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RAMATTE 129589 | Malioral Assessmcn] Cantm Saracas - Ll
ENTRY DATE & TIME: ORMAN201E (9-44
SUBMITTED BY: Rosinda Binte Aboul 'Wanab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Pleasa repor cormacily the details of fhe accadent 1o speed up the claims process,

2. This Form musi be complated by the Pobcyholder andior the Authorised Driver

3. Informatan provided must be as truthfid and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companes 1o
repudiale policy liability,

4, The issue and acceptance of this Form by insurance companies 8 nol an adrmission of palicy habd@ity on the pari of the msurance companies.

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

B, This repart will bo forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapare (GLA) for
archiving and thal copies of this report will, 1or @ fee, be made available upon application by interesied parties,

7. By the ladgement of this reped io the insurers, you hercby consant bo the archiving of this report at the centre and to coples of the repon being made avallable
aloresaid

ACCIDENT STATEMENT

Date OFf Report 061042018 09:44

Date Of Accident 0512018 12:45

Exact Location Of Accident NO 11-71 TAMPINES IND AVE 5(TS5 @ TAMPINES)
Country/State of Loss SINGAPORE

Vehicle Registration Number SFX217TU
Insured/Policyholder

Mame Of Registered Owner EPIC CAR LEASING PTE LTD
Co Reg Mo 201818232K

Email Address NOEMAIL

Mabile Phone No

Allernative Phone No OFFICE-93639889

Vehicle Particulars

Manufacturer TOYOTA

Model WISH

Exact Purpose for which vehicle was being used at

; h PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicla? HEX

If No, Please state action to be takan THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Policy YES

Paolicy Number 5101294101

Cover Note Number

Driver

Mame of Driver YUSRI BIN ABDUL RAHMAN
MRIC No 574036581

Date Of Birth 171021974

Occupation OUTDOOR

Date Of Driving Pass 20/07/1994

Driving Experience 24 YEARS AND 2 MONTHS
Gander MALE

Mobile Mumber (LOCAL) +65-90075737
Fax Number

Contact Number

EMail Address NOEMAIL

Page 10of 19



BLK 656 WOODLANDS RING RD
#10-362

Postoode 730656
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

Address

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant COLLISION - QPENING DOOR OF VEHICLE
Wealher Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO
MNumber of vehicles involved in the accident

Was any body Injured in the Accident? N
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. M
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Frosecution given? NC

If ¥es against whom?
Circumstances of Accident

I'WAS TRAVELLING ON A SINGLE LANE DRIVEWAY IN THE ESTATE OF TS@TAMPINES WHILE DRIVING STRAIGHT
AHEAD,SUDDENLY A VEH ON MY LEFT SWING OUT HIS DOOR AND THUS HIT ONTO THE LEFT SIDE PORTION OF MY
VEH.AS THE SWINGING OUT OF THE DOOR WAS TOO SUDDEN THAT | DOESN'T HAVE TIME TO REACT AND

AVOID ALIGHTED FROM VEH AND REALIZED A VEH B STOPPED HIS VEH AT THE SIDE DIDNT CHECK ON THE BLIND
SPOT AND JUST OPENED THE DOOR AND CAUSES THE COLLISION. THE ACCIDENT FOOTAGE WAS CAPTURED BY MY
IN-CAR CAMERA,

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

Was there any video captured by Car Camara? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Mumber GZ1101R

Vehicle Make/Model'Colour

Details OFf Properties

Vehicle Calegory COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Page 2 of 19



Mature Of Damage
Mo. Of Passenger (Including Driver)
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IMPORTANT NOT

-

. Please report correctly the detais of the aceident ta speed up the claims process

2. This Form must be ¢ by the Policyholder and/or the Authorized Drivar

+ Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or wit hholding of material
facts may allow |nsurance companies ta icy liahility,

Lkl

£

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companies

Any false reporting m referred Fi igation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapare (GIA] for archiving and that copies of this report will for a fea be made available upon application by
interested parties.

o w

|

. By the lodgment of this report to the insurers, you hereby consant te the archiving of this report at the centre and to coples of
the report being made available aforesaid,

