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MMAL TIGTEIS | National Assassment Cendre Sarvicas - Bukit Merah
ENTRY DATE & TIME: 2111212017 12:36
SUBMITTED BY: Krshnasamy ='o Carindasamy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 21/12/2017 13:20

SINGAPORE ACCIDENT STATEMENT

1. Ploase report correctly the details of the accident io spead up the claims process,
2. Thiz Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facls may allow insurance companies to

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companias is nol an admission aof policy liability on the part of the insurance companies.

5. Any false reporting may be refarred to the Police for Investigation.

§. This report will be forwarded by the insurers of the insurers of the GIA Recards Management Centre astablished by the General insurance Associaton of
Singapore(GIA) for arghiving and that copies of this report will for a fee be made available upon application by interested parties,
7. By the lodgement of this repart 1o the insurers, you hereby cansent to the archiving of (his report at the centre and to copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21212017 12:56
20/07/2017 15:50
SIMS WaAY TWDS GUILLEMARD ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGX31464

Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No
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 vehicla?

If Mo, Please state action to be taken
Vehicle Category
Insurance Company

Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number
Cover Note Mumber
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

STRAITS CREDIT & LEASING PTE LTD
2012150952
RYAN-HON@HOTMAIL.COM

(LOCAL) +65-81833209
OFFICE-81833209

HONDA
SONATA

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

o]

5077128767-01

HON CHOON HONG
S9070106A

14/11/1890

INDOOR

19/10/2010

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-81833209

OTHERS-81833209
RYAM-HON@HOTMAIL.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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers {Including Driver)
Details of Police Action

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

Folice Station Name
Paolice Station Address

Paolice Station Contact

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

Circumstances of Accident

BLK 651 SENJA LINK
#05-38

670651
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO

YES
MO

YES

BUKIT TIMAH NEIGHBEOURHOOD FOLICE POST

ROAD: BELK 1 TOH ¥l DRIVE , POSTCODE: 550001 , COUNTRY:

SINGAPORE
TEL NO: 1800-4689999 - FAX NO: 64623782
NO

PLS REFER TO THE POLICE REPORT : T/20171109/2138

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle MakeModel/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

SHE902X

TAX]

MOHAMAD FAIZAL BIN MOHAMED
574387791

98508246

Page 2 of 26



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance eampanies is nat an admission of palicy liability an the part of the insurance
companies.

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

B, The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapaore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the lodgment of this report 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.

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA"| may/are permitled 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 disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehiclels) invalved in this accldent [all insureris) wha have insured
vehicle(s) invalved In this accident shall be collactively refarred to as the “Insurers”), the Insurers’ lawyerslaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} precessing, handling and/for dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/for my claims;
(i) carrying out and,/or dealing with my instructions or responding to any enguiries by me;

{lv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on 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] all 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

() ry Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one ar maore 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} theinformation so collected under (d) above may be shared / disclosed:

{i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any regulations, laws or court orders.

T \
|rll:_ i
7 .* m]m-} 9817
Polieyholder's Signature Driuer'sﬁf Reporting Centre Personnal’s Signature .
Date & Time: {If driver’is not the policyholder}) Name:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION -
I/We deglére the qulb_go'zng particulars are true in every respect, l\
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Policyholder's signature urlverﬁ'mg}mre Reporting Centre Personni)'s Signature
Date & Time: (If driu;rﬁ not the policyholder) Mame:
Date & Time: NRIC/FIN No.:
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www straitseura motors.com.sg

SALES AGREEMENT NO: ' 1
Date: _—;]@‘.‘1‘.1“ ) e wciPPNo: ——— ———
D T AUTO Tel:

haser's Name: e
RS 532715600
Address: 4D£ERANGGOM$IDEIH_MIEMJE_L—— HP' / Off: = - e —

#02-14 FIRST CENTRE
_’Wsﬁaﬁ_'___'
VEHIGLE SALES DETAILS 2G X gwq
Make & Model: ’]JION“,A_EIE'EAW i MNo. of Bids: B S g
. Blue
Golour Code: _E‘;—_ R == Guarantee: Yes (at 3GD: )}/ No
Chassis No: _ Ruploafesz
i l ;
Engine No: RagA VR cu.gj Approximate Datle of Delivery:
1o B0 | -

