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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report mrrnc'.lg the details of the accident to speed up he claims process
2. This Form musi be completed by the Policyholder andier the Authorised Driver.

A Informaton provided rmisst be as ruthful and accurale as possible, Any witlul misregresentation of witholding of maleral facts may allow insurance companias ta
repudiale polcy liabiliby

4, Tha issue and acceplance of this Form by msurance comganies is nol an admission of policy labdity on the part of the insurance companies.

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

G. This rapart will be forwarded by the ingurers of the GlA Records Management Centra establishad by the General surance Associalion of Singapore (GlA for
archiving and hal copies of Ihis repoer will. for a fee. be made avallable upon application by interested parties.

7. By the kedgement of this repor to the insurers, you hersby consent 1o the archiving of this report at the cantre and to copées of the repor being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Repor 171072018 17:11

Date Of Accident 13102018 12:40

Exact Location Of Accident THOMSON RD SLIP RD INTO PIE(CHANGI)
Country/State of Loss SINGAPORE

Vehicle Registration Number SIMZ01BE
Insured/Policyholder

Mame Of Registered Ownear CARWAY LEASING & RENTAL
Co Reg No B3264R13K

Email Address NOEMAIL

Maobile Phone Na

Alternative Phone Mo OFFICE-G4TTOTTT

Vehicle Particulars

Manufacturer HYUNDAI

Model HD AVANTE 1.6 A
E::a;;fb’-“:;g;s{:aﬁ:or which vehicle was being used at COMMERCIAL

Ara you claiming under your own insurance policy NO

for rapair to your vehicle?

If Ne, Please state action to be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fieat Palicy MO

Policy Number S06T526313-04

Caver Note Number
Driver

Mame of Drver
MRIC Mo

Date OFf Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

MOHD KAMAL BIN DAHLAN
817177462

24/07/1965

OUTDOOR

2B/07/1994

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-81498047

NOEMAIL
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Address BLK 34 CIRCUIT RD #10-396
Postcode 370034

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

“ehicle Registration Number of Driver's Own -

WVehicke -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle invelved in this accident? NO
Mumber of vehicles invelved in the accident

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. 3
Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reportad to the police? 3 18]
If Yas, Please state which Police Station

Was notice of intended Prasecution given? i [o]

If ¥es,against whom?
Circumstances of Accident

| WAS TRAVELLING ALONG THOMSON RD WHILE APPROACHING THE SLIP RD TWDS PIE(CHANGI), VEH B (BEARING
NO SKQ426K) WHICH WAS INFRONT OF ME SUDDENLY STOP BEFORE THE ZEBRA CROSSING, | MANAGE TO STOP
BUT CANNOT STOP IN TIME. AS THE RESULT, MY VEH HIT ONTO VEH B REAR PORTION.

Attachment(s)
Are acciden! photos available for attachment? YES
Was there any video caplured by Car Camera? N0

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKO426K

Vehicle Make/Model/Colour
Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Driver LiU ZHE
MRIC/Passport Number S82633366G
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage
Mo, 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 Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided 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. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

6. 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 copies of this report will for a fee be made available upon application by
Iinterested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

fal My insurer, my warkshep and the General Insurance Association of Singapore ("GIA™) may/fare permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [callectively the “Personal Information®) and disciose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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
Monetary Autharity of Singapore and any relevant government agency/autherity {such as the palicel, 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;

(i) investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv]) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 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”)

{b)  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Information for one or maore of the above Purposes; and

e} my Persanal Information may/ean be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{lincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Furposes.

id} my Personal Information will alse be collected and used to compile claims 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 shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

poﬂ'
B

leing with requirements under any regulations, laws or court orders.
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Date & Time: (If driver is not the policyholder) Name:

Date & Time; NRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5067526313-04 Cover : Third Party
1. index mark and Reglistration Number of Vehicle : SIM2D1GE
Chassis Mumber ¢ KMHDUS1BROUGABITS
2. Name of Policyholder » CARWAY LEASING B RENTAL
1, Effective Date of Insurance ¢ 27 Jun 2018
4. Expiry Date of Insurance . 26 Jun 2013
5. Personsor Classes of Persons entitled to drivel

(a) The Policyholder.
(b} Any other person who is driving on the Policyholder's arder or with his/her permission.
Frovided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
£. Limitations as to Usef
{#) Use for social domestic and pleasure purposes and in connection with the Policyhalder'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.
{c) Usefor 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, 1957 [Malaysia), are not to be included under these

headings.

EXCESS {SECTION 1) T YA
EXCESS (SECTION 2) : 661,500
ADDITIONAL EXCESS : NfA
UNMAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : NfA
NMAMED DRIVER (1) : NfA
HAMED DRIVER (2) : WA
HIRE PURCHASE COMPANY : MARLENE VEHICLES TRADING
SUM INSLRED : NfA

If\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
ehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © INSMART (INSURANCE) AGENCY PTE LTD {DO0DD615165)
Date of Issue : 27 Jun 2018 17:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

o

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Tre peefmium an this policy has nat been collected,

Claim Handling(accident reporting Claim Task )

