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LAHAT1200T3A4 { Mational Assassment Cenine Servicls - N
ENTRY DATE & TIME: DEA01E 13:16
SUBMITTED BY. Kishrasamy a'o Gonindasaimsy

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/01/2018 13:56

SINGAPORE ACCIDENT STATEMENT

1. Please repart correctly ine detals af the accident 1o speed up the claims procass
2 This Form must be completed by the Policyholdar andiar the Authorised Driver.

3, Information provided must he as truthfid and accurate as possible. Any witful misregrasentation or witholding of materia

repudiate polcy albdily
4. The issus and acceptance of this Form by Insurance companis

& &2 not an admission of pohcy liability on the part of the NSUrance companies

loin.

5, Any falge reporting may be refarred to the Police for investigat

B, This repart will be forwarded by the iInsurers of the msurers of the GIA Records Managemeant

Singapora{GLA) for archiving and thal copies of this repert will for a fee be made available upon application by inerasted parties.

7. By the Indgement of this report 1 the ingurers, you hereby sonsent 1o the archiving of this repo

aloresaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
08/01/2018 13:16

3202017 18:00

BONGGOL EAST TWDS KPE ! TPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJG5424Y

Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phonea Ko
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Mumber

Cover Note Number

Driver

MWame of Driver

MRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

RENT A RIDE LEASING PTE. LTD.
2015301396

NOEMAIL

(LOGAL) +65-96611153
OFFICE-966111583

TOYOTA
VIOS E AUTO

WORK

NC

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5096814724

OSMAN BIN OMAR
S1835850Z

07/03/1967

OUTDOOR

23/05/1987

30 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-96611153

OTHERS-96611153
NOEMAIL

| facts may allow insurance companiss ko

Cenlre establishad by the General Insurance Association of

t &t the eentre and to copies of the report being made available
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BLK 520 PASIR RIS ST 52
Address #06-13

Postcode 510520

Was driver an employee of the Insured's Company MO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
\ehicle Registration Number of Driver's Own -

Vehicle .

Insurance Company of Driver's Own Vehicle 5

Ganeral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? NO

Mumbar of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknewn person(s) NO
solicitingloffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passanger 1 NAME: - HIL
GENDER: : MALE

Ressenger 2 NAME:  : NIL
GENDER: : FEMALE

Details of Police Action

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

Was nofice of intended Prosscution given? WO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? MO
Vehicle Registration Mumber SGMAsTIH

Vehicle Make/Model/Colour
Detalls Of Properties

Yehicle Category PRIVATE CAR

Name of Driver POON EE LE DEEBIE (FANG YILI DEBBIE)
MRIC/Passport Number SB11T2684A

Contact Number G8327834

Address

Page 2 of 21



Postocode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF INJURED PERSON 1

Mame OSMAN BIN OMAR
Approximale Age

Injuries Sustain BACK & NECK PAIN
Injured person in which vehicle? SJGRA24Y

Were seat belts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postoode

Fage 3 of 21



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
3. This Form must be completed by the Policyholder and/aor the Authorised Driver,

3. Information provided must be as truthful and accurate 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 companies is nat an admission of policy lisbility an the part of the insurance
companies.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
pAssociation of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
interested parties.

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

2. 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 permitted to collect, use,
disclose and/or process my personal data/person al information set aut in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insu rers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agen cy/authority (such as the police), for the purpase(s)
of :

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

(i} 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 mailing of correspondence, statements, invoicas, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

(v complying with applicable law in administering, processing, handling and/or dealing with my claims.[cellectively the
“Purposes”)

tb) all insurer(s) who have insured vehicle|s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(¢) 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, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future claims.

