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ENTRY DATE & TIME: 10¢1072018 11:17
SLBMITTED BY, Lew Shan Hul

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/10/2018 13:57

SINGAPORE ACCIDENT STATEMENT

1. Piease repor correctly the detaila of the accident to speed up the claims PrOGESS,
£. This Foem musi be compleled by the Policyholder andfos the Authorised Diriver,

3, Information provided must be as truthiul and accurate as passiole. Any wiiul misrepresentation or witholding of material facts may allow inswance companies o

repudiate policy Eability.

4. The issue and acceptance of this Form by insurance companies is nol an admission of

5. Any falae reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurars of the GLA Racards Ma

archiving and thai copies of this repad will, for a fes. be made available upon application by interasted parties.
7. By the lodgemeant of this report 1o the insurers you herely consand to the archiving of this report at the centre and to cogees of tha report being made avadable

aforagaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phane No

Alternative Phone Na
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please sfate action to be taken

Wehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

hMobile Number

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
10M10/2018 11:17
05M10/2018 10:35

WOODLANDS AVE 2 TURNING TO WOODLANDS AVE §

SINGAPORE
DETAILS OF OWN VEHICLE
SJO3814R

FUNGGOL EAST CAR RENTAL
53338281E
NOEMAIL

OFFICE-811323738

BMW
3201 AT 2.0L ABS DVAIRBAG HID 2WD 4DR

PRIVATE USE

MO

THIRD FARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO
S0BTS5BTB03-01

ONG TONG LEE KELVIN
S8239720E

19/11/1982

INDOOR

2210412015

3 YEARS AND 5 MONTHS
MALE

{LOCAL) +65-81133798

NOEMAIL

pelicy liability on the part of the insurance companies

nagement Cantre astablished by the General Insurance Association of Singapara {GIA) for
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Address

Postoode

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

Vehicle Registration Number 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 invalvad in this accident?
MNumber 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?

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

Number of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQO ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 11 MARSILING DR #20-06

730011
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
ORY

NO

YES
NO
YES
9]
2

MAME:
GENDER:

NO

NO

YES
MO
MO

. HO CHEE LOONG
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vahicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

SLREDO2K

PRIVATE CAR

Page 2 of 16



DETAILS OF INJURED PERSON 1

Name ONG TONG LEE KELVIN
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SJO3814R
Were seat belts worn? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postcode

Mame HO CHEE LOONG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? §JQ3g14R
Were seal belts wom? YES

Was this injured conveyed to hospital by NO
ambulance?

Address

Postoode

Page 3 of 16



SKETCH PLAN
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6. The uput. will hﬁiﬂi!@haﬂm I‘wmufﬂumm Management Centre established by the Gereral lnsirinés
Assoclation of Singapore (G(A] for archiving and that copies of this repiart will for & fée he made avallable upon appication by
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SINGAPORE ACCIDENT STATEMENT
M T NOTI
% Complete and submit this form to the Individual ksurancs authorsed raparting centre,
& Please report correctly on the detalls of the accident to speed up the claim procass.
% This form must be filled up by the policy holder and/for autharised driver,
% Information provided must be as frultful and accurate as possibla. Ary withid misrepresentation or withholding of materil facts may allow
Insurance companies to repudiate policy lability,
% The issue and acceptance of this form by Insurance companies is not an admission of policy liability on the part of the insurance companiss.
% Any false reporting may be referred to the traffic palice department for investigation,
Accident details
| Date and time of accident Date: 5| id () (DD/MM/YY) Time:/# 5L (HH:MM)
Exact location of accident ;
[ Wead leayy L 2 fophg A4 poblbg g AUT
Details of vehicle
Vehicle registration number |3SI R R §[|4 R
Vehicle make and model LRV Y
Type of vehicle Saloonti”  MPVQ CRV O Van o
Lorry O Bus O Motorcycle o Others:
Vehicle category Private o Commercial o—  Motorcycle o
Purpose of using at said time Avadte -
Are you claiming under your | Yeso Noz if no, please select:
own Insurance company? Third partclaimea—  Reporting only o
Insurance information
Insurance company N
Pollcy number
of policy Comprehensive o Third party fire & theft o TP only o
Insured holde
Name (gl el car  QIVA Maleo  Femaleo
NRIC/ Fin / Passport number S233 214/F
Contact
Address
Driver Same as insured above o (skip to D.0.B)
Name Uy Ty Xl |{{Ir'v i WF:EMNEEI
NRIC / Fin / Passport number | S52 794 20 (*
Contact 530y
Address I macStig g7 Hzo-ol ¢(1300)
Email address
Date of birth AT gq
Occupation Indoor.c—  Outdooro
Driving date pass 22 Apv. 9T

