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MRS T TBOSTATE | Nalioral Assessmon Canire Senacas - Lo
ENTRY DATE & TIME: O2IDS20148 1803
SLIBMTTED BY: Rosinda Birte Abdul Wanab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/05/2018 18:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl comectly the details of the acedent 10 speed up the claime process
2 Tres Form must be completed by the Policyfalder andlor the Authonsed Driver,

3. information provided must be as tnidbful and sccurale as possisie. Any willul misrepresentation or witholding of matessal facts may aliow nsurance companies o

rapudiate policy ability.

1. The lssua and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the

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

mEUrance campanias,

8. This repart will e forwarded by tha iInsurers of the GIA Records Management Cenire eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this rapant will, for & fae. be made av ailable upon application by interested parties.
7. By the lodgament ¢l This rapart to Ihe inSUrers, you nereby consent to the archiving of this report at the centre and 1o copies of the regport being made available

afgresaid

Date Of Report
Date Of Accident

ACCIDENT STATEMENT

02/05/2018 18.03
20/04/2018 09:30

Exact Location Of Accident CHUAN DRIVE
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
viehicle Registration Number SKJ1644C

Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Muobile Phone No
Alternative Phong Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpase for which vehicle was being used at
time of accidant

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Drver

NRIC Mo

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experignce

Gendear

Mobile Number

Fax Number

Contact Number

EMail Addrass

EHB LIMOUSIMNE PTE LTD
201536531R
NOEMAIL

QOFFICE-G2927575

MERCEDES-BENZ
E200

COMMERCIAL USE

NO
REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5075309111-02

RAMESH S/0 PERUMAL
S6936312A

271091969

QOUTDOOR

26/10/1996

21 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-83085197

MOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicla

Insurance Company of Driver's Chwn WVehicle

General Information of the Accident

Type Of Accident
Weather Caonditions
Road Surface

Other Information

Was any forgign vehicle involved in this accident?
Mumbear of vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any ofner material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Wumber of Passengers (Including Driver)

Details of Police Action

Was the accident reporiad to the police?
If Yes, Please state which Police Stalion

Was notice of intended Prosecution given?

If ¥es against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

84 CHUAN DRIVE
544561

MG

OTHER - HIRER

NO COLLISION
CLEAR
DRY

MO

NO

NO

YES
)
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Model/Colour
Detalls Of Properies

Yoehicle Category

Mame of Driver
MWRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature OFf Damage

Mo, Of Passenger {Including Driver)

SKL2063L

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

[

i

Please report correctly the detads of the accident ta speed up the dlaims process

This Form must be completed by the Policyholder andfor the Authorlsed Driver

Infarmation provaded must be as gouthful and aecurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies te repudiate policy liability.

The issae and aceegtance of this Form by insurdnce companies is not an adrmission of policy liabiiy on the part of the insurance
COMPAnIPS
Ary false reporting may be referred 1o the Police for Investigation.

The reporl wil be forwarded by the insurers af the GIA Records Management Centre astablished by the General Insurance
Assocation of Singapore [GIA] far archiving and that copies of this repart will far a fee e made available upon application by
interesled parties,

Ay the iodgmart of this regart 1o the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of
the report being made availabie atoresaid.

. Consent under the Personal Data Protection Act (FDPA]

1 anderaand, arkrowledge, agree and consent that

fa) My insarer, my workshop and the General Insurande Association of Singapare | "GIA") mayfara permitted to collect, uss,
disclose andfor process my personal datafpersonal information set out in this [form} and any other personal information
provided by me or possessed by my insurer (callectively the "Parsanal Information”) and disrlose and transfer such
Parsonal Information ta all insurer(s) who have insured vehiclels) invalved in this accident (all insurerls) wha have insured
vehicle(sh invoived |n this accident shall be collectvely referred Lo as the “Insurers”), the Insurers' lawyers/law firms, the
Mnpnotary Authority of Singapore and any relevant governmant agency/authority (such as the police), for the purpesels)
ot

