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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ED_ITE:I:[IE the detaals of the accident to speed up the claims process,
7, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided mast be as truthiul and accurate as possible. Any wilful misrepresentation or wiholding of material facts may aliow insurance companies Lo

repudiale policy abildy

4. The iewe and acceplance of this Form by irsurance companies is not an admission of policy lability on the pan of the insurance companies.

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

B. This repart will be farwarded by the insurers of the GLA Recards Management Cantre astablished by the General Insurance Associalion of Singapore (GIA) for
archiving and thal coples of this report will, faor a Tee, be made available upon application by interesied parties.
7. By the ladgement of this reped to the naurers, you hereby consent be the archving of this raport al the centre and 1o copias of the mport being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location OF Accident

30/01/2018 14:21

3012018 10:30
370 THOMSON RD TWDS NOVENA

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHL5189A
Insured/Policyholder
Mame Of Reagistered Owner CARFZONRENT PTELTD
Co Reg No 201605659R
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-91816096
OFFICE-91816096
&
TOYOTA
VIOS J AUTO

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE
&
NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
WO
5006168254

KANG KWOK LIANG
569056132

170211969

OUTDOOR

0B/DB2007

10 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83638608

OFFICE-83638608
NOEMAIL

Page 10f 18



Address

Poslcode
Wae driver an employee of the Insured’s Company
If No, Relationship of the: Driver with the Insured

Wehicle Registration Mumber of Driver's Own
“ahicle

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?
Mumber of vehiclas involved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If ¥es, Please state which Police Station

Was nolice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Ara acciden photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 3308 ANCHORVALE STREET
#09-541

542330
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

WO
2
NO

YES

NO

9"

NAME: P -
GENDER: : MALE

MO

NO

YES
ND
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SUXT544X

PRIVATE HIRE
ENG HUI KIANG
51755330E

Page 2 of 18



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 andfor the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy llability,

4. The issue and acceptance of this Form by Insurance companies is nat 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 Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interestad 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.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclase and/or process my persanal data/personal information set out in this [form] and any other personal informaticn
pravided by me or possessed by my insurer [cdlle:tiuel-,- the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) wha have insured vehicle(s) invebhved 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], 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;

(i) investigating the accident and/or my claims;
{ili) 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, invaices, reports or notices 1o me,
which could involve disclosure of certain persanal 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)  allinsurer(s) whe have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Infermation for one or mare of the above Purposes; and

{c)  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

[e) theinformation so collected under (d) above may be shared [ disclosed:

(il toall insurers and/ar 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 redyirements under any regulations, laws or court orders,

e

Palicyhalder’s Signatﬁn"?'—-"/ Driva}s Signature Reporting Centre Pe 'nnel’s. Signature
Date & Time: [If driver is not the policyhalder) Name:
Date & Time: NRIC/FIM No.:




SKETCH PLAN
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SHRED |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On &ig"h’; A“fﬂ ond  fmy ) 1 bueal ‘{th'n a;.,!-)ﬂ £Y5) Thomean Rd

juds Noete  (ane | . 0nf o the  paddin, velide B fom lene 2

| ond e Siqnalid ond cui out op laae [ uithoap  pamer  the
4 ’ !
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trivg in every respect.

Policyholder's Signature

Driver's Signature

(If driver is not the policyholder)
Date & Time:

Reporting Centre P?{ch nel's Signature
Date & Time: Name:

MRIC/FIN MNa.:




ACCIDENT STATEMENT

ACCIDENTDATE__ %/ '/ LY )(DD/MMAYYYY), TIME:(__[2 : )2 )(HH:MM)

LOCATION:
L

i

115 Thomton B fudt fvana

DETAILS OF VEHICLE ' N
a) VEHICLE NUMBER: CILS§94 *.1;

" b} INSURANCE COMPANY: MTEI(.

cJPOLICY NUMBER:__5096158>Y ;
dJPOLICY TYPE: {ca@pf@mya / THIRD PARTY / THIRD PARTY FIRE &THEFT]

6)MAKE & MODEL®_ i ;
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS)

) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME:__(omamo 0 F
I ARE YOU CLAIMING UNDER YOUR-QWN INSURANCE (YES/HO)

IF NO, PLEASE STATE (THIRD PARTY CJI/AIM / REPORTING ONL

_ INSURED / POLICY HOLDER
d __[MALE / FEMALE)

AINAME_ (s tZongead Phe
bNRIC/FIN/PASSPORT;_2.0 1665 65 9R contact: 921 g
) ADDRESS: a 4 o o

. , T e
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ' ncusding o
DRIVER . ; - ' ("1 )
GINAME_[Lang Kwok Liym (MALE// FEMALE) -z

. 338508

b]NRIC/FIN/PASSPORT:_2690961372 "CONTA
) ADDRESS: 1< 358 Anday rvrke ‘fﬂsmpﬂrﬂf & 09-1Y (542339 .

