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MKAT1T156452 [ Nafioral Assessmant Cantre Services - Ul
ENTRY DATE £ TIME: 2711172017 14:33

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident 1o spaed up the claims process.
2, This Form must be completed by the Policyholder andlor the Authorised Driver,

3, Informalion provided must be as truthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies 1o

repudiate policy ahility.

4, The issue and acceptance of this Form by imsurance companies is not an admission of policy liabdity on the part of the insurance companias
5, Any false reporting may be referred to the Police for investigation.

6. This reper will be forwarded by the insurers of the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of
Singapare(GlA) for archiving and that copies of this reporl will for 2 fee be made available upon application by interested parties.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the cenire and 1o coples of the report being made avalable

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

2712017 14:33
26M1/2017 18:30
TERMIMNAL 3 CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpoase 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 slale action to be taken
Vehicle Category

Insurance Company

MWame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLRBZ86C

LE MOTOR CAR RENTAL PTE LTD
2014015530
NOEMAIL

OFFICE-22995990

TOYOTA
SIENTA

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5079137979-01

MUHAMMAD ABIDIN BIN ABDULLAH
SER348158

24/11/1986

OUTDOOR

31/12/2008

8 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-91808670

LILDD24@GMAIL.COM

Page 1 of 13



BLK 432A SENGKANG WEST WAY
#03-501

Postcode 791432
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Was any body injured in the Accident? YES
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) [
Details of Police Action
Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMEMNT.
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? i []

Was there any audio recorded? [
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLRE529R

Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver LIM CHOWLIN
MRIC/Paszport Mumber ST640272H
Contact Mumber 98897952
Address

FPostoode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF INJURED PERSON 1

MName MUHAMMALD ABIDIN BIN ABDULLAH

FPage 2 of 13



Approximate Age
Injuries Sustain
Injured person in which vehicle?

Were seat belts worn?
Was injured conveyed to hospital by ambulance?
Address

Postcode

SLIGHT
SLR828B6C
YES

NO

Page 3 of 13
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SKETCH PLAN

IMPORTANT NOTICE

=3

Please report correctly the details of the accident to speed up the claims process,

L

This Form must be completed by the Poligyholder and/or the Authorised Driver.

3. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withhalding of materizl

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 8n sdmissicn of policy liability on the part of the insurance
companies.

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

&, The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA] for archiving and that coples of this report will for a fee be made availsble upon application by
interested parties.

7. By the lodgment of this repart to the insurers; you hereby consent ta the archiving of this report at the centre and to copies of
the repert being made available aforesaid

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

{3} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") riav/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 possessed by my insurer (collectively the “Personal Information”) and disciose and transfer such
Personal Information to &/l insurer(s) who have Insured vehicle(s) invalved in this accident (all insureris) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law flrms; the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purposels)
of:

(I} processing, handling and/or dealing with my claims including the settlement of the claims and 3Ny NeCessary
investigations relating to the claims;

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

{iv) administering my claims {including the malling of correspondence, stalements, involces, reparis or noticss to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
exterral cover of envelopes/mall packages); and/for

{¥] complying with applicable law | administering, pracessing, handling and/or dealing with my claims.{coliectively the
“Purposes”|

(b} allinsurer{s) who have insured vehicle(s) 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, far ane or 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 ciaims.

le} theinformation so collected under (d) above may be shared / disciosed:

i 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

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

e ..1?/',,,/’?

4 ;
ing Centre Personnel’s Signature

Pnlic'.rhnlder's_'..'.l_g_nalufe 3 ]\_/ Griver's Signature Re
Date & Time: {1 driver is not the policyholder) MName:
Date & Time: MRIC/EIN Mg,



VEH NO:

SLR 8286 C VEHB: SWR G5 AR R
DATEOF ACCIDENT: 2& [ [2ciF NAME: A\ Clegus Vit
TIME OF ACCIDENT: /250 hasy FCNO: S\ G v\ W
LOCATION: Termung| 3 cavpark H/PNO: [Rags)
ob / TP /  REPORTING VEH C:
OWNERNAME: LF Mot Cor Rerdea) | |NAME:
= : I/CNO:
COMPANY REG NO: ). T\ o B0 T H/P NO:
ADDRESS: S ¢, Fosd Coash RN o\ 29
Ro 2y Sigunrs Loy B VEH D:
I/C NO: S4654ETE R NAME:
TEL: Sido# I/C NO:
DATE OF BIRTH: H/P NO:
VEH MAKE & MODEL: Lo %o, o5 4@l «
x VEH E:
INSURANCE: ™ TR E NAME:
COMPREHENSIVE / THIRD-PARTY-ONLY / I/CNO:
THIRD PARTY-FIRE & THEFT H/P NO:
POLICY NO: S W9 WA\ S - o )
DAMAGE: Rea VEH F:
DRIVER NAME: MUgAMMAD ARDN BN ARDULLAH NAME:
I u.k L| @ Qmiey ) . LowA I/CNO:
DATECIF BIRTH: 24 i | 1§44 H/P NO:
ADDRESS: BLE. U424 SEnberRl WesT kY
FHp2-501  SmAPpRE FIIES L VEH G:
IfeNO: STE3YRISR NAME:
e 4180 8630 I/CNO:
LICENSE PASS DATE: 21 |12 [ >008 i H/P NO:
OCCUPATION: mdese = Yo uk d
RELATIONSHIP OF DRIVER WITH OWNER:  \\'\ v VEH H:
NAME:
WEATHER: '\‘ELEAR / RAINING 1/C NO:
SURFACE: \JJH‘I" RY © / WET H/P NO:
POLICEREPORT:  YES /  NO
IF YES, WHERE? REMARK:
INJURED: (YES ' / NO
1) NAME:
AGE:
2) NAME:
AGE:
3) NAME:
AGE:
4) NAME:
AGE:
5) NAME:
AGE:
Nides Fadthene s
' S5 &




.

"U‘HM HHD ABIDIN
ABDULLA .

Beth Dule 24 Nov 1986
lemue Daee 12 Jul 2007
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20 Motorcyeles =< il OC 12 Jul 2 .
Clags & "I:m)l' caps == M kg wiil == T passngens. enchusny of the 31 Dire TOOH ey
driver: und mnter tractorsvehicles == 1300 ky : -
Chiss 4 Hhgays e £Ars dni okliar rraciers = IO kg ™ Wl 2000
5/ Mo, 9000120830
SHLLEISE
l. Lice e o: 158
NP 4284 | Ll L Aﬂ"

b g

$86348158

MUHAMMAD AEBIDIN BIN
ABDULLAH

alllaee fo Guagle dawe
INDIAN
;4-1*-'555 M

SINGAPORE

Ml

WTIIE

nev- 586348158

05-09-2017

APT BLEK 4324 SENGKANG WEST WAY
#03-501
SINGAPORE 791432



(f Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRAMSPORT ACT, 1957 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 507913797301 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SLR3286C
Chassis Mumber ¢ MHP1707092878
2. Name of Policyholder » LE MOTOR CAR REMNTAL PTE LTD
3. Effective Date of Insurance 29 Aug 2017
4. Expiry Date of Insurance o 28 Aug 2018
5. Personsor Classes of Persons entitled to drive®

[a) The Policyholder.
{b] Anyothar parsan who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor Vehicle or has bean so parmitted and is not disqgualified by ordar of a Court of Law or by reason of any
enactmant ar ragulation in that behalf from driving the Mator Vehicle.
§. Limitations as to Use#
{&) Wse for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's busingss.
This Policy does not cover
[a) Use far racing, pace-making, reliability trial ar speed-testing.
(b} Use forthe carriage of goods (other than samples) in connectlon with any trade or business.
{e] Use for any purposs in connection with the Motar Trade.
# Limitations renderad inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) ;552,000
EXCESS {SECTION 2) ; 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
LUMNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE 1 YES
NCD PROTECTION : WD
TRANSPORT ALLOWANCE : MO
EXCESS WAIVER : NO
PRIMARY DRIVER o NS
NAMED DRIVER (1) o OMSA
MAMED DRIVER (2) P MR
HIRE PURCHASE COMPANY : DICKSOMN CAPITAL PTE LTD
SUN INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We heraby Cartify that the Policy to which this Certificate relatas is issued in accordance with the provisions of the Meotor
Wehicles (Third Farty Risks and Compensation) Act (Chaptar 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON AUTO AGENCY (00000E514545)
Date of lssue : 07 Mar 2017 16:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= o

Authorised Officer Chief Executive

Countersigned By:




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

Claim Handling

The aremaufm an this policy has nat been collected

Accident MT /0971354
Palicy Wo.
Policyhalder Mame
Product Code
CAnERET Rio; Hanik)
Ernail Addreis
KFK
NCD Protection

= Accident Details
Bapat Date
Dot of Accident
Repaoriing Cankri
angiderit Location

W Benefits

= Excoss
O damage Excess
Uinnamad Driver Excess

Third Party Excess

= GST Registered Information

GST Registered
GET Registration No

Meddication Higtery

w Policyholder Malling Address

Address 1
Address 4

Linit Mo,

Unaamed drives Name

Page 1 of 2

Register Date of Dewees Licerse 3171272008

Conkact No.|Fobike)
Address 1

Addrezs 4

Unit Mo.

Does he own B Singapore
Registered car?

Cesglaration

Breathalyser or Bloed Tesl
Reading?

Modification History

Claikm 001 O0-MX ﬁﬂw?

