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BARA T 1EGGSE4TH | Malional Assessment Cenbre Seraces

EMTRY DATE & TIRAE: DEAF0N1E 14:08
SURKMTTED BY: Roalinda Bee Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

T Please reporl comectly the detalls of the accident to speed 1 the clams process.
3 Ths Form musl be completed by the Pobicynolder andiar the Aulharised Orivar.

3. Information pravided must be as truthful and accurate as possible. Any witul misrepresentation or witholding of material facts may allow ingurance companies in

repudiate policy ability.

4. The issue and acceptanca of this Form by insurance companies is not an aamission of pelicy liability on the part of the insurance companies

5. Any falsa raparting may be referred to the Po

. This rapart will be forwarded by the insurars of Fhe

lice for imwestigation.

1A Rocords Mansgemant Cenire established by the General Ingurance Associaticn of Singapore (G1A) for
BE ¥ gap

archiving and that copins of this report will, for a fee, be made avallable upon application by interested parties.
7. By fhe ladgement of this rapon 1o the Msurars, yau heraby consent te the archiving of this raport al the centre and 10 copigs of the repor being made available

aforesasd.

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss
Ty

Yehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mabile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vahiela?

If Mo, Please state action to be taken

ehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Paolicy Number

Cover Note Mumber
Driver

Mame of Orver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Conlact Number
EMail Addrass

ACCIDENT STATEMENT
05/04/2018 14:05
04/04/2018 20:00
SERANGOON RD B4 SYED ALWIRD
SINGAFPORE
DETAILS OF OWN VEHICLE
SJEBS96A

ENTERPRISE CAR RENTAL PTE. LTD
201701215C
NOEMAIL

OFFICE-B1380635

HOMDA
FIT

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5091677771

MALIK SHAMAS ASLAM
S7631078E

1040911976

QUTDOOR

2210312013

5 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B1380635

HOEMAIL

Page 1 of 16



LK BOOM LAY DRIV
Address 5’1 ﬁ_.: 561 - =

Postecode 40191

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured DOTHER - HIRER
Wehicle Registration Number of Driver's Own

Vahicle -

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wi eather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? MO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyead lo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by upknown personis) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? 18]

Il Yes, Please slale which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

| WAS DRIVING ALONG SERANGOON RD TWDS CITY ON THE CENTER LANE OF A3-LANES RD.SOMEWHERE B4 SYED
ALWI RD VEHS AHEAD OF ME SLOWED DOWN AND STOPPED DUE TO HEAVY TRAFFIC FLOW AS SUCH | APPLIED
BRAKE SLOWED DOWN AND STOPPED ACCORDINGLY.OUT OF THE SUDDEN VEH B CAME FROM THE REAR AND
COLLIDED DIRECTLY ONTO THE REAR PORTION OF MY VEH

Attachment(s)
Are acocident pholos available for attachment? YES
Was thers any video captured by Car Camera? i)

Was there any audio recorded? i [w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber sLU2021Z

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Number

Contact Number

Addrass

Postcode

Insurance Company Name

mature Of Damage

Mo, Of Passenger {Including Driver)

Paga 2 of 16



DETAILS OF INJURED PERSON 1

Mame MALIK SHAMAS ASLAM
Approximate Age

Injuries Sustain SLIGHT

Injured persen in which vehicle? SJEBS9GA

Were seat belts worn? YES

Was this injured conveyed 1o hospital by

; % WO
ambulance?

Address

Pastocode

Page 3 of 16
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IMPORTANT N

1. Please report correctly the details of the accident ta speed up the claims process.
2 This Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be 23 yruthfyl angd accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy lipbility,

4 The issue and acceptance of this Form by insurance companies 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 Gen eral Insurance
assoclation of Singapare (GIA) for archiving and that copies of this repart will for a fee be made availsble upon application by
Interested parties.

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

3 Consent under the Personal Data Protection Act {POPA}
| 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,
disciose and/or process my personal data/personal information set put in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®] and disclose and transfer such
Personal Information to all insurer(s) wha have intured vehicle(s) invelved in this accident {all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively veforred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such a5 the pelice), for the purpose(s)
of:

(il processing, handling and/for dealing with my daims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} investigating the accident and/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) sdministering my claims {including the mailing of correspondence, statemnents, invoices, reports of notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“purposes’|

(b} all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Persanal Informatian for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be distiosed by sny of the insurers and/ar GIA 10 their third party service providers of
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one or mare of the above Purposes.

