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WiFAT 1 BOET IS | Mationad Assessmenl Cantre Sanices - LD
EMTEY MTE & TIME T8 1640
QUBKMITTED BY: Knshnasamy &0 Gorindasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/02/2018 16:28

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please reporl comectly the delails of the accident 1o speed up 1ha clalms procass
4 Tes Farm must be completed by ihe Policyhekder and/or the Authorised Driver.

3. Infarmation provided must be as fruthful @nd accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

4 The issue and acceplance of this Farm by insurance companies is not an admisgion of

poBoy liability on the part of the insurance companies.

5, Any false reporting may be roferred to the Polica for investigation.

§. This report will b forwarded by the insurers of the GI& Records Management Centre established by the General Insurance Association

of Singapare (GLA) for

archiving and thal copies of this repart wil, for a fee, be made svaiable upan application by intarested parties.

7. By the lodgarment of this raport to the insurers, you heraby consent o the archiving

aferasaid

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at

time of accidant

fure you claiming under yaur own insurance policy
far repair to your vehicla?

If Mo, Please state action 1o be taken
Wahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ccocupation

Date Of Oriving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

of this repor af the centre and 1o copies of the report being made available

ACCIDENT STATEMENT
26/02/2018 16:10
01/02/2018 12:40
BUKIT TIMAH ROAD BESIDE LITTLE INDIA MRT
SINGAPORE
DETAILS OF OWN VEHICLE

SLR5064X

H & H RENTAL & LEASING PTE. LTD.
2017039652

NOEMAIL

(LOCAL) +65-92254568
OFFICE-92254568

TOYOTA
HARRIER ELEGANCE 2.0 CVT

WORK

WO

REPORTING ONLY
PRIVATE CAR

NTUEC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5080735502

TOH WEI KIONG { ZHUO WEIQIANG )
S8B36E310H

26/09/1988

OUTDOOR

16/06/2009

B YEARS AND 7 MONTHS

MALE

(LOCAL) +65-92254568

OTHERS-92254568
NOEMAIL
Page 1 of 20



BLK 99 WHAMPOA DRIVE
Address 03 160

Postcode 320099
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - RENTAL

vehicle Registration Number of Driver's Chwini -
Vehicle 3

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invelved in this accident? NO

slumber of vehicles involved in the accident

Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other matarial or proparty damaged? YES
lh?.-_c_ been approached by unknmﬁ'n _persuni_s} NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO

If Yes Please stale which Police Station

Was notice of intended Prosecufion given? NO
If ¥es,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
Wehicle Registration Number SHCS428C

vahicle Make/Model/Colour

Details Of Properiies

Wahicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 20



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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
farts may 2llow insurance companies 10 repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy 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
Assoclation of Singapore {GIA] for archiving and that copies of this report will for 2 fee be made avallable 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.

& Consent under the Personal Data Protection Act [PDFPA)

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Asseciation of Singapore {“GIA") may/are permitted to collect, use,
disclase and/or pracess my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”] and disciose and transfer such
Parsonal Informatian to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”], the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pelice), for the pu rpose|s)
af

(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;
{ill) carrying out and/or dealing with my instructions or responding to any enguirias by me;

{iv) administering my claims {including the mailing of correspendence, statements, invoices, reparts of notices to me,
which could invoive disclosure of certain persenal data about me to bring about delivery of the same as well a5 on the
sxternal caver 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] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may/are permitted
1a collect, use, disclose and/or process my personal Information for one or mere of the above Purposes; and

ic] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to 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 Information will also be callectad and used to compile claims history for the purpose of fraud detection,
investigation and managementin present and all future claims,

{e) the information 50 collected under (d) above may be shared / disclosed:

(i] toallinsurers andfer any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

ar complying with requirements under any regulations, laws or court orders.

