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BANA T 18063254 ¢ Hational Assessment Cordrs Servioss - LUkl
EMTRY DATE & TIME: 1504018 14:57
SUBMITTED BY: Roslinda Berfle Abdul YWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1, Please repor correclly the details of the accden ko speed up the claims process,

2. This Farm mus! b complated by the Pokeyholder andfor the Authorised Ciivar.

3 kormation provided must be as truthful and accurate as possible, Any witlul misrepresentation or witholding of rratarial facts may allow insurance companias i
repudiate policy ability.

4. The issue and acceplance of this Form by insurance companias is nol an gdmission of pobey liability oa the part of the insurance compansas,

5. Any false reporiing may be referred to the Police fior investigation.

B. This report will be farwarded by The insurers of the GiA Records Management Centre estabished by the General Insurance Association of Singapora [GLlA] for
archiving and that copies of this repan will for @ foo, be made available upon applicaton by interested partios

7. By the lodgament of this repar t the insUrers, you heraby consent 1o the archiving of this report al the cenire and lo coples of the repan being mada avalianla

afpresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
MWame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phane Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleet Policy

Policy Mumber

Caover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

15/06/2018 14.37

15/06/2018 09:30

CAIRNHILL RD TWDS GRANGE RD B4 EMERALD LINK
SINGAPORE

DETAILS OF OWN VEHICLE

SLX9E4TG

ENTERPRISE CAR RENTAL PTE. LTD.
201701215C
NOEMAIL

OFFICE-93630889

HOMNDA
JAZL

WORKING

MO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5081577771

GOH KIM NAMIWLU JINNAN)
S8g41120C

21/111/1988

INDOOR

15/08/2008

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-81519924

GOHKIMNAMEGMAIL.COM
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BLK 964 HOUGANG AVE 8
Address 10-656

Postoode 530964
Was driver an employee of the Insured's Company NO
if No. Relationship of the Driver with the Insured ~ OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident?  NO

Mumber of vehicles invalved in the acciden

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
WD

ambulance?

Was any other malerial or properly damaged? YES

| have been approached by unknown personis) NO

soliciting/oflaring accident claims assistance.

Mumber of Passengers (Including Driver) 2

Prasssnger:) NAME: : UNKNOWN
GEMDER: : MALE

Details of Police Action

Was the acciden! reporied to the police? MO
If Yes,Ploase state which Police Station

Was notice of intended Prosecufion given? NO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

fAre accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reazons: WITH WORKSHOP
Was there any audio recorded? NO
Vahicle Registration Mumber SLGE630M

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Driver SARIP BIN SALIM
MWRIC/Passport Mumber

Contact Number Q6562303
Addrass

Posicode

Insurance Company Name
Mature OF Damage

Page 2 of 14



Mo, Of Passenger (Including Driver)
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'ﬁehicle_l\ln. SLX bl Hy Model / Make Hoasd T422 -

Date of Accident 15 Is)I& 1
Time of Accident HRS o©9:3%c AM

Location of Accident (ALANHLL foAD Towsheps GEMNag Lodo ke Eruryld Link .

Exact purpose use during accid

ent pwrkia Movis .

Name of Owner

1
WEﬂi‘-t\Jr: (.  Uewtar  P1E Lio.

Telephone No. H/P : i 19203 4889 . Home ! Office :

NRIC 2-1301 2158

Address 102 Deey LAV 10 EvA Bmpzwg (639223 )

Claim type oD (THIRD PARTY ) REPORTING ONLY

Insurance Company NwE.

Type of Coverage |Comprehensive @rd Party) Third Party / Fire /Theft
Policy No. 50915 %7331 5

Name of Driver

As Above If No, GoH Kim A

NRIC i S8y ull 2eo Any Passengers : | (mnatg >
Date of birth 21|y J1a vy
Occupation Outdoor / Qndooaﬂ |

Driving License Pass Date

i5]oq) 2}

(Gender r:[y'lalnt-:-ﬂ / Female
Contact No. H/P: 151 191y Home : _ Office :
Address A1 prw AL Hougpng  Aveaug 1 stte-45b S(530%4 D

Driver have any own vehicle (
= e

N{D If yes, Reg No.

MName And Contact No.

Relationship Employee, If no, state  Nifgp .

