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MMATTEDT34 15/ Nallonsl Asseszmoni Cantre Baraces - Ukl
ENTRY DATE & TIME. 2T/D1GTE 14-23
SUEMITTED BY: ROSLEEIN ABDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/01/2018 16:23

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pimase repor corracily the detalls of he acedon] to speed up the claims process
2 This Form must be competad by the Policyholder andfor tho Authorised Driver,

3, Information provided must be as truthful and acourate as possible. Any witlul misregressniation or witholding af matarial Tacts may allow Insursncs camosniies 4

rapudiate policy abilily.

4, The isswe and scceplance of this Form by ingurence companies |5 nat an admission of pobicy liakifly on the part of the Rsursnte companies,
5. Any false reporting may be referred to the Police for Investigation,

6. This rport wili be [orwarded by the insurers of ine Gia Records Managemant Centre established by the General Insurance Assaciation of Singapare (GIA) f

ar

archiving and thal copias of Bis repod will, for 6 fee] be made avalable upon application by rerested partios.
dg % of this repor 1o the insurers, you hereby consent 1o the srchiving ol this repar at the cont d o ¢ x e repar 1 g allabie
7. By tho lodgemen ¥ y q per at the centre and to coples of 1he report baing made avallabie

oforesaid,

Date Of Repon

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

270172018 14:33

27/01/2018 11:35

MCE TOWARDS KFE BEFORE FORD ROAD EXIT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registerad Owner
Co Reg No

Emall Address

Mobile Phona No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase 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 1o be taken
Vehicle Category

Insurance Company

Narne of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

MName of Driver

MRIC Mo

Data Of Birth

Cocupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKFa048Y

CARZOMNRENT PTE LTD
201605658R
JASONYAPCAR@GMAIL COM
(LOCAL) +85-00600447
OFFICE-20600447

HOMDA
STREAM

DRIVING GRAB
MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

S095280021

MOHAMED BIN AMAN
S124627206

D2/07/1957

OUTDOOR

18/08/1978

39 YEARS AND T MONTHS
MALE

(LOCAL) +85-00800447

QOTHERS-20600447
JASONYAPCAR@EGMAIL.COM
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Address

Postcode
Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the |nsured

Vehicle Reglstration Number of Driver's Own
Vehicle

Insurance Company of Orlver'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?
Number of vehicles Involved In the accident

Was any body injured in the Accident?

Was any injured conveyed ta hospital by
ambulancae?

Was any other material or property damaged?

| heve been approached by unknown person(s)
soliciting/affering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Pollce Sialion

Was notice of intended Prosecution glven?

i ¥es, against whom?

Circumstances of Accidant

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for alttachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Numbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Mumber

Addrass

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Drlver)

BLK B80 TAMPINES AVENUE &
#06-288

520850
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
1
ND

NO
YES

NO

MO

NO

YES
ND
NO

GUS3aTX
WAN

COMMERCIAL VEHICLE
CHEW YEW SOON
511553368

O63TEE44
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed Up the daims process.

2. ThisForm must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as nhh[uum:mm:.umﬂm Any wilful misrepreseniation or withholding of material
facis may allow insurance companies (o repudiate policy lablity.

4, Theissue and acceptance of this Form by Insurance companias is not an admission of policy liability en the part of the insurance
companies

5. Any falser i re Palice for [nvestigation.

6. The report will be larwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA] for archiving and that coples of this report will far s fee be made available Lpan applicatlon by
Interested parties.

7. By the lodgment of this report to the insurers, vou hereby cansent to the archiving of this report at the centre and to copies of
the repert being made available aforesald.

