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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MNOTICE

1. Pigase repor correctly the details of the accident 1o speed up the claims process
2. This Form rmusst be compleled by 1ha Policyholder andlor the Authorised Driver.

4. Information provided musl be as rulhiul and accursle as possile, Any willul misregresentation or witholding of material 1acls may allow insurance compans 1o

repudiale policy ability.

4. The issue and ac ceptance of this Form by Insurance companies is nol an admission af palicy habihly on the pan of the insurance companios
5 Any false reparting may be referred to the Police for investigatien.

& This report will ba forsarded by the msurers of the GlA Records Hﬁﬂﬁgun-.e:ﬂ Cenlre established h:,r tha General Insurance Associalion of Singapurc (S48 for
archiving and thal copies of this report will, for a fes, be made available upan application by interested parfics .
7. By tha loogement of thes reper to tho insurars, you hereby ceasent la the archiving of this report at the centre and 1o copies of the rapor being made available

aforesakd,

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

16/08/2018 15:20

15082018 19115

MINCR ROAD ALONG GEYLANG LORONG 14
SINGAFORE

DETAILS OF OWN VEHICLE

Waehicle Registration Mumber
Insured/Folicyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mabile Phone No

Altemative Phone No
Vehicle Particulars
Manufacturer

hModal

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 stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cavar Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SJMmagisU

5G CAR RENTAL & SALES PTE. LTD.
2015096930

DANJX02@GMAIL. COM

(LOCAL) +65-85228855
OFFICE-85228855

TOYOTA
VIOS J AUTO

CHAUFFEUR

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5100217913

TAN JUN XIAN, DANNY
586043390

18/02M1986

OUTDOOR

3012018

0 YEAR AND & MONTH
MALE

(LOCAL) +65-86868577

OTHERS-BEBEBITT
DANJIXO2@GMAIL.COM
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BLK 118D JALAN MEMEINA
#23-105

Posteode 164118
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weathar Conditions CLEAR
Foad Surface DRY

Othar Information
Was any forelgn vehicle involved in this accident? NO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed o hospital by

MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. ND

Mumber of Fassengers (Including Driver) 2

Passenger 1 NAME: CHIL
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Pleasa stale which Police Station
Folice Station Name BUKIT MERAH WEST NPC

ROAD: 500 BLIKIT MERAH VIEW #01-01 , POSTCODE: 159882 |
COUNTRY: SINGAFORE

Police Station Contact TEL NO: - FAX NO:
Was nolice of intended Proseculion given? NO

Police Station Address

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180815/2190
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SLX510B

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Wame of Driver

NRIC/Passport Mumber

Contact Number

Page 2 af 17



Address
Postcode
Insurance Company Name
Mature Of Damage
MNo. Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Mame TAN JUN XIAN, DANNY

Approximats Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? SJMA81EL
Ware seat belts worn? YES

Was this injured conveyed fo hospital by
ambulance?

Address

Postcode

Mame GOH HUI LIAN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SIM45160
Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Postcode

Page 3of 17



IMPORTANT NOTICE

1. Please report corrgetly the details of the aceidert to speed up the claims procesy.

2. This Farm must be completed by the Policyholder and/or the Authoriced Driver.

3. Infermation provided must be as {oyghful and accurate gs possible. Any wilful misrepresentation or withholding of material
facts may aflow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy fability on the part of the insurance
campanles.

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

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre estzblished by the General Insurance
Assorfation of Singapore (GIA) for archiving and that coples af this report will for a fee be made available upon anplication by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and to coples of
the report being made available aforesald.

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

fa) My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to coliect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal Information
provided by me or passessed by my insurer [collectively the "Personsl Information”) and disclese and transfer such
Personal Infarmatlon to all insurer(s] wha have ingured vehicle{s) involved In this accident (2l insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to 25 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetery Authority of Singapare and 2ny relevant government agency/authority (such as the pefice), for the purpose(s)
of :

{i} procesting, hangling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims;
(i) 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, invoices, reporns ¢r notices 1o me,
which could involve disclosure of certaln personal data nbout me to bring about delivery of the same as well a5 on the
externzl 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) all Insurecis) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

¢} my Personzl infarmation may/can be disclosed by any of the lnsurers and/or GIA to thelr third party service providers or
sgents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

{d} my Personal information will also be collected and used to compile clzims history for the purpsse of fraud detection,
investigation and mansgement in present and all future claims.