{e) theinformation so collected under {d) above may be shared [ disclosed:

(i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

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

/// \ g 12019

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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Policyholder's Signature Driver's Signature Reporting Centre Personmgl’s Signature
Date & Time: {If driver is not the policyholder} Name:

Date & Time: NRIC/FIM Moz
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(7Income

made difarant
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 [MALAYSLA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 |MALAYSIA)

Certificate Number: 5096814724 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle © 5JG5424Y
Chassis Number ¢ MRO53HYS305070243
2. Name of Policyholder : REMNT A RIDE LEASING PTE. LTD.
3. Effective Date of Insurance : 18 Dec 2017
4, Expiry Date of Insurance ;03 Jul 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyhalder,
(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 other laws or regulations to drive
the Motar 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 Matar Vehicle.
6. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's ar 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.
{e) Use for any purpase in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Metor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be ineluded under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS [SECTION 2) : 561,500
ADDITIOMAL EXCESS T
UNNAMED DRIVER EXCESS C NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
MWCD PROTECTION s NGO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) - NSA
MNAMED DRIVER (2) D NfA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED T WA

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

Agency : TAN INSURANCE BROKERS PTE LTD (00000630 287)
Date of Issue : 1B Dwec 2017 13:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:




1/8/2018 Policy Search

eBaoTlech 28

Hallo, NAC_PAYA_UBI_BOD0G01 * Change Language ¢ Change Password ¢t Log Out

My Dasktop Policy Query
Notice of Lass e ) — ] . = =
Palicy No. [ ] Date of Accident B0/12/2017 18:00 ]
wWighlcle Mao.(For MGG @54247 |
Search_
Select  Palicy Mo, m'ﬂ‘;rﬂd” P"‘"fu"g?:w" Product  Cowver Type '"""h:";'?'e ';:}"]’::f C':"E';i“w Expiry Date
RENT A RIDE

5006814724  LEASING FTE.  20153013%G GFC Third Party  SIG5424Y  SIG5424Y 181272017 03/07/2018

LT,

http:/igiclaim.income.com.sgfgeslicm/eclaim/ICK policySearch.do
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= Policy Information

Palicy Information

Policy No. 5096814724 E‘ﬂ:ﬁ‘;““"‘” RENT A RIDE LEASING PTE. LTD honc!M@I9e™ 2015301306
Address 8 KAKI BUKIT AVENUE 4 #05-50 PREMIER @ KAKI BUKIT SINGAPORE 415875
Product Group
P PRIVATE CAR INSURANCE Plan Policy Flag
Policy
issue 18/12/2017 gﬁfg"“e 18/12/2017 00:00 Expiry Date 03/07/2018 23:59
Date
Third Own indscree
Party 1500 damage 0 ?;gss Mg

Excass Excess
Additianal 05
Excess Premium 524.56
Dutside Outside
glggapnre 0 Singapore 3000

TP Excess

Excess
Agent TAM INSURANCE BROKERS PTE  Agent Tel, MIL GST Flag Y
Co-
insurance MNo

Flag
Open

Palicy
Info
Certificate
Info

% Policyholder Mailing Address
Address 1 8 KAKI BUKIT AVENUE 4 Address 2 #05-50 PREMIER @ KAKI BUKIT Address 3 SINGAPORE 415875
Address 4 ifﬁ;m Singapore address Post Code 415875

Related
Unit Na, 05-50 Policy S096814724
Murmber
» Insured Object: S1G5424Y
% Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

J-rrtp:.".fgiclaim.inmme.wm.sgfgcsI:l:mfacla]mlfragistratianlnit_

Continue || Cancel

do7policyMo=5096814724 &lossdate=30/12/2017%201%: 10&produciLine=2&insuredid=&pr..

1
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Claim Handling

Thie premiurm on thes pelicy has not bean collacted.

