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ENTRY DATE & TIME: ZAMB201E 13:20
SUBMITTED BY: Knsknasamy cio Goringasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease report comectly the detils of the accident 1o spead up fhe claima process.

#, This Form must be completed by the Policyhokder andlor the Authorised Driver

4, Information provided must be as trulhful and accurate as possizle. Any willul migrepresentation or withalding of material fagls may allow INsUrance comganes o

repudiate policy abilidy,

4 The issue and asceplance of this Farm by INSUrance comganies is nol an aomission of poBcy liability on the part of the insurance compansss,
&, Ay falge reporting may be referred to the Police for investigation.

§. Tria ropart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assocation of Singatars (GIA] for
archrving and that copies of this reporl will, for a fee, be made available upon apphcabon by inlerested parbas.
7. By the lodgement of this ragort 5o the insurers, you heraby consent lo the archiving of this repart at the cantre and bo copies of ihe repan baing made available

aforesasd,

Date Of Report
Date Of Accidant

Exact Locaton Of Accident

ACCIDENT STATEMENT

29/08/2018 13:20

20/08/2018 00:50

CHANG| AIRPORT T 1 { CARPARK LEVEL 1M )

Country/State of Loss SINGAPORE
DETAILS OF OWHN VEHICLE
Wehicle Regisfration Number SLK3042

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturar

hodel

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance pelicy
for repair lo your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

H & H CAR RENTAL & LEASING
53331980C

NOEMAIL

[LOCAL) +65-85007178
OFFICE-B85007178

TOYOTA
WISH 1.8X CVT ABS D/AIRBAG 2WD 5DR

WORK

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

507BE1B993-02

LAY TIEM HUR

ST137668.

1910114971

OUTDOOR

20/12/1989

28 YEARS AND 8 MONTHS
MALE

{LOCAL) +65-B5007178

OTHERS-B5007178
NOEMAIL

Page 10l 20



Address

Postoode
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
Wehicle

|nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved 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 material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengars {(Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes,Please state which Pelice 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 avallable for attachment?
Was there any video captured by Car Camera?
WWas there any audio recorded?

Details of Witness 1

Mame

Phone Number
Email Address
Details of Witness 2
Name

Phone Number
Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber

BLK 54 CHAlI CHEE STREET

#04-877
460054
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

MO
YES

MO

ND

MO

YES
NG
MO

JACK CHEW
92999369

JEFFREY KOH
92396538

SJH93E3L

PRIVATE CAR



Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the claims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresantation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies [s not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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 (POPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapare ["GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation 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 Infarmation to all insurer(s) whao have insured vehicle(s) invohved 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/authaority (such as the palice), for the purpose(s)
of:

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

(i) 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, invoices, 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 an the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{B) all insurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Persanal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
apents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Persanal 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} the information 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 purpases stated, or

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

- o4 || 2012

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signau.i‘fe
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Ng.;




SKETCH PLAN
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[If driver is not the policyholder) Mame:

Date & Time:
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Policy Search

eBao ¢!
Hello, NAC_PAYA_URI_B00601
My Desktop Policy Query
Netice of Loss o
Palicy Mo

Yahicke Mo, {Far Mator)

Celact Policy No.

SOTEE1 6993~

] a2

¢ Change Language

| Date of Accident

| Certificate Number

[Eikanaz
Certilicape Palicy halder
Number Nama
H&HCAR
RENTAL &
LEASING

Search

Policynoider
NRIC Prodist Cover Type

53331980C GFT  drivo CLASSIC

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

* Change Fassword

Page | of |

GeneralClaim
¢+ Log Dut

b

Ja082016 00:50 |

Weahicla
Lix}

SLE3D4Z

Irsured
Dbyect

SLK304Z

Commence
bate

Expiry
Dt

2B/0372016

29/8/2018



Policy Information

=7 Policy Information

Policyholder

Page 1 of 8

53331980C

]