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

(I} woallinsurers and/or any other third parties that assist in evaluating, (nvestigating, controlling or managing fraud,
regulatars, law genforcement and government sgencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,

s S E(8 fpetd

Policyholder's Slgnature Driver's sTng:;atum Reporting Centre Per el’s Signature
Date & Time: {IFdriver is not the policyhalder) Name:

Date & Time: NRIC/FIN No.:
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SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah West N.P.C

500 Bukit Merah View #01-01 SINGAPORE
159682

Tel No: 1800-3779955

REPORT OF A TRAFFIC ACCIDENT

IR

T20180815/2180

1 of4
Report No. T/20180815/2190

Date/Time Report Made:
15/08/2018 23:53

I'Vide Report No.;

| Station Diary No.:
| 67

Informant's Particulars

Mame of Informant: | Address:

TAN JUN XIAN, DANNY

APT BLK 118D JALAN MEMBINA #23-105 SINGAPORE

164118
ID Type / ID No.: Contact No.;
NRIC NO / 586043390 Home/Office: Mobile: 86868977
Nationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant: o
Male 32 18/02/1986 Driver
Race: ' Language: Institution / School Name:
Chinese English : .
Occupation: Driving Licence Information:
CARPAL DRIVER Class: 3 Date of Expiry:
General Information of the Accident
I Non-Injury ! Drink | Date/Time of Type of Location:
oL e | Others i Drive: Accident: Straight Road
; : No | 15/08/2018 19:15
Location:
Along Road 1
GEYLANG ROAD
Minor road along Geylang Lorong 14 B _
Weather: Road Surface: | Road Speed Limit:
| Clear | Dry _ |
Traffic Flow: Traffic Control: | Traffic Volume:
 One Way Not Controlled Moderate
Type of Collision: | Anyone conveyed by |
Between Moving Vehicles - Head To Side ambulance: |
MNo
Details of Vehicle Invoived S i |
Vehicle No. | Type Make Model Color Condition | No of Passenger
5JM4918U | Car Slightly | 1
i ) | Damagead
SLX510B | Car Slightty |0 |
- | Damaged |

L

| Details of Person Involved

Any Pedestrian Involved: No
| No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE AR MM A0 A

T/20180815/2180
Police Station Of Origin: £k
Bukit Merah West N.FP.C Report No. T/20180815/2190
500 Bukit Merah View #01-01 SINGAPCORE
159682 CONTINUATION OF REPORT

TekMo: 1800-3778898

Passenger
MName GOH HUI LIAN ID No. 586323551
Related Vehicle | SJM4916U (Car) ~ | Contact No.| 96263324
HospitaliClinic | MOUNT ALVERNIA HOSPITAL Classof | Class: NIL
Driving Date of Expiry: NIL
| Licence & |
I | Expiry Date| )
Date Treatment | 15/08/2018 Date Discharge | 15/08/2018
Mo, of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver ]
Name | TAN JUN XIAN, DANNY ID No. 586043380
Related Vehicle | SIM4916U (Car) Contact No.| 86868977
HospitaliClinic | MOUNT ALVERNIA HOSPITAL " |Classof | Class: 3
. Driving Date of Expiry: NIL
Licence &
- Expiry Date =
_Date Treatment | 15/08/2018 Date Discharge | 15/08/2018
Mo. of Days granted Medical Leave | 03 Degree of Injury | Slight
Driver -
Mame ALEX TAY BOON HUAT | ID No. STH1TT29A
 Related Vehicle | SLX5108 (Car) o Contact No.| 88088308
| Hospital/Clinic | NIL Class of Class: NIL
| Driving Date of Expiry: NIL
Licence &
.. | Expiry Date
| Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury | NIL
Brief Details.

