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MMAS 12009528 | Mational Assessment Centra Services - Bukil Merah
EMTRY DATE & TIME! 180012018 15115
SUBMITTED BY: Knshnasamy /o Garindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 19/01/2018 15: 51

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report mrrecﬂx the details of the accident io speead up the claims process.

2. This Form must be complsted by the Policyhalder and/or the Autharised Driver.

3. Infarmatian provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
repudiate policy ability,

4, The issue and acceplance of this Form Dy insuranceé companies is not an admisson of policy llabdity on the parl of the Insurance compantas

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

6. Tnis report will be forwarded by the insurers of the GIA Records Management Centre establishad by the General Insurance Assaciation of Singapore (GIA) for
archiving and that coples of this repart will, for a fee, be made available upon application by interested parties,

7. By the lodgement of this report 1o the insurars, you hereby consant to the archiving of this report al the centre and o copies of the report being made availabie
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Caver Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Crceoupation

Date Of Driving Pass
Diriving Experience
Gender

Maobile Number

Fax Mumbear

Caontact Number
EMail Address

19/01/2018 15:15
291202017 23:30

CHUA CHU KANG WAY
SINGAPORE

DETAILS OF OWN VEHICLE

SJL915D

DOSH CAR RENTAL PTE LTD
201618369M

NOEMAIL
(LOCAL) +65-88682121
OFFICE-88682121

HYUNDAI
HD AVANTE 1.6 A

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OFPERATIVE LTD

THIRD PARTY
NO
5091100574

CHEW MUN CHUAN DENNIS
S14684558F

20/09/1961

OUTDOOR

21031997

20 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-88682121

OTHERS-88682121
NOEMAIL



O BLK 282 CHOA CHU KANG AVE 3

Fostoode 680282
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Fassenger 1 NAME: ©NIL

GEMNDER: : FEMALE

Fassenger 2 MAME: ¢ NIL

GENDER: : MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES
\Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJB5603Z

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

MName of Driver MUHAMMAD NURAZLI BIN JUMA'EN
NRIC/Passport Number SBO42321Z

Contact Number 927702598

Address

Postcode

Page 2 of 21



Insurance Company MName
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 21



SKETCH PLAN

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, Theissue and acceptance of this Form by insurance companies 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 GlA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will for 2 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 copies of
the report being made available aforesaid.

g, Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that;

la) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) 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 possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehlele(s] invalved in this accident (all insurer(s) who have insured
vehiclels) 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/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
investigations relating to the claims;

[ii) investigating the accident and/or my claims,
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me,

liv) administering my claims {including the mailing of correspondance, stataments, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 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) allinsurer(s) who have insured vehicle{s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to eollect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c)  my Fersonal 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 Singapare, for one or mare of the abave 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} 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

(ii} far complying with requirements under any regulations, laws or court orders.

\
| \ "] ; 3
Ao L'\I - i f{ 1 & ﬁ.’l{
Policyholder's Signature Driver's SIg‘natu re - Reporting Centre Persnnné{:s Signature
Date & Time: {If driver is nat the policyhaolder) MName: b

Date & Time: MRIC/FIN Mo.: pY



SKETCH PLAN
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Driver's Signature

Date & Time:

Date & Time:

(Mf driver s not the policyholder]

Reporting Centre Persaonnel's Signature
Mame:
MRIC/FIN Mo, %,



CONFIDENTIAL

ANNEX E
NOTICE OF REPORTING

This is to confirm that CHEW MUN CHUAN DENNIS. NRIC/FIN:
51464558F has

reporied to the Police a non-injury traffic accident which occurred at CHOA CHU
KANG WAY on 29/12/2017 at 23:15 AM/PM involving the following vehicles:

a) SIL915D
b) SIB56037

4.3 If this accident was reported to the Police within 24 hours of its

Occurrence, then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap276

Rank / Name of Issuing Officer: SGT T150295 RAHMAN

Date : 30/12/2017 Time: 0107HRS

S/D Ref: eSD 06

Police Post /Unit: Tampines NPC

Criginzl = to be issued 1o complainam
Duplicate-to be submitted to Traffic Police

CONFIDENTIAL .

