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KARLAT 1155553 § Matiorad Assessment Contre Saraces - Uk
ENTRY DATE & TIME: 01122018 13:35
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPCRTANT NOTICE

1. Please repor corresclly the details of the accident 10 speed up the clasms process.
2. This Form musl te completed by the Policyholder andfor the Autnonsad Driver.

3. Infarmation provided must be as lruihful and accurate as poesible. Ary wilful misrepresentation or witholding of material facts may allow msurance companies to

repudiate policy liability

4. The issue and acceplance of this Form by insurance compames s nol an admisson of policy liability on the parl of the insurancs companieg
4. Any false reporting may be referred to the Pelice for investigation.

6, This repaont will be forwarded by the insurers of the GILA Records Management Centre eslablished by the Ganeral Insurance Association of Singapore (GIA) for
archrving and thal copies of this repor will, for a fee, be made available upon applcation by interested parias,
7. By the kdgemont of this roport 1o the insurars, you hereby consent to the archiving of this repon at the centre and 1o copies of the repod baing made available

afgresaid.

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

01/1272018 13:35
01/12/2018 00:45
LOYANG RISE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder

Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Yehicle Category

Insurance Company

MWame of Insurance Company
Type Of Caverage

Fleet Policy

Folicy Number

Cover Nole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Cloocupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Mumbear

Fax Mumber

Contact Number

EMail Addrass

sLwz1asU

FAST RENTAL CAR PTE LTD
201617492M
NOEMAIL

OFFICE-8FTE2606

TOYOTA
WISH

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098056355

GAN SIANG LENG JONATHAN
588202398

18/06/1988

OUTDOOR

16/06/2008

10 YEARS AND & MONTHS
MALE

(LOCAL) +65-87 762608

MOEMAIL
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Addross

Fostcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with tha Insured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Drivers Own Vehlicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involvad in the accident

Was any body injured In the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or propery damaged?

| have baen approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas Flease state which Police Station

Was notice of infended Prosecution given?

If ¥as, against wham?

Clreumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

BLK 308 YISHUM RING ROAD #10-1260
60308

NO

OTHER - HIRER

COLLISION - MAJORIMINOR RD
CLEAR
DRY

MO

NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Mumbaer
Contact Number

Address

Posteodea

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SGMN1291M

PRIVMATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Aga

GAN SIANG LENG JONATHAN

Page 2 of 18



Imjuries Sustain
Imjured person in which vehicla?
Were seal belts wom?

Was this injured conveyed to hospital by
ambulance?

Address

Posicode

BODY
SLwW21a50U
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls 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 er withhelding 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
companies.

5. 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 (G1A) for archiving and that copies 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 at the centre and to copies of
the report being made available aforesaid.

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

{a]l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are 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 {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 insurar|s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore 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 ralating ta the claims;

{ii} investigating the accident and/for my claims;
{iii} carrying out and/or 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 could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one ar more of the above Purposes; and

fc]  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d) my Personal Information will 2lso be collected and used to compile claims history 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 other third parties that assist in evaluating, investigating, contralling ar managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders.
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Palicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the paolicyhalder) Mame:

Date & Time: MRIC/FIN Na.:




Persona! Particulars

Date of Accldent: ___ | \’ 'sz\ \&

Time of Accident

[2 - 44 M

()i e
Exack Lacation of Actident: Lm{m i S - 01"

Owener's ame: Fast Qenty 1

J

Gr 0w U NRICNo: SEF20239 Hyp po;

Drivar's Name: C:J{J_(l “?:rfm LL’,”.u

TLinagthan NRIC Mo:

HPMo: & 174260 (¢

Date of Birth: _|% 1 L ; (4 9 4 Driv ng Licence Passing Date: { ‘ 8 ! 2 w2f Occupation: Indoor / Gut@r

Rigy R #ww-12€¢0

Adcress: B SOF M iShun

¢ 160308 D

Relztionship of Driver with Insured: Hire

vehideNo: SLW 2195 U

nsurance So: nTu C

I Email Address:

Make & Model: TJ‘L%J L"Flft

Coverags: Cﬂﬂgn.—-al«m:wuuw qe:  CUAfoS(3E r

#burpose of Reporiing?  Cwn Demage Claim / 3rd :aar'@aim  Not Claming, Just Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use / Werks

*Wegther Candition ? “Idat [ Raining / Others:

Wet [ E(lj.‘ { Cthers:

* Any passenger inside vehicle involved? {¥es / Naj if yes, Vehicle No & How many pax:

Az l-+(/ B

[ +0 &

D:

*\Was Anybody Injured 7 {Ye§ / Noj If yes,

Mame [ NEIC /S In vehicle: JOAG ‘H‘1 gn Ner = 'j

beg (<

*\Was The Accident Reported To The Police ?

