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MPATIE 163861 | Nabonal Assessment Gonym Serdces - Lini
ENTHEY DATE & TIME: 200122018 17:12
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pwasae rapor correcily the details of the acciden o speed up tha clasms procass.
2. This Form must be completed by the Policyholder andior the Authorised Driver.

&, Informaton provised must be as truthful and accurate as possible, Any wilful misrepresentaton or withaldng of matarial facts may allow insurance companias o

regudial

policy liaklity

4. The wswe and acceptance of this Form by insurance companies is rof an admission of policy hability on the part of the ingurance companies
5. Any false reporting may be referred to the Police for investigation.

f. This rapart will be forwarded by the insurers of the G1A Records Managemant Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thad copies of this repor will. for a fee, be made available upon application by inlerestad parties,
7. By the lodgamant of his repon o the insurers, you hereby consont o tha archiving of this report 8l the cantre and (o copies of the repont being made availabie

afocrasaid.

ACCIDENT STATEMENT

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20012/2018 17:12

2011212018 13:40

616 HOUGANG AVE 8 OPEN CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wahicle Registration Mumber
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Na

Email Address

Maobile Phone Neo

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

MNRIC No

Date Of Birth

Occupation

Crate OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Numbar

EMail Address

SJF3434L

H & H RENTAL & LEASING PTE. LTD.
2017039652
MOEMAIL

OFFICE-97234411

HOMDA

PARKED

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5000735902-01

CHUA CHIN POH
SR214980E

11/05/1982

OUTDOOR

17/01/2005

13 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87777673

NOEMAIL

Page 1 of 16



Address BLK 2248 SUMANG LAMNE #15-133
Postcode f2z2224

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vanicle 2

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surace DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vahicles {including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? N
Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES
| have been approached by u1_\known_psrsun[5] NO
soliciting/offerng accident claims assistance,

Mumber of Passengears (Including Driver) 0
Details of Police Action

Was the accident reported to the police? 18]
If Yes, Please state which Police Station

Was nolice of intended Prosecution given? NO
It Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Raemarks/ Reasons: WITH DRIVER
Was thare any audio recorded? NO
Vehicle Registration Number SBJ106BP

Vehicle Make/Model/Colour

Details Of Properies

Vahicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Cantact Mumbear

Address

Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Fassenger (Including Drver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1

Flease report correctly the details of the accident to speed up the claims process.

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

i Infarmation 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.

1 Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
COMPpanies,

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties

4 By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the repart being made available aforesaid.

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

(al My insurer, my workshop and the General Insurance Association of Singapore [“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/persenal information set cut in this [form)] and any other personal information
provided by me or possessed by my insurer [collectively the "Personal Information”} and disclase and transfer such
Persanal Information 1o all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurerls) wha have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af
(i) processing, handhing and/or dealing with my claims including the settlement of the ¢laims and any necessary

Inwestigations relating to the claims;

{il} investigating the accident and/or my claims;

(i} carrying cut and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could invelve 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”}

[b) allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

[} my Personal Infarmation 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.

{d}  my Personal Information will alsa be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

tel  the information so collected under (d] above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

{ii} for complying with reguirements under any regulations, laws or court arders.

“olicyhalder's Signature Driver's Sijnaturn Reporting Centre Personnel’s Signature

Jate & Time: {If driver is not the policyholder) MName:

Date & Timea: MNRIC/FIN No.:



SHETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plecs e RPeler + = Stute wage or T

S .
Palicyhalder's Signature Driver's 1gnat ure Reporting Centre Personnel’s Signature
Date & Time: {If driver Is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:



MY VEH WAS PARKED AT THE 616 HOUGANG AVE 8 OPEN CARPARK.
WHILE VEH B (BEARING NO SBJ1068P) REVERSING PARKED INTO AN
EMPTY LOT BESIDE MY VEH AND HIT ONTO MY VEH RIGHT FRONT
PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE( 22 / 12/ IF . |(DD/MMAYYYY), TIME:('3 %0 J(HH:MM)
LOCATION €16 H’uﬁﬁ“}‘ ‘ﬂ”'?L F ﬂ'prh Cargark.
1. DETAILS OF VEHIGLE
a) VEHICLE NUMBER: STIF 3434 L
B INSURANCE COMPANY: LY

