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ERTRY DATE & TIME: 120012013 14:-58
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase repor correctly the details of the accident to speed up the claims process,

Z. This Form must be complated by the Palicyhodder and/or the Authorised Driver.

3. Infermatban provided mast be as ruthful and accurate as possible. Any willul misregresentation or witholding of materal facts may allow insurance companeas o

repudiate policy habdity

4, The Esus and accaplance of this Form by insurance companies is not an admission of policy kabdty on the part of t insurance companias
5. Any false reparting may be referred to the Police for investigation,

€. This report will b2 forwarded by (he ingwrers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copees of this ropan will, loe & fee, be made available wpon application by interested parties.
7. By the lodgement of this report o the insurers. you herety consant ko the archiving of this report at the centre and 1o coples of the repan being made available

aforasai,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Couniry/State of Loss

1012019 14:56
18/01/2018 16:10
MIDVIEW CITY CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cowvear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Qecupation

Diate OF Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

SLTT938L

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

OFFICE-97234411

HOMNDA
VEZEL 1.5X HYBRID A

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

5090735902-01

MANOGARAN S/0 RAMASAMY
S1624172E

07/04/1963

QUTDOOR

13/01/2009

10 YEARS AND 0 MONTHS
MALE

(LOGAL) +65-98597241

MOEMAIL

Page 1 of 24



Address BLK 223A COMPASSVALE WALK #03-627
Fostoode 541223

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Vehiche -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicla)

involved in the accident 2
Was any body injured in the Accident? NG
Was any injured conveyed ta hospital by

ambulance?

Was any athar malerial or property damaged? YES
I hg\r_e_ been apprnacnsd by upknown person(s) NG
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Criver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Staticn

Was nolice of intended Prosecution given? NO

If Yes against whom?
Circumstances of Accident

I'WAS TRAVELLING STRAIGHT INSIDE THE MIDVIEW CITY CARPARK, ALL OF A SUDDEN, VEH B (BEARING NO
SLCBE4ZA) COME OUT FROM THE CARPARK LOT AND HIT ONTO MY VEH LEFT FRONT PORTION.

Attachment(s)

Are accident photoz available for attachment? YES

Was there any video captured by Car Camara? YES

Was there any audio recorded? NO
Vehicle Registration Number SLCEEA2A

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category PRIVATE CAR
Mamse af Driver

NRIC Passport Number

Cantact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 24



SKETCH PLAN

IMPORTANT NOTICE

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

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

. 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.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

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

. By the lodgment of this report ta the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of

the report being made available aforesaid.
. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer{s) who have insured
vehicles) involved 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 palice), for the purpose(s)
of

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

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

(e]  my Persenal Information may/can be disclosed by any of the Insurers and/or GiA to their third party service providers or
agentsiincluding their lawyers/law firms}, which may be sited outside of Singapore, for one or more of the above Purposes.

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

[e) theinformation 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 for the purposes stated, or

(i} far complying with requirements under any regulations, laws or court orders.

v

Policyholder's Signature Driver‘s-‘sfrgnature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNarme:

Date & Time: NRIC/FIN No.;



SKETCH PLAN

AEpnT I

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleese Refey 4 g A

Policyholders STanature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver is not the policyhalder) Name:
Date & Time: MRIC/FIN No.:
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11192019

eBaoTlech
Hello, NAC_PAYA_ WABI_BODGO1

My Desktop Policy Query

Motice of Loss
Policy No.

Wehicle No.(For Motor}

Selact Palicy Mo

S090735902-
a1

Policy Search

GeneralClaim

* Change Language * Change Password * Log Out
[ Date of Accident 18/01/2010 14:54
—
|_5_LT?§ 398 Certificate Number
-__Hr,!_:..r:ﬂ
Certificate Policyhoider Folicyholder A Vahicle Insurad Commence  Expiry
Number Name NRIC Prefince ACovas Trgs K. Dpjact Date Date
H & H RENTAL i
BLEASING 2017038652  GFT DD SLT7939Z SLT7939Z  28/03/2018
PTE. LTD,

D
| Continue

https:/igiclaim.income.com,salges/icmieclaim/ICMpolicySearch.do

1"



11192018

Policy Information

““  Policy Information

Policyholder

Policy No. : Policyholder
icy Mo 5090735902-01 Maria H B H RENTAL B LEASING PTE. | NRIC

