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MMAT2COATETE | Natanal Assassmani Cenire Services - Libl
ENTRY DATE & TIME: 271032020 14:47
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyholdar andior the Authorisad Drives

1. Infermation provided must be as truthful and accurate as possibla. Any wilful misrepresentation o withal

repudiate policy lability

4. The Issus and accepiance of this Form by ingurance companias is not an agmisalon of policy liability on-the part of the insurance companies.
5. Any false reporting may be referrad to the Police for investigation.

&. This report will be forwarded by the insurers of he GlA Records Management Centre established by the General Insurance Association of Singapars (G14]) for
archiving and that cogies of this repcr will, for a fee, be made available upon application by interested parties.,
T. By the lodgement of this report {o the insurers. you heraby consent to the archiving of this repart at the centre and to copies of Ihe report being made avallable

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

2710372020 14:47

26/03/2020 18:40

GEYLAMNG ROAD TWDS LOR 29 GEYLANG

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Mumber SJO4461T
Insured/Policyholder
Mame Of Registered Owner A1 CAR RENTAL
Co Reg No SHOOOB54L
Email Address NOEMAIL

Mobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

hModel

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 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

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMazil Address

OFFICE-98800993

HYUMNDAI
AVANTE

GOJEK

ND

REPORTING ONLY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-CPERATIVE LTD
THIRD PARTY

YES

5112046933

TERENCE TAN WEI LENG
SHMKK402E

23/09/1976

QUTDOOR

09/11/2016

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-98800993

TERENCETANI@HOTMAIL.COM
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ding of material facts may allow insurance comganies 1o



Address

Pastcode

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

ehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
VWeaather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)

involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by

ambulance?

Was any other material or properny damaged?

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

MNumber 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 Yes,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 103 BUKIT BATOK CENTRAL
#07-243

650103
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO
MO

YES

NO

NO

YES

NO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Mumber
Contact Number

Address

Postocode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SH7B47X
HYUNDAI ELANTRA

TAXI

JONG KONG HONG
SHAXKKELTH
98450088
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident 1o 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.

. The issue 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties

. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to coples 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 infermation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation te all insurer{s) whe have insured vehicle(s) involved in this accident (all insurer(s} who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurars’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency,/authority (such as the paolice), for the purpose(s)
of

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

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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) 2l insurer{s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

e}  my Persanal Information may/can be disclosed by any of the Insurers and/for Gl& to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, far ane ar 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 infarmation so collected under {d) above may be shared / disclosed:

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

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

ﬂu >7/0 2 /70

Policyhalder's Signature DOriver's Signature Ftepc"t(rﬁgtenr.re Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: 'J/O MWRIC/FIN No.:
zﬁ\‘ﬁl



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

&

DECLARATION
I/'We declare the forages articulars are true in every respect,
\ % —
L
Policyholder's Signature Driver's Signature
Date & Time: (1f driver is not the pelicyhalder)

Date & Time: }'J[\G']\w

:p 7 /07 o
-
Reportinf Centre Personnel’s Signature

Name:
NRIC/FIN Mo




| WAS TRAVELLING FROM GEYLANG RD MAKING A RIGHT TURN INTO LOR 29
GEYLANG.BEFORE MAKING A RIGHT TURN,l STOP MY VEH CAUSE THERE WAS

PEDESTRIAN CROSSING THE ROAD.SUDDENLY | FELT THE IMPACT FROM MY
REAR LEFT PORTION OF MY VEH.
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ACCIDENT STATEMENT
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. €] DRIVER'S NAME:

on: Geylang Loroneg 29

DETAILS OF VEHICLE A
aVEHICLE NuMBER:_ SJ O 44 bIT
BIINSURANCE COMPANY: = ' NTw G

cJPOLCY NumsER:__S1 1204 (933

dJPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:_HYUNPA( ANANTE |6 A |
fITYPE:(SALOON / CO UPE / MPV /v AN L LORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Go ek

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESARTID

IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY}>

INSURED / POLICY HOLDER Al Cal CeJTaL
AJNAME: IMALE / FEMALE)

B NRIC/FIN/PASSPORT. CONTACT,__ 94500692
cJADDRESS:

“ CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
Q] NAME: TEEE:JL/E: T&r-‘ WE | LE‘—FJ‘E! { FEMA LE)
BINRIC/FIN/PASSPORT:__ST B 204 021E CONTACT: Qd&0099
C) ADDRESS: e AD To EuTrZng - ﬂ'o':..l.-w? _

SCG50IoT
*d)DATE OF BIRTH: (2. 2/
©]OCCUPATION: (INDOOR /O UTDOO
fIYEARS OF DRIVING EXFPRERIEMCE: -
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7E0P
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 47K £ R.

[C RAINING / OTHERS ]

O] WEATHER CONDTIO NS [CLEAR
WET / OTHERS .
WAS ANYBODY INJURED (YES /(M
a)REPORTED TO POLICE (YES .
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
a) VEHICLE NuMmBer: S H FE4FX mopee,_ Hyusdte, Ele-t=
o) DRIVER'SNAME_JONG KEoNG HoNG

o DRIC/IN/PASSPORT: $1632 ¢2F H  ContacT, 9205 Qo8

THIRD FARTY VEHICLE
d) VEHICLE MNUMBER: MODEL:

fl NRIC/FIN/PASSPORT: CONTACT: .

émﬂ'i’l : %ﬂenéﬁﬂln q@l‘m—f-ma.] oMM
fax =

~ 2 \”Dk’ﬂ .-;_



Policy Search

eBaoTech

Page 1 of |

GeneralClaim

Hello, NAC_PAYA_URI_EO0O0&01 + Change Language + Change Password v Log Out
My Deskiap Policy Query ]
Natice of Lo : L G "

— . Podicy Mo 112046933 ] Oate of Accident 2EOWZ0Z0 18:40 =
Wahich No.{Foe Mator) BioadglT | Certificate Number [ ]
| Search.
Certificate  Palicyhoider  Palicyheider vehicle  Insured  Commence
Calect  Policy Mo Mumber Nasma RRIC Preduwet  Cover Type Mo Object Date Expiry Date
O stizpaseis pLLa S3401B54L  GPC  Thind Party SIGMS1T SIQAEEIT  23/0A/2008  22/05/2020
E‘unr]nl.-:“
27/3/2020

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



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

Claim Handling
Accident MT /1080709

Palicy Na,
Cenificate Mo,
Policyrolder Mamse
Produsct Code

Caontact Mo.{Mobilke)
Emall Address
EFK
NCO Protectian

= Accident Details
Repart Date
Cratie of Accident
Reporting Cantra

Accident Lotatikan

= Total Excess Applicable

F112046933

AL CAR RENTAL
PRIVATE CAR [NSURANCE

QBE00ea3

&) o D) Yes
ko

27/03/2020 18:03

2E,/03/2020

GEYLANG RDAD TWDS LOR 39 GEYLANG

Excoss Type

CD Standaerd Extess

¥1ED 0D Excess

Addlinnal Fxoaes

Total 00 Excess Applcakis
o Benefits

= GST Ragistered Information

GST Registered

Per Accigent

{11 [
o.oo
000

0.Lo0

Page 1 of 2

Wahale No,

Cindar Typs
Contact Mo.(Office]
Special Remark

TCA

HCD Entalement (%)

Aepadent Report Within 24 hes
Tt of Accident hhimm

Qrarga Forca

SI44E1T GST Regisiration ba.
Palicyhakier NRIC

Third Party Leading

[+] Contact Mo,(Home)
aCodn

& o D) ves #Cedn Raason

o Privale Hirg

s Accadent Type

18:40 Cauntry af Rocident

LM ha,

Wedscraen Excest

TP Stardard Excass

YIED TP Excess

Total TP Ewcess Applicable

1,500.00

Criver is Covered?

E;ST Ragistraton Date

L[]

GST Registration N, GET Status Verfied Yas
Mndificatian History 27/03/2020 16:13:07 System changed GST Status Verifad fram No 1o Yes

% Policyholder Mailing Addrass )
Address 1 _;;;mnmm AVENLUE 3 Address 2 i #03-01 THE SUNNYDALE Addiness
Adress 4 Adcness Type Sngapors address Past Cooe
Uit No. Related Policy Number 5112422953

% 01 Driver Infa
Dirhwear N.M:q_ Unnamed Driver = Dirvver Typs Unnamsed Draver
Unnamed driver Mame TERENCE TAN WEI LENG Dirwer NRIC SNNRANZE Drreder DOB
Regkter Date of Driver License  097E1/2018 Diriwer Age 4% Driwing Experience
Contact Bo.(Mobie) CRBIlRd Contact No.(C#fice) ] Contact No.[Home)
Address 1 BLE 103 Addness 2 BUKIT BATOK CENTRAL Address 3
Bodress & Address Type Segapane addross Post Code
Unit Moo #7-243
m::ﬁ'-“"::_f'“m“ O ves (@ Mo Drregr Wehicke Mo irreer Insurer Company
Declaratian o
ml{s“ or Blood Tast 0 mg Arvg injure? Ohves @) Mo
Madifcatian History

Claim 002 OD-MX M
Claim Typs *= [DD-M* E Ingurad Kams EI CAR RENTAL I Ingured WRIC
Cansact Wo.[Mabila) [ ] Cantact Mo, {Hame) | ] Contact o {OFce)
Ernall Address I | 01 Wehicle Mumber ErasnT | TF Venicle Mumber
Claimant Type Claimant Type® [Pease Seiect = Type of Banafn * [Fease s [=]
Claimant Namg = [ |z= Claimanit NRIC I |
Claimant Address I |
Claim Descrption 3044617 ¢ SHTE4TH O 26 Mar 2020 | Hame of Praferred Workshap
::l:rmu Wodkshop Contact | | Insured Lishility = [ Mot a1 Fault =l
Require Finalisaton [res ] Preferered Rapair Dpticn | Freterred Workshap, Name unknown GIA repant
Diate Registered k!fﬂg!ﬂ!ﬂ 16:15 Claim Close Date l| | Date Aeceived
Report Taken By EQGIJND& Workshop Repairar Tedal Leds bt Aapained

B Print AX seater

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

27/3/2020



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

Attachmant

=
Hccadunt Mo, MT/I0E9 793
Last Do, Received & ves O mo

Paghi =

(i) [

Claim Mo Lilih!

Upicad Date

27/03,/2020 0000

Page 2 of 2

Upioaden By/Cate

WAL _PAYA_UBI_800E0L] NATIONAL ASSESSMENT CENTRE SERV]
CES) an F7 Har 2020 L&21S

MAC_PaYA_UBI_B0OG01( NATHIMAL ASSESSMENT CENTRE SERV]
CES) on 27 Mar 2020 16:15

MAC_PAYA_UBI_S00EDL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) an J7 Har 2030 L6215

KAC_PaYA_LBI_S00G0L] NATEONAL ASSESSMENT CENTRE SERV]
CES) on 27 Har 2020 LE:1S

WAL _FAYA_UBI_BOOROL] NATEOMAL ASSESSMENT CENTRE SERV]
CES) on 27 Mar 2020 16:15

WAC_PAYA_UBI_BO0601] NATIOMAL ASSESSMENT CENTRE SERV]
CES) an 27 Mar 2020 16:15

MAC_PAYA_UBI_BOOEOL] NATIOMAL ASSESSHMENT CENTRE SERVI
CES)yan 27 War 2020 16:E4

WAL PAYA_LBI_ACDEQL] NATIDMAL ASSESSHENT CENTRE SERV]
CES) on 23 Mar 2020 16:14

WAC_PAYSA_UBI_BOOGOL] NATIOMAL ASSESSMENT OENTRE SERVI
CES) on 27 Mar 2020 16:14

WAC_Pays_URI_BCOGOL] NATIONAL ASSESSHENT CENTRE SERV]
CES) on 27 Mar 2020 16:54

WAC_PAYA_UBL_BCOEO1] NATIONAL ASSESSHENT CENTRE SERV]
CES) an 27 Mar 3020 16:14

WAC_PAYA_UBI_DCOEOL] NATIONAL ASSESSHENT CENTRE SERVI
CES) an 37 Mar 2020 16:14

Uplnaded By/Dale Fokder Date

Category * Confdartal Urgerey
_ Browse.. | [Fease szt =] [ v [Warmai
Browse... [Fease Sewa =] [ ~  [Neemal
Browse.. | i ] [ v |Wermal
Bromas. - [Fomana Sance e 8 [TE r [Ne—mm
Broass m [Pieaca salecy [l [rim w  [Mormal
Browse . | [ERar] [Fiesse Selet =l w [werma
Category ? Urgeray Description
MEIC Driving Licenss b Harimal NRIC) Driving License 2030-3-0
SAS Mormial SAS J020-3-2T7
Photos Karmal Frabos 2020-3-37
Phaotos Harmal Photcs 2020-3-37
Photos Warmal Potes F030:3-37
Photos Harrmial Photos 2000-3-27
Photos Harmal Photos 2030-3-37
Photos Hormal Photos 2020-3-27
Photos Mormal Photos 2020-3-27
Photos Mormal Phobos 2020-3-27
Phodcs MWormal Photos 2020-3-27
Phidos Mormal Photos 2020-3-27

Fil= Name

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

27/3/2020



