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FANATAS0DEEET | Malicnal Asseszment Cenire Services = Ubi
ENTRY DATE & TIME- 30072018 17:48
SUEMITTED BY: Jackean Ha Zhaa Tan

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please repor correcily the details of the accident 1o spaed up the claims process,
Z. This Form must be completed by the Policyholder andlor the Autharised Deiver

4, Infarmation provided must be ae truithful and accurale as possible. Any wilful misrepresentafion or witholding of material facts may allow insurance companies ba

repudiale pohcy Ila:plll'.:,-

4, The iswe and acceptance of this Form by insurance companies is nol an admission of policy abd@ly on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Association of Singapore (G far
archning and that copies of this report will, 1or @ fee, be made available upon application by interested pariies
7. By the lndgement of this repon 10 the nsurers, you heraby consant to the archiving of this report at the centre and i copies of the report baing made available

aforasaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

3072019 1749

30OTI2018 16:45

TANJOMNG KATONG RD SOUTH TWDS ECP
EINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of acciden

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

MName of Insurance Company
Type Of Covarage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Dnver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gander

hMobile Number

Fax Number

Contact Number

EMail Address

SML3343Z

SUPER STAR LIMO & CAR RENTAL
53359119L
NOEMAIL

(LOCAL) +65-96233308
OFFICE-96233308

TOYOTA
NOAH HYBRID 7-SEATER 1.8 X CVT

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108614334

LIM JOSEPH

S8E09T2TC

21/03/1988

OUTDOOR

272004

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92280569

OFFICE-92280569
NOEMAIL

Pape 1 of 18



BLK 223 SERANGOON NORTH AVENUE 4
#09-181

Postcode 550223
Was driver an employee of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - CHANGE/CROSS LANE
Weathar Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? ¥ES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hg'-.-'a t:-e_en appmachcd by uqknnwn_perscn{s: NO

soficiting/offering accident claims assistance.

Mumber of Passengers (Inciuding Driver) 2

rassenRger NAME: - SHIVA

GENDER: | MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

ON STATED DATE AND TIME, | WAS TRAVELLING STRAIGHT ALONG THE STATED VENUE. VEHICLE B WAS
TRAVELLING ALONG LANE 1 CUT ONTO MY LANE, AS A RESULT, VEHICLE B HIT ONTO MY VEHICLE REAR RIGHT
PORTION

Attachment(s)
Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks! Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? WO
Vehicle Registration Mumber WC1977L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver KANDASAMY KAVIARASAN
MWRIC/Passport Mumber G2567102W

Contact Mumber

Address

Fostocode

Page 2 of 18



Insurance Compan Y Mame

MNature Of Damage

Mo, Of Passenger (Including Driver) 1

Mame LIM JOSEPH
Approximate Age

Injuries Sustain MECK & BACK
Injured parsan in which vehicle? SML3343Z
Weare seat balts worn? YES

Was this Injured conveyed to hospital by NO
ambulance?

Address

Pastcode

Marme SHIVA
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicla? SML33432
Were seal belts wom? YES

'u'l.-'a_s this -r'-jlured conveyed to hospital by NO
ambulance?

Addrass

Postcode

Papge 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

i
2
3.

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

This Farm must be completed by the Policyholder and/or the Authorised Driver

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
factz may allow inturance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of palicy liability en the part of the insurance
companies,

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

The report will be forwarded by the insurers of the GIA Records Management Centre established 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
interested parties.

By the lodgment of this repert to the insurers, you hereby cansent te the archiving of this report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) 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/persanal infarmatian set out in this [form] and any other personal infermation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved 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 Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
af

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

{ii) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instruetions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, involces, repoarts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as 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.[collectively the
“Purposes”)

(B) allinsureris) whe have insured vehicle(s) involved 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

(e} my Persanal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding 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} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

(i) for complying with requirements under any regulations, laws or court orders,

SUPER STAR LIMO & CAR RENTAL
Reg. No.: 533591181

Policyholder's Signature Drriver's Signature Reparting Centre Persqﬂnkl's Signature

Date & Time: (If driver is not the policyholder) Mame:

\

Date & Time: MRIC/FIN No.:



SKETCH PLAN

| A Jme 35T
| R wegttl

'lrm,‘)nj !fc.-*mj £ Codba

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ledes 49 Hedeming,

DECLARATION

\/We declare the foregoing particulars are true in every respect.
BE T ol Th
SUPER STAR LIMO & CAR RENTAL
Reg. Mo.: 53359119L

Policyholder's Signature

Driver's Signature
Date & Time:

{If driver is not the policyholder)
Date & Time:

Reporting Dentre}ia
Narme:
NRIC/FIN No.:

nnel's Signature
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Policy Search

eBaolech

Page 1 of |

Hello, NAC_PAYA_UBI_S00601 * Change Language * Change Password + Log Out
My Dakiion Policy Query ¥
Matice of Loss . = o —" §

Padcy hoa [5108614334 | Date of Accident [zor07/2019 16:45
vahicle No.[For Motor) EMLI343z | Certficate Hurmbsar | |
| Saarch.
. : Certificate Polecyholdar  Policyholder vehicle Insured  Commence
Selact  Policy No, g Hioir HRIC Product  Cover Type N Obpect Date Expiry Date
SUPER STAR
& !
D SIDBETI4334 108614334 LIMO & CAR 533591190 GFM drhvo SMLII4IZ SMLIEIT  15/05/201%  11/04/2020
[aafalub ] CLASSIC
REMTAL
 Continie.

