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EMTRY DATE & TRIE: 11/ W2048 12:62
SUBMITTED BY, Krishnasanny sl Gormdasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 11/10/2018 13:12

SINGAPORE ACCIDENT STATEMENT

1. Please rapaort CIJHBGHE the detasls of the accident o speed up the claims process.
2. This Farm must be compleled by the Policyholder andior the Authorised Driver

4. Inforrmation provided must be as Wruthful and accurale as possible. Ay wilful mesrepresentation or witholding of matenad facts may alow msurance companies 1o

repudiate policy Rability.

A The issue and acceplance of this Form by msurance compamses is nol an admisson of policy kabdity on lhe part of the insurance companies

5. Any false reporting may be referrad to the Paolice for investigation.

&, Thig report will be forwarded by the insurers of te GLA Records Managemeant Centre establshed by the General Insurance Association of Sigapare (GLA) for
archiving and that copies of this rapat will, for a fes, be mads available upon application by intarestad parties
7. By the lodgemand of this report to thir insurare, you heraby consant 1o the archiving of this report al the centre and to copies of the report belng made avallable

aloresaid.

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

1111042018 12:52

051072018 23:30

CHOA CHU KANG LOCP ( BLK 302 )
SINGAPORE

DETAILS OF OWN VEHICLE

WVehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date OF Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Addrass

SLNGOD1S

CAR RENT DIRECT PTE.LTD.
201604950E

MOEMAIL

(LOCAL}) +65-8T796364 7
OFFICE-a7969647

TOYOTA
PRIUS HYBRID 1.55 A

WORK

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5101069760

MATALIE TEQ HU| ZHEN
58427391)

01/0%01984

INDOOR

16/02/2011

7T YEARS AND 7 MONTHS
FEMALE

(LOCAL) +65-97959647

OTHERS-97569647
MOEMAIL

Page 1af 22



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 Vehiclke

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved 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?

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

Mumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Please state which Police Stafion

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accldent

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?
Was there any video capiured by Car Camera?
Was there any audic recarded?

BLK 319 ANG MO KIO AVENUE 1
#02-14M

560319
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES

NO

MO

WO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Catagory

Name of Driver
NRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLS6EAX

PRIMATE CAR
EDWIN GOH

90215216
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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 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 repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 (Gla) 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.

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

(@] 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) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/fauthority (such as the police), for the purpose(s)
of |

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

(i} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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,for dealing with my claims.(collectively the
"Purposes”)

(b} all insurer{s) who have insured vehicle(s) invalved 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

lc) 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.

Id} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Inwestigation and management in present and all future claims,

[2) theinformation so collected under (d) above may be shared / disclosed:

(i) toallinsurers andfor 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

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

o = G

Policyholder's ature Driver's ﬁfﬁalture Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) MName:
Date & Time: NRIC/FIN No.:

20l &




SKETCH PLAN
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10172018 Palicy Search

eBaolech g GeneralClaim

Hello, NAC_PAYA_UBI_S00601

* Change Language * Change Password ' Log Out

My Deskiop Puﬂcv Query "
Notice of Loss = - - - PRI e — —
Palicy Mo, | Date of Accident 0510/2018 23:30
Vehicke No{For Motor) ;_5:Lruam1§ J Certificate Number | ]

g Certificata Palicyhalder Folicyholder viehlcle Insured Commence
o s Number Name gl PO T T Object Date THpiry B
CAR RENT
S101069760 DIRECT 201604950E GPC Third Party SLMGOOIS SLNE0OLS 31/05/2018 11/06/2019
FTE.LTD.
| Eant'm_ue_

hitps-figiclaim.income com sg/gesficrieclaim/ICMpalicySearch.da 11
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Claim Handling
+ Accident MT/1014845

Claim Handling [ Claim MT/1014845/ Claim )

