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MNATIEIT 1463 ¢ National Assessment Certis Services - Uk
EMTRY DATE & TIME: J3X6E01TH WL
SUBMITTED BY: Frishnasamy o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repor correctly the details of the accident to speed up the claims. process,
2. This Form musi be completed by the Policyholder andfor the Auihorisad Drver

3. Infarmatan proviged must be &3 iruthful and accurate as possible. Any wilful misrepresentation o witholding of material facts may allow insurance comganias 1o

repudiate pobcy abdity

4. The meue and acceptance of this Form by insurance companies is nol an adrmiszion of policy liability on the parl of the insurance companiss.
5. Any false reporting may be referred to the Police for investigation.

. This rapont will be forwarded by the msurers of the GlA Records Management Centre established by the General Insurance Association of Singagara [GIA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interestad paries,
7. By the kdgement of this repart 1o 1he insurers, you heraby consant to the archiving of this repor af the centre and 1o copies of the report being made available

aforesai

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

02/06/2018 10:03
01/06/2018 21:45
PIE TWDS CHANGI AIRPORT B4 ELINOS EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SJMI304C
Insured/Policyholder
Mame Of Registerad Ownear CARSOMRENT
Co Reg No 533207598
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MWame of insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame aof Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

(LOCAL) +65-93897018
OFFICE-93857018

MITSUBISHI
LANCER 2.0L MIVEC GT 5MIT

WORK

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

WO

5095398310

LiM JIAN LONG
587128264

131061987

QUTDOOR

24/08/2013

4 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93897018

OTHERS-23897018
MOEMAIL

Page 1 of 34



BLK 170 LORONG 1 TOA PAYOH
#07-1124

Posicode 310170
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicla -

Address

Insurance Company of Driver's Own Vehicle -

General Infoermation of the Accident

Type Of Accident CHAIN COLLISION
Weathar Conditions CLEAR
Road Surface DRY

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

Number of vehicles invalved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| ha'-'e_ been approached by uphnuwnlparsnnis] NO
soliciting/offering accident claims assislance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? YES

If ¥es Please state which Police Station
Police Staticn Nama TOA PAYOH NEIGHBOURHOOD POLICE CEMNTRE

ROAD: 93 TOA PAYOH CENTRAL TOA PAYOH COMMUNITY BUILDING
POSTCODE: 319194 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-25199899 - FAX NO: 63548749

Was notice of intended Prosecution given? WO

Police Station Address

If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT : T/20180802/2005

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHDO9TEOP

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MWRIC/Passpart Mumber

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage
Page 2 of 34



Mo, Of Passenger (Including Driver)
DETAILS OF OTHER VEHICLE PROPERTY 2
Vehicle Registration Number SKN1613X
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Mumber
Address
Posicode
Insurance Company Namae
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame LIM JIAN LONG
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicla? SJMO304C
Were seat belts worn? ¥ES

Was this injured conveyed to hospital by
ambulance?

Address

Paostcode

Page & of 34



SKETCH PLAN

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation 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.

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 Singapore (GiA) for archiving and that copies of this report will for 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.

&. Consent under the Personal Data Protection Act (PDPA)

| 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,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle{s) involved in this accident [all insurer(s} who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

{iv) administaring my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could 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/or

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

(b} allinsurer(s) who have insured vehiclels) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or mare of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/ar 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 Information will alsa be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] the information so collected under (d) above may be shared [/ disclosed:

(il toallinsurers 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 complying with requirements u\nder any regulations, laws or court orders,

f{lk{’btlﬁ’

Palicyhalder's Signature Driver's 5ign}ture Reporting Centre Per\'z‘.nnnel's Signature
Date & Time: (M driver is not the policyholder) Name:
Date & Time: NRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

-
-\

oS (Crinadn

A > Tz04
S Plze0P

C oStz

T
Rerpes Cuses B

X 7
= = {_;*-. .
\ ¢ “tl\ i;
Ry O

DECLARATION
I/We declare the foregoing particulars are true iﬁ\?ve respect.
A

I8
N ¥

A
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Policyhalder's Signature

Driver's ﬁigna'turé\
Date & Time;

