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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plesse report comecily the detalls of the accident fo speed up the claims process.
2. Thia Form must be complated by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any witlul misregresentation or withalding of matarial facts may allow insurance companies to

rexpuciabe podicy abdlity

4_Tne issue and acceptance of this Form by insurance companies i8 not an admission of pokcy liability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

8. Tnes report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Assoclation of Smgapare (GA) for
archiving and thet copies of this report will, for a fee, be made avallable upen application by mleresled paries.
7. By the ledgemant af this repert 1o 1he insusers, you haraby consant ko the archiving of this report at the centre and to copses of the report being made available

atoresand,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

27/03/2018 15:28
26/03r2018 20:50
JLN TIONG TWDS TIONG BAHRU ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJH2537U
Insured/Policyholder
Mame Of Registered Owner AVENGERS CAR RENTAL & MOTORING PTE. LTD
Co Reg No 2017350902
Email Address MOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-83010181
Vehicle Particulars
Manufacturer MNISSAN
Model SYLPHY
E;;a:;f;ézﬁjs:n[nr which vehicle was being used at STATIONARY(STOR)
Are yuulclairning und_er your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY

Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver
NRIC No

Date Of Birth
Ocoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Addrass

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

SOBETAGE14

HAMDAN BIN ALl MOHAMED
517330808
27112115965
OUTDOOR

16/08/1996
21 YEARS AND 6 MONTHS

MALE
(LOCAL) +65-82906860

NOEMAIL

Page 10of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report cotrectly the details of the accident to speed up the daims process.

2. This Farm must be complete Policyhol n thol :

3, Information provided must be 25 truthful and accurate as possible. Any wilful mistepresentation or withholding of material
tacts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

&. Any false rting may be refer the P igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this repart will far a fee be made available upon application by
interested parties.

7. 8y the lodgment of this report 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.

8. Consent under the Personal Data Protection Act (PDPA}
| umderstand, 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/personal information set out in this {form] and any ather 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] wha have insured vehicle(s) involved in this accident [all insurerls] who have insured
vehicials) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pofice), for the purposels)
of:

lil processing, handling and/or dealing with my claims including the settlement of the clairms and any necessary
investigations relating to the claims;

{1} irvestigating the accident and/or my claims;

(iti} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports o notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling snd/or dealing with my claims lcollectively the
“Purposes”)

(b} &l insurer(s) who have insured vehiclefs) involyed in this accident and the [nsurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfar process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infermation may/cen be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapare, for one or more of the abave Purposes.

fd) my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future ciaims.

{e} theinformation so collected under (d) above may be shared / disclosed:
ti} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,

regulators, law enforcement and government agencies s reasonably required for the purposes stated, or

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

| -JT/DE {!?
S 1F - -
Palicyholder's Signature Driver's Sigrature Repn‘P-rfng Centre Personnel's Signature
Date & Time: {If driver Is not the palicyhalder) Marme:

Date & Time: WRIC/FIN No.:



SKETCH PLAN
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pregoing part

Date & Time:

v

igidars are true in every respect.

i L
Driver's Signature

|
{If driver is not the pelicyhalder)
Date & Time:

Re
Name:
NRIC/FIN Na.:

.-'7%:5/;3-_

Centre Personnel’'s Sgnature



Vehicle No. Q3h 2533 u Model / Make 1) (2 G011
Date of Accident 5l | e 13518

Time of Accident Vi HRS

Location of Accident | ey .
Exact purpose use during accident iy x

Name of Owner MEGERS AR RENTRL & MoTeriNG PTE. LD
Telephone No. H/P: §3) 18] Home : Office
NRIC Jal} 3559w

Address ::,.f‘_-'l? Ii_ :.'-I_l A :1_. PR NS A Eid-Inl ¢ g bR

Claim type oD “THIRD PARTY | REPORTING ONLY
Insurance Company ki €

Type of Coverage Comprehensive  Third Party  Third Party / Fire /Theft
Policy No. Rl LT ELGTE

Name of Driver As Above If No,

NRIC §1333040R Any Passengers :

Date of birth 33 hre 1365

Occupation ¢ Eﬁtdoor'-' o Indoor

Driving License Pass Date I <ePY 114

Gender “|Male / Female

Contact No. HP : B elibo Hﬂme g Office :
Address DI 5T Tengkok. BAMbG B to-W4L S (J51af)

Driver have any own vehicle |No,’ If yes, Reg Nﬂ.

Relationship Employee, If no, state e S L -
Weather condition {tlgﬁp Raining Other

Road Surface (|Dry) Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No.

