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WMAT1BME2EZ | National Assessment Canira Senices - Uk
ENTRY DATE & TIME; 072018 0847
SUBMITTED BY: Krishrasamy a0 Gonndasursy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/04/2018 13:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapart correelly the details of the accident fo speed up the claims process.
9 Tras Farm musl be completed by 1he Policyholder and'or the Authorised Driver.

3. Irformation provided must be as fruthful and accurata as possible. Any wilful misrapresentation of witholding of material facts may aliow insurance companies 1o
e

repudiate policy ahildy

4. The tssue and acceplance of this Form by insurance campanies is not an admission of paey lisbility en tha part of the insurance companies.
5. Any false reporting may ba refarred to the Polics for investigation,

. This repart will be Torwarded by the msurers of the GlA Hecords Management Centre eslabished by the Genoral Insusance Assosiation of Singapore (GlA) for
archiving and that coplas of this report will, Tor a fee, be made availabks upon apphcation by interested parties.

7. By the kedgement of this repor 10 The insurers
aforesaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

you herety consent 10 the archiving of this report at the centre and 1o copies of the report biing made available

ACCIDENT STATEMENT
O7/04/2018 09:47
30/12/2017 1510

CTE TWDS SLE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Addrass

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If No, Please slate action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

SJSTH4TA

CARZONRENT FTE LTD
2016056598
CARSONRENTSS@GMAIL.COM
(LOCAL) +65-842324354
OFFICE-84232434

HYUNDA
130 (FD) 1.6 DOHC AUTO

WORK

NO

REPORTING ONLY
PRIVATE HIRE

NTLC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091535648

MOHAMED YAZID BIN AMIR
SY038100A

281014870

OUTDOOR

30/10/2009

& YEARS AND 2 MONTHS
MALE

{LOCAL) +65-94232434

OTHERS-94232434
CARSONRENTSGE@GMAIL . COM
Page 1 of 19



BLK 6638 JURONG WEST STREET 65
#12-263

Postcode 642663
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Addrass

Yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions RAIMNING
Road Surface WET

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

MWumber of vehiclas involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any othar material or property damaged? YES

| hgve been approacr_ﬁad by urjknumi_persnn[s;l NO

soliciting/offering accident claims assistance.

Murmber of Passengers {Including Driver) 2

Fassanger 1 NAME: CHNIL
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yas against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for atachment? YES

Was thare any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Mumber GYS5366Y

Wehicle MakeModel/Colour
Details OFf Properties
Vehicle Category COMMERCIAL VEHICLE
Mame of Drivar
MRIC/Pagsport Mumber
Contact Number
Address
Posicode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Driver)
Bage 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHF234R
Vehicle Make/Model/Colour
Datails OFf Properties
Wehicle Category TAX]
Mame of Driver
MRIC/Passport Number
Contact Mumber
Address
Posticoda
insurance Company Name
MNature (f Damage
Mo, OF Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SJK2853R
Vehicle Make/Madel/Colour
Details Of Proparties
vehicle Calagory PRIVATE CAR
Mame of Driver
NRIC/Passport Numbar
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Faga 3 of 19



SK PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4 The lssue and acceptance of this Form by insurance companies is not an admission of policy llability on the part of the insurance
Ccompanies.

ny false reporting may be referred to the P rinvest n.

(1,1

§. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (G1A) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties

7. By the ledgment of this report ta 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:

{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 persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information®) and disclose and transfer such
Persanal Information to all insurer(s) who have Insured vehicle(s) involved 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
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), far 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;

{il} investigating the accident and/or my claims;
{iii} carrying out and/ar 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 invalve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

(6] allinsurer(s) wha have insured vehicle(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{¢c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d] my Persenal Infarmation will also be collected and used to compile claims histary 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 toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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Palicy h_ljlder';Signa't'ﬂrc Driver's Signature U ] Reporting Centre Persgnnel’s Signature
Date & Time: {If driver is not the palicyhaolder) Name:

Date & Time; NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I'We declar e.lht-lpcuu ng particulars are true in every respect.
/ .:'/’ TN
7& ,L, LJ w W & 5T ‘ LH 2% &

Policyholdes i‘ﬂgﬁt Driver's Signature Reporting Centre P nel's Signature
Date & Time: {If driver is not the policyholder) Hame:

Date & Time: MRIC/FIN Na.:
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AGCIDENT STATEMENT
ACCIDENT DATE 25 /7] _2° ] _I[DDMM(YW’]. IIME;L_V};: (O J(HHMM)
LOCATION; oy C "'f_E Hwigi l SLE -

1. DETAILS OF VEHICLE —
et T K I % |
) VEHICLE NUMBER: S FSTISYTh
b)INSURANCE COMPANY: -
c|POUCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
) MAKE & MODEL:

o= TPV /VAN / LORRY / MOTORCYCLE / OTHERS)

FITYPE:(SALOON / COU
/ MOTORCYCLE]

] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL
h) PURPOSE OF USING AT ACCIDENT TIME;
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMNCE (YES/NO)

I NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

s

2. INSURED / POUCY HOLDER ( .
A)MAME_ : — " [MALE / FEMALE)
5] NRIC /FIN/P ASSPORT: CONTACT:_ .
) ADDRESS:
« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passngdy DRIVER : )
( Including dviver) ClIPNANE- {MALE({ FfMﬁEJ( ALY S
A Ib]NRIC/FIN/P ASSPORT: conTacT_dL .z ¢ ot 5
.. 3 <] ADDRESS: : ;
e, % ’GJ\\:L *d)DATE OF BIRTH: J____ /) {OD/MM/YYYY) ;
{H? i ¢ oV 2] OCCUPATION: (INDOOR / OUTDOPR) _ _
\/ f) YEARS OF DRIVING EXPRERIENCE?. ek
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES7 NO) ) 1 (5.
IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:___
5. a)WEATHER CONDITION: (CLEAR / mqg@o { OTHERS )
. : —)

b]ROAD SURFAGCE: (DRY / / F .
4 WAS ANYBODY INJURED ( @
7. «)REPORTED TO POLICE (YES /(NO), :
I YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE ~ 0
e of pcesagar 7 @) VEHICLE NUMBER: & S5 é—g‘/
" b) DRIVER'S NAME: [ [
( \ " ] NRIC/FIN/PASSPORT;__
ety 9. . THIRD FARTY VEHICLE UL a T D
© d) VEHICLE NUMBER: SHrz2’ tie  Mope:

[ w | ] = R ——

COMTACT:,

L lw -:]i.lc:t:n:-_.l chiver

= Lo 2l A

790 gl P ) DRIVER'S NAME: i

(Inchuiing <27 1) NRIC/HIN/P ASSPORT: ~ CONTACT: .
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Hello, NAC_PAYA_UBI_BDOGD1

My Desktop Policy Query

Motice of Loss
Paolicy Mo.

vehicle Mo, [ For Motor)

Salect Palicy Mo,

SOa1E35648

Palicy Search

GeneralClaim

+ Change Language ¢ Change Password ! Log Out
¥
Date of Accident 3122017 1521';'
SIST5ATA —l
Search
Polieyholder Palicyholder . Vahicle Insured Commnce i Date
Mame MRIE Product  Cover Type Ma. Chjact [Date Expiry
CARZONRENT  30150s659R  GPC  driva CLASSIC §IS7S47A  SIS75474  31/05/2017 19/05/2018
Continue
1M

http'.'.fgiclalm.lnmme.cnrn_s.gu'gr:s.flcm.'eclaim."lcMpalicyﬁearch.do



4/6/2018

Claim Handling
= Accident MT /0975894

Claim Handling ( Claim MTI0975894 / Claim |}

¥ Ta!! Transfer » _ﬂi

GST
Policy Mo, 5091535648 wvehicle No. 51575474 Registration
Mo.
Pnln:»,rholder C#.RZ'DNRLNT PTE LTD Pullcyholder 201605650R
Mame NRIC
didoad PRIVATE CAR INSURANCE Cover Type drivo CLASSIC Loading o
Contact No. NA Caontact No. Contact No,
[Mobile) (Office} {Home)
Emall i k de
Sildies Special Remar eCo
eCode
KFK No  Yes TCA « No  Yes Reason
RO MNo NED i} Private Hire Mot available
Protection Entitlement{a)
= Accident Details
Accident
; Report Accident
Report Date 020172018 15:24 Within 24 Yes Type Unknown
hrs
Time of
Date of ; Country of i
iR 30/12/2017 Accident 00:00 hech de"r:’t Singapore
hh:mm
Reparting ) Orange M
Cantra administrator Force [+ ICM No.
Accident
Location HA
= Benefits
7 Excess
Cnan - %
Additional Windscreen
damage 2,000.00 gyrass 0.00 Eyress 100.00
Excess
Unnamed Outside
Driver Singapore 2,000.00
Excess 0D Excess
: Dutside
Third Part k
i FuEky 1,500.00 Singapore 1,500.00
Excess
TF Excess
“w GST Registered Information
G5T Registered Mo ST Registration Date
GST Registration Mo, G5T Status Verified Yes

Modification History

= Policyholder Mailing Address

Address 1 61 UBI AVENLIE 2
Address 4
Unit No. OR-04R

= 0T Driver Info

Driver Name

Unnamed
driver Name

Register Date
of Driver
License
Contact No.
(Mobile)

Address 1

02/01/2018 18:56:12 Karthiyn Yuen changed GST Status Verified from Mo o Yes

#08-048 AUTOMOBILE MEGAMA Address 3

Address 2 SINGAPORE 408898
Address Singapore address Post Code 408898
Type
Related
Policy 5097031809
Mumber
Driver Type
Driver NRIC Driver DOB
Driving
Driver Age Experlence
Cantact No. Contact No.
(Office) (Home)
Address 2 Address 3

http-ffgiclairn.|nmme_mm.nggc:sﬁcmfaclaim-’rasaweSearch.du?tabGndF Resa nra&casela=242m55&objec1hd=2TEIOD94&readAIIBox=1&cha¢mw3uh¢1aimw



AMD2018

Claim Handling
Acchdent MT/ 0975804

Claim Handiing( Claim Task 002 OD-MX)

Rarlazy o EOR1LIGE4H Wehiche No. SISTHTA GET Registration ka,
Palcyraldar Mame EARFONEENT #TE LTD Policyholder HRIC 2018056590
Produst Cods PRIMATE CAR [NSLRANCE Ciwar Type driva CLASSIC Loadig o
Contact Mo Mabile) B Ciontact Mo, (Ofice) Comnact Me,(Homa]
Ernail Addiess Special Remark elode
KFE « Mg Yo TCA # Noo ea eCode Reason
NCD Protection Ho MED Entitlernent] %) a Priwate Hire W5

7 Accident Dutsiks —_— -
Raport Date DHOLFZDLA 1929 Acckdent Bepon Wishen 34 ks Me o Boocenl T:uu-e Uinkrar
Drate of Accedert IFidse0ne? Time of Accident hhmm 15:10 Couniry of Scodent Sngapore
Reporting Centre aeministraker Orange Force Mo TCM Mo,
ALzigant Loation CTE TWDE S5LE

= Benelits

W Excess - = -
Char samage Exoess 2,000,00 Additional Excess 0,04 wingscreen Exoess 1
nnamed Driver Excess Dutsige Sngapare OD Expess 2,000,040
Third Party Excess 1,5040,00 Outside Singapore TP Excesc 1,500.040

= GST Registered Informatbon

GET Registration Dae

GET Registanad Mo
G5T Registration Mo, GET Status Verified L
modificatsn Sty A1 2018 1856182 Karthiyn Yiuen changed GST Status Yertfed from Mo to Yes

¥ Palieyhakiar Malling Address
Addness 1 61 UBI AVENUE 2 Address 3 FOE-040 AUTOHOBILE MEGAME Address 3 SINGAPDRE 40REAE
Addness & Addrese Type Singapors sddresx Pogt Cada A0ERTE
Unit Mo Of-04B Belatad Polcy Number F09T031809

= Ol Driver Tnfo
Driver Mame Unramed D Dirreed Typa Unramed Griver -
Unnamed driver Name MOHAMED YAZID BIN AMIR Driwer NRIC ST0IB100A Driver DOB 501970
Regurar Date of Driver Lcerse 30/ 10,2009 Driver Age 47 Duiving Experience B

Cantact No.{ Mabile)

Cantact Mo.(Office]

Ciortact Mo, {Homs)

Addrass 1 Bk G638 W12:263 hddress 2 JURONG WEST STREET 65 odress 3 SINGAPDRE G42663
Address 4 Address Typo Singapore ackirass Pl Cola SATER
Unit #a, 12-263
D= NE omn & Sngopons
Registensd car® Wes = Mo Driver wehiche Mo, Driver Insurgr Campany
Dpckaration
g;:::ms:r or Blood Tesi o ma any Injury? Wes = Ha
Modification Festory
Clabm 002 OD-MX Hew
i Typs = [oo-mx = 2 Insured Hame [CARZONRENT PTE LTD ] Tnaured HRIC Rovsosesan
Contact No.{Mahile) figeren1 | Cantact Na.(Hame) | Eorlact Fo.(Oee] T
Ermail Adrirade i 01 Wehiclke Number [srs75a74 TP Nefiiche Number 53567

