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ABIAYIBCMBE1Z | Matiorad Assessment Canlre Senices - Uit

EMTHY DATE & TIME: DBDL2018 1531
CUBMITTED BY: Lstw Shan Hui

IMPORTANT NOTICE

1, Plense report cormectly the details of thet accide

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/04/2018 19:08

SINGAPORE ACCIDENT STATEMENT

nt ko speed up the claims process,

3. This Farrn must be complated by the Pobcyhalder andor the Authorised Drver

1 |nformation provided musl be as fnudihful and accurale s possible. Any wiul misrepregantation or wilholding of material facls may allow ingurance comganias ko

repudiate palicy abildy

The issug and acceplance of 1his Form by msurance companas i< o
5. Any false reporting may be refarrad to the

Police for investigation.

&. This raport will ba feewardad by 1he msuURers oft
archiving and that copses of this repart will, for &
7. By the indgemerd of this report bo Ing insurers, you hariy consent jo the archiving o

aforesaid

Date Of Repor

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action o be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Dnver

MRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Cantact Mumber
EMail Address

foe, he made availabla upon application &y in

he GlA Records Managament Centra astablishad by the General Insuranca AS50
teresied pamies,
f this rapor a4 the centre and 10

ACCIDENT STATEMENT

06/04/2018 18:31
04/04/2018 09:25

an admission of policy liability en the part of the insurance COMPANnEs

ciation of Singapore (GEA) for

eopias of 1he repor being made avalable

BOOMN LAY WAY TWDS COMMONWEALTH AVE WEST

SINGAPORE
DETAILS OF OWN VEHICLE
SJE3054E

AUTO RENTZ LLP
T16LL1519K
WOEMAIL

OFFICE-87507498

NIS5AN
LATIO

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFERATIVE LTD

COMPREHENSIVE
MO
5091128401

MOHD AZMAN BIN IBRAHIM
51754643

1511111966

QUTDOOR

19/11/2009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97507498

NOEMAIL

Page 1 of 17



Address

Posicode

ELK 4908 TAMPINES ST 45 #10-188

521400

VWas driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Owin

\Vehicle

Insurance Gompany of Driver's Own Vehicle

General Information of the Accident

Type OF Accident
Wweather Gonditions
Road Surface

Other Information

COLLISION - CHANGE/CROSS LANE

CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any bedy injured in the Accidant? ¥YES
Was any injured conveyed lo hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hgve bean a?pmacr_:ed by upkn:}wn PErSON(S) NO
saliciting/offering accident claims assistance.

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

Was the accident reported 1o the police? NO
If Yes, Please slate which Police Station

Was notice of inlended Prasecution given? 18]
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Artachment(s)

Are accident photos available for attachment? YES
Was there any viden captured by Car Camera? YES
Remarks’ Reasons. WITH DRIVER
Was there any audio recorded? WO

vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

DETAILS OF OTHER VEHICLE PROPERTY 1

SHCSGG0R

PRIVATE CAR

DETAILS OF INJURED PERSON 1
MOHD AZMAN BIN IBRAHIM

Pape 2 of 17



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Waere seat belts wormn?

Was this injured conveyed to hospital by
ambulance?

Address
Paostcode

NECK
SJE30S4E
YES

MO

Page 3of 17
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
_ This Form must be completed by the Policyholder and/or the Authorised Driver.

Information provided must he as truthful and accurate as possible. Any wilful misrepresen tation er withholding of material

facts may allow insurance companies to repudiate policy liability,

. The issue and acceptance of this Farm by Insurance companies is not an admisslon of policy liahility on the part of the insurance

companies,

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

. The report will be forwarded by the insurers

of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA} for archiving and that copfes of this report will for a fee be made available upon application by

interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and fo copies of

the report being made available aforesaid.

. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

my workshap and the General Insurance Association of Singapare {“GIA") may/are permitted to collect, use,

{a) My insurer,
nformation

disclose and/or process my personal data/persanal information set out in this [farm] and any other perscnal |
provided by me or possessed by my Insurer (collectively the "Personal information”} and disclose and transfer such
Parsanal Infarmation to all insurer{s) wha have insured vehicle(s} involved in this accident {all insurer{s} whe have insured
vehicle(s) invaived in this accident shall be collectively raferred to as the “Insurers’), the Insurars’ lawyers/law firms, the

tonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)

of

(i} 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;

