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MRAT1802T000 | Namanal Assessment Cenlre Services - Lkl
ENTRY DATE & TIME: 2T/W22015 08:14
SUBMITTED BY: Lisw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecily the details of the accident to speed up 1ha claims process.
2. Thiz Form musl be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of matanal facts may allow insurance companias ia

repudiate policy liakility

4. The issue and acceplance of this Foam by insurance companies is not an admission of palicy kabdity on the part of the insurance companies,

5, Any false reporting may be referrad to the Police for Investigation,
J}EI

6. This repart will be forwarded by [he insurers of tha GIA Records Management Cantre established by the General Insurance Association of Singapore (G} Tar
archiving and that coples of this repor will, for a fee. ba made availabla upon application by inberested parties.

T. By the lodgement of this rapart to the insurers, you hereby consent o the arch wing of this report at the centre and 1o

afcresaid,

Date Of Report

Date Of Accident

Exact Lacation Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermail Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact 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
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Covar Note Number

Driver

Mame of Draver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT

2710242019 09:14

26/02/2019 09:00

CTE TWDS CITY AT PIE TWDS CTE SLIP RD
SINGAPCRE

SJRE162T

S5G VEHICLE RENTAL PRIVATE LIMITED
201136198R
HOEMAIL

OFFICE-92729299

TOYOTA
COROLLA ALTIS

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5089412393

CHMG YA LI KELVIN
579194510

07071878

QUTDOOR

19/04/2001

17 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-83840981

NOEMAIL

copies of the repon being made available
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Address BLK 825 AMK AVE 9 #04-100
Postoode 560625

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant 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 vehicle)

involved in the accident 2

Was any body injured in the Accident? WO

Was any injured conveyed lo hospital by NO

ambulance?

Was any other material or property damaged? ¥ES

| have been apprﬁached by unhnuwn_persan[sj NO

soliciting/offering accident claims assistance,

MNumber of Passengers {Including Driver) 2

Fanssngar1 NAME: . NATASCHA
GEMDER: . FEMALE

Detalls of Police Action

Was the accident reported 1o the police? YES

If ¥es,Please state which Police Station
Police Station Name PAYA LEBAR NEIGHBOURHOOD POLICE POST

ROAD: BLK 114 HOUGANG AVENUE 1 #01-1270 , POSTCODE: 530114 ,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2829999 - FAX NO: 62815961
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment? YES

Police Station Address

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audio recorded? WO

Detalls of Witness 1

MName MNATASCHA

Phone Mumber 81614468

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber Qxa0oy
Vehicle Make/Model/Colour
Details Of Proparties

Page 2 af 22



Vehicle Category

Mame of Driver

MRIC/Passport Number

Contact Number

Address

Posteode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

GOVERNMENT

Pape 3 of 22



ETCH P

IMPORTANT NOTICE

1. Please f'l'.‘HJ rt correctly the details of the accident 1o speed up the claime process.

2. This Form must be gompletad by thg Policyhalder Bnd/or the Authorised Driver.

3. Informatiop provided must be 2= truthful and accurate as possible. Any wilful misrspresentation or withholding of materlal
facts may allow insurance companies to repudiate policy liability.

ateeptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance

ti be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
Association of Singapore (G4} for archiving and that coples of this report will for a fes be made avaliahle upon applicatian by
imtergsted partles, .

nt of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
ing made available aforesaid.

insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitied to collect, use,
andfar pracess my personal data/personal information set out in this [form) and any ather personal infarmation
provided by me ot passassed by my insurer {collectively the "Parsonal Information”] and disclose and transfer such

| Information to all insureris} who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
e{s) Involved in this accident shall be collectively referred to as the “tnsurers”), the Insurers’ lawyers/law firms, Hia
ry Authority of Singapore and any relevant government agency/authority (such as ths palical, far the purpose|s)

ssing, handling and/or dealing with my caims Including the settlemant of the claims and any RSCESSANy
investigations relating to the claims; . .
fii} i
[
{iv) mlnlmrlﬁg my claims {Including the maifing of correspondence, staterments, irvolces, reparts or notices o me,

ich could invalve disclcsure of cert2in personal dats about me to bring about detivery of the same az well a5 an the
2l cover of envelopes/mall packages); and/or

ivh complying with applicable law in administering, processing, handling and/for dealing with my tlairms {collectivaly the
poses”)
{b}  allirsurer{s} wha have insured vehicke{s) involved in this accident and the Insurars’ lawyers/law firms, mayfare permittad
to egllect, use, discose and/or process my Personal Informatian for ene or more of the above Purposes; and
my
I

stigating the sccident and/for my claims;
ing out and/or dealing with my instructions or responding to any enguiries by me;

