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LRI TACA0EER | Mational Assessment Cantre Services - Ubl
ENTRY DATE & TIME: 262018 14:53
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaaze report gorrectly the details of tha accident fo speed up the claims process.
2. This Foerm rnest be completed by the Policyholder andior the Authorsed Diriver,

3, Information provided must be as iruthful and accurale as possibhe. Any willul misrepresentation of witholding of material facts may allow ingurance o

repudiate policy abiliy.

4. The issue and accoplance of this Form Dy insurance companies is not an admission of pelicy liability an tha part of the ingurance companies.

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

&, This repert will be forwarded by the insurers of the G1A Records Management C

archiving and that copies of this report will. for a fee, e made available upon application by inlerested parties.

7. By the lodgemant of this report 1o tha insurers, you heraby consent to the archiving of this report at the ce

aforasaid,

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT

26/03/2018 14:53

23/03/2018 12:40

FERNWVALE CL TWDS FERNVALE LINK
SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SKUAMHMEX
Insured/Paolicyholder
Mame Of Registered Cwner PUNGGOL EAST CAR RENTAL
Co Reg No 53338281E
Email Address NOEMAIL

Maobile Phane No
Alternative Phone No
Vehicle Particulars
hManufacturer

Model

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

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

If Mo, Please state action o be taken
Yehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Cate Of Driving Pass

Driving Experlence

Gender

Mohile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B8221357

HONDA
CIVIC

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

EOBT5B7974-01

LANGE CHRISTOPHER HANS
S1813805F

23(11/1967

INDOOR

17/01/1996

22 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86221357

NOEMAIL

ompanias b

enire esiabbshed by the General Insurance Assotiation of Singapara [Gla) tor

ntre and to copkes of the repart being mada available
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Address BLK 1094 EDGEDALE PLAINS #13-107
Postcode 821109

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar with the Insured OTHER - HIRER
Vehicle Reglsiration Number of Driver's Own -

Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been aPpmached by unknown parson(s) NO

saliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

DRsAmIger) NAME: © KIM NG
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? NG
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Wehicle Registration Number SBLEIERP

Vahicle Make/Madel/Colour

Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including DOriver)

Page 2of 11
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the detafls of the accident to speed up the claims process.

2. This Form must he completed by the Polievholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as passible, Any wiliul misrepresentation or withhelding of material
facts may allow Insurance companies to repudiate policy liability,

4, The issue and aceeptance of this Form by insurance comparties is not an admission of policy liability on the part of the insurance

companies.

5. Any false reporting may be re lice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapare {G1A) for archiving and that copies of this repart 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 copies of
the report being made available aforesaid.

A, Consent under the Personal Data Protection Act [PDPA]

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshap and the General Insurance Association of Singapore |"GIA®} may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] and any other personal information
provided by me or passessed by my insurer (callectively the *Personal Information”} and disclase and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehiele(s) invelved in this accident {all insurer(s} wheo have insured
wehidie(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authaority of Singapore and any relevant government agencyfauthority (such as the police], for the purpose(s)
of :

{i] processing, handling and/or dealing with my claims including the settlement af the claims and any necessary
investigations relating to the claims;

(i} inwestigating the accident and/for my claims;

(i} 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, invalces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal cover of envelopes/mail packages); andfor

{v} comaolying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} all Insurer(s) whao have insured vehicle(s) involved in this accldent and the insurers’ lawyers/law firms, may/are permitted
ta collect, usa, disclose and/or pracass my Personal Information for one or more of the ahove Purposes; and

{¢] my Personal Infarmation may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

{d) my Persanal 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.

{e} theinfarmation so collacted under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcemant and government agencies as reasonably required for the purpases stated, or

lations, laws or court orders.

i ."l % -
| ﬁﬂM U
Fill|
Policyholder's Signatgre Driver's Signature| L, 4 Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRICFIN Mo

nEar WY

(Aftrat Stnatihie )z



SKETCH PLARN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
:'*L'. chﬁ E

MY CAR WAS STATIONARN WATING TU FNVTER LEET - SUDIEWLY T TFLT JVOACT

FORMTHE guAE . T GOT DOwn) AND REALISED VEXLCOIE B KNOUK CNTO THE REAP POETIONI

OF MM VPHICLE -

f

| 4§

| i
/ ! %‘ i 7/ \J

Policyholder's Slgna’?{}v/ Drlver's %IEM_‘// Reperting Centre Personnel’s Signature

Date & Time: {If driver’|s not palicyhobdar’ Marmae:

Date & Tima; MRIC/FIMN Mo.:

-

FIARAD Skl laaFarn. W3



Coimns Bunitedsq. com -S‘j

SINGAPORE ACCIDENT STATEMENT
IMPORTAMNT MOTICE

Complete apd submit this form Lo the individual insurence authorised reporting centre,

Pleasa repart correctly on the details of tha accident te speed up the claim process.

