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MRATIBT30842 | Nalonal Assessment Canlre Sannces « Ut
ENTRY DATE & TIME: 0 IV21E 1424
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/10/2018 14:38

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comrectly the detads of the accident lo speed up the claims process.

2. This Forrm mwst be completed by the Policyholéer andior the Authorised Driver.

3. Informadion provided must be as truthful and accurse as possible. Any wiul misrepresentation o witholding of matenal facts may allow insurance companies o

repudiate policy liability.

4. Tha issus and acceplance of this Form by insurance companies is not an admsssicn of policy babidity on the part of the insurance companies,
5. Any false reporting may be referred to the Police Tor Investigation.

6. Trus repon will be forwarded by the nsurers of the GlA Records Management Cenlra estabished by the General Insurance Association of Singapore (GLA) for
archiving and thal copias of this report will, for a fee, be made avallabile upan application by inleresled partias,

7. By the lesgement of ths repan 1o tho insurars,
ataresaid

Date Of Report
Date Of Accidant

you hereby consent bo the archiving of this report al the centre and 1o copies of the report beang made available

ACCIDENT STATEMENT

08/10/2018 14:24
18/06/2018 08:00

Exact Location O Accident PLATIMA RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLV4TS1G
Insured/Policyholder
Mame Of Registered Owner H & H RENTAL & LEASING PTE. LTD.
Co Reg Mo 2017039657
Email Address MOEMAIL

Mobile Phane No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Dnving Pass

Driving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-97234411

TOYOTA
SIENTA HYBRID 1,5G CVT

PARKED

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

M

5020735902-01

SOH YEW PING

569336448

26/08/1969

OUTDOOR

24/07/1991

26 YEARS AND 10 MONTHS
MALE

{(LOCAL) +65-86272007

NOEMAIL
Page 1 of 31



Addrass

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

Weathar Conditionz

Road Surface

Other Information

Was any foreign vehicle invelved in this accident?
Number 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)
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥Yes.Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for atlachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

BLK 336 SEMBAWANG CRESCEMNT #09-108

750336
NO
OTHER - HIRER

NO COLLISION
UNENOWN
UMKNOWN

NO

YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Registration Number
Viehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLVB3s5R

PRIVATE CAR

Page 2 of 31



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 Authorised 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 udiate poll lity.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palicy 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 [G14] for archiving and that copies of this repart will far 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 availabile aforesaid,

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(b}

<)

{d)

ie)

My insurer, my workshop and the General Insurance Association of Singapore [“GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set aut in this [form] and any other personal informaticn
provided by me or possessed by my insurer {collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved in this zccident 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} processing, handling and/for dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

{ii}) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engquiries 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.{collectively the
"Purposes”)

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cellect, use, disclose and/or process my Personal Information for ene or maore of the above Pu rposas; and

my Persanal 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.

my Persanal Infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

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,
regulatars, law enforcement and government agencies as reasonably required far the purposes stated, or

{ii} for complying with requirements under any reg gns, laws or court orders.

Policyholder's ﬂnature IJJrl'r.-I B Reporting Centre Personnel’s Signature
Date & Time: (If drfver st the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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ENY

Policyholde
Date & Time:

Driver's Sigfature
{If driver is e policyholder)
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN No.:




MY VEH WAS PARKED BESIDE MY HOUSE ALONG PLANTINA RD, BEFORE |
LEAVE MY VEH, EVERYTHING WAS INTACT. | DID NOT INVOLVED ANY
ACCIDENT WITH VEH B (BEARING NO SLV8355R) WHICH WAS PARKED
OPPOSITE. | WAS SUSPRISES THAT MY RENTAL COMPANY INFORM ME,
THEY HAD RECEIVED A CLAIM AMOUNT AROUND $8000+ FROM THE VEH
B. PLEASE REFER TO THE SCENE PHOTO, VEH B WAS PARK AT THE PUBLIC
RD WHICH WAS OBSTRUCTED THE TRAFFIC FLOW AND BLOCKING THE
PASSAGE WAY OF THE OTHER RESIDENT AT THE AREA.
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ACCIDENT STATEMENT

ACCIDENTDATE: '§/ 6 / [ § )(DD/MM/YYYY), TIME(__ 0% : 08 J[HH:MM)
LOCATION: Ploswsin o Baf’ flatwr  ad

1.