{i} processing, handling and/or deating with my claims including the settlement of the claims and any necessary
nwgstigations relating te the clams;

{11} Investipating the accdent andfor my claims;
(il carrying aut angfor dealing with my instructions or responding to any engquiries by me;

{iv) admimistenng my claims {including the mading of correspondence, stalements, Involces, reports or notices to me,
whach could snvolve disclasure af cartain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/far

v} complying with applicable law @ administering, processing, handhiag and/or dealing with my clains, [collectively the
“Purposes”)

{B)  all irsurers) who have insured vehicla{s] Invglved in this accident and the Insurers’ lawyers/law firms, may/are permitied
1o colbect, use, disclose and/ar process my Persenal infarmatnion for one of more of the above Purposes; and

[¢]  my Personal Infarmation may/can be disclosed by any al Lhe Insurers andfor GIA to thelr third party service providers or
agents|neluding thur lawyers/law firms), which may be sited guiside of Singaparo, for one or more of the above Purposes

{dl  my Personal Information will alvg be coilected ang used to complle cdaims history for the purpose of fraud detection,
irvestigation and management in present and all future claims

e} e information so collected under (d) above may be shared / disclosen:

(i) taallinsurers and/or any other third parties that assist in evaluating. investigating, contralling or managing fraud,
regulators, aw enforcement and government agencies as reasonably required for the purposes stated, or

(it} For commipme with requirements under any regulations, laws or court arders,

\ \( - o> b5 /o 8

Palichhleer s *ﬂurc Driver's Sigrnatine

Repertdg Cantre Personnel's Signature
{If drivver is nat the palicyholder) Mame
Date & Time: NAIC/FIN Yo



SKETCH PLAN I,r’ i \/
|

DESCRIBE CIRCUMSTANCES OF THE A‘-‘:EIDEHI..'-;'.'__-:

A

oo YA
- fEJES 2T
'

-

| was making a reversed along the junction of Chuan
Drive. While | was reversing, | am not aware that | had
hit onto vehicle B until my rental company contacted
me stating that they have received a letter from their
insurance stating that | had hit onto vehicle B rear
portion. After which | check on my rear bumper and
found no damage or dent on it. | am making this
report as | wish to state that | did not hit & run as | was

totally notknown of accident.

DECLARATION

.
I/We dadl _M"Ii.ﬂu'lﬂlfh,lﬂfbdft true in ever \Irr‘l:ilpl'_'[

Q> [ L :'.

i

f i

i-Lr % -{5' |ITI LL\/ .J-I /
1 e Y
Poli cyh ulé‘b@@\W Driver's S lgnature A/

Dave & Tr {It driver 1s nat the policyhalder)

Date & Time:

ﬁ °> s/
Re ng Cantre Personnel’s Signature

Mame
NHIC/FIN Mo
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IMPORTANT NOTICE

o A

g

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form to the indiiduzl insurance authorised reparting centre.

Please report correctly on the detalls of the accident ta speed up the claim prodess.

This farm must be filled up by the policy halder and/or authorlsed driver.

infarmation provided must be as fruitful and accurate as possible. Any wilful misreprasentation or withholding of material facts may allow

insurance companies to repudiate policy liahility,
The issue and acceptance of this form by insurance companies is not an admissien of palicy liability on the part of the insurance companies.

Any false reparting may be referred to the traftic police department for Investigation, |

: ACCIDENT DETAILS ]
Date of accident 50-04- - (DD/MM/YY)

_rl'ime of accident

9350 (HH:MNM)

Exact location of accident

Chuan Drve

Vehicle registration number

' DETAILS OF VEHICLE
DED ettt C

Vehicle make and model

Type of vehicle Saloon O MPV O CRV o Vano
Lorry O Bus O Motorcycle O Others:
Vehicle category Private O Commerciale Motorcycle O
Purpose of using at said time
" Are you claiming under your | Yes O No O if no, please select:

own insurance company?

