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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report correclly the details of the accident io spead up Ehe claims process,

2, Thizs Form mus! ke completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthful and accurate a3 possie, Any wilful misrepresentation or withalding of rmaterial facts may allow Ingurance compansas to
repudiate palicy ability,

4. The lssue and acceptance of this Form by insurance compamies 15 nol &n adrmission of palicy babdty on the par of the insurance COMpanies

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

i, This report will be forwarded by ihe insurers of the GUA Records Managament Centre established by the General Insurance Association of Singapore [GLA) for
archiving and that cophes of this repart will, for & fes, be mada avallabke wpon application by interestad paries.

. By the lodgement of this repor 1o the insurers, you heraby consant ba the archiving of this repor &l e centre and o copies of the repon bemg mada avaidabie

atorpsaid
ACCIDENT STATEMENT
Date ©f Report 102018 14:51

Date Of Accident 06/09/2018 17:15
Exact Locatien OF Accident ALONG SIMS AVE EAST TWDS NEW UPPER CHANGI RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SIMSE56M
Insured/Policyholder
Mame Of Registerad Owner CARWAY LEASING & RENTAL
Co Reg No 53264813K
Email Address FRANKIE@CARWAY.COM.SG
Mobile Phone No (LOCAL) +65-87177112
Alternalive Phone No OFFICE-8T717T112
Vehicle Particulars
Manufacturar HONDA
Model FREED 1.5G A

Exact Purpose for which vehicle was being used at WORK
time of accidant

Are you claiming under your own insurance policy NO
far repair Lo your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Nota Number
Driver

MName of Driver
MNRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbar
Contact Mumber
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
WO
S0B7526313-04

AZHAR BIN OSMAN
S7240984A

10/11/1972

OUTDOOR

17/111/1998

19 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87177112

OTHERS-87177112
FRANKIE@CARWAY.COM.SG
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Address 35; ;g}EUNDS CRESCENT

Postcode 400025
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number 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 DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accidemt

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

] h':.k'.-.e. beean anruach{ed by ul.'lknuwn.p-ersonis] NO)

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: < MIL
GENDER: : FEMALE

Details of Police Action

Was the accident reported fo the police? NO
It Yes.Flease state which Police Station

Was notice of intended Prosecution given? (o]
If Yes, 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? NG
Was there any audio recorded? NO
Vehicle Registration Number SHAJE93E

YVehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver IDRIS BIN YUSUF
MNRIC/Passport Mumber S1581116A
Contact Mumber

Address

Postcode

Insurance Company Name
Matura Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

3. Information pravided 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 liability on the part of the insurance
COMmpanies.

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

& The report will be farwarded 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 available upon ap plication by
interested parties,

(4]

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving af this report at the centre and to copies of
the repaort being made available aforesaid,

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

{al 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 [farm] and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”] 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) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the paolice), 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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/er 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 eauld 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”)

tb)  all insurer(s) who have insured vehicles) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or mare of the above Purposes; and

lc)  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 more of the above Purposes,

{d]  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{2} theinformation so collected under {d) above may be shared / disclosed:

{i} to all insurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

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

ﬂ J\ | \/\ \- (| & |20

Policyholder m‘* / ;ﬁrrivep{ Signaturs T Reparting Centre Persgnnel's Signature
Date & Time: = driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:
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Accident Statement

On 06" Sept 2018, at around 1715 Hrs, My vehicle (SIM3656M) was
travelling straight along Sim Ave East towards New Upper Changi Road.
Suddenly, a vehicle (SHA3693E) dashed out from Changi Road cut into my
lane and hit onto the right side of my vehicle. I have a passenger (Jasmine —
Hp: 9851 7442) to witness the scene of accident. I am making a claim
against the third party.

Il ™\

PATE rd

b
Name: Azhar Bin Osman
NRIC: S7240984A
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LOCATION:

1. DETAILS OF VEHICLE s v
aJVEHICLE NUMBgr. S 3 M S SEM
b]INSURANCE COMPANY:
<JPOLICY NUMBER:

Q)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&)|MAKE & MODEL:
ITYPE:(SALOON / COUPE / MPV /¥ AN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h}PURPOSE OF USING AT ACCIDENT TIME:

i) ARE YOU CLAIMING UNDER YOUE OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD F IM / REPORTING ORNLY) '

2. INSURED / POLICY HOLDER

ANMAME: (MALE / FEMALE]
b NRIC/FIN/PASSPORT: CONTACT;
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ho of passengd DRIVER \
tmcmliﬂ Lr-]ﬁ; CHPAME: AL Qirj‘ (D san | (ﬂau; /\FEMA LE)
"D AED B INRIC/FINPASSPORT: SRt o g A CDNTW?‘Q:}‘%HI——#