{d] my Personal Infarmation will also be collected and used to compile claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enfor¢ement and government agen tles a8 reasonably required for the purposes stated, or

(ir} for complying with requirements under any regulations, laws of court orders.

| o 7 )ﬁ'f o< levw ¢

B ::-- P : S ¥ L
Puli:yhnlﬁfr{ﬁiﬂiji!ure\ Diriver's Signaldn_'e !’-ewh‘ﬁi Centre Personnel’s Signature

Date & Time: {If driver iz not the policyholder) Name:
Date & Time: MRAIC/FIN No.:
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Palicykel m#-ls.ipamt _ Reporting Centre Parsonnel’s Signsture
Date & Tirw: {If driver is nol the policyholder) Mama:

Date & Time: NRIC/FIN N



Vehicle No. je. @sAb ™ Model / Make  Mede VS
Date of Accident e hna i

Time of Accident B> p™ HRS

Location of Accident QoG €0 varaoa— ool DG e

Exact purpose use during accident Conrusred ae -

Name of Owner Cohergic, (o Qolod O3 ool

Telephone No. H/P: Home : Office :

NRIC sttt oflw b
Address vz, OoAu lece 1S, #0-0F, Gua Enup Budes Q (539222
Claim type OD | ( THIRD PARTY) _ REPORTING ONLY

Insurance Company

Wl )

Type of Coverage

Comprehensive L Third P

arty)

Third Party / Fire /Theft

Policy No.

58 s &3

Name of Driver As Above IfNo, ™ Qrnamat  Oclom

MNRIC <kl S € Any Passengers : o ( fogle )
Date of birth )

Occupation Outdoor / Indoor

Driving License Pass Date =12 a3

Gender [ Male) / Female

Contact No. SH/P: 2 3B0ESE Home: Office :
Address R 141 “15‘*""‘\";:? Dhve A 46 ; M LG )
Driver have any own vehicle g, If yes, Reg No. )

Relationship /Employee, Iy, state Mmce S

Weather condition L_C_Lga{ Raining Other

Road Surface (|Dr Wet  Other )
Any Injuries TNo, If fes, Who?

Mame And Contact No.

MUK Sraras Eslam

( pale)

Mame And Contact No.

Police Report MNo, If Yes, Wh_ere?

Vehicle B No. Cyu DO\ F Any Passengers: ot (farcle)
Name of Driver —_ 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 Reo Folgony

Camera Recorder Yes /(Np

Email Address

'PARTICULAR WORKSHOP

NSY Awnode .y
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON TN o
FAX NO 6741 0510

WORKSHOP EmpllL APDRESS

=alds @ no(- om: 53




ORIVING LICEMGE BREPUBLIC OF SINGAPORE o
IDENTITY CARD NO. STE3107BE

MALIK SHAMAS ASLAM

Nete

PAKISETAN

Daie ol Bt Saa
10-09-1878 M
Causary af hirks
SINGAPORE

=7839070E

S

g 5 i s
Al s y AFTETIN l
ol b chivas; and o Bhar moler vahiclos wo 300G ‘ ‘lm‘l N‘ll Iﬁ’“ Nl NH ||H |||!||‘|‘IH‘H|‘

Class 3 Water Cargs< J0D0ky wilh =7 peisenpers, oxclesfiva 3 Map 3013
uwnc e STEI10TRE

Dot o4 ingun
26-12-2006
Liceroe Mo: STA187AE] S M’Eﬁﬂ&‘ﬂﬂiﬁ!‘d‘
HP 4228 !mﬂnﬂnﬂﬂmﬁﬁ“ 0L . ;

Date:  ypqypmyy MO T2G6G630




(fIncome

maode differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5091577771 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SJEBS96A
Chazsis Number : GEE10Q7303
2. Name of Policyholder : ENTERPRISE CAR RENTAL PTE LTD
3. Effective Date of Insurance : 01 Aug 2017
4. Expiry Date of Insurance v 31 Juk 2018
&, Persons or Classes of Persons entitled to drives

(a] The Policyholder.
(b} Any other person whao is driving on the Palicyholder'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 Mator Vehidle 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 Maotor Vehicle.
6. Limitations as to Use#
[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 for the carriage of goods {other than samples) In connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoparative by Section & of the Motor Vehicle (Third Party Risks and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under these

headings.
EXCESS (SECTION 1) = NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS ¢ N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP o NO
INSURE WITH COE 1 NfA
NCD PROTECTION : NO
PRIMARY DRIVER 1 MSA
NAMED DRIVER (1) : Nf&
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY T NfA
SLIM INSLIRED CNJA