Third part claim O Reporting only =" -

Insurance company

INSURANCE INFORMATION
NWAC -

Policy number

Type of policy Comprehensive O Third party fire & theft o TP only O
_ INSURED / POLICY HOLDER
Name EHB LIMOUSINE PTE LTD Male O Female O
NRIC / Fin / Passport number | 201536531R
Contact
Address 70 UB| CRESCENT #01-12 UBI TECH PARK
SINGAPORE 408570
DF R f i D ABC P TO D.O.B
Name Gmesh =/0 ferumal Male Female o

NRIC / Fin / Passport number

2 4262128

Contact

®24% 593

Address Q4 Chuan -
L C554561)
' Email address
Date of birth 23 p9- 1949 }
Occupation Indoor O Outdoor &
| Driving date pass 2b 10 14491

Page 1



GENERAL INFORMATIOON OF THE ACCIDENT

Was driver an employee of Yes O No&=~ L-’ww .
the insured’s company? If no, relationship of the driver and insured: il |
Accident captured by camera? | Yes O N_ga/
Weather condition Clear 3~ Rainingo  Others:
Road surface Dry ;/ Wet O
No of passenger T (Inclusive of driver)
MName - |
Gender Male o Femalec _~ |
Name
Gender Male O Female o P |
7
M\ | Name 7
| Gender Male O Female O o |
P
PASSENGER 4
Name
| Gender | Male o Female _#

vl

_ ; PASSENGER 5
Name
Lﬁender Male o Female o P
PASSENGER 6
Gender Male O Female O Fd
b
-
f OTHER INFORMATION
Was anybody injured? Yes O No o o
| Was other vehicle damaged? | Yes o No o /
o
Reported to police? Yes O Mo O If yes, please state which police station.
Police station name P2 |
Name ! l
MName

Page 2



=, | Name

Vehicle re_g_istratinn number

Vehicle make model

Name

NRIC / Fin / Passport number |

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

P
f’

Contact

>

Vehicle registration number

-

; THIRD PARTY VEHICLE 3

i Vehicle make model

NRIC / Fin / Passport number

Contact

vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

i

- THIRD PARTY VEHICLE 5

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

P

e

Contact

g

Vehicle registration number

: THIRD PARTY VEHICLE 6

Vehicle make model

."'-

P

MName

NRIC / Fin / Passport number

e

| Contact |

Vehicle registration number

THIRD PARTY VEHICLE 7

r

Vehicle make model

e

Name

NRIC / Fin [/ Passport number

Contact

Page 3




_—

i INJURED PERSON 1

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 2

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

Noo

rd

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 3

Name

Injuries sustained

Which vehicle person in?

/ -

Were seat belts worn?

Yes O

No o

g

Was injured conveyed to
hospital by ambulance?

Yes O

No o

INJURED PERSON 4

Name

Injuries sustained

Which vehicle person in?

i

Were seat belts worn?

Yes O

NoO

Was injured conveyed to
hospital by ambulance?

Yes O

Mo o

P
7

INJURED PERSON 5
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

[T

INJURED PERSON 6
Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Nnn

Was injured conveyed to
_hospital by ambulance?

Yes O

No o

Page 4
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Policy Search

GeneralClaim

Hello, NAC_BUKIT_MERAH_BOOGTE + Change Language ¢ Change Password * Log Out
My Desktop Policy Query d
Motice of Loss |

Palicy Ma. | Date of Accldent 20MD4/2018 30
vighiclp Mo, {For Mobar) s;u_ﬁam: = |
Search
. Polkcyhaolder Policyhalder - Vehiche Tnsured Commence
Select Palicy Mo, Nars HRIC Product  Cowver Type Mo, Dbject Date Explry Date
5075309111 EHB
02 LIMOUSINE 201536531R GET  drive PREMIUM SKJ1644C SKI1E440 01/11,2017
PTE LTD
i Cantinue

hitp-/giclaim.income.com.sgfges/icmieclaim/ ICMpolicySearch.do

1M
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Claim Handling
Fhi premesim an this palicy has n
Accldent MT/0991402

