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CHTRY DATE & TIAE: 26012018 13:44
SUBMITTED BY: Liow Shan Mui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plages report comeclly the details of the accent 10 gpeed up the claims procéss.

2. This Form muat be complated by the Policyholder andfor the Authorised Driver,

4. Infarmation provider must be as truthful and accurate as posside. Any witiul misrepresantation or withalding of material facis may alow nsurance companies o
rapudiate policy ability.

A Tha igsue and acceptance of this Form by insurance CoMmpanses = ol s admizskon of policy liability on the part of the insurance companies,

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

&. This reporl will be: feswarded by the nsurens of the GlA Records Managamen] Centre established by the General Insurance Association of Singapaone (GIA) for
archiving and that copias of this rapart will, for a fme. be made availabla upon application by interesied parties.

7. By the lodgement ¢f this rapart k& the insurers, you hereby cansert 1o the archiving of this regen at the cenlre and to copies of the repar baing mada svailable
aforesaid

ACCIDENT STATEMENT
Dale Of Repor 20/01/2018 13:44
Date OFf Accident 26/01/2018 16:00
Exact Location Of Accident INTERMATIONAL PLAZA
Country/State of Loss SINGAPORE
Wehicle Registration Number SLHAT3IAET
Insured/Policyholder
Name Of Registered Owner A& TCAR RENTAL PTE LTD
Co Reg Mo 201600008M
Emall Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-98172624
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH

Exact Purpose for which vehicle was being used at
time of accident WORK

Are you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Please stale action to be taken THIRD PARTY

Venicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy WO

Palicy Mumber 5091315995

Cover Mote Number

Driver v

Mame of Driver CHAN TAl WA

MNRIC No S7112275A

Date Of Birth 09/04/1971

Oeccupation IMDOOR

Date Of Driving Fass 070372002

Driving Experience 15 YEARS AND 10 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-98172624

Fax Number
Contact Number
EMail Address NOEMAIL
Page 1 of 16



Address

Postoode

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

\ehicle Registration Number of Driver's Own
Yehicle

insurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personis)
solicitingfofiering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported io the police?

If Yes,Please stale which Police Station

Was notice 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?

BLK 165 GANGSA RD #18-70
670165

M

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NG
MO

YES

MO

WO

MO

YES
ND
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties

Vehicle Category

MName of Driver
WRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, OF Passenger (Including Driver)

SGHIM

PRIVATE CAR
LIM SUET SIN
59278155
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SKETCH PLAN

IMPORTANT NOTICE

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

7. This Form must be completed by the Paolicyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful rmisrepresentation or withholding of material
facts may allow insurance companies to repudiate policy 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. 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 Centra astablished 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 consent o 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 pssociation 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
provided by me or possessed by my insurer {collectively the “"Personal information”) and disclose and transfer such
Personal 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/authority {such as the palice), for the purposels)
of :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating te the claims;

(i) investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which eould involve disclasure of certain personal data about me to bring about delivery of the same aswell 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} allinsurer(s) who have insured vehiclels) 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 er 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
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one ar 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.

{g) theinformation so collected under (d) above may be shared / disclosed:

asurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
Ee&bp aw enforcement and government agencies as reasonably reguired for the purposes stated, or

]

ith requirements under any regulations, laws or court orders.

N : ,\\\\J\_

Pu!iw\hw{ier's Signature Driueﬁ?fgnatﬂi‘é Reporting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:



Daresnal Particulare

Date of Accident: B8 ‘ L \rll.g Time of Accident: €00 h Fa
Exact Location of Accldent. lﬂ-ﬂ_.ﬂ,ﬂh il | O‘M 2l
| e e
Owrier's Mame: ﬂ f)f _T (o ’:24? ""J‘_v.’* {¢ wric wo: HP No:
Driver's Name: _ Cl“lﬂﬂ Tn.\ L\ECU MRIC Ma: SN I1§1 HHP Me: £ Egi 12024

Date of Eirth:jlﬁ_\_‘.ﬁj",ﬂrfu ng Licence Passing Date: ‘1‘ 3 ] Y092 Crccupation: Jz@onr / Qutdoor
Accress:_QK \bS (mj-&-_. &) #v2- TC [ LTUIES