On 15/8/18 at about 1915hrs, | was driving my vehicle (SJM4916U) with my girlfriend inside the car along
Geylang Lorong 14. While | was driving along the road, | noticed that there was a car (SLX510B) at the
parallel parking lot ready to move off. Therefore, | was cautioned when | drove pass it. However as |
drove, the said vehicle just came out of the parking lot and hit my driver side of the door. | then stopped
my vehicle and went out of the vehicle. | then exchanged particulars with the other driver. | wish to state
that | felt pain at my neck and shoulder and also my back because of the impact. My girlfriend felt giddy
and also felt a strain on her neck. My vehicle suffered a deep dent at the driver side of the door. It could
riot be opened from the outside. The other vehicle suffered some cracks on the left side bumper and also
cracks on the left front headlight. There is no in-car camera inside my vehicle,



R
POLICE FORCE A0

T/20180815/2190

Police Station Of Origin. 3of4
Bukit Merah West N.P.C Report Mo. T/20180815/2190
500 Bukit Merah View #01-01 SINGAPCRE

159682 CONTINUATION OF REPORT

Tel No: 1800-3779999



Sussront WA

8152180

Police Station Of Origin: Aord
Bukit Merah West N.P.C Report No. T/20180815/2180
500 Bukit Merah View #01-01 SINGAPORE

159682 CONTINUATION OF REFORT

Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: | Signature Of Informant:
D! /
Sgt 3 NURJANNAH BINTE AMRAN [ Y7_.
Signature Of Interpreter: Date/Time.

/ {c{; |
Not applicable 15/08/2018 23:53

Officer In Charge Of Case: | Classification Of Case:
TP/IGIA/ .

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Authentication Stamp
WP188




Transier Of Vehicle Qwnarship (Acknowledgement)

Yehiale Dataile
Whicie Mo
Valiche Tvge
Waricla Make
Cnasais Me:
Mq.tn:-r Mo
Frepallant
Engine Capaciy
Uniaden Wasahi:
Primany Caloir
I Label Mot
Firet Registration Date:
rianufaciusing Year
PARF Elichitity
Mo, of Tranzfar:
Chwnar Particulars
Cramiar Nams;
Crwner 10 Type:

Crmar (D

Fegistared Address Type:

Fagisterad BlockMauze
Ho.:

Regigiered Strast MName:

Regratered Unit Mo

Beaisteras Buitding Nama:

Fegisieres Postal Code:

COE NeJ Expiry Date:

COZ Bid Category:

QPPax:
Transacter: Details

Euminass Transaction Fal,

M

Eesinacs Transaction
Crate:
Susiness Transaclizn
Time;

Message

CHRER T

M 18 ~Passenger (G Company Car
[Elngis Ratel g
FOYOTA

MROSIH Y S205084087

Peatral

1497 g2
WES kg
Silver
1124038377
(4 Jan 2002
2008

Yas

2

35 CAR RENTAL & SALES FTE, LTD.
Company

Z0M5098330

Vehiole Scheme: HMasmal

Variole dodeh WIS JALTO
Engine Mo ANEXETIaH
Trafer Chgesis Mo -

Pogsanger Capachn 4

Fower Ratlng! .

Mazimum Leden Weight 1505 kp
Sesondary Colour: =

Maximim Power Qulpul:  20.0 kW (107 Bhg)
Originad Ragistretion Date: 08 dan 2002
Cipen Markest Value: 511,434,040
Minimum FARF Benafit  Z5.717.90

Actual ARF Pasd: §41,434.00

Private Residental (Conds Apl or House) S Shopping [ Office Camplexes

56
TAMMERY LANE

#01-03E

SINDD INDUSTRIAL BLILDING
347805

200H010I0DOZ296N / 05 Jan 2018
A= Gar {1600cs & below)

$5,200.00

S0 2281 5022911200¢8 -
29 Dec 2015

TR0o8

“Wehizls h2E baan swotetsiully rensferad to S0 CAR SENTAL & SALES FTE, LTEN (2015266230,

Fiszes niie el $17.00 will o cedy ctad fraim ugur SIRG socount,




Vehicle No. SIM Ah9i6 U Model /Make Toyota Vs .