Version as of 15 Sep 2000



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1464558F

Hame

. CHEW MUN CHUAN DENNIS
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Policy Search

eBaolech
Hella, NAC_BUKIT_MERAH_BOOGTE
My Dashtop Palicy Query
Motice of Loss Palicy Mo,

Wiehiche Mo.{For Motor)

Salect Palicy Na,

SO91100574

| Date of dccident

— i : |

Search
Palicyheldar Palicyhaldar . T
Hama HRIC Frogtey ceoMer THme
DOSH CAR
RENTAL BTE  201513369M  GFT  Third Berty
e
Cantinue |
i o

vahicka
HNo,

SILRLED

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

' Change Language

Page | of |

GeneralClaim

¢ Change Password

/122047 2330

Inswred
Chimct

SIL9LED

Cammence
Date

17072017

r Log Out

Expiry Date

19/1/2018



Policy Information Page | of 2

=2 Policy Information

Policyhalder Policyholder
Policy No. 5091100574 Nars DOSH CAR REMTAL PTE LTD MRIC 201618369M

Address 31 #01-31 WEST COAST HIGHWAY SINGAPORE 117864

Product Graug

b FLEET INSURANCE Plan Policy Flag

Policy Effective : . E
201 : Expiry Date 14/05/2018 23:59

issue Date 15/05/2017 Date 15/05/2017 00:00 piry /

Third Own

Party 1500 damage 0 'E-:::::rean

Excess Excess

additional s

Excass o Pramium 919.32

Qutside Cutside

Singapore 0 Singapore 1500

0D Excess TP Excess

Agent HOBBES INSURANCE AGENCY  Agent Tel. 97919911 GST Flag ¥

Co-

insurance No

Flag

Open

Palicy Infa

Cartificate

Info

=2 Policyholder Mailing Address

Address 1 31 #01-31 WEST COAST HIGHYV Address 2 SINGAPORE 117864 Address 3

Address 4 #3:;&55 Singapore address Post Code 117864
Ralated

Unit No. 01-31 Policy 5092751815
Numb-er

I+ Insured Object: SIL915D
=7 Endorsamants

Date of Endorsement

Erd t Content
mird ST Endarsement Type Nirmbar Endeorsement Status Grsemen

Sequence
Thank you for giving us the
opportunity to serve you. We
confirm that from 16 May 2017,
the Vehicle Humber is amended
as follows: VEHICLE
REGISTRATION NUMBER:
SLNTZ31M

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 2 acditional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
5111102L 17-07-2017 $947.29
2. 51L915D 17-07-2017
$947.29 In view of this
amendment, an additional
premium of $1,894.58
[inclusive of GST) Is payable

Endorsement Take under your policy. Please ignore

D000D1286601067 Effective 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
pppartunity to serve you, We
confirm that the following
vehicle{s) has/have beesn
deleted from this policy:

Basic Information
Endarsement

Endorsement Take

1 16/05/2017 00:00 Effective

0o00001286559634

Basic Information

2 17/07/2017 00000 o e mant

http:h’giclaim.incDme.cnm.sgfgcsficmfeclaima’registratinnIniLdu?policyNﬂ=5ﬂ91lf(}ﬂS?... 19/1/2018



1222018

Claim Handling

The prémiunm an this pelicy has not been collectad,

#ccident MT/ 0977826

Claim Handling( Claim Task 002 OD-MX)

