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MNATTI0ETZES | Nalional Assessmen Centre Serdces - Li|
ENTRY DATE & TIME: ZRT2204 1451
SUSMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor cormeclly the details of the accident 10 speed up the claims process.
2, This Form musi be completed by the Policyholder andlor the Authorisad Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companias to

regd e ;:II1|:'::'F Ilablllty_

4. The issue and acceptance of this Farm by insurance companies is not an admission of pokcy liability an the part of the insurance companias.,

5. Any false reporting may be referred to the Police for investigation.
& -"'"5_ repart will ba forwarded by the insurers of the GLA Reconds Management Cantre ostablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interesiad paries,

7. By the lndgament of this repan 1o the insurers, you hereby consant to the archiving of this repor af the centre and 1o coples of the repor being made available

aforasaid

ACCIDENT STATEMENT

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

27/02/2019 14:51

26/02/2019 08:50

IN FRONT OF ENG WAH TYRE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Addrass

Mabile Phone No

Alternative Phonea Mo
Vehicle Particulars
Manufacturer

Maodel

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

Ara you claiming under your own insurance policy
for rapair to your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covear Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLL285K

AUTOBAHN RENT A CAR PTE LTD
2016079702
MOEMAIL

OFFICE-89999399

TOYOTA
PRIUS HYBRID 1.85 AT ABS D/AIRBAG 2WD

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S0T9864471-02

GAN BENG HOE
512986748

03/09/1958

CUTDOOR

27nave

39 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-86183383

OFFICE-86183383
NOEMAIL

Page 1 af 14



BLK 842G TAMPINES STREET 82
#14-84
Postcode S2TB42

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Mumber of Driver's Own B
Vehicle -

Insurance Company of Driver's Own Vehicla -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR
Reoad Surface DRY

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

Mumber of venicles (including own vehicle)

invalved in the accident 4
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
soliciting/offering accident claims assistance. NQ
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? N
If Yes,FPlease state which Police Stalion

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO
VWas there any audio recorded? NO
Wehicle Registration Number GZ1826H

Wehicle Make/ModelColour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver

MRIC/Passport Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Drivar) 1

Page 2 of 14



KETCH PLAN

IMPORTANT NOTICE

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

Pud

This Farm must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truyhiul and acey 8 le. Any wilful misrepresentation er withholding of material
tacts may allow insurance companies ta repudiate policy liability,

The izsue and acceptance of this Form by Insurance companies is not an admissian of policy liability on the part of the insurance
COImpAnes

5, Anyt

1ad

N may be referr

The report will be torwarded by the insurers of the GIA Records Mamagement Centre established by the General Iﬁi!J Fance
Assactation of Sngapare {GIA} for archiving and that copies of this report will for a fee be made available upon apglication by
mteresled parties.

By the lodgment of this repert to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repan being made available aforesaid.

o

Consent under the Personal Data Protection Act [POPA}

| understand, acknowledge, agree and consent that:

lab - Wy insurer, my warkshop and the General Insurance Assoclation of Singapare {"GIA") may/are permitted 1o collect, use,
distlose and for process my personal data/personal informatian set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information ta all insurer(s) who have insured wehicle(s] Involved in this accident (all insurer(s) who have insured
wehicles) invalved in this accident shall ke collectivel

¥ referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Manezary Authority ef Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

(i) processing, handling and/or dealing with vy claims including the settiement of the elaims and any necessary
investigations relating to the claims:

] investigating the accident andfar my daims;

(i) carrying eut and/or deating with my instructions ar responding to any enquiries by me;

[iv) 2dministering my claims [Including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve distlosure of certain personal data about me ta bring abaut delivery of the same as well 22 an the
ewternal cover of envelopes/mall packages); and/or

(V) complying with applicable law in agministering, pracessing. handling and/or dealing with my claims. [collectively the
“Purposes”)

1}

allinsurer(s} who have insured vehicle(s) invalved in this aceident and the Insurers' lawyers/law firms, may/are parmitted
to coflect, use, disclase and/or process miy Personal Information for one or more of the above Purposes; and

oy Personal Information may/fcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms),

which may be sited outside of Singapore, for ane or mare of the above Purpoies.
my Persanal Informatian will also be collected and used to com

pite claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le}
(g}

{e] theinformation o collected under (d) above may be shared / disclosed:

i) e all insurers and/or any other third parties that 3ssict in evaluati
regulaters, faw enforcement and government agencies as reason

(i) for comalying with requirements under any
* 4
= 7
3 ¢

ng. investigating, controlling or managing fraud,
ably required for the purposes stated, or

regulations, laws or court orders,

Falcyhalder's Signature Driver's Signature Reparting Centre Persennel's Signature
Date & Time {If driver is not the polieyholder) Name:
Date & Time: NRIC/FIN Ng.:
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SKETCH PLAN

o [ogwon Tuve ]
vonde A: SLLMABK | 2]
whide b B21B36H T (g =

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

n e Statedd  Apte and +ime, T, Vehide A’