Date of Accident < [68 [i& i |
Time of Accident y 1‘? LC HRS |
Location of Accident | G‘_q'm ler |'H :}9..;0_;21.3 Gdhmi‘d Qﬂud . |
Exact purpose use during accident | (Imu‘lﬁfaw i

Name of Owner 86 Car Rental & Cales  Me  1ad .

Telephone No. H/P: ®&5wL ¥%55 Home: Office :

NRIC Jeif 096920

Address &6, Tannesy !cme_ #o1-e38, Sude bdustond B,uicintuf Cg)g#}?&ﬂ
Claim type oD (THIRD PARTY)  REPORTING ONLY

Insurance Campany e |
IType of Coverage Comprehensive Third Party Third Party / Fire /Theft

| Palicy Ne. SASEE NS o ’

Name of Driver - As Above If N-c;, Ten  Jun Nipn . Dmm

NRIC ' L860A33GD - Any Passengers: ' ©\ (f ) |
Date of birth 1§ e | 1995 |
Occupation Outdoor> /  Indoor B
Driving License PassDate | 2o |0l [ 2018 ¢ - |
Gender (;ﬁ_.‘_laLe_)f ‘Female S |
Contact No. H/P: 8686 8977 Home: Office : -,
Address BLK 18D .‘:]r«;}m;u_f"lﬁmbiﬂah #03~165 (=) 164 H;S' - '
Driver have any own vehicle (Noyy If yes, Reg No.

Relationship E;-E:Iﬂyee, It no, state (-lz ref =

Weather condition fﬂearﬂﬁ Raining Other '

Road Surface <§E’:\> Wet  Other

Any Injuries No, @thﬁ _

Name And Contact No. lan Jua Yiur, Doan C "r[F‘ § 686 %‘1—[’1)

Name And Contact No. Geh Hm 5, 1_ ( H]P 9624 3224 )
Palice Report {No, (:-_‘r'e_s:;)vhere? Bkt 1"-/1.,;;&}1 wesA NP
Vehicle B No. l _SiXx Sl B . Any Passengers :

|Name of Driver Contact No. :

E'u"ehicle C No. Any Passengers : g
\Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : |
Vehicle G No. Any Passengers :

Witness Name NA - Witness Contact :

Accident Portion Raqld Sd e

Camera Recorder {Yes)/.No

Email Address dm;ja 00 & aﬁw.cif - (om

PARTICULAR WORKSHOP Wil |
CONTACT NO. 68420051 / 6744 0510 |
CONTACT PERSON Huixon

FAX NO 6741 0510

WORKSHeP Emal. ADDRESS | <alds @ nS|- iom- 39




ENTITY caro vo,. S86043380

] o I TAN JUN XiaMN., DANNY

& ¥ - Eir cass 18 Feb 1986 })
1 Isue Date 30 Jan 2018
CHiNESE _ - I :

t8- 2_' _“ y 027THBEE2 |
|

= i e

5700549 “YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
TR I -
Ciass I Motor cars with uniagen ht =< with =« n
ﬂ:!’-s::gﬂ'fﬂ ;clllus?'?:mm;r. ﬂl'limujl!::ﬂ% I'I'llél:lbr f Ak o 2418
. wmcn: SB6043300 vehicles with unladen weight == 2500kg

Cair of Esue

13-02-2017

APT BLK 1180 JALAN MEMBINA m i o
LT
SINGAPORE 164118 ke




2
K
mode Siffssnt
Certificate of Insurance

| MIOTOR VEHICLES {THIRD FARTY: AISKS &80 COWPENSATION) ACT (CHAPTER 188}
| MOTOR VEHICLES {THIRD FARTY RISKS AND COMPENSATIO N} RULES, 1860
I ROAD TRANSPORT ACT, 1587 IMALAYSIA)
i MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 2958 {MALEYSIA)
| Cortificate Number: 5100217513 Cover : drivo CLASSIC
| L Index mark and Registration Mumber of Vehiela : Blwasisy
| Chassis Number ¢ MROSIHYSI0S082057

1. Mame of Policyhaolder : 55 CARBENTAL & SALES PTE. LTD,
i 5 Effective Date of insurence . 08 May 2018

4, Expiry Dete of Insurance : 07 May 2018

5. Persons or Classes of Persons entitled 10 drived

(3] The Falicyhoider.

