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MBIATIE126083 { Malicnal Assessment Cerne Services - Ukl

ENTRY DATE & TIME: ZROZ018 15:35
SUBMITTED BY: Jacksan Ho fhao Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cormecily the dedails of the accident o speed up the claims process.
2. This Form musl be complated Dy the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wiltful misrepresentation or witholding of material facts may alow NSUrance companies 1o

repudiate pokcy abdlily

4, The ssue and acceplance of this Form by Insurance companies is not an admission of policy liability on the part of the msurance companies

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

6, This report will bo forwarded by the insurers of the GLA Records Managemeni Centre established by the General Insurance Association of Singapere (GLA) for

archiving and that copies of thés report will, for a fes, be made available upon application by interested parties

7, By the lodgament of this repest to the imsurers, you hereby consant o the archiving of this report at the centre and to copies of the report being made available

aforasaid

Date O Raport

Date Of Accicent

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Addrass

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpase far which vehicle was being used at

time of accident

Are you claiming under your own ingurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Oeoupation

Date Of Driving Pass
Driving Expenence
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

28/09/2018 15:35
2T/09/2018 17:45
KOVAN RD
SINGAPORE

DETAILS OF OWN VEHICLE

SJL25T4R

FAST RENTAL CAR FTE LTD

201617492M
NOEMAIL

OFFICE-89992099

TOYOTA
ALLIOM 1.54

WORKING

MO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5090809507

001 KAl CHENG
SHIG4838D

16/05/1983

INDOOR

2711200

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-87107773

OFFICE-87107773
MOEMAIL
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11 RIVERBANK FERNVALE CLOSE
#19-09

Postcode 797475
Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Viehicle F-

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditians CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles invalved in the accident 2

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

ambulance?

Was any othar malerial or property damaged? YES

| have been approached by unknown person(s) NO
solicitingloffering accident claims assislance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audic recorded? NO
Vehicle Registration Number SKLUBEZ224

Vehicle Make/Madel/Colour

Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number 81397448
Address

Postcode

Insurance Company Name

Mature Of Damage

Ma. Of Passanger (Inciuding Driver)
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SKETCH PLAN

IMPORTAMNT MOTICE

L. Please report corractly the details of the accident to speed up the claims process.

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

3. Information previded must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labllity,
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 falze reporting may be referred to the Police for Investigation.

6. The report will be forwarded by the insurers of the G4 Records Management Centre established by the General insurance

Assaclation 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 coples of
the repart being made available aforesald,

8, Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

la} My insurer, my workshop and the Ganeral Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out In this [form] and any other personal information
previded by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurar(s) who have insured vehlcle(s) involved 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 Authaority of Singapare and any relevant government agency/authority (such as the palice), for the purpose|s)
af

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

[} Investigating the accldent and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering rmy claims (including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disclosure of certain persenal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(B)  all insureris) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar process my Persenal Information for ene or more of the above Purposes; and

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

{d]  my Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

(8} the Information so collacted under {d) above may be shared / disciosed:

(i} toallinsurers andfor any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernant and government 8gencies as reasonably required for the purposes stated, or

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

< : \ ;
Policvholder's Sigrhqu Driver's 5ugnah.u;s \ Reparting Cantre Persohnel's Signature
Date & Time: alder) I

(If driver ls not the-golicyh Mame; X
'\H ]

Date & Time: ) NRIC/FIN No.:

e




SKETCH PLAN
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Parsona! Particulars

Date of Accident: 1 7] 4] l l ( § Time of Accident: S ? v

Evact Location of Accident: Kb yon £d

Ownerstame: __ oS Qodp | G L NRIC No: HP No:

Drivers Name: oL ¥a (g NRICNo: 3830455 Dupme: 8107773
Date of Birth: 14 | S | V4K S Driv ng Licence Passing Date: _J7 ‘ || 200 | Cecupation: Indoor / Dutdoor
Address: || Ry \pu t fernyele (legs £ 19 - ) C 79747 )
Relztionshin of Drivar with Insuerad: P ro/  Email Addrass

vehicle No: STL 2514 ¢ hiake & Model: ‘ﬁhl;f.m

irsurance Lo MTYC | Coverages: f -A’ﬁ{,‘!ffli't"" Sl Policy Mo < LY90gc Ggc]

