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MMAT1BT5B44E ¢ National Assessmeant Canlre Seraces - Ubi
ENTRY DATE & TIME: 031213018 13:40
SUBMITTED 8Y: Jacksan Ho Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/12/2019 13:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease report comectly the details of the accident to speed up the claims process,
2, This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Informaticn provided must be as truthiul and accurate as possible. Any witiul misrepresentation or witholding of material facts may allow insurance companies o

repudiate policy lability.

4, The jsaue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias,

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

B. Thiz reporl will be forwarded by the ingurers of the GUA Records Managemeant Centre establzshed by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for & fee, be made available upon applicalion by interesied paries
7. By the lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the repert being made available

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03M2/2019 13:40

15M10/2019 19:30

MARYMOUNT RD TWDS THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SLC470T

HJ CAR RENTAL PTE LTD
201843281R

NOEMAIL

(LOCAL) +65-86082642
OFFICE-86089649

ALUDI
A3 SEDAN 1.4 TFSI {AMBIENTE)

PRIVATE USE

NO

REPORTING OMNLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2108216963

TAN BAD XING
S8635071H

18/11/1986

OUTDOOR

28104/2016

3 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97358274

OFFICE-97358274
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle}
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital 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 to the police?

If ¥es.Please state which Police Station

Was notice of intended Prosecution given?

if ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Yehicle Category

Name aof Driver
MWRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 225 ANG MO KIO AVENUE 1
#05-593

560225
MO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2

NO

YES

MO

MO

MO

YES
NO
NO

SKMN4155G

PRIVATE CAR
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Passenger 1
MAME:
GENDER:
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SKETCH PLAN

IMPORTANT NOTICE

L

I

wn

=

. Please report corregtly the details of the accident to speed up the claims process.
. This Form must be leted i I ndfor the A 4

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow |meurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.
Any fals ng may be referred to Police for stigation.

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 avallable upon ap plication by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies af

the report being made available aforesald.

Consent under the Personal Data Protection Act {(POPA)

| understand, acknowledge, agree and consent that:

(=)

{B)

(e}

{d}

(e}

Wy insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, vse,
disclose and/or process my personal data/personal infarmation set cut in this {form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Infarmation to 2l insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i} processing, handling and,or dealing with my claims including the setttement of the claims and any necessary
imvestigations relating to the claims;

(i1} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, Feports o notices ta me,
whith could involve disclosure of certaln 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”]

all insureris] who have insured vehiclels) involved in this accident and the Insurers’ [awyersflaw firms, may/are permitted
to collect, use, distlose and/or process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiincluding their lzwyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

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.

the information so collected under (d) above may be shared / disclosed:

fif 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 purposes stated, or

lii} for complying with requirements under any regulations, laws o court orders,

f

y TAN/
) — "ﬂr' v
Policyhald ef‘;_&iah'mrn v Driver's Signature Report:mg Centre Person
Date & Time: {If driver s nat the poficyhalder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On s ologue. smicd dedx 2 dime, T woy dvivirg el B (510430

Tewting_olone Yotupaunk & fds Thimsontolon seond \owe tn a4~ \oue,

fod . Someders abity e T jwdkiv of Thomson &) , yehide B

([ SENAIBSE ) alnad Modie a Yomma, Pk and T copldn't

Siop on AL . As a sk ) ‘e ot gf;-r'ﬁ‘on o mj wehicls,

Co\\ided, &0 Y, (o portton ot vRinde B,

DECLARATION i

7 5 the fnregoing particulars are true in every respect.

> . 4 TN

> ] et e : -
PolybBicers Spgraiire | Driver's Signature Reporting Centre Persangel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: NRIC/FIN No



Vehicle No.

S Ao

Model / Make Aundi '{-\} R [

Uate of Accident

".S_j__i.D {1@\1:1,

Time of Accident

{A30 HRS

Location of Accident

m% J“UFL\MWJQ ?-(:) w li'ﬂub'i"lai.-""l Kol

Exact purpose use during accident

7 Privnie usk

Name of Owner

’;‘ﬂ (v Q_Qr\"m‘, O e

Telephone No. H/P: THLO%OLAY Home: Office :

NRIC 20§43 1R ]
Address | ooy Bled Rl H0OV-0L £ (\9%as54)

Claim type oD THIRD PARTY  REPORTING ONLY =
Insurance Company hITUC

Type of Coverage Comprehensive Third Party  Third Party / Fire /Theft |
Policy No. 510%2164b3 - 000009

'Name of Driver As Above IfNo, \ow Dag m

NRIC S RCISOHA Any Passengers: — N
Date of birth 18 [u] \aje

Occupation Outdoor / Indoor ]
Driving License Pass Date | %[ 20l

Gender Male / Female B
Contact No. H/P : 4325 24 Home : Office :

Address BLx 1S Puw o Go AVE A & 05 93 S (stons
Driver have any own vehicle ND-,) If yes, Rég No.

