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LKA 118109403 ¢ Nabional Assasamenl Cantre Sanicos - Lk
EMTRY DATE & TIME: 2diD&2018 [8:03
SUAMITTED BY; Lura Shan Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 24/08/2018 09:30

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the detals of the accident fo speed up the claims process,
2. Trus Farm must ba compieted by the Policyholéer andior Lhe Sulhorised Dviver.

3. Infarmation provided must be as truthful and accurale as possivle, Any witiul misrepresentation o witholding of matenial facts may allow iInSUranNGE COMPanes 1o

repudiate policy ability

4. The issus and acceptance of this Form by insurance comganies is nod an sdmission of policy liability on the par of the Insurance companies

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

£. This report will be forwarded by he insurars of the GIA Records Management Centre establiished by the General Insurance Associaton of Singapore (GIA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interestad partias,

7. By the kndgement of this raport to the inswrers, you haraby consent 1o the archiving of this report at the centre and to copies of the report being made avadable

aforesaid

Date Of Report
Date O Accident

Exact Location Of Accident

ACCIDENT STATEMENT
24108/2018 09:03

171082018 22:30

RANGOON RD TWDS DORSET RD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLK2339D
Insured/Policyholder
Mame Of Ragisterad Owner H & H CAR RENTAL & LEASING
Co Reg No 53331980C
Email Address MOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-B54T71230
Vehicle Particulars
Manufacturer TOYOTA
Modeal WISH 1.8X A
E:ﬁicgf;;‘zg:fn:ur which vehicle was being used at WORKING
Are you claiming under your own insurance policy
for repair to your vehicla? NO
If Mo, Please state action to be taken THIRD PARTY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experiance
Gender

Mabile Mumber

Fax NMumber

Contact Number
EMail Address

PRIVATE HIRE

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

MNO

B0T8E18993-02

ABDUL AZIZ BIN MOHD
51681052E

15/06/1964

CUTDOOR

17/08/15984

a3 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92468899

NOEMAIL
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Address BLK 766 YISHUN AVE 3 #06-299
Postcode TEOTEE

Was driver an employse of the Insured's Company NO

If No, Relatienship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -

Vehicla .

Insurance Company of Driver's Own Vehicle S

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vahicles involved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES

| have been approached by unknown person{s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) T

Passenger 1 NAME: - UNKNOWN
GENDER: - FEMALE

Fassenger 2 MAME: . UNKNOWN
GENDER: ¢ FEMALE

Passenger 3 NAME: . UNKNOWN
GEMNDER: : FEMALE

Passenger 4 NAME: . UNKNOWN
GEWNDER: @ MALE

Passenger 5 NAME: © UNKNOWN
GEMNDER: - MALE

Passanger & NAME: © UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Pleass state which Police Station

Was notice of intended Prosecution given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQ ATTACHED STATEMENT.

Attachment(s)

MAre accident photas available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NG
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Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Properties

Vehicle Calagory

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (Including Driver)

Mame

Approximate Age

Injuries Sustaln

Injured persan in which vehicle?
Were seat balls worn?

Was this Injured conveyed to hospital by
ambulance?

Address

Postocode

DETAILS OF OTHER VEHICLE PROPERTY 1
SHCE1013

TAXI

DETAILS OF INJURED PERSON 1
ABDUL AZIZ BIN MOHD

BACK PAIN

SLK2380
YES

WO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Autharised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate paliey liability,

The fssue and acceptance of this Form by insurance companies Is nat an admission of palicy lability on the part of the Insurance

companias.
5. Any false reporting may be referrad ta th i

The report will be farwarded by the insurars of the GiA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by

investigation.

interested parties.
By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made avallable aforasaid.
8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowladgs, agree and consent that:

{3l My insurer, my waorkshop and the General Insurance Association of Singapare ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/persanal infarmation set cut in this [farm] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the *Personal Infarmation”) and disclase and transfer such
Persanal Infarmation ta all insurer(s} wha have insured vehicle(s) involved in this accident {all insurer(s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/Tlaw firms, the
tMonetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)

of :

(i} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{il) investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (Including the malling of correspondences, statements, invoices, reports ar natices to me,
which could invelve disclasure of certaln personal data abaut me to bring about delivery of the same as well as on the
aytarnal caver of envelopes/mail packages); and/ar

{v] comphying with applicable law In administering, processing, handling and/or dealing with my claims, [collectivaly the
"Purposes”)

all tnsurer(s) wha have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

{b}
to collect, use, disclose and/for process my Personzl Infarmation for one or mars of the abave Purposes; and

my Persanal Information may/can be disclosad by any of the Insurers and/or GIA to their third party service providers ar

(¢}
zgents{including their lawyers/Taw firms), which may be sited outside of Singapare, for ane or more of the abave Purposes.

my Persanal Information will also be collected and used to compile claims history for the purpose af fraud detection,
frvestigation and management in present and all future claims.