Weather condition Clear Raining Other

Road Surface E ﬁr’fﬁ Wet Other =i
Any Injuries fﬁ _If Yes, Who? |

Mame And Contact No.

Police Report

I

Nn:\ If Yes, Where?

Vehicle B No.

——SLa Ghlom

Any Passengers : | (maLeD

Name of Driver

SALe Biv SHam

Contact No. .

sl 23072 .

'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

RegHT  Rede  Ohoreen

Camera Recorder

Yes,/ No

Email Address i

Goikim NAM@ GnalL . com

PARTICULAR WORKSHOP N-FI  Aniermarive Pie Lo
CONTACT NO. 68420051 / 67440510
CONTACT PERSON HUL xZIA/ -

FAX NO 6741 0510

“LA_.IDRI-EHDP EmpiL ADDRESS

<alés @ nS|- com- 59




IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims 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 mistepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

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.

&, Any false ing may be referred to the forin igation,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) 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, scknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore {("GIA") may/are permitted 1o collect, use,
disclose and/or process my personal data/persanal information set out in thig [form] and any other personal informaticn
orovided by me or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to 3l insurer(s] wha have insured vehicle{s) involved in this accident (all ingurer(s) who have insured
vehicle(s) invalved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), far the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{iii} carrying out and/or desling with my instructions or responding to any enguiries by me;

(ivw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which eauld invalve disclosure of certain personal data sbout me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); and/or

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

(k) allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢}  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party service providers or
agenis{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d] my Personal Information witl also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} 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

(it} for complying with requirements under any regulations, laws or court arders,

I

Sy o el

F’cﬁwhaluur'#gnaturu Driré'r'r ignature Rc;-!;r{mg Cenire Personnel’s Signature
Date & Time! {il defvgr is not the palicyholder) Name:

Datp & Time: NRIC/FIN No..




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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15 3 {wm,lpol-&-yw.-l s He dralfi,  weg e o nect . Ol dbpuddan eh (8D from

| BroErte Toad fuiled o E]htw 4o DNty toabd:, and  colihed onfp - (g r;w Pt
| of o whdt.'{l::r!.n‘-fﬂm nl-‘an-fwr o {xﬁhﬁ?g!f ,F,.H:w!-rs_ /

DECLARATION

rﬂ.‘d; declarg the foregoing particulars sre true in every respect.
(S - Ty

Poltvho de s St

Date & Time:

,é?,, 15 fos /i3

REW%& Centre Persannel’s Signature
Mame:
MRIC/FIN Na.|




589411z20cC

i ‘ GOH KIM NAM

(WU JINNAN)

| ; e amowme 21 Nov 1989
¢ CHINESE ‘ L meue Dote 15 Sep 2008

21-11-1983 M

165 2T9dK)

SINGAPORE |m|m|“|“|
L

T ¥

e $8941120C

Pekiimes

GOH KIM NAM
(WU JINNAN}

IFAnnas ¥OU ARE LICENSED TO DRIVE VEHICLES IN Ti'IE FDL[DMHG CLASS(ES)

H“ ‘“I o0 .
Class 3 Botor Carss< 3000kg with =<7 paas-nws exclusive 15 Sep 2008

of ihi diiver; and other moter vehicles =<

AUEAR RN

5 “\“. HREns 589411200

Sl of 155

23-11-2004

APT BLK 8684 HOUGANG AVENUE 8 ‘ Licanes Mo: smmiil

#10-656
SINGAPORE 530864 WP aZas



(71Income

made different
Certificate of Insurance

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

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 : SLM9647G
Chassis Number ; JHMGEGB5095219603
2, Mame of Policyholder : ENTERPRISE CAR RENTAL PTE. LTD.
3. Effective Date of Insurance 1 23 Apr 2018
4. Expiry Date of Insurance ;22 Apr 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
|b) Any other person who 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 o Lsed
{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,
ib) 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 8 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 included under these

headings.
EXCESS (SECTION 1) L N/A
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : N/B
UNNAMED DRIVER EXCESS 1 NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE :NJA
MCD PROTECTION : NOD
PRIMARY DRIVER : NJA
MAMED DRIVER (1) : NfA
MAMED DRIVER {2) : NJA
HIRE PURCHASE COMPANY NfA
SUM INSURED D NAA

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transpart 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 LIMITED

%ﬂ‘% ool

Authorised Officer Chief Executive

Countersigned By:
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Enquire Vehicle Information

