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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of the acciden! 1o speed up the claims process.
2. This Farm must be complated by the Policyholder andior the Authorised Driver.

3, Information provided must ba as truthful and accurale as possibhe. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate palicy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy llakility on the part of the insurance companies.

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

fi. This repart will be Tarwarded by the insurers of the GlA Records Management Centre establishad by the Ganeral Insurance Azsociation of Singapore (G1A) for
archiving and that copies of this report will, for a Tee, be made available upon apphcation by interestad parties.,

7. By the lodgement of this report to the insurers, you hereby consent to the anchiving of this raport at the cenire and to coples of the report being made available

alorasaid,

ACCIDENT STATEMENT

Cate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/05/2018 09:37

080972018 0&:40

CTE TWDS AYE SLIP RD INTQ MOULMEIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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 No. Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Oriver

MRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SJWB3s6D

EASYDRIVE CAR RENTAL
533758681
NOEMAIL

OFFICE-26735581

SUBARU
IMPREZA

COMMERCIAL USE

NOD

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

YES

5028643458

SYED ATHAILAH ALATTAS BIN ZAINAL ABIDIN
59430344C

16/08/1994

INDOOR

171072014

4 YEARS AND 1 MONTH

MALE

(LOCAL) +65-88169914

MOEMAIL

Page 1o 13



66 MOONSTOME LAME
#03-10

FPostcode 328498
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Reqgistration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VWeather Conditions RAIMING

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved 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

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE
Mumber of Passengers (Including Driver) 2
Passenger 1 MAME: : SYARIFAH FUTRI NOVIA

GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? (o]
If ¥es, Please state which Palice Station

VWas notice of intended Prosecution given? ) [w]
If Yes.against whom?

Circumstances of Accident

| WAS DRIVING ALONG CTE(AYE) SLIP RD INTO MOULMEIN RD ON A SINGLE LANE RD.UPON ARRIVING AT THE

PEDESTRIAN CROSSING,CYCLIST CYCLE ACROSS THE PEDESTRIAN CROSSING.AS SUCH,| APPLIED BRAKE STOP
AND GIVE WAY TO THE CYCLIST.OUT OF THE SUDDEN VEH B CAME FROM THE REAR AND COLLIDED ONTO THE
REAR PORTION OF MY VEH.

Attachment(s)
Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

VWas there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROFERTY 1
Yehicle Registration Mumber SHEBI6A

Vahicle Make/Model/Colour

Details Of Properties

Vehicle Category TAX]
Mame of Driver

MRIC/Passport Number

Conlact Number

Address

Postcode

Insurance Company Name

Page 2 of 13



Mature Of Damage

Mao. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame SYED ATHAILAH ALATTAS BIN ZAINAL ABIDIN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJwWe3lgeD

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Mame SYARIFAH PUTRI NOVIA
Approximale Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SJWE3ISED

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Pape 3 af 13



IMPORTANT NOTICE

1. Elease report correctly the details of the accident to speed up the daims process.

2. This Form must be | b | an thori 2

3, Information provided must be 25 truthfyl and accurate as possible, Any wilful mistepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is not an admisslan of policy lisbility on the part of the insurance

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

6. Thereport will be ferwarded by the Insurers of the GIA Records Management Centre established by the Seneral Insurance

Assodation of Singapore (G1A) for archiving and that coples 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 st the centre and to copies of
the report being made avallable aforesald.

2. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

tal My insurer, my workshop snd the General Insurance Association of Singapore ("GIA") may/are permitted 1o callect, use,

disclose and/or process my personal data/personzl information set out in this [form] and any ather persenal informatian
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Personal Infarmation to 2ll insurer(s) who have insured vehicle(s) involved In this accident {3l ingurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Tnsurers’ lawyers/law firms, the

rMonetary Authority of Singapare 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 refating to the claims;

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

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain perscnal data about me to bring about delivery of the same as weli 25 on the
externsl cover of envelopes/mail packages); and/or

[} complying with applicable law in administering, processing, handling snd/or dealing with my claims. [collectively the
“Purposes”)
(b} =il insurer(s) who have Insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfer process my Personal Information for one or more of the above Purposes; and

(c)

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA (o their third party service providers or
agents{induding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)

my Personal information will 2lso be roflected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

tij ta allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or
[t} for complying with requirements under any raégulations, laws or court orders,
A

EasyDrive Car Rental ".
200 Jatan Sultan . \

#082-38 Textile Centre /,,74’ r "\, I'.
£ Singapore 199018 . |

Tel: 4673 5989 Fax: 6883 2418 .1

Email: sasydrivesg@gmail.com I I| - e /a 9 [o¥
Poiefh St REE L o Driver's Signatdeé

prnﬁ;ﬁgftntrt Fersonnel’s Sgnature
{if driver i3 net the policyholder) Narme:

Date & Time: NRIC/FiN No.:

Date & Time:
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Uehlcle No. £Im 3460 Model /Make  Cia, Tongezn
Date nf Accident ANAND
Time of Accident b oo HRS

Location of Accident

CTE Asmeals 3,6 Sihe Rol o Moulnes, 64

Exact purpose use during accident Cowrmeccea  orge

Name of Owner Teacqy e lor Ferod

Telephone No. HIP-TQL?_;B%'\ Home: Office: L2330 uii

NRIC 5IIF0BRL |
Address 26> Tovea Saden Tradile edn &

Claim type oD (THIRD PARTY,) REPORTING ONLY i
Insurance Company ATuC -

Type of Coverage qﬁrj}:reheﬁgﬁi‘) Third Party Third Party / Fire /Theft

Policy No. J‘?‘?ﬁ é#f&f@' f

Name of Driver

As Above If No, Suga fanallclh Mesins 8 Zedrenl' AhidR

NRIC Stz el Any Passengers: ©\ ¢ a2 ) ]
Date of birth oy & | A%

Occupation ) |OQutdoor  / ( Indoor)) ]
Driving License Pass Date .[:H £ P Slng I

Gender (Male) / Female

Contact No. H/P: B bGaw  Home: Office :

Address L  PNooncnne. bere  #o3-1a, SCRERR)

Driver have any own vehicle NED If yes, Reg No.

Relationship Employee, If no, state V%~

Weather condition Clear Raining Other

Road Surface Dry Other

Any Injuries No, It¥es, Who?

Name And Contact No.

Mame And Contact No.

Gyl Bhilah Matias 85 ZAA' Dyrdo

Swacidals  Pudt Nevia

WORKSHCD EmpiL ADPDRESS

| <ales @ nS(- om- 33

Police Report Nu: If Yes, Where? —
Vehicle B No. Sk LSk A Any Passengers: o1 (ermcie ) |
Name of Driver 1M bolen chpurnr Contact No.: Qx€o0b®™
Vehicle C No. :: N Any Passengers : ‘S
Vehicle D No. Any Passengers @
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
Witness Name Witness Contact : .
Accident Portion o Ban
Camera Recorder Yes ;'@_g/
Email Address atbhatlahawiz2a @ - Awa wacz il . coua
HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SDLICITHNG;’
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes {:ﬁ@
I
PARTICULAR WORKSHOP l wWa Alwarve FIL
CONTACT NO. ’5542 0051 / 6744 0510 |
CONTACT PERSON | mom |
FAX NO 6741 0510 }




REPUBLIC OF SINGAPORE DRIVING LICENCE

YOU ARE LICENSED TO DRIVE VEMICLES 1N THE FOLLOWING CLASS(ES)
Class 34 Mator cars Withadd cluich *F‘vd‘als AL with unladen ; 1?. JT::;:
]

waight == J000kg with =~

ArIVer; B other matge we 29818, BXShEive o
venicies withaus

kg ElUtEh pedals

Whwmimsmi

NF 4234,

REPUBLIC OF SINGAPORE
DENTITY CARD NO sgqgngqaﬂ

Mt
sYED ATHAILAH ALATTAS
BIN ZAIMAL ABIDIN

Aace
|

¥
::t'allur" B S0
{5-08-1894 M
Cosuniry ol BrtS
sINGAPORE

FAZET 18

LR

e 8G4303440

Dt of lerm

03-07-20089

88 MODNSTONE LANE 505 1
SINGAPORE 378488
NRIC No:s43n344¢ et 15112017



{(rincome
. . moae different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

AOAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 {MALAYSIA)

Certificate Number: S09E642458 Cover : drivo CLASEIC
1. Index mark and Registratlon Number of Vehicle : S)WE3ISSD

Chassis Number ¢ JFIGE3KS58G004053
2. Name of Policyholder : EASYDRIVE CAR RENTAL
3. Effective Date of Insurance ¢ 25 Jun 2018
4, Expiry Date of Insurance 24 Jun 2019
&. Persons or Classes of Persons entitled to drive#

[a) The Palicyholder.
(b} Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving ls permitted in accordance with the licensing or other laws of regulations to drive
the Motor Vehicle ar 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 Maotor Vehicle,
& LUmitations as 1o Used
(a} Use far social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a] Use for racing, pace-making, reliability trizl or speed-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 Motor Trade.
# Limitations rendered inoperative by Section 8 of the Moter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be Included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2] : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP : KO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE ;N
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) © WA
MAMED DRIVER (2} s WA
HIRE PURCHASE COMPANY : KENSO LEASING PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy to which this Certificate relates is issued In accordance with the provisions of the Motar
Vehlcles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Mdalayzia)