I/We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
ehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ CITY INSURANCE AGENCY PTE. LTD. (00000573566)
Date of lssue + 01 Jun 2017 15:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LUMITED

= /

Authorised Officer Chief Executive

Countersigned By:




(rincome

made differsnt
Certificate of Insurance

[ MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1287 {MALAYSLA)

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

Certificate Number; 5091577771 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle . SJEBS96A
Chassis Number : GE61007303
2. Wame of Policyhalder : ENTERPRISE CAR RENTAL PTE LTD
3. Effective Date of Insurance : 01 Aug 2017
4, Expiry Date of Insurance : 21 Jul 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Palicyholder.
(b} Any other person whao 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 Motor 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 Motor Vehicle,
6. Limitations as to Usef
{al Use for soclal 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 for the carriage of goods (other than samples) in connection with any trade or business.
(c} Use for any purpase in connection with the Motor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chaptar 189) and Section 95 of the Road Transport Act, 1987 (Malayzia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS = NfA
UNNAMED DRIVER EXCESS ¢ NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE L NfA
MNCD PROTECTION ¢ NO
PRIMARY DRIVER : NfA
MNAMED DRIVER (1) tNfA
NAMED DRIVER (2] s NfA
HIRE PURCHASE COMPANY : NSA
SUM INSURED © NJA

1'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 IV of the Road Transport Act, 1987 {Malaysia)

Agency : CITY INSURANCE AGEWCY PTE. LTD. (000005 73566)
Date of Issue 1 01 Jun 2017 15:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /"

Authorised Officer Chief Executive

Countersigned By:




A5I201E

Claim Handling
Accident MT/DBES166

Claim Handling{accident reparting Claim Task 001 OD-MX)

Palay Mo, 005277 ‘Wehicks M. SIERSSA G5T Registration No.
Palicyrakder Mame ENTERPRISE CAR RENTAL PTE, LT, Palicyhalder WRIC 2017012156
Product foge FLEET I%NSLERANCE Caover Type Third Party Loading a
Comtact Ko, (Mobde} 1] Coalact Mo [0Mes] 1] Contact Mo [Heme] ]
Ermail Adiress Special Ramark eCode
KFE = Mo Ves TCA, = Np  Yes eCode Reason
mCD Protection LT BEE Ertitlement| %] ] Privake Hire RE
i Acchdent Deladls
Report Date Q50477018 14:48 Acrident Hepor Withon 248 ks YR Accident Typs “v;'.c.rt;inn = Fead Do Rear
Dabe of Accident 04,04/ 2018 Time of Aecident hhomm 20:00 Country of Accident Singagare
Raportng Cantre {Orange Force 1CM N,
Afrident Lotation SERANGOON KD B4 STED ALWIAD
= Ranafits v
?" EI“I.I o - )
Crwin dormage Excess a.00 Aduoitianal Excess o 0.00 Wingscreen Exiess = =
wrnamed Driver Exiass Outsade Sngagare 00 Cxoeis 0.oo
Third Party Excess §,500,00 Qutside Singapire TP Excess 1,500 040
= G&T Registersd Informatian
GST Regntered Ha GET Rl.er_;l:mlma;w
GET Registration Ho GST Ghatud Werified Yeu
Maodilication History
w» polieyhobder Malling Address
Address 1 103 DEFL LANE 19 Address 2 20105 FH& GRDI.I.P EI-IJtLDlHG Agdress 3 SINGAPDRE 539233
Aditress 4 Addrmui Tyoe Singapore aodress Post Code 515333
Un® Mo, 02-12 Ralabid Pobcy Bumber 5081577771
= Ol Driver Info
Drivar 1;larnt Unparmed Driver Driver Typs = . Uinmamed Driver o B
Lrnamed driver Bame MALIE SHAMAS BSLAM Drivar NRIC S7E1107AE Drives DOE 10408/ 1876
Register Date of Driver License 227032023 Drivar Age 41 Priving Experiars 5
Cantact Mo, {Matile) H13E063Y Cantact Mo, (O] a Cantact Mo, {Hame) o
Adiress 1 Bk 19l Addrass 2 BOOM LAY DRIVE Acddreas 3 SINGAPCHE B40151
A 4 Address Type Singapora address Post Code HA0151
unit Mi, B10-106
Eﬁ;ﬂ;fﬁlrﬂ“me Yes « No Drver Vishicke Na. Driver |\surer Company
Declaration
:;:llrr:;l:w or Alacd Test oma Ay Irdury? . T8E No
Hiadification HELOCY
Clalm 001 D0-MX  New
re— T 5 T e L T T
Contact Mo Mabilt) bagmems — ] Contact No{Home) i~ 0 == Cartact No.[DfMce) PR
Ermail Addresa amaringlol@gmailcom | Gl venicie Number EaERsaER ] TR wehitie Number 212
E1aim Gessription EiEssan / SLUTDILE ON 4 AR 2018 ) ame of proverred Worksnos fs1
::rerns‘l warkehop Contact |: —— — _| Ineured Lisbiky * | ok 2% Foult "J
Require Finalisation [ves [ praferared Repair Option [Praferred Workshea [rafar b} v| GlArepor Receiued
Diate Ragistersd Eoowame s | Chaim Close Date 1 Date Recerved DAO4Z0IBO000
Raport Taken By hosames | Warkehap Reparar Total Losa but Repaired
# Print AKX lather
[Save ] [Subent |
Attachmant
>
sccident No MT/NIRGLIEh Claim No. ool
Last Doc. Recenved ey Mo ypload Date o504 2018 00:00
Palh * Categary * Confidential urgency * Desars
‘Chaose Filg - Mo file chasen [Cear | [g-m Salact | [ne ] W - -
Choose File Mo file chesen [Cicar | [Prease seiect — v [= vl [wema v|[
(Choose Fie Mo fie chosen [icar | [Fease Sees: v [ne v [Narme 7| [
http:.fn'gic!aim.Incnrnﬂ.cnm.sgfgcshcwsdaimfclaimantsava.du 112



4152018 Claim Handling({accident reporting Claim Task 001 OD-MX)

Chocse Fila Mo fike chosen [Cear | [Pioase seiec ] [no * | [Mormal |
Chaoose File  Me Tile chasen [ Chear E“_El|lﬂ 'l—l |NI.‘.| ] 'ﬁ“ﬂ v :
Chaose File Mo file chasan [Ciear | [Plasss Salact v [ma v | [oernai 1

Maseage Ragd

= Artachment List

Arrachment Upleaded By/Date Categery ‘E’ Lngency Beseripton
o MAC_PAYS_UBT BO0A0Y] NATIONAL ﬁ!é‘SESSSH;EHT CEMTRE SERVICES) on 0% MRICY Driving License Marrnal MRIC Oriving License F018-4-3
e Anr 2008 14:

MAL_PAYA_LINI_BOCA01] MATIOMAL ASSESSMENT CENTRE SERVICES) on OF A5 Nl GAS J016-£.5
Apr 2018 14:52

E MAC_REVA_URT_BDORDTE MATIDNAL ASSESSMENT CENTRE SERVICES) on 05 Phated Harmal Phatos 2018-4:5
gy DO1E 12157

NAC_PaYA_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 05 Photos Mormal Photos H018-4-5
Apr ZDUE 14:52

MAC_PAYA_LUSI_BO0601] MATIONAL ASSESSMENT CENTRE SERWICES) on 08 Phidos Karmal Phobos 2018-4-5
Apr 2018 14:52

MaC_PEYA_URT_ROOE01] MATIONAL ASSESSMENT CENTRE SERVICES] on 05

Pl Hormal Photos 301E-4-5
apr 2018 14:52 e
NAC_PATA_UBL_BOOG0L] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Pholos Mormal Photos 2018-4-5
Apr 2048 14:52
MAC_PAYA_UME BO0S01] NATIONAL ASSESSMENT CENTRE SERVICES) on 0F Phatne Warmmal Fhotos 2018-4-5
Bps 2018 14:57
WAL _PAYA_LIBI_BOOGD1[ MATIONAL ASSESSHENT CENTRE SERVICES) on 05 Fhotos: Mormal Phefos 201B-4-5
Aar J018 14:52
MAC PAYA_LIBT_BOCEOL] MATIONAL ASSFSSMENT CENTRE SERVICES) on 0F Phatas Mormal Fhotos 2018-4-5
Apr 2048 14:52
NAC_PAYA_LIBE_BODG0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 0F Phitos Harmal Finotos 2008-4-5
Apr 2090 1452
WAC_PAYA_LBI_BOCSI] MATIONAL ASSESSMENT CENTRE SERVICES) on 05 Phokos Warmal Photos 2018-4-5
Ap- 2018 14:52
HaC_FAYA_LR]_ ACOGO1] NATIONAL ASSESSHENT CENTRE SERVICES] on 05 Rt Neemal Photos 2018445
Agr HO18 14:52
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