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MHATIBITES T / National Assessment Gerire Services - Libi
EMTRY DATE & TIME: 13063018 1018
SUBMITTED BY: Knshnaaamy sio Gordndasarsy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar corracily the details of the accident to apeed up the claims Process,

£, This Form must be completed by the Policyholder andicr the Authaorised Driver.

3. Infarmation provided must ke ag truthiul and accurate as passible, Any wilful misrepressntation or withaldng of material facts may alow mSurance companies to

repudiate policy ability

4, The issue and acceplance of this Form by insurance companies is not an admission of

poficy liability on the part of ihe inswrance companies

&, Any false reporting may be referred to the Police for Investigation.

&, This report will be forwarded by the insurers of the GLA Records Management Centre estabéshad by the Ganeral Insuranca Association of Singapore (GLA) for
archiving and that coples of this report will, for & fee, be mada available upon application by mereslad partias.
¥. By the lndgamant of this repart to the msurers, you hereby consent [ the archeving of this report at the centra and 1o copias of the report being rmsde available

aforesaid

Date O Report
Date Of Accidant
Exact Location OF Accident

Country/State of Loss

ACCIDENT STATEMENT
13/06/2018 10:18
12/06/2018 15:20

FIE TOWARDS CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicla?

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

SLH9968P

AUTOBAHN RENT A CAR PTE. LTD.
2016079702
KENNY@STILLUSION. 5G

(LOCAL) +65-92228628
OFFICE-92228698

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S079B64471-02

PEK CHIN CHEONG KENNY
S7401170E

211011974

OUTDOOR

14/10/1999

18 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-02228698

OTHERS-92228698
KENNY@STILLUSION.SG
Fage 1 of 30







Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Number of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station

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 caplured by Car Camera?
Was there any audio recorded?

BLK 477C UPPER SERANGOOM VIEW
#16-576

533477
[0}
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO

NO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Inzurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SGLES3L

PRIVATE CAR
M SURIYAA
588392534
SOIBEET

Page 2 of 30






SKETCH PLAN

IMPORTANT NOTICE

1,
2.
i

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 insuranice companies to repudiate policy liability,

. The issue and acceptance of this Form by insurance companies is not an admission of policy labllity 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 Man agement Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart 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 cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapaore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) wha 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 Singapoere and any relevant government agency/authority (such as the police), far the purpose(s)
af

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims:

[ii} Investigating the accident and/ar my claims;
{iii) carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain persanal 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
"Purposes”)

(B} 2l insureris) whe have insured vehicle{s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Infarmation for one or mare of tha above Purposes: and

lc]  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 ene or more of the above Purposes.

{d}  my Personal 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} theinfarmation so eollacted under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulaters, law enforcement and government agencies as rea sanably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders,

e
FetE s
i o .
o %
{ o kS /"‘
£ "
- - a[k[2ag
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (if driver is not the policyhalder) MWame:
Date & Time: NRIC/FIN Na.:

1L[f Hr"&







SKETCH PLAN

SLHRGEP. .
l;.. skl bc) U | . e B —

&

PlE

oW S
TN ST S ——— mﬂéﬂ{:}ﬂc }'

B

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VEwiceq, A S Oeing  Aronh  PIe WS cepws,
BEFURE ONRAT Roho  EXyv IR g vEoe TeR PéYou
aAdo  WAS  HIT  Fraan pEdp By VEHieqy
VEdler g O W s DR~ G LLOSE  Fpd
AEHN 9 RE UL 4 THIS — ACC/ eENT
DECLARATION
I/We declare the farggoing particulars are true in every respect.