{If driver is not the policyholder)
Date & Time:

Reparting Centre Persgnnel’s Signature
Mame:

MNRIC/FIN No.:



Police Station Of Origin:
Toa Payoh NP.C

93 Toa Payoh Central #01-02 Toa Payoh
Community Building SINGAPORE 318194
Tel No: 1800-2519998

REPORT OF A TRAFFIC ACCIDENT

AR

T20180602/2005

1of4d
Repor No. T/20180602/2005

Date/Time Report Made:
02/06/2018 02:10

[ Station Diary No.:
| 25

\ide Report No..

Informant's Particulars

Name of Informant:

Address:

LIM JIAN LONG APT BLK 170 LORONG 1 TOA PAYOH #07-1124
SINGAPORE 310170
ID Type / ID No.: Contact No.:
NRIC NO / S8712826A Home/Office: Mobile: 93897018
Nationality: Email: R
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 31 13/05/1887 Driver -
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 2B,2A2,3.4

_ Date of Expiry:

General Information of the Accident

Date/Time of

PAN ISLAND EXPRESSWAY

' Type of Injury Drink : Type of Location:
Ascidant Others Drive: Accident: Straight Road
Mo 01/06/2018 21:45
Location:
Along Road 1

Along PIE towards Changi Airport, before Eunos exit.

\Weather | Road Surface: Road Speed Limit:
Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:

Dual Carriage Way Mot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

L No l
Details of Vehicle Involved | i i i
Vehicle No. | Type Make Model Color = | Condition | No of Passenger |
SHD9760P | Taxi REMNAULT Red Slightly 0

Damaged )
SJM9304C | Car MITSUBISHI |Lancer Grey Slightly |2
Damaged 1]
SKN1613X | Car CITROEN Black Slightly |4
i i Damaged




SINGAPORE
POLICE FORCE

Police Station Of QOrigin:

Toa Payoh N.P.C

93 Toa Payoh Central #01-02 Toa Payoch

Community Building SINGAPORE 319194

Tel No: 1800-2519999

AT TARET

CONTINUATION OF REPORT

TI20180602/2005

Report No. T/20180602/2005

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver ' i
Name LER SAY SHING | ID No. S7615240C
Related Vehicle | SHD9760P (Taxi) Contact No.| 91713038
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
_ Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver r '
Name LIM JIAN LONG IDNo. | S8712826A
Related Vehicle | SJIM3304C (Car) Contact No.| 93897018
Hospital/Clinic MOUNT ALVERNIA HOSPITAL Class of Class: 2B2A 234
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 02/06/2018 Date Discharge | 02/06/2018
No. of Days granted Medical Leave | 05 Degree of Injury | Slight
Driver PRI e TEES i
Name | ZHANG DENGKE ID No. $8809616
Related Vehicle | SKN1613X (Car) Contact No.| 97555219
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury [ NIL

Brief Details.

On 01/06/2018 at about 2145hrs, | was drivin
towards Changi Airport before Eunos exit. |
bearing registration no. SKN1613X which w
my brakes. Suddenly, the vehicle bearing r
collided with the rear portion of my car.

in front of me. All parties alighted our vehicles and exchanged particulars.

My two passenger informed that they were not injured. My vehicle suffered damages to the front and rear

g my vehicle bearing registration no.SJM9304C along PIE
was driving on the first lane. Subsequently, the vehicle
as travelling in front of me applied his brake. As such, | applied
egistration no. SHD9760P which was travelling behind me

The impact caused my car to jerk forward and collide with the car




SINGAPORE TR AR

/) POLICE FORCE T/20180602/2005

3of4

Palice Station Of Origin:

Toa Payoh N.P.C Report No. T/20180602/2005
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194 cONTINUATION OF REPORT

Tel No: 1800-2519999

_vehicle camera was not in recording mode at the point of time. | felt pain on my

portion of my car. My in
ention and | was given 5

neck and shoulder as such | went to Mount Alvernia Hospital seek medical att
days of MC.