27/03/2019 23:59%

100.00

Y

Policy No.  S078818993-02 :nall'_l‘fl:hmd” H & M CAR RENTAL & LEASING o
Certificate
Na.
Address £1 URT AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPOHRE 408898
Product Group
i FLEET INSURANCE Plan Policy Flag
Palicy
issue 26/03/2018 Eg:g“”e 28/03/2018 00:00 Expiry Date
Date
Third Chwni .
Windscreen
Party 1500.00 damage 2000.00 bt
Excess Excess
Additional os
Excess a Premium 678.22
D_utstde Outside
SINgaRCTe  5500.00 Singapore  1500.00
oD TP Excess
Excess
Agent S E M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag
Co-
insurance  MNo
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAL Address 3
Address 4 ?ddrcss Singapare address Past Code
ype
Related
Unit No 04-12 Palicy 5078818993-02
Number

[ Insured Object: SLK304Z

7 Endorsements

Date of
Sequence Endorsement
1 28/03/2018 00:00
2 0370542018 00:00

SINGAPORE 408898

408898

Endorsement
Endaorsement Type P
Basic Information
ERdArEsmant 000002 2B6783202
Basic Information 000001 286809556

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for glving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUMND
PREMIUM {(INCL GST) 1.
SLH503G 28-03-2018
$1,176.42 2, SLNY31H 28-03-
2018 $1,076.30 3. SGY3B3A
28-03-2018 $1,076.30 4.
SGY478BBU 28-03-2018
%1,076.30 5. SLS5380C 28-03-
2018 $1,176.42 In view of this
amendment, a refund of
£5,581.74 (inclusive of GST)
will be adjusted against the
outstanding premium,

Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deteted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST) 1.
SIEG937M 02-05-2018

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5078818993-0... 29/8/2018



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

Claim Handling

The premium on 1his palicy has nat been collected

Accident MT/LP0FIFL

Page 1 of 2

Requre Finalisation

Praferered Repair Opticn

[Preterrea Workshop, Mame unknown

[v] A reont

Palicy Mo, SOVERLAGG3-02 Wehicle No. SLEI0LT GET Ragiatration Moo
Cartificate Mo,
Balicybalder Mame H & H CAR REMTAL k LEASING Paliyholder BRI 5333
Product Code FLEET INSURANCE Cavar Typa driva CLASSIC Loating o
Contart Mo, [Mobiie} BS007LTE Contact No.{Offioe ) a Cantact Mo.{Home) o
Eirunl Addriss Specal Remark eCode Nu:;
KFe ® ho e TCA N Yes eCode Reason
NECD Protectn P NI Entitkemant{3) | Private Hare Yes
= Accident Datails
Report Dati 30082018 10:21 Accident Report Withn 24 hrs  Yes Accident Type Fide !
Date of Acodend aoar2ale Tirerws & Aceidast hbs; {i[=F-1w] Country of Accedent Singa
Reporting Centre Crange Force TCM M.
Aceadent Locatisn CHANGT AIRPORT T & ( CARPARS LEVEL 1M )
e —i
Own damage Fooess 2.000,00 Additional Excess o Windacreen Excess 1000
Unramed Criver Extess Cutside Singapons DD Exdess 2,000.00
Thind Party Extuss 1,500,800 Clutshde Singagare TR Excess 1,500.00
== Benelits
= GST Registerad Information
G;T_i;:qsbemd No: GST Registranion Date
GST Regairaton Mo, GST Status Verified ves
Madification Mstory
- ¥ Mailing Add
address 1 == _;11 i1 AU'ENIJ_E_E_ = Address 2 N 204-12 M!'I'CIMI;BJLE MEGAMAF Aduineas 3 SIME
Addireas 4 Addreas Type Singepare addrass Peat Code 4068
Una Ma, 04-12 Rulatod Policy Number 507681895302
= QI Driver Info
Ceriver Nu;'r;;- o m;n;:u -Drl_v-:r Dirveer Type Unramed Drver
Unnamed divver Name L&Y TIEM HUR Diriwer MRIC ST13TEEED Coriner DD 18,1
Ragister Date of Draer Licanae  20/12/1989 Dieer AgQe 45 Dirwsing Experience 8
Contact No.[Mabik) 8500716 Contact Mo [Difice) [H Comact No.(Home) Q
Adddress 1 DLk 54837 Addneis 1 CHAL CHEE STREET Address 2
Aclirirss 4 Address Trpe Singapore address Pest Code A50D
Unit Mo, =04°877
Dicstey s crams o Singenn s Yes ® Mo Dirreer Vehics N, Dirwesr InGurer Comparny
Ragistensd car?
Ce=claration
:ﬁr\:umﬁzlgrmr or Blogd Test o myg An ingury? e Mo
Modfcation History
Clnim 001 GD-MX m_um‘
Claim Type * [oo-mx e | Ingisred Mame H CAR RENTA Iresured NRIC [Eaz3
Conzact Mo.[Mobile) [ —]| Comtact Mo (Home) [ ] Comtact No.[OMice) E—
Ernail Address [ ] Ol Vehick Number Blxanaz ] TP Viehicls Numbsr Ere
Claim Descripzion |6LK304Z 1 SIHOIEIL ON 29 Aug 2018 | Mame of Breferred Workshop |:
;T:I\ermd ‘Workshop Contact | | Insured Liabllity * B"’m T M
[Rece
poo