*d)DATE OF BIRTH: (1 /% /
o] OCCUPATION: (INDOOR / OUTBOOF
n!rams OF anmlac EXPREéqu (] 6 27 (dass 3) _J.
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 'éﬁ {’_r@
IF NO, RELATIONSHIP OF DRIVER WITH INSURED: # '
a)WEATHER COMDMOR: R [/ RAINING / OTHERS |
I5)ROAD SURFACE: (RRY'/ WET //OTHERS ' I

WAS ANYBODY INJURED (YES /
a)REPORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH POLICE STATION:

(DD/MM/YYYY)

THIRD PARTY VEHICLE :
o) VEHICLE NumBer: {7 149X mopeL.__ [P B xpte o passs
b) DRIVER'S NAME__Ena Hui [Gang Clweluding v

" g} yREHHNfFAESPoRT:'J 51733% Wk CONTACT: =2 {'hﬂ

THIRD PARTY VEHICLE )

d) VEHICLE NUMBER: : MODEL: ; ST e

. &) DRIVER'S NAME: © A% flaak s

f| NRIC/FIN/PASSPORT: CONTACT:: Ctadading 4

. C__ )

Ml\ = dmnrt-l:}’lﬁawﬁ @\r\ﬁjﬁ o\ - CowA
' : ' S| (e
- L 6onnapCar (@ Gmail-t2 e
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PASS [*ATE
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S e 569056132
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® At __20-01- 1992
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; 3 - : Date: 23/12/2014
o i :
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Policy Search

eBaoTech ' GeneralClaim
Halla, MAC_PAYA_URI_BDOGD1 + Change Language + Change Password ¢ Log Out
My Desktop Policy Query v
MWotice of Loss POl I,_ | R G [iﬁ'f!ﬁ'zm.a: T St!_ :{ .
wahicle No.[For Motor) IS 1698 |

Search |

Pelicyh i W Comm
o et O PG o oy Ot S TS e ome
O SO09B16EIS4 ""“ﬁé"t_?g”'r J0I605E59R  GPC  orivo CLASSIC SILG18RA  SILEiBSA  ZN11Aa017 26/11/2018

Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 30/1/2018



Policy Information Page 1 of 1

= Policy Information

| Policyholder Policyholder

Policy No. 5086168254 N CARZOMRENT PTE LTD NRIC 201605659R

Address 61 UBI AVENUE 2 #04-10 AUTOMOBILE MEGAMART SINGAPORE 408898

Product Group

Name PRIVATE CAR INSURAMNCE Blan Palicy Flag

Palicy

ssue 23/11/2017 EMeCUVE  23/11/2017 00:00 Expiry Date 28/11/2018 23:59

Date

Third Owin

Party 1500 damage 2000 E‘:’E’st”ee” 100

ExCess Excess

Additional a 05 o

Excess Premium

Chutside
Cutsice

g‘ggapm 2000 Singapere 1500

Eveess TP Excess

Agent GI-SHOP Agent Tel.  6B411279 GST Flag Y

Cﬂ"

insurance No

Flag

Open

Policy Info

Certificate

Info

= Policyholder Mailing Address

Address 1 61 UBI AVENLIE 2 Address 2 204-10 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898

Address 4 #3;';‘55 Singapore address Post Code  40B898
Related

Unit Na, 04-10 Palicy 5097695269
Number

B Insured Object: SIL5189A

=7 Endorsements

Sequence Date of Endorsement Endarsament Type Endarsement Status Endorsement Content

http://giclaim.income.com.sg/gcs/icm/eclaim/registrati onlnit.do?policyNo=5096168254&I... 30/1/2018
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w Attachmenl List

http:ffgiclaim.income.cum.sgfgcsficmfeclainﬂrcgistraﬁt}nSava,dﬁ

[ +118
vahicle Mz aILs1aa GET Aegistration Ka,
Paly hakdir KRIC A01E05E550
oy Type friva CLASSIC Loading =]
Contact Ma.[OMEE) o Comact Mo {Hame) ]
Spacial Remars eCode "
TCH @ e Cives aCode Aepsan
KCD EréHamentid) 1 Frivale Hire Van
Acddem Reperl Wikin 24 hvs Yau Broadent Type Codmion - Srange | Croas lane
Time of Accigent bhimm k] Eeaitry of Accidem Singapinre
Crangs Force 1EM Pz
adaitional Excess Windcrmn EsCess 160.00
Oucsade Sirgeaore Qf Excesy 2,000.00
Cutgale Singagore TP Excesy L, 50000
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Upiaad Date 303/20LB 1445
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Claim Handling(accident reporting Claim Task )
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