(L) <] ADDRESS:

i} " *d)DATEOFBIRTH:{___/ (DD/MM/YYYY)
/7 o &) OCCUPATION: (INDOOR /@UIDOOR]) .-
\ X f)YEARS OF DRIVING EXPRERIENCE: R
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES @

IF NO, RELATIONSHIP QF-FHE DRIVER WITH INSURED:
5. a)WEATHER CONDITIQNA( CLEAEJ’ RAINING :’DTHEES
bJROAD SURFACE/DR)H OTHERS i
6. WAS ANYBODY INJURED (YES ANO
] REPORTED TO POLICE (YES ANOJY
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
o) vericte numeer: SUA 3L E 7 vopE

( Wwdiudine chive b) DRIVER'S NAME. IORIS QW WﬂF .
(1) " &) NRIC/FIN/PASSPORT:_SJSE |6 A | contacr:
L 9. THIRD PARTY VEHICLE

S (s o) anseman. ) VEHICLE NUMBER: MODEL:
T o] DRIVER'S NAME: —
|AERANH APNEC) £ NRIC/FIN/PASSPORT: CONTACT: -

Chail = lﬂrm\lﬁﬁ e @ cavway . com. 3“) P
} )
.:’;ﬂx =

\ipk©







TENTITY GaRD wD. ST2408844 *?B'sis’h*

AZHAR EiHUS“M
7 AZHAR 3IMN OSMAN
i Daie 10 Mow 1972 | s
ssie Date 15 Qot 2003 | ) ". L)
194111972 '-1.

i T

SIMGARDRS

TR T Tty 'y . P TSR - — =

VOCATIONAL LICENCE

Llnur!.tte No““ﬁ lWE-’M
Nama AI[-INI HE;SHAH

e .
el

Flﬂn visft www.lta.gov.sg to check
the :tn;u: “h’f lhls i.rn?callonni licence

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) 154

|

i

PASS DATE
Class 3 Maoter Cars and Motor Traclors the weighl of -, 17 Moy 1998 i
which unladen o ces mol ax ceed 2500 kilograma

L

S Taleabaie

03-08-2006
'l‘ Licancs No: ST2409844 ‘HH 1 APT BLX 26 EUNDS CRESCENT #05-3071
SINGAPORE 400025
y HPazea Il“mlﬂl"ﬂ MRIC Mo: 572408847 Dat=:  1B{032014

This card s not Iransf_am_l:rla and is the property of the Land Transport
Authority (LTA}, 1t must be surrenderad to LTA on request. If found, please

retumn o LTA, 10 Sin Ming Drive, Singapore 575701.

Type Du:riplinu Issue Date

13 PRIVATE HIRE CAR VL 24707 /2018
03 BUS VL 18/05/2015
04 BUS ATTENDANT 18/05/2015

A 0 O







(f/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5067526313-04 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle . SIM5B5E6M
Chassis Number : GB31028018
2. Name of Palicyholder . CARWAY LEASING & RENTAL
3. Effective Date of Insurance . 03 Sep 2018
4. Expiry Date of Insurance . 02 5ep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhaolder.
{b) Any other person who is driving on the Policyhalder's arder ar with his/her permission.
Prowvided that the person 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 disgualified by order of a Court of Law or by reasan 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 Policyholder's or Hirer's business.

This Policy does not cover
(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 any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 N/A
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NSA
UNMNAMED DRIVER EXCESS : NSA
REFPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : NSA
NCD PROTECTION i ND
PRIMARY DRIVER + NfA
MAMED DRIVER (1) i+ NfA
NAMED DRIVER (2) ; NfA
HIRE PURCHASE COMPANY ; Nfa
SUM INSURED : NfA

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 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSMART (INSURAMNCE) AGENCY PTE LTD (00000615165)
Date of Issue ¢ 27Jun 2018 17:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

9 T

Authorised Officer Chief Executive

Countersigned By:




Enguiries on claims, vehicle breakdown and towing services in Singapore.
Call our hotline at 6788 6616.

Referral services for Road and Medical assistance in West Malaysia.
Call our 24-hour hotline at +603 7965 3865,

In the event of an accident

You must report the accident to us within 24 hours or by the next working day at any of our appointed Accident
Reporting Centre. You must make your vehicle available for inspection at the Accident Reporting Centre, whether or
not your vehicle has suffered any visible damage and whether or not you plan to claim under your policy or claim
against any other person.

Location of accident reporting centre

Please refer to our wehsite at www.Income.com.sg/claims/motor/reportingCentres.asp or call our hotline 6788 6616
for the nearest location convenient to you.