< ety

Policyholder's Signature Driver's Signature Reparting Centre Parsannel’s Signature
Date & Time: (1f driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEMIOE  WAS DRWING  Alonh  TH keAD, AND STob AT
TeACEe  LiGHT  JUNCTIoN . VEH [CLE & CHICH GuAS (INFronT
MIVE FogWwheD  AND SToPPED. YELHWLE A MovED AND
pIon 1 Siap IN TIWME

DECLARATION

- gb(r|2ely

= A
Diriver's Signature Reporting Centre PEAVQ-,‘I’: Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.: \
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Palicy Search

22672018
eBaoloch GeneralClaim
Hello, NAC_PAYA_UBI_BOOS0L * Change Language + Change Password » Log Out
My Desktop Policy Query ’
HMatice of Loss = — = - il — —_—
Policy Mo [ | Date of Accident 01/02/2018 12:40
vehicle No.[Far Mator) él._RSﬂ&I;}é _|
[ search
Polkyholder Policy holder > Wahicle Insured Commends .
Select Palicy No, prisi NRIC Praduct  Cower Type Mo, Dhject Date Expiry Date
H & H RENTAL
SOE0TIS002 & LEASING 7017039652 GFT  drivo CLASSIC SLRS0G4X  SLRSDEAX 17/06/2017
FTE, LTD.

hilp .'.'g|r,|anm.incnm.mm.sgﬁgc&.‘icm!&daimHGhﬂ policySearch.do

| Continue

1M



2/26/2018 Palicy Informaticn

= Policy Information

; Policyholder Falicyholder
E. 2017039652
Address 61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group
Narna FLEET INSURAMNCE Plan Policy Flag N
Palicy ]
issue 27/04/2017 EEES‘WE 27/04/2017 00:00 Expiry Date 27/03/2018 23:59
Date
Third Own Windscreen
Party 1500.00 damage  2000.00 Excess 2e0.00
Excess Excess
Additional 0 os
Excess Premium
Qubslde v Outside
cn::g 2000.00 Singapore  1500.00
TP Excess
Excess
Agent S B M ALLIAMCE PTE LTD Agent Tel. 96354288 GST Flag ¥
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
= Policyholder Mailing Address
Address 1 £1 UBI AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 408898
Address 4 if:f“ Singapore address Post Code 408808
Related
Unit No, 04-12 Palicy 5090735902
MNumber
[» Insured Dbject: SLRS064X
= Endorsements
Sequence Date of Endorsement Type Endorsement Endorserment Status Endorsement Content
Endorsement Mumber
Thank you for giving us the
apportunity to serve you. We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMEER EFFECTIVE DATE
PREMIUM [INCL GST} 1.
SIFO597K 06-05-2017
$1,124.32 In view of this
amendment, an additional
premium of §1,124.32
{inclusive of G5T) is payable
. ’ licy, Please ignore
B Tak un_der your po
1 05/05/2017 00:00 E:i‘;’égﬁ;ﬂf““” 000001286553275  Chaorsement Take s 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.
Altermatively, you could also
make payment at any of our
branches by cash or NETS.
2 17,/05/2017 00:00 Basic Information 000001286560843  Endorsement Take Thank you for giving us the
Endorsement Effective oppartunity to serve you. We

rrttp:IIgicLaim.inmma.c:nm.sg.'gcs.ricrn.'aclainﬂre-gis!rationlnit.da?pnlim,-ﬂu=Eﬂﬂﬂ?SEEﬂi&hs&dateﬂ}?mzfzm 8%2016:06&productLine=2&insuredid=18... 1117



2/26/2018 Claim Handling { Claim MT/0980994 / Claim 1

Claim Handling . Task Transfer +Exit

= Accident MT/0980994 m m

GST
Palicy Na. 5090735902 Vehicle No. SLRS0G4K Registration
Na.
Policyholder Policyholder
i H & H RENTAL & LEASING PTE. LTD. NRIC 2017039652
E;”tfe”“ FLEET INSURANCE Cover Type  drivo CLASSIC Loading O
Contact Mo. . Contact No. Contact No,
(Mobile) (Office} (Hamea)
Email ial Remark eCode -
Address SPEE Be m
eCode
KFK No Yes TCA » Mo Yes e
NCD NCD ivate Hire Not availabl
Bictetinn DO Entitlement| %) Private Hire Mot available
w Accident Details
Accident
: Report Accident
Report Date  05/02/2018 15:27 Within 24 Yas Type Unknown
hrs
Time of
Date of ; ) Country of ;
Accident 01/02/2018 An?ldent 12:45 Accident singapore
hh:mm
Reporting e Orange No ICM No
Centre administrator Foroe A
Anideot BUKIT TIMAH ROAD BESIDE LITTLE INDIA MRT
Location
- Benefits
7 ExXcess
Own - -
Additional Windscreen
damage 2,000.00 gyracs 0.00 pyrpee 100.00
Excess
Unnamed Outside
Driver Singapore 2,000.00
Excess oD Excess
X Qutside
Third Part
Ex::55ar ¥ 1,500.00 Singapore 1,500.00
TP Excess
= GST Registered Information
GST Reglstercd Mo GS'I-' Registration Dale
GST Registration No. GST Status Verifled Yes
Modification History
A~
+ Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 £04-12 AUTOMOBILE MEGAMAR Address 3 SINGAPORE 40DB898
Address 4 #:S;EE'E Singapore address Post Code 408B98
Related
Lnit No. 04-12 Palicy 5090735902
Wumber
< 01 Driver Info
Driver Name Driver Type
Unnamed ]
arlver Hame Driver NRIC Driver DOB
Reqgister Date Diriving
uf Driver Driver Age Experience
License
Contact No. Contact No. Contact Mao.
[Maobile) (Office) {Home)
Address 1 Address 2 Address 3