» Task Transfer

» Exit

Cios ['sa L sve |

G5T
Folicy Ne.  S1010&897&0 Vehicle No, SLNE001S Registration
Mo,
Certificate
Mo,
Folicyhoider icyhol
San CAR RENT DIRECT PTE.LTD. z‘:;‘g older 5016040508
Product
s PRIVATE CAR INSURANCE Cover Type  Third Party Loading 0
Contact No. NA Contact No. Contact No.
{Mobile) [Office) {Home)
Email ,
Address Special Remark eCode
KFK « No  Yes TCA s No  Yes ;g:::n
NCDy NCD . :
Protection 1O Entitlement(%) 19 Private Hire Mot available
7 Accident Details
Accident -
Repart Date  09/10/2018 11:39 mfﬁ: 34 Yes %E;':E”t Collision - Major Minor Road
hrs
Date of Time of Country of 2
Accident 05/10/2018 :;-;f:iﬁ:'lt 23:25 Accidant Singapore
Reporting Orange
Centre Force 1CM No.
Accident
Location ALONG CHOA CHU KANG LOOP
“+ Excess
.Own d.arnage o Edﬁr:al o -'i;flndscrt;n -
Excess Q.00 Excess b Excess .00
Unnamed Outside
Driver Excess g:::%?.zgm o 0.00
: Outside
Third Part :
Excess g 1,500.00 Singapore TP 1,500.00
Excess
““ Benefits
¥ GST Registered Information ; N
GST Registered Mo GST Registration Date -
GST Registration No. GST Status Verified Yes
Modification History
“# Policyholder Mailing Address
Address 1 30214 #01-42 UBI ROAD 1 Address 2 SINGAPORE 408715 Address 3
Address 4 #:::355 Singapore address Post Code 408715
Related
Unit Neo, 01-42 Palicy 5095787862-01
Number
% 0OI Driver Info
Driver Name Driver Type )
Unnamed . )
oriver Name Driver NRIC Driver DOB
Register Date )
of Driver Driver Age Erwln_g
License b it
Contact No, Contact No., Contact No.
(Mobile) {Dffice) (Home)

hitps:/lgiclaim.income. com.sg/gesiicm/eclaim/reserveSearch.do?tabCode=Reserve&caseld=25176458o0bjectid=2808363&read Al Box=1&checkNews

1/2
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Claim Handling
Accident MT/ 1014845

Policy Mo,
Certificate No.
Palicyholder Mame
Praduct Coda
Contact Na.(Mobibe)
Email Addrass
KFKE
MCD Protection

W Accident Details
Repart Date .
Data of Accident
Reparting Certre
Accident Location

¥ Excess
Dwn darmage Exoass
Linnamed Oriver Excess
Third Party Excess

¥ Benafits

5101069750

CAR RENT DIRECT PTE.LTD.

PRIVATE CAR INSURANCE

P&

& Mo Yeag

051072018 11:3%

LE10/2016

ALOMNG CHOA CHU KANG LOOP

000

1,504.00

¥ GST Registered Information

GST Registered
GST Registration No.

N

Claim Handling{ Claim Task 002 OD-MX)

Vehicle No,

Cower Type

Contact Mo, {Offce)
Spacial Remark

TCA

NED Entitiernent %)

Agchdent Report Within 24 hrs

Time of Accident hhimm

Orange Forge

Additicnal Excess
Dutside Singapore 0D Excess
Dutsige Singapore TP Excess

SUNGOOLS G5T Registration Ne
Polcyholder NRIC
Third Party Loading
Cantact Mo, Hame)
eCode
a Mo Yes elopde Reason
10 Private Hire
Yes hecident Type
23125 Cauntry of Accsdant
ICHM Na,
o ‘Windscraen Excess
d.00
1,50.00

GST Reglstration Date

GST Status Verifad LH
Madification History
#  Policyholder Mailing Addrass
Address 1 30ZLA @0L-42 LBl ROAD 1 Address 2 SINGAPORE 408715 Address 3
Address 4 fddress Type Singapare address Post Code
Unit Mo, 01-42 Related Policy Numbar 5095787662 -01
* 01 Driver Info
Driver Mame D.rwer Type o
Unnamed drver Namea Driver NRIC Driver DOB
Regizver Date of Driver License Diriwar Age Driving Experignce
Contact No.{Mobile ) Contact ho.(Office) Contact ko (Home]
Apdrass 1 Address 2 Address 3
Aodress 4 Adgress Type Foresgn address Post Code
urit Na.
Doex he awn a Sngapars
Regict ury Yes & No Driver Wehicle Mo, Derivar Insurer Com
Madification History
Claim 002 OD-MX M
-
Claim Type = Insured
[op-mx " pme kannE
Contact
Contact Mo.{Mabile) {eg153838 | Mo
{Hoame)
Eminil Addirass ol
[ | venicle  Eiwsoc
Rurmibar
Claim Descriprian [SLNGO01S / SLSEAIX ON 5 Oct 2018
Preferrad
Werkshop [ "Mme Liablhty [ Partislly st Fault v|
Mo GlA s
. e * |Repair | Preferred Weckshop, Name unkrown * | report [Received v |

