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MMAT1B103303 | Malional Assessmen] Centre Sanices - Uit
ENTRY DATE & TIME: 20082018 16:43
SUBMITTED BY: Roslinda Sinta Abdul Wahal

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please roport correcily the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder andlor the Autharised Driver.

3. Information provided must be as tnuthful and accurale as possible. Any wilul misrepreseniation or witholding of malerial facts may allow insurance companias to

repudiate policy ability

4, The isswe and acceptance of this Form by insuranca companias is nat an admission of policy liabidity an the part of the ingurance companiasg

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

&, Thiz repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assoclation of Singapore {GIA) for
archiving and thal copias of this report will, for a fee, be made availabla upon application by interested partes
7. By the ladgement of this report to the insurers, you hereby consent to the archiving of his repon at the centre and fo copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/08/2018 16:45

23/08/2018 00:30

PUNGGOL CENTRAL TWDS SUMANG WALK
SINGAFORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder

Name Of Ragisterad Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLG1275M

EASYDRIVE CAR RENTAL
53375868L
NOEMAIL

OFFICE-36735089

MITSUBISHI
LANCER EX

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

50986459458

TANG CHENG RONG,DESMOND
589089312

07/03/1989

OUTDOOR

11/10/2011

6 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B38B6350

NOEMAIL
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BLK 144 TAMPINES ST 12
#04-378

Postoode 521144

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured QOTHER - HIRER

Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface WET

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

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

- MO
ambulance?
Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
solicting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: © NG SHI XIANG(HUANG SHIXIANG)
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

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? YES
Remarks! Reasons: WITH WORKSHOP
Was there any audio recordad? NO
Yehicle Registration Mumber SHD11T3L

Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MNRIC/Passport Number

Contact Numbear

Address

Fostocode

Insurance Company Name

Mature Of Damage

Page 2 of 17



Mo. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame TANG CHENG RONG,DESMOND
Approximate Age

Injuries Sustain SLIGHT

Injured parson in which vehicle? SLG1276M

Waere seat belis wormn? YES

Was this injured conveyed to hospital by

ambulance? N

Address

Posicode

MName NG SHI XIANGIHUANG SHIXIANG)
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLG1275M

Were seat bells wom? YES

Was this injured conveyed to hospital by NOD

ambulance?

Address

Postocode

Page 3 aof 17




SKETCH PLAN

IMPORTANT NOTICE

Pleate report eorrectly the detafls of the sceident to speed up the claims process,

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthfyl and accurate as possible, Any wiiful mistepresentation or withholding of materlal
facts may 2flow Insurance companies to repudiate policy fiability,

. Theissue and acceptance of this Form by insurance companies Is not an adrissien of poficy Hability on the part of the insurance

companies.

5. 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 esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made svaiisble upon applleation by
Interested parties,

8y the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and te copies of
the report being made available aforesald.

Consent under the Personal Data Protection Act [PODPA)
| uriderstand, acknowledge, agree and consent that:

fal My insurer, my workshop snd the General Insurance Assodiation of Singapore ("GIA") may/sre permitted to collect, use,
disciose and/or process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my Insurer [collectively the “personal Information”) and disclose and transfer such
Personal Infarmation 1o all insurer(s) who have insured vehicle(s) invalved |n this aceident [all insurer(s) who have ingured
vehicie[s) Involved in this accident shall be collectively referred ta as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the pelice), for the purpase(s)
of:

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

(i} investigating the atcident and/or my claims;
{iii) carrying out and/or dealing with my instruttions or responding Lo any enquiries by me;

(iv) administering my clafms finduding the mailing of correspondence, statements, Invoices, reports of notltes to me,
which tould involve disclosure of certain personal data 2bout me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling endfor dealing with my clalms, [collectively the
“Purposes’)

(b} all insurerls) who have msured vehicles) Involved in this accident and the Imsurers’ lawyersflaw firms, mayfare permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the sbove Purposes; znd

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
sgents{including their lawyers/Taw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

fd} my Personal infarmation will alse be collected and used to compile clsims History 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 sharad / disclosed:

{l} toallinsurers andfor 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

{if} for complying with requirements under sny regulations, laws or covrt orders,
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Date & Time: NRIC/FIN No.:
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Vehicle No.

