IHH”’ L Assessmeni Lur O SEIvIees

| |' I ' BT I o L4
! Ll II-. c,:/_,;/, Lo by bissaription Fhale & :'“'"-""'!"-"—"—’I Lhane i

el i .,g/.g/m,c,?c,;,_”_;/fg SAS ediling I
e i o el get]
K R _S"Mﬂ‘?‘s-é—rﬂf | | -II|‘1I|L'- i Shis 00 Zhas I |
& e _:’Dﬁ; /;q 235D 1~1Imm Claim Form m;//- ZiF7s —oO( f
- ) i- H'FlUlUI W ﬂ {w |I|||11. 10 Thrs, T dlars) | |
B8 o Pepaimg Unlky — £e oS S |
l—l"imm bp]umhd |
o -"u\\l"\SI11LI'L"hl1I"I. ey Heport
P Insures B it s sl | O e
m\ t Report by I' ax ! Hand ro Dwner/Whksp
Preferred Whsp [ INC Assign Wksp / QW [ Al Tel Fax: [
TF Particulirs: Vel Mo _gc;_t;‘g ‘o050 INC )i Won-MNC { [ - 1
Owner £ Dedver: ( Tel: | '
Iullu Ma: j [—":rincl.r ] Cueryp:: [ )
Confirmed .IrJ)' s Dare: Titite, } t
Insured/Dniver Liability: - %) [Notc-Est Status (WO N 0-200 m‘ F: 2i-79%.. F: 50- Ifﬂ"u]
Year of I{cn:':slw.i 00 3 Warranty: YES ( ] IO { ]
Excess: {5 ) Loading : £1,000 { y /52,000 { 1

General Remarks:-

( } Walk-In f‘u sLomer Customer's information strictly Corrﬁdent:a! & ":trlctly' NO T‘fL:‘ cf 'epfurF'r ,

i 1 Total Lass {,nsc 1o e-mail Insurer URGENTLY. |

| Drive-In Y/ Towed! -In- ) Invoice: YES ( 1 NO( } ; Towing Co. ( ) ‘

‘Remarks:;- {IH_I';‘ hmiinc:-ﬁ'?sfl 6616) 0 iDate&Time Complerad Dons by

1} Apply for Transpoit Allowance ( )}/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ( ) P

3} Upioad R-:sanre:, Photo [Eepair C:}st > SBDGD] 3 }

Infury ¢ — L I . o

Date/Time f Actions
..... —|___ - A — " S
i e ; e - = | Amees) [ Amiis)
| AP0 CInveice Preparation Checklist | lapin | addsil

i 3 T e ; : l}ﬁ_xcmdcnlﬂupurtmg (830% ) i Sz g
C Lumunt g PurE:culars : ;;_- oo [ DA Dumagzs Assczament (81005, TNC (550)_ s
o ¥ : J}'II-' Towing Fes 540,545 e
Drwcrwa..ur. G FT: Follow. Tnmugh Surviy S0 e

£ i _ 4 FT : Fallow 'lll.rough ‘Qunu_,r (Resurvey) 510 _— e
E.TE.NG' For claiming neninst INC ly (wef 10 Jan 3005) | '

i e e T T T T T T T T T ey TR Res -inspeetion B e [P
?dﬂ‘l.igﬂd Pmlmn_. TN e DA SMET Survey i ~ S160 - 5
i s e __i__ o B R T LI Additional S¢T-LLL= R e o

1 o1 e I —— = 4
(gf._'.f_htc_k_m_]}w '[I_.uﬂgl"]“ -Char -:q_] | "5 Cuuttesy Car/ Tpt Alloware __EE N
e e T o S e e e Rt G riiaion i i e
W L8 Jnr.t Hepair lnspection 523 I
Auditors' Comments :- “HE DV Collet Fxeoss Conrdinaion 34 _| -
Cat, 1 | TR (I TP ING) guinst INC 82 ] —t
- - - - | P M3 ndee Bobile 31H
£_:_E'|_2__3:_ frvverice daled Fog Charges :
. Troverten ddted Fite Clvirged m




MG T 1SEE 104 | Nadional Assessman Cantre Sendcas - Lk
EWTRY DATE & TIME: 02122019 18:02
SUBMITTED BY: Reslinda Binde Abdid \Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Phease report comectly the detalls of the accident to speed up the claims process
2. This Form must be completed by the Paolicyholder andior the Autharised Driver.
3. nlarmation provided must Be as truihful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy hability

4. The issue and acceptance of this Form by insurance companias is nol an admission of policy liabdity on the par af the inaurance companies,
5. Any false reporting may be referred to the Police for investigation,

6. This repart will be forwarded by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (G1A ) Tor
archiving and that coges of this repor will. for.a fee, bae made availabde upon application by interested paries.
7. By the lodgement of thes report 1o the insurers. you hereby consent to the archiving of this repert at the centre and 1o copies of tha report being macde availabie

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

02/12/2019 18:02
301 1/2018 22:50
ALONG TAMPIMNES AVE STAMPINES AVE 1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Reaqistration Mumber SMMSES0T

Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Flease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

MNarme of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear
Fax Mumber
Contact Number
EMail Address

RABBIT CAR RENTAL PTE. LTD.
20191654TM
NOEMAIL

OFFICE-86089649

HOMDA
SHUTTLE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES
5110778790

TAN BOON HAN
51512184G

NB/05/1961

QUTDOOR

14/11/1981

38 YEARS AND 0 MONTHS
MALE

{(LOCAL) +65-96798971

HENMRYTBHE 1@GMAIL.COM
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Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Veahicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Wehicle

General Information of the Accident
Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any bady injured in the Accident?

YWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown persan{s)
soliciting/offering accident claims assistance.

Mumber of Paszengers {Including Dnver)
Details of Police Action

Was the accident reported to the police?

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

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment|s)

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

BLK 112 SIMEI STREET 1
#OT-672

520112
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO
NO
YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Dnver
MNRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

S0G53105D

PRIVATE CAR
MUTHARY AN KARUMANITHI

85116208

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthfyl 2nd accurate as possible. Any wilful misrepresentation or withholding af material
facts may allsw Insurance companies te repudiate policy liability.

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

n

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested parties.

7. 8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforeszid.

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

ta} 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 passessed by my insurer {collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s] wha have insured vehicle{s) invelved in this accident (2l insurer{s) who have insured
vehiciels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

(n} investigating the accident andfor my claims;
{iti] carrying out and/or dealing with my instructions or respanding to any enguiries by me:

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve 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

{¥} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)
(B)  all insurer(s) who have insured vehicle(s] Involyed in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

{c} my Personal Infermation may/can be disclosed by any of the Insurers andfor GIA 1o their 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 alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all fulure claims.

{e} the Information so collected under (d) above may be shared / disclosed:

{i to allinsurers 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 purposes stated, or

(i} for complying with requirements under any regulations, laws er court orders.

( A= LA o /",:.I / ¢ “?
_—

Polleyholder's Sigrature \ Driver's Signature R ing Centre Personnel’'s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o “ particulars are true in every respect.

N,
“Poligytolde
Cate & Time:

5 Signature

u\ru~ ,ﬁ sk )

Oriver's Signature Hepur'l'.h'l‘lltentre Personnel’s Signature
{If driver is oot the policyholder) MName:
Dazte & Time: NRIC/FIN No




S
Vehicle No.
 NEenicie Y.

SO S6S0T Model / Make Honda 'ﬂuﬁh’

Date of Accident 50 | W |2e09 B

Time of Accident Al:,{:} HRS _‘— =
Location of Accident Alors, Tanwirs A B / Yflh?ﬂ{f At *_L

\Exact purpose use during accident ' Vrivere. gL

Name of Owner

| Qebity o Rande)

P del

AslR)

Telephone No. H/P: 8(,{:3 (6L Home : Office :

NRIC i L R N e o LA

Address BLE K S g Industrinl B33 Sech C & 0152 S(
Claim type oD THIRD PARTY _ REPORTING ONLY T
Insurance Company NTUC -

Type of Coverage Comprehehsive  Third Party  Third Party / Fire /Theft

Policy No. SN\W03A3 5340 - 00coo3

Name of Driver

As Above If No, ~'-{-E:‘u--.% Bewin an

NRIC S(512 14 G Any Passengers: — ]
Date of birth B[C]I€lE | |
Occupation Outdoor /  Indoor

Driving License Pass Date L ED { \ &1

Gender

Cﬁ) Female

Contact No. /P ﬁ({ ;5’-’1}1 Home : Office :
Address BLE (2 Simed Sy T e P & 0F 6342 S(x2010)
; BT =
Driver have any own vehicle {No, if yes, Reg No.
Relationship Employee, If no, state H‘{W_r‘ ,
Weather condition @ Raining Other I
Road Surface Qry Wet  Other N
Any [njuries No, i("r_"éﬁ Who?
Mame And Contact No. [ Tlan Poon e QE 4<{ %C[:H
Name And Contact No.
—— —
Police Report ([No,* If Yes, Wher97
Vehicle B No. Q& CS3ICHD Any Passengers: —
Name of Driver I"rmjr’*.’wumn Cavunun e Contact No. : &1 £208

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers .

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers .

Witness Name Witness Contact :

Accident Portion Recy- O-4run

‘Camera Recorder Yes /No'

Email Address

heﬂ@%héiiﬁ}ﬂmm |- coh

PARTICULAR WORKSHOP N-51 Acdyverive Pl L4

CONTACT NO. 68420051 / 67440510 ’
CONTACT PERSON Zi Tive,

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS,

=algs @ nS|- (om - 59




{7 1Income

Countersignad By

Authorised Officer
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Claim Handling

Accident MT/ 1073975

Palacy Na
Ceartdficate No
Pofecyhnldar Narma
Profucy Code
Contact No. [Mabile)
Email Address
®FK 4 ]=] el
NCD Protectian

Accident Details
Report Daba
rate af accdant
Aeporting Centre
Arcigent Location

Total Excess Applicable

Excess Type Per Accident

GO0 Standard Excess
YIED 0D Excess
additignal Excess
Tatal OD Excess Apaleiable
Benefits
GST Registerad Information
G5T Registerad
GST Registration Mo,

