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WMMAT1B0S01TE ) Matianal Assessmant Cenlre Servioas - Ui
ENTRY BATE & TIME: 151042018 14:26
SUBMITTED BY: Krishnasamy sfo Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasa report correcthy the details of the acciden! 1o spead up the claims process
2 Twa Form musl be complated by the Policyholder and/or the Autherised Driver.

3. information provided must be as tnathful and accurate as possible. Any wilful misrepreseniabon or witholling of material facis may allow indurance Comganses io

rapudiate policy ability.

1. The issue and accepancs of ts Form by insurance companses is nol an admssian of policy liability an the parl of e insurance Companses.
5. Ay false reparting may ba reforrad to the Police for investigation.

fi. This report will be forwanged o
archiwing and thal coples of this

- insurers of the Gl Records Managamend Centre established by the Ganaral Insurance Association of Singapone [GRA) Tor
{ will, for a fee, be made available upon application by interasted parics.

7. By the ledgament of this rapon 10 the msurars, you hereby conseni ko the archiving of this report af the sentre and to copies of the repon Deing made avakatie

aforesaid

Date Of Report

Date O Accident

Exact Location Of Accident
Country/State of Loss

Wahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Rag Mo

Emall Address

Mohile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Miodel

Exacl Purpose for which vehicle was being used at

time of accident

Are yau claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Company
lype Of Coverage
Fleet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Crecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

16/04/2018 14:26

15/04/2018 12:45

PIOMEER RDNORTH TWDSPIE(CHANGHBELOWNANYANGFLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

SJE3T18T

ENTERPRISE CAR RENTAL PTE.LTD
201701215C

MOEMAIL

(LOCAL) +65-30923611
QOFFICE-90923611

HOMDA
STREAM 1.8X A

WORK

8]

THIRD PARTY
PRIVATE HIRE

NTUGC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5092027180

CHIA CHONG CHING
S8003307

31/01/1980

OUTDOOR

12/04/2005

13 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-00923611

OTHERS-80923611
MOERMAIL

Fage 10l 20



BLK 708 JURONG WEST STREET 71
#1542

Pastcode 640708

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle #

Insurance Company of Driver's Cwn 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 accident? NO

MWumber of vehicles involved in the accident

Was any body injured in the Accident? ¥YES

Was any injured conveved to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| have been approached by ugknnwn_ucrsnn(s] NG

saliciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 4

Fassanger 1 NAME: - NIL
GEMDER: . FEMALE

Passenger 2 NAME: . NIL
GENDER: : FEMALE

Fassenger 3 NAME: < NIL
GEMDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, Please state which Police Station

Was notice of inended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Ara accident photos available for attachment? YES

Was tharg any video captured by Car Camera? WO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registralion Number SJREIOTE

Vehicle Make/Model/Colour

Details OFf Properties

‘ehicle Category PRIVATE CAR
MName of Driver ONG KIAN PHIN
NRIC/Fassport Number

Contact Number S4THO8E2

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Blease report correctly the detads of the aczident to speed up the daims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresantation or withholding of material
tarts may allaw insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance commpanies is not an admission of pelicy liabllity on the part of the insurance
companies.
5. Any false reporting may be referred to the Police for investigation.

& The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
interested parties, '

7. By the lodgment of this report to the insurers, you hereby consent lo the archiving of this report at the centre and to coples of
the regort being made available aforesald.

B Consent under the Personal Data Protection Act (PDPA)
| understand, ackrowledge, agree and consent that

(a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/are parmitiec to collect, use,
disclose and/or process my personal data/persenal information set outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively referced to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manctary Authority of Singapare and any relevant government agency/autharity (such as the pelice}, for the purposels)
of

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

{11} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports o notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external caver of ervelopes/mail packages); and/or

[} complying with applicable kaw in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(B] all insurer(s) who have insured vehicle{s) invalved in this accident and the insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Informatian for ane or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/aor GiA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

{d] my Personal infarmation will also be collected and used to compile ciaims history for the purpose of fraud detectlon,
investigation and management in present and all future ciaims.

le) the Infermation so collected under (d) above may be shared / disclosed:

i) to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for chmplying with requirements uncer any regulations, laws or court arders,

4
- £ " -
Palicyholder's Signature Driver's Signature Reporting c-:ntre Personpel’s Signature
Date & Time: {If driver it not the polieyhoides) Name:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Elg'bau.l'ﬂ
(1€ driver 1 not 1he policyhalder)

Reporting Centre Personel’s Slignature
Name:




Vehicle No. |S3F 3 HE T Model / Make HoAPA  STAeAm
Date of Accident (5] e4) i
Time of Accident 1): 45 P HRS

Location of Accident

| VlweER L0 NeftH  Towag 0S Ple((Hmwag) Bilow WAL Rcvie.

