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FNATIEITERN | Mabhonal Assessment Centne Servces - LD
EMTRY DATE & TRE: 123062018 16:04
SLBMITTED BY: Erishpasgany d'a Gormdasarmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correcily the details of the accident 1o speed up the claims process
2. Tres Form must be completed by the Policyholder and/or the Authorised Driver,

3. information provided musi be as truihful and accurale as posaible, Any wiltful misrepresentation or withalding of malerial facts may allow insurance companies o

repudiate podicy ability.

4. The issue and acceptanco of this Form by insurance companies is not an admission of pokcy liability on lhe part of the insurance companies
3. Any false reporting may be referred to the Police for investigation.

6, Thas repont will be forwarded by the insurers of the GlA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabke upon application by inerasted partas.

7. By the ledgement of this repor 10 the insurers, you heredy consen o the archiving of this repon al the centre and to copies of he repon being made available

atorosand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

12/06/2018 16:04

11/06/2018 15:40

10 KAKI BUKIT RD 2 { FIRST EAST CENTRE 5417868 )
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative 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 to your vehicla?

If No, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cavar Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Muabile NMumber

Fax Mumber

Cantact Number

EMaill Addrass

SJU20MSR

AUTOBAHN RENT A CAR PTE.LTD.
20160749702

SUPPORT@TRIBECAR.COM
(LOCAL) +65-92252893
OFFICE-92252893

TOYOTA
WISH 2.0 AUTO

WORK

N

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

WO

S079864471-02

TERENCE LUI DUN KAI
59323726

06/07/1993

OUTDOOR

02/07/2012

5 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-92252863

OTHERS-892252893
SUPPORT@TRIBECAR.COM

Page 1 of 22



Address

Poslcode
Was driver an employee of the Insured’s Company
It 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 Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material 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 reported to the paolice?

If Yes,Please state which Police Stalion

Was notice of intended Prosecution given?

If Yes. against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

BLK 408B FERNVALE ROAD
#14-18

792408
NO
OTHER - RENTAL

SIDE SWIPE
CLEAR
DRY

NO

NO
NO
YES

NO

MO

NO

YES
WO
WO

Was there any audio recorded?
DETAILS OF OTHER VEHICLE PROPERTY 1
W

ehicle Registration Mumber
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category
Mame of Driver
MRIC/Passport Number
Contact Number
Address
Paostoode
Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

SHBS046H

TAXI
HO WEI SENG
516489668

Page 2 of 22



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Ferm must be completed by th licyholder 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 liahility on the part of the insurance
companies.

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

€. 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 availahle 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 (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/personal information set out in this [form] and any other persona! information
provided by me or possessed by my insurer {collectively the “Personal Information”| and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all Insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

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

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

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain 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} complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ahove Purposes,

(d} my Personal Information will alse be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims

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

(i} 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 under any regulations, laws or court orders.

—=- vyl

— e
Policyholder's Signatere Driver's Signature Reporting Centre Personel’s Signature
Date & Time {If driver is not the policyholder) MName:

Date & Time ”fﬂ;‘j lelg MRIC/FIN Mo

{4 o
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st gasT Centie (S) WITGES A #,SJH 201X R.

SKETCH PLAN
B— SHBExAUL H

/J___ — = -
1 _T'_—'_f
ﬁ# il 1\\_ ‘ J <L
T & G ol &

_ |\, ______ el st

| | sty

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On [tk Tune 2015, T wes deidty Vehicle 4 CSTV Jolsg ) Eln‘t‘ﬂﬂ, dowsds the gantry
RS Seen o the diagmam. T have confirmed fhef Ao 15 N0 pehicle -n(.mhnj. to my direcin
and pn-—.a.d' 0 make o left tugn ‘;"-ndeﬂernl;, o T Sew yebide [ (CSHE 5990 ) Coming ot
R4l Sgecd ard Rt my velwile |