SLL2ABk . e QTﬂ-'rimeJ th the ctated velhe Al T WAt

fowitd_ovey dwg 10 @ pungtured dire . T WAL wWATing

o dne Chop do open and was iwgide my e hicle

witing ,  Svddenly, whide %, 47 1936H |, veqY - ended]

g veliide
ERE particulars are true in everyyespect,
@f/(‘ f)/
Palicyhalder's Signature Driver's Signature Reporting Centre Pers'ﬁrnn 5 Signature
Date & Time: {If driver is not the poficyholder) Name: '
Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT

Accient pare( 2o/ 02 1 )01 oo mmevvrn, nmet D0 20 jaaM)

tocanon: ln_fam_o)_tvig Wah twye

[ I
gl ek jeomen g

I. o ey ol :ﬁer':l

RIw

GETAILS OF VEHICLE

QIVEHICLE NUMBER: SLL 246k,

B)INSURANCE compAny:__ NUAL

CIPOLICY NUMBER:_

JFOLICY 1YFE: 1COMPREHEHS“§?AIIIIFD PARTY  THIRD PARTY FIRE ETHEFT)

@] MALE & MODEL:

ViAS,

(ITYPE(SALODN

/ COUPE / MPV /V AN / LORRY / MOTORCYCLE / ©THERS)

Q) VEHICLE CATEGORY: (PRIVATE / COMMAPRCIAL / MOTORCYCLE)

hvale

hIPURPOSE OF USING AT ACCIDEMT TIME:
i) ARE YOU CLAIMING UNDER Y

OWHM IMSURAMNCE {‘rﬁ.ﬂf@}

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPCRTING QMLY)

INSURED / POLICY HOLDER

alNaME__AUGOBaln Bend- A - (ay

PIL  (MALE/ FEMALE)

D) NRIC/FIN/P ASSPORT:

CONTACT:

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

CRIVER

_COMNTACT:

FEMA LE%H

A NAME:! W : M
b) NRIC/FIN/P ASSPORT: £ i
clappress___R42 G Tampnel &1 @) fily-qu

~d)DATE OF BIRTH: (0% 700/ \AGE_) (DD/MMIYYYY)
eors: '

o] OCCUPATION: (INDOOR / OUTOGOR
[)YEARS OF DRIVING EXPRERIENCE:

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬂDJ
i” r
)

IF NO, RELATIONSHIP OF 1&E DRIVER WITH INSURED:

5 a]WEATHER CONDITIGHN: [CLEAR / RAINING [ OTHERS
bJROAD SURFACE: [DRY / WET / QTHERS_ s : )
6. WAS ANYBODY INJURED (YES / N@) ;
7. Q)REPORTED TO POLICE (YES / '
IF YES, PLEASE STATE WHICH POLICE STATION;
8. THIRD PARTY VEHICLE e e T
4 e of Prosengrer @) VEHICLE NUMBER: G |%le MODEL,
C lwcluding dvivar) Bl DRIVER'S NAME:
C ol }mmg- ) NRIC/FIN/P ASSPORT: CONTACT:
T ¥. THIRD FARTY VEHICLE
T d] VEHICLE NUMBER: MODEL:
i "J{ PISIC ) DRIVER'S NAME:
(Inclugiog drivec) 1) NRic/FIN/PASSPORT: CONTACT:

C

——

Ol =

] -Fﬂx =

Scanned by CamScanner
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GAN BENG HOE

Jirth Date: 03 Ser: ~ 358
lssue Date N3 JUun 20‘03

lin”“ﬁl‘mﬂﬁ[ﬁﬂlllIINHHIHII\

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1298674B

Name

GAN BENG HOE

Race

CHINESE
Date of birth Sex

03-09-1958 M
Country/Place of birth

SINGAPORE

i ey Y] ﬂLJULJI‘C:

Scanned by CamScanner



Class 2B Motorcydes not exceeding 200 cc
Class 2A Molorcycies between 201 cc and 400 cc

Class 2  Motorcycies exceeding 400 cc

%

26 Jun 1979

26 Jun 197y

26 Jun 1979

Class3  Motor Cars and Motor Traclors the weightof . 27 Nov 1979
which unladen does nol exceed 2500 kilogiams

a1

humnm No: S1298674B

il

. £t gy o+ e _.__—..._J . —

6{]62090

HIIH\HIIHII I|| I\IHWH AT

\\

NRICN. 512986748

Date of issue

09-11-2018

Address

APT BLK 842G TAMPINES STREET 82
#14-94

SINGAPORE 527842

Scanned by CamScanner
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Policy Search Page 1 of 1