{b} Ary ether person who is driving on the Policyhalder's order or with his/her pEFMRiEsion.

| Provided that the person driving It permitted in sccordance with the licensing or other laws or reguletions to drive
the Motor Vehicle or hes beer 50 parmitted and is not disqualified by arder of 3 Court of Law or by reasan of any
| snactment.or regulation in that bahalf from driving the Metar Vehicle,

| B Limitations as tg Use#
| fal Use for social domestic and pleasurs purposes #nd in conneetion with the Palicyholder's or Hirer's business,

This Policy doss not cover
| {3l Usefor rzcing, pace-making, relizbility trial or spoad-t=cting
[ {b} Use for the carriage of goods [othar than samples) in connection with sny trade or business.
fg] Use for any purpose in connection with the Motor Trade,
# Limitations rendered incosrativa by Section B of the Mator Vehicls {Third Party Risks and Compensation)
Act [Chapter 189) and Section 85 of the Road Transport Act, 1987 {Malaysiz), are not to be included under thess

| headings.
l EXCESS (SECTION 1) 1 552,000
|  EXCESS (SECTION 2) 541,500
WINDSCREEN EXCESE : 55100
ADDITIOMAL EXCESS NfA
UNNAMEED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : MO
INSURE WITH COE 1 YES
NCD FROTECTION H e
TRANSPORT ALLCWANCE MDD
EXCESS WAIVER : MO
| PRIMARY DRIVER : N/A
MNAMED DRIVER {1} WA
NAMED DRIVER (2) 1A
: | HIRE PURCHASE CORGPANY 1 M
| SUM INSURED: s ’ Mﬁnﬂﬁﬁ VALUE OF INSURED WEMICLE AT TIME DE LOSS
1/ We hereby Carlify that the Policy to which this Certificate relates is imsued in accordance with the provisions of the Motor
Vehicles {Third Party Risks snd Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 {Malaysia)
Chgenty - TITKHCHOLDINGS PTE LTD (DOODDS12934) — B S S S i a3 -
Date of lzsus 1 25 Apr 2058 10:26 hrs
£ar NTUC INCOME INSURAMNCE CO.CPERATIVE LiMrEp

[ 4
! “ N
/ﬁfy‘c__;:{ '-.Lf/lr‘\-}..-—'-
_ ﬁ -
| Countersigned By: ) r

|
Authorised Oficer Chief Exagetive




Page 1 of 1

Policy Search

GeneralClaim

eBan .: ecn

+ Change Password * Log Out

* Change Language

Halla, NAC_PAYA_UBL_BODODGO1
My Desktap Policy Query :
Notie fL Y i T — — — = T ity -
e By b ] Data of Accdent [15/08/2018 1815 ;
Vehicle Wo.{For Motord  [SIMagzen = Cartificate Numaer |
Search
At Cartificats Falicyhalder Falicy halder Vehicle Indured Commence  Exgiry
g 5 A ;
SENCD FRoNy Humber Name WRIC Product. ~Eoves Type Ne Otject Date Cate
5G CAR
L RENTAL B - . -
SI00ELT913 g 2015054530 GFT  driva CLASSIC SIMAG1EU  SIMAS16L 0a/D5/2018
SALES PTE,

LTD.

Cantinue r

https://giclaim.income.com.sg/gcs/iem/eclaim/ICM policySearch.do 16/8/2018




Policy Information

7 Policy Information

Palicy Na.

Certificate
Na.

