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MMATZ00Z5T1T [ Mational Assesamen] Cenlre Senicas - LIk
ENTRY DATE & TIME: 270252020 11:56
SUBMITTED BY: Reslinda Bire Abdul Wahab

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 27/02/2020 12:16

SINGAPORE ACCIDENT STATEMENT

1. Please report corractly the details of the accident to speed up the claims procass
2 This Form must be completed by the Palisyholder andios the Authorised Driver.

3. information provided must be as truthful and accurate as possible, Any wiiful misrepresantation or withetding of material 1acis may allow insuranca companies 2=

repudiate palicy liability.

4. The Issue and acceptance of this Farm by insurance companies is not an admission of palicy liability on the part of the insurance companies

& Amy false reporting may be refarred to the Police for investigation.

B. This report wil be forwardad by (he insurers of the GIA Records Management Centre eslablished by the General Insurance Associalion of Singapare (GLA) for
archiving and thal coples of this repart will, for a fee, be made avallable upon application by interasted parties

7. By the lodgarmant of this report to the insurers, you hereby consent to the archiving of this report at the centre and lo copies of the report being made available

aforesaid

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
27/02/2020 11:56

27/08/2019 11:00

BLK £33 VEERASAMY CARPARK

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
‘Yehicle Registration Number SLZ48282
Insured/Policyholder
Name Of Registared Owner KC CAR RENTAL PTELTD
Co Reg No 2X0000(588M
Email Address MOEMAIL

Mabile Phone Mo
Alternative Phone No
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 vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Name of Driver
NRIC Mo

Date Of Birth
Ciccupation

Date Of Driving Pass
Driving Experiencea
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

OFFICE-20672582

HOMNDA
FREED

PARKED VEH

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109056481

WILSON GOH CHIN KOK
SHXKKETIZ

23/08/1873

QUTDOOR

12/09/2006

12 YEARS AND 11 MONTHS
MALE

{LOCAL) +65-B5882272

WILSON.GOHCK@GMAIL.COM
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BLK 408B FERNVALE RD
#20-22

Postcode 792408
Was driver an employee of the Insurec's Company NO
If Mo, Relationship of the DOriver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle E

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. Ng

Mumber of Passengers (Including Driver) 0

Details of Police Action

Was the accident reported to the police? YES

If Yes,Please state which Police Station

Folice Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁ%ﬁpﬁgF&EMNGDGN AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880999 - FAX NO: 64583561

\Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLS REVER TO THE POLICE REPORT:T/20190828/2038

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: MAIL TO OD SUPPORT

Was there any audio recorded? NC

Yehicle Registration Number PC2427J

Vehicle Make/Model/Calour

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Mumber

Contact Mumber

Address

Postcode

Page 2 of 20



Insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver)
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SHETCH PLAN

UAPORTANT NOTICE

g

lezse repart torrectly the details of the accident to speed up the claims process.

This Farm must be completed by the Palicyholder snd/ar the Ayth origpd Driver

3. Infarmation provide must be 45 truthful ang & te ossible. Any wilful misrépresentation or withhalding of mriataria)

facts may allow insuran LE companies to i3 i by,

F. Theissue and sccestance ef this Form by insurance tompanies is not an admission of polcy liabllity on the part of thelnsurance
companies

P

5. Agy false re bg ref % lce for investizati

7. Bythe ladgment of this fepari 1o the insurers; you hereby cengent 1o the archiving of this report at the centre and to copies of
tha réport balng made nvaliable efarzsaid,

8. Consent under the Persona! Data Protection Ace (POPA|J

lunderstand, acknowledge, sgree and tonsent that:

{al My insurer, miy warkshop and the Genera| Insurance Association of Singapore (“GIA" may/ere permitted o coflect ugs,
disciase 2nd/ar process my persanal duta/personal infarmatlon sat out in this [farm] and any other persanal in formation
Provided by me or sossessad by my insurar [coitectively the "Parsonal Information®] and discloge and transfar such
Fersonal information 1o all insurer(s! who have insured Vehiclefs) invalved I this mecidant (all insurer(s) wha haye insured
venicle(s] invelved In this.acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers flaw fitms, the
Manetary Authority of 3lngapore and any relevant govermmen: sgency/suthority (such as the police), for the Purpase|s)
of :

[} processing, handling and/or dealing with my claims Including the settfement of the claims and any necessary
investigations rela ting to the claims;

(F} investigating the accident and/for my claims:
{lii}carrying aut and/or dealing with my Instruttions or respan ding to any enguiries by me;

{iv} administening my elaims [Inchuging the mafing of correspondence, statements, invelces, reparts or natlces 10 me,
which could invalve disclosure of certain personal dats about me 1o Bring about delivery of the same as wall #5on the
axternal cover of anvelapes/mall packages); and/or

(vl complying with applicable law in administering, pracessing, handling and/or dealing with my L‘Jail'lu.icnlilttl'-'eﬂr the
"Furposes”)

() all Insureris) wha have insurad venicle{s) involvad a this secident and-the Insurers’ lawyers/law firms, may/are permitted
te collect, use, diseiose and/or process my Peesenal information for ane or more of the sbove Purposes; and

(e} my Persanal info mation may/can be disciosed by any of tha insurers anid/or GLA ta their third Party service providers or
agentsfincluding their lawyarslaw firms}, which may be sited outside of Singapors, for one or more of the abous Purpoges

4} my Percanal Infarmation will @iso be collested and wsad to compile claims histary far the purpose of fraud detection,
Investigation snd Mmanegement In present and alf future claims.

(¢}  the information 5o collgcred under [d} above may be shared / discinsed:

[} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement snd governmment agencies as reasonably required for the purposes stated, or

{4} for complying with requirements snder any regulations, laws or court orders,

% 27 A 2 / 23
Drivars Signaturs == Repoftind ofhtre Personnel’s Signaturg

(i driver Is ot the palicyholder| MName?
Date & Time: NRIC/FIN ha.:

Folicyhoider's Spnature
Date & Tima:
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SLZ Ro2s Z

VEHICLE NO: 2%

WAKE & MODEL . Wende (=ceed] .

[DATE OF ACCIDENT

TIME QF ACCIDENT

23 1 of ! il
= @bﬂ

PM

LOCATION OF ACCIDENT Rl 633 Jeer g‘wk )

Exact Purpose use during accident dALech VEH |
NAME OF OWNER KT Coxr Cartc) @10 -

TELP NO QokA2SE 2. |
NRIC i — =
CLAIM TYPE %; /__(RDPARDY |  Reporting Only |
PRIVATE HIRE &I NO ? |
INSURANCE CO. M O i

TYPE OF CAVERAGE

iComprehensive /| Third Party | Third Party Fire & Theft

[POLICY NO.

|NAME QF DRIVER

510905 64b| -~ ©O00O¥ -

Asabove | (TNop UD'[IEJI (M C-L‘-\lﬂ l&-Dk

NRIC SI}_}‘TE‘-‘(—‘:{ v Any passengers: ~o.

DATE OF BIRTH g; ; o¥ / 1A33

OCCUPATION ufddor / Indoor

DATE OF DRIVING PASS @‘L 0/ 7008 - |
[GENDER 4 ! Female )
CONTAC NO. §SE& LAAZ Office;, Home: |
ADDRESS Howd feppuale U #20-32 (ora\Vale
[DRIVER HAVE ANY OWN Vehicle]NO /_if yes : Reg No: (Fazyol ).
RELATIONSHIP Employee | 1No: _ HA\CC- - |
IWEATHER CONDITION Clear /| Qaipie? [ Other: |
IROAD SURFACE Dry /(N / Other: '.
IANY INJURIES No / If yes : Who? © -

lCONTAC NO. —

IPOLICE REPORT No / Ifyes : Where? _S2CQN 900N HPC.

E;EH[CJ_.L B NO. P . 2 5*'2.:{-_3 ~—Any Passenger : B
NAME X

CONTAC MO.

(VEHICLE C NO. ) Any Passenger : -
VEHICLE D NO. Vi Any Passenger : o
[VEHICLE E NO. P Any Passenger :

VEHICLE F NO. "4 Any Passenger : B
ANY WITNESS # oz

WITNESS CONTACT NO. Vil

Have you been approach by unknown person se;-lfcifrgg (s)/

offering accident claims assistance? YES /NO

| !

[PARTICULAR WORKSHOP Sme MoerPte Ltd Kl
ITELP NO |1 Kaje Dukit ays6 #02-15 i erkz Pte Ltd

o, — : - B8 Hakl BUKT Avenue B

I_'LU'.\TAL [ PERSON |At(’t"uha§r @Pﬁkl bukit #02-05 ARK @& i, I
b= s wrey hinl'ztpﬂﬁ 417883 Tel: 6384 ?ﬁﬂ r i e 417896

Email: speedautows rkz@gmall.com
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

Accident MT/ 1086094

Podicy Mo, 5109056461
Certificate No. 5105056451-000008

Pobcyhoider Hame KL CAR RENTAL FTE LTD

Preduct Code FLEET MASTER, [NEUSLANCE
Cortact Ne.[Mobile) SOET2582

Emasd Addries

KFE @) 40 (O e

NCD Protection He

= Accident Details

Repart Date TTINA2020 1758

Date of Accident 27,/08/201%
Bepariing Centre
Acgident Locaticn HLK £33 VEERASAMY CARPARK

= Total Excess Applicable

Wehicle No. SLI48782
Cipver Type diriva CLASSIC
Cortact No.(Office) o

Spacial Remark

TCA @na e
HCD Ertithemen[3) o

Accident Repart Within 24 hrs  Yes

Ewcess Type Par Accadent

0D Standard Excess Z,000.00

¥IED OO Excess 000

Adozional Eucess 0.00

Todal OO Excess Applcabie 2,000.00
¥ Benefits

Time of Acodent hh:mm 11:00

Cirange Force

Windicneen Exceis 100,00
TF Standard Excess 1,500.00
YIED TP Excess

Todal TP Excess Applcable

Page 1 of 2

GET Registration Mo,

Policyrelder MRIC
Leading

Contact bo.(Home]
L)

elode Reason

Privvata Hirg

Apcigent Type

Coauntry of Accident
1CM Ka,

Doiver i Conngnadd ¥

= GST Registered Infarmation
GST Regntered Mo

GET Registraton Date

GST Rageatratan Ma, GET Status WVerified Yas
Micd fication Fstory

= Policyhelder Mailing Addrass

Address 1 &1 URL AVENUE 3 Address 2 #05-04 AUTOMOBILE MEGAMAF Adciress 3

Address 4 Address Type Singapore address Post Code

Unit B 0504 Related Pobcy Number 5105056461

% OI Driver Info

Derivas Mams L|I1|1-'l:11ld Dmtr- Driver Type Unnamed Driver

Unnamed driver Name WILSON GOH CHIN KO% Driver NRIC SRXNNGIGE Dervar DOE
Ragister Date of Driver Licerse 120902006 Driver Age a6 Criving Experience
Cantact No.{Mabile) B5AB7273F Cantact No.{Office) [ Cantact No.{Home}
Addrass 1 BLK d08E Address 2 FERNWALE ROAD Address 3

Addrass 4 SINGAPORE 792408 Address Type Singapore address Fost Code

Linit M, w20-22

m,::&d“::fi"@'w" O s @ Ho Driver Vahicln Wa, Driver Traunts Campany
Ceclaration

mﬁ;‘fw or; Bjoa Teat amg Ay Injury? O Yes @ Bo
Maodificatian HEtory

 Claim D01 OD-MX M
Chaim Type * |oo- b = Ircsured Name [KC CAR RENTAL FTE LTD | Insured MRIC
Contact Mo, (Mobie} Eosaazas ] Contact Mo, (Hame} [ ] Contact ko, {Office)
Emai Address [ | O Wehicle Mumbser SLIARIAT TP ishicle Murrster
Claimant Type Claimans Type=  [Please Select Type of Benefit * [Flease setect % |
Claimant Mame * [ 2= Claimant WRIC = [ ]
Clabmang Address | J
Chain Descriptian BLZABEAZ / PC2427) ON 37 Aug 219 | Mame o Prafemed Workshop
PrfSAMaDaR O O] ] Irsured Liakdity * [Wat at Faait

Require Finalsation [‘r:: El
Er/023030 18:03 |
Rosunoa ]

Dace Regsiensd

Report Taken By

B wront &K teter

Preferered Repair Dptian | Prafarred Warkehop, Name unkrdawn

Claim Close Date [ ]

Workshop Bepaorer

GIA repest

Date Recersed

Tatal Logs Dut Rapaired

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

27/2/2020



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

Attachment

Accident Mo,

Last Doc, Recaivad

T/ 1086094

& ves O wp

Page 2 of 2

Chairm Mo,

Uplaad Date

S|

_Browse.. | [

ool

270272020 00:00

Browse.., | [EREE] [Fease seict

Browsa... I m |Please Satact

Erowse.. | [Gikar] [Fiease seiect

= WVides List

Upteadad By/Date

NAC_PAYA_LBI_BODG0I] MATIONAL ASSESSMENT CENTRE SERVI
CES) on 27 Feb 3020 18:03

NAC_PAYA_LIBI_BODG0E] NATIONAL ASSESSMENT CENTRE SERVI
CES) on 27 Feb 2020 18:03

NAC_PAYA_UBI_AD0G01] NATICNAL ASSESSHMENT CENTRE SERV]
CES} on 27 Fab 2020 18:03

WAC_Pav¥A_URI_AO0E01] NATIOMAL ASSESSHENT CENTRE SERVI
CES) an 27 Feb 2020 18:0%

KAC_PAYA_UBI_B00G01( NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 27 Feb 2020 18:03

NAC_PAYA_UB1_S00601( MATIONAL ASSESSMENT CENTRE SERV]
CES) on 27 Feb 2020 18:03

HAC_PAYA_UBI_EDDGDE] NATIONAL ASSESSMENT CENTRE SERVI
CES}) on 27 Feb 2020 18:02

NAC_PAYA_LBI_BOOEDT] NATICHNAL ASSESSMENT CENTRE SERVI
CES}on 27 Feb 2020 18:02

WAL _PAYA_LB[_BCOBOL] NATIDMAL ASSESSHENT CENTRE SERVI
CES) an 27 Feb 2020 18:02

MAC_PAYA_UBI_BOO0G01( NATIOMAL ASSESSMENT CENTRE SERV]
CES) an 37 Feb 2020 18:02

NAC_Pava_us] _SO0601] NATIONAL ASSESSMENT CENTRE SERNI
CES) on 27 Feb 2020 18:02

NAC_PaYA_UBI_SO0601] MATIONAL ASSESSMENT CENTRE SERV]
CES) on 27 Fab 2020 18:02

Upfcaded By Date Falder Date

Browse... F m |piease select

Catngeny

NRICY Driving Licens=s

SAS

Photos

Photos

Ehotos

Phctcs

Phiotos

Photos

Phatas

7

Fike Mamg

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

Catpgosy ® Canfidential Urganes
]E[ |r.-- ~  |Mormal
[H:ﬂn Sedact > Ir::.. ~ |Normal
; |P1|==| Salact E rr.': - Ihlnrma.l
In ~ [Hormal
| WO L |Hnrmal
m > [
Urgency Description
Moemal WRIC/ Driving License 2020-2-.
HMaemal 545 F030-2-37
Narmal Photos 2030-1-27
Hormal Pratos 2020-2-37
Marmal Fhoios 2020-2-27
Pormal Photos 2020-2-27
Normal Photas 2030-2-27
Mormal Photos 2020-2-27
Normal Photos 2020-2-27
Harmal Phatas 2030-7-27
Mormal Photes 2020-2-27
Moamal Phodos 2020-2-27

Sour

27/2/2020