{e} theinfarmatian so collected under {d} above may be shared / disclased:

(i) toallinsurers and/or any ather third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcemeant and governmeant agencies as reasonably required for the purposes stated, or

d)

(il} for complying with requirements under any regulations, laws or court arders.

e

Policyhelder's Signature Driver's Signature o Reparting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

LlARRST ShvtchPBanEndn, T
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SKETCH PLAN

;...I| ;'_.i |! I_ | | I H ,_ : |
e L]
s Bl T
& gk an maRbE

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Slgnaﬁre =t
{If driver Is not the palicyhalder)
Date & Time:

Policyhalder
Data & Time:

SIARME Aot it lanFern e

Reporting Centre Personnal’s Signature

Mama:

NAIC/FIN Mo
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IMPORTANT NOTICE

% Pleasa report correctly an the detail

Any false reparting may ba rafarrad

SINGAPORE ACCIDENT STATEMENT

Complete and submit this form ta the individual insurance autherized reporting centre,

s of the accident to spead up the elaim procass.

% This form must be filled up by the palicy holdar and/or authorised driver.
Infarmation provided must be a3 fruitful and accurate as possible. Any wilful misreprasentation or withhalding of material Faces may alfow

insurance companies to repudiate policy liability,
Tha fssua and aeceptance of this form by insurance companies fs not an admission of poficy lability an the part of the insurance companles.

ta the trafffc polica department for Investigatian.

Accident details

Date and time of accident

Date: |7 Jok |I¥

(DD/MM/YY) Time: \( - 50+ (HH:MM) |

Exact location of accident

g':'i'“*_:f,- (o318 2o

AVwoitds  Descet Qo

Details of vehicle

TLE 239D

Vehicle registration number
Vehicle make and model Toyofa Wik
Type of vehicle saloon@” MPY o CRV o Vano

lorry o, Bus g Motorcycle o Others:
Vehicle category Private o’ Commercial o Motoreyele o
Purpose of using at said time | \Worlcing -
Are you claiming under your | Yeso Noo  Ifno, please select:

Third part claim i Reporting only o

own insurance company?

Insurance information

HTul |

Insurance company

Policy number
Type of policy Comprehensive o Third party fire & theft o TPonly o —l
Insured / Policy holder
MName H add 4 cor (Cntal and |29 frhe, Male o Female o
NRIC / Fin / Passport number ' N
Contact L5547 1250
Address
Driver Same as insured above o (skip to D.0.B)
Name HEDUL D2TZ2 TN MoHY) Maleo Female o
NRIC / Fin / Passportnumber | C (L% [0S2F
Contact Ar4Le(99
Address Plk 766 Ythun Ple T B ol -799 T750 76¢)

Emall address

A2 I2Mend14bd B 9mal com

Date of birth

EOIGTE

Indoor o Outdoor @

Occupation

6 7/i2 1ot

Driving date pass




General information of the accident

1

| Was driver an employee of
the insured’s company?

Yesn a Nq_p’/

If no, relationship,of the driver and insured:

Hover

Accident captured by camera? | Yeso _ No o’
Weather condition Cleary’ Rainingo  Others:
| Road surface _|Dryel  Weto
No of passenger BB lInclusive of driver)
Passenger 1
MName "
Gender | Male o Female o/
Passenger 2
Name Vi
Gender Male o Female &
Passenger 3
Name P
Gender Male o Female@”
Passenger 4
Mame 3
Gender Male & Female o B
Passenger 5
MName £
Gender Male & Female o
Passenger 6
Name o
Gender Male &’ Female o
Other information
Was anybady injured? Yes@ ,~ Noo |
Was other vehicle damaged? | Yes o Noo

Details of police action

Reported to police?

pad
Yes O Nod If yes, please state which police station. ‘

Police station name




Third party vehicle 1

_Namé |
Contact number

| NRIC / Fin / Passport humber

Vehicle registration number

CHELIb]S

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle /

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

—

Vehicle make model pd

Third party vel@ 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model /

g

Third party weéle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

-

Vehicle make model st

A




Witness 1

Vil e S
JNamg . ]/// ) o _._j
Witness 2 /
l Name v

Injured person 1

7

| Name |HSOVUL PA2TZ qin WMo ) B
[ Injuries sustained |I Sack pain
| Which vehicle person in? SLIK239D
| Were seat belts worn? Yes@” Noo . =
Was injured conveyed to Yes o Noo”
hospital by ambulance? .
Injured person 2
Name i
Injuries sustained -
Which vehicle person in? o
Were seat belts worn? Yes o NeD
Was injured conveyed to Yes o No o
hospital by ambulance?
Injured person 3 /
/,/

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was Injured conveyed to

hospital by ambulance?

