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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormecily the details of the accdant to speed up the claims process

2 This Form must be complited by the Policyhalder andior the Authonsed Dirivar,

3 information provided musi be as truthful and accurate as possible. Any witlul misrepresentation or witholding of material facls may allow INsUrANCE CuMmpanes o
repudiate policy ability.

4. The issue and accagptance of s Form by insurance companias iz nof an sdmisclon of poficy liability on the part of the iINSUrANCE CoMEanies.

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

B, This report will be forwarded by the insurers of the GIA Records Management Cenlre estabished by the General Insurance Association of Singapore (GlA) for
archiving srd that copies of this report will, for a fae, be made available upen application by interested parties.

7. By the lodgement of this report 10 the insurers, you hereby consent bo the archiving of this repart at the centre and 1o coples of the report being made avallalie
aforesaid,

Date Of Report 1910272018 17:40
Cate Of Accident 14/02/2018 18:30
Exact Location Of Accident JUNC SENGKANG E RD & SENGKANG E WAY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
YWehicle Raglstration Number SJKZ2825Y
Insured/Policyholder
Name Of Registered Cwner AUTOBAHN RENT A CAR PTELTD
Co Reg No 2016079702
Email Address NOEMAIL
Maobile Phane No
Alternative Phone No OFFICE-B9999999
Vehicle Particulars
Manufacturer TOYOTA
hModel ALLION 1.5 A
Eﬁecgr‘:;gﬁjs‘i:nr which vehicle was being used at posTE SE
Are you claiming under your own insurance policy NO
for repair to your vehicle?
If Mo, Please slate action to be taken REPORTING ONLY
\ehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type (M Coverage COMPREHEMSIVE
Fleet Policy YES

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

5079E64471-01

TAN SHI I, JOSEPH
SB513411F

26/04/1985

INDOOR

25/01/2016

2 YEARS AND 0 MONTHS
MALE

{(LOCAL) +65-85222053

OFFICE-85222053
NOEMAIL
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Address

Postcode

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

Vehicle

Insurance Company of Drivers 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 accidant
VWas any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

VWas the accident reporied to the police?
If Yes, Please state which Police Station

Was notice of intended Prosecutien given?

If ¥es, against wham?
Circumstances of Accident

BLE 270A SENGKANG CENTRAL
#12-243

541270
jle]
OTHER - HIRER,

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

NO
2
(le]

YES

MO

MO

OIN STATED DATE AND TIME, | WAS TRAVELLING ALONG LAME 2 JUNC OF SENGKANG E RD. | MISJUDGED AND

MERGED ONTO LANE 3. IN A RESULT MY VEHICLE HIT ONTO VEHICLE B REAR RIGHT PORTION.

Attachment(s)

Are accident photos available for altachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

Wehicle Registration Mumber
Wehicle Make/Madal/Caolour
Detalls Of Properlies
Yehicle Calegory

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SKQS445X

FRIMATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleass 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 withhelding of material
facts may allow insurance companies to repudiate policy liabil

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 GIA Records Management Centre established by the General Insurance

Association of Singapore (GlA) 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 repart 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,
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 insurerls) wha have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

(i) investigating the accident and/or my claims;
iii} 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, 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 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.{callectively the
“Purposes”)

(B) all insurer|s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/fare permitted
ta 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
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare 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.

(e} the information so collected under (d} above may be shared [ disclosed:

{i) toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or caurt orders.
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SKETCH PLAN
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Halla, NAC_PAYA_UBI_BOOGO1 ¢ Change Language + Change Password b Log Dut

My Desktop Policy Query
Hotice of L T
atice of Loss i = | pate of Accident [iwozzoig 1830
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_search |
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Policy Information

7 Policy Information

; . Palicyholder
Policy Mo,  5079864471-01 Name
Addrass MIL
Product G
AR FLEET INSURAMNCE Plan
Paolicy .
issue 21/04/2017 Eﬂ'ectw:

ate
Date
Third Chwn
Party 3000.00 damage
Excess Excess
Additional 0 os
Excess Premium
g::lts:ﬂe i Outside
DDg PETE 3500.00 Singapare
TP Excess
Excess
Agent HAMILTON AUTOHUB PTE. LTD. Agent Tel.
Co-
insurance No
Flag
Open
Policy Info
Certificata
Info
=2 Policyholder Mailing Address
Address 1 NIL Address 2
Address
Address 4 Type
Related
Unit No. LOT38 Policy
Number
[ Insured Object: SIK2B25Y
=7 Endorsements
Date of
Sequence Endorserment Endorsement Type
% Basic Information
1 26/04/2017 0O:00 EndnreamEnt
; Basic Information
2 21/06/2017 00:00 ErA SrearABE
3 30/06/2017 00:00 Basic Information

Endorsemant

AUTOBAHN RENT A CAR FTE. LT NRIC

26/04/2017 Q0:00

3500.00

3000.00

64751946

Singapore address

SO079R64471-01

Page 1 of 2

Policyholder 2016079702

Group
Policy Flag

Expiry Date 25/04/2018 23:59

Windscreen

Ex 100.00
GST Flag -
Address 3

Post Code 999959

Endorsement
Mumber

000001286547733

null

000001286589438

Endorsement Status Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following 1
vehicle have been deleted from
this policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SKF4489K 26-04-2017 $440.55
In view of this amendment, a
refund of $440.55 (inclusive of
GST) will be adjusted against
the outstanding premium,
Thank you for giving us the
opportunity to serve you.

Thank you for giving us the
opportunity to serve you. We
confirm that from 28 Jun 2017,
the Vehicle Number SKB438E is
amended as follows: VEHICLE
REGISTRATION NUMBER:
SGM3TT

Endorsement Take
Effective

Underwriting
Rejected

Endarsement Take
Effective

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover 3 additicnal
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.

http://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5079864471-01... 19/2/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
Krcident MT/ 0982735
Polcy No

Pobyherder Hame
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WFE
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AUTORAHK UERT & CAE FTE LD
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Q

W e
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DR R

MM SENGEANG E BD & SERGKARG £ Ray
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GST Registered
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Ko
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Aadrans 1
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ALrdenl Nl
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C1ves®iMn

wahacle R, RIKFRIEY G5T Aegistration k.
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Contec Ko |OMice} -] Congact Mo {Hama)
Sparal Remark alpde
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Claim Handling(accident reporting Claim Task )
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