{c} my Fersonal Information may/can be disclosed by any of the Insurers and/or GiA to their Third party service providers or
{inchuding their lawyers/law firms}, which may be sited outside of Singspore, for ane ar mare of the above Purposes,

ersenal Information will alse be coliected and used to complle dalms history for the purpose of fraud detection,
tgation and management in present and all future claims,

{d)

(=] theirfarmation so collected under {d} above may be shared / disclosed:

(i} fo all insurers and/or any other third paries that essist In evaluating, investigating, controlling or managing fraud,
latars, law enforcement and government agencies as reasonably required for the purposes stated, or

ih fequiremnents under any regulations, laws or court orders.

a2

i} 1

S
-
3

&y

Policyholder's|Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {f driver s not the policyholder) Mame: ;
Date B Tirne: NRIC/FIN M, :

=

LaREhD et andanm v

L2k BL02/20/92 03AI303Y
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

FICM [

Policyholder's Sig
Date & Time
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ACCIDENT DATE( £/

LGCATION;

1.

e [:ul;J passan g
{ 1nch-¢f-nf} ziw'-fﬂr'}
vg‘l* € 13’
i T
v (
M F
Mata ¢ cha, 4
Yielgy( e 2
&,
P
) . 8.
= 2 Petsiegar
bclucting clviver)
-.”__‘ ) 9

'N'bu.--i'u'-"j poltee p{fr;"{ Gll'ﬂﬂﬂ =

ACCIDENT STATEMENT

2/ 13 )(DD/MM/YYYY), TIME:_ %1 © 2 |[HH:MM)
CTE Hugls City M ot PIE 4woks CTE,
DETAILS OF VEHICLE B
A VEHICLE MNUMBER: SIR QU612
BJINSURANCE COMPARNY: e,

c)POLICY NUMBER:
d}POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:_
fITYPE:(SALOON ECDUF’E I/ MPV .-"VAH_.; LORRY / MOTORCYCLE f OTHERS)
GJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Cownwrprein |

i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)
INSURED / POLICY HOLDER ™

A)NAME:; S vVehale Reatay pog 44

il

(MALE / FEMALE]
923129249

B MRIC/FIN/PASSPORT: COMNTACT:
) ADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER ;
a)NAME: China M3 L! Keivig, (MALE / FEMALE)
bJNRIC/FIN/P ASSPORT: CONTACT:__¥3F¢ 44 Fy
c)ADDRESS:

*d)DATE OF BIRTH: { / / ) (DD/MM/YYYY)

2] OCCUPATION: (INDOCR / OUTDOOR)
fIYEARS OF DRIVING EXFRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NOD)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Hirer,

a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
B]ROAD SURFACE: (DRY / WET / OTHERS :

WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE NUMBER: __ @X 4]0 Y MODEL:

b) DRIVER'S NAME:

¢} NRIC/FIN/PASSPORT: ___CONTACT:
THIRD FARTY VEHICLE

d} VEHICLE NUMBER: MODEL:

. 8] DRIVER'S MAME;

V| NRIC/FIN/PASSPORT: __ CONTACT:.

Gu*ﬂhqh 315@5“4 ol < Cou,

.fﬂ x =

B R (2
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Fzwe Statlon OF Grigin, s

Paa Lebyr NPP Repon No. TH018028/21 11
114 Houg, n;. Avénue 1 #01-1270
EIMGAPCHE 530114

Tel No: 1800-2869609

JER .<ﬂ fOF ., TRAFFIG ACCIDENT

Daielfime Reperi Mada: —
zgmﬂwmaz _

Vide Raport N

' Address:

e YALL w:Ewnq ' APT BLK 626 ANG MO KIO AVENUE 9 #04-100 SINGAPORE

Ofype/ONa. T ConlagtNe T

NRIC N/ 3?915‘.‘451 EJ Home/Ofics Mebile: 83849081 _
T e 1 - a

SINGAPORE GITIZEN ,

Sex. Age. | Date of Bih | Type of Infermant ) =

Male |39 | QvO7/1879  |Driver

Race: I Language: | Institution / School Name:
_Indian R— : ' .