Agreed Price SGD ﬁ ° 1
Remarks: T -
DETAILS OF HIRE PURCHASE AND INSURANCE
Bank / Finance Co: o oo Loan AmountSGD _______ — ——
Advance Installment SGD ~ Term: Months_  InterestRate: %
Insurance Premium SGD ~ Insurance Co: _ HEOE
TRADE - IN VEHICLE
Vehical Reg No: vr of Manufactured: ———
Make & Model: Pl _ Reg. Date: I P .
Chassis No. & il - Mgt Transfer: =

: ar . i
Engine No: r __ Accident Free: e
Colour: — ; / _ Outstanding Finance: SGD _
PARF Paper: 3GD / Bank / Finance Co.

i

Agreed Price: SGD = o

I'We hereby agreed 10 purchasalhirg from you the above mentioned vehicla and extras at the prices shown abaove an the yehicle in respact of the lerms and
conditions peinted on the Back heraaf, and allow Straits Euro Motors to use their PARFICOE rebate for ragistration af which I/We confirm and accept the terms in order

DEPOSIT & PAYMENT Cash / Chegue { | Mets SGD ~_ Signmt _ -

nwi= =
FULL /| BALANCE PAYMENT Cash / Cheque (0B 1 %fNetsSGD _ & loSvo| . Sign : .
/

Name of Sales Person:______ /

Sign for and on behalf of :'I o l"“}q 3~'§Dr*u\

Straits Euro-Motors.

< e O
. ‘-.:3_3,' 5
NP




y CREDIT & LEASING PTE LTD

210 Turf Club Road, The Grandstand Lot B17 Singapore 287935 Tel; 6456 2277 Fax: 6458 2277

\ I CREDIT & LEAS

STIQAiTS __"J STR

VEHICLE RENTAL CONTRACT
NO: RA-001706

CONTRACT IS MADE ON THE _25> Tl =70 ;;O‘E‘
Banﬁlra,:n < I-"E'.i"';'l'. ¢ -'_-.‘.f_',.? -__-l-_.',-{? . {HP "‘" A ':-j.,"ﬁ £ 5 s }

'|I-" \

(NRIC; == 9U=H0Olus & )
Having a Cﬂrrespnndence address at:

e i =
R ] 3r\,~1~ 1 el

Singapore 510 &=,

Hereinafter known as the “HIRER” of one part

And STRAITS CREDIT & LEASING PTE LTD

Having as address at:

No. 210 Turf Club Road
The Grandstand, Lot B17
Singapore 287995

Hereinafter known as the “OWNER" of one part

Vehicle: < iredle “Sheena L0

i Fa

Registration Number: _ g 3%

Hereinafter known as the “VEHICLE" of one part

o+ RETURNED VEIICLE m/pg/:aor—r i%'/
Signature:

Name: May  Clww  Amg

NRIC: sy070lo(A

Page 1of 7
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i
fi

\ CREDIT & LEASING

TS B

L.TERMS OF RENTAL

1.1

1.2

2.1

2

2.3

24

il

32

The OWNER will let and {he HIRER will take on the hire upon the terms and conditions the
VEHICLE.

i
i

The contract is for a fixed period of i’ & FTog

- L] i, 1
LR e 250
e ——————

PAYMENT OF RENT AL

The rental rate is g§— 5 per week with interest-free security deposit of 8§87

pE—-d

refundable upon completion of the contract period and return of vehicle in fit and proper condition
after 10 working days.

The HIRER shall pay the OWNER the full rental rate and the interest-free security deposit upon
collection of the VEHICLE. Thereafter, rental will be due every Tiesdtod .

The HIRER shall pay the OWNER all charges relating to the rental of the VEHICLE, together with
any additional amount that may be due at the end of the rental. Where the HIRER is a company.,
the HIRER shall be jointly and severally liable with the owners of the business/company.