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

@i My msurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use,
disclose and/or process my pérsonal data/personal informatian set out in this [farm] and any other personal infarmatian
pravided by me or posiessed by my Insurer [coflectively the “Personal Information”) and disciase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invalved in this accident [all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyersflaw firms, the
honetary Authority of Singapore and any relevant governmert agency/authority [such as the police), for the purpose(s)
of :

{i} processing handling and).nf dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the aceident and/or my daims;

[} carrying out-andfor dealiag with my instructons or respondimg to any snauines by me:

[w) administering my clalms ﬁ_ntludlng the mailing of correspondence, statements, [nvoices, reports or notices 1o me,
which could involve disclosure of certaln personal dats sbout me to bring about delivery of the sarme as well as on the
external cover of envelopes/mail packages): and/or

(v] complying with applicable law in administering, processing, handling and/or denling with my claims.{collectively the
“Purposes”’)

{b] all insurer{s] who have insured vehiclels} invalved In this accident and the Insurers' lawyersfaw frms, mayfare permitied
ta collect, use, disclose and/or process my Personal Infarmatian for gne or mare of the above Purpases: and

[£)  my Fersanal information may/can be diselnsed by any of the iasurers and/for GIA ta their third party senace providers or
agentslincluding their lawye ﬂﬂlm firma), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d) my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and managemant in present and 2l future ¢laims.

{e} thenformation so collected under (d) above may be shared [ disciosed
li} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,

regulators, law enforcement and government agencics as reasonably required for the purposes stated, or

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

A
r _-r-.'._a_rj - —}T'II’ -'I":l_-' .f_'r
i) i , -r"j,/ I =l
Pnhwfnldtr‘?ﬁrl‘ﬂ’m | Driver’s Signature Re.':ﬁ'rﬂ ng Centre Personnel’s Signbture
Date & Tine: [ driver is not the palicyhalder) Narnp:

Cate & Time: NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Cule & Time [H driver is not the pollcyholdar)
Date & Time: MRAIC/FIN Na
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Land Tran spnrtRAuthurity

10 5in Ming Drive Singapore 575701
Tel: 1800-CALL LTA [1800-2255 582) Fax: (5] 6553 5329

Our ref 0901 180501 NOO 1946872
09 Jan 2018

CARSONRENT
61 UBI AVENUE 2
#02-03
AUTOMOBILE MEGAMART
SINGAPORE 408898
0L A e |

Dear SivfMuadam

NOTIFICATION ON TRANSFER OF OWNERSHIP FOR VEHICLE NO. SIB6010C

We are pieased to inform you that your application to transfer ownership of the above-
mentioned vehicle has been approved. You are no longer the registered owner of the vehicle with
effect from 09 Jan 2018, The details are as follows:

Vehicle MNo. D SIBe010C
Application Date ¢ 09 Jun 2018
Effective Transfer of Ownership Date  : 09 Jan 2018
Vehicle Make ¢ ¢ HONDA
Vehicle Maodel : CIVIC LEL A
Chassis No./Trailer Chassis No, s JHMFD 163085211413 / -
Engine No./Motor Na. : RIBAL30I8T33 /-
2. Please contact our customer service officers at tel: 1800-CALL LTA (1800-2255 582) should

you require further assistunce.

3. Thank you,
Yours sincerely

NG LAY CHOO (MS)

DEPUTY DIRECTOR, VRL SERVICE OPERATIONS
VEHICLE SERVICES GROUP

LLAND TRANSPORT AUTHORITY

{This is a computer-generated notice thut requires no signature, )

From 15 February 2017, you do not need to display roud tax disc on the windscreen of your vehicle.
LTA has stopped issuing physical road tax discs as part of our efforts (o streamline our processes.
Please ensure that your original motor insurance certificate is readily available in your vehicle at all
times. If you are driving into Malaysia, you are advised to carry printed proof of the validity of your
road tax in your vehicle. '

LIRS LN



Claim Handling(accident reporting Claim Task 001 OD-MX)
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Claim Handling(aceident reporting Claim Task 001 OD-MX)
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= Attachmant Lisy
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= ¥ideo List