This farm must ba filled up by the policy haldar and/or authorised driver.

% Information provided must be as fruitful and accurate as possible, Any witful misreprasentation or withhelding of matedal facts may aliow
Insurance companies to repudiate policy liability.

4 Theissue and aczeptance of this form by insurance companies is not an admission of policy llability on the part of the insurance companies.

+  Any false reporting may be referred to the traffic police department for investigation,

P

Accident details

Date and time of accident Date: D3| R \a0\% (DD/MM/YY) Time: 1240 pm (HH:MM)

Exact location of accident

Fertvare €\ Twhs Fermvale Uink

Details of vehicle

VVehicle registration number Sk Al K
Vehicle make and model Hoercla © ac x
Type of vehicle Saloon @ MPV O CRV O Vano
Lorry D Bus O Motorcycle O Others:
Vehicle category Private 0 Commercial @ Motorcycle o
Purpase of using at sald time
Are you claiming under your Yes O Noo if no, please select:
own insurance company? Third part claim & Reporting only o

Insurance information

Insurance company NTUC
Policy number
Type of policy Comprehensive @ Third party fire & theft o TPonly o

Insured / Policy holder

Name PUNGEOL BACT (AR RENTML _ Malep Female O
NRIC / Fin [ Passport number 5322 R22 E
Contact
Address
Driver Same as insured above O (skip to D.0O.B)
Name LANGE CHRISTOOHER WANS Maless Femaleo
NRIC / Fin / Passport number SIBIRRASE mil
Contact 8L22 1353 . =
Address APT pue \0A A EDQEDALE PLAING w (2-10%
s %2009
Emall address :
Date of birth 23 ] 196%
Occupation Indoor of Qutdoor o
Driving date pass =] 01 | 199k

Brme 1



General information of the accident

Was driver an employee of
 the insured’s company?

Yes O

Mo o

If no, relationship of the driver and insured:

Accident captured by camera? | Yeso  Nod ,
Weather condition Clear & Raining O Others:
Road surface Dryd  Weto
No of passenger t N [Inclusive of driver)
Passenger 1
| MName B BN Ry -]
| Gender Male 0 Female of
Passenger 2
ir&N'.:'ﬂ‘I"IE
| Gender Male o Female O
Passenger 3
Name
Gender Male o Female o
Passenger 4
Name
Gender Male o Female o
Passenger 5
Mame
Gender Maleo Female O
Passenger b
Na:me
Gender Male o Female 0
Other information
Was anybody injured? Yesn  NoA 4'
Was other vehicle damaged? | Yes#i Noo
Details of police action
Reported to police? Yes o No g If yes, please state which police station.

Police station name

Page 2




Third party vehicle 1

Name

SRL 838 P

Contact nl.ii'nber

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

MRIC / Fin / Passport number :_ -

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

MRIC [ Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Pooge 3




Witness 1

Witness 2

[ MName

i Injured person 1

é__!_'ﬂa me

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

Noo

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes o

No o

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo o

Was injured conveyed to
hospital by ambulance?

Yes O

Moo

Injured person 4

MName

Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes D

No o

Page 4



Y0U ARE LICENSED TO ORIVE VEHICLES IN THE

R T

Class 3 Motor Cars and Molor Tractors the weight of 17 Jan 1996
which uniaden does nol e cesd 2500 kilograms
‘ll.hnnlh S181 ilm
NF 42BA Ill'll.

[

i

AVITITIT N

MmEHe 51813895F

I4zE18

APT BLK 108A EDGEDALE PLAINS #13-107
SINGAPORE 821108
$1813805F oute. 2012015

HNRIC No:

REPUBLIC OF SINGAPORE
IDENTITY CARD No. S1813895F

Hame

LANGE CHRISTOPHER HANS

Hace
EURASIAN .y
it g &.E
23-11-1867 M ;

¢ Gewmiry of birth R
SINGAPORE



3/26/2018 Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOOG01

My Desktop Policy Query
Notice of Loss FE— | j
Wehicle Mo.(For Motor) |5KUJ.|:I‘|'E|K o |
Search |
Select  Policy Mo, P"’"ﬁ-‘é:ﬂde' PQIiNWRh[EIdH Product  Cowver Type
SOB75ET974- PUNGGOL EAST £3339381E CFT Third Party