Pakcy ho,
Polcyhaker Mame
Product Code
Contact No-[Mabile]
Emall Address
KFE
KD Prodection

7 Accident Delails
Report Date
Dste of ALcidert
Reporting Centre
scoident Locatan

w Banafits

¥ Ewoess
O camage Exresc
unnamed Orives Exoess

Third Party Excess

at haas callected

SOFEINR]L1-02
EHE LIMOUSINE PTE LTD
FLEET INSUANCE

NA

IN0A{E0LS 12:00

A000dFZ018

CHUAN DRIVE LAMP POST NO 24

L0000

1,000.04

= G5T Regiztarad Information

GET Registered
5T Registratiar Ko,
Mnddication History

= Pobcyholder Mailing Adsd
Adidies L
Addr=ss 4
Linit Mo

w01 Briver Info
Orivir Hame
Urnamed drréer Name
Register Date of Driver Lioense
Coevtact No.(Mokie)
Adddress 1
Address 4

Urik Mo,

oes he gwn @ Sngagare
Regestered car?

Mandification Higtery

Claim 002 OD-MX o

Ciaim Type *®
Contact Mo | Falilin)
Erfiall Address
Claim Descrgbon

Prederred Workshay Condact
o,

#aquira Finabsatinn
Dote Aggstered
Rezport Toker By

¥ Pring AR Setter

attachimsent

-

Acoigent Ko,

Last Dac, Roceived

Choose File N fila chasen
ﬁmo File Mo file chasen
l:hog_l_a_l-‘llu Mo file chosen
Choasa File Mo fle chosen
cnm Fil Mo fie chosen

hitp:ugic!alm.incume.mm.s,glgcsa'icrrUE:Iaim!claimarrtSave.do?sty

Ho

70 UBI CHESLENT

Q1-12

| po-Hx
lBRga1313

-

benjaminehbimousine. com.sg
SKIIR44C / SKL2OGH ON 20 Apr 2048

Claim Handling{ Claim Task 002 OD-MX}

wenicle Na, L1644 0

Cowar Typs drivg PREMIGH
Contact Mo [Dhca)

Special Remark

TCA v N Ves
NCD Entitlement{ %] 7

Accident Reporl Within 24 hra  Yes

Time of Arcidenk Bkrmmi 12:10

Orange Farca

additsonal Excess o

Duitside Singapore 3 Excess 1,000.00
Dutsige Sngapone TR Excess L, 00000

" GST Reglsration Date
5T Status Verified

Address B 200-13
Address Type Emgapone address.
Retated Policy Mumber EnFaRRDA13-02

Dirver Type

Drear MRIC

Drreer Aga

Caontact No{OMce)
Address 2

Addreas Typa Foreign address

Driver Yehick Mo,

Insured Harmi

[EHE LIMOUSINE PTE LTD

e
EK1EsaC

Contact No {Hemie) HNIL

01 Venhicle Humber

i

[vee =

fazy0sy2018 1836

ADSLINGE

| |l I

MT{Ca%140F

g Mo

Path *

Enpured Uakiity *

[Futty an Faure -

Prifensned Repasr Option F—demau ‘wirkshop (refer bgioe)

—

Clairm Chase Date
Warkghop Repaires

Save: || Subeit_

Claim Mo, ooz
Uplosd Date 030572018 O0;00

Category *

GST Registration Ho
Badcyhodder MR
Loading

Contact Mo {HomE)
aCoce

eCogs Reawsn

Private Hire

Accdent Type
Country of Accident
1CM M

windscreen Exoess

Adgress 1
Fost Cae

Driver OB
Driving Expariance
Corgact Mo [Heme)]
Agciess ¥

Post Code

Driver Agurer Company

Insured MRIC

Contact Ma,(0fce]