{iii} carrying out and/ar dealing with my instructions or res ponding to any enguiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invaices, reports or natices to me,
which could invalve disclosure of certain personal data about me Lo bring about delivery of the same as well as on the

extarnal cover of envelopes/mall packages); and/or
{v) comphying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)
{b) all insurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may,/are permitted
to collect, use, disclose and/or process my Personal Infermatian for one or mare 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
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile elaims histary for the purpose of fraud detection,
investigation and management in present and all future clalms.
{=) the information so collected under {d} above may be sharad / disclosed:

(i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasona bly required for the purposes stated, or

or complying with requirements under any regulations, laws or court arders,

_#,_\}
£ |

W

£, S

o>

Folicyhaolder's Signature Driver's S;g,n__i'iiure Reparting Centre Personnel's Signature
Date & Time: {If driver ig/not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:

SYIARRMC StartanElinFarm Wl



SKETCH PLAN
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ing particulars are true in every respect.
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Drmr'r-ﬂunat re
{If driver Is nat the policyholder]
Date & Time:

Policyholder's Signature
Date & Time:

GlLAale Skntal lanrara ¥

Reporting Centre Parsonnel's Signature
Mame:
MAICFIN No.:




SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

Complete and suknit this farm Lo the individual insurance authorised reporting centre,
Please report correctly an the details of the accident to speed up the claim process.
This farm must be filed up by the policy holder andfor authorised driver.

o

insurance companies to repudiate policy liability,

Any false reporting may be raferred to the traffic palice department for investigation.

e -

Information provided must be as frultful 2nd accurate as possible. Any wilful misreprasantation or withholding of material facts may aliow

The lssue and acceptance of this farm by insurance companies | not an admission of policy liability an the part of the insyrance companies.

Accident details

Date and time of accident

Date: u [wwl 0w\l (DD/MM/YY) Time: % 05 (HH:MM)

Exact location of accident

NAAN Ny, Ny Sroths Lt BantiednBon, B, wall
Details of vehicle
Vehicle registration number DT AeSw T
Vehicle make and model WHLKHN  Ladew
Type of vehicle Saloong’  MPVO CRVa Vano
Larry D Bus O Motorcycle o Others:
Vehicle category Private O Commercial & Motorcycle o
Purpase of using at sald time | "%/ 0
Are you claiming underyour | Yeso  Nod if no, please select:
own insurance company? Third part claim @ Reporting only o

Insurance information

Insurance company

Ala'l,(fﬂff £

Policy number

Type of policy Comprehensive o Third party fire & theft 0 TP only O
Insured / Policy holder

Name Male O Female O

NRIC / Fin / Passport number

Contact

Address
Driver Same as insured above o (skip to D.O.B)
[ Name Mo R s SRRy Maled Femaleo
NRIC / Fin / Passport number | SNt 5o
Contact Oee 1w
Address TWNE BHEY  RRRMS g us B\ VA
o )
Email address
Date of birth 1} \E:.H_ s 'i_ ol v
Occupation Indoor 0 Outdoor &

Driving date pass

RNEEEN




A

General information of the accident

['Was driver an employee of

the insured’s company?

Yes O Nog

If no, relationship of the driver and insured:

Accident captured by camera?

Yesa” No o

Weather condition

Cleardd Raining 0

Others:

Road surface

Dry g Weto

Mo of passenger

il

(Inclusive of driver)

Passenger 1

MName

Gender

Male o Female n

Passenger 2

MName

Gender

Male O Fermnale o

Passenger 3

Name

Gender

Male o Female o

Passenger 4

Name

Gender

Male o Female o

Passenger 5

Name

Gender

Male o Female o

Passenger 6

Name

Gender

Male o Female o

Other information

Was anybody injured?

Yes@ Noo

Was other vehicle damaged?

Yeso Noo

Details of police action

Reported to police?

Yes O Moo

If yes, please state which police station.

|
]

Police station name




Third party vehicle 1

pam—

MName

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

el

o ] O~ |
= W

| Vehicle ma ke model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number
Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / 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




Witness 1

- :
| Name

Witness 2

| Mame

Injured person 1

Name

e

L R s TNt A

Injuries sustained

MU

Which vehicle person in?

NS Wen T

Were seat belts worn?

Vi
Yesd

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

No i

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yas O

Mo o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

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

No O

Was Injured conveyed to
hospital by ambulance?