01 CAR REMTAL

[ continue

hittp://giclaim. income.com.sg/ges/icmieclaim/ICMpolicySearch.do

Drate of Accident

* Change Language

Wenicla
Mo,

SKU1046%

GeneralClaim

* Change Password " Log Ok
23103/2018 14:31
Insured Coammance ;
Object Date Expiry Date
SELI1D46K 131272017
i



Af26/2018 Paolicy Information

% Policy Information

Palicyholder Policyholder

Policy Mo. S0B7587974-01 NiSve PUNGGOL EAST CAR RENTAL NRIC 533382B1E
Address BLK BRIC £12-232 PUNGEOL DRIVE WATERWAY SUNBEAM SINGAPORE B23663
Product Group Policy
Name FLEET INSURAMNCE Plan Flag M
:Jt;:::y s 11/12/2017 Effective Date 13/12/2017 00:00 Expiry Date 12/12/2018 23:59
Third Party Own damage Windscreen
Excess 1500 Excess 0 Excess 0
Additional 0 0S Premium o
Excess
Cutside QOutside
Singapore 0 Singapore TP 1500
0D Excess Excess
Agent CREDENTIAL MOTOR PTE LTD  Agent Tel. 62569288 GST Flag ¥
Co-
insurance Mo
Flag
Open Policy
Info
Certificate
Info

« Policyholder Mailing Address
Address 1 BLK 663C #12-232 Address 2 PUNGGOL DRIVE Address 3 WATERWAY SUNBEAM
Address 4 SINGAPORE 823663 Address Type Singapore address Post Code 823663

Related Policy

Unit Na. 12-232 Number 5087587803-01

[* Insurad Object: SKU1046X

% Endorsements

Seguence Date of Endorsement  Endorsement Type  Endorsement Number Endorsement Status Endorsement Content
3 Basic Information Endarsament Take Internal update usage to Private

: 13/12/2017 00:00 Endorsement 000001286709821 Effective Hire (Self Drive or Chauffeur)

" [Continue | [ Cancel ]

hm:jjgiclaim.incnm&.cum.sgfgcs.fir;mfaclain‘ufmglstratinnInit.du?pulinmﬁﬂB?ﬁﬁ]’BM-ﬂI&lnsﬁl:latﬁz&fuafzﬂlﬂ‘}‘nZﬂM:El&pmﬂumLin&-z&mmﬂ'ed|d=19?55529&;



/282018

Claim Handling
Accident MT/O0S87708
Polcy Mo,
Polcyholder Name
Prodiuct Code
Contact ko, {Hahile]
Emanl Addness
KFK
MCTE Protoction

W Accident Details

Ragart Date
Date of Acgigent
Heparten] Cantre
Accident Location

@ Banefits

'+ Excess
D Garnage Eniess
wnnamed Driver Excess

Third Party Cacess

SORTSETIT4-0Y
PUNGEOL EAST CAR RENTRL
FLEET INSURANCE

6221357

" Mo Yes

Ho

/032016 16:33
PY03201E

FERWVALE CL TWDS FERNVALE LINK

00

1,500,060

w GST Registered Information

GST Reghstared
GST Aegrtratan Mo,
Muodifscation Hisicey

= Policyholder Mailing Address

Address 1
Address 4
Uik B,
w01 Driver Info
Duweer Nama

inngrned driver Nams

Regester Dwte of Driver License

Contact Mo.{Mahile)
Aaddrass 1

Address 4

Limit Na,

Ciope he own & Sogagans
Engistarad car?

Declaraton

preathatysar ar Blood Test
Reading?

Maodifcation His1any

Clalm 001 Eimf

Claim Type =
Contact No.(Mobile)
Email Adorass

Clum Destriplien

Prefarred Workshop Confact
M,

Beguing Finglisation
Dt Kegistened
Repart Taken By

# Print AK |ntter

Attachment

-

Arcigent No.
Last Doc, Received

| Choosa File Mo file chosen
Chocas Fila Mo file choesn
Chooss Fda Mo filo chosen

HLK 8530 #17-332
SIMGAPORLE 213REE
12-23%

Unnamed Oriver

LANGE CHRISTOPHER HANS
13/011996

WEITL1IST

BLE 1058 #13-107

13-107

Yea = Mo

o mg

Claim Handling{accident reporting Claim Task |

Wehicle Mo,

Cover Type

Congact Mo [OfMoe)
Special Remark

TCA

HCD Entriementi %)

Acident Reporn Withn 24 hra
Time of Accident b mm

wrange Fomce

SHULHGX

Third Party

= Mo Yes

LI.40

additonal Exgess
Outside Singapore 00 Excess
Catside Singopone TR Excess

Address 2
Address Type
Related Policy Number

Driver Type

Driver MRIC

Driver Age

Cortact No [Ofce)
Adoreds 1

Address Type

Diriver Mehick No.