DETAILS OF VEHICLE
Q) VEHICLE NUMBER: SLY 4351 .
b)INSURANCE COMPBANY: Mmc
CJPOLICY NUMBER:
djPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ATHEFT)
©)MAKE & MODEL: | =
fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ Parkeed
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

INSURED / POLICY HOLDER SIS
AJNAME: £ H (MALE / FEMALE)
DIMRIC/FIN/PASSPORT: COMTACT:

c]ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e uﬂ ratsgenﬂé_- DRIVER _
Cinduding dyiar) OINAME: Soly Yew F;-nj (MALE / FEMALE)
T AR NRICJFIN/P ASSPORT: CONTACT:__Fé33 2093
(9_3‘ | ADDRESS;
*d)DATEOFBIRTH: (___/___ J | DD/MM/YYYY)
& OCCUPATION: (INDOOR / O UTDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirey™
5. QJWEATHER CONDIION: (CLEAR / RAINING / OTHERS__ & wKaswry
b)ROAD SURFACE: [DRY / WET / OTHERS Lom Kty
6. WAS ANYBODY INJURED (YES / NO|
7. QREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE
THE O usseeqte o) VEHICLENUMBER:_ SLY ¥3¢TR.  mMODEL:
bncludine diver) D) DRIVER'S NAME:
) c] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
a3 o d] VERHICLE MUMBER: MODEL:
' ®] DRIVER'S NAME:
esAng el g NRICIFIN/PASSPORT: __CONTACT:..
]

{fmﬂfl & ann.‘f_..
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eBaolech
Hello, NAC_PAYA_UBI_BO0601

My Desktop Policy Query

Naotice of Loss
Palicy Mo,

Vehicle Mo, [For Mobor)

Select Policy Mo

SDO07ISN02
01

Policy Search

GeneralClaim

* Change Language ¢ Change Passwerd  * Log Out
L]
[ B = Date of Accident
ElvarsiG Cerificate Number f_
ENI'Ch-J
Certificate Palicyhalder Policyholder Wehicke Insured Commence  Cxpiry
Number Name wgic- - eeduct CoverTipe T Dbject Date Date
H & H RENTAL drtis
B LEASING 2017030657 GFT CLASSIC SLv4TEIG  SLv4ETEIG 2B/03/2018
PTE. LTD,

hitps:/igiclaim.income. com.sg/geslicmieclaim/ICMpeolicySearch.do L



1Or92018

¥  Policy Information

Policy No. 5090735902-01

Certificate
M.

Address

Product
Mame

Policy Issue
Date

Third Party
Excess
Additional
Excess
Cuteide
Singapore
OD Excess

FLEET INSURANCE
26/03/2018

15040.00

2000.00

Agent

Co-

Insurance Mo
Flag

Open Policy

Infa

Certificate

Info

“# Policyholder Mailing Address

Address 1 51 LUBT AVENUE 2
Address 4
Unit Mo, 04-12

[* Insured Object: SLV4751G

“ Endorsements

Sequence Date of Endorsement
1 2B8/03/2018 00:00
2 29/03/2018 00D:00
3 29/03/2018 00:00

5 & M ALLIANCE PTE LTD

Policyholder
MName

Policy Information

Policyholder

H & H RENTAL & LEASING PFTE. | NRIC

61 UBI AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408808

Plan

Effective Date 28/03/2018 00:00
Own damage

Eiiens 2000.00

0S5 Premium 0

Outside

Singapore TP 1500.00

Excess

Agent Tel. 96354288
Address 2

Address Typa
Related Policy

Number

#04-12 AUTOMOBILE MEGAMAR Address 3

Singapore address

5090735902-01

Group Policy

Flag

Expiry Date

Windscreen

Excess

GST Flag

2017039652

M
27/03/2019 23.59

100.00

Y

Endorsernent Type

Basic Information
Endorsement

Basic Infarmation
Endorsement

Basic Information
Endorsement

Endorsement Number

000001 286783177

null

Q00001 286765069

Post Code

SINGAPORE 408898
408898

Endorsement Status

Endorsement Take
Effective

Entry Rejected

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been deleted
from this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GS5T) 1.
SGYBRISD 28-03-2018
$1,176.42 In view of this
amendmaeant, a refund of
$1,176.42 (inclusive of GST) will
be adjusted against the
outstanding premium,