Exact purpose use during accident Fth,mul Wie-

'Name of Owner EATélefase  Cab lomva Mg LD

Telephone No. H/P :hewwy ue. 8103 fpy Home ! Office :

MNRIC Tl ol L5

Address 162 PEFv Lave _jo %oi-09  fun Glowf Burwozwg S (539223
Claim type 0D ( THIRD PARTY ) REPORTING ONLY |
Insurance Company | AR T |
Type of Coverage f&omprehensﬁ?)’} Third Party Third Party / Fire /Theft ';
Policy No. W

Name of Driver

As Above IfNo, (H1A (HowvG (HIVG

NRIC S¥00330}1 Any Passengers : 2 (ritfi) |(“mae) |
Date of birth Zi ot 14ee

Occupation _ Dutdnaﬁ'} /  Indoor

\Driving License Pass Date | 12 !aq! JouS |
Gender {Malgf / _ Female

(Contact No. : Go9r 3f)  Home: Office : o
Address _ .{E,L‘E Lk Fo5 jhl‘.m{t WESI Greeet 7 ®#5-HZ S(Luotk)
Driver have any own vehicle (NaJ if yes, Reg No. _ o
Relationship ) g___g!nyee, If no, state 'H} [ 4

\Weather condition (Clear’/  Raining Other

Road Surface Dw\} Wet Other

Any Injuries IT.IT:-_, E@Whn? B

Name And Contact Mo N (HiA (Howvtn (Hiva

Mame And Contact No. e

Police Report (INo,~ If Yes, Where? B

Vehicle B No. r.';;‘]. g Lot Z ',ﬂ.ny Passengers : |(FemaLe )

Name of Driver ONG K1av  (HIN Contact No.: 9439 9§62

Vehicle C No. Any Passengers . "
Vehicle D No. Any Passengers : N
Vehicle E no. Any Passengers

Vehicle F No. Any Passengers : =
Vehicle G No. | Any Passengers :

{Witness Name Witness Contact :

Accident Portion leat Let1 fet 7100

Camera Recorder Yes ;’@

\Email Address N2 2\ O R cann

[PARTICULAR WORKSHOP Twincal  Avomdtvg Pe L1z

CONTACT NO. 62420051 / 67440510

CONTACT PERSON TN Magard. i
FAX NO 6741 0510

WORKSHOP EmAIL LoDRESS

<alds B nLl- Om- 93




T

Enquire Vehicle Registration Details

Owner Particulars

NRIC/PassportfCompany
Ceri No.:

Owner ID Typa:
Owrner Name:
Registered Addrass:
Mailing Address:
Birth Date:
Vehicle Particulars
Yehicle Ma.:

Previous Vehicle No.:

Effective Date of
Owmnarship:

Original Regn Dale:
Registration Date:
Year of Manufacture:
Vehicle Typa:

Vehicle Scheme:
‘Yohicle Attachment 1:
Wehicle Attachment 2
Vehicle Attachment 3
Vehicle Make:
Wehicle Model:
Primary Colour;
Secondary Colour:
Passenger Capacity:
Chassis Mo.:

Engine Mo.;

Engine Capacity/Fower
Rating:

Maximum Power Cutput.

Propeliant:
Max Unladen Weight:

Maximum Laden Weight:

Open Market Value:

PARF Eligibility:

PARF Eligibility Expiry
Date:

Minimum PARF Benefit.
No. of Transfars:

IU Label Mo

COE Mo

COE Expiry Date:

COE Category:

COE Reglstration
Category:

Cuota Premium (QF)/
Pravailing Quota
Premium:

Actual QP Paid:
QP (Regn Cat):

201701215C

Company

ENTERPRISE CAR RENTAL PTE LTD

103 DEFU LANE 10 #01-05 FNA GROUP BUILDING SINGAPORE 539223

SJF3IT1ET

07 Aug 2017

28 May 2008

28 May 2008

2008

Private Hire {Chauffeur) Station Wagon/JeepiLand Rover
Mo Attachment

HOMDA
STREAM 1.8X A

Black

&

RMNE10G4371
R1BA1TT1566

1799 cc /-

103.0 kW (138 bhp)
Petrol

1350 kg

1735 kg

£17.043.00

Yes

27 May 2018

§8,521.00

1

1122137118
2008060103002118H

27 May 2018

B - Car (1601cc & above)
B - Car {1601cc & above)