SLGI LA nny Maodel | Make mnavmiesn Cowwen “ﬂl‘l

Date ot Accident

Time of Accident

do i | HRS

Location of Accident

Tunleol CBayiame  Towpr?s Sumanl, WALK  INFlomT ik

b

Exact purpose use during accident PRwA T sy Loemhem NO G m:k ATAND,
Name of Owner | Easnor il cas  lartsr

Telephone No. H/P: =163 §A4% Home: Office !

NRIC STAYFSEEY L

Address 100 FALAN SULTBA 4 51 -3F  Teeri @ cened g |9a01§)
Claim type oD THRDPARTY  REPORTING ONLY

Insurance Company atw &

Type of Coverage ;Eur’qp'rj_ﬁ'r@psive Third Party Third Party / Fire /Theft |

Palicy No.

| SoajLUA4TS

MName of Driver

As Above If Nop TAa L _c“;-l_imi-\ Lonl, . CiymonDd

NRIC

Any Passengers: | mmacig
Date of birth - [ 0% /03 / vaw™ g Cua s Xinnh )
Occupation - otdBer /  Indoor
Driving License ?ass_i}atg__ W oLt 2ot 5 B
Gender - |Wmate, / Female

CDntact_l\lD.

| H/P F38% 6350 Home:

Office :

Address | Que 14% TAMPINGS ST () o4 & TEUERY
Driver have any own vehicle @07 If yes, Reg No. o S
Relationship Employee, If no, state u;.nmmk/ 2enT I

Weather condition @Ea»  Raining Other 0
Road Surface Dry @e> Other |
Any Injuries No, If §85, Who? B '

Name And Ccmta_c;c Mo,

NG SRy Menly, . ARy 423F

Mame And Contact No.

Tani CHENG Rowl, pREMoND ¥3I%F 63O

Police Report

|Vehicle B No.

| S if Yes, Where?

S0 WIX L Any Passengers :

Marme of Driver

Contact No. ;

'Vehicle CNo.

Any Passengers :

\Vehicle D No. Any Passengers ;
Vehicle E no. , Any Passengers . B
Vehicle F No. | Any Passengers :

Vehicle G No.

Any Passengers :

Witness Mame

Witness Contact

Accident Portion

L 59/ oR AR CAAL

|Camera Recorder

Y1 No

Email Address

PARTICULAR WORKSHOP Tran Al  Beeteretiolt 0L LTD

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON e N
FAX NO 6741 0510

WORKZHTD Empil. ACDRESS,

=alés @ nS|- com- 39










REPUBLIC OF SINGAPDRE
IDENTITY CARD NO. SBA0B9317

Hama

TANG CHENG RONG, DESMOND

Bz

CHINESE e

] ey
Ciate of birth Baw &

-] 12
O7-03-198% W™ 'ﬁﬁ:
Country of krth
SINGAFORE
438687

VT

g MeeN- 589089317

D of lnpus
25-02-2012
Acaread
APT BLE 144 TAMPINES STREET 12
#04-3T7E

SINGAPORE 521144

NP 4788

e

Mator Cars=< J000kg with =<7 passengers, exclusive 11 Det 2011
of the driver, and other metor vehicdes =< 2500kg

-

- oy ik
|luwm NoSastaa lxilm
A O
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A S .0

REPUBLIC OF SINGAPORE
IDENTITY GARD HO. SBB278B72C

NG SHI XIANG
(HUANG SHIXIANG)

B O A

Face

CHINESE

Cimiw of bare rGa PO

20-09- TQBE M
uery

ﬁiHﬂﬁ.PDRf

£013Q71°7

Il

(R

RN e RRITEBTRC

;‘1-02--;'30?
APT BLK 271C PUNGGOL WALK #04 - 535
e 7

SARITATI Date: 14naE03 Mo: T3268807
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Certificata of insurance

