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MMAT 18015567 [ Mational Asassemant Cenire Sorvices - U
ENTRY DATE & TIME: 01022015 18:25
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

I. Pleass repart comectly the details of the accident 1a spead up the claims process,
2. This Form musl be completed by the Policyholder andlor the Authorised Driver,

3. Infermatien provided must be as truthiul and
repudiate policy Rabiity

accurate as possible, Any wilful misrepresentation or witholding of matesial facts may allow insurance companias io

4. The issue and acceptance of this Form by insurance companies is not sn admission of policy Fability on the part of the insurance companies.

5, Any false reporting

b referred to the Police for investigation.

6, This repart will be forwarded by the insurers of the GIA Rocords Management Centre established by the Ganeral Insuranca Association of Singapora [GlA) for
archiving and that copies of this repord will, for a fee, be made avakable upon application by interesied parties.
7. By the lodgement of this repar 1o the insurars, ¥ hereby consent to the archiving of this report at the eantre and 1o copies of the report being made avasable

aforesaid
Data Of Repont 01/02/2019 16:25

Date Of Accident
Exact Loeation Of Accident
Country/State of Loss

ACCIDENT STATEMENT

3012019 12:30
KIM SENG PROMENADE INFRT GREAT WORLD CITY OFFICE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Na

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Mote Number

Driver

MName of Driver

MNRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLH9968P

AUTOBAHN RENT A CAR PTE. LTD.
2016079702
NOEMAIL

OFFICE-BB089649

TOYOTA
COROQLLA ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5079864471-02

TAY PEI YUN (ZHENG PEIYUN)
SB3382964

01/12/1983

OUTDOOR

03/04/2009

9 YEARS AND 9 MONTHS
FEMALE

{LOCAL) +65-816:32007

NOEMAIL

Page 1 of 18



Address BLK 477B UPP SERANGOON VIEW #15-562

Postcode 532477
Was driver an employee of the Insured's Company NO
If No. Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vahicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any forzign vehicle invalved in this accident? NO

Mumber of vehicles (including own viahicle)

involved in the accident <
Was any body injured in the Accident? YES
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| have been appr{:ached by u:_'}knuwn person(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the palice? ' [a]
It Yes Please state which Police Station

Was notice of intended Prasecution given? NG
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? NO
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SGNS996L
Wehicle MakeModel/Colour
Details Of Proparties
Vehicle Calegory PRIVATE CAR
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Mame
MNature OF Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Name TAY PEI YUN (ZHENG PEIYUN)

Page 2 of 18



Approximate Age

Injuries Sustain

Injurad persen in which vehicle?
Were seal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

Booy
SLHoGe8P
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims process.

2. This Form must be compl h li and/or the Authorizsed Driver,

3. Information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy fiability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy lizbility 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 Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this repoart 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 availabla aforesald,

8, Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

(8] My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permittad to callect, 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 dizsclose and transfer such
Personal Information to all insurer(s) wha 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
Monetary Authority of Singapore and amy relevant government agency/authority (such as the peolice), for the purpose(s)
of :

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

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

{iif} carrying out and/or dealing with my instructions or responding to any enguiries by me:

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of ¢ertain personal data about me to bring about de!wew of the same as well 35 on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my ¢laims.{collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the |nsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Infermation for one or more of the above Purposes; and

(e] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

fd] my Persanal infarmation 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} the Information so collected under {d) above may be shared / disclosed:
iy toallinsurers and/or any sther third parties that assist in evaluating, investigating controlling or managing fraud,

regulators, law enforcepient and government agencies as reasonably required for the purposes stated, or
/
(i} for complying with reguirements under any regulations, laws er court orders.
5 14 \
: ¥ .{” Cr-“:-ﬁ
Palicyholder's Sigrature Dnurr 5 SJgnuluﬂ: Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: | Eedo’ 16;1 NRIG/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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5 Driver’s Signature '\ - Reporting Centre Personnel's Signature ==
Date & Time: {If driver Is not the policyholder) MName:
Date & Time: ‘. FE'U’ ‘q MNRIC/FIN Na.;



Vehicle No. 314 7768 P- Model / Make  Zayrte Alda - l
Date of Accident ey / /¥ - / .

Time of Accident /230 HRS g
Location of Accident | Kore Seng  Prorenade a,%nf Greet ookl f?ﬁf @ﬁgéf- Towes - |
'Exact purpose use during accident C{MJ%M il |

Name of Owner

Addobarn ' fonf A (0 ;.% LA .