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is
extended to cover the following
wvehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (IMCL GST) 1.
GB71058136 02-04-2018
%$1,061.56 2. NHP1707115022
02-04-2018 $1,061.56 In view of
this amendment, an additional
premium of $2,123.12 {inclusive
of G5T) is payable under your
pelicy. Please lgnore 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 letter. For chegue
payment, please issue the

https://giclaim.income.com.sgiges/icmieclaim/registrationinit. do?policyNo=50907 35902-01 &lossdate=07/10/2018%2014:33&productLine=2&insuredld...  1/4
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LI AR TN - ke L R




10/5/2018

Print window

5/8



100572018 Print window




10M10/2018

Claim Handling
Accidant MT/ 1013166
Palcy Ma,
Certificate No,
Podcyhoider Name
Freduct Code
Contact No.[Mobde]
Email sotdros
KFK
MCD Protection

W Accident Details
Report Date
Dade of Accedent
Reporting Centre
Accdent Locakion

7 Excess
Own damaga Excess
Unnarmad Oriver Frems
Third Party Excoss

¥ Benefits

S0 3EER02.01

H & H RENTAL & LEASING PTE, LTD
FLEET IMSLRANCE
M

# Ho ez

415

25/0%/ 2018 16:45

18/06/2018
PLATINA ROAD
2000400

L 50000

W GET Ragistersd Information

GET Regrtured
GET Ragestration Mo,
Mediflicatian Hatary

Ho

w  Policyholder Malling Addrass

Aigdress 1
Acdress 4
it No.

DI Driver Infa
Drivver Hame
Urmamed drivir Bame

1 LBl AVENUE 2

Q4-32

Register Dale of Driver Licsnse

Contact Ne.[Mobile)
Addrass 1
Address 4

Linit Mo,

DGes b own g Singapore

Registered carr

Hadificatan History

¥es = Ko

Claim D0 M

Claim Type =

Caontact No.{Habile)

Crranil Address

Claim Cescriotion

Claim Handling{ Claim Task |

SNETSIC GST Ragistration No.
Palicyhakier K21 01700

Covar Type driva CLASSIC Loading [¢]
Cantact No.(Dfice} Cantect Mo.(Home]

Specal Remark wCadn 1":; ¥
TCA # Ne | Yes wlady Begsan

HCD Entitiement| %) 0 Prirate Hire Mot mw
Accident Rapert Within 24 hrs s - Accidert Type - Chain [
Tima of Accdent Rhzmm 0800 Cowntry of Accdent SEgap
Orange Farce ECH No.

Additional Excess V] Windscrean Excess mu.u-:u
Cutside Singapore 00 Excess 2,000.00

Cutside Singapore TP Excess 1,500.00

= l!ipit — o
G5T Status Verifind Yes

Address 3 #04-12 AUTOMOBILE MEGAMAR Adoress 3 SINr.S.m
Addaig Typs Singapore address Fost Code AOARGE
Felaled Polcy Number S0A07ASH0I-01
“Driver Type ' '
Drivar BAIC Driver DOB

Driver Age Driving Experience

Cantact Mo, (Offsce] Contact Mo Homa)

Acdress 2 Addrese 3

Addreid Type Fermign address Fost Code

Dwner Vehicie No. Driver Insurer Campady

| Do-mx

¥ jured B h W RENTAL & LEASING FTE,
Contact
[ Mo,
THome)

ai
| wehicle  Blvarsic
LET]