Accidant MT/0RTEE33

Claim Handling(accident reporting Claim Task 007 OD-MX)

M.
Reqguire Finalization

e gl

Preferered Repalr Option

iPm*amd ‘Workshop, Name unknown

v|  GlAreport

Date Received

Podicy Ha. 5096814724 Vishscle b, EIGR424Y GST Realstratian Ne.
Folicyholder Mame RENT A RIDE LEASING PTE, LTD. Polcyhalder NRIC 201!
Preduct Code PRIVATE CAR IWSURANCE Cover Type Third Party Loading o
Cantaet Mo, Mabile} aEEI115] Contact No,(Ofice) a9 Comtact No.[Home) o
Erail Address Special Rermark elnde [na
KFK = Mo Yes TCA ® Mo Yes eCode Roason
WCD Protection Mo NED Entitlermant|d) 1] Private Hire Yeou
= Accident Datails
;pbﬁ Date nﬁ_.fl;l-_:'znm-:a_ = Aecident Report Within 24 hrs e Bl B i Accident Type Colli
Date of Accident In/12/2017 Time of Accdent hhzmm 1E:00 Cauntry of Aocident Sing
Reporting Contre Drange Forch [CM Mo,
Accident Location PONGEOL EAST TWDS KPE f TPE
w Benalits
Er = ' -
w?dama;e Em:m_ o 0.00 .Frcldrt's;nlll F_m:_esa_ Wingecrean Exoess
Unnamed Driver Excess Outside Singapore 0D Excess Q.00
Third Party Excess 1, 500,00 Outside Singapare TP Excess 3,000.00
= GST Registerad Information
ESIT R;aqlat:b&_ - Mo o G5T Registration Date
G5T Registration Mo, GST Status Verified Mo
sodification History
# Policyholder Mailing Address
Addrass 1 - B HAK] BUKIT M.I'E.b\:IIJE 4 Agdress F #05-50 PREMIER 0 KAKL BUKIT Address 3 = s.Im
Ardress 4 Address Typa Singapore addness Post Code 4151
Uinit Mo, 0550 Related Policy Number S0G96B147T24
w 01 Driver Info
Drrver Narme : Unnamed Driver oriver Type Unnarned Drivar
Unniamed driver Mame DSMAN BIN OMAR, Driver NRIC 518358592 Driver DOR @
Register Date of Driver License 2370571967 Driver Age 50 Driving Experience an
Cantact Mo, Mobila) asaLL153 Cantact Mo Office) o Contach k. [Heme) o
Address 1 BLK 520 Address 2 PASIR RIS STREET 51 Address 3
Address 4 Address Type Singapore addriss Post Code 510
URit K. #06-13
g:;:r:;;;m"“““ Yes = Mo Diriver Vehicke Na. Driver insurer Campary
Declaration
mm;"‘” or Biood Test o mg Any infury? Yes m Mo
Modification Histary
Claim 001 OD-MX ﬁmga
Claim Type = [op-sx v] Insured Name RENT & RIDE LEASING PTE. LTO) Irsrnd NRIC pou
Contact Na.{Maobile) far37711 | Contact No.{Home) I | Contact Mo.(Cffice) ke
Ernail Address [ | o1 Vehicle Number Eacsazar | TP Wishichs Nurnbar |y
Claim Description EaGEa24Y / SGMI5T1H ON 30 Dec 2017 | ame of Preferred Workshap [
Prefarred Warkshap Contact | i Insured Liability » [ Wt at Faulr v]
[Rec
oaic

Date Registered
Repart Taken By
#| Print AK letter

beso1/2018 16:35 |

krisrmasamy |

Claim Clase Date l |

Workshop Repairer

Total Loss but Repaired

Attachment

-

hup:h'gic.laim.lnmm.mm.sg!gcsﬂcwﬁecl&iwﬂclaim

antSave do7stype=1&saction=&odOrTp=1 LisWorkshop=&regCheck=1&taskinstanceld=1795219534 ... 112