GeneralClaim

¢ Change Password " Log Dut

eBaoTlech i
* Change Language

Hello, NAC_PAYA_URI_RO0E01

My Desktop Policy Query
I Date of Accidant B/D2(2015 08 50 _ —1

Matice of Lot

Palicy Na 1

Wehicie Mo.[For Mpegor) fSLl_zEI}K —r Certficate Number |_
h : Certificats Policyholdar Policyholder . Wehicle Irsured Commence  Expiry
Selact: | Policy Ho; Humber Name NRIC Product: CoverType 7 DObject Date Date
SOTOREARTL- ALTOBAHN
(@] 0z iz RENT & CAR 2016075102 GFT  drivo CLASSIC SLL2G5K  SLLIS5SK 131242018
PTE. LTD

https:/giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 27/2/2019



Policy Information

= Policy Information

Policyholder

AUTOBAHN RENT A CAR PTE, LT | 2ficyholder

Page | of 9

SINGAPORE 199584
199589

Policy No. S5079864471-02 Name NELC 2016075702
Cartificate
Mo,
Address 6001 BEACH ROAD =08-06 GOLDEN MILE TOWER SINGAPORE 193580
Product
e FLEET [NSURANCE Plan Group N
Policy Flag

pod D4/04/2018 ER AT
e ! Fiita 26/04/2018 0:0:00 Expiry Date 25/04/2019 23:59
Excess Al Claims
Type Excess
Third O X
Party 3500 damage 3000 Windecrasn a0
Excess Excess Excess
Additional o D5
Excess Premiuvm e
Outside
Singapore Outside
an Aoy Singapore 3500
Evicess TP Excess
Agent HAMILTON AUTOHUB PTE. LTD. Agent Tel, 64751946 GST Flag ¥
Co-
insurance No
Flag
Crpen
Policy
Info
Certificate
Info

=2 Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER Address 3
Address 4 Address Type Singapore address Post Code
Unit. Mo, Related Policy T

nit Mo LOT38 Rubar 5079864471-02

[ Insured Object: SLLZOSK

w Endorsements

Seguence

Date of Endorsement Endorsement Type

Basic Information

26/04/2018 00:00 Endorsement

Basic Information

18/D |
f05/2018 00:00 Endorsament

Endorsement Number

DOD0012B6794506

000001 286820035

Endarsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity bo serve you. We
confirm that the following vehicle(s)
has/mave been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (IMCL GST) 1. SKDBG73D
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 cutstanding
Premium,

Thank you for giving us the
cppartunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T) 1. 5LC6150C 18-05-2018
$1,747.29 In view of this
amendment, an additional premium
of §1,747.29 {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
payment to us within 14 days from
the date of this latter. For cheque
payment, pleass issue the chegue in
fawour of "NTUC Income” with your
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS.

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5079864471-0... 27/2/2019



Claim Handhng(accident reporting Claim Task

Claim Mandiing

Arcidoed HT/ 1033922

FaiCy Me,
Cerficats o
FORCYIOADET Mars
Froduct Code

Centas ko, {Mosie)

Ernail Addres
L
ML Bratemsn
¥ Aecldent Detais
Bapory Dl
Oate of Acadam
Bepering Denmne
Accidem Locanon
= Eacmsw
Chwes damage Eacace
Unnumed Griver Extess
THird Rarty Baceer
L]

@ G8T Reglstared Information

CAT Bagritared
GET Regidration Mo
W Catan Hatary

@ Policyhoider Halling Address

Aress 1
Ra1ERE 4
Ut Mg

= 8l Biver Infe
CIrier regime
Urmamed driver kamas

Ragsier Do of Diver License
Cantact Mo (Mohis]

Adgress |

Agaress 4

Lne Ko,

Does R g 3 Spapans
Regimered car?

Decwaton

Bresraksar ar Biood Test
Rradngt

HnSCATEn HIExory

Clalm 001 .'{_.mé

Clam Tyee *
Coneact Mo [Matils]

Frrail Adgress

Claimant Typa Cwmant Type +
Claimarg Hame =

Chimane Airess

Cuim Descripcan

:r:lr'ml WOk Conacl
aggire Finsfnation

Olate Aegistered

Mgt Taken Ny

2 Prnt AK lattar

Attachmant

-
Aakr Na

LASE D Metaivmd

)

