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hirLA 1 1BOLZATZ | Mational Assessman Cenire Servicas - Ukl
EMTREY DATE & TIME: ZUTLNE 14-20
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process
2. This Farm musl be compheted by the Palicyholder and/er the Authorised Driver.

4. farmation pravided must be as truthful and accurale as possible. Any wilful misrepreseniation of witholding of ma

repudiate policy ability

4. The issue and accaplance of this Form by insurance companies 1= no

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

B, This repont will be forwarded By the insurers of the GIA Records Managemant Canlre established by ihe General In

archiving and that copies of this report will, tor 8 fee, be mace available upon application by interested parbies

7. By the lodgement of this repor 10 1he insurers, you hereby consent bo the arch

aforesaid,

Date Of Report
Date Of Accident
Exact Location Of Accldent

ACCIDENT STATEMENT
29/03/2018 14:40
28/03/2018 23:50

PEMNANG RD TWDS SOMERSET AT PENANG LANE JUNCTION

Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Number SLK239D
Insured/Policyholder
Name Of Registered Cwner H & H CAR RENTAL & LEASING
Co Reg No 53331980C
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-97234411
Vehicle Particulars
Manufacturer TOYOTA
Madel WISH
E:&c:} f:;gi::jssenzor which vehicle was being used al oo ne
Are you_clalmlng undler your own insurance policy NO
far repair to your vehicla?
If No, 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 Number
Driver

Name of Drver

MRIC No

Date Of Birth
Oeceupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Number

Fax Mumber

Conlact Number
EMall Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHEMSIVE

NO

5078818993-02

ABDUL AZIZ BIN MOHD
S1681062E

15/06/1964

OUTDOOR

17/09/1984

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-82469898

NOEMAIL

t an admission of policy liability on the par of the insurance companies.

iving of this report at the cenire and 1o CODIES of the repor

tarial facts may allow NSUrANGE COMpaTEs 1o

surance Associafion of Singapare (GlA]) for

being made available

Page 1of 17



Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidenl
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle invelved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injurad conveyed to hospital by

ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment?

Was there any video capturad by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

BLK 766 YISHUN AVE 3 #06-299
TEOTEG

WO

OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

NO

NO

YES

NO

YES
o]
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD8593L

TAXI

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Form must be completed by the Policyha and/or the Autharised Driver,

2.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of materizl
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companles Is not an admission of policy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere (G14) for archiving and that copies of this report will far 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowladge, agres 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 infarmation
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s]) wha have insured vehicla(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

(il processing, handling and/or dealing with my claims induding the settlement of the claims and any necessary
Investigations relating to the clalms;

(i} investigating the accident andfor my claims;

(iii} 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, invelces, reports or notices to me,
which could involve disclosure of certaln 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} camplying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
"Purpases”)

{b] all Insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

le}) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for ane or more 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 clalms.

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

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcemant and government agencies as reasonably required for the purposes stated, or
for complying with requirements under any regulations, laws or court orders.

b}
(7
Pollcyholder's|Signature Driver's Signature " il Reparting Centre Personnal’s Signatura
Date & Time: {If driver is nat the policyholder) MName:
Date & Time: NRIC/FIN Mo.:

AT SxairhPlankonn Wl



SKETCH PLAN

1 O e ot e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was travelling straight along Penang road on the 2™
lane towards Somerset road on the Penang road and
Penang lane junction. The traffic light was green, when |
was approaching the junction the traffic light turns
amber and a vehicle on the right from Penang lane
dashed out and hit the right portion of my vehicle. 2 cars
were involved in the accident

I

: 2goipE particulars are true in every respect.
i ' ( u Z g
% LH 2 4

Driver's 51g-natu|-{ ~ Reporting Centre Personnel’s Signature

{If driver is not the policyholder) Mamae:
Date & Time: MRIC/FIN Mo.:

2

GIARKIE StotchiFfansanm VY
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Tel T4 THUreL

Fox: T4 77752

[MPORTANT NOTICE

oD

;:-

Complete apd submit this form (o the individual insurance authorised reporting centre.

Piease report corractly o the details of the accident to speed up the claim process.

This form must be filled up by the policy holder and/or authorised driver.

infarmation provided must be as fruitful and aceurate as possible. Any wilful misrepresentation or withholding of material facts may allow
insurance companies to repudiate policy llabiliy.

The lssus and acceptance of this farm by insurance companies is not an admission of policy liability an the part of the insurance companies.