17, 113.00/-

$17,113.00
$17,113.00

https:ivrl Ita.gov.sgiitalviifaction/menulndex

112



REPUBLIC OF SINGAPORE ?1;,3_:
IDENTITY CARD NO. SBOD3307I 'a;uf

HMame

CHIA CHONG CHING

-
: 'n . ™ ) . =
|:-:= W %= £ Een Do 31 Jan 1980
- Bace Py
\ CHINESE B S
Dalé & firih . & ”
SHO03I0 o §
31-01-1580 bt s 013350426
Coamiry &l birth
SINGAPORE I.
G e e

. o

Class 3 Molor cars =< 3004 kg with == 7 m- 2006
ecining OF tii dehar: ol moat pangs, g
Ivehickes =< F500 kg

ERW W

umcun SH003307I1

Date of imwue

02-02-2010

APT BLK 708 JURCND WEST STREEY 71 #1542 i b -
INGAPORE 840708 . i Shamn I
NRICNO: canpaanzi Dt 291112017 NP 4284 l..l.




~ (1income

= | 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, 1953 (MALAYSIA)

Certificate Number: 5092027130 Cover ; drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SIF3718T
Chassis Number : RNB1054371
2. Name of Policyholder : ENTERPRISE CAR RENTAL PTE LTD
3. Effective Date of Insurance : 07 Aug 2017
4. Expiry Date of Insurance : 06 Aug 2018
5.

Persons or Classes of Persons entitled to drives
{a) The Palicyholder.
[B) Any other person wha 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 Motar Vehicle.
6, Limitations as to Usel
{a] Use for social domestic and pleasure putposes and in connection with the Pollcyholder's ar Hirer's business
This Policy does not cover
{a) Use for racing. pace-making, reliability trial or speed-testing.
{b) Uie 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 Inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensatian)
Act (Chapter 183) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ; 552,000
EXCESS (SECTION 2} ; 551,500
WINDSCREEM EXCESS : 55100
ADDITIOMAL EXCESS : WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
 PRIMARY DRIVER : N/A
NAMED DRIVER (1) : NJA
NAMED DRIVER (2) 2 N/A
 HIRE PURCHASE COMPANY . N/A |
~ SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

e Pdl'ﬂ? to which this Certificate relates is issued Jq_amul#a_r!n?ﬂ!h :

. CITY INSURANCE AGENCY PTE. LTD. (00000573566)
& 17Jun 2017 16:26 hrs.




AM&/12018 Policy Search

GeneralClaim

eBao

Hello, NAC_PAYA_UBI_B00601 * Chang® Language » Change Password ¢t Log Out

My Daslktop Policy Query
Hotice of 1 ) P T a—
ROl LR Paliey No [sesz027190 —] Date of Accident [15/04/2018 12:45
vehicke No.{For Motor} '::._JE:EF = __J
Search
. Policyhotder Palicyholder Vahicle Insured Commence
Select Bodicy Mo, i MRIC Product  Cower Type Ho. Dbject Date Expiry Date
EMTERPRISE
5082027100  CAR RENTAL  2017016C  GFT  drivo CLASSIC SIF3T1AT  SIFI7IET  OF/08/2017
FTE. LTD.
[ Continue |

hitp:ifgiclaim income.com.sg/ges/icmieclaim/IC MpolicySearch.do 11



4/16/2018 Policy Information

»  Policy Information

Poli i I
Policy No. 5092027190 licyholder e opRISE CAR RENTAL PTE. | FocYholder 551701215¢C
Name MRIC
Address 103 DEFL LAME 10 #01-05 FNA GROUP BUILDING SINGAFORE 535223
Product . Group
i FLEET INSURAMNCE Plan Palicy Flag N
Palicy .
issue 17/06/2017 Ezf:t'“ 19/06/2017 00:00 Expiry Date  31/05/2018 23:59
Date
Third Own
W m
Party 1500 damage 2000 E;Eg:;rm 100
Excess Excess
Additional i os o
Excess Premium
g;ts;dim Outside
S R RPRE. F00i Singapore 1500
TP Excess
Excess
Agent CITY INSURAMCE AGENCY PTE, Agent Tel. 64598677 GST Flag Y
Co-
insurance Mo
Flag
Open
Palicy
Infa
Certificate
Info
7 Policyhelder Mailing Address
Address 1 103 DEFU LANE 10 Address 2 #01-05 FNA GROUP BUILDING Address 3 SINGAPORE 533223
Address 4 #SEEEE Singapore address Post Code 539223
Related
Unit No. 02-12 Policy 5091577771
Number
[* Insured Object: SIF3718T
7 Endorsements
Date of Endorsement
Sequence Erdnrearmant Endorsement Type Nuitebs Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL G5T) 1.
5113942R 20-06-2017
$1,399.74 In view of this
amendment, an additional
premium of $1,39%.74
{inclusive of G5T) is payable
. ; under your palicy. Please ignore
1 20/06/2017 00:00  Basic Information  4n00015065g2725  CRdorsement Take  yhie premium payment request
Endorsement Effective : :
if you have since made
payment. Otherwise, we would
appraciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
palicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.
2 13/07/2017 00:00 Basic Information OOOO0D12BE598788  Endorsement Take Thank yau for giving us the
Endorsemeant Effective opportunity to serve you. We

