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MMATTBOTII0N | Mational Assesament Cenlre Servicas - Ui
ENTRY DATE & TIME: DEMG018 11,28
SUBMITTED BY: Liew Shan Hui

IMFORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2018 11:56

SINGAFORE ACCIDENT STATEMENT

1. Pleass report comectly the details of the accident to speed up the claims process
2, Tris Form must be complaled by the Policyholder and/or the Authorised Driver,

3. Information provided must be &5 ruthful and accurate as possibls, Any wilful missepresentation or witholding of material facts may allow inswance comganies ko

repudiate polsy abifity

4. The izswe and accaplance of thes Form by insurance companies is nat an admission of palicy liability on the pad of the insurance companies

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

. This report will be forwardad by the insurers of the GIA Records Management Centre established by the General Insusance Assaciation of Singapone (GIA) for
archiving and that copias of this report will, Tor a fee, be made available upon application by interasted partes,

7. By the lndgeman: of this report 1o 1he meurers, you hereby consent to the archiving of this report at the centre and to cog

alorasad

Date Of Report
Date OF Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

06/06/2018 11:28

03/06/2018 16:40

408 TAMPINES ST 41 OPEMN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJP3346E
Insured/Palicyholder
Mame Of Registered Owner AUTOBAHN RENT A CAR PTE. LTD,
Co Reg No 2016079702
Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NREIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-86680101

CHEVROLET
AVED 1.4AT 5DR T255

PRIVATE LISE

NGO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S079864471-02

TAMN HEE SENG
51195869

21/01/1956

OUTDOOR

13121976

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98241778

MOEMAIL

w25 of the report being made avallable
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Addrass
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
WVhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Mumber 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 been approached by unknown personis)
solicitingfefering accident clalms assistance.

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Police Station Name

Police Station Addrass

Police Station Contact

Was notice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 408 TAMPINES ST 41 #11-173
520408

NO

OTHER - HIRER

SIDE SWIFE
CLEAR
DRY

MO

Mo

YES
8]
2

MNAME:
GENDER:

: KOH MEI GUAN
: FEMALE

YES

TAMPINES N.P.C

ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPCORE
TEL NO: - FAX NO:

WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model'Colour
Details Of Properties
Wahicle Category

Name of Driver
NRIC/Passport Mumber
Contact Mumber

Addrass

Fostcode

SHC19830

TAXI
LIM SENG PEOW
514342861

Page 2 of 27



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (Including Driver)
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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 be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by Insurance companies is not an admission of policy liahility an 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 copies of this reporet 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 to copies of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 [farm] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal 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 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 settiement of the dlaims and any necessary
investigations relating to the claims;

[ii} Investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invalces, reports or notices to me,
which could invalve disclosure 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purpases”)

(b} allinsurer(s) who have insured vehicle{s) 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

e} my Personal Information may/can be disclosed by any of the Insurers and/or 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 Purpases.

(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} 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.

!

Faa /.‘#. . "y

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {if driver is not the policyholder) Name:

Date & Time; NRIC/FIN Na.:
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DECLARATION /
Fil

IfWe declare t ing particulars are true in every respect. f
Cyl A {f
&%\ /
[Oy T, ¥ 7 =1 __J
B %= ol 4%1 it
3 iy £ ! ;

PnIic'.'hl::aldel"s";iﬁ_ﬁtﬂm."' Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: e {If driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:



CONFIDENTIAL

ANNEX E
NOTICE OF REPORTING

This is to confirm that TAN HEE SENG NRIC/FIN: S1 1958691, HP:
08241778 has reported to the Police a non-injury traffic accident which occurred at
BLK 408 TAMPINES ST 41 CARPARK on 03/06/2018 at 1640HRS involving the
following vehicles:

a) SJIP3346E
b) SHC1963D

I parked my vehicle SJP3346E at the said carpark, there was a van parked on my right
lot. I drove slowly out of the lot as the van is blocking my view and 1 was unable to
check my right side with a full view. Suddenly, one taxi SHC1963D then drove past so
fast and hit onto the right headlight area of my vehicle, causing the area to have
scratches.