C)POUCY NUMEER;:
d)POLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
g]MAKE & MODEL:
fITYPE:{(SALOON / COUPE f MPV /V AN / r.c:rem* / MOTORCYCLE / OTHERS)
JVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

hIPURPOSE OF USING AT ACCIDENT TIME;___ Commercig| wvie
i) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NO)

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

2. INSURED / POLICY HOLDER

AINAME.____H b H Remtal [MALE / FEMALE)
B NRIC/FIN/PASSPORT: CONTACT: 9723 S$41¢
c) ADDRESS:

’ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passangd  DRIVER

Clncldma dviver) alNAME: (MALE / FEMALE]
o O A NRIC/FIN/P ASSPORT: CONTACT: $7FI1F €13,
6L ] ADDRESS:
*J)DATE OFBIRTH: (____ /  / ) (DD/MMIYYYY)

2] OCCUPATION: (INDOOR / OUTDOCR)
fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer .
5. Q)WEATHER CONDITION: [CLEAR / RAINING [ OTHERS ]
b)ROAD SURFACE: (DRY / WET / OTHERS
5. WAS ANYBODY INJURED (YES / NO)
7. aREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:
8. THIRD PARTY VEHICLE

“ peistante a) VEHICLENUMBER:___ SBJ 10¢% P . MopeL:
we. Ao b) DRIVER'S NAME:
; : c) NRIC/FIN/PASSPORT: CONTACT:
“=— 7 9. THIRD PARTY VEHICLE
oe gy @) VEHICLE NUMBER: MODEL:
T 5) DRIVER'S NAME:
A SRR ) NRIC/FINSPASSPORT: CONTACT:.
I Y

Eﬂx =

(2
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122002018
eBaolech
Hellg, MAE_PAYA_UBI_BO0D601
iy Desktop Pn"':'f Quew
Hotice of Loss
Palicy Mo,

wehicke No.(For Motor)

Select Policy No

5000735902-

01

Policy Search

GeneralClaim

" Change Language * Change Password * Log Out

Date of Accident zuﬁz_rzﬁ TEEIT

SIF3434L | Certificate Number | |
Search

Certificate Policyhoider Pallcyholder
Number Mame MNRIC

H & H RENTAL dr
B LEASING 2017039852  GFT cmg_g!c SIF3434L  SIFI434L 10/12/2018

PTE. LTD,
| Continue

Vehicle Imsured Commence  Expiry

P el T
WU T e Dhject Date Date

ftpsifgiclaim.incoma.com.salges/icmieclaim/ICMpolicySearch.da 11



122002018

Policy Information

Palicy Information

Policyhalder

2017039652

N
27/03/2019 23:59

100

Yalley : Policyholder
Pal Na. _
alicy No S000735902-01 arie H & H RENTAL & LEASING PTE. | NRIC
Certificate
No
Address 61 UBT AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAFORE 408898
PFroduct Group Policy
i FLEET INSURANCE Plan Flag
Pal .
bate U 26/03/2018 Effective Date 28/03/2018 00:00 Expiry Date
Third Party Own damage Windscreen
; 5
EXCESS 1540 Excess 2000 Excess
Additianal
P ¥ OS5 Premium 952,46
Outside Dutside
Cingapore 2000 Singapore TP 1500
O Excess Excess
Agent S & M ALLTAMCE PTE LTD Agent Tel, 96354288 GST Flag
H:- urance Na
Flag
Open Policy
[nleo
Cartificate
Lnfo
- Policyholder Mailing Address
Addross 1 a1 UBT AVENLIE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3
hddress 4 Address Type Singapore address Post Code
| X Related Policy
Unit Na. 04-12 Numbesr 5104976511

" Insured Object: SIF3434L
Endorsements

Sequence

28/03/2018 00:00

Z 29/03/2018 00:00

Date of Endorsement

Endorsement Type

Basic Information
Endorsement

Basic Information
Endorsement

SINGAPORE 408898
408898

Endorsement Number Endorsement Status

Endorsement Take

CO0001286783177 Effactive

Q0o001 286785069 Endorsernent Take

Effective

Endorsement Content

Thank you for giving us the
apportunity to serve you. We
confirm that the following
vehicle{s) has/have been deleted
fram this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUMND PREMIUM (INCL G5T) 1.
SGYE8350 28-03-2018
$1,176.42 In view of this
amendment, a refund of
$1,176.42 (inclusive of GST) will
be adjusted against the
outstanding premium.

