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SLBMITTED BY: Reslinda Rirde Abdul Wahab Actual e-Filling Submission Date & Time: 06/09/2018 16:43

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details of the accident to speed up the claims process

2. This Form mual be compleled by the Policyholder and/or the Authorisad Drivar,

3. Information provided must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o
rapudiate pobkcy ability

4. The Bsue and acceptance of this Form by insurance companies is nel an admission of policy Kabilty on the part of the insurance companies.

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

G This report will be forwarded by the insurars of the GIA Records Management Centre established by the General Insurance Association of Singapore (SIA) o
archiving and that copies of this reporl will, for a fee. be made available upon application by interested parfies.

7. By the lodgamant of this report 1o the insurers, you hereby consant 1o the archiving of this report at the centre and to copies of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 06/09/2018 16:29

Date Of Accident 27082018 09:20

Exact Location Of Accident THE HERENCIA 46 KIM YAN RD DROP OF POINT.
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLK9182Z
Insured/Policyholder

MName Of Registerad Owner AUTOBAHN RENT A CAR PTE. LTD.
Co Reg Mo 2016079702

Email Address MOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-86085649
Vehicle Particulars

Manufacturer TOYOTA

Model COROLLA ALTIS
E:ﬁic;r:;gﬁjseen:or which vehicle was being used at GRAB

Are }'ou_cralrning under your own insurance policy ND

for repair o your vehicle?

If Mo, Please state action to be laken REFPORTING ONLY
Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHEMNSIVE

Fleet Palicy YES

Policy Mumber 5079864471-02

Cover Note Number

Driver

MName of Driver KOH HAQ YANG RYAN
NRIC No 895348052

Date Of Birth 28/08/1995

Cecupation QUTDOOR

Date Of Driving Pass 191212015

Driving Experience 2 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) +65-91386048
Fax Number

Contact Number

Ehail Address MNOEMAIL
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Address

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

Vehicle Registration Mumber 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 involved in this accident?
Mumber 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)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Passenger 1

Details of Police Action
Was the accident reported to the police?
If ¥es,Please state which Police Station

Paolice Station Name
Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?
If ¥'es,against whom?

Circumstances of Accident

BLK 114 DEPOT ROAD
#22-1037

100114

NO
OTHER - HIRER

COLLISION - OPENING DOCR OF VEHICLE
CLEAR

DRY

NO

MO
MO
YES
NO
2

MAME: D UNKNOWN
GEMNDER: : MALE

YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 158682 |
COUNTRY: SINGAFORE

TEL NO: - FAX NO:
NO

PLS REFER TC THE POLICE REPORT:T/20180827/2122

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number

Contact Number

Addrass

FBG2683E

MOTORCYCLE

SALIHIN BIN ABDUL GANI
592252194

87495399
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Postcode
Insurance Company Mame

MNature Of Damagea
MNo. Of Passenger (Including Driver)
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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 Ferm must be completed b | r and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is 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
Association of Singapore [GIA) for archiving and that copies of this report will for a fee be made available upon 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.

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

[a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
pravided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
wehicle(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/authority (such as the police), for the purpose(s)
of
li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal 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.{callectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal 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 or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d)  my Personal 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] theinformation 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 purposes stated, or

(i1} for complying with requirements under any regulations, laws or court orders,
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Policyholder's Signature Driver's Signature Reporting E’é’ﬁtre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.:



SKETCH PLAN
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CARPARE ARIEWAY

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time; MNRIC/FIN Mo,




\ SINGAPORE lﬂﬂ““ﬂ“ﬂﬂ“ﬂ““

POLICE FORCE 12016082 112122
Pol R B s {13
H@M‘w&mhc i th | 35 Repor No Tr20180827/212%
500 Bukit Merah View #01-01 SINGAPORE
159682 _ i
Tel No: 1800-3779099
ﬂ m‘ lnmm - — —a e i i T — e —--l--———r-——'-—'-ﬁ"i‘“" Nu e ————
Date/Time Report Made: Vide Report No | Station Diary
27/08/2018 16,31 26 =
Informant's Partic RO VRO s T rmw.a; T s
Nema of InfmmnnL 7 SRR Address.
KOH HAO YANG, RYAN | APT BLK 114 DEPOT ROAD #22-1037 SINGAPORE 100114
ID Type | 1D No.. T 'Contact No,
NRIC NO 7 595348052 : | Home/Offica:  Mobile: 91386048
Nationality: | Email:
SINGAPORE CITIZEN : s gl e sl