Oceupation: =~ Driving Licence Information; -

GRAB DRIVER — |Class; 3 Date of Expiry:

[ NonInjury | Date/Time of -

Type of

Type of Location:

Adtsident: Attendad by Police Annld-nt SLIP ROAD
e T TR e, (D T ——

Algng Road 1

E!ﬂTRﬁL EXPRESSWAY

# i m T ——— —— " .

*'*‘:L.W“ el Saeer” Resd Speed LTk

l: CEL L — .-5‘_.1 . . y

"Tiaffic Flow: raflic Gomtrol, Traffic Volume:

One Way Not Controlled Heavy

Typs of Collision: . o Anyone conveyed by

Between Moving Vehicles - Side Swips - Same Direction :‘mbulsnﬁ:

o

.An E_Fs ] Inuulwd o o

Fuaqstriann Injured: NIL
%E




*fiva Lebar NPP

SINGAPORE
POLICE FORCE

_’;illtﬂ Etation Of Ongin:

111 Hougang Avenus 1 #01.1270

SINGAPORE 530

114

Te: No: 1§00.2699699

TI20190226/2

CONTINUATION OF RERORY

111

2of3

Report Mo, T/20180236/2111

.{:' 5 .Ig g e PO T ¥ P T e e T = ey L
‘Name MANI GURUNG 15 Ne. G6261027M

“ E.“_“ -
S laec Vehicle | QX410Y (LAND ROVER) Contaet No.| NIL

o, RaliCTnie | NIL Class of | Giass: NIL
; : Driving Date of Expiry: NIL
| Licence & :

L L _ Expiry Date
Date Treaiment | NiL as | NI
b,

_No_of Days granted Medical save

"CHNG YA LI KELVIN

1679194510

Related Vehicle | SJR8162T (Car) Contaet No.| 83849981
Hospital/Clinic | NIL - Class of | Class 3

§ Driving Date of Expiry: NIL

- Licance &
w_‘- g - L Expiry Date

sie Treatment | NIL i 1 0a Ni N B a5
Eu.raf Days grantﬁhﬁl‘ﬁﬂom TN ree of Injury FJF G

B
By ' Details.
O 26/02/2019 at about 0800hrs, | was driving my car, vehicle number 8JRE162T along CTE toward city.
| was travelling straight and when | was approaching a slip road, | spotted a police land rover, vehicle
number QX410Y trying to merge in to my lane from PIE from my left, as such | slowed down and came to
a complete stop so to give way to the land rover.

Howevgr, the land rover while coming eut from the merging lane, side swiped my car and in a result
rausing damages to left bumper, fendgr and rima of my vehicle, Upan the accident, we came out of our
vehicle and thyt was when a LTA officer approached us end took photos, The LTA officer then called for
police assistance. Both me and the other parties, a Gurkha officer was not injured. The LTA officer then
instrugied us to diive to an epen car park and wall for traffic police arival,

¢,

“rific poiice then came and took my in car cotv ad card far investigetion purposes. | was then insirycted
0 lhage a police traffic accident repant vide Incident B/20150226/0080,

| wished tc state that | had & witness in my vehiels during that secident. Har particular is as such,
Natascha, corlael number 81614468,

T g
o
1a

£

.: it
L*ﬂ% 4



H A
R )
A ~ ';-."-'-.F FA

seaeone LI

Police 8taiion Of Origin: sol3
Faya Lebar N2P Report No. T/20180226/2111
114 Hougang Avenue 1 #01-1270

SINZAPORE 830114 GONTINUATION GF REPORT

Tel Mo: 1800-2860009

wistch Pian
Infarmant ie nol eble to provide skeleh plas

mfl,n.t,ffﬁ'rANT: Flease altach a copy of your vehicle's Insurence Certificate to this report. If you den't have
the cantificate with you now, please fax a copy to 65474888 stating the report numbar as reference,

Signature Of Officer Recording The Report: Signature Of Informant;

F/

Sgt 2 KOH PEI QI IM |

Signature Of interpreler. o Date/Time.

Not applicable 26/02/2018 16:32

G ficer In Charge Of Gase. 1 'Clgueifiation Of Casa g
™o ———— SN 08f

Staff Sgt BUFIYAN BIN KHAIR!