Telephone No. H/P: 8408 764 5 . Home : Office : s

INRIC | 20607970z . |
‘Address 600/ , Lolden Mefe Mcle it Joprer W m?far/és’

Claim type oD <_THIRD PARTY _”REPORTING ONLY

Insurance Company NTwE

Type of Coverage ~{Comprehensive > Third Party Third Party / Fire /Theft

Policy No. sl f644T7 /-0 - -

MName of Driver

As Above IfNo, T7ay P2/ Jun -

INRIC 583538274 4. Any Passengers : A A

Date of birth or /13 [ t 1£% .

Occupation r’jﬁu_tdnqr_ﬁ"‘:r) / Indoor

Driving License Pass Date 23 o #/ deo ?

Gender Male /C Female .
Contact No. H/P: £1é3 207 7. Hnme - Office :

Address B 4778 , Wppesr Serompomn View #/~562 @jf.?i"?‘?? ,

| Driver have any own vehicle No, >

If yes, F(eg No. [

|Relationship

Employee, If no, state Yorers i

Weather condition

Cgl_eg:) Raining Other F

Road Surface

C_D;@ Wet Other

ANy Injuries

No, ﬁ?ﬁhn}

Name And Contact No.

MY per Yanw (4P 8143 2077 )

Mame And Contact N_q.
|Police Report

No, )

If Yes, Where?

Vehicle B No.

SN 796 L. AnyPassengers: w- A

Name of Driver

Contact No. ;

= [,

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name ( Pravede [n-car guuim. rcada%ness Contact: J¢J/ #/50

Accident Portion | lefy  eide

Camera Recorder Yes (:U

'Email Address —fa#ch;m@?gm Gonnt |
T F |

PARTICULAR WORKSHOP Totagas

CONTACT NO. 16842 0051 / 67440510 ]

CONTACT PERSON i fuaxin N

FAX NO 15?41 0510

WORKSHOP Email AODRESS | Salds @ nS|. om- 59 .'




REPUBLIC OF SINGAPORE

REPUBLIC OF SINGAPORE
penTITY caro vo. S833B296A

------

TAY PEl YUN
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. 01-12-1883 F
CauntrpPlace of B

SINGAPDRE

e T

MR

..........

,l
|

: 30-10-2014
4 AP B LK f‘F IPPEF
N SINGAPORI _,...- ' W AN f15-562
. quﬁfﬁ T g BON2016

¢ AREE 0O



Policy Search

21172019
ar A
eBaolech o
Hella, NAC_PAYA_UBI_BODGD1 * Change Language * Change Password * Log Out
My Dasktop Policy Query '
Maotice of Loss F ——— e —_— =
Palicy Mo, [ Date of Accident [F1101/2019 15:43 ]
Vehicle Mo, [Far Mator) SLHgosse ] Certificate Number 1
SEaE—J
Cartificate Policyholder Policyholder Wahicla Insurad Commence  Expi
I icy N piry
Select  Policy No Number Name NRIC Froduct: Cower Type No. Objact Date Daote
AUTOBAHN
BNFSEEALE RENT A CAR 2016079702  GFT iceic  SLM9968P SLMG96BP  26/04/2018
= FTE. LTD, CLASSIC

https:.-'fg'rciairn.incnme.cum.sg.’g:cs.-'icmfe:lairm'ICMpoIir.yEearch.dc-

- [Conbrue]

1



2112me

“ Policy Information

Palicy No.

Certificate
Na.

Address

Product
Name

Palicy issue
Date

Third Party
Excess
Additional
Excess

Dutside
Singapore
0D Excess

Agent

Co-
Insurance
Flag

Cpen Policy
Info

Certificate
Info

Address 1
Address 4

Unit No.

Palicy Information

; Policyholder Policyhalder

30798564471-02 Narie AUTOBAHN RENT & CAR PTE. LT NRIC 2016079702

6001 BEACH ROAD #£08-06 GOLDEN MILE TOWER SINGAPORE 199589

FLEET INSURANCE Plan Group Palicy M

Flag

O4/04/2018 Effective Date 26/04/2018 00:00 Expiry Date 25/04/2019 23:59
Own damage Windscreen

3000.00 Excess 3500.00 Excess 100.00

o 05 Premium  3322.90
Qutside

3500.00 Singapore TP 3000.00
Excess

HAMILTON AUTOHUB PTE. LTD. Agent Tel, 64751946 G5T Flag iy

Mo

# Policyholder Mailing Address

6001 BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER Address 3 SINGAPORE 199589
Address Type  Singapore address Post Code 199589
Related Policy

LOTS8 Number S079864471-02

[* Insured Object: SLH9968P

% Endorsements

Seguence

h1t1}5:.".l'giclairn.inmma.cnm.5g-'gcs.fIn:rnfeclaim.l’regIstrﬂIiunlnﬂ.du?pulicyhlu=50?98644?1-(!28. lossdate=31/01/2019%.201 5:43&produciLine=2&Insuredid. ..