Address

Product
Name
Palicy
I55Ue
Date
Third
Party
Excess
Additional
Excess
Dutside
Singapare
oD
Excess

Agent

C{I"
insurance
Flag

Open
Policy Infa
Certificate
Infa

5100217913

Page | of 2

Policyholder
MName

SG CAR RENTAL & SALES pre. ¢ Folicyholder o oo cnan

NRIC

66 TAMMNERY LANE #01-03E SINDO INDUSTRIAL BUILDING SINGAPQRE 347805

FLEET INSURANCE

25/04/2018

1500

2000

KHC HOLDINGS PTE LTD

(' [s]

# Policyholder Mailing Address

Address 1

Address 4

Unit Mo,

66 TANNERY LAMNE

01-D3E

[* Insured Object: SIMA916U

7 Endorsements

Sequence

Date of
Endorsement

03/07/2018 00:00

04/07/2018 00:00

Plan

Effective

Date 08/05/2018 00:00

Own
damage 2000
Excess
05

Premium 1121.30

Cutside
Singapore 1500
TP Excess

Agent Tel.  £253R78A

Group

Policy Flag L,

Explry Date 07/05/2019 23:59

Windscreen

Excess 100

GST Flag

Address 2 #01-03E SINDO INDUSTRIAL B Address 3 SINGAPORE 347805

Aocems Singapore address Post Code  347B05
Type
Relatad
Palicy 5100217913
Number
Endersement Type E”fﬁﬁeb“:f”t Endorsement Status Endarsement Content

Basic Information
Endorsement 000001286853215

null

Endorsement Take

Effective

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
NUMBER EFFECTIVE DATE
PREMILUM (INCL GST) 1.
SIRT7A3P 03-07-2018
$1,310.38 In view of this
amendment, an additional
premium of $1,310.38
(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 narme and
poliey number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of aur
branches by cash or NETS,

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5100217913&... 16/8/2018




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

Claim Handling
The premium on this policy has mot been coliected
Accident MT/1007528

Page 1 of 2

SE0021TMF

Palcy Ma Wercie Mo, SIMA%1EL GET Registration Mo,
Cartificate Mo,
Pedcyhoider Nama G CAR RENTAL B SALES PTE. LTD, Folicy hehder NRIC LS
Froduct Code FLEET INSURANCE Cover Type drivo CLAESIC Laading i
Cantacy Mo, Hoode ) B5I2HE5S Cantact No,{Qffica) a Cantact Ma,(HMome ) ]
Email Address Specsal Remark eCode Fel
EFK B e TCA W Mo Yes eCede Reasan
MCD Protection No MCD Entigiemaent %) ] Private Hine s
% Mccident Details
RRpoer Da-'l-.-m 16087018 :.'-‘--1.? Acciient Repar Within 24 hrs Y Broadent T_-.-pe SHI_e.
Date of Aocidert EE/0A/ 3010 Time of Accident hhimm 19:15 Country of Aftident Singe
Reparteg Centre Orange Fores 1CM Mo,
Arcidani Lacation MINOR ACMD ALONG GEYLARG LORONG 14
= Benedits
T Encess - z
adﬂmﬂnt Fl‘;!ﬁl-_ - 200000 Additiansl Expess [} Wirdscraam Fxoeis 101:!:
Wnnamed Driver Exgoss Digsade Singapore OO0 Frress 2,000.00
Third Party Exoess 1,500,400 Qutside Singapore TP Excess 1,500.00
2 GET Registered Infarmatian
GET ﬂ:psl.umcim- . - _hll:l_ GST Regstration Date
G5T Registration No. GST Status Verifiag Mo
Moafication History
W F yholder Mailing Add
-Mh“--j e - “;ﬁ ;AI..NN:H'r LANKE : Addvess 3 i_ﬂj.-l:le SIMDD [NDUSTRIAL B Adiress 3 SING
addraes 4 Address Type Singaper sdoress Posl Code 347
Linit Nex 1-02E Helsted Podicy Numbsr 5100215513
“r Ol Driver Info
E_M'N Hams Unnamed I:rm;u.r Drver Type Unraimad Dirver
Unnamed drecer Narrs TAN JUN X1AN, DANNY it NRIC SHEQ43350 Crivar DOG )
Regicter Date of Drver License  30,01,/2018 Civiver Age 3z Driving Expsrerce o
Contacy K, { Mokl | EARSEGTT ‘Contact No.{Office} Q Contact No.(Home)] a
Address 1 BLX- 1180 Acdregs 2 TALAN MEMBINA Addrese 3
Address 4 Addresy Type Srgapone address Post Code a1
LImig b, 223405
E:‘MTETA:FE'HWM Yes & Mg Driver Vehichs Na, Dirbwer Ingurar Company
Dieciaration
2:?.71'.13'3“’ il Omg Any injury? [ om0 g
Madification Histary
Claim 001 OD-HX
Tl Type ® foo-p ] Insured Hams [55 can RENTAL & SALES PTE_ | Insured MAIC 015
Contact Ho,(Mokile) | ] Cantact Mo, {Homa) IiL ] Contact He,(Office)
Email Acdress | | Ol Vahicks Nimber Eimaz 10 ] T8 Venicle Numbar

