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ENTRY DATE & TIME: DSVD2018 1833
BLEMITTED BY; Krshmasamy sio Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecily the details of thi accident 1o speed up the claims process.
2. Tria Farm mus! e complated by ihe Policyholder andfor the Authorised Drives.

3. Information provided must be as truthful and accuraie as possibbe. Any wiful misrepresentation or withalding of material tacts may allow insurance companies 1o

repudiate policy ability

4, The issue and acceptance of this Form by insurance companies is not an admission of pokey liability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation,

A, This regon will De forwarded by 1he insurers of fhe GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that eoples of this report will, for a fee, be made available wupon application by nterested pares

7. By the lodgement of this report 10 1he ingurers, you hereby consent io the archiving of this repor al the centre and to copées of the report baing made avaitable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Diate OFf Accident
Exact Location Of Accident

Country/State of Loss

09/02/2018 16:33
09/02/2018 09:00
ORCHARD HOTEL INFRONT OF THE YELLOW BOX

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address
Mabile Phone No

Alternative Phana No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was baing used at
fime of accident

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Nota Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

SLC4221U

CARSONRENT
533207598

MOEMAIL
(LOCAL) +65-88723205
OFFICE-98793205

TOYOTA
ALLION 1.5 A

WORK

NO

REPORTING OMLY
PRIVATE HIRE

NWTUC INCOME INSURANCE CO-OFERATIVE LTD
COMPREHENSIVE
MO

5096318932

PHUA CHIN CHYE
514558530

17I0BMM1960

QUTDOOR

(5081980

A7 YEARS AND 8§ MONTHS
MALE

{LOCAL) +65-88793205

OTHERS-98793203
NOEMAIL

Page 1 of 23



Address

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

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reparted to the police?

If ¥es, Please state which Police Station

¥Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment?
Was there any wideo captured by Car Camera?

Was there any audio recorded?

BLK 157 BEDDOK SOUTH AVE 3

#12-563

460157

i [0]

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES

NO

NG

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Inciuding Driver)

SHBGESEY

TAXI
TAN CHEE WEE
ST212304B

Page 2 of 23



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 misrepresantation 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 lizbility an 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 Singapore (G1A) far archiving and that copies of this report will for a fee be made available upon apolication 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitted to collect, use,

disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation

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 vehicle(s) invalved 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

Maonetary Autherity 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 andfor 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 could involve disclosure of certain persanal data about me to bring about delivery of the same as well as an 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) 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 ta 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 compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) 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 gavernment agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

G < qlree8

Policyhalder's Signature ﬂriuerjs.‘iﬁmture Reparting Centre Personhel’s Signature

Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN MNo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B-SHRLLALY

Veluwtle A was v Mo weep Ove lhavd Hote |
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DECLARATION

I/'We declare the foregoing particulars are true in every respect.

&

Policyholder's Signature
Date & Tima:

Drive

nature

{If driver is not the policyholder}
Date & Time:

Reporting Centre Persopnel’s Signature
Mame:
NRIC/FIN Na.: %
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CARSONEENT
11-Dec-17
CARSonRENT (ROC No. 53320759B)
81 Ubi Avenue 2 #02-03 Automabile .Iu'le-g:a.:.r'nart ANGEFERE 408858
Phua Chin Chye Bk
514558530
BETE 3205 Laocal Coniact |
187 Bedok Scuth Ave 3 #12-563 SINGAFPORE 460157
Rental Fees To Be Deposited Every Monday Before 2.00pm To DBS Current A/C No. 023-905224-0
$500.00
11-Dec-17 o 1338hrs S ) 12
e 08-Sep-18 il 23 5gHrs _ $420.00
E NO
NO

Toyota Allion 1.54

SLC4221U

0 = Dient 5 = Scraiches C = Chips R = Rust M = Missing

TE Ta

oo FI]

B TE
T F \
* Every 1/ of of petrol used i \

2
F

chargeable @ $20 nen E FUE L
Vs

| S[\it’:ﬁ.t \&F car(@ (J AR
o



Vehicle Mo.:

Vehicie Typ

II‘-

vehicle Make:

Engine Capacity:
Unladen Weight:
Primary Colour:
U Label Mo

First Registration
Date:

PARF Eligibility

Mo. of Transfer:

Owner Name:

Cwner ID Type:

Owner [1D:

Registered Block
/House No.:

Registered Street

MNe:

Registered Postal
Code;
COE No./Expiry

e

L

COE Bid Category:

QP Paid:

#

Owner Particulars

SLC4221U

710 - Private Hire (Chauffeur)

Matar Car

TOYOTA

P T e

NZT2603024474

14946 cC
1200 L{g
White
1029882411
08 Sep 2008

2008

CARSONRENT
Business

533207598

Private Residential (Condo Apt or House) / Shoppin

61 -

UBI AVENUE 2

#02-03

AUTOMOBILE MEGAMART

2008100101000580M

A - Car (1600cc & below)