Any false reparting may be referred ta the traffic polics department for investigation,

SINGAPORE ACCIDENT STATEMENT

Accident details

1

Date and time of accident

pate: 29 [o3 /1Y (DD/MM/YY) Time: | | 4rpm (HH:MM)

Exact location of accident

Penany cd owods Someccet ort penany |ne Junch

Details of vehicle

Vehicle registration number CLY- 234 1)
Vehicle make and model TolWotom With
Type of vehicle Saloon &” MPV o CRV o Van o
Lorry O Bus © Motorcycle O Others:__
Vehicle category Private”  Commercial o Motarcycle o
Purpose of using at said time WOCk.n g
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim @ Reporting only O

insurance information

Insurance company

U

Policy number SorFglfagqg -0 g

Type of policy Comprehensive 0O Third party fire & theft o TPonly @’
Insured / Policy holder

Name H andd Y (ac Rentel Ltafae Maleo” Female O |

NRIC / Fin / Passport number

MWl Te3G6T Z

Contact

Q7L 4 4,

Address

Driver Same as insured above o (skip to D.0.B)
Name PEOUL A2T2 S I Modd Male g~ Female O |
NRIC / Fin / Passportnumber | <1 L5jus) &
Contact o LU G Faaq
Address Bl 766 ('5hun Ave 3 HOb-1a4q

Sinpeae e ThoEt

Email address ]
Date of birth 15 Jo 17 \964 -
Occupation indoor o Outdoor o/~

VLY

Driving date pass

l':__: _";|'2J ?le




s

General information of the accident

Was driver an employee of | Yes No O
the insured’s company? If no, relationship of the driver and insured: .
Accident captured by camera? | Yeso  No @ N
 Weather condition _ ' Clear @  Raining O Others:
Road surface | Dry @ Weto
No of passenger m ([Inclusive of driver)

Passenger 1

Wame

Lﬁender Male o Female o

Passenger 2

Name
Gender Male 0 Female o

Passenger 3

Name

Gender Maleo Female o
Passenger 4

Name

Gender Male o Female o

Passenger 5

Name
Gender Male o Female o

Passenger 6

Mame |
Gender Male o Female o

Other information

Was anybody injured? Yes O No q/ |
Was other vehicle damaged? | Yeso  Nogp/

Details of police action

| Reported to police? Yes O No g If yes, please state which police station. ]
Police station name !




Third party vehicle 1

Name

Contact numi}er

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration numher

Vehicle make model

Third party vehicle 5

Mame

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

MRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




LR RRE -1

MY —

Class 3 Molor Cars=< wilh =<7 passengers, exclusive 17 Sep 1984
HRc kS 1681052E of the driver; and othar moter vehickes =< 2500kg

P

“hewwe o

% 07-12-2012 ‘
T .- "'

Date: 05/10/2014 ‘ mm:smmﬁ'l

REPUBLIC OF SINGAPORE

JDENTITY CARD NO. S1681052E

REPUBLIC OF SINGAPURE

Hame

ABDUL AZIZ BIN MOHD

MALAY

Daibe o birth Sy
15-06-1984 M
Country of birtk
SINGAPORE

S 1SEMES2E




/|
THIRD PARTY mmmm&&m;m&
r Acr 1987 (MALAYSIA}

Cover : driva CLASSIC

: ; SLK2390 SRy

W%m : H & H CAR RENTAL & LEASING ) L8

! aeqmmmm : 28 Mar 2018 _ 30
. Expiry Date of Insurance : 27 Mar 2019

5. Persons or Classes of Persons entitled ta drived
{a) The Policyholder.
(o} Any other person who is driving on the Policyhalder’s order or with his/her permission,
Provided that the person driving |s permitted in accordance with the Rcensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by rder of a Court of Law or by reasan of any
enactment or regulation in that behall from driving the Motar Vehicle,
6. Umitations as to Uses
{a) Use for social domastic and pleasure purpotes and in connection with the Policyholder’s or Hirer's business,
This Policy does not cover
{a) Use for racing. pace-making, reliabllity trial or speed-testing,
(b} Use for the carriage of goods (other than samples] in connection with any trade or busingss.
() Use for any purpose in connection with the Motor Trade.
# Limitations rendered incperative by Section 8 of the Mator Vehiclke (Third Party Risks and Compensation)
Act (Chapter 1B9) and Section 35 of the Road Transport Act, 1987 (Malaysha), are not to be included under these