DECLARATION
|/We declare the foregoing particulars are true in BVETY rospect
el
by i ,---"7""
( 02) 3| -y . 7/{ b [ Lol E/
Palicyhold i %‘» Driver's .Sl.i.;na.fﬁre Reporting Centre Persohpel's Signature
Date & Tlrne -I.:- = {If driver is not the policyholder) Mame:

Date & Time: || fol/ 2a'lg NRIC/FIN No.;
13+ 00




(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COM PENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1587 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 {MALAYSIA)

Certificate Number: 5079864471-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SJU2015R
Chassis Number + ITDEIZ0WX05001400
2. Name of Policyhalder : AUTOBAHN RENT A CAR FTE. LTD.
3. Effective Date of insurance : 26 Apr 2018
4. Expiry Date of Insurance : 25 Apr 2019
5. Persons or Classes of Persons entitled ta drive#f

{a} The Policyhalder,
(B} Any other person who is driving on the Policyholder's arder or with his/her permissian,
Provided that the person driving Is permitted in accordznce with the licensing or other laws ar 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 Use#
{a) Use for social domestic and pleasure purposes and In connection with the Palicyholder's or Hirer's business,
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or sp eed-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 Mator Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicla (Third Party Risks and Com pensatian)
Act {Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to he Included under these

headings.
EXCESS (SECTION 1) : 553,500
EXCESS [SECTION 2} ¢ 553,000
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER : Nfa
MNAMED DRIVER (1) 1 NJA
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY i KENSO LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO3S

1/We hereby Certify that the Policy to which this Certificate relates is icsued in accordance with the pravisions of the Matar
Vehicles {Third Party Risks and Compensatlon) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ HAMILTON AUTOHUR PTE. LTD. (0000a573281)
Date of |ssue ¢ 04 Apr 2018 15:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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ACCIDENT STATEMENT @ Ly yogey

AGCIDENT DATE 1. Ll e, Lr]{DDIMMﬁYYY] TIME:] A LD N Yo } (HH:MM)

(oCATION: L9 el bk } Fd v (F“‘:Jr Elgkc”“h@?%l? d‘wa‘D

1.

DETAILS OF VEHICLE — .,
o] VEHICLE NUMBER SSu2otS B

B INSURANCE COMPANY: -
c'-I-'ULI-:'_,Y N._IME;ER
d|POLICY TYPE: WDMF‘R-—HENEIVE { THIRD PARTY / THIRD FARTY FIRE &THEFT)
2| MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV VAN LGRRT / MOTORCYSLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
HIPURPOSE OF USING AT ACCIDENT TIME S

| ARE YOU CLAIMING UNDER Y if;ym INSURANCE (YES/HO)]

|E NO, PLEASE STATE (THIRD BARTY /M; REFC 1

INSURED / POLICY HOLDER et (L=

AJMABE: L [MALE / FEMALE]
b?NRICfF]Nf’PASSF‘DRT' CONTACT: e
c| ADDRESS:

= CONTIMUE TO 3.d IF DRIVER ALSS POLICY HOLOER

DRIVER :
I NAME!  |MALE/ FEMALE]
5| NRIC/FIN/P ASSPORT: CONTACT- 25 283
CJADDRESS: —
+l) DATE OF BIRTH: |__/__/ [ DD/MM/YYYY] _ _
~CUPATION: [INDOOR / GUTDODR
CHe { / 2R \"—E’Lﬁq l

[IDITE; OF DRIVING opat
WAS DRIVER AN EMPLOYEE OF THE E INSURED'S COMPANY? (YES JL@E; .ijGTL

IF NGO, RELATIONSHIP oF T?E DRIVER WITH INSURED:

Al WEATHER CONDITION: | / RAINING .FOTHERS

| ROAD SURFACE! {BRY / THERS . T g W)

WAS ANTESDY N © (YeS/ @){

]REPORTED TO POUICE (YES (r;@ : _
IF YES, PLEASE STATE WHICH P LICE STATICOHM: I v

THIRD PARTY VEHICLE
VEHICLE NUMBER: E &B—fq b HMDDEL___,______._-—

K
al

L) DRIVER'S MAME: CENG
c] NRIC/FIN/PASSPORT: F §qELEBconTACT:
THIRD PARTY VEHICLE
o] VERICLE NUMBER. ___ MODEL:
&) DRIVER'S NAME: B s
LO ) NRIC/FIN/RASSPORT: — CONTACT .
AL
{-:'Im*.*l ;ll =
O =