Sex, I Age: rmﬁ_ﬂidﬂ: Type of Informant;
Male | 22 20/00/1985 | Dnver 5] RIS e L
Race: Papeal ! Lnnqunga institution / School Name:
Chinese
.Omupnlion.

e {.em,; W

T debng Licence Information:

Date of Expiry:

ol '. AL I}u
i Iﬁ_d\j.l..@a r 5._"]“4 e o

Gohorallnformatio 1:‘\-‘1‘“ ”_:T'_-:::‘D\ ’ -_ e I:'_f.w-_,--ug--,_-‘: T T T .______.i
gy ink i Date/Time of 1 Type e |

.' T of [ | ype of Location:

J Afmnt; | Others Accident: | DROP OFF

: DR201B 092 |
Location: AR . 0 | POINT
Along Road 1 {15 '

KIM YAM ROAD ol

s T 15 e
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T

Bukit Merah West N.P. :
& 500 Bukit Merah View #01-01 SINGAPORE

1508482 CONTINUA
Tel No. 1800-3770900 |

SALIHIN BIN ABDU

Related Vehicle | FBG2683E (Motorcycle)
HospralClinic | NIL

B

T Ciass of | | Class: NIL

Driving | Date of Expiry: NiL
Licence & I "
;Em"v__f?_ﬂurl s

" Dote Discharge | NIL__ e
rem of Injury | NIL

| |

Lﬁni'i‘?ﬁ.u—rn_aé}'{t"'!jiL” 1075 A

L No.ofD ranted Medical Leave | NIL
T _‘i"tgl:l-‘:'!‘."'."\-:'l:':"E:..:g‘&; - | i Enl et \:. :-..'r'rd". ir '-____-.-.---—---- - TN e .

| Name | KOH HAD YANG, RYAN ~ |10 No 50548057

'-RﬂlﬂtadVEh;.:iﬂ_[EL_KElE!Z [éﬂl}. - _' Contact No Tan 186048
f | !

e e HOEDIAN AN Pl i

{ -
Class of Class

NG Ekh o



IMPORTANT: Ploase atlach a copy of your mrumﬂ'ﬂm Certificata j0 this report. If you don t have
the certificale with you now, please fax a copy to 65474885 stnting the roport number as refersnce

':':Eu'f!l-'

‘Signature O Officer Recording 1he Repart
D/
Sgt 2 BEE ZHI CHYE

“Signature Of Interpreter.
Not appicable

“Officer In Charge Of Case:
TRIGIAS
Stafl Sgt WONG SIEU LU
Contecl No.; 65478151
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Includoae L
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ACCIDENT STATEMENT

accioentpare( L 2, 0F ;"’2_;”{51 ) OD/MMAYYY), e O I ) romm)
Location: Tke Herwxi™t , {‘&('-7. L4 Yo P4

DETAILS OF VEHICLE
avericte Numeer SLKE G (82 A~

b)INSURANCE CoMPANY: UTU &
c]POLICY NUMBER: J 074 {6y 7( ~dL

d)POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
o) MAKE & MODEL._ T+, [ani™or LT ¢
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: [PRIVATE /
n)PURPOSE OF USING AT ACCIDENT TIME:

QQMMEREAL E: MOTORCYCLE|

[ ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING DMLY

INSURED / POLICY HOLDER

AJMAME:
B} MRIC/FIMN/PASSPORT:
c)ADDRESS:;

(MALE / EEMALE)
mmm:_@f@b_‘*@

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

ajname: 4 HEO Jang % .
b NRIC/FIN/P ASSPORT: 8§99

c)ADDRESs:_[ (%%

MALE / FEMAL
conTacT:212d 60‘1‘?