Poge 1



General information of the accident

| Was driveran employee of | Yeso  No p ]
the insured’s company? If no, relationship of the driver and insured: / ‘g] .
Accident captured by camera? | Yesp MNoog—
Weather condition Cleard _ Rainingo  Others:
Road surface Dy Wetg
No of passenger 2 (Inclusive of driver)

Passenger 1

S
LRI A

| Name
| Gender Male. &2~ _Female o
7o
Passenger 2
Name 2N Lo
Gender Male o— Female o
Passenger 3
f""’f
[ Name o |
| Gender | Maleo _-Female o |
Passenger 4 /,_,7
mﬂm‘ _/"'/
Gender Maleo  Femaleo
Passenger 5 /
Name ,.«/ I
Gender Maleo -~ Female o |
,/
Passenger 6
_'_'_._,_,—r"'-.-'-.-.-'-.
Name s
Gender Male o~ Female o
Other information /
Was anybody injured? Yeser No o
Was other vehicle damaged? | Yeso— Noo {ig"fx,aw )
i
Details of police action
Reported to police? Yes o Noo™ flf yes, please state which police station.
Police station name el

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SL\R' G 2 I<

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

u'!hlde make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vebhicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3




Witness 1

|_Ha me e _]
Witness 2 /
| Name S
/.P'_
Injured person 1
 Name Ol Towh (ge e N
Injuries sustained |
Which vehicle person in? T A1Q A1y 2
Were seat belts worn? Yeso— Noo
Was injured conveyed to Yeso Noo—
hospital by ambulance?
Injured person 2
Name W ch Tong
Injuries sustained 1244 7
Which vehicle person in? LI 284K
Were seat belts worn? Yesop— Nog
Was injured conveyed to Yes o Noo—
hospital by ambulance?

Name

Injurles sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo e

Was injured conveyed to
|_hospital by ambulance?

Yeso  No y

Injured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso Noo _—

Was Injured conveyed to
hospital by ambulance?

Yesno W

Page 4




IDENTITY CARD NO. S8239720E

SR . o e et

A

.

F i

CHINESE

Date of birth Sex
19-11-1982 M
Country/Place of birth
SINGAPORE

ft 5 ..... 3 \..__, [ \xﬂuﬁu AL 4 _..:.._.:_.q_
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Class 3 Motor Cars=< 3000kg with ==, . jers, excluswe 22 Apr 251_ ;
of the driver; and other motor .4 =< 2500kg Rl
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101072018 Policy Search

eBaolech A :

Hello, HAC_PAYA_UBI_B00601

GeneralClaim

* Change Language + Change Password ¢t Log Out
My Desktop

Policy Query 4
Motice af Loss — — ——
Folicy No. | | Date of Accident D&M10/2018 11:15 |
wehicle Mo, [For Mator) ligaaiar | Certificate Number | ]
| Search
o Certificate Policyholder Policyholder . Vehicle Insured Commence  Expiry
Selact Palicy Ma, Wumber Haris MR Product  Cover Type Mo, Object Date Date
- PUNGGOL
037587803 EASTCAR 53338281 GFT o rdPamy o -nlem SIQ3E14R 14/07/2018
ol Fire & Theft
RENTAL
| I_Cl_:!ntlnue_

