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MHAT 18124269 { National Assessmerd Cenire Serces - Ui
ENTRY DATE & TIME: 311003019 16:02
SUBMITTED BY: Laaw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detals of the aceident fo speed up the claims process.
2, This Form must be compleled by the Policyholder andior Ihe Authorised Driver,

3. Information provided must be as irulthful and accurate as possibla Any wilful misrepresentalion or witholding of material facts may allow insurance companies fo

repudiate palicy liability,

4. The issue and acceplance of this Form by insurance comparndies is nof an admisskosn of policy liability on the pan of the insurance companies

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

6. Thiz report will be ferwarded by the insurers of the GIA Records Management Cantre established by the General Insur

archiving and that coples of this report will, for a fae, be made available upan application by interested paries.

7. By the lodgement of this report to the ingurers. you heraby consent to the archiving of this report at the centre and fo copies of the

aforasasd.

ACCIDENT STATEMENT

ance Assacialion of Singapore (Gla) for

repar] baing made available

Date Of Report
Date Of Accident
Exact Location Of Accident

31/10/2019 16:02
3102015 12:00
KRANJI LOOP TWDS WOODLANDS

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJQ2Z5735

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Meodel

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

Are you claiming under your own insurance palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Categony

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Ocoupation

Cate Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Mumbear

Contact Number

EMail Address

CDOM RENTAL & LEASING
53378TI2K
MOEMAIL

OFFICE-65934380

TOYOTA
COROLLA ALTIS

FPRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

N

5112621516

SUNNY PANG KUM SAN
516446214

14/06/1964

OUTDOOR

18/06/1982

37 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-92707755

NOEMAIL

P.agg- 1of 10



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers {Including Driver)
Details of Police Action

Was the accident reported 1o the police?

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

Circumstances of Accident

BLK 642 PASIR RIS DR 10 #12-38
510642

MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

NO

MO

NO

I'WAS TRAVELLING ALONG KRANJI LOOP TWDS WOODLANDS, VEH B WHICH WAS INFRONT OF ME SUDDENLY
JAMMED BRAKE, | MANAGE TO STOP BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO VEH B REAR

PORTION.BOTH PARTY NO INJURY,
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audlo recorded?

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

SDZ39115

FRIVATE CAR

Fage 2 of 10



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on 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 espies of this repart will for a fee be made available upon application by
interested parties.

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

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

{al 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 infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
i

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

(il) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

[iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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} allinsurer(s) whe have insured vehicla(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 ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, 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} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

tii} for complying with requirements under any regulations, laws or court orders.

Paolicyholder’s Signature Driver's Signature Reporting Eentié Personnel’'s Signature

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

Date & Time; MRIC/FIN Mo
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Date & Time: MRIC/FIN No.:



10/31/2019

eBaoTech
Hello, NAC_PAYA_UBI_BOOG01
My Desktop Policy Query
MNotice of Loss
Palicy Mo,

Vehicle No,{For Motor)

Setect  Policy No,

5112621516

Cerilicate

5112621516- CDM RENTAL
0ooDo4 & LEASING

Policy Search

GeneralClaim

* Change Language * Change Password " Log Out
L]
ls112621516 T | Date of Accident 3110/2019 15:57
lsigaszas ] Certificate Number ' e
_search |
o Pnliﬁgr::ner Pnliﬁ-ﬂzldcr Product Cover Type ve:nn.:le ];g;r:’:j Cnr;::ncﬁ- Expiry Date

E3ATETIK GFM  Third Party 51025735 SJQ25735  14/09/2019 13/09/2020

| Continue |

hilps:/giclaim income com sgigesficm/eclaim/ICMpolicySearch,do 111
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Claim Handling

Tha premium on this poilcy has nat teen Solested,

Azcidomt MT/ 1065371
Palicy Mo,
Cartifizate k.
Podicymaiter M
Product Cooe
Contact Ko Hobie)
Email Address
EFE
HIOD Frocectite:

W Aschlant Detais
Zapan Dme
Date of Azcident
Haporirg Cantre
Aggagent LOCation

# Total Excedd Applicably

Encess Type

0D Standprd Excess

YIED O Facess

AddEicnal Pecess

Total OO Excess Applcahils
¥ Banofda

5112621505
F112621516-000004

COM RENTAL k LEASING
FLEET MASTER INSUHAKCY
BE0 L

3L/ 2018 15:27
2IA10/201%

Claim Handling(accident reporting Claim Task )

Wehiche Mo,

Cover Type

Cantact Mes O]
Spacisd Ammprk

TCA

LD Ertithemenil®s)

Arcident Report Wihin 14 s
Time of Accident hih: mn
Drange Forte

ERANI] LOGP TWOS WOODLANDS

Per Acridess

Qma

[eXee]

Y GET Registered Tnformation

GAT Megisterad
GET Hagistraticn Mo,
Modificatinn Histary

@ Policyholer Hailing Addras

Address 1
Address 4
Urit Mo,
* DI Driver Info
Deiver Mame
Unnamed drver Yams
Segianer Dace of Drieer Liceras
Gomenct Mo [Mobile]
LTS
A iaE 3
Une hia.

O e cwn  Singapare
Ragistared car?

Techwation

Breathadaer ar Bisod Test
Aadng?

Madificatian Histary

Claben 081 | imar
-

I
Claim Type =
CortBcl Mo [Mesile]

Ermail S e

b Dascription

ED LIBT CRESCINT

DG-18

unnamed Diriver
LMY PANG KUIH SAN
18706/ 1982

raienklt

BLE 242 #17-20

12.38

Wik ¢ NS

Oy

Freferred
‘Warkshap

Inluurvd Liahdity

‘Windscreen Exgesy

TP Standand Excess
VIES TP Earssy

Tatal TF Excess Azplicabile

dedoress 2
Adoread Type
Asiatinz Polcy Numger

Driver Type

Dby MRIC

Diriver Age

Comact ko (O}
Addresy 7

Addrass Typa

Deriver Wahichi Wo,

Ariy injury

b
Bosin Ny,
ﬁ-ulmt:: [
Date Begistares

Reparr Takan By

“ POnt A% KClar

Armachsent

Accadent No,

Last Dox, Reorwed

_Choose File Mo file crasen
Chieed File | No fils chosen
Mo fike chosen

Croase File | Mo e chosen

Chass Fils | Mo lie chosen
Chexass Fila | Ma fie chosen

w  Amachment List

| Pruforres Warkskap, Mae

SMA5TIS

Third Pafty

# WD YER

e

L2

1.500.00
00

G5T Angatration Dats
GET Sratus werifad

S5 18 AL TECHPARK
Singapore agdress
IR FLFFL

Unnased Drser
S2E4462148
55

PASIR RIS DRIVE 10
Sngasere address

ST Ragisiration Mo,

Pabcyhaider MRIC
Lezading

Cantack Mo {Hoowe|
wlugde

eCnde Rzason

Private Hire

Armigent Typs
Cowstry af Acgidant
TCPA B,

Driver i Covered?

Acdress 3
Poest Cade

Driver DOE

Driving Exparince
Contact Mo.[Home)
Aganas 3

Past Code

Trregr Insuner Compasy

S33ITETIIK
a

Calbsign - Head b Rear

Singapore

Congrad

SIMGAPORE &DESEA
40a5Eed

14,706 L 5o
w

SINGAPIAR 510MZ
Sideaz

Irsured r Insured
DMK '] ey i‘_‘_q__ MENTAL b LERSING i
Eartact Comtact
| ¥a, | | Ma,

[Faty s Faur v]

¥ | Repair
Tatian

MT/10EEET)
L ] -]

Palh =

Chaim ¥o.
Upinss Gate

hitps:/fgictaim.income.com.sgiges/icmieclaim/registrationSave.do

|y [Receives

— ]

Dare i ;
Received AN

—— CEaim
LINR010 16: #0 | Cinse
Diace

oo | s

aal
J 2019 1630

Catpgary * Comddantisl Lrgenoy Diser
ciear | [ Puase Seec ] [wa v (Mo ][
[ctear]  [Pamse seiect L | T § T " | -

[Sear] [ Pomee seloc *] [ma * ] [Mermu *]
| Plesse select T v [arerm 3l
[Flease selec *] [no *] [oomal ][ _
[Phoisn Suinet *| [mo v | [hareeal i -
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A hivresL

htlps:igiclaim.income. com.sg/ges/icmieclaim/registrationSave do

Claim Handling(accident reporting Claim Task )

Uplsades By/Dse

MAC_PAFA_LISI_BOOG01| NATIONAL ASSESSMENT CENTRE SFAVICES) o
1 0ot 2019 1630

WAC_PAYA_UR]_BODSDN NATIDNAL ASSESSMENT CENTRE SERVECES) o
I3 IH0 16 B

WAC_PAvA_LIBE_SC0401] MATIDNAL ASSESSMENT CENTRE SERVICES) &
3t 0ee 2019 18:29

MAL_PAYA_LIBI_BNI601] haTEONAL ASSESSMENT CENTRE SEAVICES) o
31 Oct 2015 18:29

MAC_PAFA_LSI_AD0G01{ SATIONAL ASSESSMENT CENTRE SERVICES| o
31 0ct 2019 16:28

WAC PAYA_UB_BIDE0L] NATIOKAL ASSESSMENT CENTRE SERVECES) o
30101 2019 16: 2%

WAL PAvA_LIBI_S00801] NATIONAL ASSESSHENT CENTHE SEAVICES) o
It 06t 2015 14:29

MAC_FAYA_LIBI_S00601| WATRONAL ASSESSMENT CENTRE SEAVICES] o
11 Qct 2015 18:29

Uplzades &y Date Falder Date

Catagoey F‘ urgency
NEICY Driving Licersa ¥ Warmra|
BAS Hormal

Prabis Mzrmal
Phatas Karmal
Phetan Rarrral
Bhatos Mormal
Frares Hermal
Fhatos Raarmisl

Fie ama

| Biaplay in Kew Wincow | | Scee and

Daserigion

WRICY Oriving Licenss 201%-10-11

EAS XI15-10-11

Prgbes FOLG9-10-31

Fhatas 2010-30-31

Phoios 2018.L0-31

Photes 20191031

Press 7019-10-31

Fhaiox 30159-10-31

e

22