26/04/2018 00:00

18/05/2018 00:00

Date of Endorsement

Endorsement Type  Endorsement Number Endorsement Status

Endarsement Take
Effective

Basic Information

Efifbsatrns 000001286794596

D00001286820035 Endorsement Take

Effective

Basic Information
Endorsement

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 palicy: VEHICLE
NUMBER CANCELLATION DATE
REFUND PREMIUM (INCL GST) 1.
SKDB&Y3D 26-04-2018
$1,807.36 In view of this
amendment, a refund of
$1,807.36 (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: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLC6150C 1B-05-2018 $1,747.29
In view of this amendment, an
additional premium of $1,747,29
[inclusive of GST) is payable
under your pelicy. 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
chegue in favour of *NTUC
Income® with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also

im



212019

Claim Handling

The premium on this pedcy fas not esn coflacted,

Accident MTF1030537

Claim Handling(accident reporting Claim Task )

Palicy Mo SOTGAE4ATI02 Vehitle Mo SLHG3EER GST Registration Mo,
Certificale o,
Folicyhokser Name AUTOBAHN RENT & CAR PTE. LTD, Pulicyhalder NRIC 0160
Product Coda FLEET INSLIRANCE Caver Typa driwa CLASSIC Loading o
Cortact Mo, Mobie) BECAGHAS Contact Mo.[Dfice) Congact Mo.{Home)
Ernail Acdress Spocial Remark eCode Mo ¥
EFE = Mo Yeg TCA e Ho Yes eCode Reason
WD Frofechon Ba WCD Entitlarment| ) o Private His s
*  Accident Dotalls
Hepart Date 0L/02/2019 16038 Accident Repost Within 24 hes Yok Aegident Type Colsio
Date of Acciden 3042019 Time of Accicent Fn:mm 12,30 Country of Accidens Singap:
Renorting Cantre Orirge Force ICH Ne.
Accident Lication ®IM SENG FROMENADE INFRT GREAT WORLD CITY OFFICE
@ Ewcass
Own damage Eaciss 350000 Additional Excess @ Winosorean Exoess iap.oo
Urinamed Driver Excess Qutssde Singapore OO Excess 3,500,00
Third Pasty Excess 3,000,00 Qutside Sngapore TF Excess 3.000.00
W Emnefits
# GET Registered Information
GET Regutared [ G5T Registration Date
G5T Registration No. GET Status Verifled ik
Momfication History
“  Policyholder Maillng &ddrass
Address 1 6001 BEACH ROAD Address #OE-06 GOLDEN MILE TOWER Agdress 1 Sireca
Address 4 Address Type Singapore eddress Post Coda 1955A7
unit Mo LOT38 Redated Policy Number SOTIRG4471-02
F 01 Driver Info
Drivar Mams Unnamed Driver Driver Type Unnarmed Dirver
Unnamed grives Name Ty PE] YUN { ZHENG PEIVUIN] Driver NRIC SEIIEIGHA Driver DOB Drsiay
Repister Date of Driver License 03/4/ 2009 Driver Age 15 Dving Experience a
Centact Mo.{ Mabile) B1632097 Contact No.{Offies) Cantact Mo.(Hame)
Address 1 BLK 477D #15-567 Address 3 UPPER SERANGOON VIEW Address 3 HOUGH
Address 4 SINGAFORE 532477 Address Type Singapore address Fogl Code 53247;
Unit No, 15-562
Dozg Ne awn 3 Singapare 3
Registared car® ik A Dwivver Vehicle ho, Drivir Ensurer Company
Declaration
Bruli:;l;ser or Bload Test b Any mfury? & i o B
Modification Histary
i i
Clalm oot ﬂ:m(%
Claim Type = 0-Mx L b BAHH RENT A CAR T L1
Cantact
Contaet Ho.{Mabila) Ba3s0i01 [ma, |
(Hame]}
o
Email edrags INSURANCERAMILTONALTOHLE Vehicls Eingsepr
Bumber
Claim Description [SLH968F / SGNSSS6L ON 31 Jan 2018
Prefprrad —
Worigheo. b ecethrurng oot [Not ot Fau th..
o . P T 53'.1'; | Preferred Workshap, Narme unkrewn L]"m ] r ol
Date Regiteren 00/03/2018 16:42 | cose
Date
Ropart Taken By EE\\' SHAMN LT
¥ Prnt &K lother
Save | [ Suomit
Attachment
v
Accidenit No. Claim No.

