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MNAL1B0RETSE | Malional Assassmant Cenire Services - Bukil Merah
ENTRY DATE & TIME: UZHE2014 11:48
SUSMITTED B! ROSLI BIN ABOUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piegse report commectly the detaits of the sccident to speed up the claims process
2 This Form must be completed by the Policyholder endior the Aulthonsed Driver,

3. Informalion provided must be as fruthful end accurate ss possiole. Any wilful migrepresentstion or wilholding of materal facts may Blkow InsUrEnce COmpanes 0

reputiate palicy ability,

& The issus end accepiance of thia Form by insurance campanies s not an admission of policy Bability on the part of the BEsurance companiss
&, Any false reporting may be referred to the Pollce for investigation.

B. This rapor will be forwarded by the insurars of the GlA Records Managemant Cenine astablishod by the General Insuranoe Association of Singapara [GIA) tor
archiving and that copées of this repart will, for a fee, be made available upon agplication by nterested partias
7. By the H:r.h]?m ent of this repart to tha insurers, you heraby consan! 1o the archiving of his repor at the centre and 1o coples ol the regorn being made avalable

aloresald

ACCIDENT STATEMENT

Date Of Report

Data Of Accidant

Exact Location Of Accident
Country/State of Loss

02/08/2018 11:49

01/08/2018 15:30

PIE TOWARDS CHANGI AIRPORT (LAMP POST 691)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Emall Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicla was heing used at
time of accident

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

If No, Please stale action to bea laken
Wehicla Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivar

NRIC No

Ciata. Of Birth

Cecupaltion

Date Of Drlving Pass

DOriving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMall Address

SJL334T

3C RENTAL SOLUTIONS
53358610X
JUNIACHOO@GMAIL. COM
(LOCAL) +65-82217332
OFFICE-84442810

HONDA
FIT

PRIVATE USE

MG

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
M

5099122456

JUNIA CHRO

58434573C

2B/10/1984

QUTDOOR

28M10/2010

T YEARS AND 9 MONTHS
MALE

(LOCAL) +65-82217332

OTHERS-84442810
JUNIACHOO@GMAIL.COM

Pags 1 of 40



BLK 17 TECK WHYE LANE

Address #04-165
Pastcode GB00TT
Was driver an employes of lhe Insured's Company NO

It Mo, Reiationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicie

General Information of the Accident
Type Of Accident

OTHER - HIRER

CHAIN COLLISION

Waeaather Conditions CLEAR
Road Surface DRY
Other Information

Was any faraign vehicle involved in this accident? NO
Number of vahicles Involved in the accident 8
Was any body injurad In the Accident? MO
Was any Injured conveyed to haspltal by NO
ambulanca?

Was any other matenal or property damaged? YES
| have been approached by unknown person|s) NO
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? ND
If ¥es, Please state which Police Station

Was notice of intended Prosecution given? ND
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber SLMO8E5B

Vehicle Make/Model/Colour MAZDA 3

Details Of Properiles

Vehicle Category PRIVATE CAR
MName of Driver CHOO SEH LEONG
MRIC/IPassport Mumber 513427090

Contact Number oB517237

Address

Posteoda

Insurance Company Mame
Mature Of Damage
Mo. M Passenger (Including Driver)

4
1

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SKLITI1ZR

Fage Zof 40



Vahicle Maka/Model/Calour
Detalls Of Properies
Vehicle Category

Mama of Driver
MRIC/Passport Number
Contact Numbar

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Inciuding Driver)

VOLVO

PRIVATE CAR

Vehicle Registration Number

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Nams

Mature Of Damage

Mo, Of Passenger (Inciuding Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3

SLASBEEA
B

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4

Wehicle Registration Number

Wehicle Make/Model'Colour
Details Of Proparties
Vehicle Category

MName of Driver
NRIC/Passport Mumber
Cantact Number

Addrass

Posloode

Insurance Company Name

Matura Of Damage

Mo, Of Passenger (Including Driver)

SLOM338D

TOYOTA CAMRY

FRIVATE CAR

Vehicle Registration Number

Vahicle Make/Model/Colour
Details Of Fropearlies
Wehicle Category

Name of Driver
NRIC/Passport Mumbear
Contact Mumber

Address

Postcada

Insurance Company Namea

Mature Of Damage

DETAILS OF OTHER VEHICLE PROPERTY 5

SJ¥21523
MAZDA

PRIVATE CAR

Pege 3 of 40



Mo. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Wehicle Catagorny

Name of Driver
NRIC/Passpoart Mumber
Contact Number

Addrass

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modeal/Colour
Datails Of Properties

Wehicla Category

MName of Driver
MRIC/Passport Number
Contact Numbser

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 6
SLZ236H
KA

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 7
SGXTTRBE
VOLKSWAGEN

PRIVATE CAR

Page 4 of 40



SKETCH PLAN

IMPORTANT NOTICE

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

. Infermation provided must be as truthful and accurate as pessible. Any wiltul misrepresentation or withholding of matenal
facts may allow insurance companies to repudiate policy liabllity.