Dame Aegitered

Rapart Tazan 8y

» Print &K latter

Attachment

L

hcoodent Ko,

[res ~
|50/08/ 2015 30:29 |
[KRISHNAS AMY

Claim Close Date

Waorkshop Repairmr

Date Received

Todal Loss bot Repaired

(e J (St |

MT 1005351

Claim Na.

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

01

30/8/2018



Claim Handling(accident reporting Claim Task

Lagt Doc, Aecoived

W vag O Mo

Path ®

= Attschmant Lt

Amachment

=t

—ld

&

d
A
>
%
¥

-

LB (L

§
g

Lipleaded By/Date

HAC_PAYA_UB1_800601( MATIONAL ASSESSMENT CENTRE SERVI
CES) on 10 Aug 2018 10:39

HAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVI
CES) on 20 Aug JO1E 10:27

HAC_PAYA_UBRI_BODRO1L MATIOMAL ASSESSMENT CENTRE SERVI
CES) o B Mg 2018 30227

NAC PAYA LBI_BOODEOL{ NATIONAL ASSESSHENT CENTRE SERV]
CES) on 30 Aug 2018 10:27

HAC_PAYA_UBI_BODGOL] NATIONAL ASSESSHENT CENTRE SERV]
CES) o 30 Aisg 20E3 10227

HAC_ PaYA_UBI_BOGGO1{ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 30 Aug 2018 10:27

NAC_PaYa LIB] B00GOE] NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 30 Aug 2018 10:27

RAC_PaYA_UB]_E0060I] MATIONAL ASSESSMENT CENTRE SERVI
CES] an 30 Aug 2018 10:27

AL PRYA_UH] B0060 [ MATIONAL ASSESSMENT CENTRE SERWT
CES) an 30 Aug 2018 10:27

WA _BAYA_ B ACORDT ( MATIONAL ASSESSMENT CENTRE SERVE
CES} on 30 Aug J01E 10:37

WAL BaA_UBI_BOD601( MATIONAL ASSESSMENT CENTRE SERWE
CES) on 30 Aug 2018 10:27

HAC Pava_ BRI AODEO1] NATIOMNAL ASSESSMENT CEMTRE SERVI
CES) om 30 Aug 2018 10:26

MAC _PAYA LRI _BONEDL] NATIOMAL ASSESSMENT CENTRE SE&VI
CES) on 30 Aug 218 10:26

NAC_PAYA_UBI_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVI
CES) om 30 Aug 2018 10:26

NAC PAYA LRI _RODEDL] NATIDMNAL ASSESSHENT CENTRE SERVI
CES) on 30 Aug 2018 10:26

MAC_PaYA_UBL_BOOGO1] NATIONAL ASSESSMENT CENTRE SERV]
CES) om 30 Awg 2018 10:26

NAC _PAYA_LIBT_BODEOL] NATIOMAL ASSESSHMENT CENTRE SERVI
CES) on 30 Aug 20K 1026

Uploaded By Trate Fodder Date

001 OD-MX)
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