Thank you for giving us the
ocpportunity to serve you, We
confirm that this policy is
extended to cover the following
wvehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 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
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 letter. For cheque
payment, please issue the
cheque in favour of "NTUC
Income” with your name and
policy number indicated on the

hitps-igiclaim income.com.sg/gosicmiecialmiregistrationInit. do?policyNo=50907 35902-01 &lossdate=20/12/2018%2014:508productLine=2&insuredld. ..~ 1/6



1272002018

Claim Handling

o LTRTIIT o Ehis pelcy has not Bean cofiected

Accidant MT/ 1034653

Fodcy o
Certificate Ma,
iy husddir. M
Froguct Code
Comtact Mo, [ Mok}
Fmad Address
HIK
Pl Cr Profecton

© Accident Details
L Date
Lot of Arcidert
Reodeting Centre
ACCiieAl LocTan

Excias

D Qarmagn Exieig
urmmmed Driver Extess
Trwdl Paetly Excass

Benelits

© G5T Registered Information

L5T Hegatered
LT Aegstraton Mo,

Fadilicanon History

¢ Poboyhalder Mailing Address

Agddress |

Aeddroms 4

Lkt

= 01 Driver Info

Briver Name

Utirdsrmesd drder Name
Hegistar Datn of Drfear Licenie
Lontact Mo.fHahila)
Acidross |

Addross 4

Init hg

Dogg R g a Singapong
Hugntarad car?
Declaration

il vathalyier or Blood Test
Azaging?

Medilicalan ristary

Claim 001 Mew

Claim Type =

Camtuct No.[Mokde)

Ll Address

taim Destngtion

“rduerren e
‘Wurkshop

Braan ho. [0
Firabsation ==

Oate RE@ESTorng

Hozart Tawan By

Frint MK lotter

Attachment

s

Aok Ho

Claim Handiing{accident reporting Claim Task )

nitpsdigiclaim.income. com.sgfgesicmeclaimiregistrationSave.do

SOSUTISS02-01 Vehicle Mo, SIF3434L GST Registraticn No.
H & H HENTAL B LEASING FTE, LTD. Palicyraider SRIC 20170
FLEET INSURANCE Cower Type drvg CLASSIC Loading o
G734 ConERCt Ko, (Ofe] Contact No.{Home)
Special Remark eCode Mg T
Mo Yes TCA ® No e #Coda Reason
i WCD EnTRigmE] ) a Frivate Hire Tag
2041272008 17:34 Acodent Report Within 24 his Yok Accident Type Damag
W12 R0NE Time of Accident vhimm 13:40 Country of Acodent Singap:
Orange Fores ICH oo
A16 HOUGANG AVLE B OPEN CARPARE
2.000 00 Acdminnal Bucess o Wingsrreen Eocess 10000
Duteade Singapore OO0 Extess 4.000.00
LS00 00 Clutsds Singaoore TP Excess 1,500,010
e GST Ragtratan Dabe = o
GST Status Verified Yeay,
61081 AVENUE 2 Address 1 20417 AUTDMOBILE MEGAMAR Address 3 SINGA)
Address Type Singapore address Pagt Coce A0ER0E
D= L2 Ralated Pakey Humbar 5104976521
innamed Do Db Tyoe o Unnamed Driver
CHUA CHIN PO Criver NRIC SH214980E Driver DOR L1ssy
EAIR00S Drvtr Age ] Driving Experidrs ¥3
BFITTET] Contact Mo.|Gffice) Contact Mo.(Homa)
BLE 2248 #135-133 Addrass J SUMANG LANF Addreis. 3 MATILE
SINGAPORE 22724 Address Type Singapore address Post Coce BRI
15-133
Wed o« Wi Dviver vehicls Mo, Drrver Insurer Company
omy any Injury? Yos = Mo
{opmx T M b RENTAL & LEASING PTE
[ Wo.
{Home}
411
[ wehicle  5IF3434L
Mumier
Sa¥4l / SBIIGHF ON 20 Dec 2018
__-—ufl Inguted Ustilny oo ran v
—_— P rod ' GIA
* | Repair | Preferred Workshoo, Neme umknown T | [ Recsives v
- Opion report I;H;hr - Clam [ —
13/T018 1738 | Close
bate o
EWskNHE |
[Save | submit
Claim No. B -
12