headings.
EXCESS (SECTION 1) . 562,000
| EXCESS (SECTION 2) : 551,500
| WINDSCREEN EXCESS : 55100
o ADDITIONAL EXCESS - NJA
o UNMAMED DRIVER EXCESS PLEASE REFER OVERLEAF
o REPAIR AT OWNER'S PREFERRED WORKSHOP KO
INSLIRE WITH COE © YES
NCD PROTECTION (s
. THANSPORT ALLOWANCE N
: EXCESS WAIVER N
: PRIMARY DRIVER Mia
MAMED ORIVER (1} Hia
. NAMED DRIVER (2)
: HIRE PURCHASE COMPANY PAAYBANK
: SUM INSURED MALRKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
B IfWe hereby Certify that the Poiicy to which this Certificate relates is issued in accardance with the provisions of the Motor
l Vehicles (Third Party Risks and Compensation] Act (Chapter 1849) and Part iV of the Road Transport Act, 1987 [alaysia)
' Agency - §& M ALLIANCE PTE LTD (00000614373
1 Date of Issue 26 Mar 2018 05:45 hrs
1 For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:




373172018
Claim Handling

Tre premiumn an thes polcy has not bean colected

Accident MT/ 0988330
Policy No.
Pokeyhaldar Name
Product Coge
Contack Mo.{Metil)
Email Afgress
KFK
MCD Protection

w Accident Detalls

Rapart Date

Date of Actigent
Re=portng Centre
Arcident Lafafion

% Banafits

@ Excess
f;'llm damsge EXCREE
Unramid Dviver Excess

Third Party Exces

SOTREIAGHI-02

¥ B HOCAR RENTAL B LEASING
FLEET INSURANCE

R7a3a011

® Noo Yes

Mo

3052018 11:0%
ZHINE201E

PENANG RD TWDS SOMERSET AT FERANG LANE JUNCTION

2,000,030

1,500.00

% GST Reglstered Information

GET “JHJE':!PEIII-
5T Registratian No.
Modfication Hisbory

7 Policyholder Malling Address

Address 1
Addreds 4
Wit No

& Ol Driver Info
El.riv!r l-u-m:a Bl
Unrarmesd driver Mams
Register Date of Drver License
Contact Mo, [Mokde}
Agdress 1
Agdress 4
Unit Ma,
D4 e oA 3 Singapone

Registered car?
Dgclaration

Breathsheaar ar Blood Tast
Haading?

Modifcation History

Claim 001 | Mew |

Claim Type =

Contact b Mabile)

Emipil Adereis

Claim Description

::Ferrw Workshoo Comtact

Beguing Finalsation
Date Registersd

Report Taken By

# Prink AK imttor

Attachmant

-

Accident No,

Last Do, Recenced

| Ghooge Fia
| Gnoose File
| chaose Filn

B1 LB AVENUE 2

Unramax ek

ABDUL AZET BIN MOHD
L7059 15984

TN

BLE 784 #06-299

Oe-2494
es o« NG

o mg

[ o = 'r.|
e
== B

[SAK2390 ; SHOWSPAL ON 2B Mar 2018

& |

e — _ )
Fueazoie 1106 |
ILIEW SHAM HUI |

MT/098E330
= vag Ho

Path =

Mg ke chosen
Wi Tile chosen
Mg Tile chasen

Claim Handling(accident reporting Claim Task )
e Ho, SLKZISO GST Registration Mo,
Balicghnider NEIC 53331580C
Caver Type driva CLASSIC Loackng o
Contact Mo {{ffice) Cortact Mo.(Home]
Specisl Rairais i nde
TCA wha  Yes eCode Beason
WCD Enttlernent] %) a Private Hire Yes
Acrident Repart Within 24 brs Yes Accident Type Collision = Cross Justtion
Time of hpcigant hh:mm 23:50 Country of Accident Singapare
Cirange Force TCM Mo,
Mﬂtmml_i:l;i.‘- ; 0o Wirdscresn Excess 1
Dulside Sngapore 0D Excess 2,000.00
Dutsige Singapore TP Excess 1,500,040
-GE‘I' mqgimlun.l:lm
GET Sratus Verified He
Busdress 2 04-12 AUTOMOBILE HEGAMAR Address 3 SINGARORE 408858
Address Typs Smgapans address Fost Code ACAESE
Related Policy Mumbser SOFBE1AGA1-02
Drlwr:l"fp- o Usnamed I:I-rtuar
Dirresr NRIC S1681053F Driver DO& 15708, 1263
Privar Age L3 Driving Exparience 33
Contact Ko Qe Contact Mo, [Home}
Address 2 YISHUN AVENLE 3 Address 3 SINGAPOKRE TROTES
Adcress Type Singapars sldress Past Code TEOTEE
Driver Wehicke No. Driver Ineurar Compary
Any injury? Yoz @ Ma
Insurad Name [ N CAR RENTAL & LEASING Ingured MRIC. E::‘slmc
Contact Mo.[Herni) [= | Contact Mo Ofice) "
&l Wehicle Numbar E!__u]m TP Vehacle Numbar SaIL
| Hamme af Preferrea Warkshap o
Ineured Liabiky * qumn ]
Preferered Repair Optin [Brefarrad Workshop, Marw unknawn ¥ | GIA repert Recslved s
Clalm Clase Date ]_ | Date Recehved /02018 D000
Sove || Summi
Claim Ho. 0wl
Uplaad Date 35,/0372018 11:17
Category * Confidantial Urgency * Descr
[ ciear | [Pieass Saect | [no * | [Wormat L
| clear | | Piease Select v | [me 7| [Hormal ] =5

