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MEAS1AC2BO2 [ Mational Assessirmnd Candre Servioes - Bubil Mersh
ENTRY DATE & TIME! 0082018 14 10
SUBMITTED BY: ROGLI B ABOUL WakHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/03/2018 09:51

SINGAPORE ACCIDENT STATEMENT

1, Please report cormectly the cetatls of the accident (o speed up the cloms process.
2, This Form must be completed by the Palicyhalder andior the Authorsed Driver.

3. Information provided mist be as truthful and accurate as possible. Any wilfll migtepresentstion or withslding of material facts may zllow insurance companies ia

rapudiate polkcy atlity

4. The issue and acceplance of this Form by insurance compasies is nol an admission of policy lizbility on the part af the inswanos companies,

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

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeml Insurance Assotialion of Sngapors [GIA] far
archiving and that coplas of this repor will, for @ Tes, Be made avadable upon apphicatian by interesiod paries,

7. By the lodgement of this report ta the insurors, you hersby consent 1o the archiving of this repart a1 the cenire and 1o copies of the roport being meds avadabls

aloresaid

ACCIDENT STATEMENT

Date Of Repont
Date Of Accident
Exact Location Of Accidant

Country/State of Loss

01/03/2018 14:10

26/02/2018 07:30

JUNCTION OF ULU PANDAN ROADICLEMENTI ROAD
SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJU4T4E
Insured/Policyholder
Name Of Registered Owner MOTORWAY CAR RENTALS PTELTD
Co Rag No 189902827C

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was belng used at
time of accidant

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Numbaer

Cover Nole Numbar

Driver

MName of Driver

Passport No/FIN

Drate Of Birth

Occupatlon

Data Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMall Address

MICHAEL.OHAGAN@MWGROUFP.NET
(LOCAL) +B5-93266180
OFFICE-93266180

VOLKSWAGEN
JETTA

PRIVATE USE

NO

REPORTIMNG ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

WO

5093337471

MICHAEL GERALD O'HAGAN
GE614T156T

26/0211976

INDOOR

18/02r2008

8 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93266180

OTHERS-03266180
MICHAEL.OHAGAN @MW GROUP NET

Page 1 of 14



Add 61 MOUNT SINAI DRIVE
R #02-04 RIDGEWOOD

Postcode 277113
Was driver an employee of the insured’s Company NO
it Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle *

Insurance Company of Driver's Own Vehicle -

General 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 accldemt? NO

Mumber of vehicles involved In the accident 2

Was any body Injured In the Accidant? NO

Was any injured conveyed 1o hospital by NO
ampulance?

Was any other material or property damaged? YES

| have been appruﬂchﬂd by unknown .parsnn{s] ND
solicting/offering accident claims assistance,

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? [ [

If ¥es,Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are-accident pholos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NG

Vehicle Registration Number SKNVBBSAT
Vehicle Make/Model/Colour VOLKSWAGEN GOLF
Betails Of Properties

Vehicle Category PRIVATE CAR
MName of Driver NG TECK BING
MRIC/Passport Mumber S697355820
Contact Number 97670693
Addrass

Posteode

Insurance Company Nama MSIG INSURANCE (SINGAFORE) PTE. LTD.

Mature Of Damage
Ma. Of Passenger (Including Driver)

Pape 2 of 14



SKETCH PLAN

IMPORT NOTICE

P

[T

=

un

Foiicyholger's Sigrature
Cate & Time: | dirivsr i 0ot ihe policyhgl

Flezse report corractly the detsils of tha sodident to speed Up the cleims procoss.
T Farmomust beop ; ;
Information provided must be as truthiol and sccurats ay pogsible: Any withil misreprasentation or withialdng of materia
facts oy & llow ihslurance sompanies to papdiste ooficy Babiiity.

The s and actesrancs of shiv Form by |relrance corinanien fu not 39 adrilsdion ol poley fabliny'on e part of the ihslegnicn
tompanlas, _

Any teize repottins Moy ke raferred 10 the Police for nvestieatisn.

Thigrepan wiil o8 forwanced [y Lhe Inserersol the G4 Records Menagerment Cepire 2dtabiishes by tne GERSrE InsWanoe
Astacialion of Singepore (GlA)} Ter archhidng anc thatl copes of this repart will for 3 few be made awallable upon spplisétion oy
Intererted perties.