B

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ta) My insurer, my workshop end the General Insurance Association of Singapore (“GIA”™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed By my insurer (collectively the “Persanal Information®) and disciose and transfer such
Personal Information to all insurer(s) wha have insured vehicle{s) involved in this accident {all insureris] who have insured
vehicle[s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/fauthority (such as the police), for the purposels)

of

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

{u] investigating the accident and,for my claims:
{iii) carrying out and/or dealing with my instructions or respanding 1o any enguiries by me;

v} administering my claims {including the mailing of correspondence, statemnents, invoices, reports or notices to me,
which could involve disclosure of certaln persoral data about me to bring about delivery of the same as well 25 on The
external cover of envelopes/mall packages); and/for

(v} complying with applicable law in administering, processing, handling andfor dealing with my claims.{collectively the
“Purposes”)

k] all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infermatian far ane or more of the above Purpases; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agentsiinduding their lawyers/faw firms), which may be sited outside of Singapere, for one or more of the abave Purpases,

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

(e} theinformation so collected under (d) above may be shared [ disclosed:

{1} teall insurers andfar any other third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i1} fer complying with requirements under any regulations, laws or court orders,

oclicfif

Drriver's Signature e ;d;r:tre_P:rs,mﬂtr‘s Signature
{If driver is not the palieyhaider] MName:
Date & Time: NRIC/FIN Mo,
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DECLARATION
I/We deciara

e forega:n; particulars are true in every respect.

D_rl'uer'; Signatu Re
[t driver is not the policyholder) Namid

Fase @

aﬂ/w (L?

Centre Personnel's Signature
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Vehicle No. SF % 43 «A Model f Make Torawra w50

Date of Accident T/ vo/frei¥

Time of Accident L e HRS

Location of Accident N0 V-3 TReeEA D B 5, TS @ Tampieg | (WSioE ik Sfindg
Exact purpose use during accident  feevmer  wnn

Name of Owner RovC cae Lhamsl, YL uto

Telephone No. HfP : =2 363 T3 Home: Office :

MNRIC TN F VI eE L

Address 41y Taluoeg WO s, B oo ThAceed ¥ A (FTIAI0%)
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company N T il

Type of Coverage Compfehéepsive Third Party  Third Party / Fire /Theft

Policy No. SOl B Lo |

Name of Drqu[

As Above If@l’tp Uyaas kA s ARDwWL AR May

NRIC S Fuo JbsE L Any Passengers :

Date of birth =/ oL/ AT

Occupation Outdoor F Indoor

Driving License Pass Date 22 Jul vaay

Gender (Male> / Female |
Contact No. H/P: <02 sh¢2Home : Office :

Address BLR 656 WOODLANDS Rk eap B 10-3(2 $(3F306 76
Driver have any own vehicle |N®; If yes, Reg No.

Relationship Employee, If no, state Aantay [ L i

Weather condition Clgar Raining Other

Road Surface bry, Wet Other

Any Injuries No, If Yes, Who?

Name And Contact No. o

Name And Contact No.

Police Report ND, If Yes, Where?

Vehicle B No. Gz \oIR Any Passengers :

Name of Driver Contact No. : N
Vehicle C No. Any Passengers :

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 Lir+ S0y T My (g

Camera Recorder No .!

Email Address |

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TwANLaa Auwsomo sl P1a  LTO

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON Tan

FAX NO 6741 0510

WORKSHOP EmplL APDRESS, | <alés @ nS(- com- 59




REPUBLIC OF SINGAPORE DRIVING LiC REPUBLIC OF SINGAPORE
2 | _IDENTITY-CARD NOD S}'4ﬂ:§,558|

Hame

YUSHI BIN ABDUL RAHMAN

g e (S g

Ance

WMaLAY
Date ol birih Bax

839 I0EA 11' 02-1974 M
Country of birth
‘III iullli' : SINGABPORE

L

I53R40

M

i
74036581 J

Date: Z5042011 . Mo BIATHSR

5



AREEVIAR I



{7 Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 189)
MIOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MIOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Cartificate Number: 5101784101 Cover : Third Party
1 Ingex mark and Registretion Mumber of Vehicie o SFR2LTU
(Chassis Number o JTDERIZWOO3002333
1. Kame of Policyholder EPIC CAR LEASING PTELTD
3. Effective Date of nsurance : 0B Jum 2018
4, Expiry Date of Insurance = 07 Jun 2019
%, Persons or Oasses of Persons entitled 1o drives