L

o
4 - b \l h
Y /s b |2etg
e T
Policyholder's %qﬁ:}z Driver's Signature Reparting Centre Perrwel‘s Signature

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

'lfe’/Jr;
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AGCIDENT STATEMENT CANQEVTYY

ACCIDENT DATE:| [_‘2‘_; R . 7"{«9 (OB MMIYYYY), TIME: == lS'?’C' CU ) [HH:MM)

PIE -\wawa»f-zL.s CL%Lﬁ \

LOCATION: __

1. _DETMLISI_OF "u"EHICE.Er alL H’Q‘f 6& p_

1) VEHICLE NUMBER:

b)INSURANCE COMPANY:_
| POLICY MNUMBER: o
AIPOLICY TYPE; | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
a)MAKE & MODEL. . "

FTYPE:(SALOON / COUPE / MPY /Y AN/ LORRY / MOTORCYCLE./ OTHERS)

a]VEHICLE CATEGORY: [FRIVATE / COMMERCIAL / MOTORCYCLE)

h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YDUF‘ OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE (THIRD B Ct?)IM / REPORTIMG CNLY)
2. IMSURED / POLICY HOLDER (_ e
AN AME_ (MALE / FEMALE]
F]MRIC/FIN/P ASSPORT: COMTACT!
o) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLCY HOLDER

LT :
A ot passongdy DRIVER
e -11 ) jlf,é\l GINAME: ___[MALE FEMALE] L ¢49¢8
- el dnvBE ) ) MRIC IFIN/PASSPORT: GDHTACT TR
¢ 1D ) ADDRESS: s
o] DATE OF BIRTH: i) / ,.r" HDD!MMIY‘I’YY]
&) QCCURATION: (INDOOR / O ) _
(DAL OF DRIVING PRt~ P
4  WAS DRIVER AN EMPLOYEE oF THE INSURED'S COMPANY? (YES / @ H’[ fit—_i’—-
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. alWEATHER CONDITH -fcéi;mtmms .F'DTHERS =
bIROAD SURFACE: (DRY/ WET / OTHERS )

&, WAS ANYDODY INJURED (YES ;{rj_g_r
7. @)REPORTED TO POLICE (YES / pO)
IF YES, PLEASE STATE WHICH ICE STATION:

&, THIRD PARTY VEHICLE
a) VEHICLE NUMBER: S G {:,_ G S Z L1 MODEL:
L] R EA A RAR ¥

. C] NRIC/EIN/PASSFORT:_ MILCGHMPT —fgoqxet’|
SO 9. THIRD PARTY VEHICLE

T . | VEHICLE MUMBER: __ MODEL:! L
'_"f 7, ] DRIVER'S NAME: Ve
Uil K f} NRIC ,-’F1NEFHSSFDRT _ __CONTACT: . ——
_ \é*“‘ ) o 7S / |
'-L"* i ’L,ll\ I."‘ ~ '

X
*R\J*{\\JL | | o _ t.lmm\ Su Wa(‘\' G? f}'h[:;pe_c‘ﬂ,b PR :

A =g

Q-J?}:@ m‘*_@ e Cs@ﬁ{m&}\ﬁﬁ:\ K Ke M) @ S¥1 tiy Q?ﬁh 59 /

ety R |
'{'%E#( :\n W 1&\6‘:;'\3 A klfﬂ’fﬁ {Lv (EJWE)-’*L wy ],«W O

PR el et 5y







REPUBLIC OF SINGAPORE
IDENTITY CARD NO.  §7401170E
PEK CHIN CHEONG KENNY
R
CHINESE !
21-01-1874 W i
I Sunsmny il
i BINGAPORE

A8THIAN

LI

e 6740 1170E

" APT BLKA77C UPPER SERANGOON VIEW #15-576.
. SINGAPORE 533477 ’
NRICNo: S701170E  Date: J0j07/2015 —







BM2/2D18 Policy Search

eBao !l =ch 4 Generalllaim

Hallo, MAC_PAYA_UBI_BODGD1 * Change Language ' Change Password ¢ Log Out
My Desktop FG"C]I' QUEW '
Matice of — ST
oy Lass Palicy No. [ ] Data of Accident 12/06/2018 15:20
vehicle Ne, [Far Matar) lsLHs968R |
[ Eean:.h
Folicyhelder Palicy holder Wehicke Insured Commence "
Select Falicy No. harna NRIC Product Cover Type No. Object Date Expiry Date
AUTOBAHN
Sﬂ?gsﬂﬁz'q*?]_ RENT & CAR 2016079702 GFT drivo CLASSIC  SLH39G6EP  SLHI96EP 26/04/2018
PTE. LTD,
_Continue