Yes o

NoDo







Policy Search

462018
eBao ! cch
Hello, NAC_PAYA_UBT_S00601
My Desktop Policy Query
Matice of Loss eolicy No. |
Vahicle Mo, (For Motor) JE1054F

" Palicyholder
Selact Palicy Mo, Moiai
Enad e ALUTD RENTZ
5081128401 LLP

http:figickaim.income com.sg/gesicmieciaim/ICMpolicy Search.do

Policyhalder
MRIC

T16LL1519K

Product

GPC

* Change Language

Date of Accident

| searen 1

Cover Type

drive CLASSIC

. {'.Gl'utlnue_J

wehicle
Mo,

SIE3054E

* Change Password

0410412018 18:29

Imsyared
Object

SIE305S4E

Commence
Date

17/05/2017

¢+ Log Dut

Expiry Date

16/05/2018

M



42018

Claim Handling
Accident MT/00E0153
Py e, 09 L1 2840
Poloyholder Name ALTO RENTZ LLP
Pradisct Cods PRIVATE CAR [NGLURANCE
Cantact Mo {Matila] i,

Email Address

EFE = Ng Yitn

HED Pratection o

v Accident Detailks

Report Date 050472018 16:26

Date of Aocigent 040y 20168
Reparting Centre admEistrator

Accident Location

@ Benefits

w Excess
Do garmage Excess 2.000.00
Unnamed Driver Excess
Third Parly Excess 1,500, 00

w GST Registered Informatian
GST Rogeterad Ha
GST Regstratan WO,

Mpafication Histary

= Palicyholder Malling Address

Addness 1
Agireaa &

BlL= 41 Z8 $01-4]

Unit Ma.

< O Driver Info
Brrbes Mami wnnamed Driver
Unnamad driver Hams MCHD AZMAN BIM [ERAHIM
Ragister [ate of Driver Leense  18000/200%

Cantact Mo.[Hakila)

Address | BL 45908 #10-189
Aodress 4

Unit Mo, 10-18%

Dues hi amn 3 Segapens i

S iyl ¥os < Mo
Declaration

I.:rmhalgw or Bloed Test

Reading® e

Hodilication Hatory

Claim 002 Mew

Claim Type *
Comtact Mo, Mok}

Email Adoress

Claim Handling{ Claim Task )

vepick Mo,

SIEMSAE
Cover Type drivo CLASSIC
Cortact o (Office)
Special Remark
TCA ® Moo Tes
NCI Entilkemesnt{*a) a

Accient Kepert 'Within 24 hrs - No
Tirni of Accident hh: mm 0%:25
Qrange Foroe Ko

BOON LAY WAY TWDS COMMONWEALTH AVE WEST

G5T Regstration No.
Policynaldes NRIC
Loading

Cemtact Mo, (Homa)
wCade

eCnde Hemisn

Privake Hing

accident Type
Country of Accident
ICM o,

T1ELL15154
o

Unkrasn

Singapore

Addnioral Evceed 18]
Qistsade Singapore OO0 Excess Z,000.00
Dinzide Singapore TP Exciis 1,604,040

GST Regitration Date
GET Sranus varified

D604, 2048 14;00:41 Sarol Wan changed GET Grabus Wertfiad froen Mo to Yed

Addrees T FERNVALE LINK

Address Type Singapare aodress

Related Polcy Mumoer SO98 66034

Driver Type Unramed Driver o
Driver BAIC 517546431

Driver Age ol

Coriact Mo Office)

Address 2 TAMPINES STREET 45

Address Tyoe Singagara address

Driver Wehiche Mo,

Winduoresn Excess

e

Address 3
Post Code

Deriwer DOE
Driving Exparienoe
Cantact No.{Hama)
Address 3

Post Code

Diriver [Asurer Company

SINGAPDRE TH2413
192413

1541171964
B

SINGRPORE 521430

521290

Ay injuary? ¥ed = Mo
Insured Mams E 0 RENTZ LLP

Cantact HoJHome)
o Wekicle Number

fingurad NRIC
Cortact No.(Office]
TP Wanicke Numbsr

Claim Desorpticen

Preferred Workshas Contact
o ‘Bl

Requirs Finalsation

L SHCSAS00 ON 4 A0
[ v v

Dake Registered 'ﬂ!.l'ﬂ'ln'lﬂiﬁ 17 |
fiepart Takar By LIEW SHAN WUl =

= Pt AR hetier

Attachment

-
Accidert Mo HTI5A%193
Last Doc. Raceroed * Yep Mo

Path &

Choose File Mo 1le chosen
Chocse Flia Mo Tile chosen
Choose File Mo file chasan

http:lf.fglclairn.'mr.mm.:::-u'n,sga’gnsa'inm.faclalmfc!aimantEdit.dn?casald=2451&22&ubjam|u=