hlip:ﬂgiciaim.incurne.ccurn.sg.fgcsa'icm.'ac:laimfmsaweSaarch.dn?tahﬂ:oda=Ra5.anfa&casald=2432223&uhj&cﬂd=2snﬁ?m&readmlﬂ-nx=1 BchackMewSub... 12



2/26/2018

Claim Handling
Accidant MT /0930994
Policy Na.
Policyholder Mame
Product Code
Cantact Mo.jMabile)
Erriadl Addrass
KFK
WD Protection

7 Acckient Details
Repart Date
Date of Acodent
Reporting Centre
Accident Lacation

%+ Benefits

W EXCRsS
Own damagqe Excess
Unramed Driver Exoess

Third Party Freacs

% GST Registered Information

GST Reglstered
G5T Registrarion No.
Mpdificaticn History

Claim Handling{ Claim Task 002 OD-MX)

7 Policyholder Mailing Address

Addreds 1
address 4
Unit ha.
w 01 Driver Info
Dirlver Name

unnarmed driver Mams

Register Date of Driver Licensa

Contact Mo, Maobile)
Address 1
Addrass 4

Umik M,

Does ke own a Singapore
Repisterad car?

Modification Histary

Claim 0032 OD=MX | Mew

Claim Type =
Cantsct NoMobilz)
Ermipl Address

Claim Description

Preferrad Workshop Contact
B,

Require Finahsatan
[ate Reglstarsd
Report Taken By

« print AK latter

Attachmant

-

Accident fo,

Last [oc, Received

GST Registration Mo,

s0907355032 Vehscle Mo, SLRSDEAR
H B H RENTAL & LEASING PTE. LTD, Policyholder NRIC i
FLEET INSURANCE Caver Type driva CLASSIC Loading 0
) Cantact No{OMce} Contact Mo, Home)
Special Remark eCade { Mo
* Ho Yes TCA = Mo Yes eCode Reason
Ha MED Entitlement] &) o Private Hire Mat
05/02/2016 15:27 Accident Report Within 24 hrs Yes Accident Type Urika
o1/02/2018 Tirmee of Acgident hhimm 12:4% Country of Accident Sing
afministrator Drange Force Ha FCM o,
BUKIT TIMAH ROAD BESIDE LITTLE INDLA MRET
2,/000.00 Additional Excess 0.00 Windscrean Exoeds
Outslde Sirgapore 0D Excess 2,000.00
1,500.60 Dutgide Singapore TP Extass I, 504,00
M GST Registration Date
GST Status Verified Yes
£1 UBT AVENUE 2 Adgreds 2 #04-12 AUTOMOBILE MEGAMAR Address 3 SN
Address Type Singapare adoress Post Code A8
D412 Related Palicy Mumber SOBNTISA02
Driver Type
Driver NRIC Driver DOB
Derlvar Age Driving Experiance
Contact Mo, Dffice) Cantact Mol Hame)
Address 1 Address 3
Address Type Foreign address Past Code
Yos » Ho Drwer WVahicle Mo Oriver [rsurar Company
1
[on-mx v Insured Name i & 1 RENTAL & LEASING PTE. | Insured NRIC fo
[ 7] Cantact No.(Home) L | Contact Ne.[Offica) i
[ | OI Wehith Mumber EirsoEax | TP Wehicle Humber femc
lLRSDR4x ¢ SHCS42RC ON 1 Feb 2018 | Warme of Prefesred workshop |
= | Insured Liasility * | Partiaily st Fault r
[res v Brefarared Repsir Gotian Preferrad Workshop, Name unknawn ¥ | GLA regart [Rac
[z6/02/2008 17:10 | Claim Clase Date | Date Recsived 38T
e et
rEF‘.ISHMEﬁm 1] ‘Waorkshop Repairer Total Loss but Repaired
)
MT/Ea80994 Claim Mo, gaz
ey Mo Uplsad Date 26/02/2018 L7:05
eatn = Catmgory * Confdantial Urgency *
112