I
. ‘B4 the lodgment of this report Uothe fnswrars, you herely consent 1o the srchiving of this réot &t the cemire and 1o copias of

the regort being made svelldbie aforesnid.

. ‘Conzent underthe Perscnal Datz Protection Aot (PDRA]

| undarstand, acknawdedgs, szree and consant thet

el Wy Ingurer, my werkshop end the Gens=re] [nsuranse Agdoclation of Singapate ["GIA") may/e® permined to collesy, s,
disslose srd/ur srocess my Selsonal dalh/peripnal information set out in thiE [lorm] #hd g2y other hersanat [Elerration
areviced by mearpeasessed Sy my Insurer [collectivety the "Persons Informetion”] and gidose snd tremsfersuch
Pesszmnal Informatiante 3l msste (5 who have insered vehicels) imvolved in this zocident |&5 insorer(s) who e insurss
yuhiclels) inveleed iy this 2ccident chall be callectively referred 1o a8 the "lnsurers™], the Insleees lewyenlaw frms, ths
Menetssy Authority of Singapore snd any rel=sant government sgsncy/autharlty [such 1% the sslies), for ths pinposee]
of

ii} proceasing, handiing and/or dealing with my claims including the settloment of the cleims snd any necessary
Inwestigations re'ating to the clajms;

{) investipsting the sccident and/or my cillin;
il enerying out end/or caaling with my Instructons or respans Ing 10 SMW 8nauIres by me;

{iv} sdminist=ring my clelins !'Indudlnp, the maliing of carrespondence, statements, mvoices, 12pors ar netcesome,
wrhiictt could Tnvolve disciosureof cartain paresnal dats shout me to bring about "ﬂhm of Br=sanreaswellgs on the
ertems! cover of envelopss/mall peckeges); and/ar

{v} complying with spplicable law [n adminiswerihg, procetsing. randling sndfor:dealing with my cleims,(collectively the
“PurposEs”}

(b) ellinsurar(s) wha have irsured vehiclels) involved in this aceident and the Insurars’ lawyers/law firms, may/are permined
ta collect, use, discicsd and/or procesemy Personal Information for oo or more of the abovs Purposes; and

{t] my Personel informetion may/n be disdossd by any of the insyrers sodfor GI& 12 thelr third perty servics previders or
agemis{inciuding sheir lwreers/faw firms), whith may ke sited outside of Singapore, for one or more of the shove Purpasss,

fd} oy Personal informztion will 2o be collested and Leed to complie clatme Mlstory for the purpose of freud detacian,
inuastipstion and mansgement In presantand all futers dalms,

e} the Infoimation §o collected Under (U] dbowemgy b shisréd f diciosed:

(il ol insurery aod/orany other third pardes that ssils In evalusting: investigating, controlling or managing frsud,
reguaters: lew enforsement and government agencies-as reasanably requires for the purposss steted, or

) for complylng with reguirements ender any regulations, ows o1 court srders.

Dirivesss Signatur

Sars & Time: WRICFIN N

:L/u' ’6';3-31.}
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'We detlsre T

BrE paricuians a2 true In every respect,

alievholeer 'P:. iy Signature = rEkn T Pang - . ;’
:uI::rE '!II-::: ::Ilrdri-.-crs:u;::ru polleyioicar _nﬁr b ‘:“" ) 7“” ','5
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Claim Handling( Claim Task )

Clalm Handling
Thee pramliiy on this palicy: haw pob besn colleched

Page 1 of 2

Poficy Mo LSRR Wiricha N, SInaME CHT Regatrutmn fm.
Poiicehnlder hinme MOTORWAY CAR RENTALE ATE LTD Pudieyiinioss NRIC
Pmdnct Cooe FLEET ENSUHANCE Cavar Type Hrd Party, Foe b Thaim Losditg
bt Mo, [Marbiln) HA Crnaaer o [Office) Contact Mo.|Home |
Ernit Addriss Spscinl ERTARE elonn
EFR R Yew TCA b mp e e Ressan
NCD Promection L= RCD Enttlarmant| ) o Privarn Haa

