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KRAL 12103375 | National Assassmenl Cenire Services - Ui
ENTRY DATE & TIME: 13082016 14:55
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report comectly the details of the accident o speed up the claims process.

2. This Farm must be complated by the Policyholder and/or the Authorised Drives.

A informadion provided must be as truihful and accurate as possible, Any witful misrepresentation or witholding of malerial facts may allow insurance companies o
repudiate policy Eability

4. Tne issue and acceglance of thws Form by insurance comgpanies is nol an admission of policy liability on the parl of lhe insurance companias,

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

&, This raport will be forwarded by the insurers of the GLA Records Managemant Candre established by the Genaral Insurance Associabion of Singapare (GIA) for
archiving and thal copies of this repor will, for a fee, be made available upon application by interested parties,

T. By ther lodgermeend of this report to the insurers, you hereby consent 1o the anchiving of this repor at the centre and 1o coples of the report being made avalabis
aforesaid,

ACCIDENT STATEMENT

Date Of Repor
Date OF Accident
Exact Location Of Accident

Country/State of Loss

13/08/2019 14:55

DH0S20718 1120

RESORT WORLD BASEMENT ENTRY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMJZBE1L
Insured/Policyholder

Mame Of Registered Owner KC CAR RENTAL FTELTD

Co Reg Na -

Email Addrass NOEMAIL

Maobile Phone No

Alternative Phone Mo OFFICE-00287921

Vehicle Particulars

Manufacturer HONDA

Model FREED HYBRID 1.5G AUTO

Exact Purpose for which vehicle was being used at

fime of accident WORKING

Are you claiming under your own insurance policy

for repair to your vehicle? NO

REPQORTING OMNLY
PRIVATE HIRE

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5105056461

Cover Note Number

Driver

Mame of Driver BOO SEE HOU

NRIC No STI0E953A

Date OFf Birth 211031979

Crocupation OUTDODOR

Date Of Driving Pass 1710472002

Driving Experience 17 YEARS AND 3 MONTHS
Gender MALE

Mabile Number (LOCAL) +65-802875921
Fax Number

Contact Mumber
EMail Address MOEMAIL

Page 1 of 16



Address APT BLK 471A FERNVALE STREET #15-93
Postcode 81471

Was driver an employes of the Insured's Company NO

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

Yehicle Registration Number of Driver's Cwn -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE(/CROSS LANE
Weather Conditicns 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? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or propery damaged? NO

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO

Mumber of Passengers (Including Driver) 4

ol Lol NAME:  : UNKNOWN
GENMDER: : FEMALE

Faauangers NAME:  : UNKNOWN
GENDER: : MALE

Bl i NAME:  : UNKNOWN
GENMDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please stale which Police Station

Was notice of intended Prosecution given? MO

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SHYDREP

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category TAX)
Mame of Driver

NRIC/Passport Mumber

Contact Number
Page 2 of 16



Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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VEHICLENO: gy d6IL MAKE& MODEL: Nundd  Frad Hapd 184 A
[DATE OF ACCIDENT |_ﬂ? ; € 1 9011 T
ITIME OF ACCIDENT ‘4 QM

[LOCATION OF ACCIDENT 2ot brid Basyunt Enim __
{Exact Purpose use during accident | J
NAME OF OWNER ke ar Ma,-‘ A dek

TELP NO

NRIC 0 1€ WHEE™ il

CLAIM TYPE OD. /| THIRD PARTY | Jeporting Only \

PRIVATE HIRE \RESHNO ? e ——

INSURANCE CO. R e

TYPE OF CAVERAGE omprehensive ) Third Party / Third Party Fire & Theft

POLICY NO. Gp 3108 3193 B
\NAQE QF DRIVER As above / IfNe: Beo D¢ Hou (_L‘JH Sihae )

NRIC $3Aea53h Any passengers:, §y — % wale
IDATE OF BIRTH by 1a3] T | Besulls
DCCUPATION lOntdiory | Indoor

IDATE OF DRIVING PASS ES] 04 1 1839

GENDER (vate’ | Female |
CONTAC NO. Awd 42 \office: A Home:

ADDRESS Bk UAIR FRmuwal et A5 43 v5) F4193)
DRIVER HAVE ANY OWN VehicléNO® / If yes : Reg No: |
RELATIONSHIP Eggp%' ! 1rﬁ?‘:> Hove v .
'WEATHER CONDITION Raming [ Other: |
ROAD SURFACE .r Wet / Other : ]
ANY INJURIES J@;‘y If yes : Who? '
CONTAC NOL

POLICE REPORT No / 1f yes : Where?