http:.f.fgiclairn.mmrne.cnm.sgfgcsiicnﬂaclaqm.fclaimanmm.dn



212642018 Claim Handling[ Claim Task 002 OD-MX)

' 1 1 :
Choose File Mo file chosen | Clear | [E!_E.m Select. '_] (Mo ¥ | [Meemal
Chooaa File Mo file chosan Ciear | | Mease Select v [no v @pn‘n-a_l !
Choose File | Mo fila chesen Ciear | |Please Sclect | [0 v | [Mormat -
Choase File o fée Ghosen Clear | | Flease Select | [no v | | narmal '
Choose Flie  Ne file chosen [ ctear | |Pleass Select _ri'j [ v [Mormal :
Choose Fite - Mo file chosan [ Ciear | [Plaase Select : | [wo * | [wormal ;
[ Hm-u!e-ﬂﬂlﬂ |
=  Avischanant Liet
Amtachment Uplnaded By/Date Category ‘? Lirgency Descrip
: 5_-:! MAL_PAYA UBL_BOGG01( NATIDNAL ASSESSMENT CENTRE SERVICES) on 26 NRIC/ Driving Licensa Ko WRICH Driving Lice
Feb 2018 17:10 9 L e
w NAC PATA_LIB]_A0060L] NATIONAL ASSESSMENT CENTAE SEAVICES) on 26 AR Wi EhE 2011
il - Fep 20108 1708
NAC_ Pays_LIB]_E00S01( MATTONAL ASSESSMENT CENTRE SERVICES) on 26 Phatos Hormal Photos 20
I Feb 2018 17:08
NAC PAYA UBL S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 *
Feb 2018 17:08 Photds Feormal Prores 20,
MAC_PAYA_UBI BODS01[ MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Fab 3018 1708 Prhatos Mormal Photas 20
MAC PAYA_UBI_BODGD1( MATIOMAL ASSESSMENT CENTRE SERVICES) on 268 Priokoé Karmal Phatis 20°
Feb 2018 17:08 )
NAC PAYA UB] B00601( MATIONAL ASSESSMENT CENTRE SERVICES) on 26 PR -
i (= e L] Mormal Photos 20
Feb 2018 17:07 o iy
WAC_PAYA_UIBL_BOGAE]( NATIONAL ASSESSMENT CENTRE SERVICES) an 26
Feb 2008 17:07 Photas Hormal Priotos Z0C
NAC PAYA_UB]_ 800601 NATICHAL ASSESSMENT CENTRE SERVICES) on 26 A
Fels ZOE 1707 Photos Mormal Phatos 20
MAC PAYA_UB|_BOOGO1( MATIONAL ASSESSMENT CEMTRE SERVICES] on 26 Ph -
Fab 2018 17-07 Fhatos Bormal otas 20
! v NAC_PAYA_UIS]_SO00601{ NATIONAL ASSESSMENT CENTAE SERVICES) on 26 ]
Fep 2018 17:07 Photos Harmal Prnotos 20
NAC_PAYA_UBI_ECOS01[ MATIONAL ASSESSMENT CENTRE SERVICES] on 26 -
Feb 2018 17:07 Prates Hormal Photos 20
AT PAYA UB]_A00GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on 26 A
Feh 2018 17:07 Photos Karmai Photes 20
MAC_PAFA_ LB BI0601] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Feb 2016 17:07 Photos MNormal Photas 20
WAC_Pava_UBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on 26
Fen 2018 17:07 Photas Harmal Photos 20
WAC_ PAYA_UBI_ 800601 MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Photos pormal Photas 20
Feb 2018 17:07
NAC PAYA_ LBl RODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 26 B — Phatos
Feh 2018 17:07 el el an
WAC_PAYA_URBI_O00GH1] MATIONAL ASSESSMENT CENTRE SERVICES) on 26 Phistoa Nbrmial Photes 20°
Feb 2016 17:07
7 Video List
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