BLicE Phgee AR AR RN

TI20180802/2005

Police Station Of Origin: 4ofd
Toa Payoh N.P.C Report No. T/20180602/2005
93 Toa Payoh Central #01-02 Toa Payoh

Community Building SINGAPORE 319194  coNTINUATION OF REPORT

Tel No: 1800-2519999

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report: Signature Of Informant:
EF 7 AW

Staff Sgt MUHAMMAD AFIQ BIN SAIFUL Wy
BAHRY / N
Signature Of Interpreter: Date/Time:

Not applicable 02/06/2018 02:10
Officer In Charge Of Case: ) Classification Of Case:
TR/ AEIT/

SSI KASMAWATI BTE SAMIAN

Contact No.: 65476179

Authentication Stamp
NP 168



REPUBLIC OF SINGAPOQRE
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(71 Income

made differsnt
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, 1959 (MALAYSIA)

Certificate Number: 5085398310 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIM9304C

Chassis Number ¢ JIMYSNCY4ABUO01108
2. Name of Palicyholdar : CARSONRENT
3. Effective Date of Insurance ¢ 2F0ct 2017
4. Expiry Date of Insurance i 26Jul 2018
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder,
{b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persen 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 fram driving the Maotor Vehicle.
6. Limitations as to Usa#
{a) Use for social domestic and pleasure purpases and in connection with the Palicyholder's or Hirer's business.
This Pollcy does not cover
{a) Use for racing, pace-making, rellability trial or speed-testing.
{6} Use for the carriage of goods (other than samples) in connection with any trade ar business.
{c} Use for any purpose In connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation]
Act (Chapter 189) 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) : 851,500
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS : NJA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : KO
INSURE WITH COE 1 YES
NCD PROTECTION : NOD
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER t NJA
NAMED DRIVER (1) v NJA
NAMED DRIVER (2) 1 N/A
HIRE PURCHASE COMPANY : LIAN HONG PRIVATE LIMITED
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/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 Transport Act, 1987 (Malaysia)

Agency : G-SHOP (00000S72282)
Date of Issue : 27 Oct 2017 17:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e S

Chief Executive

Countersigned By:




B/2/2018 Policy Search

eBaolech = GeneralClaim
Hello, NAC_PAYA_UBI_BO0601 " Change Language * Change Password " Log Qut

My Desktop Policy Query '

Hotice of Loss -

Folicy Mo, | Date of Accident D1/06/2018 21:45

vahicle Mo, [Far Mator) EJM'.L?-EWE ]

| search

Select Palicy Mo. Policyhalder Policyholder

Wehicla Insured Commience
Name MRIC Froduct  Cover Type hio

Object Date
5095398310 CARSONRENT 533207598 GPC drivo CLASSIC SIM8304C  SIM3304C 271072017 26/07/2018

| Continue

Expiry Date

http:/fgiclaim.incomea . com.sg/gesficmieciaim/ICMpalicySearch.do 11




6/2/2018 Palicy Information

“ Policy Information

; Policyholder Policyholder
Policy No. 5095398310 rareys CARSONRENT NRIC 533207598
Address 61 UBI AVENUE 2 #08-04B AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group
Name PRIVATE CAR INSURANCE Plan Policy Flag M
Paliy Effactive
issLe 277102017 Date 27/10/2017 00:00 Expiry Date 26/07/2018 23:59
Date
Third Own
Party 1500 damage 2000 :':2355 n 100
Excess Excess
Additional o 0s 0
Excess Premiurm
Elits‘i;jire Outside
gap 2000 Singapore 1500
ki TP Excess
Excess
Agant GI-SHOP Agent Tel.  s8411279 G5T Flag R
Co-
insurance No
Flag
Open
Palicy
Info
Certificate
Info
7 Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #08-048 AUTOMOBILE MEGAMA Address 3 SINGAPORE 408898
Address 4 #;;;ess Singapore address Post Code 408898
Related
Unit No, 02-03 Policy S088482263-01
Number
[* Insured Object: 5IM8304C
% Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Status Endorsement Content

| Continue || Cancel

httpcigiclaim.income. com.sgfgeslicm/ectaimiregistrationinit. do?policyNo=50953983 10&lossdate=01/06/201 8%2021:45&produciLine=2&insuredld=&productiame:




B4/2018 Claim Handling{accident reparting Claim Task 001 OD-MX)
Claim Handling
Accident MT/D996592
Bodcy No. 5095396310 ‘ehicle No, SIMS304C GST Regestration Mo.
Palicy holder Mame CARSONRENT Policyholdar NRIC 53,
Product Coga PRIVATE CAR INSURANCE Cover Type drive CLASSIC Loading 9
Contact No.i Mabale ) 93847018 Contact No.[Offsce} o Caontact Mo Harma ) 0
Email Address Special Rermnari eCode E
KFE » Ma | Yes TCA = No Yes eloda Reasen
NCD Protectian Ka NED Entitlament(¥e) (i Private Hire Yeg
= Accident Details
Heport Date 04/ 08/ 2018 10:04 Accident Report Within 24 hrs Yes Accident Type Chai
Date of Accident 106/ 2018 Time af Accidant hh:mm 21:45 Couniry of Accident Sing
Reparting Centre Drange Farce IC™ Mo,
Accident Location PIE TWDS CHANGL AIRFOAT B4 EUNDS EXIT
W Benefits
7 Excess
Craen damage Ewcess 2.000,00 - atlumr Excess v} '.H'-inds:r\een Excess 100,
Unnamed Drivar Excess Qutsige Singapare 00 Excess 000,00
Third Party Excass 1,500,060 Outside Singapore TP Excess 1,500.00
F GST Registered Infarmation
GET Ragwtcm.d L] h - GST Registration Date -
GST Registration Mo, GST Status Verified Mo
madification History
“ Policyholder Mailing Addrass
Address 1 &1 UBL AVENUE 2 Address 2 . F0B-04B .a.mnmg;l;e Mg_g.n,n.a Adoress 3 S1N
Addreds 4 Adgress Type Singapore address Post Code aia
Linit Mo, 07-03 Related Policy Murmber SOBR4B2263.0]
O Drivar Info
Briver Mame Unnarmed Driver - Orver Type . Unnamed Driver
Unrarmed driver Name LIME JDAN LONG Driver NRIC SET128264 Drrver DOB 13/
Register Date of Driver License  24,0G/2017 Diriver Age 31 Dirining Exparience 4
Contact Mo, Mabile) SIRGTFOLE Contact Mo.(Dffice) i} Contact Mo [Home) o
Address 1 BLKE 170 Address 7 LORDMG 1 TO® PAYOH Adoress 3
Adfress 4 Address Type Singapore dddress Post Cade 310
Limit Mg, 207-1124
E::r;;:‘ldw:;?smgawm Vos o NG Diriver Vahicle Mo, Driver Insurer Company
Cectaration
RSN g s o o
Mpdification History
Claim 001 OD-MX Mew
Claim Typa » |E:--r.-u - Insured Nama CARSONRENT | Ingured NAIC Iﬁ
Contact No.[Mobile) k1557911 ] Cantact Mo, {Home) [ ] Contact Mo, {Ofice) 574,
Emall Address [ ] 01 Vehicle Number [s1Me30ac ] TP Vehice Number D
F—

Clairm Description
Preferred Workshop Contact

Require Finalisatan
rate Registered
Report Taken By

< Print AK letter

Attachment

-

| Mame of Praferred Workshop

EJHEHIHC / SHDI7E0P OM 1 Jun 2018

s
P4/06/2018 118
KRISHNASAMY

UL

httpifgiclaim.income.com.sg/gesficmiectaim/claimantSave.do

Irgured Liabdity [

Partially at Fault |

Proferared Repais Option
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