The credit term for the rental due is 3 days from the date of invoice. OWNER may at its discretion
charge an interest of 5% per month in lapse until the full payment of all overdue amounts i3
collected.

The HIRER will pay the OWNER on demand; expenses for collection or repossession, including
court fees and reasonable attorney’s fees, scurred by OWNER in pursuing claims against HIRER.

TERMINATION OF RENTAL

This Contract shall terminate if the HIRER is in breach of any of his or her obligations under the
contract.

This Contract shall terminate if the HIRER is facing or awaiting bankruptcy proceedings.

Signature: %_ )

W

Company’s Stamp: '

— e ——

IR

Page20of?
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POLICE FORCE 0

Police Station Of Origin: 1of4

Bukit Timah NPP Report No, T/20171100/2138

1 Toh Yi Drive #01-139 SINGAPORE 581501
Tel No: 1800-468895%9

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.:
09/11/201 22

Station Diary No.:

HON CHOON HONG APT BLK 651 SENJA LINK #05-36 SINGAPORE 670651

ID Type / 1D No.: | Contact No..

NRIC NO / S8070106A Home/Office: Mobile: 81833208
Nationality. Email:

SINGAPORE CITIZEN

Sex: Age: ‘ Date of Birth: | Type of Informant:

Male 28 | 14/11/1990 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

Bartender Class: 3 Date of Expiry:

Ganﬁiﬁlfﬁhﬂﬁﬁﬁniﬁiﬁiiﬁéﬁﬂéﬁtﬁz‘a;-éé"'r{-:f?fs“:.if-eﬂ;i*;‘! o e A i T Bl AL
Type of Injury Drink Date/Time of ' Type of Location:
Accident: Others Drive: Accident: Slip road

No | 29/07/2017 156:50
Location: .
Along Road 1 Traveling Toward Road 2
SIMS WAY
GUILLEMARD ROAD
Slip road
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No |
SGX3146J | Car HONDA Sonata Blue Slightly |0
: Damaged
SHE902X | Taxi HYUNDAI Stream Blue Slightly |1
_ Damaged =)
[ Details of Person Involve: I TR SR

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | [Use of Pedestrian Crossing: NA




il B0 0 F TR el W R

POLICE FORCE

Police Station Of Origin:

Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 581501
Tel No: 1800-4689599

08 O 00 0 00

CONTINUATION OF REPORT

T/20171108/2138

2of4
Report No. T/20171109/2138

e R e e il i b g e A s e S
Name HON CHOON HONG ID No. S8070108A
Related Vehicle | SGX3146J (Car) Contact No,| 81833209

—HospitaUEEini{: NIL Class of Class: 3

Oriving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL | Date Discharge | NiL

: d Medical Leave | Degree of Injury | NIL

Name MOHAMAD FAIZAL BIN MOHAME | ID No.

Related Vehicle | MNIL Contact No.| 98508246

Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &

[ Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of injury | NIL |

Brief Details.

'wish to state that | have rented a car bearing number SGX3148J, Honda Stream blue in colour from
Straits Credit & Leasing Pte Ltd No. 210 Turf Club Road, THE GRANDSTAND Lot B17 S(287985) from
December 2017 till 11 August 2017,

One of the day, 29/7/2017 at about 1550hrs,

| was driving the car along Sims Ave towards Guillemard Rd.

As | turning left into the slip road on left lane in front of me there was a taxi SH9802X. The taxi stopped
and | also stopped because there was pedestrian crossing on the zebra crossing. As the taxi moved
forward and also moved. After that | turned my head to the right to check on the main road before | could

moving out. However, a
car got hit onto the rear
observed that the taxi got | female passenger
myself. | then immediately called my rental company

that | will need to pay the excess and the rental company will handle for
insurance Company. | and the tax driver then made a check on our vehicles damaged. The damages
were scratched on the front hood and dents on the front bumper and bumper slight loose on the rental car
and there was dents on the taxi rear bumper. We then came into conclusion to report to our respective

insurance company.