. The lssue and acceptance of this Form by insurance companies is-not an admission of palicy llability on the partof the insurance
CoOmpanies.

. 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
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledpe, agree and consent that:

(3] My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA"Y) may/are permitted to collect, use,
disclose and/or process my persanal data/personal iInformation set out In this [form| and any other personal information
provided by me or passessed 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
vehiclels] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law 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:

(i1} investigating the accident-and/or my claims;
(iii} carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports ar 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/mall 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 vehicle{s] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders of
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Personal Informiation will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

lil 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

{il} for complying with requirements under any regulations, laws or court orders.

Jdo L | [é?
T Ta il J AT Y J
[Sfifers,\e a o 404)%
Policyhalder's ﬁgnah'.t'rlt‘:{{:y Driver's Signature _Aleort = 7 nnel's Signature
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SKETCH PLAN
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Claim Handling(accident reporting Claim Task )

Page | of 3
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Claim Handling(accident reporting Claim Task ) Page 2 of 3

MT{ 30037 %E oot
Las! Doc, Received B ves T Ne Upitad [hatn eFILC TE AR R B
Path = Category = Canfidential Ungency
[(Erowss | [Eiskr| mesis Grincr - = | Hgreal
((Erowse_ | [Eidir| innss Sebact - - Tigrmal
rﬁﬁ zm‘::l Pigase Gelact - - r.i-wrnul
[Bromisn 1 [EAR] Puase Seinn " e
I%' &J Pinasn Salnc L = | hcrmai
rﬁnﬂ!ﬂ_l.._l EJ_ Fease Select L | bazrmma.
¥ Anachmand List
Amtachmpnt Limloaded By /Ciste Categary ‘.l’ Urgency Dieacripkinn

NAC BUKIT_MERAH_BOOGTA( NATHONAL ASEESSMERT CENTRE 5 e
ERVICES [BUKIT MEBANT} an 07 Aug 2018 17:31 Pt Pt Pt A S

NAC BUKIT MERAH 8006TE{ NATLONAL ASSESSHENT CENTRE S v
ERVICES (WUKIT SERAH) on 02 Apg 2018 17:21 Pt Mg P

BAL_BUKIT_MESAH_BOORTH] NATIONAL ASSESSHENT CENTRE =
ERVICES (BUKIT MEHAHY) o (2 Aig 2018 17-41 e — B

MET BUEIT MERAH_BODGTEH| NATIOMAL ASSESSHENT CENTRE S
ERVICES (BUKIT MERAMG) o 02 Ay J046 17:21 Piros Pt Prsus i e:2

SAC_HLCHT_MERAN_BOGE 6] MATIONAL ASSESSMENT CENTHE & =
ERVICES (RUKIT MERAI)Y) on 02 Aug 2018 17:21 oy Proamal Fhoma NI &2

NAC BUIT MERAH BIOSTIE| MATIONAL ARSESSMENT CENTRE & . {
FAYICES (HUKTT MERAHT] an 02 Aug 2000 1721 Frtos Harmal Pricdo HILE-f-1

MAL HUE]T MERAH RIHTE] MATICINAL ARSESSMENT CENTLE & Vi "
ERVICES {BUR]r MERAH]] on 43 Aug 2018 17:21 P frarma Fhotes S

NAC_BUKIT_MERAH_BIDETH| MATIONAL ASSESSMERT CENTRE S ! 2
ERWICES [BUATT MERAH]] on 02 Aog 2018 17:28 Fhaxss e e Fhadon @I -2

NAL_BORIT_MERAH BODETS] MATIONAL ASSESSMENT CENTIE § .
ENVICES [BUWIT MERAH]| an 02 Aug 2016 17:21 Ll Pt Pagtay A01E03

HAC _BLEIT _MEMAH AOCHTH] NATHINAL AS5ES5mMEN] CENTHE 5 y
=M i u Froton 2018-
EEVICES [T MESAH] or (7 dug 2008 1721 hotod HMarms! bon 20 18-

NALZ_BUKIT_MERAH_SO0GTG] MATIOMAL ASSESSHENT CENTRE S
ERVICES (BUKIT MERAHT}) on 02 Awg 1018 17121 Pt Nirmal Fhotos 2015-5-2

MAC_BUKIT_MEAKH_BCO07H, NATIONAL ASSESSHENT CENTRE 3
FRVICES (RUKTT MEHAH]) 0 DZ Aleg 2018.17-21 Pl Picfirial Pinilgy J01k:AY

WAL_ALKET_MENAN_BOUGIE] NATICMAL ASSESSMENT CENTHE 5
ERWICEE (BUKIT MERLAH)) on 07 #ag 3018 1730 PRt Foremal Pnotos 20168-8-2

WAL_MUKIT_MERAH_BOOBTE] NATIDNAL ASSESEMENT CENTRE 5 4
ERWVICES {BUKIT MERAMNY) an 07 hug 2018 1730 Phstek Herenil] Rhotow d016-a-1

WAC_ DT MERAM_ BODETG] NATIONAL ASSESSHMENT CENTRE 5
ERVICES (BUKIT MERAH)] an 02 Aug 1018 1920 Midood i P FOLBY

=
=
=
<
&
=
P
=
=
<
3
™
&
=

o NAL LT MERAH_BU0LTE] MaTIONAL ASSESSMENT CENTHE = EL
EHVICES (DMIKIT MERAHI] an 02 Aug 7000 17,30 hotoa harmal Ptk 294882

NAC_DBUKIT_MERAN _BI0626] MATIONAL ASSESSMENT CENTRE =
ERWVICES [BUKIT MERAH] | on 03 Aug 2018 17:30 Rhosos Lo Prnos 2018-8-3

NAC_BURTT_MERAH AO0ETH] HNATIONAL ASSESSMENT CENTHE 5 oy
ERVICES [BUKIT MERAHT) on 2 Aug 2018 17-20 PN Hertechl Priiica AR

WAC_AUKIT MERAH_BD0E76{ NATIDNAL ASSESEMENT CENTRE & g
EAVICES (BOKET MERAMY) on 03 Aug 118 3710 Prmted ¥ermal i donite gl

WAL _BUEIT MERAH_BODEH NATIONAL ASSESSHENT TENTRE 5
ERWICES (NUKIT MENAM)) an OF Aug J0L0 1730 Pratay Ponmil Phetos 2018-4-2

HAC BT MERAM_EODSTE] NATIONAL ASSESSMENT CENTRE 5
ERVICES (MUKIT MERAHY) on 02 Aug 2018 17:10 Mncen N o

HNAC BUx]T_MERAH BIRGTE] MATIONAL ASSESSMENT CERTRE S . =
EAVICES {BU&TT MERAH] an 0T Aug 2018 1718 Phighx Mormad Phaacs 20 6-8-3

LRI 2] e

NAC_BUKIT_MERAH_BIGETH NATIONAL ASSESSMINT CENTHE § ; §
£IVIEES [ BONIT MESAR]) an UF Aug J518 17010 Fus i e

2

WAC_HUKIT_MERAH_BB0GTHI NATIONAL ASFESSMENT CENTRE 5 P Resimal Prmios 2018-8-2

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do 2/8/2018
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ACCIDENT STATEMENT

ACCIDENT DATE;[ O [/ )5 ¢ Joll ) (DDIMM/YYYY), TIME: 1 L0 ) (HH:MM)

LOCATION: A FlE han fl -'r’-'-'ll_.- ‘_" . .-'.Il-'ljl'n_ -:"l o

1. DETAILS OF VEHICLE o
Q) VEHICLE NUMBER,____ b, J211 |
b} INSURANCE COMPANY: [NCOME
¢)POLICY NUMBER: S0 F 2 55 L
dl) POLICY TYPE: (COMPREHENSIVE / Tlll-llﬁp PARTY / THIRD PARTY FIRE &THEFT)

o) MAKE & MODEL:___ Huedo _
fITYPE:{SALOON / COUPE / MPY /VAN ] LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / COMMERC Au MDTGRCYGLE:

) PURPOSE OF USING AT ACCIDENT TiME__Ter2o0 |
[JARE YOU CLAIMING UNDER YOUR OWN INSURANCE {ves;‘k@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED ! FDLlCY HOLDER

