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MHAT1801M19525 | National Assessment Cenire Services - Libi
ENTRY DATE & TIME 120023018 16:00
SUBWITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor correctly the datads of the accident to speed up the claims process,

£, This Form rust be completed by the Policyholder and/or the Authorised Deiver.

4. Inforrmation provided must be as rutbful and accurate as pozaible, Any wilful misrepresemtation or witholding of material facts may allow insurance companies lo
repudiate policy liability,

4. The issum and acceptance of this Form by insurance companwes is nol an admission of policy liability an the part of the insurance COMpEnies.

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

B. This report will be forwarded by the insurers of the GL& Records Management Cantre eslablished by the General Insurance Association of Singapore (GlA) for
archiving and thal copies of this repor 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 fo the archiving of this report at the centre and to copees of the report being made avaikable
afaresaid.

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

12/02/2019 16:00
12/02/2019 08:15
SLIP RD OF SIN MING AVE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLN4330E

Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Emall Addrass

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Fleet Policy

Policy Number

Cover Note NMumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Oriving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

FAST RENTAL CAR PTE LTD
201617492M
MNOEMAIL

OFFICE-97380171

HYLUMDAI
AVANTE 1.6 AUTO ABS AIRBAG 2WD 4DR

COMMERCIAL

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

o]

5090862208-01

TEO KWEE ENG (ZHANG GUIYING)
582109962

6/04/1982

OUTDOOR

2711212013

5 YEARS AND 1 MONTH

FEMALE

(LOCAL) +65-97380171

NOEMAIL
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Addrass

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insurad

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 vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/effering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please stale which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 4698 SENGKANG WEST WAY #12-618

7E2469
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

MWame of Driver
MREIC/Passport Mumber
Contact Number

Address

Pasteode

Insurance Company Nams
Mature Of Damage

MNo. Of Passenger (Including Drivar)

SLE2024P

PRIVATE CAR
YOMNG YAD GUANG
SBE01626E

DETAILS OF INJURED PERSON 1

MName

TEQ KWEE ENG (ZHANG GUIYING)

Paga 2 of 16



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

HECK N BACK
SLN4330E
YES

le]

Page 3 af 16



SKETCH PLAN

IMPORTANT NOTICE :

1. Please report correctly the details of the accident to speed up the clalms process.

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to i ali ity

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy lisbility on the part of the Insurance
companies.

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

B. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA] for archiving and that coplas of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available afaresald.

8. 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/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 disciose 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
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(i} Investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enquiries 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 a5 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.(collactively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) Invelved 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 Personal 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 Singapore, 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) ta allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court orders.

—
Puli:yhnlder'ﬂ!ﬁ'ﬁ:‘!ﬁr’e \ . } - g Reporting Cantre Personnel’s Signature
Date & Time: {Ifciver is not the palicghalder) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reporting Centre Personn el's Signature
Mame:
MRIC/FIN Mo

Date & Time:

Palicyholder's Signatureﬂ 1'\ \

Date & Time:



Savesoal Gordealases
Sarsgnal AEracuEals

Date of Accident: ll\ll 2 \ \ gl = Time of .a‘-‘-.c;iden't: g -1Sem

Exact Location of Acdident: 2\, o frad 0¥  Sa M jj Auve

Owner's Hame: _ COGY Rntnl  Gar Py e wricio: HP No:

Driver's Name: Teg Eiiep l_:nj HRIC No: MDHF Mo: M‘-’;ﬂ (

Date of Birth: __{ l 4 l 5% 1 Driv ng Licence Passing Date: Crecupation: Indoor / OL@OM

address: LB Sne, kg, 1‘13/.’+ L_L_:Eu ¥ (L- {If C 792 Afd"i
WO . [

Relationship of Driver with Insured: H.m2 ¢ email Address:

Vahicle ND:_ELM 43-’36 = Mazke & Model: Huluﬂciﬂl
insurance Co MTUC Coverage: Cﬂm{rﬁhﬂf i Policy No: 3040€¢€ 2208~ ¢ )

*Furpﬂsa oF Hepurﬁng? Swn Demage Zlakm {3rd Pﬂl‘@lim J Mok Clafming, Just Repording Only

#Exact Purpose of The Vehicle Was Being Used At Time OF Accident:  Private Use / v@k

=wWeather Condition 7 @ﬁr / Raining / Others: wet / D@u / Others:

* Any nassanger inside vehicle imvolved? [Yes / No) I yes, Vehicle No & How many pax:
A I L (tC ¢ D:

“\ifas Anybody Injured ? a‘@; / Noj If yes,
Mama / MRIC fIn Vehicle: Teo IKideg E_}j necle J b‘"'d‘

“\i/as The Accident Reported To The Police 7

fﬁo 0 Yas, Which Police Station?

#Dpas the Driver Own Any Other Vehicle?

Aﬂ 0 Yas, Vehicle Registration Ma: insurer;

#\has any foreign vehicle involved? {Yes/ @;‘b) if ves, vehicle Mo & Categony:

#y/as there any videc captured by Car Camera? {*fes,fl\@

Thire Party Driver’s Particulars

Yahicle B Mo:__ S Ll :} 02 df (l Maks & hodel:
Driver's Name: __ g Yag (e, NRIC No: 5860 162( THe ne:
vehicle C No: J Wiake & Model:
Driver's Name: NRIC Ne: HP MNao:

Witnass Particulars

MRIC Mo: H?P Mo

Namsr R
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{/Income

made ditfersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RiskS RULES, 1959 [MALAYSIA)

Certificate Number: 50%08562208-01 Cover : drivo CLassIC
L. Index mark and Registration Number of Vehicle : SLN4330F

Chassis Number i KMHDLMIBMAUEEIHEE
2. Mame of Palicyholder ¢ FAST RENTAL CAR pTE LTD
3. Effective Date of Insurance ¢ 24 May 2018
4. Expiry Date of Insurance 23 May 2019
5. Persons or Classes of Parsans entitled to drives

{a) The Polieyholder,
() - Any ather Persen wha is driving on tha Pelicyhalder's arder or with his/har permission,
Provided that the person driving is permitted in accordance with the licensing or other faws or regulations to drive
the Mator Vehicle or has been sg permitted and is not disqualifiad by order of 5 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations a¢ to Uspg
(2] Use for sociaf domestic and pleasyre purpases and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(B) Use far the carriage of goods {other than samples) in eennection with any trade or businass.
(el Use for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Pa rty Risks ang Cnmpensatiunj
Act {Chapter 189) angd Section 95 of the Rpad Transport Act, 1987 (Malaysia), are not ta be included under these

headings,
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2] ! 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS : N/fa
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER's PREFERRED woR KSHOP : NO
INSLIRE WITH COE t YES
NCD PROTECTION §OND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : Nfa
NAMED DRIVER (1) D NfA
NAMED DRIVER (2} ©NJA
HIRE PURCHASE COMPANY T MR

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOs5

If\We hereby Certify that the Policy te which this Certificate relates i5 issued jn accordance with the provisiens of the Motor
Vehicles (Third Pa rty Risks and Compensation) Act {Chapter 189) and Part IV of the Rpad Transport Act, 1987 {Malaysia)

Agency ¢ SININS AGENCY PTE. LTD. [UMI}EISHE}
Date of issye ¢ 09 May 2018 16:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

-

Authorised Dfficer Chief Executive
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Claim Handling
Aceident MT/ 1031688

Claim Handling{accident reporting Claim Task )

Folicy No, SOG0RE2I0E-01 Wehicle No. ELN43FE GST Registration o,
Cartiicate No.,
Eocyhokier Name FAST RENTAL CBR PTE LTD Poilcyhokder MRIC 201610
Pradist Code PRIVATE CAR INSURANCE Corver Trpe driwe CLASSIC Loading a
Contact Ho.{Mabile) a7IR0LTI Cantack 8o, (Ofes) Contact Ma.[Home)
Email Adciress Special Remark elada Wo ¥
KFE = Mo ¥es TCA w Mo Yes wCodn Reason
NEE Profection ) MED Enithement] %) a Private Hire L]
“r  Accident Details
Eapon Data 12/02/20LS 16:27 Accident Report Within 24 hra Yas Accidant Type Callisio
Diste of Actigant 1279272008 Tene of Accident hnzmm 0a-ls Country of Accilent Singan-
Reparting Camtre Qrangs Foree 1CM Mo,
Accdent Location ELIP RD OF SIH MIMG AVE
* Excess
Own damage Excess 2,000,00 Additianal Excess 1] Windscrean Exoaes 100,00
Upnamed Orver Eocess Cutside Smgapors O Bxcess 2,000.00
Thirel Party Exoess 1,500.04 Cutside Sngapone TF EXcess 1,500.00
= Benelits
o GET Registerad Information
G5T Registered Bea GST Registration Date
GAT Registration No. GST Status ¥enfied Mo
Modification Hstory
= Palicyhaldar Malling Add
Address 1 BLE 161 £03-148 Address 2 BISHAN STREET 13 Address 3 BLSHA
Adidreds 4 SINGAPORE 570161 Address Troe Singapore sddress Pogt Code P06
U Wo 03-148 Relabed Polcy Mumbar S1057a1834
w 01 Driver Info
Crrivar Name Unnamed Driver Driver Type Unnamed Driver
Unnamed drivas Hame TEDQ KWEE EMG {ZHANG GUIYIN Driwer NRIC SBZ10996F Diriver DOE 06,04/
Register Dube of Driver Liconse 11152013 Driver Age 36 Driving Exparianca H
Contact Mo.{Mabila} STIR01TL Contacy No.[Office) Comtact Mo (Hime)
Address 1 Bl 4698 =12-619 Address 2 SERGHANG WEST WAY Addrets 3 FERNW.
Address 4 SINGAFOHE TI246% Address Typs Singapore address Posr Codi TRIAEE
Unik ba, 12618
[Hers NE OWn & Sengapare
Rl oo Yes s Mo Diriwar vahlcla Mo, Driver Irauner Company
Declaration
Braathatiser or Slood Test i
Epadeg? Pmg Ay injury? w Yes . No
Medificatian Wistory
Claim 001 fm-;i
Claim Type * [oo-mx v iraued [asTmENTAL EARPTELTD
Contact
Contact Mo, (Mobile) [ | . [
[Hame)
al
Email Address [ | venicie  [ELna330E
Humbar
Elmim Description ELMJ!DE ¢ SLEDOISP ON 12 Feb 2015
Preferred .
Workshop O  prerp nelred LIBUELY ot ot pauit ] i
Bonsams; No. [y, v [Repair | Preferred Warksnop, Name urknawn 7| o | Received v
inadsation Option e Claim
Onte Registersd 12/02/2019 16:31 close |
Reonrt Takan By [Ew sHAN Hut |
< Prink AK letter
[Saue | S
Attachmant
ot -
Accident Mo, MT/ 031668 Claim M. a1

https:/giclaim.income.com.sg/gesiicmieclaimiregistrationSave.do

12
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Lagt Doc. Receivsd

Claim Handling(accident reporting Claim Task )

GChoose Flle Mo file chosen

Choose File  no file chosan
Chaose File  Nofile chosan
Choose Fike Mo file chasen

Choose File Mo file chosan
Ghoase File Mo file chosen

Messagn Read |

w Attachment List

ArtachmeEnt

RIE P DRNIE - =

v

m

w  Widea List

Uplaaded By/Cate

WAC_PAYA_LIBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2019 16:32

WAL PAYA LB BO0E0T] MATIOMNAL ASSESSMENT CENTRE SERVICES)
12 Feb 2019 1632

NAL_PAYA_LIBI_BOCGOL| MATEOMAL ASSESSMENT CENTRE SERVICES) o
12 Feb 201% 15:32

NAC_PiYaA_UBL_BODEDI] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 201% 15:31

NAC Pa¥s_URE_BHCG01 [ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 201% 16:31

NAC_FaYA_LMBI_BOCB01[ RATIONAL ASSESSHENT CENTRE SERVICES) 0
12 Feb 2019 16:31

MAC_PaYA UBI_SD0G01[ MATIOMAL ASSESSMENT CENTRE SERVICES] o
12 Fel 2019 16:31

MAC_PAYA WB] BOOGDI[ NATIONAL ASSESSHENT CENTRE SERVICES] o
12 Feb 2019 16:31

MAC_PAYA_UDI_S00601] NATIONAL ASSESSHENT CENTRE SERVICES]) o
E2 Feb 2019 16:31

MAC_PAYA_UB]_S0OEDT[ NATIDNAL ASSESSHENT CENTRE SERVICES] o
12 Fely 2019 16:31

MAC_PaYA_LB]_RDORDT] WATIONAL ASSESSHENT CENTRE SERVICES) o
§2 Fob 2019 16:31

MAC_PaYA_UB]_BOOGD]L] NATIONAL ASSESSHENT CENTRE SERVICES] o
12 Feb 2019 16:31

MAC_PaYA_URI_BOOBOLE MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Febt 2019 16:31

MAC_PAYA_UBI_BGOG0L0 NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Feb 2019 16:H1

MAC_PEYA_UB]_BOOGEDL] NATIONAL ASSESSHMENT CENTRE SERVICTS) o
12 Feb 2019 16:31

Uplnaded By Date Folger Date

https:/igiclaim.incomea.com.safges/icmieclaim/registrationSave.do

Upload Cate 120272019 16:32
Category * Comfdantial Urgancy =
[ c1ear | | Plesse Select "'Hllﬂ 1||Hﬂmﬂ 'l[
[ Clear | [Please Selec "]lﬂ v | [ Hormal *‘l[
| Clear | Pieage Salacy r] [wa v | [Morma ][
[Clear | [Please Select | [wo v | [ Mormal [
[ Ginar [Flanse salec v | [vo v | [Hormal [
[Ceae | [Pioase Solect | [no v ] [Hoemal v ]|
Category ? Lirgergy Descripban
MRIC/ Drving Licenge HiFreinl MRICS Driving Lcense 3019-2-12
MALCY Driving License HNasrnal MRICY Driving Licansa 2009-2-13
HRIES Driving Lsnran Mermal NRIC/ Dwiving License 2019-2-12
SAS Mormal SAS M1%-2-12
Phiotios Harmak Photos 2019-2-12
Freotos Marmal Photos 2019-2-12
PPt Beormal Photas 2009-2-12
Pralss Hormal Photog 2019-3-12
Fhatos Mormal Photos 2019-2-12
Pholas Hormal Photos 2019-2-12
Ehatae Warmal Photos 2019-2-12
Bhotos Harmal Photos 2019-2-12
Photas Wormal Photos 2010-2-12
Photos Harmasl Phaotos 2019-2-12
Fhotos Hormal Photos 2019-2-1F
File Narni ? Source
| Display In New Window | | Scan and upioading |

22