h:tp:.ﬁgiclaim.mmma.c:nrn.sg.'gcsfir;mn'sclain‘hfregistratinnlniI.do‘?pnlicyNn=5092D2?1Eﬂﬁsbssdate=15.l'ﬂ4f2-ﬂlﬂ%2ﬂ12:45&pmduv;th-2&insurad!d=191132 A0&pro



41172018

Claim Handling
Accident MT/0900639

Policy Mo,
Policyholder Mama
Product Code
Contact Mo Mabale
Email Address
KFE
MCD Prodection

7 Accident Details
Report Date
Date of Acosent
Reporting Cenire
Actident Location

= Banefits

F ENCESS
Own damage Excess
unnarmed Driver Exeass

Third Party Excess

S0a2027E80
ENTERPUISE CAR RENTAL PTE. LTD.

FLEET IMSURAMNCE
G096

L7/0d 2018 09:53

L5/N4r2018

Claim Handling(accident reporting Claim Task

001 OD-MX)

Viheche Mo,

Cowver Type
Contact Mo.(OFice)

Special Remark

TCA
MCD Eamlarmant] %)

Aozdent Roport Within 24 hrs

Tirre of Accident hhzmm

Orange Force

PIOMEER RONGRTH TWOSFIE(CHANG] I BELOWNANYARGFLYOVER

2.000.00

1,500.00

7 G5T Registerad Information

35T Registered
GET Regetratian Mo,
Mpdification History

= Policyholder Mailing Address

Address 1
Aaddress 4
Umit Nao.

w01 Driver Info
Driver Name
Linnamad drver Name
Register Date of Driver License
Cantact Mo.{Mobile)
Address 1
Address 4
Unit M,

Does e awn 3 Singapare
Registered car?

Declaration

Braathalkgsar ar Blond Test
Raading?

madificanon Histary

Claim 001 OD-MX

Claim Type *
Contact Mo.{Makile)
Ermall Address

Cleam: Description

Preferred Workshop Conbadct
Ha.

Roguire Finalisat=an
[ate Registered
Repart Taken By

# Print AK letter

Attachment

-

New

Additional Excess

Qutside Singapare Q0 Excass
Outside Singapara TP Excess

SIFITLAT GST Registration Na.
Policyhotder NRIC

drivn CLASSIE Leading

a Contact Ka.[Home)
alode

# Mo Yes eCode Reasan

o Private Hire

aE o Mocident Type

L2:45 Country of Accident
ICM Mo,

0,00
2,000.00
1,500,008

Winddcraen Excass

G5T Registration Data

GST Status Werified s
103 DEFU LANE 10 Address 2 #01-05 FNA GROUP BUILDING Address 3
Address Type Singapore address Prst Code
] Related Pollicy Number 5081577771
Unnamed Driver Ceriver Typa Unnamest Driver
CHIA CHORG CHING Driver NRIC SB0033071 Diriwar DOB.
12/04/2005 Driwer Age 3a Driving Expearience
GO92I6LL Contact Mo, Dffice} 0 Contact No,{Hame)
BLK 708 Address 2 JURCMNG WEST STREET 71 Address 3
Address Type Singapore address Pest Code
#15-42
¥es o« Mo DOriver Vehicle Mo, Driver Inswrer Company
ik rvg Any infiy T Yag = Mo
[ooemx . tnsured Nama Enrereaise can mENTAL PTE, | trsured KRIC
la3s3oERY Cantact No.( Home] [ Contact Ko (Gffice}
karranting101 ggmaiteom | 01 Vehkcla Number EIFaT1aT | TF Vehicks Nurnber
: ! name of Preferred Workshap
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