https://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Page 1 of 2

ST 00 Vehicie Mo LI GET Aegimiraiizn Ko
ALTDSAHN REKT & Cak FTE LTD. Poboymiier MRDC A0IBITITGE
PLEET [N2LENCE Cover Type drive CLABSIC Logding a
L] Conlas Ka.|Cftica) o Coneac boa. (Hiwsa ) ']
Spenal Remark eCods e~
® ho (1 ves A ) Ko [ vas #lodd Eeason
=] HCD Entimasment | %) -] Privabe Hird Yes
TOLIOLE 15 AsSdant Regort WENn Ja ey Vs Ao Typn Collgen - HEad Ll Bear
M2 Tirma of ACCIORAE Bh:mm 0850 Coumry of Acddem Singepore
Jrang= Foroe: 1M Mo,
4 FHONT OF BRG Wik TPRE
000,00 Augcitional Eacwrs ] WINGSTE e EniERs 190.00
hewds Singagore 00 ExoREs T, C00.C0
2,E00.00 Oitwde Singszors TP Gucser 3,300,00
Hn 5T Mot aton et
GET Stata Wanifed as
E00L BEACH ROAD hddrace 3 #08-08 GOLOEN MILE TOWER Areds ! mmﬂuﬁ;
Addrass Typs P T T 1] Pasr Cooa LBFSRS
LOTH Relaved Fedy Rumber SITIBSAAT 100
Usnamed Drwer Orvar Tupe Unnamed Drivar - o
GAN BEMG HOC Brver NEIE FLEIOE A Crver DOB 030w 1958
2710 Orivar Age -5 Dnwing Exgerence bl
BELBIIAI Comact M. (CMen) 0 Cantact Mo, [Hame) o
BLE B35 Address ] TAMPINES STREET A2 Aivess TAMPIKES ARCAOA
SINGAPORE E1784T Adgress Type Sngapars sddrey Boat Code EXrEad
14-54
1 ¥es (EMp Derees Vehiie M. Cirtwer dnguner Comgany
Bmg Ay Pauny? O vas e
= Trares Wame BiTEaAR RENT & CAR PTE LT Insurea waie T I
e Sarcact M. TR = T | Contect Mo.|oMmce) T E—
[MeSum AN CEs ML TDN AT 01 Werie Musbar ELLIuER, | TP Vahicte Kumbar mwss ]
[Feaseseen [w] Tepe ol Benafe « [Pease smne 5]
e — ot whic [
iz 5 |
L
B Insured Liabidiey ® T |
ea 7, Ereferered Hepair Option, [Freterved Warshop, Mame unensen =] Gk st [hestres ¥
Daowe | i Ciove Date == Tute Raceives a0 5
Sowe] st |
M358 Cluire Py, ooy
®iver Clwm Upiaed Cae TOTIILN 4519
Fan » Cabagary # Confioe el Lrgancy # Desorgtien *
_Beowan., | [iSRE] [Frease Seec = [ o o
M_Munsm = [ w [Farmu ] [
Browse... | [Eiiar] [Fease Geiea ™ = ~ [Formal ] |
[EREE] [resia Saie = e L T
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Claim Handling(accident reporting Claim Task )

= Atachment List

AHackmani

https

gic

Lgkaaded Ay, Tuts

MEC PavA B BO0EN | MATIONAL ASSESSHENT CENTRE SERYW]
CES] o& 27 Feb 2000 18-38

MEC PEYA LRI NOOAD) | MATEOMAL ASSESSHENT CERTRE SERVT
CES] on 27 Fab 3318 15:39

WAL PavA LBT_EDDEDT] NATIONAL ASSPSSMENT CENTRE SERVE
CES) 2n 77 Fab 7S 15:39

AL PAYE_UET_200201( NATIOKAL ASSERSMENT CENTEE SEEVI
CES) an 7 Fab 1015 15139

WAL_FAYA_ L B00601( WATIONAL ASSESSMENT CENTER SEEVT
CER) an 17 Fab J01% 15:30

HAC FAYA_ LB BOOOOL] KATIDMAL ASSESSMENT CEMTRE SERV|
CEZpon 37 Mes 2019 15:3%

MAC_PATA UDL BOCGOL] MATIONAL ASSESSMENT CENTRE SERW]
CES|om 27 *eb 2019 15:13

MAC MAva LRI BODECL] MATEOMAL AREESSHENT CENTRE SERV]
CES) o 27 Feb JOUW 35:08

WAL PAYA_LIE|_EDOE1]] MATIOKAL ASSESSHENT CENTRE GERVT
CES) en 3T Feb DHE 1598

WAL_PATA_L1_00601] MATIORAL ASSESSMENT CENTRE SERV]
CEE)an I7 Feb I01% 15:18

WAL WAvA_ LB _B00601( KATIDMAL ASSESTMENT CENTAE SEEVI
CES) an 37 Pk 3009 15:38

MAL_PANA_ U MCGOL] KATIONAL ASSESSMENT CENTRE GERY]
CES} on 27 Fea 2009 15:38

MAC PRTA_UBI_BOOEDL] MATIDMAL AGSESSHENT CENTRE SERW]
CES} on 37 Feb 2019 15-34
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