(8} The Policyholder.
(B} Any other person who s driving on the Policyholder's order ar with hisfher permission.
Frovided that the person driving 1s permitted in sccordance with the licensing or other faws of regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of & Court of Law or by resson of any
enactment or regulation in that behalf from driving the Moter Vehidle,
& Hmitations as to Used
{2] Use for scelal domestic snd pleasure purposes and in connection with the Policyholder's or Hirar's business,
This Policy does not cover
{2} Use for racing, pace-making, reliability trial or spead-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 Mator Trade,
# Limitztions rendered inoperative by Section B of the Motor Vehicle [ Third Party Risks and Compensation)
At {Chaprer 189) and Section 95 of the Road Transport Act, 1987 [Malaysial, are not to be included under thesa

headings:
EXCESS {SECTION 1) : NfA
EXCESS [SECTION 2) 551,500
ADDITIONAL EXCESS A
UMNAMED DRIVER EXCESS : NSA
REPAIR AT CRANER'S PREFERRED WORKSHOR N
INSLIRE WITH COE WA
NCD PROTECTION : ND
PRIMARY DRIVER = NfA
MAMED DRIVER (1) : NfA
WMAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY MiA
5UM INSURED : HAA

{f\We hereby Certify that the Policy to which this Cartificate relates is issued In accordance with the provislons of the Motor
Vehilcles (Third Farty Risks and Compensation) Act {Chapter 183) and Part [V of the Road Transport Act, 1987 {Malaysia)

Agency : CITY INSURANCE AGENCY PTE. LTD, (GO000573566)
Date of Issue o 07 Jun 2018 17:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

?

Autherised Officer Chief Executive

Countersigned By:
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Claim Handling
The presnium on this palicy has not been collected.
Accidant MT/ 1013524

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

Policy Na. 5101294101 Vehicle fa. SFXZ1TU GET Registralion M

Certilicate No.

Policyholder Mame EPIC CAR LEASING PTE LTD Policyholder NRIC

Prodisct Codie FLEET 1MSURANCE Cover Type Third Party Loading

Contact ha.[Mobile] R R Contact Mo Offce) 0 Contact No.{Home)

Emeil Address Special Remark eCode

KFx # Hoo Yes TCA & bo | Yes eCode Reason

WLD Pratection Ha HECD Entitiement| %} i) Private Hire
Accident Detalls

Repart Date MGI02016 10;18 Accident Report Within 24 hrs Yeg Accident Type

Date of Accident 05/10/2018 Time af Accedent hh:mm 12:45 Country of Accident

Reportmg Centre Orange Forcs 1CH Ho.

Accident Location N 11-71 TAMPINES IND ANE 5(T5 & TAMPINES)

¥ Excess

Own damage Excess 000 Additicnal Excess

Unnamed Driver Excess Quatside Singapore 0D Excess

Thard Party Excess

1.500.00 Outside Singapore TP Excess

F GST Registered Information

Windscraen Excess
.00
1,500.00

G5T Registered Ha
GST Rogistration Mo,

Modefcation History

%  Policyholder Mailing Address

G5T Registration Date
G5T Status Verdied ik

Address 1 421 TAGDRE INDUSTRIAL AVEN Address 2 #01-20 TRGORE & Address 3
Address 4 Address Type Singapore address Post Coge
Uit Ma. 01-20 Related Policy Mumber 5104264258
“# 01 Driver Info
Dirrver Mams Unnamed Driver Driver Type Unnamed Driver
Unnamed driver lRame YUSRI BIN AaBDUL RAHMAN Dirbver NRIC ST403A6581 Driver DOB
Ragister Date of Driver License 20007195 Driver Age 44 Driving Experiencs
Contact No.[Moolle) GOOTETST Contaet Mo.(Difice) o Contact No,(Home)
Addrass 1 BL¥ B56 Address 2 WOODLANDS RING ROAD Address 2
fddress 4 Address Type Singapore address Post Code
Lirdt Mo, &10-353
Does e own & Singepore -
Ragistored car? Tag [ Dirtver Vehicke No. Diriver Insurer Cam
Declaration
Breathakyser or Biood Test ;
Rending? 0 mg fny mjury® Yes w Mo
Madificaton History
‘Claim 001 OD-MX M
Ingured
lai .
Claim Type [op-mx Hapnl PIC C/
Contact
Contact No,{Mobile) B3B3EHET | ha.
{Hame)
I I ol
Emall Address ‘iehacle EF:Z 17
Number
Claim Descnption lSszi?u S GZ1101R O 5 Oct 2018
Proferred
Workshop [ pretbonared LSbISY [t st Fauk ]
Sonuis Ho. fve v [Regair | Preferred Workshog (refer below) *| report [Recenved v | i
Cptian m
Date Registered 0B/ 1072016 10:28 | Close
Date
Repart Teken By lrosLINDA | Werktitg
P

hitps:/igiclaim income.com sa/gesficmiaciaim/claimantSave. do?stype=1&saction=&0d OrTp=1&isWorkshop=&regCheck=1&taskinstanceld=203556444 .. 1/3