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Yes D No ,a/

Were seat helts worn?

Was injured conveyed to Yes o J,NE o

hospital by ambulance? / =
i

Vs



Licence No: 51681052E
. Wi 1

REPUBLIC OF SINGAPORE

B

4@21EED
e S 1681052E
BT T e
ov-12-2012 0

REPUBLIC OF SINGAPORE
IDENTITY CARD ND. S168B1052E

ABDUL AZIZ BIN MOHD

-

of Race
w MALAY
g s L 2SS =
15-06-1964 M
Cousdry of birth
SINGAPORE
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Hello, NAC_PAYA_UBI_BOO601

My Desktop Policy Query

MNotice of Loss
Palicy Mo,

Vehicle Mo.|[For Motar)

Select Policy No

SO7EE18993-
o2

Policy Search

GeneralClaim

+ Change Language + Change Password ¢ Log Out
‘__ i Date of Accident _1?}1_13.'2{”3 09:00
llkazan | Certificate Number |
R
| Search
Certificate Policyholder P'D"C!f'hl:lﬁdEr Vahicle [nsured Commence E}l,ﬂlﬁ,'
Humber Name HRIC Produck, Cover Type o Dhbject Date Date
H B HCAR s
RENTAL B 53331%80C  GFT 00  SLK239D SLKZIID  28/03/2018
LEASING
: -Eantlnu;!-
11

https:/fgiclaim.income.com sg'gesficmieciaim/ICMpelicySearch.do



BI27r2018

Claim Handling

Fae aeamium an thic policy has net been eodected

Accident MT,/1DOTR1E

Claim Handling{ Claim Task )

5T Regstration Mo

Pakcy hio, S078518953-02 Wehicke Mo, SLKIF60
Certificate No
Palcyholder Name H B B AR RENTAL B LEASING Follcyhnlder MRIC 533
Pradiet Cooe FLEET INSURANCE Cowar Typs drve CLASSIC Loading a
Contact No.(Mooie) P Contact Mo Cflice) Contact Mo, [Hema)
Ermpil Adgress Special Remirk eCode 'E
KFE « Mo Yes TCA s No  Yes eCode Esason
HCD Frotection ha HCD Entitiement] %) a Private Hire Mot aw
= mesidant Detalls
Report Date 20/08/2018 1400 accidert Repart Witk 24 has g Accidert Type Unkras
Date of Acckiam VR0 TR Time of Accigent hhimm 2320 Country of Accident Singaps
Feporting Centre Cwange Force 1EHM M
Acgident Location ALONG RANGOON ROAD
v [Ecess
Own damage E20e5s Z,000.00 Addiioral Excers L] wm:n:run E-:;n- 100.an
wnnamed Oriver Exoess Qutside Singagore OO Ewess 2,000,000
Therg Party Excess 1,500,040 Qutste Singapoare TP Excess 1,500.0:0
W Bemncfis
 GST Ragistered Informatian ; o
GET Regatared Mo - GST Regatratsn Date -
GST Regatration Na, GST Sratus Merified ves
Madifieation History
= Policyhalder Mailing Addrass
Aiddnesg £ LIBI .-.u-i=r.|UF 2 hdms_! i wi4-12 .'«EﬁﬁﬂB[LE MEGAMAR Address 3 SINGA
AITEES 4 Addras Typa Singapore sddress Post Code A0EEGl
unit Mo ] Relabed Poboy Mumber SO7EELEIS3-0E
% 01 Driver Infa
Drivar Nnrne Drever Type o o
Unnamed driver Hams Drreif NRIC Driesr DOB
Regrilar Date of Driver License Drrvsr Age Driving Experience
Contach No.{Mohile) Cantact beo.jOtfice) Contact Ma.(Home]
address 1 Addrais 2 address 3
Acddress 4 Address Type Faraign address Pogr Cade
Uit bo.
E::n:ﬂ::;s'"g“w es o« Mo Driver Wehicie No. G Trauir sy
Micfigatinn History
Claim B02 Hew
Claim Type * | opmx v {:‘:r‘!‘:d | & H CAR RENTAL B LEASING.
Contasct
Contact Mo, (Mobie) | | Na.
[Hiene]
ol
Ermiail Addrass [ | vamicle  [sLKZ3%0 e
Nusbar
Clsirn Descriplinn ELK!]-’QD J SHCEID]S OM 17 Aug 2018
il - - el insured Unbaity [o o e v
Enauscs Ko [y, 'lnn;%aul:a [ Praferred Warkshop, ame unknawn 7 | ey | Fecse 25 o
Date Registersd [z7r08/2008 as:31 | Close
Daite:
Henart Taken Ay [Lrew sran ru |
# Print AK laltar
Attachment
* — e ———
Aczidant Mo MT LO0THE Claim o a2
Last Doc. Repeived * o ves Mo Uplnad Drate TTIEI2018 0932
b Category * Canfidential Urgency

