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MHAT1B11T1S ! Hatonal Assessmend Cening Servicss - Uk
ENTRY DATE & TIME. 2400073015 1558
SUBMITTED BY: Lirw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Pleage raport correctly the delalls of the accident o speed up the daims process.

2. Thes Form must be complated by the Policyholder andler the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any willul misrepresentation or witholding of material facls may allw msurance companies io
repudiate policy liakility

4. The issue and acceplance of this Form by insurancs companies i not an admission of polbicy liability on the par of the insurance companies

&, Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GIA Records Management Centre established by Ihe General Insurance Association of Singapore {GLA) for
archiving and thal copies of this repon will, for a fee. be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you hereby consent 1o the archiving of this repori at the centre and to copies of the report being made availabde

aforesa,

ACCIDENT STATEMENT
Date Of Report 24/01/2019 15:58
Date Of Accident 24/01/2018 06:50
Exact Location Of Accident SEMGKANG EAST AVE
Country/State of Loss SINGAPORE

Wehicle Registration Mumber

DETAILS OF OWN VEHICLE
SGLAGES

Insured/Policyholder

Mame OFf Registered Owner FAST RENTAL CAR PTE LTD
Co Reg No 2016174592M
Email Address NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-87501596
Vehicle Particulars

Manufacturer TOYOTA

Model WISH
E:Hin:}f:gﬁgan:ur which vehicle was being used at WORK

Are ynu_claiming und_er your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy WO
Policy Number 50991849791

Cavar Note Number

Driver

Mame of Driver ¥YEOQ FU ZHI ANDREW (YANG FUZHI)
MRIC Mo SB530451H

Date Of Birth 14/09/1985

Oecoupation QUTDOOR

Date Of Driving Pass 10/01/2008

Driving Experience

11 YEARS AND 0 MONTHS

Gender MALE
Mobile Number (LOCAL) +65-87501505
Fax Mumber

Contact Number
EMail Address

MNOEMAIL



Address

Posicode

Was driver an employee of the Insured’'s Company
If Mo, 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 involved in this accident?

Mumber of vehicles {including own vehlcle)
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.

MNumber of Passengers (Including Driver)

FPassenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 441D FERNVALE RD #12-337
To4441

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2

NO

YES
MO
3

MAME:
GEWDER;:

¢ UMEMNOWHN
: FEMALE

MAME:
GENDER:

: UNKNOWN
: FEMALE

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Cietails OF Properties

Vehicle Catagory

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

SKBS593G

FRIVATE CAR
GOH SIANG AlK
STETI220E

Paga 2 of 21



Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the details of the accident to speed up the claims process.

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

3, Information provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Anyfalse reporting may be referred to the Police for investigation.

5. Thereport will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this repart 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.

8, Consent under the Personal Data Protection Act (PDPA}

| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to collect, use,
disclose and/or 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
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) 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 daims and any necessary
investigations relating to the claims;

{ii} Investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my clalms (induding the mailing of correspondence, statements, Involces, reports or notices to 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); andfor

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

(B} all insurer(s) who have insured vehicle(s) involved 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

(¢} my Persenal 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 Singapare, for one or more of the above 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 so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) far complying with requirements under any regulations, laws or court orders.

Policyholder's Signatura

-

Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyhalder) Name;

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

O :346GL 368 <

FAST Ave

Do . 3KBISE93(

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1 (2

EnGiIiANT

5

\

4

|'_]l.||':‘"--l.""'--[J

A A ks LY \enald

s JH FL‘H'I.'{('! j {r}”' ':l.'b:;l. 2 "AI*\J

DECLARATION f
)

ggoing particulars are true in every respect.

ANNS
I\

e | Driver's Slgnature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholdar) Name:
Date & Time;

MRIC/FIN No.:
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Date of Accident: 2% lt | ! 14 Time of Accident: L-S0am

oxact Lacavion of Actident: -QJ-E(L:. 1I;:. 3Ny Cea¥ ﬂ v,

Owner's Name; Fas ™ F:*”T'Tﬂ'- | | (o P L3 ¢! NEIC No: HP Mo:

Driver's Name: \i (0 tu  Shy IDM:_'L ¢ MRIC Ng: S8 550471 Hip Me: MSjﬂ

Date of Birth: __1 4] 4 L'ﬁii"j Driv ng Licence Passing Date: __|C -]Jd:) i Ceeupation: Indoor / Oyfdeor
Address: 441 D Ef_fﬂl.ffllf‘. cf’ fFir-33] C ?iﬁf‘ff"'f‘f )

T
Relzticnship of Driver with insured: H L [€r  Email Address:

Vehide No;_SGL §(8 ¢ mizke & Model: __ (0y¢ e
fnsurance Cot N TU Covarage: [:JM {” £h oAl VL Policy No: SOG§ T4T44%¢

*Birpose of Reporting? Cwn Damage Claim / 3rd Parédaim / Mot Clsiming, Just Reporting Only
*Exact Purpose of The Vehicle Was Being Used At Time Of Accident. Private Use/ Wg;k/

*Westher Condition ? é{r / Raiping / Others: Wwet / gﬁf / Others:

* Any nassenger inside vehicle involved?(Yes / No) If ves, Vehicle No & How many pax:

A J_.t_ 2 B 1+|| = 0

Homen ww"!f,/j

“\Was Anybody Injured ? (Yes / l‘ﬁ:} I yes,

Mame / NRIC [ In Vehicle:

#ifas The Accident Reported To The Police ¢

'ﬁo O Yes, Which Police Station?

*Does the Driver Own Anv Other Venicle?

o 0 ‘=5, Vehida Registration Moz insurer:
B R

*\Wag any Torsign vehicle invelved? {Yas / F{E_:i),iﬁ" vEs, Vehicle No & Catsgory:

®yifas there any videc capiured by Car Camera? (Yes/No)

Third Party Driver’s Particulars

VehiceBNo:_SEB _SSA3G Make & Model:
Driver's Name: ___Quh _ Swang AL NRIC No: = 171220 Gp we:
Yehicte C Mo: e iakes & hedel:
Driver's Mame: NRIC Moz HFP MNo:

MNzma: . MRIC da: H? No:
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12412015 Palicy Search

eBaolech

GeneralClaim

Helle, NAC_PAYA_ UBI_B00601 " Change Language * Change Password ' Log Out
My Desktop PU“E-’- Quew v
Motice of Loss T _ - - -

Palicy No. Date of Accident [24101/2019 15:55
Vehicie No.{For Motor) [scLsss =——— ] Certificate Number |

Search

Cartificats Palicyhhoider Policyholder Product Cower Type

Solect Polecy Mo, Wiehicle Insured Cofmimence

Mumber Mame HRIC i, Object Date Expiry Date
FAST RENTAL driva
S0e9189791 CAR PTE LTD 2016174924 GPC CLASSIC SGLEGES SGLBSBES  02/04/2018  01/04/2019

Continue

hittps:fgiclaim.income.com. sg/gesficmieciaim/ICMpolicySearch.do 1M1



1/24/2019

Claim Handling
Accident MT/ 1029404
Palgy ho.
Certificate fo.
Podcyholder hame
Froghuct Code
Contact No.[Mobile)
Email Address
KFK
WD Prodection

v Accident Details
Report Date
Drate of Acidant
Reporting Centre
Accident LoCation

w EXCESE
Dwen darrage Excess
Unnamed Drives Excis
Third Party Emcoss

w Benefits

5059189791

FAST RENTAL CAR FTE LTD
PRIVATE CAR INSURANCE
ATS04 6596

= Mo Yas

251

24/071/201% 1654

44/0472015

SENGKANG EAST AVE

2,000.00

1,500,040

# GET Registered Infarmation

GET Regetered
GET Regstration Mo,

Heddificaton Mistory

v Pollcyholdar Malling Address

Ardrags 1
HAjdress 4
Uit ha

“ Ol Driver Info
Oriver Wam
Unramed drver Mame
Begester Dute of Driver Licniee
Contact Mo, Mobile)
Addres |
Address 4
Lirik M,

Does ki cwn 8 Sirgapore
Regestered car?

Declaration

Breathabyaer r Blood Test
Reading®

Modification Higtgry

Claim 008 Maw
|

Claim Handling
Accident MT,/ 1029404

Falicy Mo
Carificate No
Policyhaldar Name
Pradustt Code
Cortact Mo, [ Mokile)
Email Addrigy
KFK
HCD Protection

“r Accident Details
Report Date
Data of Actidert
Renorting Cantre
Arcadent Location

T [Cxcess
Qwn damage Excess
Urnamed Driver Excess
Third Party Exciis

Excusa Typs

hitps:/igiclaim.income.com sgigeslicmieclaim/icmmy TaskForward do?taskinstanceld=21384 2245 8caseld=25707 498 taskld=501 &objectid=&actionTyp. ..

BLK 151 #03-148
SINGAPORE 570168
03-148

Urnamwd Driver

WED FU ZHL ANDREW {YANG FUL
10/01 2008

BIB01596

BLE 4410 #12-%37

SINGAPDRE 734441

13-337

Yoy = Mo

amg

SCADEAGTR

FAST RENTAL CAR PTE LTD

PRIVATE CAR [NSURANCE

E?501596

“ Mo s

24/00/201% 16; 54

24/0L/200%

SENGEANG EAST AVE

2,000, 04}

1,500,000

Claim Handling(accident reporting Claim Task )

Vehicie Na,

Cowver Type

Coritact Mo, {Office)
Special Remark

o

NCD Entitlemart;s)

Accadent Repa Within 24 hrs
Time of ACcidert hh:mm

Orange Force

Adcktioral Excass
Cutside Singapans OO Excess
Cutside Singapore TF Excess

SGLERES

drive CLASSIC

2,000,900
150000

GST Registration Date
G5T Status Verified

Acodent Type

Address 2 BISHAN STREET 11
Address Type Sirgapone address
Redated Policy Number S105741832
Drwver Typa Urnamed Driver 3
Dwrver NRIC SE5IME1H
Driver Age 33
Contact No.[OMice)
Address 2 FERNVALE ROWD
Address Types Singapars addeess
Dwritvar Viaricle Mo,
Ay Indury? Yes @ No
Wahich Mo, SGLAGAS
Covar Typs drired CLASSIC
Cantact Wo,{Ofca}
Spedial Remark
TCA & Mo Yas
NED Entithsment{ %] ]
Accadent Repoet Within 24 his s
Time of Accigdent Fhimm 06150
Drangs Farcs
Total Excess Applicable
Additional Excess 0
Dutside Singapore OO Excess ,000,00
‘Dutside Singapore TP Excess 1,5%00.00
‘Wirdscreen Excess 10000

GET Regastration No,

Polcyhoider NRIC
Leading

Comact Ne.[Home)
eCode

eCode Reason

Privale Hire

Country of Accident
M B,

WindEcrean Exisms

Ko

Address 1
Pout Code

Drwer OB
Driving Expenence
Contact Ko, (Home}
Address 3

Post Code

Dwinear [nsurer Company

GET Ragisgtration ko,

Policyholder NAIC
Loading

Cantact Mo, Homa}
eCodp

eCode Reaton

Private Hira
Accident Trpa
Country of Accidant
1M Ne

Windscreen Excass

Collisa

Singa

BESH:

5701

1a/08

FERN
Fhea

216

s

Callisi
Singa

.0

113



1i24r2018

Afl Clsims Excess

YIED All Claim Excoes

Toral &l Claim Beoess Applicabin

0D Stardard Excess

YIED OO Excess

Adtional Excess 0.00
Total B0 Excess Applicable

@ Benefits

“  G5T Registared Information

w  Policyholder Malling Addrass

Claim Handling(accdent reporting  Claim Task )

Drever |3 Covered?

TP Standard Eucess
YIED TP Excess

Total TP Excess Applicable

Deiver & Covered?

Addrugs 1 BLK 161 #03-148 Afgness I BISHAMN STREET 13 Agdriss ¥ BISH;
Adress 2 SINGAFORE 570161 Adovess Type Singapore address Post Code SO
Unit Mg, 03=148 Related Pelicy Numbar 5105741834
= Ol Drivar Info
Dredmr Name Lnnamed Dviver Driver Type Unnamed Drives
Urnamed driver Kame FED FU ZHL ANDREW (YANG FU Driver NRIC SHSI451H Driver DOB L4/08
Register Date of Driver Licsnss LoyD s 200R Driver Age 13 Driving Fxparience 1k
Contact Mo.[Mobile] ATS01 554 Contact Mo, (Office] Cortact No.[Home)
Address 1 BLK 441D #1337 Addness 2 FERNWALE ROAD Atddres 1 FERN
Address 4 SINGAPORE 704441 Address Type Singapore address Poat Code FodL
Uit N, 12-337
3;:‘1":":1"’:";.,5“5‘“"" Ve v Mo Driver vehicle Mo, Driver Imsures Company
Declaration
I!-nual;:;I;lser or Bicod Teg o g Ay injury? ves « Mo
Hedilicatian Hintory
Clabm 001 OD-MX  New
Clalmm Type * Lm.H: ] m‘d Eﬂ REMTAL CAR PTE LTD
Cemact
Cantact Mo [Mabile) [ | be. =
{Fawme]
ol
Erruani] Addirgan = | venice  [sGLEsES
Clairm Description [SGLARAS | SKASKEIG ON 24 Jan 2019 =T
Freferred H 1
Workshap o - Insured Liability. [sect at Faule 3 -
Bafwet b, | =
BonieE No. e [ Resair | Preferrad Workshop, Name urknown 7| report [Pecaived v .
Dt Registered Baoya019 1657 Choe | .
Dare
Hezort Taken By LIEW SHaN HUL .
* Ponl AK letter
[save || Submit
Attachmant
4
Acciderd Ho MT E029a04 Chairn M, ool
Last Doc. Received B oy [ WUpload Date 240172015 15:59
Path ® Category = Confiderdial Urgancy *
Choosa File N fie chosen Clear [Please Seiec v | [wo * | | Neemal |
Choasa Fils - Mo file chosen [Ciear|  [Pioase ot *] [mo v | [Hermal v
Choase File Mo file chosan [Oesr]  [Piease Seiea v (w0 * | [ Worma) v
Chaose File Mo file chasen Clear | [Pisase Sebect ] [no * | [varma r]
Chacse File Mo file chosan [Clear | [Plaase Seimct ]| [no v | [marma ]
Cnoose File  Me file chasen [Ciear]  |Ploase Seleet v ] [no * | [Meemat ’
[Passags Red |
@ Attachment List
Attachment Uploaded ByfDate Category ? Urgency DEgcriphion
WAC_Paya_LIBE_BODSOL| NATIOMAL ASEESSMENT CENTRE SERVICES) on NRIC/ Driving Licsmis Mok MRICS Driving Lickhes 201%-1-24