Folicy Na. 50a1100574 wehicle e, SIL915D GST Registration a.
Policyhalder Name DOSH CAR RENTAL FTE LTD Policyholdar NRIC 2011
Praduct Code FLEET INSURAMNCE Cover Type Third Party Loading o
Contact Mo Mobfe} HNA Cantact hg. [ Difice) Conkact No.[Home)
Email AGdress Special Remark sCadn [Na
KFK &« No: !'Yes TCA = No o Yes eCode Agasan
MCD Probection Mo MCD Emtitlesmenti o) 1] Private Hine s
w Accident Details ~
REW‘I; l:_e‘t_l:- — - 15/01,/2008 13:48 Accudernt Report Within 24 hrs _Nn Accident Type Cige
Date of Acodent 24122017 Tirme of Accident hh:mm 2315 Country of Accident Sing
Reporting Centra administrator Orange Forcs Mo TCM M.
Accident Locatian CHOA CHU KANG WAY TOWARDS KIE
w Benefits =
- Exw: -
Own damage Excass 0.00 Additional Excess 0.00 Windscresn Excess
Uanameg Oriver Excess Qutsige Singapore 00 Excess 0,00
Third Party Excess 1,500.00 Dutside Singapore TP Excess 1,500,00
= GST Registered Information
G5T Fl.:l;;stmd = rﬁ e e GET Registration Date
5T Registration ha. GET Status Varifed Yes
Moddfication History
% Policyholder Mailing Address
Address 1 - : 31 201-31 WEST CTD.D'.ST HIGHW Address 2 SINGAPORE 117854 Address 3
Addrass 4 Address Type Singapore address Post Code 117n
Unit Ma. oL1-31 Rebated Policy Number 5082751815
= O Drivar Infa N
|:_Irn|'_|:r arre o l..lnrsum:d- Drriwer . Derivoarr Typa Unnamed Drives R
Unnamed driver Mame CHEW MUN CHUAN DENNIS Biriver NRIC S1464556F Drriver QOB 041
Register Date of Driver License  21/03/1547 Driwaer Age a5 Driving Experience 20
Cantact Mo, Mabdla) A86RILI1 Contact Mo Difice) Contact ko, (Home)
Address 1 BLK 282 #12-422 Address 2 CHOA CHU KANG AVENUE 3 Address 3 SN
Address 4 Address Type Singapore address Past Code BED;
Unit Mo, 12-4232
mr:é":.f-.-slnwm Yes = Mo Drver Vehicle Mo, Driver Insurer Company
Draclaration
Breathalyser or Blood Taest 0 mg Ay Infury? Yes il No

Reading?

Modification Histary

Clalm 003 OD=-MX M

Claim Type *
Contact No.{Mabile)
Email Address

Clabm Descrphon

Prafarred Worksnop Contact

Require Finalisaton
Data Reglstered
Report Taken By

<1 Print AK letter

Attachment

-

[oo-mx T
[a4s588855 ]

[ |

Insured Hame
Contact Mo, {Home)
01 Wiehicln Mumber

[DOSH CAR RENTAL PTE LT

—

Ens1sn

) I O

Insured NRIC
Cantact No.(Office)
TP Vehiche Nurmber

E1150 / SIB5603Z ON 29 Dec 2017

| Heme of Preferred Workshap

€l

&l [1EIF

f————= __ | Iresured Lisbdity * [ Partsatly at Faur E
[ves v Praferered Regair Cption [Preferred Workshop, Name unknawn 7 | Gl# regort
[z2/01/2018 14:25 ] Chaim Close Date | ] Bate Received 20l
[krasHNASAMY | Wiarkshap Repairer Total Loss but Aepaired
e
173