Certificate
Na,

Address 61 UBT AVENUE 2 #04-12 AUTOMOBILE MEGAMART SINGAPORE 408898

Product Group Policy
K FLEET INSURANCE Plan Fiag P

Policy Issue

end 26/03/2018 Effective Date 28/03/2018 00:00 Expiry Date
Third Party Own damage Windscreen
Excess 1500.00 Excess 2000.00 Excess
Addditi |

ale i 0 OS Premium  881.07
Qutside Outside
Singapore 2000.00 Singapore TP 1500.00
0D Excess Excess
Agent S & M ALLIANCE PTE LTD Agent Tel, SR3I54288 GST Flag
Co-
insurance No
Flag
Cpen Policy

Infa

Certificate

Infa

““ Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #04-12 AUTOMOBILE MEGAMAR Address 3
Address 4 Address Type Singapore address Post Code
Unit No. 04-12 Related Policy oy ga76s11

[* Insured Object: SLT7939Z

Number

7 Endorsements

Sequence

hitps:/igiclaim.income.com.sg/ges/icmieclaim/registrationinit do?policyNo=5090735502-01 &lossdate=18/01/2019%2014:54 &productLine=2&insuredid. ..

2017039652

N

27/03/2019 23:59

104.00

¥

SINGAPORE 4088598
408838

Date of Endorsement  Endorsement Type  Endorsement Number

Basic Information

2B/0D3/2018 00:00 Endorsement

000001286783177

29/03/2018 00:00 Basic Information 000001 286785069

Endorsement Effective

Endorsement Status

Endorsement Take
Effactive

Endorsement Take

Endorsement Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been deleted
frem this policy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM [INCL GST) 1.
SGYEB35D 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
opportunity to serve you. We
confirm that this policy Is
extended to cover the following
vehicle(s) as follows: CHASSIS
NUMBER EFFECTIVE DATE
PREMIUM (INCL 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
policy. Please ignore this
premium payment request if you
have since made payment.
Otherwise, we would appreciate
it if you could make paymeant to
us within 14 days from the date
of this letter, For cheque
payment, please issue the
chegue In favour of "NTUC
Income™ with your name and
policy number indicated on the

18



11972013

Claim H:ndﬁng
The pravniwm an this policy has rot bean oolleced
Accident MT/ 1028617
Palicy No SNeATI5902-01
Cemifcale Mo,
Palicyhalder Mame H& H BENTAL & LEASING FTE LTD
Product Code FLEET INSLARENCE
Civetact Mo, Mohite) ST kaal]
Emanl Address
KFE #» Ho  Wes
MO Profaction e
“#  Aecident Detaile
Report, Date 1902019 15:51
Date of Acodent LB E01S
Heporting Centre
Accadent Lescation HIDWVIEW CITY CARFARK
W Excess
Uwn damage Excres 2,000.00
Unnamad Deivar Excess
Third Pary Excess L.500.00
+  Benefils
“ GST Registersd Infarmation
GET Hegictared No
GST Aegistration No.
Madification History

#  Policyhobder Mailing Address

Adiress 1 B1 UBSL AVENLE 2
Acdidrese 4
Linit Ma. 04-12

% Ol Driver Info
Drivar Sams Unnamaed Driver
Unnamed oriver Nams MANCGARAN 500 HAMASAMY

Ragister Date of Driver Lcense 13/01/2008

Curiact Mo (Mobik=) SQHS9IIAL

Addeess 1 BLK 2734 #03-827
Atrress 4 SINGAFORE 541323
Linit Mg, 05-627

Dges he own a Singapore

Registered car? ez mubn:
Declaration

Broathalyser or Blood Test

Reading? b mg

M ficatson Mistory
Claim 0ol Mew

Claim Handling

T prameum on this policy has not besn collected.
Accident MT /1028617

Pulicy Mo, SOUDTFASU0R-0Y
Ceridficate No

Policyhoider Name H & H RENTAL & LEASING PTE. LTD,

Product Code FLLET LNSURANCE
Contact Wo.{Habile) Q7Ea411

Emaal Addrase

KFK = No Rl
M Profechon Mo

#  Accident Datails
Report Datle 1970872015 1%:51
Crate of Accideng 1B/ 0LF2009
Reporing Centre

Arcident Location MICVIEW. CITY CARFARK

v Excess
Ciwm camage Exceis 2.000.00
Urnamed Driver Exoess
Third Party Excess 1,500,100
Ewxcess Type

hitps:iigiclaim.income.com.sg/gosficmieclaimiicmmy TaskForward do?iaskinstanceld=213392218&caseld=256832 B&taskld=501&chjectid=Aaction Typ. ...