Unlaaded By/Cate

NAC_BUKTT_MERAH_SO0RTS] NATIOMAL ASEESSMENT CENTRE SERVICES (B
IT MERAHT) B 30 Tam 2008 1641

RAC_HUKTT_WERAF_BODETA] KATICHAL ASEEGSHENT CENTRE SERVICES {OUK
T MERAR]) 0o 30 ke 2008 1641

MAC_BURIT_MERAH_S006 FG( NATIONAL ASSESSMENT CERTHE SERVICES (BLUM
IT MERAH]] o 30 Jar 2018 (Giak

NAC_BURIT MERAR BS0670( MRATIONAL AXSESSMENT CENTRE SERVICES [pug
ET MERAM) o 31 Jan 2014 16141

WAC_HLKTT_ MERAN_BONGTH] NATIONAL ASSESSMENT TINTRE SERVICES (BLK
IT MESAR}) on 30 Jen 2055 1640

NAL_BUKIT MEARH _BROH26( NATIONAL ASSESSMENT CENTIE SCRVICES [BUK
IT WERAN]] an 30 Jan J008 (635

WAC _HUNIT Mo s _AO0ETR runl:mi.a. ARSESSHENT CENTRE SERVICES [Huw
[T MEDAH L, & 30 San 209F 16:38

FAL_BUKIT MERAH_BNGETR| NATIONAL AZSESSMENT CENTRE SERYICES {BUE
1T MERAH]] an 30 1am F0LB b6L3W

NAL_BWTT_MERAN_BIDETH] MATIONAL ASSESSMINT CENTRE SLKVICES [l
IT HERAHI) o 30 Jai J01E 1659

MAC_BUKIT_MEWAH_BODGTH NATICNAL ASSESSMENT CENTRE SERVICES (ALK
T MERAM)) o HI lan 2008 16:33

MAL_BUKTT. MEAAH_S00676( NATIONAL ASEESSMENT CENTIE SEAVIZES (BUK
1T MERAH| an 30 Jan 7018 Le:i2

Nal_BURETT MERAH_BODSTA[ RETIONAL ASSESSMENT CENTRE SERVICES [puw
IT WELANY) on 30 Jan 3010 1639

WAC_BUMIT_WERAH BCOETE, MATIDNAL ASSESSMENT CENTRE SEAVICES Mk
T MERAMYE om 30 Jan 208 139

NAL_BUKTT_MERAH_SODRIS] MATIONAL ASTESSMENT CENTHE SIRVICEE {BUK
IT MER&H]] an 30 lan 018 LE: 39

NAC_ BUMTT MERAS_BO0ETS] MATIDNAL ASSESSMENT CENTRE SERVICES TR
FTHERAM)] o 3 ban 2030 16:39

NAC_BUKTT, MERAN B00ETG NATIINAL ASSESSMENT CENTRE SEAVICES (UK
TV MEAKNTE on 30 Jan J018 18 ¥

NAC_BUKIT MERAH SUDSTE] MATIDNA| ASSESSMENT CENTRE SERVICES (ALK
T HERANT) on 31 Jan 2008 Le30

NAC_BUSTT_MEMAR_BA0GI MATIONAL ASSESSMENT CENTHE SERVICES {Busl
T MERAR)) i M) Jan 2098 16137

BAC_BUNIT_MERAH_UGDET{ NATIONAL ASSESESMENT CENTRE SERVICES (LK
PV MERRH i am 30 Jan 2058 §4:37
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.  AGCIDENT STATEMENT .
secient oatel I /O DOIS oo MMy, Tmek JEe S