MOTCR VEHICLES [THIRD PARTY RISKS AMO COMPENSATION) ACT (CHAPTER 183)
MOTOR VERICLES (THIRD PARTY RIZKS ANHD COM PENSATION] RULES, 1260

ROAD TRANSPORT ACT, 1GE7 (MALAYSIA)

MOTCOR VEHICLES (THIRD PARTY RISKS) RLILES, 1958 (MALAYSIA)

Certificate Number: 5098645458 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SLEI27EM

Chassis Mumber : JMYSRCYLAGUOOSESE
2. Name of Folicyhoider : EASYDRIVE CAR RENTAL
3. Effectlve Date of insurance 1 37 Apr 20138
4. Expiry Date of Insurance ¢ 16 Apr 2015
5. Persons or Classes of Persons entitled to crives

[z} The Pelicvholder.
{b) Any other pereon whao is diiving on the Folicyholder's order or with his/her permission.
Provided that the person driving & permitted In accordance with the licensing or other [aws or regulstions to drive
the Mator Vehicle or has been sa permitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment of regulation in that behalf from driving the Motor Vehicle,
5. Limitations as {o Uses
{a) Use for socksl domestic snd pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy doss not cover | .
{a) Use for racipg','pnne-lﬂamr;.‘g. reliability trizl or speed-tasting.
(b} Use for the cerriage of goods {other than samplies! in connection with any trade or business.
{¢] Usefar any purpose in connzction with the Motor Trace.
# Limitaticns rendered inoperative by Sestion 8 of the Mdétar Vehicle (Third Party Risks and Compensation)
Act (Chapier 189) and Secticn 95 of the Road Transpett Act, 1987 (Malaysla), are not 1o be Included under these

headings. foasty : 14 i
EXCESS (SECTION 1} NEUGRS | A TR © 1 55Z,000
EXCESS (SECTIONZ) =~ + ~ : 581,500
WINDSCAEEN EXCESS . . i A : 55100
ADDHTIONAL EXCESS ¢ WA
UNNAMED DRIVER EXCESS i : : PLEASE REFER OVERLEAF
REPAIR AT CWNER'S PREFERRED WORKSHQOR : hO
INSURE WITH COE : YES
MCD PROTECTION ¢ MO
TRAMSPORT ALLOWANCE : WO
EXCESS WAIVER - o . 1 NO
PRIMARY DRIVER : Mfa
NAMED DRIVERYIE -+ = - o 007 7w e i
NAMED DRIVER (2] gt N
HIRE PURCHASE COMPANY A YRt # KEMSO LEASING PTE LTD
SUM INSURED ' "+ BAARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/i%'e hereby cercifv;- that the Paliqi- tu'l;'.-hli:.h this Certificata ralates is tssued in accordance with the provisions of the Motar
Vehitles {Third PErty Risks and Compensatia n Act (Chapter 189) and Pzrt [V of the Road Transport Act, 1987 {Malaysia)

Agancy ' 7ts ASSURE PTE, LTO; (GE000572842) -« -

Date of lssué + 05 Mar 201817:32 hrs
=i i ' For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: .
CouE Authorised Officer Chief Exacutive
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Claim Handling

The premiurm on this palicy hag not baen collected
Accident MT /1008483

Claim Handling{accident reperting Claim Task 001 OD-MX)