Wehicle Mo,

Wehicle Mo

WVehicle Details

Vehicle Type :

Vehicle Attachment 1.
Make / Madel :

Primary Colour ;

Year of Manufacture:
Maximum Laden Weight :
Unladen Weight :

Mo, Of Axles

Engine Mo.:

Chassis MNo.:

Engine Capacity :

P aximum Power Cutput :
IU Label No.:

Propeliant ;

Pazsenger Capacity :
Original Registration Date :
First Registration Date ;
Open Market Value :

Additional Registration Fee Rate:

Actual ARF Paid :

PARF Eligibility :

rdimimum PARF Benafit:
PARF Eligibllity Expiry Date :
COE Mo,z

COE Category:

COE Expiry Date:;

Quota Premium (QF):

QP Paid :

OPC Cash Rebate Eligibility :

OGP during COE Bidding Exercise

C02 Emission:
CO Emission:
HC Emission:
MOy Emission:
PM Emission:

Ennniry AesstCmmear Au Vahicla Netails

SLX?647G

Private Hire (Chauffeur) Motor Car
Mo Attachment

HOMWDA / JAZZ 13LAT
Blue

2008

1540 kg

10460 kg

2

L13Z21101%611
JHMGESE50552 15603
133%cc

730 kKW {97 bhp)
1122873507

Petrol

4

22 Apr 2009

22 Apr 2009
£20,547.00

100,00 %

$20,547.00

Yes

£10,273.00

21 Apr 2019
2002050101000512H
A- Car (1600cc & below)
21 Apr 2019

57,090.00

£7.090.00

Mo

$7,090.00

Previous OK

LRSI, Qo SRV BCUOMIBNQASSEILWNEILISIEYSRIT FUNL I IUN_IL=F1oWIUIE ]
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5/15/2018

Claim Handling
Thg gremium-an this policy has not been collectac,
Accident MT/DS94485

Palicy b E0B1577ITL

Palicyrmidar kars

Procudt Cada ELEET [NSLRANCE
Cortact Mo.[Mabila) JIEIGENG

Email Address

KFK # Mo Yes
MCD Protection Mo

v Accidunt Detalls
Report Dabe 15/05/2018 18:09
Date of Accidend 1505 2008
Reporting Centre

Accdent Locatmn

W Banelits

= Excess
Crri dmaqe_ElotHS - Ii.ﬂl:l
Unnamed Drivar Excess
Third Parry Excoss 1,500.00

< G5T Registered Information

ENTERPRISE CAR RENTAL PTE, LTD.

GET Ragstered =

Claim Handling{acsident reporting Claim Task 001 OD-MX)

Wehicle o,

Cover Typs

Contact Mo, [Dffica)
Gpacial Ramark
TCa

HNCD Entithemanti )

Accigent Report Witnin 24 hrs
Time af Accident hih:mm

Orangs Foroe

CAIRMMHILL RO TWDS GRANGE RD B4 EMERALD LINK

Outside Singapere OO Excess

Dutside Singapars TP Excess

GET Hegetration No,

SLAFE TG
Policyholder NRIC 20LTOER1SE
Thire Party Loading o
13 Contact Mo, (Homa] o
wcoun
s Moo Mes eCode Sesmnn
) Privabe Hire Yes
¥ig Accigent Type Side Swpe
o33 Country of AoGeent Singapore
1M Mo,
0.00 - = 3 Windszrean E.HELB 0.0o
0.00
1,500.00

GST Registration Date

GS5T RAegrtralan Ma. GST Status Werified Yei,
Mndificatian History

“w Policyholder Malling Addrass o
Address 1 101 DEFU LANE 10 Address 2 #0105 FN& GROUP BUILDING Address 3 SINGAPORE 539213
Addross 4 Address Tyoe Singapare address. Posl Catde 535223
Urit Na. 02-12 Ralated Pobcy Numiber S91577TTL