@ Accident Detads
Report Dite Frr 08 19103 Accident Repor Wihin 34 ko Yes Aisident Type
Tiabe of dcceent EMIITULN Tienm i Arcidant NRDmm aFIn Cuntry of Aididan]
Heporiing Centre Cwanpge Fare IZM Ko,
Berusi] |nesdicn ALCING LILL MARTIAN MOIRD)

= Banefis

= Excend
Chn damage Eurass a0 Adlitensl Excess 0.0 Windscnen Foress
Uitiaiigd B Exigis Eisnide Singapnes 00 Faetss o.oo
Fhind Party Eutwai il B Duaside Singapoes TE Erpeasy a.oa

= GST Asgisturnd Informatian

GET Registeimd LY GRT agiwration Coie ALy sess
5T Regetratian 8o, 19390INITC GET Status enfed Yex
Muafication History

= Polimynoidar Malling Addrass >

Adcoeas | 1054 LOWER DELTA BOAND agiress 7 NOTORWAT BLILDIRG AddewiE 3
A 4 adiress Typs Singapore adcress Syt Coga
it Na Relabed Polcy Mumbar SOUTETATY

= O Driver Info

Drivar Rams Orver Tye -
umv..msu drivar Faarme Drwar NAEC Oriper 08
pgwser Oate of Triver Licemss Dirvwat &gu DOetising Experenpe
Camas hn, | Habda ) Cantact b §0Fca) Cnranct Mo [Hrme)
Addrean 1 Aadras I Advir=aa 1
Auiads 4 Adtirews Typs Foreigl sdiresk Evigy Coetsl
i W,

E::;.r‘"ﬂ-;:?!“m“ Fes &% No Dirtmr Yamicls Ni Drver Insymer Camaany

Magification Harary

Claim DOZ ﬁ:‘ﬂmﬁ

Claim Type = oMK - tnwurwit Harma |MOTDRWAY CAR RENTALS FTE | {rame HRIC
Coamea s [Matin) [ ] Congaet Mo Himi m i Comtstt Mo {Hfice)
Erad adaress |nm9mmrwmnull.mm | 2T ¥whice Humper [NI.'H T4t | TP ehicle Sumoer
Cimn Deatraban |RIup 474 ¢ ExVBRSET ON 26 Feb 2008 | e o Frufursil wiacksnig
ibchipicilibiniabe ot Trured Liakility * Fislly % Fault T
Heguire Frslaatian et - rmlurarad apair Qpron Praferrad Worehon, Mame unknawn Gid repint
[ Regatnred [oEma2015 09 5 ] Ciwrn Close Date 1 Dot Maculved
Arport Tawen Ay BEISL] WAHAR ]

Prift &K leries
Ariachment
L
hcuent Mo T DRI Claim Mo, ong
Lass Doc. Received ® fes © Mo s D GBI 0L 07
Fazm ® Catagory * Enndidangial Urgency
[Browse_ | [Cleas]| Miemse Seiect w: il
( Browse. | (Eiear| Flease Seinct 4 < hoemal
(Emaa] [Gaae] poase swec - © o

http://giclaim.income.com.sg/ges/iem/eclaim/claimantEdit.do?caseld=2437263&object]...  6/3/2018
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Claim Handling( Claim Task )
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Uphanguc By Tate

WA HUMIT SERRHE_BONATE] NATICNAL ASSESSENT CENTRE SERVICES (Bux
I MERAH)) on 16 Mar T0E8 05T

HAC_ BT MERAH_BI064] MATIONAL BSSESSMENT CENTRE SERVICES (BLK
[T MERAH]} on B Mar 2008 4547

MAL_BUKTT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE EEAVICES (BUK
IT MERRAY) on 06 Mar 34018 1957

BAL BLIMIT ®EEMAH 000676 NATIONAL ABSESEHENT CENTRE SERVICES [BUN
TT MERAH)] on O6 Mer JULHA 0957

NAC_BAKTT_MERAH_BOMTE] SATIONAL ASEESSMENT CENTRE SERVICES (BUK
IT MER&H |} ain 6 Mar 2078 0% 5T

NAC, BUKTT_MERAH_BICETHL NATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAR]) o O Star 2008 05 66