https:/igiclaim.income.com.sg/gesficmieclaim/ICMpolicySearch.da 111




101102018 Policy Information

¥ Policy Information

; Palicyholder Policyholder
Policy Mo. SO875E7803-01 Narme PUNGGOL EAST CAR RENTAL NRIC 533382B1E
Certificate
No,
Address BLK 663C #12-232 PUNGGOL DRIVE WATERWAY SUNBEAM SINGAPORE 823663
Product Group Policy
Name FLEET INSURANCE Plan Flag N
polcyissue 3171212017 Effective Date 13/12/2017 00:00 Expiry Date  12/12/2018 23:55
Third Party 1500 Own damage o Windscreen 0
Excess - Excess Excess
Additional
Eisa 0 OS5 Premium 0
Dutside Qutside
Singapare 1] Singapore TP 1500
0D Excess Excess
Agent CREDENTIAL MOTOR FTE LTD:  Agent Tel. B256R9288 GST Flag ¥
CD'
insurance MNo
Flag
Cpen Policy
Info
Certificate
Infa
+ Policyholder Mailing Address
Address 1 BLK 663C #12-232 Address 2 PUNGGOL DRIVE Address 3 WATERWAY SUNBEAM
Address 4 SINGAPORE B23663 Address Type  Singapore address Post Code 823663
Related Policy
Unit No. 12-232 Humbear S087587803-01
[* Insured Object: SIQ3814R
“# Endorsements
Sequence Date of Endorsement  Endorsement Type  Endorsement Number  Endorsement Status Endorsement Content
B Basic Information Endorsement Take Internal update usage to Private
i 13122017 00:00 Endorsement 000001286709819 Effective Hire (Self Drive or Chauffeur)
Thank you for giving us the
apportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
51Q3814R 14-03-2018 $1,301.24
In view of this amendment, an
additional premium of $1,301.24
{inclusive of GST) is payable
under your policy. Please ignore
] Basic Information Endorsement Take this premium payment reguest if
2 13{12/2017:00:00 Endorsement 000031 286774389 Effective 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 cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS,
3 26/03/2018 00:00 Basic Information (000001286782390 Endorsement Unda Thank you for giving us the
Endorsement opportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIU6855G 26-03-2018 $1,244.25

hitps:igiclaim income.com.sg/gesficmieclaimiregistrationinit. do?policyNo=508758 7803-01 &lossdate=09/1 0/2018%.201 1:15&produciLine=2&insuredid...  1/2




101002018

Claim Handling

Claim Handling{ Claim Task )

Accident MT/ 1014738
Policy N SOHTEEFAO-B1 iehicle Mo SiQiE14R GAT Regstration Ne.
Cemificate Na.
Palcyhakler Mame PURGGOL EAST CAR REMTAL Balicyhakder KRIC 53334
Froduct Code FLEET INSUHANCE Civvar Typa Third Party, Fire B Thart Losding &
Contact fo, (Mot} A Cortast Mo.[Dffice) Comiact No.[Home)
Email Lddrass Special Remark eC oo e ¥
KFK = Mo ¥es TCA = Mo ey eCode Reason
NCD Protection Hix NCD Entaiement( %) a Privata Hirg Mot avi
= Accident Datails
Bapart Date I8/ 1073058 16:08 Accident Repart Within 24 hrs e Aecident Type Sidde Sy
Drale of Accident A5r10/2018 Tirme of Accicent hi: mm 10:35 Cousnitry af Accadent Sangap
Reporting Centre Drange Force [CM No.
A¢cidend Location WOODLANDS AVE § TURNING RIGHT TWDS WOODLANDE AVE 2
= Excess
Own damage Excess 000 Acditional Frcess L ‘Windscreen Expess 0.00
Uanamed Driver Exceis COutsice Singapore OO Bucess .00
Third Pacty Excess 1,500.00 Cutside Smgapare TF Excnss 1,%00.00
= Bonefits N
w  GET Registersd Information
GET Registersd o GST Registratian Date
GST Regietration No. GET Status Verified Yeu
Maodifcation History
¥ Policyholder Mailing Addrexs
Address. | Bak GEIC 212.232 Address 2 BUNGGOL DRIVE Address 3 WATER
Address 4 SINGAPORE BZI66] Address’ Typs Sengapore addross Past Cade H2 A6
it N 12-232 Remted Policy Humber SIETSETB03-01
@ 01 Drivar Info
D Marme Dwed Type o
Urdiamed drnver Wame Divivgr WHIC Crweer DOE
Rezgister Date af Driver Liceras Oriver Age Oriving Euparience
‘Contact No.{Halile] Contary Ma.(0ffice| ‘Coanthet Ma.(Home]
Acddress 1 Address 7 Aridress 3
Address 4 Al Type Foraign address Fost Code
Urit Mo
Does he asn @ 5an
Registered car? el Yei s Mi Driver Vehicle Ne, Briver Insurer Company
Hedification History
Claim 002 Mew
Clairm Type + [D-x v] insured BnGGOL EAST CAR REWTAL
Comact
Contact M. (Mobe § Eﬂl‘l{ls N, !
[Hema)
o
Email Adeiress [ | verce  Eiganaan
Huribar
Chim Daszription 5338140 / SLEAISZE OM 5 Oct 2018
Preferred %
Workshop E : Insured Liability Imd:lt Fault ¥ ]
B No. [ * | Repair | Preferred Workshop, Name unknown ¥ | ﬂ:‘m [racaivea v
F | Qption = Clamn
Date Registered [io/ 1002008 15:10 | Clee
Date
Repor Taken By E;tw SHAN HUI
# Prird AR letter
i
Attachmant
-
Accident No, MT/ 1014738 Claien Mo, ez
Lkt Doc. Received E ey L' Wg Uplaad Data 10104208 15:15
Path = Category » Condfidential Urgercy

