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MNARIREREZAS | Natlaral Assassimect Canfro Senices - Bukl Mesah
ENTIRY DATE & TIME: 3/1 72012 16:59
SUBMITTED BY: MOSLIHN ABDLL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/11/2019 17:56

SINGAPORE ACCIDENT STATEMENT

1. Please ropor L"'-"”Gl:tl! I detaits of the acaldent o speed up the claims process
2. This Form must be completad by the Palicyholder andios the Authorised Drivar

. Informabion provided must be as truthiful and Bocurale = pasule. Any willul misrepresantaton o withalding of matersal §

repudsate policy labdity

4, The Issue and acceptance of this Form by Insurenes companies I8 not an sdmilss

& Any lalse roporting may be referrod (o the Palice for Investigation,

san of policy liability on the par of the Insurancs companiag
¥

ACls may allow Insurence comganes bo

B This seport will bo Torwardad by the inaurars of the SIA Records Maragement Centre established by the General Insurancs Associatian of Singapore (GiAY far
archiing and that copies of this rapart will, far @ foe, Be made available upmn - application by intarssiod parbos

7. By tha lndgarmani of s repad 1o (ha Insurers, you hereby consant to the archiving of 1his repart a1 the centre and to coolos af tha repor being made availabie

nloresald

Data Of Repon
Date Of Accident
Exact Lacation OF Accidant

Country/State of Loss

ACCIDENT STATEMENT

26/11/2018 16:39

231112018 11:50

JALAN BERINGIN TOWARDS SERAYA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vahicle Registration Number GXE0X
Insured/Palicyholder
Mame Of Registered Ownar K-10 CAR RENTAL PTE. LTD.
Co Reg'No 201724040C
Email Address NOEMAIL

Maobile Phane No
Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was baeing used at
tima of accident

Are you claiming undar your own Insurance polioy
for repalir to vour vehicle?

If No, Please state action to be taken
Wehicle Categony

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mate Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experienca

Garndar

Mobile Mumber

Fax Number

Contagt Number

EMail Address

(LOCAL) +55-B4600078
QOFFICE-84500078

TOYOTA
OYMA

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHIGLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5109919267

KHNG TIAN WEI, MELVIN
S83I203998

05/06/1583

OuUTROOR

211212015

3 YEARS AND 11 MONTHS
MALE

(LOCAL) +55-B4500078

OTHERS-84500078
NOEMAIL
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BLK 311 CANBERRA ROAD
Addrass 403.155

Postocode 78031
Was driver an employes of the Insured's Company MO
If No, Relationship of the Driver with the Insured WHER

Vehicle Registration Number of Driver's Own *
Vehicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Aceident

Type Of Acocident COLLISIONM - HEAD TO REAR
Waeather Caonditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicks)

involved in the accident <
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by
MO
ambulance?
Was any other material ar property camaged? YES
| have been approached by unknown parson(s) NO
soliciting/offering accident claims assistance.
Number of Passengers (Including Driver) 2
Passenger 1 NAME: . KEN KHENG

GENDER: MALE
Details of Police Action

Was the accident reported to the polica? NO

Il Yes Pleasa state which Police Siation

Was notice of intended Prosecution glven? ND

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN

Attachment(s)

Are accident photos avallable for altachmani? ¥YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? MO

Vehicle Registration Number SKOE98Y
Vehicle Make/Model/Colour RANGE ROVER
Detalls Of Properties

Vehicle Category FRIVATE CAR

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

MNature Of Damage

Page 2 of 13



No, Of Passengar (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE
1. Pleate report correctly the details of the aceident to spesd up the elalms grocess

5
G,

+ This Farm must be campleted by the Palicyhalder and/or the Authorised Driver.

Inferration provitded must be as truthful and scclrate as possibils Any wiful misrepresentition ar Withhalding of material|
facts may allow insurance companies (o repudiate palicy liability.

The issue and acceptance of this Form by iniurance companies b rigt 30 admilsilon of policy Habliity on the part of the [msirance
COMmpanies,

Any false reporting may be referred to the Police for investization,

The report will be forwarded by the Insurers of the GIA Records Menagement Centre estabiished by the Geraral Insurance

Assoclation of Singapere (G1A) for archiving and that coples of This repart will far a fee be made svailable upon application by
interestod partiss.

By the ladpment of this report 1o the Insurers, you Rereby corsent Lo the arch Iving of this report 2t the centrieand 1o coples of
the report being made available atoresald.