hitps://giclaim, income.com sg/gesficmizclaim/claimantEdit.doTcaseld=25005324objectid=0&taskinstanceld=0&taskld=0&1abCode=B0OX0138readAlB... 172
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Choose File
Choase File
Choose Fiie
Choose File
Chooss File

Chaose File

Mo file chasan
Mo file chasan
Mo file chasan
No filn chasan
Mo filg chagen

Mo file chasen

Message Rean

“  Attachment List

f1ar S T

httpsigiclaim income_com sg/gesficm/eclaimiclaimantEdit. do7caseld=25005325%cbjectld=08taskinstanceld=0&1askld=0&tabCode=BOX013&readAllE

Uplosded ByfDate

NAC_PaYa_LIBI_BOOED1] NATIOMAL ASSESSHENT CENTRE SERVICES) &
27 Aug 2018 0932

HAC_PAYA_UBI_BOOGA1E NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Aug 2018 0937

WAC_Paya UBRI_BCOGH1] NATIONAL ASSESSHMENT CENTRE SERVICES) o
27 Auig 2018 09:32

WAL _PAYA_UBI_S00BD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
27 Aug 008 09:32

WAL _Pavs_ual_sO0600 | NATIONAL ASSESSMENT CENTRE SERVICES) o
37 Mg POLE 0917

MAC_PAYA_LBI_BOCS0E{ NATIORAL ASSESSMENT CENTRE SERVICES) o
17 Aug 2018 09-32

NAC_Pava UBL_BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES] o
2T Aug 201E 09:32

NAC_Pava UB[_B00601{ NATIONAL ASSESSMENT CENTRE SERVICES] o
27 Auig 208 0%:32

HAC_Pava LB BCOEQL] NATIONAL ASSESSHENT CENTRE SERVICES) o
27 Aug 2018 09:31

WAC_PEYA_LIB]_BOOG0I[ MATIOMNAL ASSESSMENT CENTRE SERVICES) o
27 fisg 2048 00:31

WAC_PAYA LRI _SI0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
Ausg 2018 09:11

MAC_PAYA_LAI_BOCLDE | MATIOMNAL ASSESSMENT CEMNTRE SERVICES) o
27 Aug F018 09011

NAC_Pa¥A_LBI_BOOGO1T] NATIONAL ASSESSMENT CENTAE SERVICES) o
7 Aug 2018 09:31

WAC_PaYa_UBI_BCOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES] o
27 Aug 2018 0%:31

plaadnd Byl Date Faldar Data

Claim Handling Claim Task |
(Gear | [Piease Selec "] [no v] [Normal v]
[Cear | [Ploase Select v] [no v] [ormar ]
Ciear | | Ploase Salecy v| [no * | [ Normal v
[ciear | [Ploace Selact v [mo v | [Harmal v
Ciear | |Please Select *| [no v | [wormat v
[Cear | [Piease seloc ] [ma o] [normai ][
Calegory ? Lingancy Description
MNRLLS Driving Lkerse Hicrmal NRICS Driving Lkerse 2018-8-27
a8 Mosrnal S5 J018.8.27
Phafes Moarnal Bhatos 20018-8-27
Photos Herrnal Fotos 208527
Phefos Hormal Protes F18-5-27
Photos Hormal Phoans 2018-8-27
Ematas Marmal Photos 201B-8-27
Prates Karmal Bhotos 2018-8-27
Photns Hormal Phatos 2018-8-27
Photos Harmal Fraotos BOLE-R-27
Photas Hormal Phofos 2018-8-27
Phatos Maormal Photos 2018827
Fralos Barmal Photos 201H-E-27
Phaitos Marmal Photos 2018-8-27
File Miams ? Sl
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