...S"Ltfi)u*rl’: @ + - LECHV- €0 WA l./




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SG3237261

toarm ¥
'-;_ _:~ TERENCE LUI DUN KAI

— igﬁﬂ

CHINESE
= ” B S Som u’
¢ 06-07-1983 W
Country ol birth
SINGAPORE

2034 J ARE L) STATER -
3 T HEIC W, | VY MOTON Cang Aﬂm -mﬂ-
$93237261 "“*"'“u-wr-«onmu';"f..‘.‘."'
h
Z ¥ |
APT BLK 408B FERNVALE ROAD #14-18 * —
SINGAPORE 782408 - -
MRIC Mo $83237281 Dase 2711172015 §
i s
s




GM2/2018 Paolicy Search

eBaoTech . ;-'E

Hello, NAC_PAYA_UBI_8S00601 * Change Language * Change Password * Log Out

My Desktop Policy Query '
Notice of Loss —_— - e

Policy Mo [ | Date of Accident 11/06/2018 15:40

Vehicle Mo, [For Motor) |§I_._I;I:II 3R |

[ Search

Policyholder Policyholder ehicle Irgured Commence
ok
Select Fohicy No. Hars NRIC Product Cover Type Na. Objmct Tisite Expiry Datn
; _ AUTOBAHN
TEROHNE. SETRCIR SRR SEET IR SR SIUZOISR  26/04/2018
FTE, LTD.
T |
| Continue |

hitp:iigiclaim.income.com.sg/ges/icmieclaim/ICMpolicySearch.do 11




G22018 Policy Informatien

¥ Policy Information

Policy No.  5079864471-02 PONCYNOIGEr o roBAHN RENT A CAR pTE, T POlicyholder oo
MName NRIC
Address 6001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199589
Product ’ Group
Nrouet  FLEET INSURANCE Plan Policy Flag
Policy Effective : )
issLe 04/04/2018 Date 26/04/2018 00:00 Expiry Date 25/04/2019 23:59
Date
Third Own Wi
Party 3000.00 damage  3500.00 R WEER. . tiiion
Excess Excess
Additional 05
Excess 0 Premium 13815.20
g;tsédire Outside
op P 3500.00 Singapore  3000.00
TP Excess
Excess
Agent HAMILTON AUTOHUB PTE, LTD, Agent Tel, 64751946 GST Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info
¥ Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER Address 3 SINGAPORE 199580
Address 4 #:S;m Singapore address Post Code 199589
Related
Unit Mo, LOT38 Policy 5079864471-02
Number
[* Insured Object: SJU2015R
“ Endorsements
Date of Endorsement
Sequence Endbisarant Endorsement Type Nimibiee Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
; Basic Information Endorsement Take CANCELLATION DATE REFUND
1 26/04/2018 00:00 Endeaiast 000001 286794596 Effective PREMIUM (INCL GST) 1.
SKDB673D 26-04-2018
$1,807.36 In view of this
amendment, a refund of
$1,807.36 (inclusive of GST)
will be adjusted against the
outstanding premium.
2 18/05/2018 00:00  Basic Information 000001286820188  Endorsement Take Thank you for giving us the
Endorsement Effective opportunity to serve you. We

confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
S5LCS514B 18-05-2018
$1,747.29 2, SLCE456X 18-05-
2018 $1,747.2%9 3. 5LC&935
18-05-2018 $1,747.29 4,
5LD363F 18-05-2018
$1,747.29 In view of this
amendment, an additional
premium of $6,989.15

http_.f.fgucIa'rm.'rnmme.r,om.sgigcafr-crn."ew:laimfregislralioninjl.do?poljcyNFSCITQBBdﬂ 1-028lossdate=1 1/06/2018%2016:00&productLine=2&insuredld=201540964;