Claim Descriptian

Preferred Workefiop Conbact

Ha,
Beguire FiraSsalian
Dt Registered

Ripoet Taken By

1 Print AK letter

Attachment

Accadint Mo

EH!?I.&LI ¢ SAXS108 0N 15 Aug 2048

[ ]
T

[resoe a0im 17:5s ]
T |

Insured Lishilay *
Praferared Repair Option
Claim Clase Date

‘Workshop Repairer

Eﬂg a1 Fault ]

|P'n:|'ermd Wioskshap, Name unkrown

]

Mame of Prefarred Workshop

LA repore
Duste Recerand
Tedal Loss but Repained

EHN N

HT 1007528

Claim Mo,

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

ong

16/8/2018



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

Lagt Dot Aeceivoil

@ Attachment List

Attachment
e ey

HAC_PaYA

e

NAL_PATA,

WAL PAYA

MAC_ Bava

MAL PAYA

Updcacied By Tate

NAC Fava_

MAC_PAYA_

® ves O np

Pagh »

Uploaded Fy/Date

UH1_800G601[ MATIONAL ASSESSMENT CENTRE SERVI
CES] an 16 Aug 2018 17:54

UBE BO0ED 1| NATIOMAL ASSESSHENT CENTRE SERV]
CES) @ 16 Aug 2018 1753

UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVI
CES}an 16 Aug 2018 17:52

UEL BODGOL{ NATIDMAL ASSESSHENT CENTRE SERVI
CES) on 16 Aug 2018 17:%52

UN_BGDEDL| MATIONAL ASSESSMENT CENTRE SERV]
CES)1an 16 Aug 2018 17:52

UB BODE0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) om 16 Aug 7018 17-52

HAC_PAYA_LIBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI

CES) on 16 Aug JO18 17:52

UBL_BO0E01] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 10 Aug 2088 17:52

iiplaad Date

Categary =

Page 2 of 2

I008/2018 171535

Crnfidertial Urgency

Browsa. | [ Ciear | [Fiease Sewct

2 e |

Browse... | [Ciear | Please Select

w [no | Iharmat [ne
E%

[ Browse.. | [Ciear | [Fiease seioci

1] [pe

[v] [mormal 3

Browse .| [ Ciear | [Pease Seiecy

0] ] [ v

https://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

Browse | [ Ciear ] [P_lun Saluct [+w] o2 '] [Hormal T
| Browse | [Ciuar | [Fesse seres T+] o o N
—= - = - S
Categosy i’ rgency Description
MRICY Driving Lcense Mormial NRIC! Dravieg Licénse 2008616
SA5 Pormal SAS 2018810
Phates HNorrnal Photos 2018-8-16
Bhotos Marmal Phetns BI18-8-16
Phated Hormal Phobos 2018-8-16
Photos Narmal Photes J016-8-14
Fhitcs Mormal Photos 2008-8-16
Photos Maormal Photos 2018-8-16
Falder Date File Kama ? Bounte
Dimllnymﬂw'mndnwl lSnnnrrd o e __I

16/8/2018