0.00
0.0
1,500,00
I.':ST Registration Date
GST Seatus verified

PUNGZOL DRIVE
Singapore sliress
SOBTSETADZ-0Y

S1H13HSSF
50

EDGEDWLE PLATNG
Singapore adonkss

GHT Regstraton Ncl

Folicyholde: NRIC 53XIAOLE
Luading o

Crritact Mo, Homa)

ecoe

#Code Reason

Privatn Hino Ko

Accicent Type Collissn - Head to Rear

Crsintry of Accident
1EM M.

Singapore

Wingicneen Exoess

]
Agdress 3 WATERWAY CLUNEEAM
Past Code E23563
Derivwgr ODE 2W11LA10ET
Drreing Experience 2
Contah Mo.{Home)
Agddress 3 SINGAPORE B21109
Post Code 21105

Driver [nsurer Compary

Any Imjury?

es w Mo

Insured Name
Contact No.{Home)
Ol viehicke Humber

[PUNGEOL EAST cak RENTAL |

= ]
104y |

Ezﬂnhf

Insured NRIC
Cartact No.(Office)
TP Wehiche Number

| ame of Praferred Workshop

|
—

Baoyeoeieas
[aEw snan nun

Insurad Liabacy =

[ Wot at Fawe v]

M1/ D87 06
® yes W Mo

Path =

Priferesed Repair Option Preferred Workshop, Mame urkngwn T | GlA report Wbﬂ :
Claim Cicse Date | i Date Raceived Zﬂ.lm1ﬂmim_
["5awe | [ Submi |
Claim N, ool
Upload Date 25/03/2010 16:43
Category ® Canfidential Lhrgency * Deser

hltp;.".l'glchim.'|nmrnﬂ.mm.sgfgcsﬁmﬂac!aimfragistmﬁmﬁaw,dﬂ

(6] P

v] [w ema ]

[ciear | [Piesse select *] o | [Mormat ¥ S
1 [no ] [Normat — *|[

12



32612018

Claim Handling{accident reporting Claim Task )
B | S | = I |

Chooss File Mo fila chozen

Choose Flle Mo file chagan

i
Hesgage RE&C_IJ

BBF"B Mo Mle chosan

= Altachment List

ALachment
e

L

AGl€RTE

= Wideo List

Uplonded By/Date

MAC_PAVA_UBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 201A 16:43

WAC_PAYA_UBI_BOOE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 26
ar 2018 16:43

NAC_ PAYA UBE_BO0S01] NATIOMAL ASEECSMENT CENTRE SERVICES) on X6
Mar 2018 16:43

B PATA_UAT_ED0G01] MATIONAL ASSESSMENT CENTRE SERVICES]) an 28
Mar 2018 16:41

MAC_PAYA_LIBI_BDOBO1; NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 2016 16:43

MAL_ PAYA_UBE_BODGO Y| MATIONAL ASSESSMENT CENTRE SERVICES) on 6
HMar 2088 16243

MAC PAYA UB]_BOOS0LL MATIONAL ASSESSMENT CENTRE SERVICES] an 6
Mar 2018 16:43

Wie_PAYA_URI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 26
Mar 7018 16:43

MAC_PaYs_LIBI_ROMG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on Ib
Mar 018 16:43

Uplasdes By/Dats Foldar Dane

_b-gplw in M

[ Ciear | | Pessa Salect

[Ciear | | Prests Salect

alm "] [Hormes__¥] |

Window | Sean and uplnadng

hﬂp:.ffgiclairn.ineoma.cnm.sgigcs.l'il::rm’aclaim.fragistrationsgva.du

[Ciear | | Prease Seiec v [no v [normal v
Category ? Ur;!!'ll.'.'r - _ﬂain::p‘tm
MNRIC) Drvvirey Licenes Mormal WRIC/ Driving License J18-3-24
SA5 Barmial SAS 2018-3-26
P Hogrmal Photos 20108-3-26
Photos Mol Photos 2018-3-36
Phatos marmal Photok 2018-3-26
Phstod Mormmal Photos 7018-3-26
Phitas Mol Photos 2008-3-26
Phaotos Harmral Photos 2010326
Phatos Harmal Photog 2018-3-28
. _Fd& Harr K . Sauree a

San

22