fter the main road clear of traffic and | started moving but | did not realized that my
taxi bumper. After which, we stopped our vehicles and exchanged particulars. |
on board. There is no ones reported injuries including

to informed of the accident and | was not informed

me to setile with NTUC Income

On 26/10/2017, | received a letter from the NTUC Income company to state that they did not get any
response and they can can't proceed further. | was advised to make a police report that because the taxi
driver and passenger was reported injured during the accident.

| wish to state that | thought that the rental company already settied for me with NTUC Income Insurance



| POLICE FoRCe L

|
01

*  Police Station Of Origin: R

Bukit Timah NPP Report No. T/20171108/2138
1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-4689949 CONTINUATION OF REPORT

Company on the accident case.

| also wish to state that the rental company tried to reach at my unit and also contact me but | was
working for night shift.



R oiice Foce

Police Station Of Origin:
Bukit Timah NPP

1 Toh Yi Drive #01-139 SINGAPORE 591501

Tel No: 1800-46899589

Sketch Plan
Informant is not able to provide sketch plan

A

120171108/2138

40of 4
Report No. T/20171108/2138

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

/
Signature Of Officer Recording The Report: Signature Of Informant:
D/ =
Sgt 3 ZAMBREE BIN SA'AT )
Date/Time:

Signature Of Interpreter; M
MNot applicable

08/11/2017 19:22

Officer In Charge Of Case:

TP /AEIT /

S| TAN SIEW GEK

Contact No.: 65476230 /

Classification Of Case:

L

Authentication Stamp...

NRIBB' ¢ in-r
bR o B Bt =ty




------- = lif]»c ek on =211 =0

A ; ;- COemy.
 AGCIDENT STATEMENT: |
15K €

-"lCClDENTDHTE.".' ' H W ?Jl:DD)'MM;’YWTJ.TMc[ T (HHMM]
LOCATION: Q’I'W9 Wﬁ‘f -‘re'“f“ s GVLL\LLLW-\W'{_\.A 12({

|, DETAILS OF VEHICLE )
QIVEHICLE NUMBER: SG X BINLT
b} INSURANCE COMPANY!

CIPOLICY NUMBER!
d)POLICY TYPE; (’“DMF‘RE"*E'\!S VE f THIRD ""‘.-'ARTT { THIRD PARTY FIRE &THEFT]

2] MAKE & MODEL!
(| TYPE (SALOON [ COUPE { MPY /¥ AN / ORRY / MOTORCYCLE./ OTHERS]

G| VERICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
hIPURPOSE OF USING AT ACCIDENT TIME!

ARE YOU CLAIMING UNDERXOUR OWN INSURANCE wesgﬁ:},ﬁ
If MO, PLEASE STATE {1}4.1 CLAIM / RERORTING OHLY] .~

2.. INSURED / POLICY HOLDER

A NAME_ M [MALE / FEMALE]|
b} NRIC/FIN/P ASSPORT; : ____CONTACT:
c) ADDRESS! i

* CONTINUE TO 3.4 IF DRIVER ALSO POLICY HOLOZR
}i]Ju E T,a;m.-,:ny:‘:r, DRIVER

al) NAME! ; [MALE / FEMALE]
% ncheds i (J,,,.,ar_.a'j J
b NRIC/FIN/PASSPORT! CONTACT:
L.L] ,. ¢ ADDRESS! :
*d)DATE OF BIRTH: (gmy//  IDOIMMY Y]
© 6] OCCUPATION: [INGK Rfouumom] e .
I] DT OF DRIVING | Lhid P B A T Qe
4 WAS DRIVER AN EMPLOYEE 5F THE INSURED'S CoMPANY? (YES 7 1{0) HhI FEN—