Agency : ASSURE PTE. LTD. (0000057 2842)
Date of lssue : 0% Mar 2018 17:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ot

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling{accident reparting Claim Task 001 O0-MX)

Claim Handling
Accident MT/1010869
Podicy Mo, S0SB649456 Vizhicle ke SIWE3IFED GST Reqistral
Certificate Mo,
Policynolder Name EASYOAIVE CAR RENTAL Podicyholkder |
Product Code FLEET INSURANCE Cover Type driva CLASSIC Loading
Contact No.{ohile) GATI5981 Contact No{Offce) i Contact Mo
Emadl Addrass Special Remark aCodse
KK = My Yes TCA = Mo b= elods Reaso
NCD Protectan M NCD Entitlementi %} a Private Hire
% Accident Detalls
Report Date 10/09/2013 LB:29 Acowdent Report Within 24 hrs Tes Acoudert Type
Drate af Accident a8/09r2014a Time of Accident hh:mm a5 B Country of 8¢
Reparting Centrg Owange Farce ICM Mo,
Accident Locatian CTE TWDS AYE SLIP AD INTO MOULMEIN RO
w Excess
Dreviy damage Excess 2,000, 00 - o _Mdluunul Encess o Ja——— — Wingaorean F
Unnamad Drivar Excess Outside Singapore O Excess 2,000,080
Third Party Excess 1,500.00 Outside Singapore TP Excess 1,500,090
w  Benefits
# GST Registered Information =
GST Registered Mo GST_Ragﬂtfal.iun Date
GST Registration Mo, GST Status Warifled Yeu
Madificatian Hstary
% Policyholder Mailing Address
Address 1 200 JALAN SULTAN Address 2 #02-38 TEXTILE CENTRE Address 3
Addrass 4 Address Type Singapore address Post Code
Linit K. 0F-38 Belated Policy Number 5096645458
“* 0l Driver Infa
Driver Narme Unnamad Criver Driver Type " Unnemed Drbeer
Unnamed driver Kame SYED ATHAILAH ALATTAS BIN Z Driver NRIC S9430344C Driver DOZ
Register Date of Dnver License 17072014 Driver Age 24 Driwirg Exper
Cantact Mo, [Mabile) BE165914 Cartact M. (Office) o Caontact Nouii
Address 1 BB MOONSTOME LANE Address 2 M55 Address 3
Address 4 address Type Singapore a0dress Past Code
Linet Mo, #03-10
mm?;;mngapm Yos = No Drriver Vehicks Na. Driver Insure
Dectaration
Efa:‘"’_';';"“ oF Blsod Teat bmag Ay injury? . Yot Mo
Momification Histary
Claim 001 OD-MX  Mew
Claim Tyae = | oD-#x 2 :::nu;m é
Contact Na_{Motite] | Jﬁ:rﬂﬂ [
(Home) =
Emall Address 1 | Eelhh:le E.
Mumber
Clalm Description EIWEISLD / SHASSEA ON & Sept 2016
E::-:;E:Ip i | e s p,.,.rl;n:e":ﬂmd Liability [Hﬂt at Fault L
Flnallsij'“' r\‘ﬁ b [ S:E:u: | Prefarrad Workshop, Name unknown fel;ﬂ | Received v i -
Date Registarad [10/po/2018 1838 | close [:
Date
Repart Taken By fosLINDa | :"'“;?r:‘:“:‘

# Print AK letter

hitps:ffgiclaim.income com.sgégesiicm/eclaim/claimantSave do
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B e S Mo Upioed Date 10/09/2018 00:00
Path * Category = Confide
chogen [cuear|  [Please Sciect al .
chossn [Cear|  [Piease Select + ]| [mo
chosen Clear F | Miaaze Select v |_N|::|
chazen Clear | [ Please Sewact | [no
—_— .
chosen Ci=ar | |Fluu Salect ¥ | i)
chosen Clear | [Piease Seiect v] [no
Upleaded By/Date Categary ? Urgency
MAC_PaYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an .
10 Sep 2018 18:35 NRICS Driving License Harmal NRIC Dr
NAC_Fa¥a_LBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on eAs S
10 Sep 2018 18:3%
MAC_PAYA_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) on
10 Sep 2008 18-35 Phcitos pEead g
MAC_PAYA_UBI_S00ED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
10 5ep 2018 18:35 Phatos Harmal P
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