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MHATIONAEGRT | Mational Assassment Cantre Sesices - Libi
EMTRY DATE & TIME: 110572030 15:46
SUBMITTED BY; Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl coarectly the details of the accident to speed up the claims process.
2. Thig Form must be complelad by the Policyholder andfor the Authorised Driver.

3. Information provided mast be as iruthful and accurate as possible. Any withd misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liakility,

4, The issue and acceptance of this Form by insurance companies is rol an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

G, This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested partias,

7. By the lodgement of this report 1o the insurers, you hereby consen 1o the archiving of this repor at the centre and 10 copes of the repart being made available

aloresald.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

11/05/2020 15:45
10/05/2020 22:05
LOR 25A GEYLANG LOO36 CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGSB52TL

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Ma
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 Mo, Please state action 1o be taken
Vehicle Categary

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Dale Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Number

Fax Number

Contact Number

EMail Address

FAST CAR RENTAL PTELTD
2HEHKEIBGE
NOEMAIL

OFFICE-81229112

HOMNDA,
STREAM

PARKED

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

M

5109273695

OMNG PENG HWA
SHAXKEITH

1111211959

OUTDOOR

150071977

42 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91229112

NOEMAIL

Fage 1 of 13



Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reporied 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 492F TAMPINES ST 45 #08-700

526402
NO
OTHER - HIRER

HIT AND RUN / VANDALISM ! DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES
NO

NO

NO

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBD1316M

COMMERCIAL VEHICLE

Page 2 of 13
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1 Pleate report perrectly the details of (he aeciden to 1peed up the claims procest

Thiy Form must be gomy! he pot] f

1
! nfarmatlon provided must be as Lrathiol Sl dccuryie a4 noglle Amy willul misreprasentation or withiholding ol material
facts may allow Insurance companles 12 tegudlate pelley Habliily,
of the Insuranca

The lssue and acceptance of thls Form by Inturanes eompanied s not an pdrmissisn of policy Nalilbiy on the part

companles,
ay he ralerrac La the Pallce Tor |n lan,

Thie report will be farwarded by the Insurers of (he GW Mecords Ma nagement Centre estabiished by the Genaral Insuranes

¥ ®

&
Asseciation of Singapare (GIA] for archiving and thal coples of thi report will for a fze be mada mvaliable upor. applization by

Interested partles,
By the locgment of this report to the lnsurers, you hereby consent ta the archiving of this report al the centre and 1o coples of

the report belng made avallable plaresald,
Consent undar the Personal Dala Protection Azt [ROPA)

lunderstand, acknowledgs, agree and consent thal:
(3) My Insurer, my workshop and the General Insurance Asseclatlon of Singagere [*GIA*) may/ars permitted 1o eollect, use,
disclase and/ar process my personal data/personul information set eul In this [form] and any other persanal infermation

pravided by me or possessed by my Insurer [callectively the *Personal infarmation”) and disclase and transler such
Persanal Information ta all Insurer(s] who have Insurad vehlela(s) Invalved In this sccident {all Insuree[s) who kave lnsured
vahlcle(s) Invalved In this accldant shall be collectively referred to as the “Insurers”), the lnsurers’ lowyersfaw firms, the
Manetary Autharlty of Singapore and any refevant gavernment agency/authorlty (such as the police], for the purposals)

of:
(I} processing, handiing and/or dealing with my catms Inclhuding the settlement of the clalms and any necessary

Investigations relating lo the clalms;

(il} Investizating the accldent and/or my clalms;
[ill) carrylng out and/er dealing with my Instructlons er responding to any enquiries by me;

[ administaring ry elalms fincluding the maling ef earrespendence, stalements, lnvolces, reports of notices te me,
which could Involve disclosure of cartaln personal data about me Lo biring sbaut delivery of the same aswall az oa the

external cover of envelopes/mail pachages]; and/or
(v} eomplying wih applicable law in administering, processing, handling and/or dealing with my dalms,{collectively the

“Purposes*}
sl insurer(s) wha have lasured vehicle(s) Invalved In this accldent and the Insurers’ lawyers/Taw firms, may/are permicrad

&)
to collect, use, dischose and/or pracess my Personal Informatlan for one er mare of the sbove Purposes; and

fe}  my Personal lafarmation riay/can be disclosad by sy of the lasurgrs and/or GIA to thelr third party service providers or
agentsfincludliog thelr lawyers/law firmi), which avay be siled oulslde of Singapere, for one or mare of the ahove Purposey.

[eh  rayParsonal Infarmation will also be collacted and used 1o compils elalms history for the purpase of lraud dstection,
iwvestigation and management In prasent and all fulure elshns,

[e]  theinfarmallan so colliacled under [d) above may be shared / disclosad:
fil toall nsurers and/er any othar third partlas that assist In evaluatlng, westigating, cantroling ar av naging 1 aud,
regulatars, law enforcement and governmeni agencles as reasonably requlred for the purposes stated, ar

i) for complying with requirements under avy regulalions, lavs or coun ordars,

Date £ Tame

-
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11 diree v mat ihie paticylabde] Name
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Pater £ Lymie
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0 kUE [H e Accident Tiﬂm-‘M (24-HR-Format)

_Lov 2SH Geqland  Looze Carpave

Date of Accidant

Accident Place

Vehicle Reg. No. (Car Plate No.) @ SGSBS 230
Vehicle Male/Mode! . Hovrda Steanag
Insurance Company T C Policy No.

—

Owner or Company Name /IC No.  ; 99w Ex press G'-"’FHP‘\". Pte L_:tol\
. WY T

Owner or Company Contact No. : Owner's Hp : Company Tel
DRIVER'S Name / IC No, ol  Peng Hwo Sl g3\

DRIVER'S Date Of Birth N -\2- W89 DRIVER’S License Pass Date_!'S -0¥—147%3
Relationship of Dlwnm' & Driver : Spouse \ Parents \ Children \ Sibling \ Erlnp!nyea‘u Others: Pertteal

DRIVER'S Address :{gw Ve Toawmprines <t quU H of-Ip6

DRIVER'S Contact No/ AltNo.  :1) A\ ZZ AN\ 2)

DRIVER’S Occupation INDOORAD W)‘ (e.g. working inside or outside office)
Email Address

Wealher & Road Surface : CLEAR & DRY \RAINING & WET \ AFTER. RAIN & WET

: Reporting Only \ Clam@w \ Claim Qwn Insurance
0l

Reparting Type

Number of Passengers (Including Driver):

Was (here any video Captured by carr:amm' NO
Exact puipose for which vehicle was being used at the time of accident: Private use \ Work purpose

Other Party Driver's Pavtleular (if auy)

Vehicle Reg. No: (‘i B 6 Yehicle Rez. No:

Vehicle Make\Model; NV 00 Vehicle Make\Model: -
Mame Duaver: —_— Name Driver:

IC No. Driver: _ IC MNo. Driver:

Dijver's Contact & Add: o Driver's Contact de Add:



5112020 Palicy Search

eBaoTech A GeneralClaim
Hells, NAC_PAYA_UBI_BOO6D1 o ‘ ¢ Change Language ¢+ Change Password * Log Out
My Desktop Policy Query :
o5 Prlicy Mo, | Date of Accidant 10520201435 |
wighicle MNo,{Far Motor) EEE.S_EJJ‘L_ — _.-: Cartificate Number |

Certificate Policy holoer Polcy holder Vehicle Insured Commence

Select  Policy No. Mambar Nime NRIC Product  Cover Type Py Dbject Date Expiry Date
FAST CAR
! 5109273695 RENTAL PTE  201627918G  GPC  Third Party SGS8527L 5G58527L 06/05/2019 25/09/2020
LTD

Continue

hitps:fgiclaim.income.com.sg'gesicmieclaim/ICMpolicySearch.do 1M



51 212020

Claim Handling
Accident MT/1092537

Claim Handling{accident reparting Claim Task

)

Vehicle Mg,

Palicy No. S10E2T3695 SGIE5ITL GST Registrati
Cartificate Mo,
Paheyholder Nams FAST CaR RENTAL PTE LTD Palicyralder NI
Product Code PRIVATE CAR INSURANCE Cover Type Third Party Loading
Contact Ne.{Mobile) 91225112 Contact No.fOffce) Cantaet Mo H
Email Address Lpacial Bemark elode
KFEK & Mo Yes TCA ® MNoo Yes eCode Reason
MCD Pratection N HCDr Entitlement] %) o Private Hire
wr  Accident Detalls
Repor Date 12005/ 2020 09:35 Accipent Regort Within 24 hrs ¥es Accudent Type
Cata of Accident 10/05/2020 Time of Accident hb:mm 22:08 Country af Ao
Repartang Centre Orange Farce 1CM Ma.
ACcident Locaticn LOA 254 GEYLANG LOO3A CARPARK
W Total Excess Applicalbe
Excans Type Par Accident Windscreen Excess 0.00
0D Standard Excess a.00 TE Standard Excess 1,500,040
¥IED QD Ewcwss 500,00 YIED TP Excess 0,04 Driver is Cowel
Additional Excess
Total DD Excess Applicable 500.00 Total TP Excess Applicable 1,500,040
7 Benefits
- ﬂf:u;tnrud l.nl'unnbt.iﬂn-
G5T nglstw.\ud o - Fun - GST Registration Date
GAT Registratinn Mo, GET Status Verifed Yes
Medification History 13/05/2030 09:37:3F System changed GST Status Venfied fram Ne to Yes
w Palicyholder Mailing Address
Address 1 68 KAKT BUKTT AVENLE & Address 2 202-08 ARKZKB Address 3
Address 4 Address Type Singapora addrass Past Coda
Limit Mo, 0z-08 Ralated Palicy Number 5112910696
= O Driver Info
IJr:\_'cr Mame Unnamed Drver Drver Type Unaarmed Driver -
nnamed driver Nama QNG PENG HWA Driwer NRIC SNKAEAILH Drwver DO
Regicter Date of Driver Licanse 1570714877 Driver Age &0 Diriving Experis
Contact Mo, {Maobile) gi¥29112 Contact Mo {Offon ) Cantact Mo.(H
Address 1 BLK 492F #08-700 Address 2 TAMPINES STAEET 45 Address 3
Address 4 Address Type Singapore address Pagt Coda
Unit Mo, 0E-700
E::;&i‘r&?,ﬂmwﬂ Yer = Mo Oriver Yehicle No, Diriver Insurer
Dackaraticn
Rascing T T o st am ny injury? Yes i No
Modification Histary
cr o010 | mﬂ
Claim Type = rﬂblﬂ '] ]::;r;ad- p
Contact M. {Mabile) B13saaas | 5‘:[“ =
{Harme}
al
Email Agdress [ | vehicle [5G
Humker
Claim Description EGEEEZ?L{ GBO1315M ON 10 May 2020
;"::ﬁ;‘::p [ o sured Labiity (o raue v] -
mmﬁm' ['l'us ﬂlepaur [ Preferred warkshop, Mame unknown ¥ | Fiport [ receivea v i

Date Registered

Report Taken By

“ Print AK letter

Crption

https:/giclaim.income.com.sg/gesficmieclaim/registrationSave.do

fa/os/2020 99.38 Close [

Date

[SHAN HUL |

112



SM22020

Claim Handling{accident reporting Claim Task )

| Sawe || Submit

Attachment
-
hccigent No. MT/1092537 Claim Mo. a1
Last Doc, Received ® yes O ng Uplpad Date 12/05/2020 09:39
Fath = Category * Canflider
Choose File Mo file chosen [Ciear] [ Please Seiect | [ne
Choosa File Mo file chosen [clear | |Plesse Select v || no
Choose File Mo file chasen [Eiear [Please seiect v| [ne
Choose File | Na file chosen [Ciear | [Please Seiect v | o
Choose File | WMo file chosen Claar |Fluu Salect b | lND
Choose File - No file chasen [Ciear|  [Please Seect | o
Heusaée Read
= Altachment List
Attachment Uploaded By, Date Category ? Urgency
; WAL _PAYA_LIBE_BOOGO1 MATIDNAL ASSESSMENT CENTRE SERVICES) o
?{3 12 May 2020 09:39 i Hiwm] 3
—
i
MAL_PAYA_UBI_B0O601{ MATIONAL ASSESSMENT CENTRE SERVICES) o
o 12 May 2020 0938 NRIC/ Driving License ¥ Mermal NAICS D
T -
NAC_PAYA_USE_BOOG01( MATIDNAL ASSESSMENT CENTRE SERVICES) o
L b 12 May 2020 09:3% NRIC) Driving Licensn ¥ Mermal NAIC/ D
HAC_PAYA_UBI_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES) o
H 12 May 2020 09:3% Phetas Mermal Bh
NAC_PAYS_UBI_BOOG0A[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
E 12 May 2020 09:39 Phatos Ngrmal Ph
NAC_PAYA_URI_BO0G01[ NATIGNAL ASSESSMENT CENTRE SERVICES) o
n 12 May 2020 09:39 P Rl P
HAC_PAYA_LBI_B00601] MATIONAL ASSESSMENT CENTRE SERVICES) o A e i
12 May 2020 09:34 ot
MAC_PAYA_UBI_S00B01( NATIONAL ASSESSMENT CEMTRE SERVICES) o
12 May 2020 09:38 Py el A
MAC_RAYA_UBI_S00B01( NATIONAL ASSESSMENT CEMTRE SERVICES) o
12 May 2020 09:38 Phats Mol F
MAC_PAYA_UBI_SO0DGD1[ NATIONAL ASSESSMENT CEMTRE SERVICES) o
12 May 2020 09:18 Phatos Mawma] Ph
MAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 09:38 Fiyokas Noral i
Nﬁl:_.F.ﬁTA.‘UE'IuﬂI:IDED'I.[ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 May 2020 09:38 PRGOS Harmal i
= Wideo List
Uploaded ByfDate Fakder [ate File Mafme ?
Display in Mew Window | | Scan and uploading
hitps:figiclaim.income.com.sg/gesficmieclaim/registrationSave.do 212