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: .
5, o] WEATHER CONDINION: (CEBAR / RAINING ,FDTHERS =
bIROAD SURFACE: (DFY / WET / OTHERS . WO - J
6, WAS ANYBODY INJURED [YES f@ .
7. Q)REPORTED TO POLICE L{f%s; o]
{F TES, F'LEAISE STATE POLUICE STATION:
8, THIRD P ARTY VEHICLE : <
B of pssmger @) VEHICLE NUMBER: <3 HAQ LN MooeL: e TlRr
C lnduding detver) P! SRIVER'S NAME. Wokt AwikD FALIZAL BN __Wo H A ‘
ey GV 0) NRIC/EIN/PASSPORT_STH3RTTAT CDNTACT.#M*E
C > 9, THIRG PARTY VEHICLE
b dl VERISLE NUMBER; j MODEL: _
"'i'HI: -8 r‘ﬁf;lﬁﬁtl" IS“] DRIVES'S MAME: : - I
'ilﬂﬁ'w’mr* drivir) 1) NRIC/FIN/P ASSPORT) CONTACT:2 |

(D

i
i
!
|

M‘HI\ k}’ﬂlﬁ“HﬂﬂL() I/[njl"fn. a \e (L ":“;ﬂ

B =
\J 1ok

\%‘Ll{lﬂnﬁk wa  net 2 p.:-—-ﬂ-— NTULC_ — PT‘V"L 1//

W ey
B\_p‘n{d ‘W\f\ “_..1:-./1'54"!( 7 (lf-,,_\nj,‘ L)Lﬁ*wl '*T”*"



REPUBLIC OF SINGAPORE
IDEHTIT‘I‘ CARD NO. SQG?QTQEA

HON CHOON HONG

5 kA

CHINESE

n Dwim ot birtis Sax 15
- 14-11=1990 M .‘L .

CountryMace of birth
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(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1287 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1953 [MALAYSIA)

Certificate Number: 5077128767-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle . 5GK3146)
Chassis Number : RNG1027253
2. Mame of Palieyholder ¢ STRAITS CREDIT & LEASING PTE LTD
3, Effective Date of Insurance ¢ 12 Jan 2017
4. Expiry Date of Insurance : 11 Jan 2018
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
(b} Any other person wha is driving on the Policyhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactrmeant or ragulation in that behkalf from driving the Motor Vehicle,
6, Limitations as to Use#
{a) Use for social domestic and pleasura purposes and in connection with the Policyhalder'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,
le) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motar 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) 1 NSA
EXCESS (SECTIOMN 2) ; 551,500
ADDITIOMAL EXCESS © MSA
LUNMAMED DRIVER EXCESS ¢ N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
MCD PROTECTION : NO
PRIMARY DRIVER v NJA
MAMED DRIVER (1) CMNSA
MAMED DRIVER {2} o NJA
HIRE PURCHASE COMPANY i HONG LEONG FINAMNCE LTD
SUM INSURED o MSA

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transpart Act, 1987 (Malaysia)

Agency + FAR EASTERN INSURANCE AGENCY (00000613316)
Date of lssue ¢ 12 Jan 2017 18:19 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% el

Authorised Officer Chief Executive

Countersigned By:
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Hello, NAC_BUKIT_MERAH_BOOGTE
My Deskiop Policy Query

Notice of Loss
Palicy Ma,

vehicle Ko, {For Mator)

Belect Palicy Ha.

SEP71287E7-01

==
ED
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GeneralClaim

+ Change Language * Change Password * Log Out

Date of Accident 230072017 15:50

| Bearch

venhicle Insured Commance
No. Oinjact Date

Third Party  SGHIL4E]  SGHI146) 1feisan?

Continue

http://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Expiry Date
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Claim Handling ( Claim MT/0955858 / Claim )