Policy Ma. SO05RE49458 ehicle Mo, SLG1275M GST Regastral
Cartificale Mo.
Policyholder Mamn EACY[IVE CAR RENTAL Policyholger 1
Produet Coede FLEET IMEURAMCE Cowar Type drive CLAGEIC Loading
Contact Na_{Mobike) AETIERAT Contact No.[Office) a Contact No. [
Emall Addrass Spacial Remark aCade
KFK « Mo Yes TCA, = Mo Yes aCode Reasal
NCD Protection M HCD Entitlament{ %} a Private Hire
7 Accident Details
Report Date 23/048/2018 1607 Accigent Report wWihin 24 hrs Yoy Accident Typ
[ate of Accident 2382018 Time of Accident hhzmm 0030 Coundry of At
Heporting Centra Drange Farce ICM Mo,
Accidant Locatean PUNGGOL CENTRAL TWDS SUMANG WALK
= Benafils
7 Excess - i -
Own damage Excess 2,000.00 Additional Excess o ‘Windscraen E
Unnamed Driver Excess Dutside Singapore 0D Excess 2.000.00
Third Party Excess 1,500.00 Dwdsade Singapore TP Excess 1,500.00
V¥ GST Registered Information
GST Registarad Mo G5T Registration Date
G571 Regstraton Mo, EET Status Verifsed g
Madification History
7 Policyholder Mailing Address
Aodress I 200 JALAK SULTAN Aodress ¥02-38 TEXTILE CENTRE Address 3
Address 4 Address Type Singapare address Post Code
Unit Ka. 02-38 Related Palicy Mumber SOOA5404 58
01 Driver Infa
Driver Name Unnamed Driver Oriver Type Unnamed Driver
Unnamed drivar Nama TANG CHENG RONG,DESMOND Driver NRIC SES0E5112 Driver DOB
Register Date of Driver License 13/10/2011 DOriver Ags 29 Driving Expes
Contact No.(Mebile) HIBBEISO Contact No.[Office} 4] Contact Na.(k
Address 1 BLE 144 Address 2 TAMFINES STREET 12 Address 3
Addrass 4 SINGAPMIRE 521144 Agdrass Type Singapare address Post Cade
Uit Mo, #04:378
B T T e e ves o o Drwver Vehiche No, Driver Insure
Declaration
m&:;?:zrw Biood Test amg Any injury? - Yas o
Madification History
Claim 001 OD=MX Hew
s [o0:mx "lvama E
Contaet .
Cantact Mo, [Mabile) [ Mo, L
[Hoeme)
Emall Address | ] Eelhh:le E
Hurnber
Clairm Description ELGIZ?EM F SHDLLTIL ON 23 Aug 2018
weckarsy . | ol insures abiity ooy I
Bomulte Mo. fyeg i [ Preferred Warkshes (refer below) "] repue [Received v o
Date Registarad [23/08/2018 18:14 Close L
Cate
Repart Taken By ROSLINDA | :;:rr:?P
¥ Prink AK batter
hittps:/igiclaim_income com sgigesficmieciaim/claimantSave do 12




BI23/2018

Attachment

-

Accident Na,
Last Doc. Recaived

Choosa File Mo file

Choosa Fie Mo file

Choose Fie Mo file

Choose File | Mo Mlie
| Ghoose File | Mo file
| Ghoose File | Mo fila
[ Message Read

= Attachmaont List

Attachment

i
W
B

+ Wideo List

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

MT/100RA83
* Weg Mo
Faith
chozen
chosen
chogen
chogen
Chosen
chogan

Uploaded By/Date

NAC_FAYA_LBI_ BHIB01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2018 18:12

NAC PAYA_UBI_BOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Awg 2018 18:12
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#3 Aug 2018 18:12
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23 Aug 2018 18:12

MAC_PAYS_UBT_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2018 18:12

NAD PAYA LIBI_BHIGO1[ NATIDNAL ASSESSMENT CEMTRE SERVICES] an
23 Auwg 201B°18:12

HAC PAYA UBI _BOQE01{ MATIONAL ASSESSMENT CEMNTRE SERVICES) on
23 Aug 2018 18:12

NAC PRYA UBL BAG601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Awg 2018 18:12

WAL PAYA UBI_BO0G01( NATIONAL ASSESSMENT CENTRE SERVICES) en
2T g 2018 18:11

MAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) oa
23 Aug 2018 18:11

NAC PAYA_UBIL S00B0T] MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2018 18:11

HAC_PAYA_UBI_BO0GDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
43 Aug 2018 18:11

NAC_PAYA_UBT_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2018 18:11

NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Aug 2018 18:11
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