WAC_ BUKIT_MERAN BEDGTH] NATIONAL ASSESSHENT CENTRE SERVICES (BLH
I WERAA) Y an 08 Mar I018 09156

AL ALKIT_EEiL AR BOTSTE] NATIDNAL ASSESSKMENT CONTRE SERVICES |Bue
1F MERAH] | an 0@ Mar 2018 09:56

WAS_BURIT MERAM_BOGSTE] MATIDNAL ASSESSMENT CENTRE SERYICES (BLE
1T MERAH ]| an 04 Mer 2008 09:56

WAL, BUKIT_MERAN BN NATIONAL ASSESSMENT CENTRE SERVITES [BUK
IT MERAH]) on OB Mar 2018 0556

MAC_BUKIT_MERAH BLOETE, MATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MERANS ) an 30 Mar 2018 09:58

WAL HUCIT WERAs AODSTE] NATIDMAL ASSESSHENT CENTRE SERVICES [Bus
IT MERAH]) ati D& Mar FOEE 0055

NAC BUaTT_WERAH _RIDGTE] SATIDNAL ASSESSMENT CENTHE SERVICES (VK
TT MEAAH]} an 06 Mar 2009 9950

NAT_BUKTT_MERAH_SO06TH] NATIONAL ASSESEMENT CENTRE SERWVICES (UK
IT MERAHT).om G5 Mar 2010 0% 56

Upiopded By/Date
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Phnto
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Page 2 of 2

Barmal
hinrmad

i vl

Phnts

PAoEL
Phntg

Phosc

Phoéc

Phoag

Franie

AT

WRICY Dirnvis
WRICH Drivin

HRICT Dirmeifi

6/3/2018



B/l MoTORWAY

MaotorWay Car Care Centre Ple Lid

(GG, REG NO,; Z0000-08064)

1024, Lower Delta Road, Molosway Building, Singapore 188205
Tal (B5) 5488 2200 Fax (G5) 6273 5535

Website: www.molonwey.Com.s0

ACCIDENT STATEMENT FORBM
Please attach this form together with Driver IC, driving license and Insurance Certificate.

Date of Accident : :U- her iy “5

Time of Accident : 3 / pm / neon r
Exact Location of Accident : itiot  ULY PIANDAD WD~ ClemeT = QoAh
Detzill of Own vehicle ~ Polleyholder

Name of registered Owner :
NRIC / FIN | Passport number : 189502827C
Address * 1084 Lower Dells Road., Motorway Buildi

H/P : 54582200

Fax : 62735535

Vehi r

Vehicle Registration Number : SAVIYIHE
Vehicie Make and Model : AL e TTiH

Insur n

Mame of Insurence Company :
Type of coverage : C
Policy number : :

t Own Vehicle -~ Dri
Name of Driver : H_rc:am; L O-HEAN
NRIC / FIN / Passport number : E & 19=itra T
Date of Birth: _26/ g%/ |34
Occupation : EndTancanL
Date of driving pass : A
Address : Ll Hamr siuns DORJE  OL-O4% (L. ce~oal SeGpale 13 FN

HP Q1l1kdiCo

Email : mitj'\ﬂ-ln?.l& L‘k‘i 1 lad HUE‘-'—‘E—'!‘:‘
Relationships of the ‘r}rivﬁwlﬂt the Inﬁed : Hire & reward

ln]urles sven if ﬂi]ght Yes /| *f_@

Any Material or prope amaged: Yes :S:P
Weather conditions : Cleaj / Raining / Drizzling
Road surface: Wet /

Was the accident reporting to the police : Yes /\No|
Was notice of intended prosecution given : Yes If Yes, against to

W W MDLOTW Y. COMLER



B/l MmoTORWAY

MetorWay Car Cars Centre Pie Lid

(GO, RES NO. 20000-0606-}

10894, Lower Delts Road, Motorway Building, Singapore 168205
Tel: [65) €468 2200 Fax: (A7) 8273 6535

Wabhsite: way. molorvay,.com.sg
Details of Other thlc{%]{ Property 1 S—
Vehicle Registrati mber: S HV RESE T

Vehicle Make and Model: /0 &9 F
Neameof Driver: WW&E TE0d Qs
NRIC /FIN / Passport number: __ S e tos 3L 4

Address ; __ f'&-:La.Ef_. LoD Qloia A0 -1y Tegatent L3H698
HP : 4363 06 §3
Insurance Company Name : M5 1

