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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report cormectly the details of the accident 1o speed up the claims process.
2. This Form must be compleled by the Policyholder andior the Authorised Driver

3, Information provided must be as fruthful and accurate s possible. Any wilful misrepresentation e witholding of material facts may allow insurance companies o

repudiate palicy abiliy

4. The issue and accepance of this Form by insurance comganies i nof an admisson of policy Eabity an the par of the insurance companies

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

. This repor will be ferwardad by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GL&) for
archiving and thal copies of this report will, for a fee, be made available upon application by inlerested partias.
7. By the ladgament of this repod 1o the insurers, you hereby consent to the archiving of Mis regort at the cantre and to copies of the repon Deing mads available

afpresaid.

Date Of Report
Date OFf Accidant

Exact Location Of Accident

ACCIDENT STATEMENT

30/08/2018 15:25
2906/2018 15:40

ALONG UPPER SERANGOON RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number 5.JJ409297
Insured/Policyholder
Name Of Registered Owner PRECISE CAR RENTAL PTE LTD
Co Reg No 201818221G
Email Address NOEMAIL

Mabile Phone No
Alternative Phane No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
Vehnicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

(LOCAL) +65-94B97330
OFFICE-94897930

TOYOTA

WORK
MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101131538

MASJURI BIN KASSEM
51675599

14/07/1964

OUTDOOR

14/02/1994

24 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87425390

OTHERS-96627121
NOEMAIL
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BLK 832 BEDOK RESERVOIR ROAD
#03-812

Posicode 470632
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
Vehicle F

Address

Insurance Company of Driver's Own Vehicle :

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

Other Information

Wasz any foraign vehicle involved in this accident? NO

Mumber of vehicles involved in he accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by e

ambulance?

Was any other material or property damaged? YES

| ha-.-_r:_ been approached by upknown_persnnts] NO

soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: - SRIHIDAYATI
GENDER: : FEMALE

Passenger 2 NAME: © NURUL SYAZWANI

GENDER: : FEMALE
Details of Police Action

Was the accident reported lo the police? WO

If Yes, Please stale which Police Station

Was notice of intended Prosecution given? MO

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

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

Vehicle Registration Number SKMNGEEL

Vehicle Make/Model/Calour

Dietails Of Praperies

Vehicle Calegory PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number S0BT5805
Address

Postcode

Page 2 of 22




Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1
Mame MASIURI BIN KASSEM
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? Shl49297
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance?

Address

Posteode
DETAILS OF INJURED PERSON 2
Mame SRI HIDAYATI

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicla? SJ0J49202
Were saat bells worn? YES

Was this injured conveyed to hospital by
ambulance?

Address
Postcode
DETAILS OF INJURED PERSON 3
MName NURUL SYAZWANI
Approximate Age
Injuries Sustain SLIGHT
Injured persoen in which vehicle? SJ143297
Were seal beltz wam? YES

Was this injured conveyed o hospital by
ambulance?

Address
Pastcode

Page 3 of 22




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 tompanies to repudiate poliey 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 falze re ing may be referred to the Police for investigation.

6. The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Ascociation of Singapore (GIA] for archiving and that coples of this report will for a fee he made available upan application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the arc hiving of this repart at the centre and to copies of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act (FOPA)
lunderstand, acknowledge, agree and consent that:

(al My insurer, my warkshop and the Genaral Inturance Association of Singapore (“GlA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set gut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved In this accident (all Insurer(s) who have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

(i) processing, ha ndling 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/ar my claims;

(1ii) carrying out and/ar dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of torrespondence, statements, inveices, 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 on the
external cover of envelopes,/mail packages); and/or

(v complying with applicable law in administering, processing, ha ndling and/or dealing with my claims.[culleuivell,r the
“Purposes”)

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

{t]  my Persanal Infarmatian may/can be disclosed by any of the Insurere and/or GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapere, for one ar more of the above Purposes.