hitp:/giclaim.income.com.sg/gesficmfeclaim/ICMpolicySearch.do 11







BM2/2018 Policy Information

¥ Policy Information

Policy No.  5079864471-02 rolicyholder 4 iromanN RENT A CAR pTE, LT Pollcyholder o o ooz
MName MRIC
Address 6001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199589
Product : Group
Hams FLEET INSURAMCE Plan Policy Flag M
Policy Effective
issue 04/04/2018 Data 26/04/2018 00:00 Expiry Date 25/04/2019 23:59
Date
Third own ;
Wind n
Party 3000.00 damage 3500.00 Exlgess: ree 100.00
Excess Excess
Additional 05
Excess 0 Premium 13815.20
g:::;i?:re Qutside
oD 3500.00 Singapore 3000.00
Eivain TP Excess
Agent HAMILTOMN AUTOHUB PTE, LTD, Agent Tel, 64751946 GST Flag ¥
Co-
insurance MNo
Flag
Open
Policy
Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER  Address 3 SINGAPORE 1599589
Address 4 _'?':::55 Singapore address Post Code 199589
Related
Unit No. LOT3E Palicy S079864471-02
MNumber
[* Insured Object: SLH9968P
“ Endorsements
Date of Endorsemeant
Sequence Eiidoieamignt Endorsement Type Niimbar Endorsement Status 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
: Basic Information Endorsement Take CANCELLATION DATE REFUND
* PRIDARIIRAGN0 o e e e G PREMIUM (INCL GST) 1.
SKDB6Y3D 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
cutstanding premium.
2 18/05/2018 00:00  Basic Infarmation 000001286B20188  Endorsement Take  Thank you for giving us the

Endorsement Effective 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.
5LC514B 18-05-2018
$1,747.29 2. SLCE456X 18-05-
2018 $1,747.29 3, 5LCE93S
18-05-2018 $1,747.29 4,
SLD363P 18-05-2018
$1,747.29 In view of this
amendment, an additional
premium of $6,989,.15

hnp:f.fgmaim_inmme.com.5g.rgcsﬂc:m.feclalmfregislralicninil.do?puHcyNu=Sﬂ?QBE44T'T -12&lossdate=12/06/201 3%21315:Zﬂ&pmducu.jne=2&insumdId=2:}1541[r?&;







Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

The premiumm oo this policy had not been cofectid

Accidant MT/ 0598612

Palicy Na,

Pakeyholder Nams
Product Code

SOTREGAAT1-02

AUTOBAHN RENT & CAR FTE. LT,
FLEET INSURANCE

Wehicke No.

Corvar Type

SLHOEsP

drva CLASSEC

Page 1 of 2

GET Registration No.
Policyhoger NRIC
Loading

Cantact Mo, Motuln) S2278698 Comtadt Mo, (Office) (H] Contact Mo, {Home)
Emai Address Specisl Remarnk #Cade
KFE & Ne o vum TCH, @ Mo Yau wCude Meason
NCD Protsction Ko HNED Entitlernant) o] Private Hirg
= Accident Dutails
Repont Date 1a/0eF 008 09111 Accidert Repart Within 24 his  Yes Accident Type
Disbe of ACcident 12082018 Time of Accident hhimm 15:20 Country of Acident
Raperting Centre Orange Farce ICM N,
Accident Locatics PIE TOWARDS CHAMNGE
i Banefits
= Eacess
i:w-n damage !»;s;. 3, 504,00 o Acditional Eu.u-|_ . [} o N - wmn_r;gn B
Linnamed Drivar Excess Dutside Singapore OO Exceas 3,500.00
Third Paty Excess F000.00 Cutsioe Singapare TP Excess 3.000.90
= GST Registerad Information
GET Hegistered ] GST Registratian (ats
GST Registration Mo, GET Status Verifisd Fes
Modificatian Mistory
= Policyholder Mailing Addrass
Address 1 GA01 BEACH ROAD Agdress » #E-04 L‘-UI..I:IEP.i MILE TOWER — Addeess 3 o
Azciress 4 Address Type Singapore addrasa Post Code
unit Na, LOT2S Falabed Folicy Numiber SO79864471-02
= 01 Driver Info
Ein:r l_hml IJnMr-n-;-d.[:lmlr Driver Type Unnamed Driver
Unnasmad driver Name PER CHIN CHEGNG KENNY Duswar NRLC ST401170€ Driver DOA
Aagiter Date of Drivar Licerse  14/10/1990 Criver Age a4 Driving Expermnoe
Conmact No. | Mahile) Freass Contact No.[Office) o Cantact Mo.(Hame)
Addass | BLE 477C Addrags 2 UPBER SERANGOON VIEW Addreis 3
Address 4 Agdress Type Singapore addrass Post Code
Unit Ne. B1E=576
E;;;‘r:d*:.:}s"mm Yus (i Mo Driver Vehicle No, Driver Insurdr Campany
Dueclarakian
m"" ar Blood Test 0mg Ay Infury? ves & Ne
Medification History
Claim DOL GD-MX M
Claim Type = on-Mix o - Insured Name [AUTORARN RENT A CAR PTE, L1 Tevbuared MEIC
Cantar o, (Mo (533001 | Contace Mo {Hama) == = Cortact N (Gfios)
Email Address INSUIRARCEHAMILTONAUTOHUE 01 Vehicle Numbser [5Lrasees ] TP Venicle Number
Claim Dasenption |SLrmE6EP  SELEEIU ON 32 Jun 2018 | Mame of Prefered Workshiop
::.ﬂmd ‘Workshop Contact [ ] Insured Lisbilay = Mot at Faul -