AINAME. - 30 Rental salution [MALE / FEMALE)
b NRIC/FIN/PASSPORT; CONTACT: 2> TRR R
r.:MDDEE.ES 140
= CONTINUE TO 3.d IF DRIVER ALSO POUICY HDLDEE
X MNo ﬁg ?qgmnﬂé, DRIVER o .
Cindodi divgr) CINVAME_JUZ 100 {MALHFE_"“"*LEJ
9 J BINRIC/FIN/PASSPORT:____ SRHALS 130 CDNTN:T 444248
¢ c)aDDRESs,__Bl \F Todkc whye Lhn@ &1 SRO0 < i
*G)DATE OF BIRTH: {20 /& 7|15 ) (DD/MM/YYYY]
8)OCCUPATION: (INDOOR / OUTDOOR] o
rJ OFDRIVING pALE - . 1ZAupuir 2VIY T~
4, RIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NO)

e Hire

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Oriy
5. Q)WEATHER CONDITION: (GLEAR / RAINING / DTHERE

o) ROAD SURFACE: (PRY / WET [ OTHERS, ] »
6. WAS ANYBODY INJURED (YES /INOD)
7. Q)REPORTED TO POUCE (YES / NO) : ,
IF YES, PLEASE STATE WHICH POLICE STATIO -
8. THIRD PARTY VEHICLE .o/ - & —
Frle of pecveer o VEHICLENUMBER il MODEL:_MAzZau o
Clngdsi diivgry Bl DRIVER'S NAME:__ o0 >€» LEonY —
; \ 3 c) NRIC[FIN/PASSPORT: 5[ 34230 10 CONTACT: _H9&81 1237
9. THROPARTYVEHICLE /r i
B oh d) VEMICLE NUMBER: S 57 e MODEL: VUV
Bk of prsasec ajl DRIVER'S NAME:
(lnfonE AFVLEN  RIC/FIN/PASSPORT: . CONTACT:
i F "lll';,!i"\. I__,:‘.':_"_ h,'.i"f'.L.rf'_'n ;-:“.I_[‘.br r_' -: ] :-' FTIL lu‘dl‘.-'fl- i
1. ".I-Z_f-ul*_l g Murlegr . :.'-'h 12549 / . “"._L!--l.-l ' _irf. Wy “-J‘- A L g |
!':I_" 1'.?-:'."':-[" Ilhhr'lnl gmﬂfiﬁ = "\_'I] il < q Ly . l'.-l' A
B ik Na \}[Ii};i,g SLZ2236H  Mmadsl ! ki)
e Yol Wbt e o S X g2kt i E Mol =\ Kswmg
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(/ \Income

made diffarart
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 VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 50951 22456 Cover : drivo CLASSIC
L Index mark ard Registration Number af Vehicle . &IL3314T

Chatsis Number GEBI0B3GRST
4. Name of Palicyhalder IC RENTAL SOLUTIONS
i Effective Date of Insurance 19 Apr 2018
A Expiry Date of Insurance 1B Apr2019
5. Persons or Classes of Persany entitled ta drivel

{al The Palieyhalder.
1) Any other person who is driving an the Policyholder's order ar with higfher permission,
Frovided that the person driving is permitted in accardance with the licensmg or other laws ar megulations ta drive
the Motor Vehicle ar has been so permitted and is not disqualified by arder of 2 Caurt of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle
6. Limitations as (o Uses
(@) Usefor social domestic and pleasure purpeses and in connection with the Policyholder's ar Hirer's beisines s,
This Pollcy does not cover
{#) Use for racing, pace-making. relability trial or spesd-testing.
(b} Use for the carriage of Roods [ather than samples) in connection with any trade ar business.
[c] Use for any purpose in connectian with the Mator Trade
i Limjtations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 55 of the Road Transpart Act, 1987 (Malaysia), are not to be included undar these

headings
EXCESS {SECTION 1) ¢ 552,000
EXCESS (SECTION 2) i 551,500
WINDSCREEN EXCESS £5100
ADDITIOMAL EXCESS : NSA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERAED WORKSHOP © NO
INSURE WITH COE YES
NCO PROTECTION NO
TRANSPORT ALLOWANCE D NG
EXCESS WAIVER o NG
PRIMARY DRIVER T
NAMED DRIVER {1] ¢ ONSA
NAMED DRIVER (2) £ NSA
HIRE PURCHASE COMPANY ¢ UM MOTOR HUB
SUIM INSURED MARKET VALLIE OF INSURED VEHIELE AT TIME OF 1055

IfWe hereby Certify that the Palicy to which this Certilicate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Fisks and Compensatian} Act {Chapter 189) and Part (v afthe Road Transpart Act, 1987 (Malayuis)

Agency i UM POH KUAN JOCASTRA (0000051 3966)
Date of lusye 19 Mar 2018 16:48 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE UMITED

o= o

Authorised Officer Chief Executive

Countersigned By:




