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AAA T TRORAER | Mational Assassment Cenire Serdces - LD

ENTRY DATE & TIME:; 05042018 1416
SURMITTED BY: Ligw Shan Hul

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Ploase repor catrecily the details of the accidant to speed up the claims process.

2 This Form musl e completed by the Policyholder andior fhe

Authorised Driver.

3. indormation proviged must be as truthiul and accurala as poss
p fruthful and SCcUTR'E A8 PO

repudiate policy abdlily

4. The issus and acceptance of this Form by insurandg

o companies i nol an admission of palicy kabiity on the pan of the insurance companies.

5. Ay false roporting may be referred to the Police for investigation.

&, This report will be lerwarded by the insurars of the GLA Reconss Management G

archiving and that copses of thig report will, Tar a fea, be made available upon application by inlerestad parties,

7. By the lndgamend of this report to the insurers. you herey consant fo the archiving of this repor at fhe centre and 10 cop

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistered Qwner
Co Reg No

Email Address

Mobile Phoneg Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

ACCIDENT STATEMENT
09/04/2018 1416
07/04/2018 13:50
PAHAMG 3T
SINGAPORE

SJT9175X

FAST RENTAL CAR PTE LTD

20161T452M

NOEMAIL

OFFICE-83982337

TOYOTA
COROLLA ALTIS 1.6 AUTO

Exact Purpose for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy NO

for repair to your vehicla?

If Me, Please state action 1o be taken

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

Palicy Number

Cover Nota Mumber
Driver

Mame of Driver

MRIC No

Date Of Binh
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMaiil Addrass

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5092420539

MG BABY

51191756l

0410371956

OUTDOOR

09121977

40 YEARS AND 3 MONTHS
FEMALE

[LOCAL) +65-83992337

NOEMAIL

ible. Ay wilful mesreprasentation of witholding of matenal facis may allow msurance companics ta

entre established by the General Insurance Association of Singapore (GIA) for

ies of the report being mace available
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Addrass

Postcode

Wasz driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Ingured

Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weathar Conditions
Ropad Surface

Other Information

Was any foreign vehicle involved in this accident?
number of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have bean approached by unknown personis)
soliciting/offering accident claims assistance.

Murmber of Passengers (Including Driver)

Details of Police Action

Was the accident reporied to the police?
If Yes Please state which Police Stafion
Was notice of intfended Prosecution given?

If Yes,against wham?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 10 HAIG RD #03-363
430010

MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

WO

YES
M
8]

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Numbear
Contact Mumber

Address

Foslcode

Insurance Company Mame
Mature OFf Damage

Mo, Of Passenger (Including Driver)

SLL1BSTT

PRIVATE CAR

Paga 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.
2. This Farm 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

campanies.
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 (GIA) 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 repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 1o collect, use,
disclose and/or procass my personal data/personal information set out in this [form] and any other personal infermation
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) wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necassary
investigations 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 enquiries by me;

(iv) administering my claims (including the malling of correspendence, statements, invoices, 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 on the
external cover of envelopas/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c} my Personal Infermation may/can be disclosed by any of the Insurers andor GIA to their third party service providers or
agents(including 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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under {d) above may be shared / disclosed:

{i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complying with requirements under any regulations, laws or court orders.

Wi |

Policyholder's Signature Driver's Signa i {__,JI Reparting Centre Persannel’s Signature
Date & Time: {If driver is not t licyhalder) Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN

20 TI%IIS“'
B3 55T Ml ek

& Sl ST

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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@eeBding particulars are true in every respect,
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Poliwhull;.le r's Signature Driver's Szgnatur\igé/ Reporting Centre Personnel’s Signature
(if driver is nat the'policyhalder) Mama:

Date & Time:
Date & Time: MRIC/FIN MNo.:




Parsonzl Particulars

Date of Accident: "1 1”?\1 \§ Time of Accident: =50 e
Eract Lacation of Accident: ?L"a han r} SY
Owner's Mame: NRIC No: L HPMer_

Driver's Name: Ng ?*‘W wRic ie: SUA (16 THe Mo 2399 233 ]

| l ‘
Date of Birth: Etk 3 \ l’-"ilcg Driv ng Licence Pazsing Date: apalg 7 Geeupation: Indoor / Outdgor
Address: B 10 Raig Rd #0903 —3¢32 (43000 )

Reiztionship of Driver with insured: T/ Emsil Address:

Vahicla No: Wigke & Modei:

Policy Mo

insurance O Coverage:

“Dyrpose of Reporting? Own Demage Slalm / 3rd Pargz{aim J Not Claiming, just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Wofk

#Wegther Condition ? :{E:;&n" Raining / Others: Wet f@v { Others:
* Any nassenger inside vehicle invelvad? {Yes / Mo If yes, Vehicle No & How many pax:
A: il 2 e | % 9 C: D:

*yyas Anysody Injured 7 {Yes /(o) If yes,

Warme £ NRIC/ In Yahicle:

“\i/as The Accident Reported To The Police 7

D/N/G o ¥es, Which Police Stetion?

#0pes the Driver Own Any Other Vehicle?

- ,_,Qﬂﬂ'é O Yes, Vehicle Registration Ma: insurer;

*\Was any foreign vehicle involved? (Yes/ F@sj If yes, Vehicle Mo & Category:

s\yas thare any video captured by Car Camera? (Yes/{ip)
I

Third Parry Driver’s Particulars

venidagne:_ S LL 16STT wiske & Modsl:

Driver's Narme; ___ MRIC No: __HP Ko
Vahicle € No: . hiake & Model:

Driver's Mame: MRIC Mo: HP No:
Lo =

Uenace Particulars

Mamar i I MRIC Mo: HE Mo s



IDENTITY CARD NO, S1191756|

Haryig

NG BABY

SE
Eharler il i iy fnx 1 TEF
04-03-1986 F
Caivy ol binh
SINGARORE

3aFfLERL =

E_i—‘_ g —hﬁgs_—ag——a Class 3 Motor Cars snd Melor Tractars bho weighiaf 09 Dec 1977

e £11917 561 which unladen doss not exceed 2500 kiogams

— (=L RO TPy

“ D6-04-2006

APT BLK 10 HAIG ROAD

Liconce Mo: 51191756
o QT
SINGAPORE 430010 NP 4284




4/5/2018 Policy Search

eBao ¢ :
Hello, NAC_PAYA_UBI_BODSD1 + Change Languags
My Desktop Policy Query
ol Lo T

frpon el ke Palicy Na. [ ) Date of Accident

Vihicle No.{For Motor) lsiTo17sx |

o]
i T Policyhaider PFolicyholder , ehiclhe
Selecl Policy No, Nisina NRIC Froduct Cover Type Mo
sgazazesag  TASTRENTAL - onipi7490M  GPC drivo CLASSIC 5JT9175X

CAR PTE LTD

Continug

hitp:/igiclaim.income.com.sg/gesicmieciaim/ICM policySearch.do

pri0412016 09,48

Insured Commence
Object Date

SIT9175X 050712017

+ Change Passward

* Log Dut

Expiry Date

04072018
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Claim Handling
Accident MT/00B966H
Palicy No
Balismaldar Mame
Product Code
Contact No.{ Mahile)
Ernail Address
KFh
WL Pratection

w Accident Detsils
Gnpert Data
Diate of Arcidnnl
Reparting Certre
Bcoident Lochbtian

+  Benafite

“ Encaad
Crin damage Excass
urnamed Drver Eocess
Third Pamty Excess

& GST Registered Information

GST Rpglsiered
GET Ragictmation Mo,
Madificatn Matory

= Palicyhokler Malling Address

Addeess 1
Addreis 4
it No.

s 01 Driver Info
Drresr Hame
wnnamag driver Hames
Ragter Date of Driver Lcnnse
Contart Mo, | Hahile)
Address 1
Addrass d
Linik Ma,

g5 hiz owm 8 Segapstd
Registened cor®

Declaration

Hranthatmer ar Blood Test
Readng?

Hadification History

Claim 001 Mew

Claim Type =
Coniact Mo Mot )
Email Address

Clairm Descriptinn
Preferrad Warkennp Contact

Requirs Finalsation
Crate Sagesterad
Report Taker By

. Print AK lefter

Altachment

=1

Accdent ko,
Last Do, Recrived

Claim Handling(accident reporting Claim Task )

Choose File Mo file chasen

Chaose File o file chasan
File Mo file chagan

l-.ttp:Hg‘lclairn_mcurn-&.mm.sg.fg-csflr.mIachainﬁreglstratbn&ave.m

.suwzucl:}u Wenicle Ma, SITALTSX 5T Registration No.
FAST RENTAL CAR FTE LTD Podcyheider NRIC 2016172492M
PRIVATE CaR INSURANCE Cover Type driva CLASSIC Loading o
B1992337 Comact No.[Ofice) Contact Mo (FHome)
Special Remark elode
o Ng Tes TCA = Ha. - Vap eCnde Heatnn
Ho D Ermclement| bep o Briunta Hirm Mo
LoD 20 T8 0% 10 Accasent Rapo Within 24 hrs Ve Accidant Typs Dulll;lnn - Haad to Rear
[7/04/2018 Tireee: of Accidert hhimm 13:%0 Couniry of Accident Singapore
Drarge Force 1EM Now
BAHANG 5T
2,000.00 Addtiorsl Excess . 0o Wirdscreen ;m i
Qutude Singapore OO0 Exoess 2,000,040
1,500.00 Dukssde Singapore TP Exotss 1,500.00
M G5T Registration Date
GST Status Verified M
Bik 151 #03-14% Address 2 BISHAN STREET 13 Acddress 3 BISHAK C.F...EFM
SINGARORE 570141 Address Type Singapore addness Post Code 570161
G3-1d% Related Policy Number S05I1ETIFL
Unnamed Driver Driver Type Linnamssd DlT'If o .
i BABY Driver NRIC 511517561 Crrvwer DOB D/ 03 1958
0O/ LT Driver Age B2 Driving Experience 40
A1%03337 Corkact No.[Office) Comtact Bo,(Home)
BLK 10 203-363 Adoress 1 HALE BOA Acdress 3 HALG WIRW
SINGARORE 30010 Adoress Type Singapore soress Pask Code 430010
N3-363
ok o Mo Driver Yehicle No. Driver IFduner Company
0 mg Ay Irqury Yax = Mo
] ncurad Mame [FAST RENTAL CAR FTE LTD Insirad NRIC [oisizesaw
[Pl = = Cantart No.{Hame) [ | Cantact No.[Office) | TE
[ ] 01 vahicle Number fsrman7ey B TP Nehiicle Number 16577 —
SITa175% 7 SLLIES?T B 7 Agr 2018 | Mame of Protered Workshen B
E - | Insured Liabilay * [ poox wt Faalt *|
™ S | Preferered Ragas Opticn | Prafarrad Workshon, Name unkraen 5tk report Recaived
[apbaratia oaz1_ Claim Clase Dake [ | Date Received VD201 D000
LiEw s ]
MT/OOE9ESH Claim No. a1
* wpg o Unlaat Date LO/D4/2010 D902
Paih:® Category * Confidertial urgancy * Deses
[Ciear | [Pinssa Select ] [no v ] [Mormas 7] | =
[ Craar | [Prense seinc *] [ve v | [Hormal il =
ciar | [Piease seect * | [ne ¥ [Normat ]
12



410020168

Ghoasa File Mo e chosan
Choose File - Mo fle chosen
Choose File Mo file chosen
Massaga Raac |

w Attachment List

Claim Handling{aceident reporting Claim Task )

Altachment

= Wideo List

Uploaded By/[aka

Liplnadied By /Dals

WAS PAYA_ UB]_BOOEOL] MATIOMAL ARSESSHENT CENTRE SERVICES) an
dpr X018 D933

MaC_ PaYA_LBT_BODEDLE MATIONAL ASSESSMENT CENTHE SERVICES) on
Apr 2048 08:33

MAC_PAYS_LISI_ROUGHL] NATIONAL ASSESSMENT CENTRE SERWICES) on 1

Apr 2R 0%:23

MAC YA _UBI_BODG01[ MATIONAL ASSECSMENT CENTRE SERVICES) on
Apr 2018 08: 322

MAC PEYA_UB]_SO0B01[ MATICWAL ASSESSMENT CENTRE SERVICES) an
Agr 2016 092323

MAC_ PaYA LRI BCOEDL] MATIONAL ABSESSHENT CENTRE SERVICES) on
Apr 2008 00:32

NAC_PAYA_LIBL_RODGOLE NATIONAL ASSESSMENT CENTRE SERVWITES) on
Apr 2008 0522

MAC_Pavs_UHI_SO060 1] MATICRAL ASSESSMENT CENTRE SERVICES) on
Bpe- 2018 0923

MAC_PAYA_URT_ADORDL] MATIONAL ASSESSMENT CENTRE SERVICES] on
Agpr 2018 0227

NAC_PAYA_LUBL_BOOBOL, NATIONAL ASSESSMENT CENTRE SERVICES) on
Apr 2018 09:21

NAC_PAYA_LIBL_BODSOL] NATIONAL ASSESSMENT CENTRE SERWICES) on
Apr 2008 0%: 21

M&C_PaYA_UBL BO0G0 1] MATIORAL ASSESSMENT CENTRE SERVICES) on
Apr 2018 059:21

MAC_PATA_LE] SO0E01] MATIOMAL ASSESSMENT CENTRE SERVICES) on
Apr 20168 0921

WAL BAYA_UBI_BOORDL[ MATIONAL ASSESSHENT CENTRE SERVICES] on
Apr JO1E 09:21

WAC_PAYA_LIB]_BDOBDL[ NATIONAL ASSESSMENT CENTRE SCRVICES) on
Apr FO18 09:11

Falder Date

10

10
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Frotos Hormal Photos 2018-4-10
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Photns Marmal Fhotos 2018-4-10
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Photos Hormal Photos 2016-4-10
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