Claim Typa *
Contact No.{ Mobile)
Ernall Address

Claim Description

Preferned Werkahog Contact
B,

Reguire Finalisahon

Dt Registered

Repant Taken By
PFrink AK letber

Attachment

-

Accident Mo,
Last Do, Receivad

SaTaareTe-01 Wehicle No. SLREZESL GST Regstrabon No.
LE M¥OTOR CaH RENTAL BTE LT Podicyholder NRIC
FLEET INSURANCE Coner Type drive CLASSIC Loadng
a Comtict Mo, Cfficn) ] Contact No.[Home)
Special Bermark eCode
¥ oMo Yes TECA @ No o Yes einoe Reatan
LT NCD Entittementi ) 1]
2017 1805 Accident Report Wikhin 24 bes Yes Acrigent Type
26112017 Time of Accident hhmm 18:50 Country of Amiderd
Drange Force [CM Ko,
TEAMINAL 3 CARPARK
= 2,000.00 Admtional Excees 000 windsoreen Excess
Outside Sangapane 0D Excess 1,000.00
1,500.00 Dutsice Ssgapans TR Excess 150000
Ma 5T Registration Date
GET Status Werilied ¥es
50 CAST COAST ROAD = Address 1 #01-B9 AOWY SGUARE Addrass
Address Type Singapore address Peat Code
a1-89 Refated Policy Number 5079137979-01
Wnnamed Driver Driver Type Unnamed Driver
HUHAMMAD ABIDIN BIM ABDUL Driver NEIC SE5345158 Drviar DOE
Driver &ge i Dwriwirg Experience
910084670 Contact b, (Offca) o Cordact No.[Home)
BLKE =37A Address F SENGKANG WEST Wax Addriss 3
SINGAPORE 791432 Audress Type Singapore address Post Code
#03-501
Yes & Mo Driver Yehicle Ne, Dinepr Insurer Company
amg Arry injury? B Yes ' No
an-ux - Insured Mame [LE MaTOR CAR RENTAL PTE LTH Trsured NREC
[ ] Contact Mo (Home} ] Certact Neo.[OfMice)
[ ] 01 Vakicls Mumber lsLRA2EEC | TP ehicls Nunber
[sizez06c 1 SLRESI9R ON 26 Now 2017 | Mame of Preferred Warkshap
[ | Insured Lisoity * Fiot at Faul -
ves - Prefesered Repaie Option Predarrad Workshop, Mame unknewn  ® GLA report
[a7p13/2007 18210 Claimn Ciose Date | Date Recened
[rosLIND Warkerap Ropaiser Tatal Loss but Repaired
HT/ 0571354 Claim Ro, i3}
B ves T No Uplaad Dates 272017 0000
Path = Categary * Confidential Urgenicy

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

27/11/2017

Sirgapons



Claim Handling(accident reporting Claim Task 001 OD-MX)
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W WVideno List

Upkaded By/Date

WAC_PAYA_UBI_BODGI1] NATICMAL ASSESSHENT CENTRE SERVICES) an 27 Ha
w 2017 18:09

WAC PAYA_ UBI_BO0G0L NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Mo
W ZOT 18:09

MAC_PAYA UBI_AODEOL] NATIOMAL ASSESSHENT CENTRE SERVICES) on 27 Ma
v 2007 16:09

MAC_PAYA_URI_ACOGOL] NATIDMAL ASSERSHENT CENTRE SERVICES) on 27 Mo
v 2047 18:09

MAC_PAYA_UBI_BODRO1[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 37 Mo
v X7 18:09

RAC_Pafas UBIL_B00601] NATIONAL ASSESSHENT CENTRE SERVICES) on 27 Mo
¥ Z0LT 18:03

MAC_PAYA_URI_S00BD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on 27 Mo
v T ARDY

NALC_PaYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 27 Mo
2017 109

NAC_FaYA_UB]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on 2T No
W 2017 1809

NALC_PaYA LIB] SOCS0]] NATIONAL ASSESSMENT CENTRE SERVICES) on 27 No
w 2017 18:0%

Uploaded By/Date Folder Date

11

i

EEEERE

1

Categary

Pieage Select
Please Select
Pleass Select
Plaans Salao
Pleaze Select

Pieace Select

.nq"l";,

NRIC/ Drwing License

Fhotos

Fhotos

Phatas

Phatos

Phiotos

Phetes

File Name

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

Lirgency

Farmal

Mermal

HMoomal

Hormal

Mesmal

Normal

Mormal

Hormasl

Marmal

Page 2 of 2

= | Marmal
= hormal
= | Warmal
= sormal
= Reemal

= Mormal

De

NRIC{ Driving

Photos

Photos
Photoe
Photos
Fhotos

Paotos

Prates

Sour

27/11/2017



