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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon c&rrcctl'_.: thee detalls of the: accident i speed up the claims process.
2. This Farm must be compleled by the Policyhelder andior the Authorised Driver

3. Information provided must be as truthful and accurale as possible. Any wilful migrepresentation or wilhaddi
" ST 2CCURATA

repudiate policy liability

4. Tha issue and acceplance of this Farm by
5 false reporti
&, This report will be forwarded by the insurars of

aloresand,

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

hobile Phane No

Allernative Phone Nao
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

Insurance companies is nol an admission
be referred to the Police for investi
the GIA Records Management Centro established by
archiving and that copies of this regort will, for a fea, be made available upon application by interested
T By the lodgement of this report to e insurers, you heraby consant lo the archiving of this report at 1

g of matenal facts may allow msurance Companies 1o

o pobcy liability on the part of the insurance COmpanses
tion,

the: General Insurance Association of Singapore (G14) for
parties.

he: centre and to coples of the repad being made avaitabia
ACCIDENT STATEMENT

12/10/2018 15:39

D4/10/2018 08:00

BLK 213 PUNGGOL WALK MULTISTORY CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
SKABOS2A,

AUTOBAHN RENT A CAR PTE LTD
2016079702
NOEMAIL

OFFICE-64750251

MAZDA
MAZDASZ 1.6L SDN

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2079864471-02

CHONG BUI LEUNG
S8B621811

26/02/1988

OUTDOOR

220212018

2 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88188477

OFFICE-88188577
NOEMAIL
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Address

Postoode
Was driver an employes of the Insured's Company
If Moy, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Driver's Qwn
Vehicla

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 involved 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)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 404 JURONG WST STREET 42
#03-567

640404
YES

HIT AND RUM / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

2
MO

YES
NO

i [#]

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ONTO THE PARKING LOT OF BLK 213 PUNGGOL WALK
MULTISTORY CARPARK. | RECEIVED A MESSAGE THAT VEHICLE B HIT ONTO MY VEHICLE FRONT LEFT PORTION,

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqistration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SGA3S65U

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

1. Pleaze report serrectly the detalls of the accident to speed up the claims process

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

3. Information provided must he as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insursnce companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an edmission of policy Nability 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 Manzgement Centre established by the Genaral Insurance
Association of Singapore (GIAJ for archiving and that copies of this report will for a fee be made availshle upon application by
interested parties,

i

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.

8. Consent under the Personal Data Frotection Act (PDPA)

I understand, acknowlédge, agree and consant that-

[a) My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other perscnal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuretls) who have insured vehicle{s} involved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the

Manetary Authority of Singa pore and any relevant government agency/authority (such as the police), for the purpose(s)
of

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

fii} investigating the accident and/or my claims;
(i} carrying out and/or dealing with my Instructions or responding to any enquirles by me:

(iv) administering my claims {including the mailing of correspondence, statements, [nveices, 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/for

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

{b) allinsurer(s) wha have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Information for one or more of the ahaove Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove Purposes.

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

(e} theinformation o collected under {d} above may be shared / disclased:

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government ag8ncies as reasonably required for the purposes stated, or

(i) for complying with requirements under anyfeghlations, laws or court arders,

-_ T

Poticyholder's Signature N Drivel{;ﬁ’gnature Reporting Centra Perﬁm\ el’s Signature
Date & Tima: [If driver is not the policyholder) Marma: \
Date & Time: MNRICFEN Na.:




SKETCH PLAN
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Policy Search

Page 1 of |

eBaolech

Hello, NAC_PAYA_UBI_BOOG01

GeneralClaim

* Change L ] * Change P d b Log Ouwt

My Dashkiop Policy Query :
Matice of Loss

Pocy M. I - Date of Accident 411012018 0800 |

vehicle No.{Far Mogor) Ekasnsaa | Cartificate Numbar [ ]
Certificata Policyholder  Policyhalder Vahicka Insured Commence  Expiry
I v H oduct  Cover
Salect  Policy No Mismiber Name WRIE B Tu g Type Hex, Obiject Diste Data
AUTORAHY
@ SOTERmer RENTACAR 2016079702 GFT  drivo CLASSIC SKAGOS2A SKAGOSZA  26/04/2018
PTE, LTD.

