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ENTRY DATE & TIME: 4202017 15:22

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comecily the details of the accident Lo speed up the claims process,
2. This Form must be completed by the Polieyhalder andler the Authoriced Driver.

3. Information provided must be as truthful and accurate as possible. Any wilul misrepresantation of witholding of material facts may sllow insurance companies o

repudiate policy abikty.

4, The issue and acceptance of this Form by msurance companiss |s not an admission of policy liabdity on the par of the insurance companies.

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

8. Thiz report will be foswarded by the insurers of the Insurers of the GIA Records Management Cenlre established by the General Insurance Asseciation of
Singapore(GIA] for archiving and that copies of this report will for & fee be made available upon application by interested parties.

7. By the: ledgemant of this report to the insurers, you hereby consent to the archiving of this report al the ¢

aforesasd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/12/2017 15:22

03/M12/2017 16:00

GENTRAL SHOPPING MALL (TEW CHEW ST
S5INGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobkile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exacl 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 laken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Nole Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Maokile Mumber

Fax Mumber

Contact Number

EMail Address

SJD2830M

SG VEHICLE RENTAL PRIVATE LIMITED
201136198R

NOEMAIL

(LOCAL) +65-08582797
OFFICE-98582797

TOYOTA
VIOS E AUTO

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5092038513

LEE CHOON SENG
S1500837G

31/01/1981

OUTDOOCR

17/09M1985

32 YEARS AND 2 MONTHS
MALE

{LOCAL) +65-98582797

OTHERS-98582797
NOEMAIL

enire and to copies of the report baing made available
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Address

Postcode

Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured
vehicle Registration Mumber 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?
Was any body injured in the Accident?
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

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

Was nofice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audioc recorded?

BLK 114 POTONG PASIR AVE 1
#13-B66

350114
NO
OTHER - HIRER

SIDE SWIPE

CLEAR
DRY

MO

NOD
YES

MO

NO

YES
NO
MO

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

Marme of Driver
MRIC/Passport Number
Conlacl Number

Address

Posicode

Ingurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

SLESGB8P

TAM SENG KOK
S0199377A
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SKETCH PLAN
IMPORTANT NOTICE

i mmtmamuhmumhm up the dalne process,

At Polior o ki +or 8y

B The report will be forwarded by the insurses of the mmmc«mmu by the Gemeral Insurance
mammhmwmm#mmﬂh-hnmmwmw
Trterasted parties,

7. Bythe fodgmant of this report to the Insurens, you hereby consant to the archiving of this TRpOTE at the centre and to coples of
the report being made svallable sforesaid,

-8 m-&nmmmum
Vunderstand, acknowledge, kgree and consont thae:

Mmm%“mw%w%hmmhm
nﬂmmgmmmmmﬂmmhmqmwmum

L

{d} mmm::thhmﬂemm-mammmbhmdmm
Investigation and managsment in presant and all future daims,

e mmm’mmmmm&m;m

il mﬂmwwuqmmnﬁummmmmmwmm
WHMMMMHMthMMW

{m for complying with requiremants under any regwiations, ws or court orders,

95:ET LIBEZ/TT/PE  O3AI303
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 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: 5092038513 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . 5)D2930M
Chassis Number : MRO53HYS305052812
2. Name of Palicyholder : 5G VEHICLE RENTAL PRIVATE LIMITED
3. Effective Date of Insurance + 19 Jun 2017
4. Expiry Date of Insurance : 16 Mar 2018
5. Persons or Classes of Persons entitled to drived

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

This Palicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {ather than samples) in connection with any trade or business.
() Use for any purpose in connection with the Motor Trade.

i Limitations rendered inoperative by Section 8 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) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS s NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWAMNCE WO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) : NfA
MAMED DRIVER {2} ¢ NSA
HIRE PURCHASE COMPANY : NJA
SLIM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issu ed in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia)

Agency . AUTO WORLD PTE, LTD. (00D00573401)
Date of lssue < 19 Jun 2017 11:40 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Policy Search Page 1 of 1

Haella, MAC_PAYA_UBI_BOD6O1L v Change L N = ge P “ * Lnvg Ourt
My Desktop Policy Query f
Maotice of Loss — . ——— —

Poicy No. L . Date of Accident D312/2017 16:10

Wehicke Mo.{For Mator) }JD}QJ{]H

Search |

Paolicyholder Falicyholoer WEnClE Insured Commence .

