEASING Policyhotder NRIC £33
Product Code FLEET INSURANCE Covar Type drive CLASSIC Loading o
Contact Mo Mabile) E7433251 Coantact Mo, (Difice) Contack Ma.[Heme)
Email Address Special Remark eCade [mwe
KFK = Mo ey TCA = Mo Yes eCogde Resson
HCD Protecthan Mo HED Entithament{ %} i} Private Hire Yes
o Accident Details - B
Repart Date 1701/ 2018 14:36 Aceldent Rapart Within 24 hre  Yes Accident Type Calli
Date of &csidant L5/01F201E Timae of Accident h:mm 17:00 Country of Accident Sing
Reporting Centre Qrange Force 1CM Me.
Acgident Locaton JUNGC OF TUAS S0UTH BLVD
Chwn ﬂal'n;gn Exceds 2,000,00 aAdditional Exoess i 0.00 wWindscreen Excess
Upnamed Driver Excass Outside Singapore OD Excess 2,000,008
Third Party Excess 1,500.00 Dutside Singapore TP Excess 1,500.00
+ GS5T Registered Information
G5T Bme-red a N -ND i == ] § GET ll.aglr-tr:tln:Date -
GST Registration MNe, GST Status Verifed e
Maodificatan RISy
wr Policyholder Mailing Address
Address 1 61 UBT AVENUE 2 Address 2 w0412 AUTDMGBIL;E_M;EEAHM Address 3 SINE
Address 4 Address Type Singapore address Post Cooe 4081
uUnit Mo, 04-12 Related Palicy Mumber CORD1410E9-01
7 0I Driver Info
.I.}rl-uner Hame o Unnamed Driver Diriver Type Unnamed Driver
Unnamad drfver Nams HMOHAMAD RIZAL BIN ABDUL B2 Driwer NRIC ST641335E Drivar DOB w1
Register Date of Driver License  39/04/2001 Diriver Aga 41 Diriwing Experience 5
Contact No.(Mobile) BROAGANT Contact No.(Office} Contact Me.(Hame]
Address 1 BLE 714 #04.417 Aodress £ JURGNG EAST STREET 21 Address 3 ST
Address 4 Address Type Singapore aildiess Post Cade &00
Lindt Mo, g4-q17
E:l:‘li:::\:iw:ajvsmwm Yes # No Driver Vahicle Mo, Driver Insurer Company
Declaratan
::eiadtl:-;b:ur ar Blood Test o mg Any injury? Yes & No

Mipdification History

Claim 001 M

Claim Type *

[co-m ]

Insured Hame

[ & H CAR RENTAL & LEASING |

Insured NRIC

fs33:
Contact No.[Makile) ] Contact No.[Home) | = Contact Ne. OMice) [
Email Addrass I | © Vehicle Number EaGies7H TP whicle Number K
Claim Deseription EJGLE5TH ; SKWEIS5E ON 15 Jan 2018 | Name of Breferred warkshon b
Pnfuﬂerrpd Warkshop Contact [ | Insured Liability = [ Mot at Fauiz |
Beguire Finalsation [vas ] Freferered Repair Option | Prefasrad workshop, Name unknown GlA report [Rec
Date Regiptered fi7/onr2018 1a:4n — Claim Clage Date [ | Date Recalved [i7
Repart Taken By L1EW SHAN HUI |
4 Frint AX latter
[Save ][ Submit |
Attachmant
-
112

http:Hgl:ﬂaim,mm.m.sgfgmrmodaWragHUauunSaw,dn



11712018 Claim Handling{accident reporting Claim Task )

Brcident ha. MT/0978274 Claim Na.

Last Doc. Received ® ves. ' No Upload Date

ChWEU_F]I&_ Wi fibe chosen
Chuuu File Mo file chosen
_Choose File Mo file chosen
“Choose File | Mo flle chosen

ool

170172018 14:41

Category ™

Confidantial Urgancy =

Clear ] Please Select

v][no

T] |Nnm1al E

[Ciear | [Piease Semct

_]{ne

j rﬂum\ni ?

[ Gear | [Plesse et

*] o

7] [ormar

_Clear | [ Ploase Select

_v][no

*] [Nomar

Choose Fila | No fila chosen [Ciear | [Puase select v | [na v][Mormal ¢
Chaoss File | Mo fila chosen [ Clear | | Firase Select *|[no v | [marmal 3
Message Read ]
w  Attachment List
Attachment Uploaced By/Date Cabegory ? urgency Descrip
L
MAC_PAYA_UIE]_RODEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) on 17 "
et Jan 2018 14:41 Ry e rving: Liceniga i HRICH Driving Lice
NAC_Para_UB]_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES] on 17 <AS P— eAS J01F
Jan ZOLE 14:41
NAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) an 17 Po— Hormal Phobas 20"
Jan 2018 14:40
MNAC_PAYA_UB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 17
AR AL LA Photas Harmal Priotos 20
RACPAYA_UBI_BOOSO1( MATEHONAL ASSESSMENT CENTRE SERVICES) on 17 +
Jan 2016 14:40 Fhatos Normal Phatos 20
MAC_PAYA_LIBI_A00G01{ NATIONAL ASSESSMENT CENTRE SEAVICES) on 17
Jan 7018 14:40 Photas MNarmal Photos 20
Ny PAYA_LUBI_SO0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 17 Phates Normal Phatos 20
Jan 2018 14:40 8
MAC_PAYA_UEI_EDOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Jan 2018 14:40 Pratog Morrmal Photos 20
HAC_PAYA_LB]_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on 17 :
Ian 2018 14-40 Photos Marmal Photos 20
NAC_PRvs_UBI_BOOS01] MATIONAL ASSESSMENT CENTRE SERVICES] on 17 f
Jan 2018 14:40 Fhatos Mermal Phatos 20
MAC_PAYA_LFBI_BODEDHL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 17
Jam 2018 14:40 Phatos Moarmal Photos 20
NAC_PRYA_UB]_H00601] MATIONAL ASSESSMENT CENTRE SERVICES] ¢n 17 ;
J8n 2018 14140 Phatos tegrmal Photes 20
MAC_PAYA_UBI_BDOS01] MATIDMAL ASSESSMENT CENTRE SERVICES) on 17 Pratos Mormal Photas 20
Jan 2018 14:40 ;
MAC_PAYA_LBI_B00GD1{ NATIOMNAL AGSESSMENT CENTAE SERVICES) on 17 Photas Marrmal Fhotos 207
Jan 2018 14:40
% Widea List
Upioated By/Date Folder Date Fike heamne T Source
[ Display in New Window | ["Scan and uploading |
22
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