"Purpose of Raporting? Cwn Demage Claim f 3rd ?aéy’cfeim / Wot Clatming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use/ work

"Wagther Condition ? ’tffjaa.f / Raining / Others: Wet/ Em j/ Others:

™ Any passenger inside vehicle involved? {Yes / Noj If ves, Vehicle No & How many pax:

Az H sl B- 'II il & = D:

*Was Anvbody Injurad 7 (Yes / Wgj If yes,

Mame f MRIZ [ In Yehicle:

*\as The Accident Reported To The Police 7

}mﬁo O Yes, Which Pofice Station?

*Does the Driver Own Any Other Vehicle?

,O/ﬁn O Yes, Vehide Registration Moz insurar:

W as any forsign vehice invelved? {Yes/ ‘ﬁcE} if ves, vehicle Mo & Category:
*Wif2s there any videc captured by Car Camears? {?’es!@]

Third Party Driver’s Particulars

vehicleBNe:__ DU (22 R Mizke & Model:

Driver's Name: NRIC No: HP No: 8159 FHYR
Vahicle € No: viaks & Modeal:

Drivar's Mame:; MRIC No: HP Mo:

Witnass Parficulars

Mema:r . MRIC Mo: HP He:
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Policy Search Page 1 of 1

eBaolcch GeneralClaim

Helle, NAC_PAYA_UBI_B800601 * Change Language * Change Password * Log Out
My Deskiop Policy Query v
Motice of Loss A B W T n

Palicy Mo | | Date of Accident 27 /0B/2018 1745 =
wehiche Me{For Matord [Bazs7ar -._| Certificate Number [
_Search |
ol Certificats Policynolder  Policyhaolder . vehiche Iresured Commence
Salact Policy WO N Hama NERIC Product  Cower Type Py Object Cats Expiry Date
FAST RENTAL dnvo

T = n 5 f i i
il S090B05507 CAR PTE LTD ANEITAGIM GRC CLASSIC SMI57T4R 3IL2574R  DIY05/2017 15/11/201B

| Cantinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/9/2018



Policy Information

= Policy Information

Policy MNo. 5090809907 :‘;‘;ﬁ“”‘”“ FAST RENTAL CAR FTE LTD
Certificare
M.
Address BLK 101 #03-145 BISHAN STREET 13 BISHAN CRESTA SINGAPORE 570161
Product N
Mame PRIVATE CAR [NSURANCE Plan
Palicy
EssLie 02/05/2017 E'If‘“"e 03/05/2017 00:00
Date g
Excass All Claims
Type Excess
Third own
Party 1500 damage 2000
Excess Excess
Additional a 05
Excss Prarmium o
Cutsida
s Qutside
3‘,':,‘5‘3 POTE 3000 Singapore 1500
Excass TP Excess
Agent SININS AGENCY PTE, LTD. Agent Tel B9503050
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
=@ Policyholder Mailing Address
Address 1 BLK 161 #03-148 Address 2 BISHAN STREET 13
Address 4 SINGAPORE 570161 Address Type Singapore address
Related Policy
Unit No. -14 1
nit No 03-148 Number S085858890-02

[» Insured Object: SILZST4R
“ Endorsements

SEQUEnCE Date of Endorsement

i 13/04/2018 00:00

PO] Extension/Shoren

Endorsement Type

Page 1 of |

Palicyholder

MRIC Z01617492M
Group N
Policy Flag

Ewpiry Date  19/11/2018 23:50

Windscreen
Eucass D
GST Flag

BISHAN CRESTA

Address 3

Post Code 570161

Endorsement Take Effective

Endorsement Status Endorsement Contant

Thank you for giving us the
opportunity 1o Serve you, We
confirm that the Period of
Insurance of this policy is
amended as follows: PERIOD OF
INSURANCE: 03 May 2017 TQ 19
Naw 2018 In view of this
amendment, an addifignal
premium of $881.37 (inclusive of
GET) ks 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 letber.
For cheque payment, pleass issue
the cheque in favour of "NTUC
Incame” with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could also make
payment at any of aur bran

https://giclaim.ncome.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5090809907&... 28/9/2018
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Claim Handling(accident reporting Claim Task )
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