(Name And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. SEEASY Any Passengers :
Name of Driver QI b Gl SR mAN) M Contact No. :

Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers !
Vehicle G No. Any Passengers !
Witness Name Witness Contact :
Accident Portion Rifamt  Oase

Camera Recorder Yes / No/

Email Address |

PARTICULAR WORKSHOP T N CAR Py 7o T Ui T
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON ad

FAX NO 6741 0510

WORKSHOP EmpiL ACDReSS | =alds @ nS(- (om- 33




OF SINGAPORI
517330808B

REPUBLIC
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HAMDAN BIN ALl MOHAMED

g Tl - ems & In

E v MALAY
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SINGAPDRE

1307368

A

wicwe S17330B0B

Class 2B Mobor
Class T Blobor

Moa! (rmesp Hte o SEue

D 26-089-1882

APT BLK 57 LENGKOK BAHRU #10-401
SINGAPDRE 151057
NRIC Me: 517330808

oate: 0100472014 MNP 4284

e 17330808
T

i
Hll” ||H II Wi EITTITEIG

cles == M oo
rs=< Wikg with =<7 passengers, axclusre 18 Sep 1336
of tha driver; and ofhaer motor vehicles =< 2800kg

HAMOAN BIN ALI MOHAMED

B Dae 27 Dec 1965 o
frsus Gt 10 Jul 2014 g

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIE!

EFFECTIVE DATE
11 Mar 1283

[“m Mo 517390808



(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1387 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number: 5006746514 Cowver :Drvo Classic
1. Index mark and Registration Number of Vehicle T BIHZRATU
Chassis Number tOJN1BAAGT1Z01 0656
2. Mame of Policyholder 1 AVEMNGERS CAR RENTAL & MOTORING PTE. LTD
3. Effective Date of Insurance : 12 Jan 2018
4, Expiry Date of Insurance ¢ 12 Dec 2018
5. Persons ar Classes of Persons entitled to drives

tal The Policyholder,
(b} Any ather person who is driving on the Policyholder's arder or with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other laws er regulations ta drive
the Meter Vehicle or has been sa 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 Maotor Vehicle.
6. Limitations as to Usel
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a} Use for racing, pace-making, reliability trial or speed-testing.
[b) Use far the carriage of goods {other than samples) in connection with any trade or business.
(€] Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compe nsation]
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;550
EXCESS {SECTION 2} 551500
WINDSCREEN EXCESS D SL100
ADDITIONAL EXCESS : MfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP WO
INSURE WITH COE + WES
NCD PROTECTION 1 NOD
TRAMSPORT ALLOWAMNCE i WD
EXCESS WAIVER 1 WD
PRIMARY DRIVER ©ONJA
MNAMED DRIVER {1) 1A
MAMED DRIVER (2) MR
HIRE PURCHASE COMPANY + TAI THOMG LEE TRADMNG PTE.LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO35

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Barty Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : SININS AGENCY PTE. LTD. (D0000G15123)
Drate of lssue 112 Jan 2018 13:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident T/ 0907922

Palicy No.
Folicyhohder Name
Friguct Code
Contact Mo [Mobile]
Ermall Address
WFK
WCD Proqechan

w Accident Datails
Rapart Euu.
Date of Accident
Reparting Centre
Accident Lacalion

w Renefits

v Excess
O camage Expss
Unnamed Oriver Expiss
Thirg Party Excess

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

% GST Registered Informatian

GST Registerad
GST Regnlralon Ho.
Modifcation Histery

# Policyholder Mailing Address

Agdress 1
Address &
Linit Mo,
= Ol Driver Info
Driver Name

Urnamed ariver ama

mpgister Date of Driver License

CORTaCT Mo, (Mol )
Aodress 1
Addidress 4

UInit M,

Does he &wr a Siegapone
Registered car?

Declaration

Er;;ﬁ:r or Bond Teal
Readrg?

Hizdfcation Matory

Claim 001 OO-MX __ﬁ']i.lli’

Claim Type *
Congact Mo.(Mobile]
Email Address

Clalm Descriptan

Prafarred Waorkshop Contset
Hu.