{d)  my Personal Information will also be collected and used to compile claims history for the purpase of fraud detection,
investigation and management In present and all future claims,

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

(i} toall insurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and BoOvernment agencies as reaso nably required for the purposes stated, or

{ii) for complying with reguirements under any regulations, laws or court orders.
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Between

Hereby agree that the Owner will let to
conditions hereinafter appearing:

~PRECISE CAR RENTAL

Reg No.: 53344405E
1 Kaki Bukit Avenue 6 #02-34
Autobay@KakiBukit § (417883)
Tel: 6745 7367

VEHICLE LEASE AGREEMENT
This Agreement is made on the 23/03/2018

PFPRECISE CAR RENTAL (Reg No. 53344405E)

1 Kaki Bukit Avenue 6 #02-34 Autobay @ Kakibukit Singapore 417883
hereinafter known as “the cwner”

Mame: MASJURI BIN KASSEM

NRIC: 51675599]

Contact Number: 96627121

Address: ELK 632 BEDOK RESERVOIR ROAD #03-812 § (470632)

hereinafter known as “the Hirers:

1. DESCRIPTION OF VEHICLE:

Al
B.
e

D,

Make and Model: TOYOTA AXIO i
Registration number: SJ14929 7

Fuel Level: ‘/4’

Remarks:

2, RENTAL PERIOD:
Duration: 6§ MONTHS
FROM: 22/03/720158 T0O: 15092018
Time Qut: 12.30PM Time In:

3. RENTAL FEE: SGD $350  PER WEEK

Car Rental Agreement - Precise Car Rental

RA NO: U-0170(1)

the Hirers the vehicle known as “the Vehicle” upon terms and

; oy
EL)

Hirer lnitial Dreneet [nitial

Page 1 0of 11
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Annex A

Transaction ref 20171117192600725344

The owner and vehicle particulars for Vehicle No. SIJ4929Z as at 17 Nov 2017 are as follows:
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Name

Identification No. Type
[dentification No.

Place OFf Passport Issue
Yehicle No.

Previous Vehicle No.
Effective Date of Ownership
Original Registration Date
First Registration Date
Vehicle Type

WVehicle Scheme

Attachment |

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity
Chassis/Trailer Chassis No.
Propellant

Engine No./Motor No.
Engine Capacity(cc)/Power Rating(kW)
Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligibility Expiry Date
Minimum PARF Benefit

No. of Transfers

IU Label No.

COE No.

COE Expiry Date

COE Category

Quota Premium/Prevailing Quota Premium
Actual Quota Premium/PQP Paid
Actual ARF Paid

Vehicle Lifespan Expiry Date
Road Tax Amount

Road Tax Start Date

Road Tax End Date

Remarks

: PRECISE CAR RENTAL
. Business

¢ 33344405E

: 51149297

: 17 Nov 2017

: 16 Sep 2008

: 16 Sep 2008

1 Z10 - Private Hire (Chauffeur) Motor Car
: Normal

: No Attachment

: TOYOTA

: COROLLA AXIO 1.5X A
: 2008

: Silver

4

: NZE1416097963 / -

: Petrol

; INZD202479 /1 -

D 1496 f -

;1130

: 1405

: $13,503.00

' Yes

: 15 Sep 2018

D §6,751.00

i

: 1122334442

L 2008090101003683H
0 15 Sep 2018

- A - Car (1600ce & below))
: $13.289.00/ -

: 313.289.00

: %13.503.00

: To renew the COE, the Prevailing Quota Premium

payable is that of Category A. This is a public service
vehicle.