Both of us then came down the vehicle and agreed to settle this issue through our
insurance.

There was no other pedestrians or cyclists involved. No government property was
damaged. I also did not suffer from any injury.

The particulars of the other driver is one LIM SENG PEOW, S14342861, BLK 353
TAMPINES ST 33 #07-506

Z, If this accident was reported to the Police within 24 hours of its occurrence,
then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap276.

Rank/Name of Issuing Officer: SGT LAM XUE TING

e
Date: 05/06/2018 Time: 1056HRS s — AT '
\ 51NGAP‘KRE \
LICE nRCE
S/D Ref: eSD 40 dated 05/06/2018 @ e i 1
Police Post / Unit: Tampines NPC . e HI
Omiginal — to b asseed to complainant e L HATIURE arn—
Duplicate - to be submitted to Traffic Police .__*_________.,_.--—--—-—'— "

R

CONFIDENTIAL

Version as of 15 Scp 2000
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eBao ! !
Hello, NAC_PAYA_ UBI_BDDGO01

My Dasktop Policy Query

MNaotice of Loss ;
Policy No

Wehicle Mo, [Far Mator)

Seloct Falicy Mo.

5075864471~
oz

Policy Search

GeneralClaim

¢ Change Language

Date of Accident Da/0E2018 11:21

ls1p32asE
[ Seanch
Polkcy hodder Policyhalder Wehkcke Insured Commence
Narhe NRIC Product | CoverType Dot Date
AUTOBAHN
RENT A CAR 2016079702 drivo CLASSIC SJIP3346E  SIPI346E 260472018
PTE. LTD.

http:/fgiclaim.income.com.sg/gesficm/ieclaim/iCMpolicySearch.do

continue

" Change Password

* Log Out

Expiry Date

ifh
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% Policy Information

Falicy Information

Palicyholder

Palicyholder 4| TOBAHN RENT A CAR PTE, LT

Palicy Na. E079B64471-02 Name NRIC 2016079702

Address 6001 BEACH ROAD #08-06 GOLDEMN MILE TOWER SINGAPORE 1599589

Product B Group Policy
Pl N

Name FLEET INSURANCE an Elag

E‘;Ji:? ISsUe  4inas2018 Effective Date 26/04/2018 D0:00 Expiry Date  25/04/2019 23:58

Third Party Own damage Windscreen

Excess 3000.00 Excess St Excass 100.00

Additional 0S Premium  31160.74

Excass

Dutside Outside

Singapore 3500.00 Singapora TP 2000.00

0D Excess Excess

Agent HAMILTON AUTOHUBE PTE. LTD. Agent Tel. 64751945 GST Flag ¥

Co-

Insurance No

Flag

Open Policy

Info

Certificate

Info

 Policyholder Mailing Address

Address 1 6001 BEACH ROAD Address 2 #0B-06 GOLDEN MILE TOWER  Address 3 SINGAPCRE 199589

Address 4 Address Type Singapore address Post Code 199585
Related Policy e

Unit No, LOT38 Number 5079864471-02

*» Insured Object: SIP3346E

» Endorsements

Endorsement Type

Endorsement Number Endorsement Status

Sequence Date of Endorsement
a/2018 0p:0p  DesicInformation 0600156679450  ENdOrsement Take
: 26/04/2018 00: Endorsement Effective
2 18/05/2018 00:00 Basic Infarmation 000001286820188 Endorsement Take

Endorsement

http:figiclaim.income.com.sglgosicmieciaim/registrationinit. do? policyMo=50798644 7 1-02&lossdale=03/06/2018%2011:21 &produciLine=2&insuredid=20154 0865

Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been deleted
from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL G5T) 1.
SKD8ATID 26-04-2018
$1,807.36 In view of this
amendment, a refund of
$1,807.36 (Inclusive of GST) will
be adjusted against the
outstanding premium.