Hn~Pi7 Sl IE

*d)DATE OFBIRTH: (1f /%9 / (445 )(DD/mMm/YYYY)

e OCCUPATION: (INDOOR /

f)YEARS OF DRIVING EXPRERIENCE: {
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ,Q:F-S [ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_t1/ '

Q)WEATHER CONDITIOM: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS :

QUIDC}DEE w5

WAS ANYBODY INJURED [YES / NO)
Q)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION;

futi? bora, [y |JFC

THIRD PARTY VEHICLE
a] VEHICLE NUMBER: - RE Wf3E
( Awcudineg diver) Bl DRIVER'S NAME S thih Bih ARl 6oy
; ~ c) NRIC/AN/PASSPORT: S120E VA B
THIRD PARTY VEHICLE

d) VEHICLE NMUMBER:

e)

MODEL:

CONTACT: /Y 51479

MODEL:

DRIVER'S MAME:

CONTACT:.

Omail =
i

oWk =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §95348057

Harim

KOH HAO YANG; RYAN

W R W
CHINESE .

+ Erabe o hirih ] ¢ k=
5 28-00-1995 ' M ﬂ '
Cowsrdry ol et X

SINGAPORFE

48049143

ARERAT S

i) .‘:&« MER S OB3 48057

D of maum
04-11-2010
Acirags
APT BLK 114 DEPOT ROAD
W22-1037

SINGAPORE 100114

REPUBLIC OF SINGAPORE

=% smnmh =-='.r 18 Deg 2015
exciusive of f; and other molor
vehicles muw-qmg

Class 3  Motor cars with unladan wel
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Land Trun.@fmrl‘ Authority

This card is not transferabls and is the property of the Land Transpart
Autharity (LTA). It must be surrendered to LTA an requast. If found. please
raturn to LTA, 10 Sin Ming Drive, Singapore STSTO1.
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-

"




242018

eBaoTech
Hello, NAC_PAYA_UBT_B00501

My Daskiop Policy Query
HNotice of Loss
Policy No,

Vehicle No.(Far Motor)

Solact Palkcy Mo

SOTIEEAATL-
o2

Policy Search

GeneralClaim

* Change Language * Change Password ¢+ Log Out

[ o | Date of Accidant p?af:a.rzmﬁg_zu
Elksiszz = Certificate Number i N

Search

Certificate Policyhalder Fokoyholdar Viehiche Insured Commence  Explry
Number Hame MRIC Preduct: Cover Tepm Mo, Object Date Date
ALUTOBEAHN T
RENT A CAR 2016079707 GFT CLASSIC SLK91B2Z SLKIIBZZ  03/08/2018

PTE. LTD.

-’._;;:ll'ltiﬁIJE'
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Claim Handling

Thi: premiurm an this pelcy has nat been collected.

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

Accident MT/ 1010436
Palicy Mo, SOTHRGA4TI-02 Wehicle No. SLK91B22 GET Registral
Certificate Na.
Policyhaioer Name AUTOBAAN RENT & CAR FTE. LTD, Palicyhaider 1
Praduct Code FLEET INSLIRANCE Covar Typs drivo CLASSIC Loading
Contact No.{Mobile) BEOERE4Y Contact No.[Dffice) a Cantaet Mol
Email Addrgss Speacial RPemark eCnde
KFE # MD  Tes TCA ® No Yes eCnde Reast
HCT Protection e MCD Entitlemant Bs) 1] Private Hira
= Accldent Details
Report Date a7/a9/2018 03:46 Aoodent Repost Within 24 hrs oL Acoadent Typs
Date of Accident 27082018 Tima of Accident hh:mm 09:20 Cauntry of Ac
Heporting Centre Crange Force 1CH Na.
Accident Location THE HERENCIA, 46 KIM YAN RD DROF OF POINT,
7 Excess
Qe damage Frcess 3,500,00 I additional Excess 0 = Windscreen E
Wrrarsed Driver Excess Dutside Singapars DD Excass 3,500,000
Third Party Excess 3,000,040 Outside Singapare TP Excess 3,000.00
w  Benefits
F GET Registerad Information i N
G5T Registered Ho P - GST Registration Da_l:l!-
GST Aegistration Mo, GST Status Verified Yar
Modifscatian Histary
¥ Policyholder Mailing Address
Address 1 001 BEACH ROAD Agdress T #DE-06 GOLDEN MILE TOWER - Address 3
Addriess 4 Aodress Type Singapore address Post Code
Lnig Mo, LoT38 Related Palicy Mumber B0798644 7] -02
7 Ol Driver Info
Drriver Mame UI'II'IﬂIT.I;Id .Dn-\.-e; - = === ; Dm-ErTypf.- .'l..lnn:mud Driver
Unramed driver Nama KGH HAO YANG, RYAN Driver NRIC 595348052 Driver DOB
Register Dabe of Driver License 19125815 Oriver Age 22 Driving Expa
Contact Na.(Mabile) SLIBE048 Caontact Mo.{Cffice) a Cantact Mol
Address 1 BLE 114 Address 2 DEPDT ROAD Address 3
Addrags 4 SINGAPDRE 100114 Address Type Singapore atdress Past Code
unit No. #22-1037
:':ﬁmﬂ:uffiﬂmﬂl}"é Yed = Na Driwer Wehichke Na. Driver Insure
Declaration
Broathakyser ar Blood Test B PO TR =