Mo O Yes, Which Policz Station?

*Does the Driver Own Any Other Venicle?

_;yr(:; O Yas, Vehicle Registration Na:

insurear:

*\Was any foreign vehicle involvad?

{¥=s / Mo} IT y=s, vehicle No & Cat=gory:

*Was there any videao captured by Car Camera? (Yes/ND)

Third Party Driver’s Particulars
VehicleBito: S GN 1291 M

Drivar's Mame:

Wiake & hindal

Viahicle € Mo:

Driver's Mame:

MRIC No; HP Na:
Make & Model: -
MRIC Mo: HP Mo:
Witness Parileuiars
— MRIC Mo HP Me:

Memar
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(/Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5098056355 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle - SLw21a5U

Chassis Number : JTDER12WSDI002850
2. Name of Policyholder : FAST RENTAL CAR FTE LTD
3. Effective Date of Insurance + 09 Feb 2018
4. Expiry Date of Insurance ¢ 14 May 2019
5. Persons or Classes of Persons entitled to drived

{a} The Palicyholder.
{b) Any other person who is driving on the Palicyholder's order ar with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle,
6. Limitations as to Used
la} Use for social domestic and pleasure purposes and in connection with the Palicyholder'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.
i} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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) 852,000
EXCESS [SECTION 2) i 851,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS c NSA
UNNAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE :YES
NCD PROTECTION L ND
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER 1 MO
PRIMARY DRIVER : N/A
MNAMED DRIVER (1) : NJA
NAMED DRIVER (2} CNSA
HIRE PURCHASE COMPANY : WA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SININS AGENCY PTE. LTD. (000DDG615123)
Date of lssue : 09 Feb 2018 17:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Clwim Handling
Acoalent MT/ 1022170
Palcy No
Cerifcate Mo,
Mileymhoider Name
Produrt Code
Cantart Mo [Mabile]
Email Aidress
CERS
HOD Prolection

¢ Acckdent Details
Rogorl Date
Late of Actigent
Acgaring Cemine
nrocent Location

Excess

Ot gamage Exoess
Lesnumot Brver Exoess
Third Party Eucess

* Benefits

SONBOSEISE

FAST RENTAL CAR PTE LTD

PRIVATE CAR INSURANCE
P PEZ600

LA E0IE 1T 35

J1/1272018

LEANG RISE

2,000

1,500 .00

GET Registered Informaticn

GET Regrtered
G5T Hagatratan Wo,

Hadiicatian Hitory

Ha

Policyholder Malling Addrass
Addross 1 ik 161 20E-148
Addrogk 4 SINGAROAE 57161
Unit Fioy 03-148

01 Briver Info
Dirrvar Fams

Wnnidmed dnver Name

Hogister D= of Dewer License

Comlact Mg Momile]
Aodrogs 1

Aiciegs 4

Linm Mo

frocs he awn & Singapore
Registensd car?

Fclaration

Iuinathalyser or Bood Test
Woating?

Moddicatian Histgry

Claim 001 Maw

Glaim Type *

Contact o {Mobia)
Freiail Addness

LAm E'L'l-l:rlﬂtlﬂl'l

'reforned

Uranamad Driver

GAN SIANG LENG 10MATHAN
1EAD G/ 2008

BB 2G0E

BLE M8 210-1250

10-1260

Yai = No

amg

o B
Bl ha, [iog

Vwlmaipn L

Late Begstered

Ro@ar Taden Hy

Fring AKX leqter

Atltachmant

A0Dgdgnl NG

v Hiﬂhir

% Inkared Liabilty [Fiet ot Fauit

Claim Handling(accident reporting Claim Task )

Wighigla Mo,

Tl Type
Contact b, il )
Special Bamark
TCA

WD Enttlement]®)

Ancident Report Within 24 hrs

Tene af Acgicent rb:mm

Cirange Porce

Adational Fxeaid
Cwitside Swgapons 0D Excakt
Culside Singapore TP Excess

Bddrees J
Agdress Typs
Rakted Palicy Mumber

Diriver Troe
Drresr NRIE

Direier Age

Cortact Mo [Office)
Address 2

Abddress Tvpe

Driver vehicle Mo,

SLWZ155U G5T RegQaEtraton N,
Pulicyninkdar MRIC 161

drivir CLASSIC Loadirg [+]
Contact Na.(Hame)
alade g T

= Mo Yes elodn Reason

a Prvvate HMins ¥es

Yes Accident Type Collsio

0045 Country of Aceadent Sengage
ECH Mo,

(i ] Wirrdscreen Exciis 100,00

2.000.00
1,500.00
GST Registration Date
35T Status Verified Mo

BISMANSTREET 13 Aodress 3 BlISHaAI

Sirgapoe a00atis Pl Code 57016

F1O5741035

Unnamed I:lr.hgr

SHEZ0Z3%E Driver DOB e

L] Driving Experiarcs ]
Contact Mo, Home}

FISHLUN RING RO Address 3 SIMNGA

Singapore address Pasl Code TEO30l

Driver Ingurer Company

Ay Injury?