Details of r Vehicle / Pro /
Vehicle Reglstration Number :
Vehicle Make and Model :

Name of Driver :
NRIC /FIN/ P

Insurance Company Name :

f Witn if an
Name nJ [&

Address : /"
HP :

Emall : /

Detsils of Injuried Parson an

Name {‘\".' "q
Address : s )
Injuries sustain
Injured person

which vehicle :
nveyed to hospital by ambalance : Yes /NO

Address : / |

e in every respect

Palicyholder’s signature : Date and time : / / @

Driver's signature : : Dateandtime: &b NL /10 @5

WWWLITOrWa Y. COm.S2



EMPLOYMENT PASS

« Employment of Foreign Manguwer Act (Chapter 91A)
Republic of Singapore

W P

Empi-:ryﬂ-r
M+W SINGAPORE FTE. LTD.

Name
MICHAEL GERALD O'HAGAN

Occupation
MANAGER, OPERATIONS (CONSTRUCTION)

FIN Date of Application
GG1471567 20-07-2017

= o
Date of Issue ==
03-08-2017
o D& & Df E:lplr-,.'

mnm 18188621

I)II/"IIIIHIIIIM‘!MﬂlllﬂﬂlﬂlWllWlllNl!)l i
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REPUBLIC OF SINGAPORE orivihg LICENDE

Wi

YOU ARE LIGENSED T0 DRI VEHICLE N THE o -"'m 45565

Cioms 3 hhrmmlhmhﬂil-ﬂmmu! 1lmmu |
Passoigors. axsiusiva of r; and athar mosin
vehigioa uningden weighl =< 2803kg

ml Lisence No:B6TATT I
- il



(s Income

mode aiffersnt -
Certificate of Insurance

MEOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION]} RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

WMOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSLA)

Certificate Number: 5093337471 Covar @ Thitd Party) Fire & Theft
L index mark and Aegistration Mumber of Vehicls . SIURATAE

Chassis Numbar WAWITFTEZALIOODS 24
2. Mame of Pollcyhelder ¢ MOTORWAY CAR RENTALS PTE |50
3, Effective Oate of Insursnce - 02 0gr 2017
&, Expiry Dateof Insurance M Ot 2012
5. Pertons or Clisses of Parsans sntitied to drives

{a] The Folicyholder
{b} Anyother parson who i driving on the Policyhoider's order ar with hig/her parmission,

Provided that the person driving is permitted in azcordance with the licensing or other laws or regulations o dre
the Motor Vehicle or has-bean so permitted and s not disqualified by ofdier afa Court of Law or by reason of any
enactmeant ar regulation in that behalf from driving the Motor Vehirle
B Limitatione 3z 1o Uesd
fal Use for soriat domestic and plessure purpodes and in conpection with the Policyholdes's or Hirer's husines
This Policy does not cover
{a) Use for racing, pace-making. reliability tral or speed-testing
(b} Usefor the carriage of 2oods (other than samples) In connection with any trade ar busines,
lg} Use for any purpass in connection with the Motor Trade.
# Limitations rendered inaperative by Section 8 of the Motor Vehicle {Third Party Risks and Compansation)
Act {Chapter 189) and Section 95 of the Road Transport Act, LA87 (Malaysia), are not to be incloded under thess

headings.
EXCESS (SECTIGN 1) WA
EXCESS [SECTION 2) DN
ADDITIONAL EXCESS. N/
UNNAMED DRIVER EXCESS HC T
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE ! YES
NCD PROTECTION | NO .
PRIMARY DRIVER NiA
NAMED DRIVER (1) . N/A \31——\,
NAMED DRIVER (2} NN
HIRE PURCHASE COMPANY  hphe DES Rang el
SUM INSURED . MARKET VALUE OF INSURED VEHICLE B OF LSS

I/We hereby Certify that the Palicy to which this Certificate relates is ssued in sgcordance with the provisions of the Motot
Vehiclas (Third Party Risks and Compentation) Act (Chaptar 189 and Part IV of the Rosd Tramsport Act 1987 [Malaysia)

Agency MOTOR-WAY CREDIT PFTELTD {OG00DAI4920)
Date of lssue ; 10Aug 2017 11 4R hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chiefl Exscutive

Countersigned By:




