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BANA TR 24350 [ Nallongd Assessman Cenbe Sansces - Buklt Marah
ENTRY DATE & TIME: 25032018 14,40
BUBMITTED BY: ROSLI BIN ABDLA WaHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport comrectly the datalls of the accident to spaed up ihe claims process
2. This Form maust be compleled by the Poiicyholder and/or the Authorised Driver,

9. larmalisn provided must be as truthful and accuraio as possible. Any wilful marepressntation of withoiding of materal facte may allow insurance compenies 1o

repudiaie policy abilty

d_ The issue and accopionce of (s Form by insurance companies is nol an-admission of palicy Eabiity on tha par of the insarance companias
5. Any false reporting may be referred to the Police for investigation,

6. This report will be forwardad by the insurers of the GIA Records Management Centne astablished by the General Insurance Association of Singapore {GlA} for
-}-‘I'.-hi'lll'lg and that copées of tvs report will, for a fee, be made availnbie upon application by nlerested partias.

7. By the lodgemant of this report o tha insurers, you hareby consent 1o the archiving of this report al the cenire and 1o coples of tha report being made avaliable

aforesaid,

ACCIDENT STATEMENT

Dats Of Report
Date Of Accident

25/09/2018 1410
24/09/2018 19:40

Exact Location Of Accident DEPOQT ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJ31051C
Insured/Policyholder
Name Of Registerad Owner CANDY CAR RENTAL
Cio Reg MNo 533645000

Email Address
Maobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufaciurear

Model

Exact Purpose for which vehlele was being used at
time of accident

Are you clalming under yoaur own insurance policy
for repair to your vehicla?

It Mo, Please statle action to be taken
Wehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleal Policy

Polloy Number

Cover Mote Mumber

Driver

Mama of Orivar

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fasx Mumber

Contact Number

EMail Addross

TAMING KOHEGMAIL.COM
(LOCAL) +65-86830150
OFFICE-96630150

HONDA
ACCORD-2.0 (A)

PRIVATE USE

NO

REPORTIMNG OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

ML

5103033964

KOH TA MING

392225548

26/06/1992

INDDOR

18/110/201

6 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96630150

OTHERS-86630150
TAMING KOH@GMAIL.COM
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Address

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

Vehicle Reqistration Number of Driver's Own
Vehicle

Insurence Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forefon vehicle involved in this accident?
Mumber of vehicles invelved in the acciden

Was any body Injured in the Accidant?

Was any injured conveyad to hospital by
ambulanca?

Was any olher material or property damaged?

| have been approached by unknown personis)
soliciting/affering acciden! claims assistance.

MNumber of Passengers (Including Drivar)
Details of Police Action

Was the accldent reported to the police?

If ¥as Pleass state which Police Station

Was notlce of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Cameara?
Was there any audio recorded?

BLK 533 ANG MO KIO AVENUE 3
#08-4038

560533
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO
YES

NO

NO

MO

YES
MO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Catepory

Mame of Drivar
MRIC/IPassport Number
Conlact Number

Address

Posicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passanger (Including Driver)

UMNKNOWN

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the claims process.
2. This Form must be completed by the Policyholde Authorised Driver.

3. |nformation provided must be as truthful and accurate as possible, Any wilful misrepresentatian or withhelding of material
tacts may allow insurance companies to repudiate policy llability,

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

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

B The regort will be forwarded by the insurers of the GIA Records Management Céntre established by the General Insurance
Association of Singapore [GLA) for archiving and that copies of this report will for a fee be made avallable upon apelication by
interested partles.

7. By the lpdgment of this report to the |nsurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the répert being made available aforesaid.

E. Consent under the Personal Data Protection Act (FDPA)

| 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 information set out in this [form] and any other personal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invalved in this accident (all insurer{s) who have insured
vehithe(s) invelved 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 i

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

() investigating the accident and/or my caims;
(i} carrying out and/or dealing with my instructions or responding ta any enquiries 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 sbout me to bring about delivery of the same as well as on the
external cover af ervelopes/mall packages); and/or

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

{b] a3l insurer{s] who have insured veticle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal infarmation for one or more of the above Purposes; and

{g)  my Persenal Information may/can be disclesed by any of the Insurers and/or GLA 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 alse be collected and used to compile claims history far 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:

(1} toallinsurers and/or any other third parties that assaist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

{il) for complying with reguirements under any regulistions, laws or court orders

CANDY CAR RENTAL ;
53364500W .
| 35'/ﬂ‘r %[
Policyholders Signature o Driver's Eréna:'ure ,R‘Epnrtln; Cent esonpel’s 5| natufe
Date & Time: {If driver is not the policyhalder| Mame: F]-&

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect

o

CANDY EHR Bl i

lab— //&-‘I/J.?C/@Fl/?ﬂ(}g

53364500W o
Policyholder's Sigrature Driver's 5I'gnaturE "ﬁenurting Centre f& annel's Signature

Date & Time! (M driveris not the poficyhoider] Mirme; &/H éﬁa
(ate & Time: MRIC/FIN No.: f’ f
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ACCIDENT'STATEME NT

ACCIDENT DATE ¥ 7 01 208 joD/mmaryyy), ime 11 29 ) (HHiMM)

LOCATION:  DEPLT - poap

1. DETAILS OF VEHICLE
G VEHICLE NUmBEr;_STS 1051 ¢
IINSURANCE COMPANY:__KT4C
c|POLICY NUMBER, _ Tlo3od8 ALY

o) POLICY TYPE: EOMPRELENSIVE)/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL._ FIoNOA _ACropg 2.9

f7YPe:(€ALOORY COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g| VEHICLE CATEGORY: [PRIVATE /| €OMMERCIAL) MOTORCYCLE) :
hjPURPOSE OF USING AT ACCIDENT TIME: (OMDERLIAL

1| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM /QEPORTING ONL

2. INSURED /POLICY HOLDER

AJNAME_ koH T IhZnF GUALD)/ FEMALE]
B NRIC/FIN/PASSPORT:__JU2L258YE CONTACT:___ 1kigo W™

clADDRESS: §237 ANE v F20 AVE © F0f -‘.polg 5 (£60%33 ).

) * CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

el

%My oo pageanad DRIVER  (4ANDY (AR RENTAL. fed

Cinglug tl A Jj)j a|NAME: A mi oYk {MALE / FEMALE]
Y AL NRIC/FIN/P ASSPORT: CONTACT;

{_.D &) ADDRESS:

~GJDATE OF BIRTH: (_>¢ ;‘J_L,'l‘il- | (DD/MM/YTYY)

o] OCCUPATION: oumccm

NDNTE: OF DRIVING  pRQS ™~ =i el 1o 301! ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {@}f NQ)

IFNOQ, RELATIONSHI P Dr THE DRIVER WITH INSURED:

5. | WEATHER CONDITIQN: (GLEARY/ RAINING / OTHERS |
bIROAD SURFACE: { ,-' WET / OTHERS J
. WAS ANYBODY IN.ILIR‘D {YES /
7. QJREPORTED TO POLICE (YES )
IF YES, PLEASE STATE WHICH POLICE STATION:

, B. THIRD PARTY VEHICLE
Meilo# |sigate @) VEHICLE NUMBER: UALEMOE A beﬂ-—c‘ygg%ﬁ:
4ok it et Db) DRIVER'S NAME; :

: . c] NRIC/FIN/PASSPORT: CONTACT:
e ' 9 THIRD FARTY VEHICLE
o - d} VEHICLE NUMBER: __ MODEL:
Y7, 8] DRIVER'S NAME:
ety NN B MRICFIN/P ASSPORT: CONTACT: |
|
P = Hanmg . kah & gmail. tom

Lo = -
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eBaoTlech

Hello, NAC_BUKIT_MERAH_BO0G76
My Desktop Policy Query

Nuotice of Luss
Palicy Ma

Vehicle Ma.[For Matar)

Sulect Palicy Mg,

. 5103033954

Polioy Search

e GeneralClaim

* Change Language ¢ Change Password ¢ Log Out

[ | Date of Azcldent 24/08/2018 09:45
lss1051C Certificats Numbar [
Su.u:r.‘;“
Cerilicate Policytadoet Falicynotde P e Wahicle Insarad commence Sxmiry
Butmibies Narme NRIC FHGHEL: * taar Type Ma. Object Dale Data
CANDY.CAR.  cyzeacoow  GFT grive  gigygsic SIS106IC  13/08/2018

RENTAL CLASSIC

Continue |

https /igiciaim income.com sglges/icmieclaim/ICMpolicySearch.do



B25/2018

7 Paolicy Information
Paolicy No. 5103033364
Certificate Mo,
Address

Product Name FLEET INSURANCE

Policy issue Date  13/08/2018
Third Party
Excess LN

Additional Excess O

Chitside

Singapore QD 2000

Excass

Agent AUTOSHIELD PTE. LTL,

Co-insurance Flag Mo

Open Policy Infa

Certificate Infa

7 Policyholder Mailing Address

Address 1 BLK 532 #08-4098
Address 4 SINGAPORE 560533
Unit N, DB-4095

[* Insured Object: SIS1051C

7 Endorsements

Sequance Date of Endorsemant

1 13/08/2018 0:00

Policy Infarmation

Palicyhnider Name CANDY CAR RENTAL

Polcyholder WRIC 53364 500W

BLK 533 #05-3098 ANG MO KID AVENUE 5 CHENG SAN VIEW EINGAPGRE 560533

Group Policy Flag. N

Plan

Effective Dale 13MDRZ018 00:00 Expiry Date
Dwn damage W_irl-d'ﬁ!‘:rl!ﬂl‘l-
Excess 2000 Excass

05 Premium a

Qutside Singapare

TP Excess 1500

Agent Tel, GIASOTTT GST Flag
Adaress 2 ANG MO KIO AVENLUE 5 Address 3
Address Type Sinpapore address Post Code

Related Policy

NLirtigr 5103033964

Endorsement Type

Besic Information

Endorsement 000001 286889909

[Continge | [ Caneet |

Epdorsamant Numbear

Endorsement Status

Endorserment Take
Effactive

27/08/2019 33159

100

CHENG SAN VIEW
560533

Endorsement Cantent

Thank you for giving us the
opportunity bo SEMVE you, We
confirm that this policy Is estended
to cover the following vehicle(s) as
fellews; VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SI55812Y 17-08-2018

$656.88 In view of this amendmaent,

an additional premium of $856.86
{inclusive of G5T) |s payable under
your policy. Please igrore this
pramium payment request if you
have since made payment,
Diherwise, we would appraciate it if
you could make payment to Us
within 14 days from the date of this
letter. For chegue payment, plaase
lasue the chegue in favaur of "WTUC
Income” with your name gnd policy
number indicated on the reverss of
the cheque. Albernatively, you could
niso make payment at any of our
brenches by cash or NETS.

https://giciaim income.com sgigesicm/eclaimiregistrationinit do?palicyNo=5103033964 Mlossdate=24/09/2018% 2009 458 productline=2&Insured| .

"