Claim Handling

7 Accldent MT/0955558

Policy Mo. 5077128767-01 Vehicle No. SGX3146]
Policyholder ... R
Nam‘{; STRAITS CREDIT & LEASING FTE LTD
o FLEET INSURANCE Cover Type  Third Party
Contact No. A Contact No.
{Mobile) [Office)
Email Special
Address Remark
KFK @ No Yes TCA @ No Yes
NCD
MCD g
MNa Entitlement 0
Protection
[ %)
= Accident Details
Accident
: Report
Report Date 0170872017 18;03 Within 24 Yes
hrs
Time af
E::i‘;;"t 20/07/2017 Accldent 15:35
hh:mm
Eﬁﬁgrr;mg administrator E;fcl';ge Mo
Accident
Lacation SLIP RD FROM SIMS WAY [/ GUILLEMARD RD
7 Benefits
=7 EXcess
Onwn
|
damage 000 SN 0.00
Excess
Unnamed Clutside
Drriver Singapare 0.00
Excess 0D Excess
. Chutside
Third P . -
Exl:fss o 1,500.00 Singapare 1,500,00
TP Excess
<2 GST Registered Information
GST Registered No GST Registration Date
GST Registration Mo, GST Status Verified
Maodification History
= Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 THE GRANDSTAND LOT B17
Address
Address 4 Type Singapore address
Related
Unit Mo, Lok-b27 Palicy S0B4520913-01
Mumber
=2 OI Driver Info
Diriver
Marme Driver:Type
Unnamed
driver Driver NRIC
Marme
Register
Date of L
Drivar Driver Age
License
Centact No. Contact MNo.
[Maokile} {Office)
Address 1 Address 2
Address
Address 4 Foreign address
Type ?

Page 1 of 2

v Task Transfer «Exit
L sAL ] sus |

GST
Registration
MNa.

Policyhalder -
NRIC 2012150958
Loading o

Contact No.
(Home)

ellode

eCode
Reason

Private Hire Mot available

Accldent
Type

Unknown

Country of

Accident ~ Sngapore

[CM Mo,

Windscreen

Excess R0

Yag

Address 3 SINGAPORE 287995

Post Code 287935

Drlver DOB

Driving
Exparignce

Contact Na,
(Home)

Address 3

Post Code

http://giclaim.income.com.sg/ges/icm/eclaim/reserveSearch.do?tabCode=Reserve&ca...  21/12/2017



Claim Handling( Claim Task 004 OD-MX)

Claim Handling
The premam an e aslisy Bae Ast paas pallaetesd

Accident MT/0DSSE5E
Molicy Bo, SHPT12BTET-01

Polyholder Name STRAITS CREDIT & LEASING FTE LTD

Product Code FLEET [NSURANCE
Contact Mo, (Maobila) LY

Ermail Address

KF i Mo Ve

HCD Protection N

@ Accident Detaits

Report Date 017083017 13:03
Cate of Accidant 3902017
Reporting Centre administratar

Atcidang Lesatan

= Banafits

SLIPRD FROM SIMS WAY / GUILLEHERD AD

7 Excess
Owmi damage Excess 00w
Wnnamed Driver Excess
Third Party Excess £,500.00
= GST Registered Information

EET Registered Nz
GET Registration ba,
Modification History

= Pelieyholder Mailing Address
Address | 210 TURF CLUA ROAD
Adidrass 4
Liniz Ko

% @1 Driver Infa

Log-bz?

Diwer Name

Unnamed driver Nama
Egsster Date of Driver License
Comtact Noo[Mabile)

Sufdress ©

Aodress 4

Linit Na.

Does he own a Singapore

Registerad car? Yo @ Mo

Modification History

Clalm 004 OD-MX  Mew
BT

Claim Type * D0-Mx .

Conzact Mo.{Mobiie) ]

Email Address | ]

Wahichs Mo BGENILAE]
Cover Ty Third Farty
Contact Mo [Office)

Speclal Remark

TCA eria o Yes
MCD Ertitlament(%s) [F]

Accident Report Within 24 hrs  Yes
Time of Accadent Rh:mm 15135

Crange Force Mo

additianal Exreds 0,00
Qutiida Singapers 0D Excass 0.00
Cautside Singapore TR Exceas 1,500,040

GET Registration Date
GET Status Verhied

Agdress & THE GRANDETAND LOT B1T

Address Type Singapore address
Retatad Policy Mumbss SOE4520813-01

Drivar Tyoe
Driver MAIC

Diriver &G4
Contact No,{OfMce)
Address 2

Adldress Typs Foreign address

Conweer Viehicle N,

Insuired Kame {STRAITS CREDIT B LEASING PT|

[ |
[sEx3146] |

Contact Ko, {Home )