Require Finalsation Yea =
Date Ragistersd 14/16/2018 11:08
Bepart Takan By IE.'ISHN’ASAM'!‘ 1
Frint &K latter

Attachmaent

-
Acticent No, MY 0568412
Last Doc, Recwived W ves 0 ma

Path =

Preferered Repair Qptian
Claim Close Date

Workshap Repairer

Claim Ma,
Uplosd Dabe

Frafarred Worishap, Nsme unknown L

= I

Save]| | Susmi |

a1

14°0E/2018 11:00

Categary =

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

GlA mpon
Date Ricaived

Tatal Loss but Rapaired

Canfidential Uirgency

14/6/2018

Callision - Head

Sngapore

100,00






Claim Handling(accident reporting Claim Task 001 OD-MX)

= Attachmant List

A
B
i
3
&
&
=
&

&

oK

L] .
-
ﬁ

= Video List

[(Browse.., | _ciear |
Browse... | | Eiear |

Please Select
Please Salect

Plaass Salect

((Browse.. | [ERar] Pease seiect
((Browse_ | [Ciear| aase Sescr
- = "
1&01\153.__ | [Ciear| Fiease Seiect
Uploaded By,/Dare Category |) Urgency
RAC_PATA_UBRL_BOOEDLE NﬁTJDh:.:‘U.ig;SESE?!S;;EHT CENTRE SERVICES} an 14 Ju MRICY Oriving Licanse Kermal
WAC_PAYA_LUBI_B00E01] NﬁT]DNnMj;IEuEE';S:th:ENT CENTRE SERVICES} on 14 1u B4 Bl
NAG_PAYA_UBT_BOOGOL] NATIONAL ASSESSMENT CENTHE SERVICES] an 14 Ju
n 2018 11:04 Phostezy harmad
MAC_PAYA_LUBI_BODGD1{ NATIONAL ASSESSMENT CEMTHE SERWICES) on 14 Ju Fhatos Mormal
2018 11:04
NAC_PAYA _UBL_BODGHL[ Mrwr‘:l};&%f:ﬁtﬂEﬂT CENTRE SERVEICES) on 14 M Phatas Norimal
NAC_PAYA UBI B00BR1( Mh‘l’[ﬂﬂ:li;iisffg?‘[m CENTRE SERVICES) an 14 Ju Photds Mormal
ML _PRYA_UB]_BO0G01, NATIONAL ASSESSMENT CENTRE SERVICES] on 14 Ju Phistos Ngarnal
n 2018 11:04
MALC_PAYA_UDI_BUGBO1] NATIONAL ASSESSMENT CENTRE SERVICES] an 14 Ju Photss e
n.2018 15:04
WAC_PAA_UBL_BODG01] NATICNAL ASSESSMENT CENTRE SERVICES) on 14 Ju Photoa Rl
n 2018 11:03
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