WEHICLE B NO. CH  3pgt? Any Passenger: <

INAME e

ICOMNTAC NO. ,.-"’/

VEHICLE C NO. f Any Passenger :

VEHICLE D NO. o Any Passenger :

VEHICLE E NO. / Any Passenger :

WEHICLE F NOQ. / Any Passenger :

ANY WITNESS -

WITNESS CONTACT NO.

Have vou been approach by unknown person soliciting (s) / -
offering accident claims assistance?) YES /NO

IPARTICULAR WORKSHOP Sme Motor Pte Litd 6 Speed Autowerkz Ple Ltd
TELP NO 1 Kaki bukit ave 6 #02-15 68 Kaki Bukit Avenue 6
CONTACT PERSON ;\Iltﬂb,l{@ ‘k‘ﬁ bukit Tmﬂ;%_—-
FAX NO. Singhpory/417883 mail: :

ol + RTATEIO6 (6 lines)



SHETCH P EAN
IMPORTANT NOTICE

L. Plesse report correctly the details of the zccident to speed up the daims process,

2. This Form must be completed by the Policyholder and/or the futhorised Drlver.

Information provided must be as truthful and acourate as posslble. Any wilful misrepresentation or withhelding of material
facte may 3llow insurance companies to kepudiate policy ahillty,

The Issue and acceptance of this Form by Insurance companies Is not an admisslon of policy irability on the part of the insurence
campanies.

Any false reporting may be referred to the Follee for investigation,

. The renort will ba Forwarded by the insurers of the GI& Records Management Centre established by the General [nsurance

hsznciation of Sinpapore {EIA) for archiving and that coples of this re port Wil for a fea be made available upon application by
intergsted parties,

iy the ladgment of this Tepert ta the Insurers, you hereby consent te the archiving of this raport at the centre and to.copies of
the rapart being made available aforasaid.

5. Comsent under the Personal Data Pratectlon Ack (PLPA)

| ynderstand, acknowledpge, agree and consent that:

fal My Insirer, my workshop and the General Insurance-Assockation of Singapore {"GIA") meyare permitted to celiect, use,
discinse andfar process my parsonal data/personal informetion set out in this [form] and 2y other personal infermation
provided by me or possessed by my insurer (callectively the "Personal Informatlon”] and disclose and transfer such
Fersanal Information 1o all insurer(s) who have Insured vehicles) Involved in this accident (sl insurer]s) wha have Tnsured
wehicleis) involved In this accldent shall be collectivaty referred to as the "Insurers’], the Insurers’ lawyars/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such 25 the pulice), for the purposels)
of!

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

[4} invastigating the accident andfor my claims;
(i1} carrying out and/or dezling with my instructions or respondling to any engquinies by me;

(v} adminlstering my dlaims (including the mailing of correspondence, statements, invelces, reports or natices to me,
which could invelve disclosure of certain personal data about me ta bring shout delivery of the same as well as on the
extarnal cover of envelopes/mall packages); andor

(v} complying with applicable iaw In adminlstering, processing, handling and/er dezling with my cratms. [collectively the
"Purpases”)

fo} all insurer(s) who have insured vehicle(s) invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to cotlect, use, disclose and/or process my Personal information for one or more of the above Purposes; and

le]  my Personal Information may/can be disciosed by 2ny of the Insurers and/or GIA o their third party service providers or
spents(induding their lawyers/izw firms), which may be sited outside of Singapore, for one of mere of the above Purposes.

my Persanal Information will alse be coliected and used to compile chaims history fer the purpose of fraud detection,
investigation and management in present and all future claims.

[&) theinformation so coliected under [d} above may be shared / distlosed:

{i) taall lnsurers and/or any other third partles that assist In Evalu'atlng, Investigating, controlling or managing fraud,
reguiators, l=w enfarcement and government agencies as reasonably required for the purposes stated, or

fii] for complying with requirements under any regulations, laws or court orders.

=
. T * " et
Policyhalder's Signature ‘\?M /&}rﬁrer's Slgratur o A g Centre Personnel's Slgrature
Dt & Thme: IWD 7 (1 driver is not the gelicyholder) Mg
Date B Time: M FIM Hou;

L"J\El -"*"’l"-'|I | }{:.rm..