Madification History

Policyholder Mailing Address
Address 1
Adoress 4 MGAITIRE
Uit Mo,

OI Driver Info
Driver Name Unnamed Driver
Uanamed driver Mame Ak |
Register Date of Driver Licenss 14 18
Contact Mo.{Mobile) if
Address 1
Address 4
g Mo,

Does he pwn a Singapare

Registerad car? fe= o Ho

Declaration

Hraathalyser or Blood Test

Reading? gmo

Modificanon Hstary

Claim 001 OD-MX  Now

Chaim Type

Cantact Mo (Mabile)
Ermail Address

Claim Descriptian

Preferred
Workshap
Banums ro
Finalisarion

Date Ragistered

Insured Liabili
Preferered

Repair
Option

Yes ¥

Bapert Takan gy

Print AK lettar

AABBRIT CAR RENTAL PTE, LTD.

Claim Handling(accident reporting Claim Task 001 OD-MX)

Vehicle No

Cawer Type
Contact Mo Dfica)
Lpacial Bamark
TCA

HCD Entitlement] %)

Accigont Roport Within 34 hrs
Tirrse of Aceideat nb:rem

Orange Force

Windscrean ExXcess

TP Standerg Excass

YIED TF Excess

Total TP Exress Applicatle

Adoress 3
Adoress Type

Related Polcy Nurmber

Driver Type

Driver NRIC

Driver Age
Contact Mo Odfice)
Address 2

Address Tepo

Diriwar Vighichks Na

Ay injury?

© | ret at Fault ’
Preferred Workshiop, Name upknown

Gla

caport Reoeived

https:'giclaim.income.com. sg/gosiicm/sclaimiclaimantSave.do

G5T Regisira

Policyhoider [
Loading
Conkact No.(k
clade

Moo Yes eCode Reasa

Private Hire

=3 accident Tyae
Cobmntry of At

IO Mo,

Drver is Cow

G5T Registrabion Data
GET Seatus Werified

Address 3
Singapare address Ppar Code

Linnarmed Driver
3G Orver DO
Driving Expar
Contact No.{!
THEET Address 3

Singapare address Pest Code

Driver [rsure

Yes Mo

Insured B
Marre
Cantact
M.
{Home]
ol
Wehichs
Mumber

OD=Mx ¥

[t

SMMSEEDT [ SGSI1050 ON 30 Nov 2018

Claim
021202019 19:14 Close

Date

Warkshap
ROSLIMNDA Repdirer



12122019

Attachment

Accident Mo,

Last Doc. Recawven

Choose File  MNo file
Choose File Mo file
Choose File Mo file
Choose File Mo file
Choose File Mo file
Choosa File Mo file

Attachment List

Attachment

Wideno List

Claim Handling(accident reporting Claim Task 001 OD-MX)

Yes Mo
Path
chosan
chosan
chosan
Chiosen
chosan

chosan

Upioader By/Date

NAC PaAYA_UBL_BO06011 NATIONAL ASSESEMENT CENTRE SERVICES) on
02 Dec 2019 19:16

NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Dec 2017 19:16

WAC_PAYA_UBI_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES] on
02 Dec Z01F 19:14

NAC_PAYA_UBI_BO060L[ MATIONAL ASSESSMENT CENTRE SERVICES] on
02 Dac 2019 19:16

NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES] on
02 Dac 2015 19716

RAC_PRYA_UBL_BO06010 MATIONAL ASSESSMENT CENTRE SERVICES] on
02 Dec 2012 19115

NAC_PaYA _UB]_BOIGOT] NATIDNAL ASSESSMENT CENTRE SERVICES) on
02 Dec 201% 19:18

NAC_Pars_UBL_BEI601( MATIONAL ASSESSMENT CENTRE SERVICES]) an
02 Dec 201519115

faC_PAYA_UBI_BDOSO L] MATIONAL ASSESSMENT CENTRE SERVICES) an
02 Dec 2019 19:15

MAC_PaYSA_ UBL_BDO601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
02 Dec 2019 19:15

MAC_PAYA_UBGL_BD0GD1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
02 Dec 201919015

Upleaoed By/Data Folder Date

htps:fgiclaim income com.sg/gesficmieclaim/claimantSave.de

Claim Mo,

Updaad Date

Categary

NRICS Driving License

e

Fnatos

Paotes

Fnates

Frnatos

Phatos

Fhatos

Phatos

Phatos

Pratos

Cusplay in Mew Window

Save  Submit

|:|¢:If
Claar
Chaar
Chear

Clgar

File Mame

Categary *

Plrase Salpct
Plase Select
Please Salect
Piaace Salect
Please Select

Flease Salect

Urgengy

Mormal

Norrmal

Hormal

Wormal

Normal

Normal

Hormal

Harmal

Narmal

Narmad

Narmal

Scan and unlna-gmn_:

Contids
e]e]
le]
Lie]
[ [u]
i [e]
le]

MRICY D

]

B

o

]

i

B

P

B

]
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