151115093647 1 STA INSPECTION PTE LTD - Sin Mird
ENTRY DATE & TIME: 20MITE018 1118
BUBMITTED BY: Wong Lip Yang

IMPORTANT NCTICE

Your NCD will be affecled due to late reporting

Actual e-Filling Submission Date & Time: 20/07/2018 11:25
SINGAPORE ACCIDENT STATEMENT

1. Flease repon coineclly the delsils of the sccident fo speed up the claims process,
#, This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided muss be as inuthful @nd accurate as possible. Any wiful misrepresentation or withalding of material facis may Sllow insurance campanias 1o

repudiate policy shility

4, The issue and acceptance of this Form by Insurance companies is not an sdmission of palicy liability on the part of the insurance companiee.
5. Any false reperting may be referred to the Police for investigation.

&, Thie repart will be forwarded by the insurers of the GIA Records Manegement Cenlre established by the General Insurance Association of Singapaone (GIA} for
archiving and that copies of this report will, for a fee, be made available upon application by imerested paries.
7. By the lodgement of this repor to he insurers, you hereby consent o the archiving of this reporl al the cenire and 1o copies of the report being made avallable

aloresaid

ACCIDENT STATEMENT

Date Of Accident
Exact Lacation Of Accident
Country/State of Loss

20072018 13—

28/06/2018 10:50

10 ADMIRALTY ST NORTH LINK BUILDING COMPOUND

SINGAPORE

DETAILS 'OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address

Mobile Fhone No

Alternative Phone Mo
Vehicle Particulars
Manufaclurer

Model

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

Are you claiming under your own insurance palicy
for repair fo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Numbear

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbser

Fax Mumber

Contact Number

EMail Addrass

SKR4514H

MATIONAL CAR RENTALS (PRIVATE) LIMITED

196100157E
NOEMAIL

OFFICE-94874051

TOYOTA
ALTIS

PRIVATE USE

NC

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/IOR THEFT

NO
5058475530-05

O'BRIEN KEVIN PALUL
534795782

021091966

CUTDOOR

04052015

3 YEARS AND 1 MONTH
MALE

(LOCAL) +65-8487 1057

MOEMAIL
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Address

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

Vehicle Registration NMumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type O Accident

Wegther Condwieng

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
MWumber 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 person(s)
soliciling/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of imended Prosecution given?
If Yes,against whom?

Circumstances of Accident

390A HAVELOCK ROAD
#01-07 WATERFRONT PLAZA

169664
MO
OTHER - HIRER

SIDE SWIFE
TLEAR N
DRY

NO
P
NO

YES

NO

NO

]

REFER ATTACHED - THIRD PARTY HIT INSURED STATIONARY VEHICLE

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Mumber
Confact Numbear

Address

Posicode

Insurance Company Name
Nature Of Damags

Wo, Of Passenger (Including Driver)

Y¥MN4186E

COMMERCIAL VEHICLE
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Sketch Plan Pg. 1

SHETCH PLAN

IMPORTANT NOTICE

1, Plegse report porrectly the details of the secldent 10 speed up the clalms process,

2, Thisc Form mast be ¢ b licyholder 2ndfor the Authorised Driver
3. Information provided must be sz jruthiu utE ausible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies 1o repudiate pobicy Habifity.

4 The ls40e ant scceptence of this Form by insurance companies [ net an sdmissian B iy MEhliey &n Ui art of THE REDramee

compankes,
%, Anyfalse reportl refer o 1 Invgatipotion.

£ The report will be forwarded by the insurers of the Gl& Records Managemenl Centre esteblished by the Generzl Insurance

Assoclation of Singspere (G141 for archiving and that copies of this repart will for = fee be made available gpon application by
Iriterested parties,

7. By the lodgment of this report 1o the Insurers,

you heraby eonsent to the archiving of 1his report a1 the centre and to copics aof
the report being made avallable aforesald,

8. Consent under the Personal Data Protection Act (FOPA)
| pnderstand, acknowledge, agree and consent that:

{#) My insurer, my workshop and the General Inswiance Assoclation ef Singapore ("GIA") ayfare permitied to collect, use,
disclase andjor process my personal data/personal informetion set ouk in this [form] and any ather perscnal information
provided by me or possegsed by my insurer [ceflectively the “Persanal Infarmation”] and disciose and transfer zuch
personal infermation te all insurer{s] wha have insured wehicleis) invelved in this sccident {1l Insurens) wheo have insured
yehiclels) invotved in this sccident shall be collectively referred 1o 25 the “rsurers”], the Insurers’ lewyers/law firmd, the

IManetary Authority of Singapore and sny relevant government agencyfauthority {susch 2= the paolice], for the purpose(s)
of :

[i] processing, handiing and/for dealing with my claims incluading the settlement of the claime and 20y necessary
investigations relating to the claims;

(i} irvestigating the accident angfor my elaime;

{iil} carrying out and/or dealing with my instructions or responding to 2y enguirles by me;

(vl administering my clabms (Incleding the mailing of correspandence, stalements, involces, repons or notices 1o me,
whith could invelve disclosure of certain personal data about me 1o bring about delivery of the same sz well a2 on the
external cover of envelopes/mall packages); and/or

[v} complying with applicable law in administering, processing, handling andfor dealing weith my claims. (collectively the
“Purposes”]

[b}  allinsureds) who have Insured vehicle(s) involved In this accident and the Insurers’ lawyers/taw firms, may/are permitted
ter eollect, use, disclose and/er process my Personal Infarmation for one of more of the above Purposes; and

[} my Personal Information may/can be disclosed by any of the Insurers andfor GlA 1o thelr third party service providers or
agents(inclusing their lawyers/law firms), which may e shted outside of Singepore, for one or more of the above Purposes.

id}  my Personal Information will also be collected and used to comple claims history for the purpose of fraud delection,
Investigation and management In present and all futire claims,

{e] the information so collected under (d] above may be shared { disclosed:

(i) 1o afl insurers andfor any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulators, law enforcement and government apencies as reasonably reguired for the purposes stated, or

{il} for camplying with requirements under any regulations, lews or court orders,

i 4 '__. 4 [ _‘\l:_._ i e
ot B oo, : ~ £
Policyholder's Sighaturs Drivess Egﬁum == ?Zél.ilng Ceptle Personnels Signature
Date B Time: (M dirlver |5 nit The palicyhalder) ami: ;
Dats & Tima: ramicsrm o
GIARRAL B ebrmlEnl ne ¥
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Sketch Plan #2 Pg. 1
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