Relztionship of Driver with Insured: W ¢/ Email Address:

vehicle No: LM $133 T Miske & Model: '_Jqlg-h« byesh

insurance Jo N C Coverage: [ am F:_Lj_' |hga (o policy No:

#Purpose of Reporting? Ohwn Demage Claim [/ 3rd Part{glhim / ot Claiming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Werk

=\Waather Condition 7 :l%r;‘ Raining / Others: Wet / E’@ [/ Others:

* Any passenger Inside vehicle involved? {Yes / No) If yes, Vehicle No & How many pax:

A J* U B 1{' O C: o: _

“\i/as Anybody Injured ? {Yes /o) If yes,

Name / MRIC / In Yehicle:

#\i/as The Accident Reported To The Police 7

'ﬁ’ﬁa O Yes, Which Polics Station?

#*Dges the Driver Own Any Other Venicler

,m 0O Yes, Vehicle Registration Mo: insurer:

#\Was any foreign vehicle involved? {Yes / %;}} if yes, vehicie No & Category:

#\/as thare any video captured by Car Camera? (Yes/Nb)

Third Party Driver’s Particulars

Vehicle BMo: _ 50X | W Miake & Modah B
Severe e hm St Sin NRIC No: SO 218155 e we:

Vehicle CNo: _ i Miaks & Wiodsl:

Driver’s Mame: NRIC No: HP No:

Witness Pariiculars

Mamea: o RRIC MNa: HP Me:




REPUBLIC OF SINGAFURE
IDENTITY CARD NO. ST112275A

- Hame
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*  2E-DE-Z2014
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Policy Search

1/28/2018
eBaoTech £
Hello, HAC_PAYA_UBI_BOOGO1 » Change Language ¢+ Change Password » Log Out
My Desktop Policy Query E
ik e % i . e — : .
tion. ol Lons Palicy Mo, | Date of Accident 26/01/2018 13:42
venicie No.(For Motor) sLHa73aT
Scarch.:
Select  Policy No. P““:;L";;d” p“"':N""Rnl':’._!de' product  Cowver Type V'?:{':'" ’3;‘;’::‘ ':m“n;;"“ Expiry Date
AR TCAR
£091315995 RENTAL PTE 201600003M GFT  drivo PREMIUM SLHE73ET SLHATET 22/11/2017
LD

T f ———
| Contnue |

hitp:/igiclaim.income.com sgfgesficmiecialm/ICM policySearch.do



1/20/2018 Policy Infarmation

= Palicy Information

) Palicyh Policyh
Policy No. 5091315995 Policyholder’ 5 & T CAR RENTAL PTE LTD Policyholder 201600008M
Address  BLK 119 #01-24 ALJUNIED AVENUE 2 SINGAPORE 380119
Product . Group
MEme FLEET INSURANCE Flan Policy Flag
Policy .
ssue  23/05/2017 CectiVE 28/05/2017 00:00 Expiry Date  27/05/2018 23:59
Date
Third Own :
Party 1500 damage 2000 E‘:;S::re'!" 100
Excess Excess
additional os
Excess 0 Premium 684,48
g?;“;“e Outside :
glng POTE 2000 Singapore 1500
TP Excess
Excess
Agent OMNG HUI SENG LIFE & GENERAL Agent Tel, 68410900 GST Flag ¥
Co-
insurance No
Flag
Cpen
Policy
Info
Certificate
Infa

=7 Policyholder Mailing Address

Address 1 BLK 11% #01-24 Address 2 ALJUNIED AVENLE 2 Address 3 SINGAPORE 380119

Address 4 _':‘:::355 Singapore address Post Code 380119
Related

Unit No. 01-24 Palicy 5093167264
Number *

[+ Insured Object: SLHE738T

= Endorseaments

Endorsement
Number

Date of

Endorsement Status Endorsement Content
Endorsement

Sequence Endorsement Type

Thank you for giving us the
gpportunity 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.
SIFSR06L D3-06-2017
$1,747.00 In view of this
amendment, an additional
premium of $1,747.00
{inclusive of GST) is payable
under your policy. Please Ignore