Require Fnalisation
Date Regigtares
Report Taker By

# Pring AKX lettar

Attachment

-
RECHIANG WO
Last Doc, Heceiven

596746614 Wehicke Noo 5IH2537U GST Registration No.
AVEMGERS CAR RENTAL & MOTO®ING PTE. LTD. Palisvholkdar MRIC 017350302
FLEET [NSAJRANCE Cower Type ariwg CLASSIC Laading a
RB301016]1 Cantact Ko, [OfMce) 1] Caontact Mo {Home] a
Spocial Remark oCode [he v]
- Mo Yes TCA = Mo | Yes eCode Reasan
e NCD Entithemnent{#) a Private Hine s
FVOAI0IR 16:41 Ascidant Repart Wn.n-n_l;n_ri TeE Anu-clmt ';"rpi _5h:lu Baije
26/03/201E Tirne of Accident hi; mm 20:50 Country of Acddent Sirgapore
orange Farce 1M Wa,
1L TIGKSG TWDS TIONG BAHRU ROAD
2,000,000 -I'vddl;mmlﬁ.w:ﬂl . o o 0.00 Wingscreen Excess
Outside Singapose DD Excess 2.000.00
1,500, 08 Crutside Singapons TP Excass 1,500,400
e GET Aegitravon Data - R
GST Status Yerilied Mo
OLK BEIE @ 17-741 Address 3 EDGEDALE PLAINS Addnggs 3 WA'I:!RWM WIEW
SINGAPTRE 5226037 Address Tyoe Singapore adiress Post Code Bi2EEZ
17-741 Rilated Pobcy Mumiber S0076R3I50T
Urmamed Briver Dirfeer Type 2 U:nnamed Drlu;r = - -
HAMDAN BIN ALL MOHAMED Drivar NRIC 517330808 Driver DO@ 27712/ 1903
Ly O 1906 Drivar Age L¥] Dirinineg Experience 1
BEOGERED Cantact No.{Office) a Cortact No.[Home) o
BLK 5T Address 2 LENGRD® BAHRL Address 3 SINGAPORE 151057
Addross Type Singapore address Post Code 151057
®10-451
Yer = Ko Driwer Vehicke Mo, Diriviry Trsurner Company
amg Ay Indury? Yen w Mo
[oo-mx v Inaured Hasne BvEmGERS CAR RENTAL & HOT] Tngured WRIC e A
B333732 Contact Mo, (Home| [ ] Cantact Mo.{Office) bV __
— OF Vahick Humbser Ewzsay | TP Vehich Mumber [EmsE1am

| Mo of Preferred Workshon

Ban25370 ¢ SINGS14H ON 36 Mar 2018

1
Treesee—

rmyiosiees |

Insured Lisbilay *

Preferered Repasir Dplicn

Clalm Closs Date:
‘workshop Repairer

MTOaT¥EL
E yes,

Claim Mo,
[ Waload Date

Path =

| Choosa Fila - Mo file chasan
_Chaase File Mo fle ehasan
. Choosa File Mo fle chosan

hitp:/giclaim.income.com sg/gesficm/ectaim/claimantSave.do

[ice at Faalt |
| Prafarred trefur balow) v | G report
[ = Diate Repsrved

Todal Loks bt Repaired

e

ool
ATIOEI01E 0000

Category = Corfidential

Urgency =

Dascr

] [ne 7] [ormai

Ciear | | Piease Seect

]l

[ cioar | [Please Setact v [mo v | [ Wormal ][ =

v | [no v | | ormal

[ coear | | Pleaze Select

3|

112
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Choose File

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

ke e chosan

Choose File Mo fie chosen
Chooss Fia Mo fia chosen

H_usune Read ]

= Abtachment List

Attachmend

ElLeae et

:
H

Uploaded By/Date

B _PAYA_LIBI_BOOG0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:46

NAC_PAYA_URL_BOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on 17
Mar 2018 16:46

MAC_ Paya_UBL_B0DE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on Z7
Hiar 2018 16244

NAC_PAYA_UEL_BODG0L] MATIONAL ASSESSMENT CENTRE SERVICES) an 27
Mar 2018 16:46

MAL_PAYA_URI_S00S01] MATIOMAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2018 16:48

BAL_PAYA_UBI_BOOED1 MATIONAL ASSESSMENT CENTRE SCRVICES) on 27
Mar 20008 1548

WAL PAYA_URI_BOOGO1E NATIONAL ASSESSMENT CEMTRE SERVICES) on 27
Mar 2018 16:45

MALC . PAYA_LIBI_BOOG01{ NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Miar 2018 16:45

NAL_FAYA_LUBI_BODGO ]| MATIONAL ASSESSMENT CENTRE SERVICES) an 27
Mar FOEE 1645

MAC_PAYA_US]_B00K01] MATIONAL ASSESSMENT CENTRE SERVICES) on 27
Mar 2008 16:a5

SAC_PEYA_UBRI_BOOBOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 27
Mar 2018 16:45

MAC_PAYA_UBL_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 27
Hiar 201 16:4%

[Gr] [Psse s

| [no

] [Hormal  *]]

[iear | [ Pimass Sesect

[

t—||um| L1

Uplnaced By/Date Folder Date

[Chear | [ Punss Satoct v | [ho
catmgany T urgenay _m-rwm
MRICS Driving License Mormial HRICY Drving Licenss J018-3-27
SAS Hormal A% 2018-3-37
Phiotas M) Prgtos 20A8-1-27
Photos Bearmal Photos 20108-3-27
Photos sarmial Photos 2018-3-27
Phetes Morrnal Phiotns 2018-3-27
Phatos Hormial Photes 2018-3-17
2 570 Manmal Photos 2018-3-27
Photos morma| Fhotos 20108-3-27
Photos Harmal Photos 2018-3-27
Photos MNormial Photos 2018-5=2F
Fhaoios Hormal Photos 201§-3-37
Fide Namse ? SOurcE o

| Deaplay a0 Feew Window | | Scan ard wploading

http:/igiclaim.income.com.sggeslicmieckaim/claimantSave.do

e
* | | Hormal |

212