https;.frgiclalm.inmma.cum.sg.fgcsficmlreclalrmra-grslralinnSa-.re.du 12



212019

Last Dog, Receivad

Choose File
Cheoga Fila

Claim Handling(accident reporting Claim Task )

MT 1030537
L Ny

Paghy =

Mo fiky chosen
Mo fla chosen

Cma_aa_ﬁih No file ehasan

Choose Fila
Chodga Fila
Choose File
Message Read |

F  Attachmant List

Attachment

Mg file chogan
Mo fla choson
Mo file chisan

Uplgaded Byibate

NAC_PAYA_UBI B00601] NATHIMAL ASSESSMENT CENTRE SERVICES) o
0L Feb 2019 16:44

MAC_PAYA_LB]_S006011 MATIONAL ASSESSHENT CENTRE SERVICES) o
01 Fek 2019 16:44

PAC_PAYA_UBI_BOOBE01] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 16:44

RAC_PAYA_LIBI_BODED 1 NATIONAL ASSESSMENT CEMNTRE SERVICES) o
01 Fet 2049 16:44

WAC_PAYA_UBI_BOUSDI] NATRONAL ASSESSMEMT CENTRE SERVICES) o
01 Feb 2009 16:44

NAC_ PYa_UBL_B0O0H01] MATIOMAL ASSESSMENT CENTRE SERVICES) @
Ot Feb 2018 16:44

NAC_PAYA_LIBI_BOOG01] MATIONAL ASSESSHENT CENTRE SERVICES) o
01 Feb 201% 16:44

MAC_PAYA_UBI_HCO60L] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Fety 2009 16:44

MNAT BavA_LIBI_BOG&D I HATHOMAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2009 16:44

NAC_PAYA_LBIL_BOCSLI] NATIONAL ASSESSMENT CENTRE SERVICES) o
O Feb 2019 16:432

NAC_PAYA_LDI_SDOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 1&6:42

MAC_PATA_LIBI_BOOGDL NATIONAL ASSESSMENT CENTRE SERWICES) o
01 Feh 2019 16-42

NAC_Para_UBI_BOCSDL] KATRONAL ASSESSMENT CENTRE SEAVICES) o
01 Feb 2009 16:42

NAC_RAYA_LBI_BO00S01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 16:42

NAC_PAYA_UBE_BOOED] [ MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Feb 2019 16:42

Folder Date

Uploaded B/ Crate

hllps:ﬁfgiclairn.inmme.mm.sg.fgcsﬁmuaclairrﬂraglstratlmsave.du

Upload Date

Category

MRICY Driving Licenss

Photos.

Photos

]

i

Photos

Photos

Photos

Photos

Photos

ool
DLO2/2019 106:44
Category Corffidernial Urgerecy *
Clear | [Please Selec :-H_uu _"'thrrnul 'l[
I:Iu.r'l |Ll5ﬂlﬂ "-'EHD T | | Normai v [

[oear]  [Pieass Seiect | [no v | [ armas [
| Ciear | |ﬂm!5lhg ¥ | [no ¥ | | Wormal ﬂl_—
Loiar]  [Fiease seect __*ljw *] [Normai __+] [
[oeer|  [Plaase Seiect | [no ] [wema ][
? Urgancy Descrgtion

Hormal NRICS Dviving Liceraa 2018-2-1

Nermnal SAS 101%-2-1

Marmal Phifos 20059-2-1

Hormal Photos 201%-2-1

Nosrmal Fhatos 2009-2-1

Pl Phetns 3015-2-1

Norreal Frotos 2019-2-1

Hosmal Photos 2016-2-1

Mormal Phefog J015-2-1

Penrmad Phofos 301%-2-1

Harmail Photos 20158-2-1

Haormal Photos 201521

Hormaal Praios 2015-2-1

Nermal Phatos 2009-2-1

Mirrnal Photag 2019-2-1
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