GEARAL Skerchi L aaiam WA

** PLEASE EMAIL A COPY TO : WHEELSEXPRESSRENTAL@GMAIL.COM
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DECLARATION

IfWe declare the foregalng particulars are true in v ryyespect

e .

Poficyholder's Signature Y _er{-rer 5 Signatme o fepos
Drate & Time:

e fdrlver Is not the Elc}'hulder] Nam
[ate & T MNRICSFIN Mo
me: l-} ;.qe\ | ?"hl"'"" CIFIN Mo

entre Persannel’s Signature

@

ARMERAE Statchilanl prin W1 7
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST7A0B6953 A

BORE g ——— e
BOO SEE HOU
| - 5 s (WU SIHAO)
£ 2 on F
S i Famta
CHINESE
“ h Diite of birih o
21-03-1878 W

Coaaniry al birll
SINGAPORE

,wq-r 21 Mar 1979
l-,ﬁun-bdn.ﬂ‘l Jul 2010
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R l YOU ARE LICENSED T DRIVE VEHICLES IN THE FOLLOWING CLASS(ES]

rwmmmmmwmwm EFFECTIVE DaTe
<lass 3 Molor Cars=< 3000kg with =<7 passen axclusive 17 002
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BM13/2019 Policy Search

eBaolech s GeneralClaim

Hello, MAC_PAYA UBI_S0DG601

* Change Language * Change Passwoard * Log Out

My Desktop Policy Query .
Maltice of Loss = . Ce—— = —i .
Palicy MNa, 5109056461 | Date of Accident 09/08/2019 14:50
T - o
Wehicke No.{For Motar) SMIZBGIL ] Certificale Mumber |
_5‘!3 rl:!'l_J
. Certificate Policyholder Policyhokder ‘Vahicle 1nsured Commence
Sl Palicy i
Selact olicy Mo Mumiber Namne MRIC Product Cover Type No Objeet Date Expiry Date
KC CAR :
1=
5109056461 1ISAE pentar pTE zousiossem  arm L OMYO  Suee smizesiL  19/04/2019 1870472020
Q@018 LD CLASSIC
[ Continue |

hitps:/igiclaim.inceme.com sg/ges/icmieclaim/ICMpolicySearch.do "



81372015

Claim Handling
Accident MT/105738R
Policy Mo,
Certifecate Mo,
Poboyholoer Mame
Product Code
Caontact No.[Mabile)]
Email Address
KFK
NCD Frotection

7 Accident Details
Repart Date
[ate of Accident
Reporting Centre
iccident Locaton

‘¥ Total Excess Applicable

Excess Type

0D Standard Excess

FIED O EXCass

Adgitignal Excess

Total OD Excess Applicabba
7 Benefits

5105055461

5109056461 -000018

KC CAR RENTAL PTE LTD
FLEET MASTER INSURANCE
0247921

« Na  Yes
Mo

13/08/2019 16:25

0808/ 2019

RESOAT WORLD BASEMENT ENTRY

Fer Accident

2,000.00
0.00

2004a.00

% GST Registered Information

G5T Registared
GST Hegistration No.
Modification History

Ko

% Policyholder Malling Address

Address 1
Address 4
Unit M.
% 01 Driver Info
Driver Name .

Wnnarmed driver Name

Begister Date of Driver Licenss
Contact No.(Mobike)

Address 1

Adpross 4

Unig Mo,

Does he awn a Sirgapena
Ragisterad car?

Declasation

Bresthatyser or Blood Tast
Reading?

Modification Histary

Claim 001 Mew

Claim Type *

Contact No,{Mabile)
Email Address

Claim Description

Preferred

Windscresn Excass

Claim Handling{accident reperting Claim Task )

Vehicle No.

Covar Type

Contact Mo.{Office)
Special Remark

TCA

RCD Entithemant(% )

Accident Repart Within 14 hrs
Teme of Accident Rh:rm
Drange Farce

TP Stardard Excess
YIED TP Excess

Tatal TP Excess Applicabbe

EMI2BEIL

drivg CLASSIC

e Mo Yes

es

11:20

G5T Registration No.

Palicyhalder NRIC
Loading

Contact Mo.{Home)
eCode

eCode Reason

Private Hire

Agcidant Type
Cauntry of Accident
1ICHM Na.

10,00

1,500.00
0.00

1,500.00

G5T Registration Date

Driver is Cowvered?

G5T Status Verified Vs,

61 UBL AVENLE 2 Address #05-04 AUTOMOBILE MEGAMAR Address 3 -

Address Type Singapore address Post Cooe
052 Redated Folicy Mumber 5109056461
Unnamed Diriver Driver Type Unnamed Driver -
BOO SEE HOU Driver NAIC ST06953A Drriver QOB
17/04/200% Driver Ags an Driving Experience
902587921 Cantact No.|Office) Contact Na.(Hama)
BLK 4714 #15-93 Address 2 FERNVALE STREET Agdress 1
SINGAPORE 791471 Address Type Singapore address Poat Code

15-93

Yei &« MNo

0 mg

Driver Vehicle MNa,

Any Enjury?

Yas = Mo

DOriver Insurar Comp.

Wwirkshap b

L

[op-mx v] insured fec cann
Contact
[opEpazes | ho. [
{Hame}

al
| wehicle  SMizEELI
Number

EHJI&BILI SH7OBGF ON 9 Aug 2018

Eonues no. |
Finalisation L'o=
[ate Registarad

https:igiclaim.inceme.com sgigesiicm/eciaimiregistrationSave do

Insured Liability |Nn‘t at Fault
’_F_:m:Lr!red
¥ | Repair | Preferred Warksheg, Name unknown v| Gl |Mﬂei\lm

repart

Option

Claim
13082019 16:29 ] Elam [
te

12



BA32014

Beport Taken By

Claim Handling{acciden! reporting Claim Task

!

ILiEw SHAN Hul
“ Prent AK letter
| Save || Submit
Attachment
-
fuccident No, MTy L1057 388 Claim Mo, oot
Last Doc. Recaived * ypg LT Upload Date 130873019 16:37
Categary = Confidential
Choose File  Na file chosen Char | [ Piease Seiect v] [no v
Choosa File | Mo file chasen [ciear | [Please Seiact | [wo *
Choosa File | Mo file chosen [clear | [Piease Select v| no v
Choose File Mo file chosen [Clear | [Prease Solect v | [wo v
Choose File No file chosen [Ciear [Prease Selecy v ] [wo v
Choose Fila | Mo file chosen Clear | | Plaase Seiect v [no r
-Ml:ssa-;e Reed
= Attachmant List
Attachment Uploaded By, Date Category ? Urgency Deso
ihi MAC_PATA_LIBI_BLOS0 1] MATIGNAL ASSESSMENT CENTRE SERVICES] o
e 13 Aug 2013 16.37 MRICY Driving License Mormal MRICS Drving LI
MALC_PaYA_UBE]_BODBD1] KATIOMAL ASSESSMENT CENTRE SE AVICES) o
" 13 Aug 2019 16.32 SAS HNarmal SAS 20
NAC_PAYA_LIBI_BDOG01] MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16:33 Photos Normal Phatos 2
NAC_PAYA_LIB]_800601( MATIONAL ASSESSMENT CENTRE SERVICES] o
13 Aug 2019 16:33 Phatos Narmal Photos 2
NAC_PAYA_LFBI_BOODED1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 201% 16133 Phictos Morrmal Phatas 2
NAC_PAYA_LIBI_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES] o
13 Aug 2019 16:33 Fhalos Marmai Photos 2
MAC_Pava_UBI_BOOGD1{ NATIONAL ASSESSMENT CENTRE SEAVICES) o o
13 Aug 2019 16:13 hotas Hormal Phatas 2
NAC_FaYa_UBT_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16.29 Photos Mormal Photos 2
MAC_PAYA_LIB]_A0DADL{ NATIONAL ASSESSMENT CENTRE SE RVICES) o
13 Aug 2018 16:29 Phiotos Marmal Bhatos 2
NAC_PAYA_UBI_BDDED1( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16:23 Photos Mormal Photos 2
NAC_PavA_LIBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 1629 Photos: Narmal Photas 2
NAC_PAYA_UBI_BLOG01| NATIOMAL ASSESSMENT CENTRE SERVICES) o
. 19 Aug 7019 16:29 Phatas Mermal Fhotos 2
MAC_PAYA_UB]_B00601( MATIONAL ASSESSMENT CENTRE SERVICES) o
13 Aug 2019 16:28 Phatos Horma Photes 2
¥ Wideo List
Uploaded By, Date Folder Date File Name ?
| Displey in New Window | | Scan and uoloading |
hitps./igiclaim.income.com sg/gosiicm/eclaimiragistrationSave.do 272