Reading?

Modification Histary

Claim 001 OD-MX

Clem Type *=

Contact No.[Mabile)

Email Address

Claim Description

Preferred -

| Hew

Workshop [

BonseT ho.
Finaksation |'I'ii

o T &
Contact

Bazaniol | e [
{Home)
ol

NSURANCERAMITONALTOHUE venice |
Numbar

ELKE 182Z / FBGZEEIE ON 27 Aug 2018

Insured Liaiity [po—re v
E ’_g_'tl:atl_r!re-ﬁ ,_IJ_ L
pair Prefesred Workshap (refer belaw) ] i [Recaived

Date Registered

Repart Taken By

# Print AK letter

Option

Claim

brio9rz01a 08 53 | Elose
Date [
kosunpa [ inettoe

https:igiclaim.income.com.salgos/icmieclaimiclaimantSave.do

112



W7I2018 Claim Handlinglaccident reporting Claim Task 001 OD-MX)

Attachment
=
Aceident ha, MT/ 1010436 Claim Na. oot
Last Doe. Received * vas O Ho Uplead Date 07/09/2018 0000
Path = Categary * Conifids
| Mo file chosen [ Ciear Ploase Select v | [mo
Ho file chosen [ciear]  |[Piease Seloct | [no
| Choose File | Mo file chosen [clear | | Piease Select | [no
| Chocse Fie | Mo file chesen [Clear | [Please Select ] no
| Chacsa Fite  No fils chosen [Clear | [Please Seiect r[ve
| Choose File | Mo file chosen [ Clear | [Ploase Select v|[no
Message Read
¥ Attachment List
Attachmani Uplnaded By/Date Category ? Urgency
L
et NAC_PAYA_UBI_BODGD 1] NATIOMAL ASSESSMENT CENTRE SERVICES) on f
= 07 Sep 2016 09:53 NRIC! Driving Licensa Narral MRICS D
iy NAC P [_BOOGO1] NATIO SSESSMENT RVICES
_PRYA_LBT_ 1 NAL A CENTRE SERVICES) on -
o = 07 Sop 2018 05-53 MRIC! Driving License M mal NRIC) D
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A 07 Sep 2018 09:53
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“ 07 Sep 2016 09:53 oot Hoeisy ;
; MAC_PAYA_LIBI_830601[ NATIGNAL ASSESSMENT CENTRE SERVICES) on
. D7 Sep 2018 09:53 i ] '
MAC_PAYA_UBI_BO0S01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
E 07 Sep 2018 09:53 Fhatos Norrmal |
1 'i‘
- NAC_PAYA_UBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
07 Sep 2018 D9:52 Phota Moyl '
HAC_ PAYA_UBI_800EH1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
07 Sep 2018 09152 Phatos Hecl 1
- WAC_PAYA_LIBI_BOOGOL( MATIDNAL ASSESSMENT CENTRE SERVICES) on
ﬂ 07 Sop 2018 09:52 Photos Hormal |
n
MAC_PaYA_UBI_B00601] NATIONAL ASSESSMENT CENTRE SEAVICES) on
“ D7 Sep 2018 09:52 Photas Marmal I
’ NAC_PAYA_LBI_BOOGD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
=+ 07 Sep 2016 09:52 Phisitug Herma :
HAC_PAYA_UBI_BOOBDL| NATIONAL ASSESSMENT CENTRE SERVICES) on
H D7 Sep 2018 09:52 Photas Mesmal i
= Video List
Uplrated By/Date Folger Date File Name ?
mplar in New Wingaw | | Scan and upleading |
hitps.igiclaim.income.com.sgfgeslicmieclaim/claimaniSave do 22