http://giclaim.income. com.sg/gesficmieclaim/claimantSave.do



1/22/2018 Claim Handling( Claim Task 002 OD-MX]}
acoudent Ho, MTOSTTR2S Claim No, 002
Last Doc, Recewved W vz ) Mo Uplead Date 2002018 14:35
Fath = Category * Confidential Urgency *
Choose File | o file chosen [ Cioar | [Presse Select v] [no v | [ormal
Choosa File | Mo fila chosan [ Clear | | Piease Seiect | [no v | [Herrral '
Choose File | No flla chosen [Ciear | [Pieaze select | [no v [normat ¢
| Ghoosa File | No file chosen [Ciear | [Please Sebect *| [mo v| [wormas ¢
| Ghoose File Mo file chosen Cicar | [Please Sewct ] [mo v | [ormal -
lfr. s st B ikl
Chansa File | Mo file chosen [ Ciear | | Plesse Select v | [mo v | [ normal '
Hu._s'-uuz Reaagd
= Attachment List
artachment Uploaded By Date Catagory ? Urgency Descrip
i) ﬁ
- NAL_PAYA_UBI_BO00601( NATIONAL ASSESSMENT CENTRE SERVICES]} on 22 NRIC! Oriving License Normal NRIC/ Drriving Lice
lam 2016 14:28
NAC PAYA_LUBI_BDDEOL] NATIOMNAL ASSESSMENT CENTRE SERVICES) on 23
Jan 2018 14:27 SA5 Harrmal BA5 2018
NACPAYVA_LIB1_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 23
Jan 2018 14:27 Phatos Mormal Phatos 200
MAC_PAYA_LEI_BOO601( NATIOMAL iSSE_EHENT CENTRE SERVICES) on 22 Phatss Morrial Photos 20:
Jap 2018 14:27
MAL_PAYA_B]_BODEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photas Narmal Ph 20
Jan 2018 14:27 ghot
NAC_PAYA_UBI_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23 .
Jan 2018 14:27 Photus Mormal Phatos 20
MALC_PAYA_UBI_BODG01( Nhﬂ?ml. lESE.EHENT CENTRE SERVICES) an 22 [o— Hormal h 0
an 2018 14:27
MAC_PAYA_UBI_BO0GDL{ NATIONAL .RSSES_E»MEMT CENTRE SERVICES) on 22 Photos formal Photos 20:
Yan 2018 143326
WAC_PAYA_UB]_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) on 22 .
Jan 201E 14126 Fhatos Mormal Phatos 20:
= MAC_PaYA_USI_BDOEDLL NATIOMAL ASSESSMENT CENTRE SERVICES) an 22 *
e 1an 2018 14:26 Phaotos MWarrmal Photos 20
MAC PAYA_LIB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photos Mol Protos 207
Jan 2018 14:26
1ji
A NAC_PaYA_UBT_B00601( Naﬂ?::.lz_tf.fés.ffls;gzm CENTRE SERVICES) on 22 Photos TR i
NAC_PAYA_UBI_BDDEOL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 5
- Jan 2018 14:26 Phatos Hormal Photos 20
- MAC_PAYA_LUB]_ 8006011 mﬂmﬁ;msffih;Em CENTRE SERAVICES) on 22 Photos Mornsl Phatos 20°
NAL_PAYA_UBI_BO0G01( MATIONAL ASSESSMENT CENTRE SERVICES) on 22 Phatos Normal Bhatos 20"
Jan 2018 14:25
4
MAC_PAYA_LIBI_BODED1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 22 Phokos fisial i 38
Jan 3018 14:25
NAC PAYA_UBI_B006801[ MATIDNAL ASSESSMENT CENTRE SERVICES) on 22 Phatas Mgk Photos 20
Jan 2018 14:25
- ASSESSMENT RvICES
MALC_PAYA_UBI_BDDE01[ MATIOMNAL SSE.'S.EM CENTRE SERVICES) an 22 Phatos Normal Photos 20°
ﬁ Jan 2018 14:35
¥ MAC_PAYA_LIB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 22 Photos tormal Fhotos 207
Jan 2018 14:25
W Wideo List
Uploaded Byy/Dete Folder Dalbe File Name ? Source
23

hupu’fgiciaim.lnt.nme.com.agIgcsfm!eclairsﬂclaimantﬁaua_du