Unnamed driver excess
If the vehicle is driven by an unnamed driver, the following excess will apply.

The unnamed driver | Excess

Under 27 years old or has less than one 552,500
year's driving experience

27 years old and above with one or more 55 500
year's driving experience

If you sell your vehicle

You can call us or email us at csquery@income.com.sg to cancel your policy. In any event, your policy shall be
automatically cancelled once your vehicle is sold. Any refund is worked out as follows,

the premium X the unexpired period of insurance (days)
Premium Refund = e

the original period of insurance (days)

No refund of premium will be given in the event that any claim has been made or we have paid one or more claims
under your policy. If your policy is cancelled before the effective date of insurance, we will charge a minimum
premium of 5526.75 (after GST),

Paolicy Owners' Protection Scheme
This policy is protected under the Policy Owners' Protection Scheme which is administered by the Singapore
Deposit Insurance Corporation (SDIC). Coverage for your policy is automatic and no further action is required from
you, For more information on the types of benefits that are covered under the scheme as well as the limits of
coverage, where applicable, please contact Income or visit the GIA/LIA or 5DIC websites (www.gia.org.sg or
www.lia.org.sg or www . sdic.org.sg),
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Policy Information

7 Policy Information

Page 1 of 2

Policyholder

- : Policyhai
Policy Na.  5067526313-04 Ny ROIder CaRwAY LEASING & RENTAL NRIC 53264813K
Certificate
Mo,
Address 53 UBI AVENUE 1 #03-01 PAYA UBI INDUSTRIAL PARK SINGAPORE 4089734
Product Group
Name FLEET INSURANCE Plan Policy Flag N
Palicy Effactive
issue 27/06/2018 Date 27/06/2018 00:00 Expiry Date  26/06/2019 23:59
Date
Third Own
Party 1500 damage i) :’H:Q:I::regn o
Excess Excess
Additional 0s
Excess 0 Premium 784.81
Outside
Singapore D_utslde
o0 0 ?lngam 1500
EieaiE P Excess
Agent INSMART {INSURANCE) AGENC Agent Tel. 68420765 G5T Flag ¥
Co-
insurance . No
Flag
Open
Policy Info
Certificate
Info
# Policyholder Mailing Address
Address 1 53 UBI AVENUE 1 Address 2 #03-01 PAYA UBI INDUSTRIAL Address 3 SINGAPORE 408534
Address 4 #:::55 Singapore address Post Code 408934

Related
Unit Mo, 03-01 Palicy 5100862310-01
Number

[ Insured Object: SIM5656M

= Endorsements

Date of
Sequence Endareermsit Endorsement Type
; Basic Information
1 09/07/2018 00:00 Pty
2 20/08/2018 00:00  Basic Information

Endarsement

Endorsement
Number

000001286857481 Effective

000001286885647
Effective

Endorsement Status

Endorsement Take

Endorsement Take

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that this policy Is
extended to cover the following
vehicle(s) as follows: VEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
SLFSOZEH 10-07-2018 $930.15
In view of this amandment, an
additional premium of $930.15
{inclusive of GST) is payable
under your palicy. Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheqgue payment, please issue
the chegue in favour of "NTUC
Income" with your name and
pelicy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

Thank you for giving us the
opgortunity to serve you, We

https://giclaim.income.com.sg/ges/icm/eclaim/re gistrationInit.do?policyNo=5067526313-0... 10/9/2018







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

Page 1 of 3

Claim Handling
The premsum an this palicy has rot been collected.
Accident MT/ 1010946
Palicy Mo S0&7526317-04 Wehicla Mo, SIMSESEM G5T Regiztration Mo,
Cantificati Mo
Palcyhaibder Name CARWAY LEASING & RENTAL Palicyholder MRIC 5326
Product Code FLEET INSURANCE Cower Ty Third Pary Loading a
Cantact Mo, {Mabile) 871771132 Comact Mo [Dffice) o Coantact Mo [Homa) a
Email Addresy Specal Remark eCode @
KFK ™Mol Yes TCA ¥ Np ) e alada Deazon
N Brobection o WCD Ertithemasnt | %) m Private Hire e
W Accident Dotails .
Repor Date 11/09/2024 1106 Accident Report Wichin 24 hrs  Yes Accident Type Calls
Dt of Acadent D600/ 2018 Time of Acodent Bh:mm 17:15 Country of Acciden Sings
Raparting Centre Crange Fares FCH No.
Acddent Location ALONG SIMS AVE EAST TWIS NEW UPRER CHANGT RD
¢ Excazs
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