01 Vehcle Bumiber

Claim Description [5E¢31461 ¢ SHEDOIE ON 29 Jul 2017

Praterred Wordsshop Contact | |
Hao,

Raquire Finassaton Yas -
Data Registersd Bynzeoi? 1Ay |
Feport Taken By [kRiSFNATAMY
Print AK letter
Attachment
=
Accidenit Mo, MTAO55656

Lant [, Rcaivad @ fes o

Insurad Liabilivy = Fully at Fault -

Fraferered Regpair Ogtion

Claim Cloge Date

e —

‘Workshop Repairer

Claim No. o0&

Uplaad Dace 21201 1340

Category ®
[ Browse.. | [Clear] Fease Seiect
(B BER s s
R ease s

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

Prefered Waorksheg, Nams whkncmn

Page

GET Ropgistration Mo,

Palieyhisider NRIC
Loading

ConLact Mo, (Home)
el

elode Reason

Private Hire

Actident Type
Coumtry af Accident

ECH M.

‘Windscreen Excess

Adgress 3

Post Code

Cwriveer 0OE
Cinwirsg Expariancs
Cortact Mo [Hema)
Address 3

Post Code

1of2

Driver Insurar Compsny

Insured NELC
Contact Mo [Office)

TP Yehicke Number

Msme of Preferrad Workshop

GIA report

Dace Esceived

Total Loss but Repaired

21/12/2017
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Claim Handling( Claim Task 004 OD-MX)

Page 2 of 2
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= Videao List

Upinadar By/Data

NAC_BUKIT_MERAH_BOOLTS[ NATIONAL ASSESSMENT CENTRE SERVICES (BUK
[T MEAAHT) on 21 Daec 2017 13:43

NAC_BUKIT_MERAH_SN0676] NATIONAL ASSESSMENT CENTRE SERVICLS (BUK
IT MERAHI} om 21 Dec 2017 13:41

NAD_BURIT_MERAH_S00678] NATIONAL ASSESSMENT CENTRE SERWICES (BUK
ITMERAH]} om 21 Dec 2017 13:41

NAC_BUKIT_MERAH_SN06T6] NATIONAL ASSEESMENT CENTRE SERVICES (BUK
IT MERAH]} om 21 Cec 2017 13:41

NAC_BUKIT_MERAH_S00676( NATIOMAL ASSESEMENT CENTRE SEAVICES (BUK
[T MERAHL) on 21 Dec 2017 13441

NAC_BUKIT_MERAH_BCIETE] NATHOMAL ASSESSMENT CENTRE SERVICES (BUK
IT HERAH)) an 31 Dec 3017 1341

NEC_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES {BUK
IT BERAH)) an F1 Dac J017 13:47

MAC_BUKIT_MERAH_ACOETE] NATIDMAL ASSESSMENT CENTRE SERVICES (ALK
IT MERAH)) on 21 Dec 2017 1241

NAC _BUKEIT_HERAH_BODETE] NATIDMAL ASSESSMENT CENTRE SERVICES {BUK
IT MERAH)) on 21 Dec 2017 13:40

WAC_BUKIT_HERAH_BODGTE NATIOMAL ASSESSHENT CENTRE SERVICES [BuK
IT MERAH)) an 21 Dec 2007 13:40

NAC_BUKIT_MERAH_BONETE| WATIONAL ASSESSMENT CENTRE SERVICES [Bus
IT MERAH)) an 21 Oec 2017 13:40

NAE_BUKIT_MERAH_BODGTE] MATIONAL ASSESSMENT CENTRE SERVICES [BUK
IT MERAH]] an 21 Des 2007 13:440

NAC_BURIT_MERAH_BIGETG| MATIONAL ASSEESMENT CENTRE SERVICES (BLE
1T MERAH]Fon 21 D 2017 13:40

NAC_BUKIT_MERAH_SUDE7S[ MATIONAL ASSESSMENT CENTIE SERWICES (BUK
IT MERAH]} on 21 Dec 2017 13:40

Upicadad By Date Faldar Date

Catagosy

MRIC/ Driwing License
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Urgeney

Mormal

Mormial
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Marmal

Marmal
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