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MNAT18075345 | Nanonal Assessment Comre Son ceg - Lhi
ENTRY DATE & TIME 17/08M015 1031
SLBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleags report comeclly the details of the accident 1o speed up the claims Process
2. This Form must be completed by the Policyhelder and/or the Authorisad Driver.

3. Information provided must be as fruthful and accurale as possibhe, Any witlul misregessentation o witholding of material facts may allow insurance comganias to
— CEL TR

rapudiate policy Eabikty.

4, The issue and acceptance of this Farm by insurance companies is nol an admision of palicy habihty on the part of the INSUraNcE COMpanins.

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

6. Thes repon will be farwarded by the nsurers of the GIA, Records Managemant Cantre established by the General Insurance Associalion of Singapore (GlA) for
archiving and that coples of this report will_ for a fee. be made avalabie upon applcation by merested paries

7. By the ladgement of this repart k2 the Insurers, you herety consen fo the archiving of this repor at the centre and to

aforesaid,

Date Of Repart

Date Of Accident

Exact Location OF Accident
Caountry/State of Loss

ACCIDENT STATEMENT
17/06/2019 10:31
15/06/2019 12:30

NO 7 KAKI BUKIT AVE 3 OPEN CARPARK LOT 63
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SITE472H
Insured/Palicyholder
Mame Of Registered Owner SG VEHICLE RENTAL PRIVATE LIMITED
Co Reg No 201136198R
Email Address NOEMAIL

Mobile Phane No
Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insuranca policy
lar repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

OFFICE-92720208

HONDA
CivIC

PARKED

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5102419344-01

THIAM CHONG YIN
5158648027

01/03/1963

OUTDOOR

26/04/1985

34 YEARS AND 1 MONTH
MALE

(LOCAL) +65-81066878

NOEMAIL

copies of the report being made available

Page 1 of 15



Address

Postoode

Was driver an emplayee of the Insurad's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivars Own
Weahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forsign vehicle involved in this accident?

Mumber of vehicles (including cwn vehicla)
involved in the aceident

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 persan{s)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the palice?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

ELK 827A TAMPINES ST 81 #11-362
21827

MO

OTHER - HIRER,

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

MO
2

NO

YES

NO

NG

MY VEH WAS PARKED AT THE NO 7 KAKI BUKIT AVE 3 OPEN CARPARK, BEFORE | LEAVE MY VEH, EVERYTHING WAS
INTACT. | HEARD A "BANG" SOUND AND | WENT BACK TO CHECK MY VEH, THEN | REALIZED VEH B HIT ONTO MY VEH

FRONT PORTION.
Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?

YES
MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
W GEB9GO2L

ehicle Registration Mumber
Vehicle Make/Madel/Colour
Datails Of Proparties
Wehicle Category
MWame of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passenger (Including Criver)

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN
RT. oTl

1. Please report correctly the detalls of the accident ta speed up the ciaims process,

2. This Farm must be compls the Palicyho

(ol s Lai®

nd,

3. Infarmation pravided must be as trythful and accurate a¢ passible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies ks not an admission of policy liability on the part of the insurance
companies.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GLA) for archiving and that copies of this report will for a fee be made available upan 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 coples of

the report being made avallable aforesaid.
8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a)l 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 pessessed by my insurer (collectively the “Personal Infermation”) and disclose and transfar such
Persoral 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

monatary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of !

{1} processing, handling and/or dealing with my claims including the settlement of the dlaims and any necessary
Investigations relating to the claims;

{ii) investigating the accident and/or my claims;
{ifi) carrying Gut and/or dealing with my instructions or responding te any enguirles by me;

(iv) administering my claims (including the mailing of correspondence, stataments, involces, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wall as on the
external cover of enveiopes/mail packages); and/or

(v} complying with applicable law In administering, processing, handling and/for dealing with my clalms.{collectively the
“Purposes”)

(b}  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to callect, use, disclose and/or proceds my Persanal Information for one or more of the above Purposes: and

(¢} 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.

{d) my Personal Information will also be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} the informatien so eollected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third partles that assist in evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIM Ma.:

GAaRkS, shetchflankorm_ wd
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Reparting Centre Personnel’s Signature

Hame:

Date & Time:

{If driver is not the policyholder)

Date & Time:
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. , 515864802

THIAN CHONG YIN

42 M

o Date 01 Mar 1963
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This eard is not transferable and is the property of the Land Transport
Auitherity (LTA). Itmust be sumendered to LTA on request. If found, please
" rgturn to LTA, 10 Sin Ming Drive, Singapore ST5701.
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6172018 Palicy Search

eBao !l och

Hello, NAC_PAYA_UBL BODGO1

GeneralClaim

* Change Language * Change Passwoard * Log Out

My Desktop Policy Query ;
Hokh e == — . | — — ———r——
atice of Loss Folicy No. | | Date of Accident ﬁmﬂ,gmglg;ﬁ |
\iehicle %o For Matar) Ii_;_ﬁ.gﬁ;n B | ] b Niar [_ S ——— . !

[ search |

" Certificate  Pokicyholder  Pelieyhalder Vehicle Insured Commence y
Select  Folicy No, ikt Niaifies NRIC Product Cover Type Hia. Obiect Date Expiry Date
SG VEHICLE
5102419344~ RENTAL driva
o1 PRIVATE 201136196 GPC CLASSIC SITEA7IH  SIT&472H  23/10/2018 22/10/2019

LIMITED

I Continue

https:/fgiclaim.income.com.saiges/icm/eclaim{ICMpolicySearch.da 11



61712019

Claim Handling
Accident MT/ 1049334

Claim Handling(accident reparting Claim Task )

Palicy kg, SLOT415344-01 ‘ehicle ho, SITE4TIH GST Registration Mo,
Cmrtificatn Mo,
Policyhalder Name 5G VEHICLE RENTAL PRIVATE LIMITED Palkyhaokder NRIC 201140
Arodust Cede PRIVATE CAR INSUKANCE Civear Tiypa dnwe CLASSIE Lasding 3
Cenbact Mo Mobile) SIT2GIH Corlact Mo (OMce) Conlact No.(Home)
Email Adoress Special Remark e{ode !Hn b
KFK v Moo Yes TCA » Mo Wes eCode Raagsn
MCD Frifictsan Ma I Erditlement{ ) o Private Hisg g
* Accldent Details
Rap<at Date 127062059 15:50 Accident Reporm Within 24 brs L Arciden Typs Damang
Date of Acgident 15/06/3019 Tirme of Bocident hs: e 13306 Country of Accigent Singap
Reporting Centre Crange Fonce ICH No.
Arcigent Locatan WD 7 KAK] BUKIT AVE 3 DPEN CARPARK LOT &3
v ExXcoss
Cran camags Fxess 2,000.00 Additional Excess ] Windscrees Excass 1040, £
Lirmamed Drivor Excess Cutside Singapore 00 Excess 2.000.00
Third Farty Ercess 1; 500,00 Outside Sirgapore TP Excess 1,500,010
" Benefits
 GST Registered Infarmation o o
GET Registened o GST Registration Date
GST Registration No BAT Status Verified Vs
Modification Histary 17/06/ P19 15:52:49 System chinged GET Skatus Veriflad frerm Mo bo Yes
= Policyhaldar Mailing Address
Ardress 1 170 UPPER BUKIT TIMAH AQAD Address 2 #03-15 BUKIT TIMAH SHOPRENT Address 3 SIMGA
Address 4 Adoress Type Singapore sddress Pl Code SRALH
Urie Hg Rglated Podcy Bumber S100EqRIRLE
% OI Driver Info
DOriver Mams Wnnamed Driver Drivar Type Unnamed Dirver
Unnamed driser Mame THIAN CHONG YN Driver MRIC 515854807 Drivar DOE oo3/
Ragister Date of Driver Licarge JESDAS 1505 Driver Age 6 Driving Experiancs T
Tontart Mo.{Habile) BIOESATR Contadt Mo, (Office] Contadt No.(Home)
Address 1 Bik B2TA £11-362 Address 2 TAMPINES STREET &1 Aodress 3 GOLDE
Aodries £ SINGAPORE 521527 Address Type Singapore addness Bost Code s7182;
unit N 11362
Coes B own & Sin 5
Giegistered car? P Yes « Mo Driver Vehicle Mo, Driver Irawses Campany
Desclaration
Erﬁ\:ﬁﬂ:la“f or Bisad Taxt a mg A"r Indury? Yes ® Mo
Madification History
Claim 001 | Mew
Claim Type » [o-rx v ] St e VEHICLE RENTAL PRIVATE L
Contact
Contact No_[Mahile] | No. [ )
{Home)
ap
Email Adrress Vehicke EITe472m
Mumber
Chaim Description [8)T6472H ; GBBSEORL ON 15 Jun 2019 ¥ E
Prefenred o
""ﬁn ) InEurad Lisbility [y at Pl v] e
Fanalisaticrs LTES = % Rmc | Preferred workshon, Name wiknown 7 | repart | Peceived v
Date Regrtered [17/06/2010 15:53 Jcose |
Date
Report Taken By h.IEIH SHAN HLUI —l
Pl AK lutier
[save | Sutmie ]
Attachment
b
Accadent MNa, MT 3049324 Claim Ne. ob

hitps://giclaim.income.com sglgesiicmieclaimiregistrationSave.do

12



BMT2019

Last Doc. Rersswad

Claim Handling(accident reporting Claim Task )

Choasa File Mo e
Chaoss File - Mo e
Choosa File Mo file
Ghoasae File Mo file
Choosa File Mo file
Chaase Fll; Mo file
Mescage Read
¥ Attschment List

AEtarnmssnt

% Wideo List

Yes - Mo Upioad Date 17/06/2019 15:59
Path = Category = Canfidantisl Lingency =
chosen Chaar Please Select ¥ | |'IH:I I|r| Normal 'l.l [
chesen {-Iiir-l |Nuuses:lm:t ¥ |NCI ‘llhbrrnnl '|'“-
chesen Cear | [Please Selec v| [wo * | [Harmal ][
chosen Chea [Mlease Select "'] l_l\l_l}_ ;-l |—Nnrrnll b |-
chesen [ear | [Plense Selec v [mo 7| [Hormal [
chosen [Ceac|  [Piease Select ][ v)iMormal w|]
Uploadad By/Date Cakegary ? Urgency Description
MAC_Raya_LIBI_BOOEOL] NATIONAL ASSESSMENT 5
- 17 Jim 2019 15:39 CENTRE SERVICES) o HRIC/ Driving Lcense Hnermal NEICS Driving License 2019-6-17
MAC BAYA_LIBI_BODEDL] NATIONAL ASSESSMENT CEMTRE SERWICES) o
17 Jun 2019 15:59 SAS Heemnal 5A5 2010-5-17
MAC_PEVA_UB]_BOSO1) NATIONAL ASSESSMENT CENTRE SERVICES)
17 Jun 2019 15:53 K Phintos Hormal Photos 2019-6-17
MAC_PAYA_UBI_BCOGO1 NATIONAL ASSESSMENT CENTRE SERVICES
' un 2019 1559 H Phatos Hurmal Fhetos Hi19-6-17
MAC_PRYA_UBI_BCOBOL{ NATIONAL ASSESSMENT CENTRE SERVICES: o
17 Jun 3018 15-89 o Phatos Hormal Photns 2015-6-17
WaC PRYA UBI_BCOGD1] NATIONAL ASSESSMENT CENTRE SERW
b t 17 Jum 2019 1599 el Friatas Normal Photng 2015-&-17
MAC_PRYA_URI_BEAG0L] MATIONAL ASSESSMENT CENTRE SERVICES
17 Jum 2018 15:59 e Fhotas Narmal Photos 2016-6-17
MAC_PAYA_UBI_BLNBO1] NATIONAL ASSESSMENT CENTRE SERVICES) 6
17 Jun 2019 15.53 ! Photas Harmal Photos 2019-8-17
MAC_PAYA_UBI_BLOBOL MATIONAL ASSESSMENT CENTAE SERVICES
rPdirictlrlta ol o Photas Hormal Phitos 2015-5-17
MAC_PAYA_UBI_BLOBD1( MATIONAL ASSESSMENT CENTRE SERVI
17 un 3605 1599 CESLo Fhatas Hormal Bhokos 2015-6-17
NAC_PAYA_UBI_ 800601 NATIONAL ASSESSHENT CENTRE
B L 17 bun 2019 15:53 AERVICER K Pratay tarmal Photos 2019.6-17
NAC_PAYA_UBE_BOOGOLI MATIONAL ASSESSHENT CENTRE SERVICES)
17 Jun 2019 15:53 i Fmiotos Barmai Photng 2015-6-17
NAC_PAYA_UDI_BOCG0L| MATIOANAL ASSESSHENT CENTRE SERVICES] o — el b S Y

§7 Jun 2019 15:53

Uploaded By/Dae Folder Date

hitps:/igiclaim.income.com sg/gesficmieclaimiregistrationSave.do

File Name

| moisplay in Mo Wirdaw | [Scanarad upluauinu_‘.

? Souroe
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