Claim Handling(accident reporting Claim Task )

Wehick No. SLTH9352 GET Registration No.
Falicyholder NRIC LT
Cover Type driva CLASSIC Loading ¥
Contact Mo [Ofice) Contach No,(Hame)
—
Special Remar eCode ! ¥
TCA = Ng Yes eCode Reason
HCD Entitherment] ) [¥] Private Hire Tes
Accident Beport Within 24 hrs s Accident Type Collig
Time of Accident hh:mm b&:10 Country of Aocident Singa
Orarge Force ICH Mo,
Aoditicnal Excass a Windscreen Escess 100.0
Dutsade Smgaoore OO0 Excess 2,000,040
Outisde Singaoare TP Excess 1,500.00
a BT Hegistraben Date i
GST Status Verdied Yo
Address 2 #04-13 AUTOMOBILE MEGAMAR Address 3 SING.
Address Type Singapons address Post Codi ARG
Rafated Palicy Mumber 5104976511
Driver Type Urinamed Driver
Dwrrégr NRIC 516241726 Dirtvesr DOG arie
Dwwear Age 55 Dwiniing Experience i
Contact No.[Ofice) Contact No|Home)
Address 3 COMPASSVALE WALK Address 3 COMF
Address Typa Smpapore address Poat Code Faiz
Drivar vehick Mo, Dwivar |Awurer Company
Any injury? Yes @ No
Viebacin Ma. SLTPGa9r 5T Reglstration Mo,
Policykaldar MRIC 201
Civeer Type grive CLASSIC Loading o
Contact Mo.[Dfficn) Contact b, (Home)
Special Remark elode No
TCA w Moo Yes elode Reason
NCD Entithemest] %) a Frivate Hira ey
Accident Report Wikhin 24 hes g Accident Typs Colisi
Tire of Accidard hhimm 16210 Coungry of Accident Sirsga
Orange Force HCH Ha.
Total Excans Applicabls
Adcitional Excess o ‘Windscreen Excess 106.0
Outside Singapore 00 Excesg I,000.00
Chitside Singapare TP Eucess 1.500.00
Wingsoresn Lxoess LO0.00
113



11192015

All Clairrs Excess
YIED &l Claim Extess
Tatal All Claim Excess Apolcabie
00 Standard Exress
YIEC OD Excess
Additional Excess
Total O Excess Applicanie
F  Benefits

(el )

W GST Registered Information

=+ Policyholder Mailing ;ddm]

Address ]
Adress &
rit W
“ 0T Driver Infio
Oriyer Mames
Uinramsd dovver Name
Rogestor Dale of Drwver License
Conlalt Mo, (Mobike)
Adress 1
Adoress 4

Linit W

D he owm 8 Singapons
Rgistured car?

Declaratsn

Breathalyser or Blood Test
Bagding?

Modficamen Hstory

Clalm 001 0D-MX B New:

-

&1 LAl ANENLUE 2

D412

Urnamed Driver
HANDGARAN 570 RAMASEMY
13/01/20039

FE5ITI4L

BLE 2334 #03-627
SINGAPORE 541221

03-617

Was = Ha

0 mg

Claim Handling(accident reporting Claim Task )

Oriver s Covarad?

TP Standard Excess
YIEC TP Expess

Total TP Excess Applicabie

Addrass 2
Agdress Type
Redated Palicy Humber

Dt Tyae

Dorewgr NRIT
Driver Age

Conkact Mo, [Ofice)
Address 2

Address Type

Driver Wehide No.

Any injury?

204-17 AUTOMOBILE MEGAMAR
Simgapore address
5104876511

Urnamed Driver o
S1L241T72E

55

COMPASSVALE Walk
Singapare address

Driver (s Coverad?

Address 3 SING,
Pust Code 4088
Drwer DOB D70
Driving Frpanance he]
Cantact ko, Hama)