6/13/2018

Claim Handling

Claim Handling{accident reporting Claim Task 001 OD-Mx)

The premium on this galicy has not been colbected,

fAccident MT/D00B47E
Folicy Mo, 07986447102 Wehicke Na. SIUTDISR G5ST Registrathon No.
Pelicyholder Mame AUTOBAKMN RENT & CAR PTE. LTD, Pobcyholder NRIC 2014
Product Code FLEET INSURANCE Covar Type drive CLASSIC Lomding 1}
Contact Ne.Mabile) 92252843 Contact Mo, [Ofics) 1] Canlact No.(Home) o
Email Address Special Remark eCade m
KFK = Mo Yos TCA ® No ' Yes elode Reasan
NCD Protaction Ho RCD Entithement] %) o] Prevate Hirg Yes
F Accident Details
Report Date 13/06/2018 0945 Accident Report Within 24 hrs Yes Agcident Type Sige
Date of Accident 11/06/2018 Time of Accident hh:mm 15:40 Country of Accident Sing
Reporting Centre Orange Force [CM Mo,
Accident Location 10 KAKT BUKIT RD 2 { FIRST EAST CENTRE 5417868 3
P Banalits
# Excess -
Dwn damage Excess 3,500.00 Md;mt Excess 'n- == ) l.l.rmdscr;n Excess Lo,
Unnarmid Driver Excess Cwtsite Singapore 0D Excess 3.500.00
Third Party Excess 3,000,060 DutEade Singapore TP Excess 3,000.00
= GST Registered Information
GST Reghterad, - Mo R o  GST Registration Date
GST Registration Mo, GAT Status Verified Vo5
Muodification Histary
# Policyholder Mailing Address
Angrass 1 6001 BEACH ROAD ﬂddr:2 #]8-06 GOLDEN MILE TOWER, Aodress 3 Sl
fddress 4 Address Type Singapore address Post Code 195!
Urat MNo. LTI Helated Folicy Mumber SN7aA644T1-03
= 01 Driver Infe
Dn':nruan'm Llnn-urr-:d_l}rluer o o Driver Typa Unnamed Driver
Unnamed griver Mame TEREMCE LU BUN KAL Drriver MRIC S9323726[ Driver DOB a6/
Repister Date of Driver Leense  02/07/2012 Drivar Age 24 Drving Experiance 5
Cantact No,{Mabile) 92r52893 Contact No.{Offca) o Cantact No,{ Home) o
Address 1 BLE 4088 Address 2 FERNVALE ROAD Address 3
Address 4 Address Type Singapore address Pogt Code T
Unit Mo, #14-1F
E:;:g}mzﬂ:ﬂ:?ﬂmﬁ'}fé ¥es = Mo Driver Vehicle Mo, Driver Insurer Company
Declaration e ) -
:;:zl;:;;rﬂer or Blood Test 0 g Any Infury? Yes s No
Modification Histary
Claim 001 00-MX  New
Claim Type * foowme 7] Insured Name [UTOBARN RENT & CAR PTE, ] Insured NRIC o1
Contact No,(Mabile) Ba380101 | Contact Na.(Home) [ == Contact No.{Office) bs7:
Email Adress [MsURANCEHAMILTONAUTGHUE a1 Wehicle Number Euzois —4] TP wehicle Number Ere
Claim Deseription IsJuzm;R / SHBSS46H ON 11 Jun 2018 | Marme of Praferred warkshop C
o Vndehupponie. [T ) | Insured Liability » | Partally at Faun v
Reguire Finafisation [res v Preferered Repair Option | Preferred Workshop, Name unknown ¥ G4 repart [Rec
Date Registeres [t3708/2018 vois3 ] Claim Close Date [ —1 Date feceived 13K
Repart Taken By KRISHNASAMY ] Workshap Repairer Tatal Loss but Repaired
¥ Print &K letter
(Sawe ]
Attachment
-
hitpiigiclaim.income.com. sg/gesficmieciaim/claimantSave do 143
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