The PARF eligibility of the vehicle will expire on 15
Sep 2018,

(L RN el ]



VEHICLENO: Q17 44292 MAKE & MODEL:  Toy ot Axio:
Date of Accident = 28 / oY 8 i

Time of Accident (C4U  AM fPm )

Location of Accident ﬁ‘mt:q upm:.r" Yoy-angern L ‘“J'r

Exact Purpose Usage Personal f{_uate leJUber /Grab) / Commercial

NAME OF OWNER : Precige Ay Fente|

Contact No. 1489 1430 '

Nric No _ ERSNRY wop

Type Of Claim {Ermﬁd_ﬂir-‘t-y-"f Own Damage / Reporting only

Insurance Co.

AL Teac (N cont__ r.‘1£r_Lr'E£ﬂ_¢—“
Type of Coverage Gomprehensive / Third Party / Third Party Fire & Theft
Policy No S0 THEILE: — O |
NAME OF DRIVER : Asabove [ No: e Juri Ain faspun
Nric No S164€599.7 ¢ Any Passenger: + 2 .
Date Of Birth “4f et | 1a6a, (D Nasl: Sy ks a{gwﬁ
Occupation “Qutdoor’/ Indoor H p: Jood ZPoT-'
Date Of Driving Pass (4 f GJ E i ﬁi{ (:1' Noru] Qupzedani |
Gender @ale )/ Female Hp. &g ~$_ £398 -
Contact no ?{;E L F (2| Office: —— Home: —
Address

Rllc 632 Balot foservtiv: £ o3 -8n SC4Fab32)

Driver Have Any Own Vehicle

N"_j If Yes (Reg no) :

Relationship

Employee / KNe':  [ire.~

Weather Condition

Clear / Ralnlng ! @ Driz= Mg

Road Surface Dry ,"dﬂ/t J--"/tii‘!thi.fer —J

Any Injuries NO / If Yes Who?

Mame Contact :
Name Contact :

Police Report

No / If Yes : Where?

Vehicle B No: SEN L& L. Any Passenger: ——
Name Of Driver

Contact No : QoL - S& <L

Vehicle CNo : I Any Passenger: |
Vehicle D No : J'I Any Passenger: f
Vehicle E No : / Any Passenger: f
Vehicle F No : ]-"I Any Passenger: I
Any Witness 'I

Witness Contact No

offering accident claims assistance?

Have you been approach by unknow person soliciting (s) /

YES /NO )
o —

[PARTICULAR WORKSHOP

PRECISE AUTO SERVICE

(Address

1 Kaki Bukit Ave 6 #02-34

Kaki Bukit @ Auto Bay

Singapore 417883

Email : @. dLM&& Og@q woi| . e
S

Tel : 67457367  Fax : 68413390




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1675599J

Name

MASJURI BIN KASSEM

e =%
Al ...

JAVANESE

& Dt af Birts Sax Z187HEGS.
14-07-1964 M

. Cauntry/Place al birth
SINGAPDRE

DOnin of tidee
13-08-2016

APT BLE 632 REDDK RESERVOI
SINGAPORE 470632 e

MNRIC No: 21875600, Date:  g4j0gi2017

e

Class 2B Motorcycles =« 200 oo 2'1
Ciass 28 Motorcycies batween 201 o and 400 oo E
Class 3 Motor cars with unladen weigh =< 3000kg with == 7 1

passengers, axciusive of driver; and mitgr
vehicles with unladen mm‘gr: wr

IMLNHM- W51 GT5580,
f O XA )



(fiIncome

mode differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number: S084451253-01

1. Index mark and Registration Number of Vehicle
Chassis Number

Name of Palicyholder
Effective Date of Insurance
Expiry Date of Insurance

Persons or Classes of Persons entitled to drivet
(a} The Pelicyholder.

AT R e

€. Limitations as to Use#

This Policy does not cover

Cover : drivo CLASSIC

: 811ag297

¢ MZE1416097363

: PRECISE CAR RENTAL
: 17 Mov 2017

: 16 Mov 2018

() Any other person whe is driving on the Palicyhalder's order or with his/her permission.
Pravided that the parsen 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 Mater Vehicle.