Copsent under the Persoral Data Pratection Act (POPA)
understand, acknowledge, agree and consent that:

tal My Insurer, my workshop and the General Insurence Association of Sin gapore("GIAT) mey/are permiittad to coltert, Use,
distlose and/or process my personal data/persanal information set out in this ifarm] and any other persanal infarmation
provided by ma or possesced by my Insurer {ealiectively Lhe “Persanal Infarmation”} and disclose and transtsr such
Personal Information to all insurer(s) who have insured vehiclels) involved in this aceidant (ali Insureris) wha have Ingured
vehlcleds] Involved in this acoident shall be caliectively referred to as the "insurers”), the Insurers' lawyersflaw firms, the

Manetary Autherity of Singapars and any refevant government agency/a uthority (zuch as the pelice), for the purpases)
of:

{I} processing, handling and/ar dealing with my claims Including the settlement of the claims and 2Ny necessary
Investigations rﬁat!n_g ta the claimy;

A1) Imvestigating the accident andfor my claims;
(i) carrying out and/or dealing with my irstructions or responding to any erguiriss by me,

(v} administering my claims (including the mailing of conespondencs, statements, Invoices, repor by or notices ta me,
which couid involve distlosure of certaln persanal data sbout me te bring about deliy ery of the same as well as an the
external cover of ervwelopes/mall packsges) and/or

(v} complying with applicabie law in administering, processing, bandling and/or dealing with iy elaiins. (collectivety the
"Purposes”)

(b} sl insurerts) who have insured vehiclels| invalved in this sccident nd the hsurers' [wwyersilew hrms, may/are permitted
tecollect, use, disclose anc/or procass my Parconal infarmatian for one or mare of the above Purpases; and

() my Personal Information may/can be distloded birany of the Incurers and/or GIA o their thitd pary senvice providers gr
agentsfincluding thair wyersfaw frms), which iney Be dited outslde of Singapore, for one or mors of the aliove Pyrpotes

() my Persanal Inferrmation will also be collected-and used to comigile claims Histary far the pufpese of fravd Terection,
Investigation el mansgemont in present and all future claims

2] theinformation so collected under (d} above may be shared / disclosed

Uh el insurers andfor soy ather shird parties that asulstin evatunting, RS Tgating, controlling or mansging fraud;
regulators, law enforcoment and gosernment agencles as reasonably required for the purposes ated, or

() Tor compling with reguiretiasits bngder any rogylEtloms, s 3 voul L orders
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[RCGIDENT DATE & LOCATION

Date & Tims of Ascidant * Date:  2u{11[19 Time: {1 TDhs24 he torma)
Eymil Location af Accidernt ” S din Beifin  dosavds
B v LG
INSURED /| POLICY HOLDERJ VEHICLE PARTICULARS | DETAILS OF OWN VEHICLE s
\ghicle Registration Number * GX LOX Make & Type *
Name of Registered Owner * Y lo (s fodnl Pl J--!-J.
NRIC | FINJ Passoort (Co Regn No. ' 217280 Yo
Contact Number * PO Jarl  EmalFax o
Exatl Purpose for which vehlcle N e _di Y
was belng used al Time of Accident O Private Usage / --Efﬂmma' ciat or Company's Usage

Aure you glaiming undar your own

O Yes | B Il tig, Pluase stnle achiania Be tnlen
p"‘l"hl.'d Party Claim (S7Hf Qlher warkshep?) [ 0] Repotiing Only

ineurance policy for repair 1o your vehicle™
INSURANCE CONMPANY (OWN VEHICLE)

Mame of Insurance Company

GCrineEOHElaaiNSIC | Tokia Mednel Cigst Amedlean-  AfTLL

Typa of Policy *

Comprehensive [ Third Party 7 Third Parly Fire & Theil

Falicy No. (Cerificate No.) / Cover hate No

DRIVER

MName of Driver *

Ly Tian WE préLviN

Gepderf Malk | Femals
NRIC / FIN / Passport Number * 992103998 o
Date of Birth * I L ) 1793  (ddimmlyyyy)
Cooupation * O Indger [ B Cutdoor
Dale of Dfiving Pass (Pass Dale) " 2 |13 [ 2008
Contact Number * Jur oot
Address Bt 2 Carbene R #oa-pd &) O3
Email Address / Fax Number * Emall : Faix :
Relationship of the Driver with Ihe Insured * Owner / Employes | Speuse | Friend | Others; Hwt”
Does Driver Own any Vehicle, if YES pls indicats ah No: 1) 2 3
Vehicle Number & Insurance Company * Ine Ca: 1) 2y a4
GENERAL INFORMATION OF THE ACCIDENT e
Type of Collision n Collision | Side-Swipa / If@r-.t to Rear Lthers;
Weszther Condllinns * { Others
Road Surface * WL / A:% Others -

OTHER INFORMATION

Was anybody Injured in {he accidant? *

o/ ves {Polire Rapad requirsd)

Was any injured conveyed to hospital
by ambulance?