11872018 Claim Handling(accident reporting Claim Task 001 OD-MX)

fcosdant No. MT/ 0976613 Claim Na, ool

Last Doc. Recesved ® yes L) Mo Uplzad Date 0E/01/2018 16:30
Path * Category = Confidential rgency
Chaose Flle | Mo file chosen [ Caear | [ Plense Seloct v | [no v] [Moemal :
Ghoose Fia | [o Piase Select ]| [no | [ Hormal i
Choose File | Mo file chosan ear | | Pease Select |
| Choose File | Ma file chosen [Cicar | [Fiease select | (o * | [Hormal .
hl:h;: File | No file chosen Clear |_F'l|.-a||= Select bl 1 NO Al Eﬂomi :
’Cn;se Fila | Mo file chosen [cicar | [Please Select v | [mo v | [normar =2
Choase File | No file chosen [ Clcor | [Please Seiect v | [mo * | [ Harmat :

i Me::ie Read

% Attachrmant List

= Descri
=111
Attachrment Uploaded By/Date Caktagory 1 Urgency
w
s.:! NAC_PAYA_LUBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on DB NRIC/ Driving License Mol WRIC/ Driving Lic:
Jan 2018 16:33
MAC PAYA_UBI_B006D{ NATIONAL ASSESSMENT CENTRE SERVICES) on OB sas - SAS 701
' Jan 2018 16:32 rrnal
-
NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on 08 PhAtoE Normal Photas 20
i Jan 2018 16:32
RAC_Paya_UBT_RO06010 NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Photos P Phates 20
Jan 201B 16132
NAC_Paya_ Ll _BO0E01 MATIOMAL ASSESSMENT CENTRE SERVICES) on 4 Phatas Narmal Phatos 20
Jan 2018 16:32
MAC PAYA_UB]_S00BD1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on OB Photos Marmal o 0
N %an 2018 16:12 hotos
HAC_PAYA_LIBI_S00601( MATIONAL ASSESSMENT CENTRE ESERVWICES) nn 08 Photos Normal Photos 20
Jan 2018 16;31
MAC_PAYA_LUBT_A0GG01( MATIONAL ASSESSMENT CENTRE SERVICES]) on 08 Phates Mormal Phites 30
Jan 2018 1631
Mar_Paya_LIBT_RD0E01] NATIONAL ASSESSMENT CENTRE SERVICES) on 04 Phabas Hisirrisi Phates 20
Jan 2018 16:31
MAC_PAYA_UBI_B00BD1{ NATIONAL ASSESSMENT CENTAE SERVICES) on DB Photas Narmal Photos 20
Jan 2018 16:31
NAC_PAYA_LUBI_A00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on D& Photos M 3l Photas 30
Jan 2018 16:31
NAC_PaYA_UBI_ROGGI1] MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Phatos Normal Photos 20
Jam 201K 16:31
MAL_Paya_LBI_B00E01( NATIOMAL ASSESSMENT CENTRE SERVICES) an 04 Phates Normal Phaotos 20
= Jan 2018 16:31
NAC_PAYA_LIBI_RODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on DB B 5 A Phatos 20
Jan 2018 16:31 oo
MAC_PAYA_UB]_H00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on DE Phistos Normai Photos 20
Jan 2018 16:31
NaC PAYA_UBI_BOOGO1( MATIONAL ASSESSMENT CENTRE SERVICES) on 08 Phatos Normal Photos 20
N Jan 2016 16:31
NAC_PaYA_LFBI_B00G01( NATIOMNAL ASSESSMENT CENTRE SERVICES) an 08 Phatas Normal Phatos 20
Jan 2018 16:31
MAE_PAYA_UBI_A00DEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) on DB Photas HNormal Phatas 24
Jan 2018 16:31
% Wideo List ~
o o 1 Source
Upboaded By/Date Falder Date Fibe Name ?

| Digplay in New Windaw | [ Scan and uplasding

http:/igiclaim.income.com.sgfgeslicmisclaim/claimantSave do?stype=1 &saction=&o0dOrTp=1&isWorkshop=&regCheck=1&laskiInstanceld=1795218534&. .. 2/2