{a) Uss for social domestic and pleasure purposes and in connection with the Palicyholder's ar Hirer's business.

{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,
(€} Use for the carriage of passengers for reward purposes.

(d] Use fer any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicla {Third Party Risks and Compensation)
Act (Chapter 189) and Section 85 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
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS ¢ NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER . NO
PRIMARY DRIVER s NfA #
MAMED DRIVER (1) : NSA
MAMED DRIVER (2) ¢ NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Agancy

¢ ASSURE PTE. LTD. (000D0D0572842)
Date of lssue

¢ 115ep 2017 16:29 hrs

Countersigned By:

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive




B302018

eBaolech
Hello, NAC_PAYA_UBI_BOOGO1

Policy Query

My Desktop

Notice of Loss
Paligy MNo.

Wehiche No.(For Motor]

Selact Palicy MNo.

5101131538

Pokcy Search

GeneralClaim

" Log Out

* Change Language ¢ Change Password

20/06/2018 15:40

[ | Date of Accident

51149297 |

[ search

Policyholder Palicyholder Wehicle Insured Commence .
Praduct r Tvpe
Name NRIC ook Eovee Ty No. Oject Date Fapiny Pt
FRECISE CAR
RENTAL PTE 2018182216 GFT  drive CLASSIC 5)M9297 S1M020Z 04/ 06/2018
LTD

Cu:':tinue

http-ifgiclaim incame. com sgigeslficm/ieclaim/ICMpelicySearch.do

1"



6/30/2018 Palicy Information
% Policy Information
Policy No. 5101131538 Policyholder ppECISE CAR RENTAL PTE LTp  Folicyholder 0182216
Name NRIC
Address 1 KAKI BUKIT AVENUE & #02-34 AUTOBAY @ KAKI BUKIT SINGAPORE 417883
Froduct Group
Name FLEET INSURANCE Plan Policy Flag M
Policy ’
issue 05/06/2018 ggf:‘”e 04/06/2018 00:00 Expiry Date 22/09/2018 23:59
Cate
Third Own )
Party 1500.00 damage  2000.00 o e 200;00
Excess Excess
Additional 0s 0
Excess Premium
giﬁﬂire G.Utsme
oo 2000.00 Singapore 1500.00
Excess T Eacess
Agent ASSURE PFTE. LTD. Agent Tel.  £8489119 GST Flag v
Co-
insurance Mo
Flag
Open
Policy
Info
Certificate
Info
“# Policyholder Mailing Address
Address 1 1 KAKI BUKIT AVENUE & Address 2 #02-34 AUTOBAY @ KAKI BUKT Address 3 SINGAPORE 417883
Address 4 #::;‘355 Singapore address Post Code 417883
Related
Unit No, 02-34 Policy 5101131538
Mumber
[* Insured Object: §114929Z
+ Endorsements
Date of Endorsement
Sequence Endareameiit Endorsement Type Nurmber Endorsement Status Endorsement Content
Thank you for giving us the
apportunity to serve you, We
coenfirm that the following
vehicle(s) has/have been
deleted from this palicy:
) . VEHICLE NUMBER
1 21/06/2018 po:00  Cosic Information 00001 586843975 Erdorsement Take  CANCELLATION DATE REFUND

http:iigiclaim.income.com.sg/ges/icmieclaim/registrationinit. do?pelicyNo=5101131538&lossdate=29/06/2018%2015:40&productLine=2&insured d=206 ..

Endorsement

PREMIUM (INCL GST) 1.
SIF8930M 12-06-2018 $479.19
In view of this amendment, a
refund of $479.19 (inclusive of
GST) will be adjusted against
the outstanding premium.

Continue ” Cancel |

1"



7212018

Claim Handling
Accident MT/1001067

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

Policy Na
Palicy holder Marm=
Product Coge
Contact No.{Mabile )
Email Agdrass
KF®
NCD Protection

= Accident Details
Agport Date
Date of Accident
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