TP wehicle Number

Hame of Preferred Workshos

GlA meport

Total Lese but Répaired

Confidential

Urgenty

201556531R
-]

Pt avaliabl=

Unkrawin

Singapore

ooe

SIMGAFTIRE 408570

ACHSTO

GoasassIIn =

.g— __-
E&ﬁ&n_ .

frEAMwoRK

Descr

alr T

] [mo v | [marmai

L3 o =

[Ciear | [Pieme s

] [me

| [mormat

v

[Ciear | | Ploase Select

— v|[ne

| [orman

—ir— -
L

[Cieas | | Piease Selact

v | [ne * | [Harmal

v

[iear | [Please Select Hi-

Clenr

v | [ marenal

|

e

pes=1&saction=&od0rTp=1 &isWurkﬁhopsaregGh&ckﬂ&EaskImlanoald=ﬂ&tﬂakrd=ﬂaab]ecﬂd::



51212018 Claim Handling( Claim Task 002 OD-MX)
Choose File Mo file chosen ™ e T] |Nﬂ —'| l_._‘|

Message e |

= Aftachment List

AkERckmEnE Uptondad By/Date Category Lirgency Dmcrpton

- ¢ |
WAL BUKIT_MERAH_SO06TG] MATIGHAL ASSESSHINT CENTRE SERVICES (R N ; o
LIHIT MERAR 1} o 62 May 2018 16:35 NELC Driving Licenss Mormal RIC/ Driving Licerse 2018-5-2

HAL_BASKIT_MERAH_AODETE( NATIONAL ASSESSMENT CENTRE SERVICES [B F08-5-
1T MERAM)) on 02 May 2018 18:35 o Harmal s :

P
-

v HAC_BUKIT_MERAH_S0CE76] NATIOMAL ASSESSMENT CENTRE SERVICES (B P i Phamos 201E-5-
UKIT MERAH]] an £ May 2018 1835 = aaiaiy o

NAC BUKTT MPRAH HEOGTE] MATIONAL ASSESSMENT CENTRE SERVICES {B Pholos 2018-5-2
T MERAHY) ori 02 May 2018 18:35 = Bame :

HAC_BLKIT MERAN_BOD76{ MATIONAL ASSESSMENT CENTRE SERVICES (B ’ e
UKIT MER&HT] on 02 May Z0LE 16:34 . Kb Fhoyne:d

NAC BUKTT_MERAH_BOOGTEL NATIONAL ASSESEMENT CENTRE SERVICES (B Photos Marmal Photes 2018-5-2
LT MERAM)) (1 02 Hay 2018 1834

AL BUKIT MERAH_SO0S76] NATIONAL ASSESSMENT CENTRE SERVICES (8 Bhaitat Mormal Phetos 2018-5-2
UKIT MERAHT] on 07 May 2018 18:34

o
&
-
b
¥
®

NAC BUKTT_MERAH BODETE] MATICONAL ASSESSMENT CENTRE SERVICES [B | 018-5-
GRIT MERAH}) 0 02 Hay 2018 18:34 Fhbee e Prutes 2018-5-2
RAC_BUKIT_MERAH_B004 76 RATIOMNAL ASSESSMENT CENTRE SERVICES (8 "
UKLT MERAH]} on 0 May 2018 18:34 WK Nafrisl Photn 2018-3:2
WAL BUKTT_MERAH_HDOG76] NATIONAL ASSESSMENT CENTRE SERVICES (B _—
JKIT MERAM)) 'on 0F May 2018 18734 Photon Barma| P 201
= Widea List
Updosdug By Date Folar Date File Mame ? Sourre

Display in New Window | Sean and l.TplWﬂ'lg—l
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