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLCS514B 18-05-2018 $1,747.29
2. SLCG456X 18-05-2018
£1,747.29 3, S5LCE93S 1B-05-
2018 $1,747.29 4, SLD363P 18-
05-2018 $1,747.29 In view of
this amendment, an additional
premium of $6,989.15 (inclusive
of GST) is payable under your
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter, For cheque
payment, please issue the
cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
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Claim Handling

Tha gramiim on this policy ras

Accident HT /0997622
Py Mo,
Pafeyhokier Nafmes
Product Cods
Contact Mo, Mobae |
Email Address
EFK
LD Profection

“ Accident Detalls
Report Date
Date of Accident
Reporting Cantre
Accident Location

“ Banefits

7 Excasn
D darmige Excess
uUrnamed Grver Excess

Third Party Excess

not besn collected,

= G8T Registered Information

GST Registered
GST Ragistration Ma.
Modificatan Hastory

F Palicyholder Malling Address

Address 1
Address 4
Linit Ma.
= OI Driver Infe
DrFivar Mams

Linnamed onver Nama

Hagester Date of Dnver Loense

Contact Ma.{Hahila)
Higldress 1
Acddrogs &

LUnit N

Does he own & Singapore
Begistered car?

Declaration

Breathabyser or Blood Test
Reading®

Modification Histary

Claim 001 Mew

Chaien Type *

Cantact No,{Mabile]

Email Addrass

Chaim Description

Prefarrad Warkehap Conlat

Baguire Finaksation
Date Registensd
Raport Takin By

“ Pont AK letter

Attachmant

-

Apcident No
La=t Doc. Received

Claim Handling{accident reporting Claim Task )

S0?58RALTI-02 Vekicle Mo, SIFY36E G5T Regetraton Ko,
AUTOBAHN RENT A CA8 PTE, LTD, Policyholder MRIC 2046079702
FLEET INSURANCE Cover Typa driva ELASEIC Londing 9
BEAROL0] Cantact Mo, (OMfce) Cantact No.{Home)
Spacinl Ramark eCade
Mo Yoe TCA @ No  ¥es eCode Reason
M HCD Entd#lementi %) =] Private Hirs s
P06 2018 11:0% Areadent Report Within 24 hrs Yes. Accidend Type Side Swpe
D306/ 2018 Tirred of Agcigant hhimm 16:40 Country of Accidanty Singagare
Orange Force TCH Mo,
408 TAMPENES ST 4l GREN CARPARK
350000 Addiional Excass o Widscreen Bxcess 10000
Qursnde Singapare 00 Excess 3500000
3.000.90 Cutsice Smgapore TF Excess 300000
tn = GST Reghtration Diate =
GET Status Verding Yes
4031 BEACH ROAD Address 2 FOR-06 GELDE;IF;;E T?"J-& T ~—= l*-;ﬂrﬂ 3 SI[NGAPORE 153589
Address Type Singspore address Fost Code 199559
LOT3E Related Polcy Murmber SOPAEG44T1 03
Unramed Drier Driver Type Urmamed Driver N )
TAN HEE SENG Driver MAIC 511558631 Ceriver OB 2170141958
1Wjt39% Driver Age B2 Drrving Experience a1
98241778 Consact No_{0Mice} Contact M, (Home]
BLE 408 £11-173 Address 2 TAMPINES STREET 4} Addness 3 SINGAFORE 520208
Acdries Type Singapore acdress Pt Code SP0aCE
i1-173
Yes = Mo Drivar Wirhicke Ni. Driver Ingurer Compasy
amg Ary Injury® Yes & Mo
ooMx w Insurec Name [AUTORAHN RENT & CAR PTE, LT| Irsured NRIC B _@
{an3an101 i Cortact No.[Home) T | Cortct No.(Office) Bassisas
[NSURANCERAMILTOMAUTEHUE 0 ahich Wumbar [sr3346E | TP Vshitie Humber M_-
[SIF3348E / SHC 19630 OH 3 Jun 2018 | Wame of Praterved workshop. B
T — = tnsured Liabilzy = [ Partiay at Faum |
r ) ﬂ Preferersd Repair Option Prefarrad Workshop, Name unknown ¥ | GlA report IE
progmeiay | Claim Close Date [ [ i R ST
bewswawrnr |
HTAG7622 Chaim Ma, D‘[;l —— =
e 0 Na Unlond Date 07/08/2018 11:15
Path = Category * Confidential Uegancy * Drescr
[cear | [Plaase Select v] [wo v] [Mormal v '
[ Ciear | | Prense Select ;]LE | [Hermal |
[Ciear | [Please salec ] [mo * | | Heermal o]