1VE/2018 Claim Handling({accident reporting Claim Task 001 OD-MX)

“ Print AK letter

Attachmant
-
Accident Ne, MTi 1014524 Claim Mo, 001
Last Doc. Received g Mo Upload Date S/ 10¢ 2018 00:00
Path * Categary * Confidential
Choose File Mo s chosen I Clear ] I_Plumz Gelact ¥ '| | e =
Choose File  No file chosen [Ciear | [Prease seiec | [no 3
Choose File Mo file chosen [Ciear | [Frease sewct i
Ch Fita | Mo file chosen | Clear | [p|““ Splact Ll | !ND "
Choose Fila | Mo file chosen [Ciear | [Flease Seiect | Tno .
Choose File  No file chosen |C|hhr| |p.| ase Sedect "'| |N0 X
r‘;lr:;.age Read |
W Attachment List
Attachment Uploaded By/Date Categary ? Urgency Des:
- MAC_Bira_UBI_BDDE01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
- L e ! HAICY Dreving |
e 06 Oct 2018 10:28 HICY, Being Licgsisa Mormal =] g
et MAC_PATA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTRE SERVICES)
= SMBL i . =n NRIC) D Li Mormal NRIC) Driving |
= 06 Dct 2018 10:28 Dyl Licenae 3
MAC BAYA_URI_BODGD1{ KATIOMAL ASSESSMENT CENTRE SERVICES) an
O Oct 2018 10-28 B Normal SAS 7
NAC_PAYA_UBT_S00G01] NATIONAL ASSESSMENT CENTRE SERVICES) on G
06 Oct 2018 10:28 Fhotos Mormal -
NAC_PAYA_UBI_SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 10:28 Photos Mormal Phatos
NAC_PAYA LIST_BOO&01( MATIOMNAL ASSESSMENT CENTRE SERVICES) on
06 Gct 2006 10:27 Photos Hormial Phatas
MAC_PAYA_UBI_BODS01{ NATIONAL ASSESSMENT CENTRE SERVICES) on o
06 Oct 2018 10:27 Photos Harmal bt
MAC_PiYA_UBI_BODEDL] NATIDMAL ASSESSMENT CENTRE SERVICES) on &
06 Oct 2018 10:27 Phaotos Hormal hotos
WAC_PATA_UB]_BO0GD1] KATIONAL ASSESSMENT CENTRE SERVICES) on -
0% Oct 2018 10:27 Phatos Hormal TS
WAC_PAYA_LBT_S00G0L{ MATIONAL ASSESSMENT CENTAE SERVICES) an
06 Oct 2018 10:27 Phatos Mormal Bhotas
NAC_PAYA_UBI_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on i Ak
06 Ot 2018 10:27 Photos Harma —
NAC_PAYA_UBI_BOOS01] MATIONAL ASSESSMENT CENTRE SEAVICES) on ,
D6 Dct 2016 10:27 Photos Parrmal hotes
NAC_PAY¥A_UBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 10:27 Photos Normal Priatos
MAC_PAYA_LIBI_BOOG601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2016 10:27 Prtas Hormal Phatos
)
MAC_PAYA LIBT_BDIED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
06 Oct 2018 10:27 Phatos Mormal Photos
MAC_PAYA_UBI_BDDED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an e fee :
06 Dct 2018 20:27 e r hotos
MAC_PATA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an e Kl Priokos

06 Oct 2018 10:27

¥ Wideo List

hitps:/giclaim.income.com.sa/geslicmieclaim/claimantSave do?stype=14saction=40dOrTp=14&isWorkshop=&regCheck=1&taskinslanceld=20355444... 213



10/6/2018 Claim Handling(accident reporling Claim Task 001 OD-MX)

Uplnaded By/Date Falder Date File Name ?

[ Display in New Window | | Sean and uploading |
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