hrtps:f.*'giclaim.incnme.cnm.sgfgcsficma’ccIainﬁ]CMpulicySaamh.do 12/10/2018




Policy Information

= Policy Information

Page 1 of 6

SINGAPORE 199580

199589

Policy No.  5079864471-02 R YRoIdEr  \\ITOBAHN RENT A CAR PTE. LT NPl 2016078702
Certificate

Mo

Addrass 68001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199589

Froduct Group

Hna FLEET INSURANCE Plan Policy Flag ™M

Pollcy Effective

issue O /04,2018 Dat 26/04/2018 00:00 Expiry Date 25/04/2019 23:59
Date 5

Excess All Claims

Type Eucess

Third Cwn

Party  3000.00 damage  3500.00 prndecreen: oo
Excess Excess MRS

Additicnal as

Eurnse 4] PramliR 24311.03

E”:t:;?: ire Dutsida

oo 3500.00 Singapore  3000.00

Excass TP Excess

Agent HAMILTON AUTCHUR PTE, LTD, Agent Tel. 847515945 GST Flag i

Co-

insurance Mo

Flag

Cpen

Palicy

Infia

Certificate

Info

“# Policyholder Mailing Address

Address 1 G001 BEACH ROAD Address 2 #0B-06 GOLDEN MILE TOWER Address 3
Address 4 Address Type Singapore address Post Coda
Uk K&, LOT3E Retated Policy S079864471-02

[¥ Insured Object: SKASD524

= Endorsements

Sequenca Date of Endorsemeant
1 26/04/2018 00:00
2 18/05/2018 00:00

https://giclaim.income.com.sg/ges/ icmﬁcc]aimfregistratiunlnit.dﬂ?po]icyN 0=5079864471-...

Number

Endarsement Typa Endorsement Number Endorsement Status

Basic Information Endorsement Take
Endorsement 000001286794596 Effective
Basic Infarmation Endorsement Take
Erdnrserant COC0012B6H20188 Effactive

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicie(s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL G5T) 1. SKDR&E73ID
26-04-2018 $1,807.36 In view of
this amendment, a refund of
$1,B07.36 (inclusive of GST) will be
adjusted against the outstanding
pramium,

Thank you for giving us the
opportunity to serve you, We
confirm that this pelicy is extended
Lo cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM {INCL
GS5T) 1. SLC514B 18-05-2018
$1,747.29 2. SLCE456X 18-05-2018
$1,747.29 3. SLCG93S 18-05-2018
$1,747.29 4, SLDIGIP 18-05-2018
£1,747.29 In view of this
amendment, an additional premium
of $6,989.15 (inclusive of G5T) is
payable under your policy. Please
Ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it if youw could make
payment ko us within 14 days from
the date of this better. For chegue
payment, please ssue the cheque in
favour of *NTUC Income” with your
name and policy number indicated
on the reverse of the cheque,

12/10/2018



Claim Handling(accident reporting Claim Task )

Claim Handling
TTit prumicm £ thm policy b ot beer

Accident T/ 1015414

FuAry g, SOTanaT 0

Cantdicats Ha
Policyrnanlir Kams AUTODAMN RENT & CAR PTE, LTD
Peoduct Coue FLEET mMELURANCE
Eoeract ko, Motk ) -]

Ermisi Adidvess
HFE 1 M vy
MLD Proggibion L

" Kecldesd Detalls

Ripart Qs 12303018 15: 54

L of Aocsient s Larane
Eepsring Cemem
Acoigem Location
W Eucsap

Chart darmnps Fatian 1500.00
Unrames Drver Cages
Thirn Pacty Ewcess

T mEnelits

2,000, 00

@ @ST Asglstered Information
GST Eggabaran M
GET Megamirsboe pa

‘Wahicie Ka. SEARDG A
Crvier Tyga Erwe CLASSIE
Conts® Ko |Ofice) SATEO RG]
Faeol Remak