Land Transpur&
Transfer Of Vehicle Own ershii (Ackn leediement]

wehicle Scheme;

Vehicle Model:

Engine No.:

Trailer Chassis Mo.:

Passenger
Capacity:

Power Rating:

Maximum Laden
Weight:

Secondary Colour:

Maximum Power
Output:

Original

Registration Date:

Open Market
Value:

Minimum PARF
Benefit:

Actual ARF Paid:

ep 2018

Lile]

Y

-
(N
J
N
-
o9

81,0 kw (108 bhp)

08 Sep 2008

1
£

0
n
0
(]
o

$6,979.00

$13,959.00

J Office Complexes

Anthority

ALALIARFL ALy
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IIEI‘LIBILIC OF SINGAPORE
IDENTITY CARD MO, 51455859!}

sl

PHUA CHIN CHYE

& it o

CHINESE
Duite o BT ™ e et AT
17-06-1960 M
» ity o B
SINGAPORE

LRI

Fehe 814558580

Hiia2e] Gbenin S o

L 12-07=-1993
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UMNAMED DRIVER EXTCESE FLEASE REFER DVERLEAF
FEPAIS AT OWNER'S PREFERRED WORKSHOP ND

ISR WITH COL vES

RCD PROTECTIDN Lin |

TRAMIFORT ALLCW ANCE e )
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PREARY DRIVER NiA
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eBaol ol
Hello, NAC_PAYA_UBT_BD0G01

My Dasktop

Policy Query
Motice of Loss
Policy Mo,

vehicle M, [For Mator)

Selhect Falicy No,

EOS6I1RS32

Policy Search

* Change Language

Date of Accident

lsicaaz1u |
Search
Policyholder Pobcyholder . Viehiche
Narrie NRIC Product  Caver Type Na
CARSONRENT 533207598 GPC  drive CLASSIC SLC4221U

http:fgiclaim.income.com.sg/gesiicmieciaim/ICMpolicySearch.do

| Continue

GeneralClaim

* Change Password " Log Qut
OB02i20 HE_!_D_E_:_[I!:I
[nsured Commence '
Cibjeet Data Sapiry Date
SLC42210 28/11/2017 07/09/20148
11
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F  Policy Information

Policy Information

Palicyhaolder

Palicyholder . -
Pollcy Mo, 5096318932 Name CARSONRENT NRIC 533207598
Address 61 UBI AVENUE 2 #02-03 AUTOMOBILE MEGAMART SINGAFPORE 408898
Product Group
M v PRIVATE CAR INSLIRANCE Plan Policy Flag M
Policy
issue 29/11/2017 Ef;f:‘tlve 28/11/2017 00:00 Expiry Date 07/09/2018 23:59
[ate
Third Own e
Windscreen
Farty 1500 damage 2000 100
Excass Excess Excess
Additional o 05 0
Excess Premium
Outside :
: Dutside
20g2PO" 5000 Singapore 1500
Excess TFrets
Agent GI-SHOP Agent Tel, GB41127% GST Flag Y
Co-
insurance MNo
Flag
Open
Palicy
Info
Certificate
Infa
% Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #02-03 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 ?::f“ Singapore address Post Code 408898
Related
Unit Mo. 02-03 Policy 5088152153-01
Mumber

[* Insured Object: SLC4221U

w Endorsements

Sequence

hitp:figiclaim.income.com.sglgesiicm/eclaimiregistrationinit. do?policyNo=50963 189324 lossdate=02/02/2018% 2009: 00& productLine=2&insuredid=4pr. .

Date of Endorsement

Endorsement Type

Endorsement Status

Endorsement Content

[ Enntlnﬁej| Cance| |

11



2/9/2018

Claim Handling

Claim Handling(accident reporting Claim Task 001 OD-MX)