Select  Polcy MO ek HRIC Product  Cover Type Mo Objeet ot Expiry Date
SG VEHICLE

SOO92034513 P’flr':-.r&ﬁl'lé 201136198R GPC  driwp CLASSIC SIDEGI0M  S1IDI30M 196 2017 16/D3/2018
LIMITED:

http://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 4/12/2017



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Palicy No, 5092038513 Name 56 VEHICLE RENTAL PRIVATE L MRIC 201136198R
Address 210 TURF CLUB ROAD #C-11 THE GRANDSTAND SINGAPORE 287995
Product Group
Hamie PRIVATE CAR INSURANCE Plan Pollcy Flag
Palicy Effective 2 z
01 Q6 Hili) Expiry Date 2018 23:59
(ot Date: - TICO/R0LE Date 19/06/2017 0O xpiry 16/03/
Third own
Party 1500 damage 2000 Windsereen 100
CESE
Excess Excess
Additional 05 a
Excess Premium
Qutside Dutside
Singapore 2000 Singapare 1500
OD Excess TP Excess
Agent AUTO WORLD FTE. LTD. Agent Tel,  GB169988 GST Flag W
Co-
insurance MNo
Flag
Open
Policy Info
Certificate
Info
=7 Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #C-11 THE GRANDSTAND Address 3 SINGAPORE 2B7995
Address 4 #uvg;ess Singapore address Post Code 287595
Related
Unit Ne. Policy 5095945935
Number
[» Insured Object: SIDI930M
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/ registrationInit.do?policyNo=509203851...  4/12/2017



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

Claim Handling
Accidant T /0971332
Policy Mo

Policynolder Hame

Proaduct Code
Corflact Mo.[Mabile)
Email Sddress
KFK
MCD Pratection

W Aceidant Dotails
Repari Date
Date of Accident
ReEporting Centre

Ageddant Lecation

SEI0IBELT
505 VEWICLE RENTAL PRIVATE LIMITED

PRIVATE CAR INSURANCE

Wehiche ha,

Caver Type

SID2FM

driva CLASSIC

Page 1 of 2

GET Registraties No.
Palicyhokder BRIC
Loadirg

GESEZIST Caontact No. {Office) a Contact No{Home})
Special Remari eCade

N0 Yes TCA & Me | Yes eCode Rexson

N NCD Entitizment| %} o

uq,r:a;,lzm'! ;ﬁ-.m Reidant Deport Within 24 hre  Yag Aeadent Type

G312/ 2017 Timne of Accident hhimm 1608 Country of Arcidant

CENTRAL SHOPPING MALL (TEW CHEW 5T )

Qrange Farce

1€ ha,

Windsireen Excess

Address 3

Post Code

Dviver DOA
Dorvwirg Experisnce
Contact No. [Hema)
Address ¥

Past Code

Driver Insurer Company

= Banefits -
= Ezceds
Owwrt dbmiage Excess 2,000.00 additianal Exp=sa Q.00
Urmarmred Driver Excess Cutside Singapone DO Excess 2,000.00
Trird Party Excess 1,500,090 Cutside Sgapare TP Excess 1,500.00
= G5T Registered Tnformation
&;u;gmn-ﬂ 7 Pan GST Regestration Dale
% T Registration Moo GET Status Yerified
Modification History
= Policyholder Mailing Address
Ailifress 1 280 TURF CLUB ROAD Address 2 #C=11 THE GRANDSTAND
Addness d Addross Type Singapore adoness
Unit Ka, Related Pobcy Number SOa5545235
= O Driver Info - — .
Drwes Nama Unramad Driver Driver Type Unnamed Driver
wanamed driver Mame LEE CHOON SENG Dermeer NRIC 515008376
Hegister Cwte af Driver License 170071985 Crriwer Age 5&
Cantact Mo, (Mobids] Q@ESAITAT Contact Mo Offica) o
Address 1 BLK 114 Adress 2 FOTOMG PASIA AVENUE 1
Address & Acdress Typa Singapore addrese
Unit Ne. =13-B5E
Dogs:tie it 3 Singheont @ Driver Vehicle bo,
Registered cie? Yo W
Ceeclaration o = -
Breatmalyser or Blood Test 0 my Any injury? ves @ Mo
Reading?
Medification History
Claim 001 OD-HX E""ﬁ
Claien Type * on-MK - Irsured Name [5& vEHICLE REWTAL PRIVATE |

Contact Wa.{Mobike)

Ernail Addntss

Claim Dwarription

Preferred Workshoo Cantact
B,

Beguire Finaksalsn

Tinte Ragistered

Report Taken By

Bl AR letter

Atachmant

actident No.

Last Do, Repewed

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1 &saction=&od...

[ =)
e e

Contact Mo, (Home )

O Vehicle Mumoer

| |

Rinzazam ]

Iraured NREC
Contact No.[Dfioe)

TP Wehicle Mumber

[s)mz9a0M ¢ SLESESRR ON 3 Dec 2017

| Mame cf Prefered Warkshap

Yes e

[pas122017 36:21 |

[eRIsHNASAMY |

Ingured Lianility =
Preferered Repair Oortior
Claim Close Date

Wiorkshog Repairer

Mat at Fauh b

Prefered Workshoo, Hame unkraws

|

G1A repart
Date Recrived

Total Logs bul Repaired

HT/972232
& ves T Ho

Path =

Chaen Mo,

Upload Date

oL
A/ 122017 16:30

Categary *

[Browna.. ) [Eiear]| rFieas Select

Condidential Urgency

Farmial

4/12/2017

5ige Swige = 531

Singapore



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

(Browse..._) [Ciear

= Aftachment List

Fieae Select
Piease Select
F————
Please Select

Please Select

AHASEAEM Uiploaded By iDate
i WAC_PAh_UBL_DOGOI( NATIOMAL ASSESSMENT CENTRE SERVICES) on D4 De
o c 2017 16:21

HWAC PAYA LBL_BODE0L] NATIOHAL ASSESSHENT CENTRE SERVICES) on 04 De
c 2017 16:17

HAC_PAYA_LIB]_BODSDE] NATIONAL ASSESSMENT CENTRE SERVICES] on 04 De
c 2017 18:16

MAC. PAYA_LIB]_ROGRDI] MATIONAL ASSESSMENT CENTRE SERVICES) an 04 De
£ 2017 16:18

MNAC_PAYA_UE] S008D][ NATIONAL ASSESSMENT CENTRE SERWICES) on 04 D=
£ 2017 1816

MAL PAYA_UBI_B00601( NATIOMAL ASSESSMENT CENTRE SERVICES) on D4 De
C 2017 16:16

SAC_ PAYA_UBI BODAOL] NATIONAL ASSESSHENT CENTRE SERVICES) en 04 De
¢ 20ET 16206

MAC_PAYA_LIBI_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES] on 04 De
€T 1616

MAC_PaYA_UB]_BO06E0][ MATIONAL ASSESSMENT CENTRE SERVICES) on 04 De
c 2017 16:16

MAC_PAYA_UR1_S00ED1[ MATIOMAL ASSESSMENT CENTRE SERVICES) on 04 D=
¢ 2017 1616

MAC_ PAYA_UBI_B00EA1] MATIOMAL ASSESSMENT CENTRE SERVICES) on D4 D
c 2017 16:16

WAC_PAYA_LIBL 80061 NATIOMAL ASSESSHENT CENTRE SERVICES) en 04 De
€ P0ET 16215

MWAC_PaYA_LIBI_BODGOL] NATIOKNAL ASSESSHENT CENTRE SERVICES) on 04 De
e X7 16:15

HAC_ Paya_UBI_BODS0E] MATIONAL ASSESSHENT CENTRE SERVICES]) on 04 De
© 2037 16:15

NAC_PAYA_LBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES] on 04 De
¢ 2017 16:15

NAC PAYA UB] BOOGDI[ NATIONAL ASSESSMENT CENTAE SERVICES) on 04 De
© 2017 16:15

NAC_ PAYA BT _S00GDI] NATIONAL ASSEESMENT CENTRE SERVICES) on 04 De
© 20T 141E

Upicaded By/Dats Falder Date

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do?stype= 1&saction=&od...

Categary

HRITY Orivirg Licenss

Photos

Photcs

Phates

Fhotos

Fhgkag

Phatos

Phiodos

Friotos

Photas

Photos

Photos

Phonos

Urfaaey

Hormal

Merrmal

marmal

Hormasl

Hormal

Hormal

MNormal

Besrmal

Hormal

Hormal|

Mol

Mormal

Marmmal

Meormak

Harmal

Wormal

Morral

Page 2 of 2

= Hormal

* | Normal

bk Mermal

- Bazrmal

MRIC Dirwvirg

Praic:

oty
Phets
Photo:

Phte

Phata:
Photo:
Phocao:

Phiotoe

Enoly

Sauf

4/12/2017