1200018 Claim Handling(accident reporting Claim Task )

MI 1023853 oo

Lt Do, Receved " e He Upload Drste 2004272018 1738
Path = w“nr -
Choase File Mo fle chosen [Cimar | [Pleose Seleat
Choase Fila o 180 chosen “Csar | [Plaase Seleer
Choosa Fils Mo fia ehosen ‘cear | [ Please Seleat
Ghoosa File Mo the chogen [Ceer | [Please Selecy
Cnoose File Mo 1o chosen Claar | [Plense Selsct
Clwase File  Ma fie chosen Cear | [Please Setec
ARsgage Read

¢ Attachmant List
Artacmmaent Upkoaded By/Dals Category ? Urgency Deseripban

MAC_PRYA_UBI_BEDEDL] ";'&T'tfﬂ'i";nﬁsfﬁ;“m CENTRE SERVICES) ©  wnier nriving License pep— NRIC Griving License 2018-12-20

MAC_PEYA_UBI_BOOED1! NATIONAL ASSESSMENT CENTRE SERVICES) o ;
20 Det 20181738 SA5 Marmal SAS 2018-12-20

BAC_PAYA_UBI_BOGBOL] NATIONAL ASSESSMENT CEWTRE SERVICES) o wl e
20 D 2018 172 38 Fhotns Hormal Photos 2018-12-20

RAC_PAYA_URI_BCOGO1[ MATIONAL ASSESSMENT CENTRE SERVICES) o =} e
0 Dec 2016 17:38 Fhatus Mormmai Phatos 2018-12-20

NAC_FAYA U] S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o Shatos A 20081230
20 Dec 2000 17:38

i " 3
i ' i
: Ay ..t.:

WAL PAYA_UBE BOCOGRT [ MATIONAL ASSESSHENT CENTRE SERVICES) 0

1 i 7
20 Dec J088 17: 58 Phatoy Hormal Phatos Z018-12-20

HAC_Pays LUBRE BO0GNT] MATIONAL ASSESSMENT CENTRE SERVICES| a y
20 Dec 2018 17:38 Fhatas Narmal Phastes 2005-12-200

WAC_PRYA_UBT_BOOGD 1| NATIONAL ASSESSMENT CENTRE SERVICES) o
B0 Dec 2018 1738 Pretas Haormal Phoaos 2015-12-20

HAL_PAYA_UBI_BEOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) o e
30 Dee 2018 1738 Phaoacs Marmal Photos 2018-12-20

MAL_PEYA_UBT_BLORDLT NATIONAL ASSESSHMENT CENTRE SERVICES) & oty
20 Dec 2018 17:38 Phatos Hormas Ehatos 2018-12-30

HAC_PAYA_UB]_B00R01] NATIONAL ASSESSMENT CENTRE SERVICES) o 3
20 Do 2038 1738 Photos Hormal Phatos 2018-12-20

REREERE

WNALC_PaYaA_L81_B00601 MATIDNAL ASSESSHENT CENTRE SERVICES) o

20 Dae 3018 17: 38 Photos Hormal Protes 2008-12-20
*
F’w HAT _PaYaA_UBL_BO0E0I[ ?;Lmﬁﬁ??"r CENTREE SERVICES] @ Fhatos Mormal Phados 2018-12-20
¢ Wigleo List o
Uipkoaded By/Dato Fakder Dats File Hame ? Source
[Baptorn ton Vo | | Smmond upiosaing]

https:/igiclaim.income.com.sgigesficmieciaim/registrationSave. do 2f2