Orle/ Oves

Was any foreign vehicle invalved in lhis acciden!?

Cifio/ [O¥es veh Ma

Veh Canapry, _

Numbes of vebicles involved In the acciden 2=
Was there eny withess? SHo/ OvYes
Was any ME’EHEELE | Praoperly invabve idamage™ |ENa | [res
VWas there any video captured by Car Camera? Do/ Olyes
DETAILS OF POLICE ACTION
\Was the Atcicent Reparted to the Police? * m ! Dies iI'Yes; Flease stale which Police Elation
Wes Motice of Infsrded Prosecutinon given'? ® .Qﬁ.n ! E_"T’f:s Y eg, aoainslvhom?
Number of Passepners {Including DRIVER)?" _ﬁf ) 2-
Passergers Name: Ko }ﬁfntw‘f I'N,:':_"E‘,E‘
Gender : Mel®! Female B Gunder . Walg ! Female

Have you been approached by unknown personis) soliciting/offering accident clains assistance? Yes FCI’I'I:'J:}




DETAILE OF OTHER YEHICLE(S) | PROCPERTIES

Vehitie Regisiration Number * 1) Sk b96Y 2)
Vehicle Malie [ Model { Calour Loudl  tous”
Damage lo Vehicie/Fraperty? =5

Venicle Calegory *

Mamea of Driver

MNRICIPagspon Mumber

Contact Number

Address

Insurance Compary Name

DETAILS OF WITNESS

Mama

Contact Mo: f Email Address




11/26/2019

Claim Handling
Accidunt MT/ 10731580

_ Falloy Mg, 300813757
Certificate Mo, 1009 15267-000005
Palicynolder Name =10 CAR BENTAL FTE LTD.
Product Tode PLEET MASTER INSLIRANCE
Contact No.(Mobihe) QESOMIGY
Emal Address
KFK « Mo Yes
NCD Protectian bio

“r Accldent Delails

Kenart ks 2R/11/301917:53

Duars af At AT LAY
Repartng Cenyre
Areidant Locan

= Total Excess Applicable

JALAN BEATNGIN TOWARDE SERAYA ROAD

Claim Handling(accidant reparting Claim Task )

Vishicle N, Laxhiy

Caver Type Carrprahendhie
Cortact o (O ice)

Special ReEmark

TCA T Vi
RCD Efititieroent] W) u

Acchdent Raport Within 24 hra Yea
Tima of Accidant bhmm 11780

QrangsE Force

GET Ragstrat

Foficynalder Wi
LGaging
Contaet No.(Hi
eCade

elude Heznon

“Privale Him

Accident Type
Colurtry ol Acc
10 N,

Ewrass Type Per Accident Wirdssrean Excess 100,00
00 Stenderd Lacess 2.0mn.00 TF Standard Facess 1.500.00
YEED U0 Excess 0.00 YIED TP Excess: oo Driver is Cave
Additional Excess
Tulal OO Eacess &pplicable 20000 Total TF Excess Applicable 1, 500,00

w Banefils

¢ GST Registered Information
GST Hagintsied e &fw-u-uer D;tn
GST Aegistration M. GET Sratus Verifaod Yes
Medification History

= Pallcyholder Malling Address
Address 1 TLDRONG |4 GETLAKIE hodress 7 #06=06 CENTRAL IMPEITAL Bgaress 3
Address 4 Agdress Type Singaparn odaress Post Cade
it N, -0 Rntared Podoy Numibor B1999 187EE

= O Oriver Infe
Orreer Mams Unramad Dijver Drrwer Typo Unnamad Drivar
Unnarmed driver Name KHANE TIAN WEL, MELVIN Drnwer RRIC SRIIHINNE Drnger (08
Regiater Date of Orver Licorse 2EMIXINE Drrivar Age % Ornving Expers
Contact Mo, (Mabile) 9E5HIS2 Cumtact Mo (Qfice) Contact No.(kn
Address 1 ALK 311 #09-155 Addres F FIGHLIN HING ROAD Atdresg 3
Aodress 4 Adoress Type Fareign addreas Tagt Jide
it M 33-153
e et Yes « Vo Briver vehicle Ne, GHSR Oriyer ingurer
Theclarstian
freath Blocd T
mmnﬁmw et o mg Ay Iy TP ¥
Medification History

Claim 0d1 lﬂhx
Chalen Tyge * OOME e lnsuned g

- Comacr
Eontact Ne.{Moike] BRsE001D Jwe " [
| Harma)
.
Email Adereas { I vehicle |ox
Muingsr
Ciaim Description Gi50x | SKOBaEY ON 23 hov 2019
Preferred
worsshoy . [ Ineured Lahllity . [ ot st Faul L | —
m"“‘.ﬁ:' [\"u | Hmlr: | Preferred Warkstop, Name unkegwn 7| E‘puﬂ: |F.mm 7| o
Oate Regiterad 267113010 17159 ]Elfu i
11

Sepuet Taken By BOSL WAHAR |

< Primk AW letier
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11/26/2019

Attachment

-

Accident Mo,
Lest Doc. Receyed

Claim Handling{accident reparting Claim Task |

MTAaF31s0
* Yag Ptz

Poth =

Choose Fie Mo Ble chosen
Choose Fia | Mo Bie chosen
Chocse Fie Mo file chosen

Choosa File | MNe file chosen

Choase Fie ' Ma Ble chosan
Choase Fie Mo file chosen

Memags Read

@ Anachment List

ALLSCHmANE

@ Wides List

Uploaded By/Date

RAC_BLIKIT_MERAH HOUG7E( MATIONAL ASSESSMENT CENTRE SERVICE
5 {HLKIT MERAH]| gn 26 Mow 2015 18:00

RAL_BUKIT_MERAH B00G76( NATIONAL ASSESSMENT CENTRE SEAVICE
£ (BUKIT MERAH] } an 26 fow £01% 18.00

WAL _BUKET_MEAAH_HOUGTE] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH]) an 2% Moy 2019 18:00

NAZ BUKET MERAH BO0G7E( MATIOMNAL ASSESEMENT CENTRE SEAVICE
S |BUKET MERAH)) on 26 New 2419 18:00

WAL_BUKIT_MERAH BO0GTE[ MATIONAL ASSLSSMENT CENTRE SERVICE
5 [BUKIT MERAH)) an 26 Noy 2019 16:00

WAC_BUKIT_MERAW _BOOATE] MATIONAL ASSESSMENT CENTRE SLRVICE
5 (BUKIT MERANW]] an 1E Mov J01% 18°00

MNAC_BURIT_MERAH_HODETE[ NATIONAL ASSESSMENT CENTRE SEAVICE
S {BLEKIT MERAH)] on 36 Now 2019 18:00

NAC_BUSTT MERAH BOOEFE] MATIUNAL ASSESSMENT CENTRE SEHVICE
S (BURIT MERAH)] on 26 New 2019 LB.0Q

Nl BURIT_MERAH_BODATE] NATIONAL ASSESSMENT CENTHE SERAVICE
S (BURIT MERKH) | on 28 Now 2019 100

NAC _BUXIT_MERAH_BODETH| MATIOMAL ASSESSMENT TENTRE SERVICE
5 {BUKIT MERAH)) on 18 Mow 2019 L8:00

NAL_BURIT_MERAH_HONGTE] NATIONAL ASEESSMINT CENTRE SEAVICE
5 (BLIKIT MERAH)] ar 36 Mov 3019 10:00
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11/26/2019 Paolicy Seargh

. eBaoTech e

Helio, NAC_BUKIT_MERAH_BO0GTS

My Begiiog Policy Query

Motice of Luss == — =
Falicy No. (510919267 _| Frate of Accidant
Vehicle Mo .(Far Moter) IEXE0% B Certificate Nurnbes

“Search |
ik

Cerificate Policyhoicer  Policyholdes
Select  Policy Mo, e el ey NRIT Procuck
" W-10 CAl
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5109919167 DO000S RENTAL PTE. 201734040C GFM

LTD
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GeneralClaim
* Change Language ¢ Change Password
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