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

30/7/2019



Policy Information

= Policy Information

Bolicy No. 5108614334
ﬁ‘;““"‘:m 5108614334-000018

Policyhalder
Name

SUFER STAR LIMO & CAR RENT!

Address BLK 576 #12-500 WOODLANDS DRIVE 16 SINGAPORE 730576

Product
HName FLEET MASTER INSURANCE
Palicy
ig5ue 02/04,/2019
Date
Excass
Type
Third
Party 1500
Eucoss

Additianal

Excess

Cutside
Singapore
[6]e]

Per Accldent

Ewcess
Agent LAKE-VIEW (USED CARS) TRAD

Co-

Insurance Mo
Flag

Open

Policy

Info

Certificate

Info

w2 Policyholder Mailing Address

Plan

Effactiva
Date

All Claims

Excess

Qwin

damage 2000
Excess

a5

Prasii 7l74.62

Cutside
Singapare
TP Excass

Agent Tel.  NIL

Address 1 BLK 576 #12-500
Addrass 4
Unit No. 12-500

[* Insured Object: 5108614334-000018
@ Endorsements

Sequence Cate of Endorsament
7 Certificate Endorsemants

Addrass 2

Address Type

Related Palicy
Mumber

12/D4/2019 00:00

PFolicyholder

NRIC 53359119L
Group N

Policy Flag

Expiry Date 11/04/2020 23:59

Windscreen
Excess

Page 1 of 1

GST Flag

WOODLANDS DRIVE
Singapore address

5108614334

16 Address 3 SINGAPORE 730576
Post Code T3I0576

Endorsement Type

Sequence Date of Endorsement Endorsement Type
: Basic Information
1 15/05/201% 00:00 EfidGra=misht

Endorsemant Number

Endorsement Number

0000Q00D0C04558

Endorsement Status

Endorsement Status

Endorsemant Take
Effective

Endorsement Content

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108614334&... 30/7/2019



Claim Handling(accident reporting Claim Task

Claim Handling

The presrium on e goicy Nak nok Dean Soketed.

Accidant 4T/ 105

)

Page 1 of 2
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Crariicaie Me 51088143 34-0000L8
aboysaidar Mima TRIPER BTAR LIHG K CLE AENTAL PabcyRader MREC
Promdun Code FLEET MASTER INSURANCE Covver Tyze drwvg CLASSIC LOa0eg o
Conbact fa, (Mabile 2338 Contari o, [(Cce) a Conan ke, [Hgse] a
Ermad Asdrmm Gpetal Aemark Lo
B i ha e TCA [CEL L et heasan
RO Prebaction LT KL Endithemens (%] o Freveaie Hire b
W Arcisent Detalls
REzorr Dme HOnaIE e AECaenl Regod Wiken 14 he ;n a Aosadent Type Coifsion - Crange | Cross iane
Ciafe of Accadeer HoTa01e Time of Aocident e mm 1645 Coumry of Acagem Sirgapors
Rezoing Cenbe Crangs fome M4 Pa.
Aiekiumd Lacskan TAKIONG AT AD SOUTH TRWDS BOF
¥ Tobsl Furess Apploaiie
Extnws Tyaw Per ACcadent Wingureen Escess innoa
0O Standard Tacess 2,00000 TR Sawiasnd Excess 3,500.00
"IE0 D0 Fucesy (=] WEED TP Excess B i Corargd ™
A0DONI ELCELE
Foisd OO Ecoem Applicabie hlu= el il Totsl TP Excess Appicabie
‘¥ Bansfits
¥ GET Regirtersd Infersatien o o
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GET Aeprranen ko, GET Status venfed o
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“ Policyholer Mading Ladiess
Addreas | BLK 5¥6 #13-500 Addresy 2 WODOLAKDS DRIVE 18 Adgress 3 SIMGAPDRE THISTE
Addrens & ridraga Ty e S pora 3 0Srals Pagr Cooa 35T
s W 13-800 Belabad Foicy Mumser FLOEG14334
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Coniao o, [Mosie) Faa0man Comen Wi Ofce) Qo NN M| HEME] a
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Mo ficatos HLon 8
Claim 031 ___m'_'l
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Coragt ha. (Mt} == Eantast Ha. [Hame) Eentac N, [3ca) e T
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