Relationship Employee, If no, state VL

Weather condition \Clear Raining Other

Road Surface Ory > Wet  Other

Any Injuries No, If Yes, Who?

Mame And Contact No. n

MName And Contact No.

Police Report ;_I'ﬁro,“.' if Yes, Where? -
Vehicle B No.  SenN4ssg Any Passengers : ]
_N_amé of Driver Contact No. : ]
Vehicle C No. Any Passengers ; "
'Vehicle D No. Any Passengers ; T
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

'Vehicle G No. Any Passengers :

Witness Name Witness Contact : |
Accident Portion Front Doryion

Camera Recorder Yes /No)

Email Address

fmﬂg‘ﬂbqgw@ﬁ f?” sl -7

PARTICULAR WORKSHOP

N-51 Ridowotnve P Ui

CONTACT NO. 6842 0051 / 6744 0510 ]
CONTACT PERSON 27 Tina
FAX NO 6741 0510

WORKSHOP Empll. APDRESS

<alds @ nSi- com- 9




{7 iIncome
; made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1953 (MALAYSIA)

| Certificate Number: 5108216963-000003 Cover . driva PREMIUM
1, jndes mark and Registration Humbar of Vehicla : SLcaTor
Chassis Number 1 WALZZZEV1G10EEELE
2, Name of Policyholder 4 HITAR RENTAL FTE LTD
3, Effective Date of Insurance ¢ 14 Mar 2019
4, Expiry Date of Insurance & 13 Mar 2020
5. Parsons or Classes of Persons entitled to drived

{a) The Policyholder.

[b} Any other person wha s driving on the Pelleyhalder's order or with his/her permisslon,
pProvided that the perscn driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motcr Vehicle or has been sa permitted and is not disqualified by order of @ Court of Law or by reason of any
eractment or regulation in that behalf fram driving the Maotor Vehicle

6. Limitations 25 to Used
(a} Use for soclal domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.

This Policy does not caver

(s} Use for racing. pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples] In connection with any trade or business,

[c) Use for any purpose In connection with the Motor Trade,
# Limitations rendered inoperative by Sectlon B of the Moter Vehicle {Third Party Risks and Compensation)
Act [Chapter 189} and Section 95 0f the Road Transport Act, 1987 [Malaysial, are not 1o be included underthese

headings.
EXCESS {SECTION 1) ¢ 552,000
EXCESS [SECTION 2) 1 551,500
WINDSCREEN EXCESS 155100
ADDITIONAL EXCESS v MR
LINMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP YES
INSURE WITH CDE : YES
NCD PROTECTION . » RO
TRANSPORT ALLOWANCE ]
EXCESS WAIVER L NO
PRIMARY DRIVER CONA
NAMED DRIVER (1) ©NJA
MAMED DRIVER {2} : MR
HIRE PURCHASE COMPANY . DBS BANK LTD
SLUIM INSURED + MARKET YALUE OF INSURED VEHICLE AT TIME DF LOSS

I"We hereby Cartifiy that the Pollsy te which thls Certifisate relates is issued In accordance with the provisions of the Moter
Viehicles (Third Party Risks and Compensation] Act {Chapter 183) end Part IV of the Road Transpart Act, 1387 (Malaysiz]

Agency ¢ HARILTOM AUTOHUB PTE. LTD. [D0D005TE281)
Date of lssue i 14 Mar 2019 16:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
Authorized Officer Chief Exacutiva




Policy Search Page 1 of |

oy '-:.. i, -~
eBao'och b GeneralClaim
Helle, NAC PAYA_UBI_S00601 + Change Language + Change Password * Log Out
My Dexkiop P\ﬂ"ﬂ? Qul!f'f '
Maotice of Loss e i
PFalicy No., 5108216963 = ] Date of Accdent 181 OV2018 18230
Wehicle Na. [For Mator) SLCA70T B | Certificale Number === —
Search |
Cartifaata Palicyholder Policyhoider Vehicle I regured Cammence
Select  Policy No bk prigiing MRIC Product  Cover Type Mo Gbjact Daia Expery Date
O sie2i6063 -L0B2LA5G3: ne’nurﬁkg-rs I01B43ZEIR  GFM drive cia7OT SLCATOT  14/03/2019 130172020
- oopocE : PREMILIM ;

L

‘Conkinius

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 3/12/2019



Claim Handling( Claim Task ) Page 1 of 2

Clairn Handling
Thi prasaiem o6 [HE poGCy MaL THC Deen cofecned
Aecident MT/ 1068214