T e Oives
WD Entitementiang ]

Beoent Rigort Within 34 T e
Time of ACziSest Bhimim OB:00
Orange Farcs

BLE 213 PURGGOL WALK MU TISTORY Calidax

L L [
Cutnize Singapore GO Excess 130000
Duesaie Singapoere TH Excepy 1,000.00

GET Ragimration Dwis

GET Regsirabon Mo

Poliytokder KR I
Loadng

Ceniaa Wo.[Fime|
#Code

#lide Repgon

Priwabe Hire

Brodem Trpe
Cauntey ol Acckiest
ICH Ma,

Windscreen Eacika

GET Stwus Verifmd Yes

Monifhication gDy

F Poloyhaider Malling Address
Hrkdress | S00L BEATH ADAD Adrdregs 3 PUE-DE GOLOEN MILE TOWER Address 3
Aegiirea 4 AJkn Type SQEpsE advire Fom Cede
it oy LaTIe Awlaied Pokcy Mumisar SOTREGA 707

F 01 Oriver Tl
Drfugy Hame Unnames Cirivar Drrewr Typa snamed Drrear
Unraived dnver A THOTeD Bl LEUNG Drivvar Mg SABAZIRLI Dvovir DCH
Eegotar Dats of Driver Licents  12/02/2014 Dirtwir Age i Driving Experiencs
Comad Ko (Hobie) BELBESTT COMNT M. (Do) o Come Mo JHome)
Address § BLit &04 Addrans 3 BAOKG WEET STRIET 42 Angrgss 1
Adoress 4 STRGAFOINE S804 04 &ddrees Tyre Sifvjazore §ignea Past Cnge
Lni Mo 03-SE7
E‘I’;ﬂm:’,ﬁw“" ) s (3 Dnver uanice Ho, Driver Braurer Company
Cwciarasn

#thal T Eoad T

E:unp:-'"m ST oy Ay iy ! O ves iha
Menfiladrion Piangey

Cleim 001 Maw
Clam Typs o Irdsarac Hame BUTTOARN RENT & cha TE L1 Irsired NEIC

p—— —_—

Cantact Mo Hebits | BEdBoLO) = T Coankact Ry, {toms| | Crootact Mo, {OMice)
Ema Adérass e T e e 01 Venkce Mumber usn T8 Weiiici Mumber
Claimare Type Caman Tegm ¢ [Fiegda Seipct LT | Thiget of Bevefiy = EMSM |
Ciarmant pame * [:F —Jze Osmant KRIC »
Daman Address I =
Clsm Deserption
oy Wriemnes Contic Tngued Liabiiy + [t at Faue =

Page 1 of 2

Darages whole parked

sngapars

100,00

SINGAPCRE ©dny
159539

01588

HORG KA COLET

foarsises =

_Ilhrrun‘ﬂrrhﬂuwrtiw I_-—‘:

Eequire Finsksanos
Dre Regisieren
REpOIL Taken By

W Erim A atter

Altschmant

Accisant Mo

Lt Dac, Reoesad

Fraterered Rapair Dptos

Clsm Ciria Curte

Emhrmlmmp.nuntumm-n if I8 rwgert

e ]|

Rmcarsti o

[ Bt Reereea 120R015 0000 [y
S [ sleme |
PAT 200 5414 (=4, B a1
0 ves O g Uaiaid Dare L2/10/2000 5. 57
Path @ Catapary = (= =T L Cescnpisn =
Beowsa.,. | [E6a] [Fease enc ] [~ v [marme 9] [
Browse... | B [Feass Saimct = [ w [Hoemal = [
Browse | [EWAR] [Fiese 5o = [ v [rerma o] | ==

hrtps:ffgiclaim.incumc.mm.sgfgcsfimﬂeclainﬂregish'ationSave.dﬂ

12/10/2018




Claim Handling(accident reporting Claim Task )
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