Date Registerad

Renart Taken By

“ Print AK letter

https://giclaim.incame.com.sg/gesficm/eclaim/claimantSave. do

Option

Claim

{1z110/2018 10:09

1

Date

L

I Workshap

Repairer

(Save]

113
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Attachment

-

Accident Mo, MT/1014B45

Last Daoc. Received LI M

Choose File Mo file chosen
Chacse File | No f chosen
Chosse Fila | Mo file chosan
Choose File | Mo file chosen
Ghl:_maa_l-_lla__ Mo file chosan
Cheoese File | Ma file chosen
Message Read

¥ Attachment List

Claim Handling{ Claim Task 002 OD-MX)

Ciairn Mo,
Uphoad Date

Path *

Attachment

|

N
[

Uplzaded By/Date

MAC_PAYA_UBI_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
12 Oct 2018 10:09

MNAC_PaYA_UBI_BODGBD1] NATIOMAL ASSESSMENT CENTRE SERVICES) on

Category

NRIC/ Driving License

12 Oct 2018 10:08 o=
MAC_PAYA_LIBI_BOOG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on B

12 Oct 2018 10:07 i
MAC_PAYA_UBI_BBCE01{ NATIONAL ASSESSMENT CENTRE SERVICES) on Bhoh

12 Gct 2016 10:07 G
WAC_PAFA_UBI_BIOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on i

12 Gt 2016 10:07 i
MAC_PArA_LIBI_BOOS01( MATIONAL ASSESSMENT CENTRE SERVICES) on —

12 Oct 2018 10:07 -
WALC_PAYA_UBI_BU0601( NATIONAL ASSESSMENT CENTRE SEAVICES) on miar

17 Oct 2016 10:07 e
WAC_PaYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on 2

12 Oct 2018 10:07 bof
NAC_PATA_UBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) an &

12 Oct 2018 10:06 hales
MAC_PAYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on i

12 Dct 2018 10:06 I
MAC_PAYA_LBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) on o

1Z Ot 2008 10006 mles
RAL_PaYA UBT_BOOGEDI( NATIONAL ASSESSMENT CENTRE SERVICES) on P

12 Oct 2016 10:06 n0s
HAC_PAYA_UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) on il

12 Oct 2016 10:06 s
NAC_PaTA_LBI_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) on .

12 Oct 2016 10:06 hotos
HAC_PAYA_LIBI_S00B01| RATIONAL ASSESSMENT CENTRE SERVICES) an -

12 Oct 2018 10:06 sl
MAC_PAYA_UBI_AODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an

12 Oct 2018 10:06 haios
MAL_PAYA_LISI_BODE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on i

12 Dct 2046 10:06 o
MAC_PAYA_LBT_BOO601{ MATIONAL ASSESSMENT CENTRE SERVICES) on -

1% Oct 2016 10:06 noE
RAC_FarA_UBI_BUOG01 NATIDNAL ASSESSMENT CENTRE SERVICES) on e

12 Oct 2018 10:06 %
NAC_PaYA_LBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on Photos

hitps-figiclaim.inceme com.sg/gesficmieclaim/claimantSave, do

aoz
12/10/2018 18:10

Category = Canfidentisl
[Clear | [Plesse Select v | [no '
Clear | [Please Select v] [wo ]
[Ciear|  [Please Seiect *|[na ;
[ciear]  [Piease Select v [no ]
[ciear | |Pisase Select v ] [mo :
Ciear | |Please select v [no '
? Urgency Des
Mormal NRIC! Driving L
Mormal Sa5 20
Mormal Fhotos §
Mormal Photos &
Mormal Phiotos &
Harmal Phatos ;
Hormal Fhotos &
Mormal Photos §
Mormal Photas .
Normal Photas
Mormal Photos §
Mormal Photos &
formal Phaolas 5
Narmal Phatos ;
HNormal Photos
Mormal Photas i
Rormal Photos
Marmal Phatas
Harmal Fhatos §
Hormal Phatos ;
213