000001286566664  Crocraen o Take  his premium payment request
if you have since made
payment. Otherwise, we wolld
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the chegque in favour of "NTUC
Income" with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.,

2 30/06/2017 00:00 Basic Information 000001286589399  Endorsement Take Thank you for giving us the
Endorsemeant Effective appartunity to serve you. We

hl‘lp:ﬂgicl&im.Inmme.cnm.sgfgcs.l'icm.'eu:laim."rﬂgis!ratiﬂnlnit.dn?poliuyﬂu=50913't 5095&|ossdate=26/01/2018%201 3:42&productLine=2&insuredid=185... 113

Basic Information

1 28/05/2017 00:00  ghgorsement



1/29/2018

Claim Handling

Thie premiurs on This poiicy as rat been collected.

Accident MT/ 0979995

Paliey Mo.
Palcyholder Name

Product Code

Claim Handling(accident reporting Claim Task )

5091315595
& BT CAR HENTAL FTE LTD

FLEET [NSLURAMNCE

Vehicle Na.

Cover Type

CLHETIAT

drivg PREMIUM

GST Registratian No.
Palcy hider NRIC
Loading

Contact No.[Home)

Contact Na.[Mobile] QELT2EZ4 Contact ko (OIfice)
Email Address Special Remark eCode [ha
KEK s Noo Yes TCA s Mo Yes eCode Reasan
NCD Protection a NCD Entitlement]{ %} ] Private Hire N
= Accident Details
Etnolt.li';.a!::_ S 2'.?.173 1/2018 19:42 - accident Report Within 24 hrs Yes Accident Type Coln
Date of Accident 26/01/2018 Time of Accident hh:mm 16:00 Country of Accident Sing
Beporting Centre Drasige Farca TCH No.
Accident Location INTERNATIONAL PLAZA
= Benefits
v Excess = N
Crmery .;amau-e Exces 2,000,600 Additipnal Excess 1,00 windscreen Excess
Unnamed Driver Excess Dutside Singapare 00 Excess 2,000.00
Third Party Exciss 1,500.00 Qutside Singapore TP EXCess 1,500.00
w GST Registered Information
G5T Registered - n.g_ = I GST Registration Date —
GST Registration No. L2 E5T Status Verified Yas
Mpdification History
% Policyholder Mailing Address
Address 1 ELK 119 #0 1-:24 o Adgrass 2 ALIUNIED AVENUE 2 Address § SINe
Addrass 4 Address Type Singapaore address Past Code 380
Linit Mo, 01-24 Related Policy Number E053167264
w 0I Driver Infa
Dn;n.-r_m:-m = Unnarmed Dn: - Driver Typa Unnamed Dl'i:i‘:l'
Unnamed driver Name CHAN TAL WAl Eerivwdr NRIC ST1122T5A Drivar DDB o8t
Ragisber Date of Driver License  07/03/ 20402 Diriwar Age 45 Driving Experience 15
Contact No.Mobile) 98172624 Contact Mo, (Offca) Contact No.{Home)
Address 1 BLK 165 216-T0 fddrass 2 GANGSA ROAD Address 3 SiM
Address 4 Andress Type Singapore Bidress Post Code &30
Unit Mo, 1R=70
E:;;;:;«::;ﬁmywe Wes u Mo Driver Vehicle No. Driver Ingurer Company
Declaration
ﬁ';?;:;?”’ orBlocd Test gy Any Tnm? Yes w No
Modification Hstory
Claim 001 M
Claim Type * [op-wx v] Insured Name paTcammentaLPrELD | Insured NRIC fou
Fanteet No.[Mabile) [ | Contact Ne[Home) | ] Contact No.(Offica) 634
E£mail Address [ ] Of Viehicle Number ksLHg7aaT | TP Vahicle Number Bon
Claim Deseription ELHA7IAT / SGX1M ON 26 Jan 2018 | Mame of Preferred Workshop B
Freferred Warkshop Contact [ ] Insurad Lisgilty * (ot at Fautt v