W 0F Driver Infe
[.}f“r Hame Wnnamad Driver Diriver Type Unnamed Driver
Wnnamed driver Hams GO KIM MAM{WU JIR8AN] Driver NRIC SAg411200 Driver BOB 2171111969
Rageater Date of Dnver Uesnes  16/05/ 2008 Driver Age za Driving Exparence 5
Contach Mo, {Mobile) G1510024 Contact o {OMica) a Cantect No.[Home) o
Addross 1 BLE G54 Address 2 HOUGANG AVENLE Y Address 3 SINGAPORE 530464
Address 4 Adress Type Singapore address Paal Code 53064
Urik Mo #0656
Does he omm 3 Singapore o
Registensd car? Yoz a Mo Diriver Wehicke o, Driver Insurer Company
Declration
Breathabrser ar Blood Test
Risadmg? amg Any injury? Y¥es = Mo
Madification History

Claim 001 GE-MX M
Claim Type * [oo-Mx v Imvsuarel Bsrna ENTERPRISE AR RENTAL PTE. | Irsuned KRIC formmse
Coritact Mo.[Mobie} kan3gneg | Contact Na.(Hame} [ Contact Mo.[Offce]
Erail Address rrenting ] 08 Sgmad.com 01 Wahich Number LEBEATG TP Wehick Number ELGB&‘IIM
Clalr Description ELu9647G ¢ SLGEEIOM ON L% May 2038 | M of Preferred Workshop E”
:Ir:fermd warkshop Contact r | Tnaired by 4 rM:—Flun. '.1
Require firalmation [ s b | Prefzrered Repar Opticn | Preferrad Workshop (refer below) v| G1Amport Pesaivad
Date Hegrtarad 15/05/2018 1814 ] Claim Clags Data I 1 Date Recaived [15/m5i2018 pec0a
Report Taken By lnosuND ] Warkshop Repairer Total Loss but Bepesed

# Prin AK letter
[Seve] [Submn |

Attachment

-
Accadent b, MT oa540E8 Claim No. an
Last Doc. Recoived ® ey L ND Upload Date 15,057 2008 2000

Path = Category * Confidential Urgercy Dascr

| Choose Faa Mo file chosen [Ciear | [Please Selact | [ * | [ normal 1 :
| Choose File  Na fiie chasen [Ciear | [ Pease Select v] w0 * | | Noemal v

ht‘tp:ﬂgbclaim.inccma.cnm.sgfgcsﬂ:rrdaclaim!claimantﬁava.d.o

[ Cloar

112



5152018 Claim Handling(accident reporting Claim Task 001 OD-MX)

Choose File Mo file chasan
Choose Flle - Mo file chosan
l!.‘._hon:u _F_llu Mo file chosan
Cheose File | Mo file chosen
Ke:suuem

e Artachment List

ARtachment Uplooded By/Date

MAC_AUKIT_MERAH_S0067E] MATIONAL ASSESSMENT CENTRE SERVICES (B
LEnhrs UKIT MER&H1} on 15 Moy 2018 18:14

WAL BUKIT_MERAH_B00G7S] NATIDNAL ASSESSRENT CENTRE SERVICES (B
UKIT MER&H]} on L5 May 2018 15:14

WAL BURIT MFRAH_ACORTS] MATIONAL ASSESSMENT CENTRE SERVICES (B
URIT sERAH) g 856 May 2018 18214

HAL _BUKTT_WERAH_AONETH] NATIONAL ASSESSMENT CENTRE SERVICES (B
LT MERAHY) on 15 May J01E 18°14

Sl Gl

HAL_BUKTT_MERAN_BONGFE NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH)] on 15 May 2015 1814

MAC_BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTRE SERVICES (B
WUKIT MERAH)] on 15 May 2018 18:13

MAC_BUKIT_MERAN_BODGE] NATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]) on 15 May 3018 18:13

MAC_BUKIT_MERAH_S00& 6] NATIONAL ASSESSMENT CENTRE SERVICES (B
UEIT MERAH]} an 15 May 2008 18113

WAl _BUKIT_MERAH_ROO6 7S] WMATIONAL ASSESSMENT CENTRE SERVICES (B
UKIT MERAH]} om LS May 2018 18:13

WAC_BURIT_MERAH_BOOGTE[ MATIONAL ASSESSMENT CENTRE SERVICES (B
UKTT MERAH)) on 15 May 2018 18:13

WAC_BURIT_MERAH_BO0GFG] NATIONAL ASSESSMENT CENTRE SERVICES {B
L TT MSERAH]) o 15 May 2018 18713

4
=
I
]
g

Uploaded By/Date Folder Date

httpifgiclaim income. com.sg/geslicm/eclaimiclaimantSave.do
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