Policy ku EHEHEEE urrizle Hn SLETOT G5T Bagatraton Mo

Caruhicat: Ho SINEL G - 00w

T 14l CAR BRMTAL 2TE LTD Fnhepholier MEIC ORI
Brada Codk FLEET MASTER THELAAKCE Canet Typa driin FREMILM Loading n

Cams WO Hpbie] el Caneact M (DMce] Conrso Ko, [Home]

Email Adtess Soeca kemark eCoos ==

aFE 1 o [T ek TEH [T e singa Reaitn

WD Brolecan Pz MCD Encithement] %] [+ Privabe Hire Fict awalabie

= Accident Datadks

Eeport Dats ALOrI0TY 1548 Apodem Rego WEhin 34 e Yea Acvigant Typa Lirknown
Durie of Accien 159750/2019 Tima of Accidenk hhomm 1b:30 Couniry of Atodent Sangasore
Rezorting Centre Srangs Forcs FC T
ALLsEAL LaCatat BTG THOMEON RORD TOWARDS CTITY

7 Totad Excess Apphcsbie
Escess Tyge For Accited Wendsoreen Excess 10000
O Standerd Excaai Far s o TR Rtendend Ewcoan L.SOR 00
FIEL O Encis ¥IED TP Exciss Dnvas ik Corviren? Hox Azpacabe
Adotiondl Eicess e
Total &0 Excass Apphcadis 200000 Tatal TP Excass Apakoanie LAmond

¥ Rensfits

v O8T Regitered Information
GET Angemisred g GET Regmraton Gate
GET RegRralien ko G5T Status varhed L]
Moahizahon mAory

= Pallcyholder Malling Address

Addrous 1 &001 BEACH RDGD At 4 o {05 GOLDEN MILE TOWER Adrags § SROAPCHE 199285
BSdres 4 Adureks Type Singepore medress PasL Cosg LEa5EE
Uik Mg, 08-06 Baglabed Polety Husber FICATL6FEN

W Of Drrear Infe

Dreeer Mame Tnvar Troe

Lnmames dnver Mame Dreer NEIC Ditwee 0O0
Regeer Date of Triver Licenss Dresar Age Difeing Ezparioscs
Costact ma [Mamk ) Conian ko, [0y Coneact Mo {Hame )
Agaress 1 Apdrass 2 Adgress ]

Angvess a aparess Type Formige address Poat Cade

AT K

DHas e gn 4 Bongapara
fpiEeed el

Deraer WVenCIe he Gnwer irsurer Camaarsy

Haodfistion Hatary

Claim 002 Haw

iaim Type = a-Mx - Tresared Mams il EAR RENTAL ME LT ] Inaured WRIC

Cemac Ko {Hoose) [ =] Camat M Home) [ | Contact ko (GMee) =
Emml Adriremy i T F ] O 'Wahicls Kumzer ﬂ?ﬁ | TR vahice Musber
Curnael Typs Cliisans Type s [Piesse Seleo I Ty ol Benefil * Plesee Saas ]

Clarmant Mama + | == Chmmam WAL =

Cunmant Addrass | |

Cuam Dancrition [5Lo4707 # EeMa1E5S ON 15 Ber 2009 ) | mara of Pretermed Weeksnos |
it s S — Inswrsd Liabibty @ Fawerar ]
Baqure Finaksaton res 0 Frefereren kepunr Dpoon [Fratermsd werkihep, Hams wabngwn s ] GLA repar Sacaives =]

Dt Hagstang 18371202018 13209 Clarh Cigse DaLe [ | Dats Becered A0S D000

Rezort Taksn By [acason

" Pt WK ather

Erachaent
L
e e M MT{106EL14 Cmam Ko 208
Lagt Doc Amcereed ) ves ) Mo Upibad Dite DR IHPELE L34

aEn . Cavegary * Confidarsial Lrgenoy * Derptian
Browse... | |Dear] [Pesse Senn

K

[
Browse... | |ear] [Fease Taimn C1g| = [Wormal =
Browse... | [Gifar] [Fasse Samnt ] v [Wermal 1 [ ==
Browse, | [Dear | [Pesse Seen ] | v [Wormat ] |
Browes.. | [Gmar] [Prsse Soient = = [Hormai wl [ o
=l

Browss. | [Gimar] [Plasas St

I
—
r
[
I
I

O sena Moazage |

w Amachment Liar

https://giclaim.income.com.sg/ges/icm/eclaim/claimantEdit.do?caseld=2656230&objec... 3/12/2019



Claim Handling( Claim Task ) Page 2 of 2
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