https:ifgiclaim income. com.sg/gesficmieclaimiicmmy TaskForward do?askinstanceld=213942245&caseld=25707 488 askld=501 &objectld=&actionTyp...

22 Jan 2039 16:59

23



1/24/2019 Claim Handling{accident reporting Claim Task )

NAL_PAva_UBE_BODS0E NI::E;.I.T;U':!;?ES:E;E“ CENTRE SERVICES) on SAg Normal BAS 101G-1.24
MAC_PAYA_LIRI_BCOE01] N:EI?::-A:;LS-;‘;E.SSZEM CENTRE SERVICES) on Photos Horrmal Phetos 2015-1-24
NAC_PaYA_UB1_8006011 m;?_?,":i;ffﬁ?f"r CENTRE SRERVICES] on Photos Maormal Phatos 2019-1-24
WAL Paya UDI_BODE0I Nﬂtgr?nn%lﬂsasjtassr::m CENTRE SERVICES) on Phobos Morrnal Phitos 2019-1-24
MAC PAYA_UBI_BOOEDLE n;ln?;ml_ﬂﬁs;s:gsm CENTRE SERVICES) on Fhates Mocal Photas 2019-1-24
MAC_PAYA_UHI_ 8006011 u;:llj:iar:‘ﬁ.;_n#.lsnSE:ss:Em CEMTRE SERVICES) on Photos Nofmatl Bhotas 2019-1-24
NAC_Pa¥a_UAl_soosn| ngl?.ﬁ:‘n;uﬁ,]nf:s;;cur CENTRE SERVICES) on Phatog Mormal Photos 2019-1-34
NAC_PAYA_LIEL_RODE01Y u;:nl::u"miuﬁsﬁ:sj‘:sm CENTRE SERVICES) om Prites [Fr— Photos 20159-1-24
MAL PAYA_UBI_BOOED1{ u;:l?ﬂr:l_la.;uﬂgﬁfissfm CEWNTRE SERVICES) on Phetes Harmal Fhotas 2008=1-24
NAL_Pavs_ L] _B00601] “?T?uﬁnﬁsf::?fm CENTRE SERVICES) on Photos Hormal Photos H015-1:24
NAC_Paya_LIBI_BO0&0L N;‘fiﬁ-‘;ﬂﬁﬁfﬁﬁ-ﬁm CENTRE SEAVICES) on Fhatas Normal Phatas 2019-1-24
MAC_PAYA_UBT_BEOGO1( ”ZE'i'i“':aﬁ?fgi';m CENTRE SERWICES) on Phetos Normal Photos 2015-1-24
NAC_Pa¥s_Um]_S00601( u;t‘nmcﬁsifﬁsﬁlur CENTRE SERVICES) an [oa— Marmal Photos 2019-1-24
WAL _PAYA_LIBL_BODEDL Ngzlil.quﬁl;uﬁs::ﬁn;m CENTRE SERVICES) on Phaitea Heermal Phatos 2009-1-24
NAC_PaTA_UB]_SD0BO1( Mﬂfxgﬂﬁsﬁ%ﬁm CENTRE SERVICES) on Photia - Ftes 2019-1-24
NAC_PaYs_LIB]_S00601 n;;lmﬂslséﬁsnfwcemkzsﬂwcﬁ] an Fhotas Wi Photes F015-1-24
NAC_PaYA_URI_BO0GD1Y N;T?::'Ifﬂﬁsfﬁ';!m CEWTRE SERVICES) on Phatas Marenal Photos 2015-1-24
= Wideo List — I B
Uptosadad By Date Falder Date Fil= Hame ? Seures

Disphay in New Wirwlow | | Bcan and sig) ding |

h'ftp-s:-’J'glcfairn.inmma.cnm.sg,-'g:;s.ficrnu’eclaim.fimrn:.rTaslcFonuard.dn?tasktnstanu&ldlz13942245&cas.eld=25?&?49&taskld=501&nhjacﬂdE&acthnTyp... 3