Claim Daedription

Fraferred Workshoo Confact

51575474 / GYSIGEY ON 30 Dee 2017

Ineurad Liahilny *

[ Fusy at Fault v

e

N
Ribguans Finaization Preferered Repair Option [Predarred Warkahop, Home unknown ¥ | Gla repan Racalvac
Date Registerad Claim Chase Date Date Received [10inasz018 o
Report Taken By ‘Warkshop Repairer Totsl Lass but Rapasred
“ Bt AR letter
| Save || Submit
Attachment
-
Accident Ho. M09 73504 Claim Ha. oz
Last Do, Received " oves L5 Ma Upload Gate 10/04/2018 00000
Fath Categary * Confidential Urgency Desr
Cnocss Filg Mo fike chagen [Ciear | [ Pinase Salact v| o v | [ marma |
Choose File b file shosen Ciear | [Please Select ] [wo *|[worma ]
=
Choose Fila N fim chasen [ | [maase sainct v | [ma v | [ Warmai 1 =:

http:/igictaim. income. com sg/ocs/icmieclaim/claimantSave, do 112
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Chocse File Mo Tk chasen

Claim Handling{ Claim Task 002 OD-MX)

[ Clear | | Pluase Select

B

7] (6

oy
T Y v
Croose Fila Mo file chasen Ciear | | Please Salect — vlima | [mormai
[ v ernad v
Chaose File Mo file chasen Ciear | [Please Select ] [mo | [wor ]|
r;ie.ssagc Fead
7 Attachment List = 2 —
Artachimant Uplonded By/Date Category ? Lrgency Description
= MAC_PATA_LEE SO0G01] MATIONAL ASSESSMENT CENTRE BERVICES an 10 pIC) Driving License maormal MRIC) Drsing License 2018-4-10
Apr 2018 15:2%
& A FATA LIS HOOBOLE NATIONAL ASSESSHENT CENTRE SRRVICER) an 10 A5 Hormal CAS 20488-4-10
bt : Aor L0168 15:24
e
WS PEYA UBI_BOIED L NATIONAL ASSESSMENT CENTRE SERWICES) on 10 Phetes Hormad Photes 2018-4-10
E--" Apr 2018 13:23
-
0 NAC_Pava_LIRE_BO0S01] RATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phitas Pearmal Fhotos 2018-4-10
] Ape 2018 15:23
MAC PAYA UB1_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES| on 10 Photos Harmal Photos 2018+8-10
for 2018 15233
A YA _LIBI_BOOGOLE NATIONAL ASSESSMENT CENTAF SERNICEC) on 10 Fhetos Hirmal Phates 2018-4-10
1 Apr 2038 15:23
HAC_ParA_UB]_BODSD T RATIONAL ASSESSMENT CENTRE SERVICES) on 10 Ematas Pearmal Photos 2018-4-10
Apr 200H 1%:23
HAC_Feh_LISI_BO0G0 1] NATIOMAL ASSESSMENT CENTRE SERVICES) on 16 Phatos warmal Phatos 2016-4-10
£ Apr 2018 15:23
- —
WAC_PAYA_UB1_BOOGD| NATIONAL ASSESSHMENT CENTRE SERVICES) on 10 Photos Harmal Photns 2018-4-10
- Apr 2018 15:22
WAL PAYA_LIEL BOOBOLL NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Photos Normad Bieatas 205E-4-10
m Apr 2018 15:22
HAC_PAYS_LIBE BODS0Y] MATIORAL ASGESEMENT CENTRE SERVICES]) on 10 Phatas Boarmal Enotos 2018-4-10
Bpe 2018 1522
MAC_PAYA_UBT_BOORDT] MATIOMAL ASSESSMENT CENTRE SERVICES] on 10 Photog sarmal Bhotos 2018410
Apr 3018 15227
—— :
SAC_PAYA_UD]_BOOBO1] MATIONAL ASSESSHENT CENTRE SERVICES) on 1D Phokos Hormai Phetos T016 410
w apr 7018 15:27
WAC_PAYA_UIBI_BGOED L] NATIONAL ASSESSMENT CENTRE SERVICES) on 10 Phaotios Mormal Phates 20L5-4-10
Apr 2008 15022
= Wides List
< Syuree
Uploaced By/Date Frlder Date Fide Mams I

hitpcigiclaim income.com.sg/geslicmieclalimiclaimantSave.do

Ersplay in bew Window | | Scan arel unlacing |