Aecidant MT/D981747
Palicy No, SO9BILEGI2 Wahicke No, SLC42210 GET Registration Mo,
Palicyholder Hams CARSONRENT Palicyhaldar MRIC 51X
Product Code PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading ]
Cantact Mo, {Mabile) 98792205 Contnck Ma.[Dffica) 0 Cantact Mo [Homo) o
Email Address Special Remark elade T+
KFK « Mo Yes T = Mo Yes eCade Peadan
RCD Pratection Mo NCE Entitlement(%) ] Pravate Hire Yes
F Accident Details
Report Date 09/02/3018 1710 Accident Report Within 24 hrs Yes Accidant Type Call
Cake of Accident omaafdna Time of Acchdent hhimm 0%:00 Country of Accigsnt Sing
Repormng Centre Drange Farce (1= SRS
Accident Location ARCHARD MOTEL INFRONT OF THE YELLOW BOX
= Benafits
¥ Excess
Own damags Excess 2.000.00 Additionsd Excess 0.00 Windscresn Excess
Urinamied Driver Excoss Chitside Singapora DD Excass 2,000, 00
Third Party Excess 1.500,00 Dutside Singapare TP Excess 150000
F GST Registered Information
GST Registered Mo GST Registration Date
GST Registration Mo, GS5T Status Verified No
Madification History
= Palieyholder Mailing Addrass
Addrass 1 £1 UBE AVENUE 2 Address 2 #02-03 AUTOMOBILE MEGAMAR Address 3 SIN¢
Address 4 Address Typs Singapore address Post Code 40
Linit Mo, a2-03 Related Policy Number S088152153-01
= oI Driver Info
Driver Name Unnamed Drver Driver Typa Unnamed Driver
Unnamed driver Narne PHUA CHIN CHYE Driver NRIC S14558580 Driver DOB 170
Register Date of Driver Licanse  (5/08,1980 Diriver Age 57 Driving Experience 3t
Contact Me.{Mobile) 93793205 Contact g, Difice) a Contact Ro.Hame) o
Address 1 BLK 157 Adpress 2 BEDOK SOUTH AVENLE 3 Adgress 3
Address 4 Address Type Singapore address Past Code 450
Linit Mde, ¥12-563
Dies he Gwn @ Singapare =
Ragistarad ear? Yex # Mo Driver Vehicle No, Drriwer Insures Comgany
Declaratsan
B-reat.hah-ser or Blood Test e
1] ?
Reading? ma Ay injury Yes = No
Mndification History
Claim 001 OD=MX Haw
Clalm Type * v Insured Name [CARSONRENT ] Tnsured NRIC 33
el et = — Gartack No.(Home) | | Cantack No.(Office} fera
Emall Address | OF Vehicle Number bicsaziu | TP Wehicle Humber SHE
Ciaim Description LEC4ZZ1U / SHBEEIGY ON § Feb 2018 | Mame of preferred Workshop |
E.T.'”M Warkshop Contact [ | Insured Llability * |hm"‘, at Font v |
Reguire Finalisation | YR .:F-l Prefererad Repalr Ophon | Preferred Workshop, Name unknown L | GIA report ! Bec
Dats Registerad foa/o2/2018 17:28 | Claim Chse Date [ ] Date Recelved oaK
Repart Taken By [xRISHNASAMY Worksnop Repairer Total Loss but Repaired
# Pring AKX letber
Save || Subma
Attachment
-
hitp-fgiclaim.income. com_sg/ges/icmieclaim/claimantSave.do 172



22018
Arcident Ma.

Last Do, Raceived

Choose File
Choosa File
Choose File
Chocaa File
Chooss File

Choose File

o Attachment List

Attachment

w Wideao List

Uploaged By Date

Claim Handling{accident reporiing Claim Task 001 OD-MX)

MT 0981747

* vag Mo

Path *

M file chosen
Mo file chagan
Mo fila chosan
Mo file chasen
Bo file chsen

Mo file chosen

Uploaded By/Date

MAC_PAYA LB BODENL] MATIOMAL ASSESSHMENT CENTRE SERVICES) on 09
Feb 2018 17:238

MAC_PAYA_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on 0%
Fab 2018 17:27

MAC_PAYA_UIB]_BO0G0I] NATIOMAL ASSESSMENT CENTRE SERVICES) on O
Feb 2018 17:27

MAC_PAYA_UB] BODEDL]{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an 0%
Feb 2014 17:27

HAC_PAYA_URI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 0
Feh 2018 17:27

MAC_PATA_LIA]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on 0
Fob 2018 17:27

NAC_PAYA_UBA]_A00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Feb 2018 17:26

NAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTHE SERVICES) on 09
Feh 2018 17:26

NAC_PAYA_LUB]_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Feb 2018 17:26

HAC_PaYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 0%
Feb 2018 17:36

MNAC_PAYA LAY _A00601] NMATIONAL ASSESSMENT CENTRE SEAVICES) on 09
Feb 2018 17:26

MAC _PAYA_UB1_H00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Feb 2018 17:26

NAC_PAYA_UBI_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on D9
Feb 2016 17:26

HAC_PAYA_UB]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 02
Fab 2018 17126

MAC _PAYA_LB]_AO006DL] NATIONAL ASSESSMENT CENTHE SEAVICES) on 09
Feb 2016 17:26

WAC_PAYA_UB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Fab 2018 17126

HAC_PAYA_UB]1_BOOGD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on 09
Fab 201E 17:26

MAC_PAYA_LBI_BOG601( NATIONAL ASSESSMENT CENTRE SERVICES) on 09
Feb 2018 1726

Folder Date

Claim No.

Uiplsad Date

)
09/02/2016 17:25
Category * Confidential Urgency *

||:Ir.-ar||PIe-a5ESElect '||ND "llhlurrnnl s
[Ciear | [Please Seect v [no * | [ mormal '
Clear | [Please select ) v | [no v | [Mermal '
Caar | [P‘I-m Salect 'J [NCI | |Nnrr'nal !
Ciear | | Plemse Select ) ¥ | [Nﬂ || Mermal '
= 1 -

Ciear | | Flease Select v | [no v | [mormal
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