Contact No.1 85478300 /
f;ﬁf;:ﬂﬁtfﬂﬁﬁﬂ Etﬁmp Hw'-r:--__hh =
-sﬂz‘lu )

: CArrn
Wiy Forcoe
L ——
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2126/2019 Policy Search

eBaolech w4 GeneralClaim

Helle, NAC_PAYA_UBI_B0OD&01 * Change Language " Change Password ' Log Out
My Desktop Policy Query "
Motice of Loss ; = T nioames ;

Palicy Mo, | Date of Accident 2602/2019 13:42

Wehicle Mo, (For Mator) [siRa162T ] Certificate Number [

[Sasm
Search

Select  Policy Mo Certificate  Policyholder  Policyholder . Cover Type Vehicle Inswred Commente ... Date

Mumber Mamae NRIC No, Object Date
5G VEHICLE
- RENTAL drivis
5095412393 PRIVATE 201136198R GPC CLASSIC SIR9162T SIRO162T  28/03/201B 21/07/2010
LIMITED

[ continue |

hitps:/fgiclaim.ncome.com sg/ogosiicmieclaim/ICMpolicySearch.do 11



212712019

Claim Handling
Accident MT/ 1033851
Polcy ko
Cartificate Mo,
Falicy hokder Rame
Frodiict Code
Cartact M. Mokile)
Email Address
KFKE
NCD Protection

¢ Accident Datails
Wennrt Dats
Drate of Acgsdong
Reparting Centre
Acodent Location

. Exesms
Qwn damage Excess
Wnnamed Driver Exciss
Third Party Excess

* Benefits

599412395

G VEMICLE RENTAL PRIVATE LIMITED
PHIVATE CAR INSURANCE
L2T29259

230212019 13:50
20/02/201%

CTE TWOS CITY AT FIE TWDS CTE SLIP RD

2,000,040

1.500.00

# GST Registerad Information

GET Registered
GST Regsrratan ka,
Hisdification History

 Pelicyholder Malling Address

Agdruss 1
Mgdress 4
Unit M,

= 01 Driver Info
Dréar Name
Iimnamed driver Nams
Register afe of Driver License
Confact Mo, (Mobfel
Adoress T
Address 4
LIt P

Dt nE owi 3 Seagapang
Registerad car?

Declaratian

Braathalyser or Blogd Test
Reading?

Modfication Hstory

Elaim 61 Emg

Claim Type #
Contact No.[Mabile)

Emanl Addrgss

Claim Description

Proferred

L70 UPPER BLAIT TIMAH ROAD

Unnamed Driver
CHNG YA L] KELVIN
19/0a 2001
BIE20981

BLK 625 #0a-100

- 1an

Yoz = Ko

Omg

Werkshop la

Claim Handling{accident reporting Claim Task )

Wehiche N,

Cones Trpa
Conlact Mo, [Cifice)
Special Remark

oA

WCD Erditlement| %]

Accident Repor Witkin 14 hir
Time of Aooigent hh:mm

Drarge Force

Additonal Expess
Dulside Singapore 00 Excess
Outsede Singaporg TP Exceas

SIRG1BIT

dnvo CLASSID

4900

2.000.00
1,500,040

Agddress 2
Addrass Typa

GET Regstraton Date

GET Starus \Werdfed

203-19 BURIT TIMAR SHOFPINL
Singapory sddress

Balted Pollcy Mumber 510193423501

Driver Type Unnameed Driver

Driver NRIC 5M194510

Drivar Age bt

Contact Mo, Offce)

Address 2 ANG MO 10 AVENLE 9
Address Typa Singapore address
Drivitr Vehicle o,

Ay injury? ¥eg w Mo

G5T Registration No.

Palicyhaklar BRIC 201130

Laading a

Contact Ma.(Hame}

eCodn HNo ¥

efode Reason

Privane Hire ves

Accidesit Tyg Colliso

Country of Accident Singap

ICHM Ni,

Wingscreen Excess 100.00
o

Address 3 SINGA

Pesl Cade SEHLT

Diviver DO armawf

Dfiving Expsrienoe 17

Cantact Mo, (Mome}

Mddress 3 SINGA!

Past Coos S6062¢

Dirtvar [ngurer Company

Insured
¥ | SUrEE [ VEHICLE RENTAL PRIVATE L

[oo-mex
Cantact

[ Jho. [
{Home)

o
| vehele  imgisaT
Mumiber

bﬂl‘!lm.f QEaLay DM 26 Fad 3019

]

Date Regssteren

Hegort Taken 8y

“ Prnt AK letber

Attachiment

-

Acgident Ma,

MT/ 10338491

1 Insured Latility [
¥ [ hepair Prefarred Workshop, Name unknawn
Optios

v
"Iﬁl"'m [Recsivea

Claim
7032019 13:53 Joiose |

Date
LIEW SHAN HUI ]

https:/igiclaim. income com sg/gesficmieciaimiregistrationSave.do

12



212712019

Last Doc. Received
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