QOption

HT,/10321730

I_hlhn‘dmhnp,. Hamse urikngwn

[oomx v e T REWTAL CAR FTE LD
Contact

|_ ¢ | No.
[Heme) '

o
[ T
Mumiber

ELW21950 / SKN1251M 0N | Der 2018

GlA I—"
* | repony |Rzceied x

Clairm Mu,

nttpsdigiclaim.income. com.sofgoslicmfeclaimiregistrationSave.do

5 Claim -
/123008 17: 30 Ichse |
Date

BiEw SHam b

12



12112018

Liast Doe. Receragd
Choose Fia
Chiasa File
Chaasa File
Chogse Filg
Chage Filg
Chause Filg

# Attachment List

Al Lt et

T Wideo List

Claim Handling(accident reporting Claim Task ]

* . Yed Mo

Fath #

g fiky chosen
ha fde chosen
Na fila chingen
Mo fle chosen
M Bl chosen

Mo file chosen

Uplasded By/Date

NAD_Pava UAI BI0G0I] METIONAL ASSESSMENT CENTRE SERVICES) o
01 Dec 2018 17239

NAC_PAYA_ LRI #00H01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
01 Bec 2018 17:39

MAC_Pava URI_BCOGIL] NATIONAL ASSESSMENT CENTHE SERVICES) o
03 Dec 2018 17:3%

FRAC_PAYA_LIBT_BOOBD1] MATIONAL ASSESSMENT CENTRE SERVICES) o
OF O 2008 17: 39

HAL_badd UMI_BO0601] MATIGNAL ASSESSMENT CENTRE SERVICES) o
O Dec 2018 17:34

HAC_PAYA LRI _HODGO L] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Dec J016 17:38

RAL_PAYA_UIM_BCUBALE NATIONAL ASSESSMENT CENTRE SERVICES) o
00 Dec 2018 17: 38

FRC_IRTA_UIL_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
0% Dec Z018 17:38

NAL_PAYA UBI_BOOS01[ MATIONAL ASSESSMENT CENTRE SERVICES) &
Q1 Dec J018 1733

HAL_AYA_LISI_BCIGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
01 Dec 2018 17:38

WAC_Bava UM _BCOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
8 G P08 1738

MAL_FaYA_FB]_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) o
0L Dec 2008 17:38

WNALC_Pava al S00601] NATIDNAL ASSESSMENT CENTRE SERVICES] o
DL Dec 2088 17:38

NAL_PAYE_UEL_BI0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
01 Dec 2018 17:38

HAL PAYA LIBL_BOCHDI] MATEONAL ASSESSMENT CENTRE SEAVICES) o
Ol Doc 018 17:38

Lploaded By/Date Folder Dot

nitpsgictaim, income.com.sgiges/icmieclaimiregistrationSave.do

Gl

Uipinacd Daxe B11Z201E 1739
Category * Conligential Urgency =
[Ciear|  [Plasse seiect *| [ne 7 | [Wormal
Ciear | | Flaase Select | [no *| [ Normal
If_lﬂ' |'P1nu Salact T | |N-C| "'-l |_Nnrrm|
cear | | Please Select | [wa v | [marmal
LCinar | | Plaase Seect *|[no _ * | Moomat 7]
[ctaar | | Prease Sateet :J rﬁ'u * | | Mormal ]|
Categon T Urgancy Descrption
NRICS Driving Lzgraa Foemal MRIZY Driving License 2018-12-1
SA5 Harmal SAS 2I1B-12-]
Photos Marmal Phastos I[8-13-1
Photos. Hormal Photok 2018-12-1
Photos Marmal Praotes MI18-12-1
Photos Hormal Photos 2016-72-1
Photos Parmad Preates 2018-12-1
Fratos Hormal Photos 2018-132-1
Phiotos Hoemnal Photos 2018-13+1
Photos Mormal Pratos 2008-12-1
Photow Ml Photos 2018-12-1
Friotos Morema| Fhotog J018-12-1
Pt PFezernal Phedos 218-12-1
Fhotos Haormal Phatas 2008-12-1
Phoans wrmal Photos 2018-12-3
Filpy Mama ? Saurce
I-ﬂllnlw in New Wingaw | | S =

22