Address 3 COMF
Past Code 5412,

Driver Insurer Company

Cimimi Typo * [oo-mx ] NSRS BB W RENTAL b LEASING FTI
Lontact Mo [HMohile) | :ll;nbbﬂ -
[Home)
Email Address - a1
l | venicie  kirrassz
LT
Claim Gescription 51779302 / SLC6R42A ON 18 Jan 2019 )
Prefenred
Bonies Ko b pratbraad =2 [wor ot Fauit *]
- - [ves 'j;fi'" [ Prefurred Workshap, Nama wnk * | report [Received v
i Clam
Date Registered lwmsa018 15:57 _ Jomse ]
Dabe =
Report Taken By Workshop
[LEw sHAN MU | Ragairar
¥ Prind AK leller
_ . .
[Save
Attachment
=
Arcident Ho T/ 1028617 Chaimn Mg, a1 -
Lagl (oo, Heceived = Yes L] Upload Date 1W0L/ 019 15:59
Fath = Catagory * Coarfligeesitiad Urgency ®
Choose Fe  No Tk chasen [Clear | | Ploase Seisct | [no v | [ morma ]
_Choose File o fie chosen [ciear | [Please Select *|[no 7| [Mormat i
| Choosa Fils Mo fie chosen [ Ciear |Prease Saimc v | [mo * | [ Normal v
Choase File Mo fil chosen [Oear|  [Piasse Setect v | [mo * | [ Hormal ]
Ehacas Flie:, Mo il chosen tear | [Poase Sesect v | [no v | [Narmai r]
| Chaose Fila Mo file chasan [ Cmar | [Please Seinct | [no * | [ Hormal v
| Messags Read
“  Attachment List
Alfachment Uploaded By/Date Categary ? Urgency Description
NAC_Pavs LIA]_EIGADT] MATIOMAL ASEESSMENT CENTRE SERVICES) on NRIC, Driving License Sarmal HRICY Driving Lcesnes 201%-1-1%

https:."fglclalrn.inmme.mm.sgfg-::s.ficrru'aL‘.IalmlfIv:mmyTaskFﬁmard.dn?tasklnstanmld=213392218&m53l[!=255BSZE&tasltld=5EI1&0b]eulld=&act1nnTw...

23
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L ]

=

=
&
AL
Ld

1

¥
Ll

Claim Handlingjaccident reporting Claim Task )

19 lan 2019 15:59
RALC_FAYA_UBI_8D0G01T NATIONAL ASSESSMENT CENTRE SERVICES) on

1% lar 2019 156:558

NAC_Pa¥a UB]_s00601] HATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jan 2019 1%:59

NAL_Rieh_UBE_B00601] HATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jan 2019 1%:58

WAC Pavs UGI_BODGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
9.Jan 2019 15:58

WAaC_pays_UBI_BCOEOLE NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Jan D09 15:58

WALC_Pava_LUR]_BOOEDL] NATIONAL ASSESSMENT CENTRE SERYICES) on
1% Jan 2015 15:58

NAL_PaYA_UHI_B00G01] NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Jam 201% 15:58

NAC_Pava Ul _S00600] HATIONAL ASSESSMENT CENTRE SERVICES) an
19 Jan 2019 15:58

NAL_Pava UBI_BO0G0I] NATIOMAL ASSESSMENT CENTRE SERVICES) on
E9 Jan 2019 15:58

HAC_Pava _UBI_HOUSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on
19 Jan 2009 15:58

MaC_paya_ LRI BCOED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Jan 2019 15:58

RALC_PAYA LRI B00BO1] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jam 201% 15:58

MALC_PAYS UBI_SN0601| NATIDNAL ASSESSMENT CENTRE SERVICES) an
1% Jan 2019 1558

WAC_PavA_UBI_BODGO L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
19 Jan 2019 15:58

WAL PAYA UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) an
1% Jam 3019 15:57

NAL_PAYA_LABI_BO0B0I | WATIOMAL ASSESSMENT CENTRE SERVICES) an
19 Jan 201% 15:57

NAC_PAYS LIBI_BODGD| MATIONAL ASSESSMENT CENTRE SERVICES) on
IR Jan 2019 15:57

WAC_Pava_UBL_BODED L] NATIOMAL ASSESSMENT CENTRE SERVICES) on
19 Jan 2019 15:57

WAL _PAYA_UL_BCOROLE NATIONAL ASSESSMENT CENTRE SERVICES) on
1% Jan 2019 §5:57

NAC_PAYA_LWB]_S00G01[ NMATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 15:57

Uplaaded Sy Tate Folder Daty

SA5 Mormal
Photos Mormal
Photos Merrmal
Friotas Harmal
Fratos Normal
Phates Mormal
Photoa Novmal
Phatos Notmal
Photas Bgormas|
Fhaotos Morrnal
Phaotos Normal
Photos Normal
Bhatos Harmal
Prabad Mosmal
Pheatos Normal
Phedos Hormal
Photos Mormas|
Phalas Bonma|
Fhaotos Mixrrnal
Phatos Hormal

i File Hame )

| Display i Mew WIMHJ [Tcan and uplnacng

SAS 2019-1.18
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