(:Ima_a_F_H& Mo fily chosean

[ciear]|  [Please Soec ]| [no *] [Mormat —#][
https:n’.fgiclﬂim.Int'.l::m&.corn.Eg.fgc:sﬁcrrufeckalrrmaimantEdit.dn?casald=251?3911&uhjactld=D&iasklnstameld=ﬂ&taskld=0&lah¢uda=50>(ﬂ1EEmHMIIB,.. 1/2




1041072018

Choose File Mo file chosan
Choose File  Nofile chagen
| Choose Fila Mo e chosen
Choaha File Mo file chosan
_Chacse File Mo file choson

Passage R¢95_>_|

¥ AD@chment List

Artachment

S

4

FFEERE - -

E
m

L o
L]

o

4

Uploaded By/Dats

WAC_FAYA LURI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES| o
10 Oct 2018 15:15

NAC_Pivra _UBI_BOCGDT] MATIONAL ASSESSMENT CENTRE SERVICES) o
10Ot 3058 15:15

MAC_PAYA_ LB RCOBD1] HATIONAL ASSESSMENT CENTRE SERVICES) o
10 Ot 2018 15:15

NAL_PAYA_UBI_BOCA0]{ MATIOMAL ASSESSMENT CENTRE SERVICES) &
190 Ot 2008 15:15

HAC_PAYA_UBL_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Dot 2018 15.14

NAC_PAYA_UB]_SO0G01] NATIGNAL ASSESSMENT CENTRE SERVICES) o
10 O 2618 15:14

HAC_PAYA_LIET_BOGG01] NATIONAL ASSESSMENT CENTRE SERVICES) &
L0 DL 2018 15:14

NAC_PAYA_UB]_BOOEDI[ MATIONAL ASSESSHENT CENTRE SERVICES) o
10 Oct 2016 1514

NAC_PAYA_UBI_BONGNL{ MATIOMAL ASSESSMENT CENTRE SERVICES) o
I0Cct A018 §5:14

MAC_PAYA_LAI_BLOEDI( MATIDNAL ASSESSHENT CENTRE SERVICES] o
10 Cx% 2018 15:14

WAC_Pacra_LIBI_ROOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
10 Ot 1018 15:10

NAC_PaYA_UBI_SOOGD1( NATIDNAL ASSESSMENT CENTRE SERVICES) o
10 Ot 2018 1510

HALC PAYA_UBI_BODEDT] NATIONAL ASSESEMENT CENTRE SEAVICES) o
00t FILE 15:00

NAC_PAYA_UB]_BLOBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
100t 2018 15:10

HAC_PAYA_LIBI_BODSDL| MATHINAL ASSESSMENT CENTRE SERVICES) o
10 Ot 20189 15:30

MAC_PAYA_UB]_BOGEO1L NATIONAL ASSESSMENT CENTAE SERVICES) o
10 Oct 2018 15:10

Uploaded By/Date

Claim Handling{ Claim Task )

| ciear | i':luse Select _'l'! [mo _'-I | Narmal | [
Ciear | [Fesse seac =] [ne ] mormat ||

Fleasa Select

*] [no ] [Moemal ][

| ctear |

| Char | |Hllu5lllct jm Jrﬂrml _T“:
[Gear|  [Piease Seleet ~+|[m *] [Morma ][
Catagary ? Lm;n(r o Description .
REIC! Crving Licenss Mormial WRIC! Driving License 2018=10-10
NRILY Driving Licarse Marmal WRICH Dwing Lisesdas 2018-10-10
MRIC! Drvwng Licenss Hormal NEICS Driving Leanse 201E-10-10
NRICS Driving Licersa Marmal WRIC) Drtarg License 2018-10-10
HAS Hormal S5A5 J018-10-10

Freiteay Marimad Fhotos 2008-10-10

Phutos Normal Photos 2016-10-10

Pratos Farmal Enotos 208R-10-10

Phitos Hormal Photos 2018-10-10

Priatoy Harmal Photas 2008-10-10

Photng Hiernal Phaolom 2018-10-11

Phatas Karmal Photos 2018-10-10

Phadns Mernad Fholos 2008-10-10

Ehotas Hormal Photos 018-10-10

Pradcs Mermal Photos 2008-10-10

Fhotos Hormal Photos 2018-10-10

File um ? Sorgi
Enluy in New Windew | | Scan and uplosding )
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