| Choaga File Mo fle chosen

hitpuiigiclaim.income.com.salgesficmieclaim/registrationSave. do

12



6/7/2018

Claim Handling{accident reporting Claim Task )

Choose File Mo file chagen
Choose File  No fie chasen
Choose Fike  No file chosen

[ Messae Reae |

= Altachment List

Attachment

s,
bt

w43

N

F
-

Uplnaged By/Tagn

Wiplodded By/Date

NAD Pavs_UBRI_B00G0L] NATIOMAL ASSESSMENT CEMTRE SERVICES) on 07
Jun 2018 11:15

NAC_Pays UBI_BO0G0E] NATIONAL ASSESSMENT CEMTRE SERVICES) on OF
Jun 2008 11:15

HAL_PAYS UBL_BODGD L] NATIONAL ASSESSMENT CENTRE SERVICES) on OF
Jun ZOYA 11:15

HAC_RAYa_LIBI ADDGD1] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
lun T018 11:14

HAC_PAYA_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
lian J018 11:14

HAC_ PAYA_URI_BOOBOL[ NATIONAL ASSESSHENT CENTRE SERVICES) on OF
Jun HOLE 11:34

HAC PAYA URI_BUOGO1[ NATIONAL ASSESSHENT CENTRE SERVICES] an 07
Jum 2015 11:84

WAC_ PEYA_UBI_BOOGO1( NATIONAL ASSESSHENT CENTRE SERVICES) an 07
Jury 2018 11;14

AT _PAYA_UR]_S00601[ NATIOMAL ASSESSMENT CENTRE SERVICES) an 07
Jum 2018 113:14

MAC_PATA_UBE_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on OF
han 2018 13:13

NAC_Pavs_LIRE_BODGDL] NATIORAL ASSESEMENT CENTRE SERYICES) on 07
Jun 2008 11:13

HAC_Pays_UBI_BODGDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jun 038 11313

NAC_PAYA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jun F008 11:15

WAC_PeYa LRI _BCOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) an O7F
Jum TOUE 11-2%

WAC PAYA_LIBI_B00601( MATIONAL ASSESSHMENT CENTRE SERVICES) an 07
Jum 2018 11:13

MAC_PaYS_ LB]_S00E01] MATIONAL ASSESSMENT CENTRE SERVICES) an 07
Jum 2018 13:13

WAC_PaYa_uBl_B00601] NATIONAL SSSESSMENT CENTRE SERVICES) an OF
Jun 2018 18:13

NAC_PaYA_UBI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
lun 2098 11113

WAC_PAYA_URI_BOOE0L1] NATIONAL ASSESSMENT CENTRE SERVICES) on 07
Jun FOEE 11:13

WAL _PAYA_LIN_B0OGO1[ NATIOMAL ASSESSHENT CENTRE SERVICES]| an 07
Jum 2018 11513

MALC_PaYhA_LEI_S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) an 07
Jun 2018 18:13

Folder Date

HRICS

Dispilary in Mew Window

hittp:/igiclaim,income com.sg/ges/icmeclaim/registrationSave.do

[ Clear | [ Please Select * | ma Bfe— =
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