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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report ':D"H':“E I detalls of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andler the Authorised Drriver,

4. Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies to

repudiate poficy ability.

4, The issue and acceptance of this Farm by insurance companies is nat an admission of policy liabiity on the part of the insurance companies.

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

E. This repert will ba farwarded by the insurers of the insurers of the GlA Records Management Centre established by the General Insurance Association of

Singapore(GIA) for archiving and that copies
7. By Lhe bodgement of thés report 1o the insurers

aforesaid

Date Of Report

Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwner
Co Reg No

Email Address
Mobile 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 Mo, Please state aclion to be taken

YVehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Number

Cover Mole Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

af this repart will for a fes be made avallable upon application by interested parties
, you hereby esneent to the archiving of this repart al the centre and ta copies of the repon being made available

ACCIDENT STATEMENT
02122017 11:19

01/12/2017 10:30
BEACH RD TWDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

S5JH8123J

SG VEHICLE RENTAL PRIVATE LIMITED
201136198R
NOEMAIL

COFFICE-63140308

SUZUKI
SX4

GRAB

[y L]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5095721177

SUHAIMI BIN JASIM
SB618826.

OB/0TI1986

OUTDOOR

14/03/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +65-81420898

BENSENTIL@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Drivers 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?
Was any body injured in the Accident?
Was any other matenial or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 179 BOON LAY DRIVE
#03-454

640179
NOD

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
YES
YES

NO

NO

MY VEH WAS STATIONARY ON THE EXTREME LEFT LANE AT BEACH RD DUE TOD THE RED TRAFFIC LIGHT.SUDDENLY

VEH(R)BEARING REG NO SHD2042A CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.

Attachment(s)

Are accident pholos available for attachment?

Was thera any video caplured by Car Camera?

Remarks/ Reasons:
Was there any audio recorded?

YES
YES
DIDN'T ON
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone Mumber

Email Address

SHD2042A

PHILIP CHUA TING YAMNG
S1485616A
98508246
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DETAILS OF INJURED PERSON 1

Mame SUHAIMI BIN JASIM
Approximate Age

Injuries Sustain BACK & NECK
Injured person in which vehicle? SJH9123]

Were seat belts worn? YES

Was injured conveyed to hospital by ambulanee?  NO
Address
Postcode

Page 3 of 15



IMPORTANT NOTICE

L Mmsﬂhhﬁﬂﬂaﬂmmmm&mmmm.

T hhhﬁlﬂdﬁmﬂmhmﬂmmmmhmmﬂﬁﬂgmnhmﬂm to coples of
the report baing made svallable sforesald,

8. Comsent under tha Personal Deta Protection Act [PDPA}
| understand, scknowlodge, Sgree and consent that:

(a)

)

My Insurer, my mwﬂnmh!umum of Singapore ("G14") may/sre parmitted to collact, use,
dhdmwnrmnqm data/personil information £t out In this [form] and any ather persons! information
pﬂnhhdhrn-urpnn-uedbrmyiuuurnaluuhdhun'hu-uuiaiunnumnr]-midn&sq:nttnmﬁhr-nh

Manatary Authority of Singapore and any refevant government agency/suthority (such & the police), for the purpossis)

of:

(1] puunﬂu:hrﬂluanﬁ%rduﬂh;nﬂhmwﬁhhuhuhdmlﬂmsﬂﬂmﬁﬁﬁuﬂhﬂdﬂhﬂnndlwnmummw
Imvestigatinns releting to the clalms; ' i

mWMMWMmemummmuhm

tq.:-unugunnqmihuuthu|na&nhﬁmuwu,pm:nuﬂq;huwﬂngnmwhrd-ﬂh[thuw:htnsﬂnlmmhuyuu

all insuren(s) who have Insured vahicle(s) volved In this acsidant and the Insurers’ lawyers/law firms, may/are permizhed
hmmwmmmmmmmwmﬂhmmﬁ

-nwnnunnnuﬂun-unnnuuﬂ:npe&kdauuhy-nutnnuuuvu:myhf&uuaunruﬁm;ﬂnrmuuhnpnwﬁtmar

armtﬂnhdhtﬁuri-mu:ﬂnrnmuiumhhnuvbg!udnuuﬂcn!smpnwmixnnnurmuu:ximllunenuwuun

{d) lﬂfﬁivﬁiiﬁﬁ-n-ﬂnnﬂmaknh-nﬂhd-danduuuancamwﬁudﬂhuhhmxvﬂram;mnuueufauuaduu:nux

Investigation and management in present and all futsre diaims.

fe)  the information so' collected under (d) above mb&ﬂn‘eﬂfw:

0 to all Insurers and/or any other third mmummmmmﬂmm
ragUiztors, law enforcement end government agencias as reasonably raquired for the purposes stated, or

"ﬁl” ©2/15 /g

(in WWWMWWWMH Court orders,

awﬁummnm
{ drivar is not the poficyholder) Mame:
Date & Time: NRIC/AN No.:

G SEetePtankarm_ YT i

9@:ITT LTIBT/CT/18 (3AIZ03M
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APDRE \ I s ;
REPUBLIC OF S!NGAFQHE
IDENTITY caRD no. SBE618826.J

A Hama

.‘i{' SUHAIMI BIN JASIM

-

MALAY '
i Dabe ot firth - =T
- 06-07-1988 " 5=
SINGAPORE
5711480

IO

f umc e SB6188264J

lﬂngmummlm‘l‘mmm
Wim lmmun‘ﬂﬂ!“mm:

Fale af issue
0B-03.2017
addinae
APT BLK 178 BOON LAY DRIVE
#D3-454

SINGAFORE 640179




(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5095721177 Cover : Third Party
1. Index mark and Registration Number of Vehicle : 5JH9123)
Chassis Number : ISAGYC21500107865
2. Name of Policyholder + 5G VEHICLE RENTAL PRIVATE LIMITED
3, Effective Date of Insurance ;14 Nov 2017
4, Expiry Date of Insurance ; 27 Aug 2018
&. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
B. Limitations as to Use#
(a) Use for social domestic and pleasure purposes and in connection with the Pollcyholder's or Hirer's business.

This Policy does not cover
(a) 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 Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) + NfA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS : WA
LINNAMED DRIVER EXCESS . N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE ; N/A
MCD PROTECTION : WO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) ; NfA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPAMY s WA
SUM INSURED : MAA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTQ WORLD PTE. LTD. {00000573401)
Date of Issue + 14 Nov 2017 14:32 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




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

Claim Handling
Accidant MT/ 0872071
Palicy Ni,

Palicyhalder Mame
Praduct Cade

Contsct Mo.(Mobde]
Emiafl Acdress

K

NED Protection

w Accident Details

Report Cate

Date of Aegigaat
Raparting Centoe
Accident Locatian

= Benefits

* Encess
Cowin damape Bxoess
Unmamed Driver Evcess

Thind Party Excess

+ GST Registered Information

GET Regstarsd
GET Registration Ho.
Hesdilicaticn History

w Policvholder Mailing Address

Address 1
Address 4
Linit M,

« OF Driver Info
E‘Iu!r hame
Unmamed deiver Mame
Ragister Date of Driver Liconse
Contact Mo.{Hcbike)

Addmas 1

Address 4

Uniz No.

Do B it b Singasore
Registered car?
Deeclaration

Breathalyser or Bloog Test
Reading?

Modfation History

Claim 001 QD=MX %Hﬂi

Claim Type *
Cantack Mo, {Mobik=)
Ernail Address

Claim Deseription

Praferned Worksnop Contact
Mg,

Regure Finalisstior
Date Registered
Repon Taken By

*| Prind AK latber

Attachment

Accident Ne.

Last Doc. Recened
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5085721177 Wehicle Mo, SJHI123) GET Registration Ma,
50 VEHICLE RENTAL PRIVATE LIHITED Palicyhaider NRIC
FRIVATE CAHR INSLIRANCE Cower Type drive CLASSIC Loading
[ Cantact ko, [Office) 631403048 Contact Me.(Home)
Seecial Remark wCode
Mo e TCA S Mo Yes eCode Reasan
N WCD Entillamant[5%} o
0FFE2/2017 1524 Aceddent Repedt Within 24 hre  Yes Aceadent Type
017822017 Tirse of ACcidend fin:mm 10,30 Courdry of Atcident
Drange Force ICH Mo,
BEACH RD TWDE CITY
= 2,000.00 M-u-l-t.b-nul !.uu.-.!s oo Windscreen Excess
Dutside Simgapore O0 Expess 2.000.00
1,500,080 Outmide Singapers TP Excess L,500.00
[L15] e B o GET Regatratan Dn_be =—
GET Seatue Variliad Mo
F10 TURF CLUB ROAD Address 2 #C-11 THE GRANDSTAND Address 3
Address Typse Singapane address Post Code
Related Policy Mumber SN95045035
un_namuu I::h.-:r Driver Type Urinamraed Driver
SUHAIMI BLW RASIM Dirivar NRIC SRA1EE26] Driver DOB
140372016 Driver Ags ET] Driving Expererice
B1420698 Contact Wo.|Office} ] Cantact No.(Home}
BLE 175 Address 2 BOON LAY DRIVE Adldrias 3
SINGAPQRE 540179 Address Type Singapare addrase Fost Code
205-4%4
Yes @ Mo Driver Yehicle ba, Driver insurer Company
0 mg Any wjury? B Yes o N
|
O0-MK - Insured Mame [5G VEHICLE RENTAL pRIVATE L] Insured NRLC
[ | Cantact Ko, {Hame) [ | Corfact Mo.{Office]
C | 01 Venicle Mumner siezn | TF Venitle Number
Girm1221 / SHDZO42A ON 1 Dec 2017 ) | Mame of Preferred Workshop
V] Inzured Liabiify Wt ot Faux T
Wi - Prafnrered Bepar Optian Preferred ';Hork:-hup\.. Ii-e.rme urknown - GlA& rapan
[0z12/2007 15:29 Claim Close Date [ Date Received
[nosLINDa | Workshap Rapairer Tertal Lirss Bat Repaired
Sae
HT/0972071 Claim No. 001
® ves T Mo Upicad Date 0E/13/2017 0O:00
Patn = Category * Canfidertial Urgency
[ Browsa_ Pieasa Sedct »| [n < Mecernal

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

2/12.2017

Singapore



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

el e

= Altachment List

ArtacTiment

Z Video List

Unlnarmes By /Date Catagory
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Please Solnct
Please Select
Please Selact
Bleace Select

Flansn Solect

NRICY Driving Licerse

Urgency
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Mormmal

Hormal
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Normal

Normmal
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el
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