Mot at Fault '|'|;

Ingared Liabikty *

_I Hame of Braferred Workshoeg

k L1515 :
RS
Encsesan
RIS

Freferered Repar Dption [ Prefarrad Workshop, Mama unknawn | Gl report Ry e
Claim Elase Date L ] ] Date Racerved DB0Z01E D100
[ 5:'\& :.il-lhrl\ﬂ |
Clarn Ma, 002
Uplast Cate 05/04/ 2018 17:53
Category * Canfidential Urgendy * Deser
s Y
Piease Select v][wo 3} [ L | W

[Clear | | Pease Setect

o -

al

|ClenriF-|M.‘-‘lﬂbﬂ

" [ne v | [Harmal

1-||

D&taskinstanceld=0&taskid=0&tabCode=BOX01 I&readAllBox=18&cimtA



4/9/2018 Claim Handling{ Claim Task )
Cheopa File Mo file chosean [ciaar l [ prrray Sels:t j EE; —'i':l W —r __

Chooss Fila o fin chisen | Emear | | Pinaen Saic v|[wa v|[romal [
Cnaose File o file chagen [ Ciear | [ Piease saiect v] (w0 B | L | —

Massage Read |

“w Attachment Lisk

aftachment uploaded By/Date Categary ? Urgency EaesCription

NAC_PAYA_UBI_BOOBOL, NATIONAL ASSESSMENT CLNTRE SERVICES) an 19 BRIC} Drndng License Harmal WRIC/ Driving License 2018-4-3
Apr 2018 17:53

MR _PAYA LI _B00G01] MATIDAAL AGSESSMENT CENTRE SERVICES] on 09 58 Mormal SAE 201R-4-0
apr J01E 47153

NAC_ParA_LUBI_BADGDT| NATIONAL ASSESSMENT CENTRE STAVICES) an -] Phatod Hormal Phatos 2018-4-0

Apr 2018:17:52

MAC PEYA_LIRI_ROOEDLE NATIONAL ASSESSMENT CENTRE SERVICES) on 0% Phatas Parmal s 2018-4-9
Apr 2018 1752

WAL PAYA_US1_BO0GEL[ MOTIONAL ASSESSHENT CENTRE SERVICES) an a9 y Photes FI1E-4-5
fgpr 2018 17:52 i Hama "

MAC PAYA_UBE_BO0S0L] MATIONAL ASEESSMENT CENTRE SERWVICES) on 09 F
A 2016 17152 Fhviton biormal photoEcan LA

NAC PAYA_URL BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 0% Phatos warmal Photos 2010-4-9
Apr 2010 17452

MAC_PAYA UB]_SO0G01[ NATIONAL ASSESSMENT CENTRE SERVICES) an 03 W Phatos 2018-4-3
Agr 2018 17:52 il Frmat .

A FhA_LUBE_BONS0 L] NATIONAL ASSESSMENT CENTRE SEEVICES) on o :
A 2048 17:51 Phiotns Harmal Photns ZO1B-5-%

Wi _BRYA_LIB]_ 00601 [ NATIONAL ASSESSMENT CENTRE SERVICES) on 0% Phaotos rarmal enotos 2018-4-9
Apr HE 17:51

NAL. PA¥A_LIBE_BODSD 1| MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Phetes Worrnal Photcs 201 5-4-
Kpe 2018 17:51

NAaC_PAvA_LUBI_BOOBOLE NATIONAL ASSESSMENT CENTRE SERVICES) on o5 Photos marmal Fhotos 2018-4-9
Apr 2008 17:51

Kk PAYA UB] BODED1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 09 — Masenal Phatos 2018-4-5
hgr J01E §7:31

NAC_PAFA_UBI_BODE0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 09 Phokig wormal Photos 2016-4-8
Apr 2018 17:51

e Widea List
Uploaded Byv/Date Folder Diata File Mama ? Souroe

hﬂp:.frgiclalm.incnme.cum.s.g:'gcsﬂcrrdeclaim!cbaima ntEdil.do?casaId=2451ﬁ22&ﬂbjaclId=ﬂ&tasklnstanceId=n&taskld=t}&tahc¢da=5m(ﬂ1 3areadAliBox=1&cimlA