[ELM4TS1G [ SAVAISER ON 18 Jun 2018

Worlhas b puethonred Usey ot ae Fauit v
Beanuet o [y, vlgm: [Preferred Workshap, Nams unknown " | fao . [Raceived |
Claim
Dty Registered [oviovzors pe:1a Clase L
{3
Repart Taken 8y lEw sHan Hut ]
¥ Brent AK letter
Subenit
Attachment
-
Accadant Ma, MT/ 1013156 Claim Mo, I]OZ- ==
Last Doc, Received % ves O Mo Uplad Date Loy 102018 a%: 21
Palh = Category = Confidential Urgargy *
Chaase File | No file chosan [clear|  [Piease Seiect | [ne *] [Normal [

hitps:/fgiclaim.income.com.sg/gesficm/eclaim/claimantEdit.do?easeld=2513757 objectid=0&taskinstanceld=0&taskid=04tabCode=BOX01 3&read AlE . 113




10M10/2018
Choose Filg
Choose File
Chioose Flle
Choosa File

Mo file chogan
Me file chasen
M file chasen
Mo file chasen
[Message Read |

W Attachmant List

Claim Handling( Claim Task )

Amtachment
u S

i
{

A5 AR

I

e

-_?
i

VEWNIEE

2e

3

F Wideo List

hitps./igiclaim.income.com.sg/gesficmieclaim/claimantEdit.do?caseld=2513757 Sobjectld=0&taskinstanceld=0&taskld=0&tabCode=B0X01 IhreadAlR

Uplaadad By/Date

RAC_PAYA_UBI_BOOGOL] MATIONAL ASSESSHMENT CENTRE SERVICES) o
1006t 2018 09:21

RAC_PAYA_UBI_S00B01] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 0%:21

RAC_PATA_LUBI_BOOE0]| MATIONAL ASSESSMENT CENTRE SERVICES] o
10 Ock 2018 05121

NAC_PaYA_LIAI_SOC6D] ][ MATIONAL ASSESSMENT CENTRE SEAVICES) &
10 Ot 2018 09:21

NAC_PAYA_LBI_BODGOL| NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Oet FOLE 09:21

HAC_PAYA_LIBI_BOOGO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dot 2018 0921

WAC_PRYA_LIBI_BDIGOLL NATIONAL ASSESSMENT CEMTRE SERVICE Slo
10 Gt 2018 09220

AT _PAYA_URI_BCOBOL] MATIONAL ASSESSHMENT CENTRE SERVICES) @
10 Ot 2016 0920

RAL_PAYA_UBI_BOOB0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Ock 2018 0%; 20

NAC_Paes_UBI_S00601[ MATIONAL ASSESSMEMT CENTRE SERVICES) o
10 Oct 2018 08:20

WAC_PAYA_ LIBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Ot 1018 CA-20

HAC_PAYA_LIRI_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 09:20

MAC_PaYA_UBI_SO0G01[ MATIONAL ASSLSSMENT CENTRE SERVICES) o
10 Qe 2018 0%: 20

NALC_Paa_UBI_SI0601] MATIDNAL ASSESSMENT CENTRE SEAVICES) &
10 Oct 2038 O%;: 20

HAC_PAaYA_UBI_BODS0E] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Bt 2018 09:20

HAC Pava_LIBI_BOOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
LD Ot 018 0R:30

WALC_PAYTA_UBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
10 Ot Q018 09:20

RAC_PAYA_LIBI_BOORDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 09: 20

NAC_Piva_LBI_BOCED]] MATIONAL ASSESSMENT CENTRE SERVICES) o
10 Ot 2008 05:19

NAC_PaYa_LUIBSI_BO0G0 L] NATIONAL ASSESSMENT CENTRE SERVICES) o
LD Ot 20LE 019

RAL_PAYA_LIET_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES)
10 Oct 2018 05:15

NAC_FAYS_ LRI _SN0601] MATIDNAL ASSESSMENT CENTRE SERVICES) o
10 Oct 2018 05:19

HAL_PAYA_UBI_BODSDE| NATHOMAL ASGESSMENT CENTRE SERVICES) o
10 Dt 2018 09:19
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