Mo,
Reguire Finalsation

Date Registered
Repart Taken By

¥ Prink AX letter

[res ]
Boso12018 15:50
LiEw sHan Hul |

Praferared Repair Dptian
Clairm Close Date

Preferred Workshop, Mame unknown v
|

Gla report
Date Received

Attachmant

-

hup:Hgidaim.in-coma,:om.sg.fgcsﬁcmfeclaim!raglstmtiunﬁava.do

[ save | [Submit

2z

12



/292018 Claim Handlingiaccident reporting Claim Task )
accident Mo MT /09759995 Claim No. 001
Last Doe. Recsived . vas Mo Upload Data FR/01/2016 19:53
Path * Category = Confidental Urgency =
F=s
Ghooss File | No file chosen . [ Ciear | [Please Salect v v|[Noma
Choosa File | Na fle chosen Clear r;lbI!E ket ; ¥ || N ¥ |_r.inn'ﬂnl !
| Choose File Mo file chosen Ciear | | Mease Select v | [no v ! [Ngrmal :
| Choosa File | Ne file chosen [lear | [Proase select v][no v|[normal -
Chacse File | Mo fila chosen Ciear | | Piease Select *| [no v | [ mwarmal ‘
3 7 P
Choose File | No fie chosen [ Ciear | | Please Sekect v [0 7] [ormai
Magsage Read
= Attachment List
Attachmeant Uploaded By/Date Category ? Jrgency Duescrip
% Z
e hAC_PAYA_LIEBI_BHASOLL ”“T“]:‘:_:'"z-gﬁEﬁ__ES";“' CENTRE SERVICES) an 23 NRICS Driving License Normal NRICF Driving Lice
a u
MAC_PAYA_LIR]_BO0EDL] NATIONAL ASSESSMENT CENTRE SE AWICES) cn 29
w bt i 5AS N mial SAS 2018
o
MAC_PAYA_UBI_EDODS01( NATIONAL ASSESSMENT CENTRE SERVICES) an 29 i Wil Photes 20°
Jan 2018 1%:52
NAC_PAYA_UBI_G00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 29 Phates Mormal #hotos 20°
Jun 2018 19:52 E
= PaYA AL ASS
5_‘_' NAC_PAYA_UBL B0DGO1( NATIONAL A5 ESSMENT CENTRE SERVICES) on 29 - i AT
NAE_PAYA_UB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES] on 24 3
E Jan 2018 19:52 Phatos #armal Photos 20
iy MAC PAYA_UBI_BODBDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28 .
£ lan 2018 19:52 Photos Mormal Phatos 20:
o i
NAC_PAYA_LUB]_BO0 MATIO M T |
E _PAYA_UB]_BOG60L] J:-.nlinﬁsmsz CENTRE SERVICES) on 28 s ra—— e
AC_P
E MAC_PAYA_LIBI_BODEDLL m“?a':l-.%mﬁqus;ssfw CENTRE SERVICES) on 20 i — B
NAC_PaYA_UBT_B00601] MATIONAL ASSESSMENT CENTRE SERVICES] on 29 -
E Jan 2018 19:50 Pratos Hormal Photes 20
¥ A A I
E C_PWYA_LIBI_BODEDL] Mmin:jh;;lsésfgﬁ:ssﬂENT CENTHE SERVICES) on I8 g Werimat Bhibas 0
NAC_PAYA_UB] B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 23
E Jan 2018 19:50 Phatos Harrnal Photes 20
P B (TIOMA MEN
E AC_PAYA_US 50D NATIONAL SSESSHENT CENTRE SERVICES) on 29 - et 0
WAC_PaYA_UBT_BO0601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 29
— Jan 2018 19:50 " Fhatos Hormal Photos 20
= Vides List
Uplnaded By/Date Folder Date Fila Name '? Source
SE— — — il —_— L ——
———————— —
__D|:|:i|.uf.' n Wew Window | | Scan and uplading
"
252

httpt{.’giclsim.mmrna.mm.s.g.fgl:s.ficmfaclairn.l'mgistratbnSavﬂ.dn