Accident MT/1016074
Policy No SO67526313-04 Viehicke Mo, SIMZ01EE GST Regetrabon No.
Certificate Mo
Policyhaldar Mame CARWAY LEASING E RENTAL Policyhinider MRIC 1At
Product Code FLEET [NSUNANCE Cower Type Third Farty Loy =}
Contacy Mo, {Mabile) BAPRPORT? Contact Mo.[Cffice) Contact No.{Homs)
Errasil Adoress Special Remark BLOEE Mo ™
WFK = Mg Yes TCA w W tes eCode Reascn
WD Profectson o BCD Eraitlamsnt] %) /] Private Hire ek
o Acoident Details
Report Date 17/ EQ/2018 1746 Accidert Report Within 24 ks You Accident Type Calimin
Dtz of Accident 13/10/2018 Time of Accigent hb:mm 12:40 Courry af Acicent Singap
Reporting Cenfre Drange Force ECH Mo
Arcident Location TROMEON RD SLIP RO TNTD PIECHANGT)
¥ EXCass
G damage Evtess Additional Excess o Windscreen Encess .00
Urnamed Driver Extess thaside Singapore OO0 Excess .00
Trard Farty Excess 1,500.00 Dutside Singapore TP Excess 1,500,00
= Banefity
¥ GST Registered Infarmation
GET Registered Mo GET Registation Date
G5T Registration Mo, GET Status Verifed ou
Modification Hsbory
= Policyholder Maling Address
Address 53 UBT AVENLUE 1 Adoris 2 ®03-01 PEYA UBL INDUSTRIAL F Addruss 3 SINGA!
Address & Address Typs Singapore address Post Code 40A5
Urit No 030 Related Policy Musmbes S100862310-01
" OI Drivar Infa
Drivar Marmse Unnarmad Driver Driver Type Linnamad Driver
Unnamsd arver Name MOHD KAMAL BIN DAHLAN Driver NRIC SL71TF4EZ Driver DOB 24507
Ragstar Dare of Drver License 2007 1994 Drivar Age 53 Denwg Experience 24
Cenlact Mo.(Mobile) BLAGEO4T Contact Mo, Oficn) Contact Mo-[Homa)
Agdress 1 BLK 34 #10-306 Address 2 CIRCUIT Ridab Address 3 BALAM
Acdress 4 SINGAPORE 370034 Adiiress Tyne: Singapore address Posl Code 3700
Unit No H-306
Coss he own & Singagorg
Registarsd car? ’ Thi:ag e Driver Vehicle M, Criver Insurer Camgany
Declaration
Breathalyser or Bioad Tast T N o o
Rgading? mg Any injury? Yos & Ne
Madification Histoery
Clakm 001 Eum%
Caaim Type = [on-mx v Insured Fomwiar LEASING & RENTAL
Cortact
Contact feo, (Mbie} hesarrer i
{Fome]
(=]
Enail fodress [ | venice [simao1se
Husmbaer
Cleem Description I'iil“!ﬂiﬁ f SKOQ426K ON 13 Oct 2008
Fraterred -3
“rm“x b . iwriudred Lisbility at Fault v -
Bonmat N, i
| o LY _"Jmu Preferred Workshap, Nama unkncren 'Ir\epnrt |_RICH\M‘.| !l
Duate Registered h7rovaoin 17:52 Ciose |
Date
Report Taker By Lrew SHAN HLUI
< Print &K lotter
[Sove | St

Artachment

-

Accidart Mg,

hitps:figiclaim.income.com sg/ges/icmieclaimiregistrationSave do
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MT/ /{01607

Last Do, Receved . e [

Choose File  No file chasan
Chooso I;; F file chassan
Choose Flli_ Mo file chosan
G‘WF"B Mo file chasen
Chaose Fils Mo file chasen
Cnoose File Mo file chasen
Messags Read
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Claim Handling{accident reporting Claim Task )
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HAC_PAYA_UBI_BCOEDL] NATIOMAL ASSCSSMENT CENTRE SERVICES) o
17 Oct 201E L7:53

RAC_PAYA_UB]_BOOBOL[ MATIONAL ASSESSMENT CENTRE SERVICES) &
17 Oct 2018 17:53

NAC_Pa¥a USRI S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
I7 Ot 2018 17:53

NAC_PayA_LIBI_BOOS0N| MATIOMAL ASSESSMENT CENTRE SPRVICES) o
LF Ot 2029 317:53

HAC_RaYA_LIBI_BOOG0L] NATIONAL ASSESSMENT CEWTRE SERVICES) o
17 Oct 2018 17:53

WAC_PEYA UE]_BCOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Oct 2018 17:53

FAC_PAYA_UBE_BOORDLT MNATIONAL ASSESSMENT CENTRE SERVICES)
17 Cet 2018 17:53

NAL_PAYA_UBI_GO0G01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
17 Oct 2018 17:53

NAC_PAYA_LIBI_BOCHDL| MATHINAL ASSESSMENT CENTRE SERVICES) o
E7 Ot 2008 17:53

NAC_PAYA_LIBI_BODSD L] NATIONAL ASSESSMENT CEMTRE SERVICES) o
LF Ot 2018 §7:582

WALC_PRYA_LIEI_BOOED] HATIONAL ASSESSMENT CENTRE SERVICES) o
17 Oct 2018 17:52

NAC_PaYA_ LB _B006010 NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Oct 2018 17: 53

HAC_PAYA_UBI_BO0G0L] WATEONAL ASSESSMENT CENTRE SERVICES) o
17 Ot 2018 17:52

WAC_PevA UBI_BOOEDL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
1¥ Oct 2018 17:52

BAC_PAYA_UBI BOOEO]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
17 (et 2018 17:52
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