LOCATION: MW Towanes e E?_E—Fg@ -&‘H,Z

1, DETAILS OF VEHICLE .
a]VEHICLE Numeer 2XE_ 0% [
b|INSURANCE COMPANY! AU
c]POLICY NUMBER! U5 7802 | e
d)POLICY TYPE: . VE / THIRD PARTY { THIRD PARTY FIRE &THEF]

e MAKE L MODELL : % e
I'}TTPEW# COUPE LMBEN AN LORRY IMGTORCTCLE.K DT-HERS]
g)VEHICLE CATEGORY: [PRIVAIE | COMMERCIAL / Mol‘%cwcw] '
HIPURPOSE OF USING AT ACCIDENT S .- A CadEs
) ARE YOU CLAIMING UNDER YOUF OWN INSUR ANCE [YES/NO]

|F NO, PLEASE STATE [THIRD PARTY CLAM { REPORTING ONLY

2., INSURED / POLISY HOLDER

A NAME_CHR 2O ERM E E% t’-?ﬂg (MALE / FEMALE]
b]NRleFIHHFASSFDRT: CONTACT D ——————

c)ADDRESS — :
ol » CONTNUETO 3.4 FF DRIVER ALSO POLICY HOLDER
He 0k navoon s bRIVER ! i
f11m:'l|m'l£|n i fi,) Q) NAMENLZ [ Ll IPJ‘” &mw __IMALE/ FEMALE]
; _[ 4 ORVEC) ) NRIC/FIN/P ASSPORT! coNTACT: 70060
¢ ) o) ADDRESS! |

e

v DATE OF BIRTH! LEEJMM{DDIMMHYYYY}
. alOCCUPATION: INDOOR (QUIPCC .
' ‘ v//%T¥

' (IDRTE-OF DRIVING PRSS _ ‘ ,
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT? L;H’ES'
1F NO, RELATIONSHIP OF THE DRIVER WITH INSURED! _J@
5 QWEATHER CONDINONCLEARS 8 AIMING [ OTHERS B
b]ROAD'SURFACﬂ_LD_EJ‘J_}HEF | OTHERS sl __r____,___——

4 5. WAS ANYSOOY INJURED [YES LN -
7. @)REPORTED TO POUCE [YES LHQ) ' , .
IF YE$, PLEASE STATE WHICH POLICE STATIONL -

h 5, THIRD PARTY VEHICIE
& oo ok s gy & o] VYEMICLE HUMEER:&M qaﬁ’?
C \ndudting deivae) ©! DRIVER'S NAMEL
C ) . ¢ NRlC/FN/PASSPORT:
ot g, THIRD PARTY VEHICLE

MODELL e ——

corqmc:w-._ﬂ'_’;lﬁbﬂ

, d) VEHICLE NUMBERI— : _.MODELt____'_._.—-——_" &
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(#Income
e 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: 5095289021 Cover : drivo CLASSIC
L Index mark and Registration Number of Vehide : SKFaodgy

Chassis Numbar ! JHMRNGS4085203342
2. Name of Policyholder : CARZONRENT PTELTD
1. Effective Date of Insurance r 330ct 2017
4. Expiry Date of Insurance ¢ 22 )ul 2018
3. Persons or Classes of Persons entitied to driveg

{a] The Pallcyholder.
(B} Any other parson whao s driving an the Policyholder's order or with his/her permission.

the Motor Vehicle or has besn so permitted and it not disqualified by order of Court of Law or by reason of any
enactment or regulation in that babalf from driving the Motor Vehicle,
& LUmitations as to Uses
(8} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy doas 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,
# Umitations rendered inoperative by Sectlon B of the Motor Vehicle (Third Party Risks and Com pensation)
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) : $81,500
WINDSCREEN EXCESS : 56100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
FRIMARY DRIVER ¢ NJA
NAMEDDRIVER(Y) caagidlaapa . SERT
NAMED DRIVER 2) . N/A .
HIRE PURCHASE COMPANY . ¢ LIAN HONG PRIVATE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Pollcy to which this Certificate relates is issued in accordanca with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ GI-SHOP (00000572282)
Date of issue : 24 Oct 2017 10:21 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE UMITED
Countarsigned By:

Authorised Officer Chief Executive