nﬁp;ffgicaaim_incume.m.nggcsiicnﬂaclain#mgistrﬁﬂnnﬁaua,du

@lm:m
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3/31/2018

Claim Handling{accident reporting Claim Task |

™ v (WO ) Num'—|.,.r
Ghooss File  ho il chosan [ Cinar | | Poase Select 41 1 G =
Ghaose File  Me file chosan [cmar | [ Pieass Sewet v | [no 2 ml =
o 3 _'l:llr_|h Iﬂ’“ F— | |Lu__ | [Mermal
Choasa File Mo file chosan g
“essage Read |
& Attachmenl List o ey = e R o _ = o
Daseription
(=]
Attachmunt Uploaded By/Datz Categeey T urga
- 2018-3-31
e e NAC_ Pirh_UBI_BODSOL{ NATIONAL ASSESSMENT CENTRE SERVICES) on 31 NRICS Drtving Liceras Harmal WRIC/ Driving License
= Mar 2018 11:17
wr MR
]
MAC PATA_UBT_BODG01] MATIOMAL ASSESEMENT CENTRE SERVICES] an 31 A Mormal 5A5 2016+33
S Mar 2618 11:17
N
MAC Pava UBI RODSDL] MATIONAL ASSESSMENT CENTRE BERWICES) on 31 Phaitos Hormal Phatos J018-3-31
iR Mar 2048 11:17
WAC. BEYA_UBI_BOOBAT] NATIONAL ASSESSMENT CONTAE SERVICES) or 31 Phitow sarmal Phobos 2018-3-31
s Mar 2018 11:16
NAC_PAYA_UBI_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES]) on 31 Prutcs Noemiad Photns 3018-3-31
c‘f Mar 2018 11116
NAC PAYA_UBL_AGAG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phetis sormal Photod 2018-3-11
- T Mar 2018 11:18
HAC_ PAYA UBI_SDOR01] MATIDNAL ASSESSMENT CENTRE SERVICES) on 31 Phutos Farmal Pholes 2008-3-31
= ' Mar 2018 15:16
311
WAC, Fah_LIRT_ROOEO1L] NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phekos Normal Photos 2018
T Mar 2018 11:18
HAC PAYA UBI_SDUS0L[ MATIONAL ASSESSHENT CENTRE SERVICES) on 31 Pholos Ml Fhotos 2016-3-31
B Mar 2018 11:18
WA PAYA_UBT BDOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phatos Normmal Phofos 2018-3-31
ol ke Har 2018 11:16
PAC_PRYA_UEE_BODENI[ NATIDNAL ASSESSMENT CENTRE SERVICES) on 31 T Hormal Phatos 2016-3-31
Mar 2008 11:16
WA PAYA_UB]_BOOGO1E NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phtos Normal Phatos 2018-3-31
- Mar 2018 11:16
NAE_PAYA_UBI_EO0GD1] MATIONAL ASSESSMENT CENTRE SERVICES) on 31 Phatat Narmal Fhates 2008-3-31
Mar 2008 11:16
WAC_PaEA_UBI_BOOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on 31 Photes Hormal Photns 2018-3-31
e B War 2018 11:18
HAE PATA_UDI_SOCE01] MATIONAL ASSESSMENT CENTRE SERVICES] on 31 #notos Feormal Phobes 2018-3-31
- e Mar 2018 11116
- B - Scante
Uploaded By, Date Folgar Date File Mame ?
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