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MMATIB154531 § Nalioral Azsssament Centre Seraces = Ui
ENTRY DATE & TIME: 221122018 13:40
SUSMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report commecily the details of the accident to speed up the claims process
2. This Form musi be completed by the Policyholder andior the Authorised Driver.

3o Information provided must be as ruthfid and accurate as possible. Any wilful misrepresentation or witholdng of malerial facts may allow inswance companies 1o

repudiata policy liability.

4. The issue and acceplance of this Form by insurance companies i nol an admessaon of policy liability en the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will bo forwarded by the insurers of the GIA Records Management Cenlre established by the Ganaral Insurance Azsociation of Singapore (GIA) for
archaving and that copies of this report will, for a fee, be made available upan application by inerested parties,
7. By the lndgamant of this rapod to the insurers, you hereby consent 1o the archiving of this repar al the centre and 10 coples of the reper being made available

afcrasaid,

Date Of Report

Date Of Accident

Exact Locatlion Of Accident
Country/State of Loss

221122018 13:40

20122018 10:50

PIE TWDS CHANGI 22KM MARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Ragistration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair o your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note Number

Driver

Mame of Dnver

NRIC No

Data OF Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

SJM3564H

HARMOMY CAR REMTAL
53381676M
MOEMAIL

OFFICE-818T9626

MAZDA
MAZDAS

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5100805842

HAMSHA JUSTIN MARVIN
583184430

28/05/1883

OUTDOOR

18/0212011

T YEARS AND 10 MONTHS
MALE

(LOCAL) +65-818T9626

NOEMAIL
Page 1 of 25



Address BLK 873 TAMPINES ST 84 #04-107
Postcode 520873

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

Wehicle Registration Mumber of Driver's Cwn -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES
Foreign Vehlcle Registration Number JGJEATE (PRIVATE CAR)
Mumber of vehicles (including own vehicle)

involved in the accident )

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other matenal or property damaged? YES

| hs_wg bean appmanr_‘led by urjknnwn _persan{sj NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported fo the police? YES

If Yes Please stale which Police Station

Police Station Nama TAMPINES N.P.C
Police Station Address ROAD: TAMPINES N.P.C , POSTCODE: 529682 , COUNTRY: SINGAPORE
Police Station Contact TEL NO: - FAX NO:
Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO POLICE REFORT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was thers any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKK2300H

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Mame

Page 2 of 25



Mature Of Damage

Mo, OF Passenger (Including Driver)

Vehicle Registration Mumber JGJBRTE
Vehicle Make/Model/Colour

Details Of Properies

Vehicle Category FRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature OF Damage

Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame HAMSHA JUSTIN MARVIN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SIM3564H

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

NO

Postoode

Page 3 of 26



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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding 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 palicy lability 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 (GIA) for archiving and that copies of this report will for a fee be made available upan 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.

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

fal My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or procass my personal data/persanal information set out in this [form] and any other personal information
prowided 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) involved in this accident {all insurer{s) who have insured
wehicle(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/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 relating to the claims;

(i) investigating the accident and/or 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, reparts ar notices to me,
which could invelve disclosure of certain personal data about me to bring about defivery of the same as well as on the
extarnal 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 vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclese and/or process my Personal Information for one or mare of the above Purposes; and

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

(g} 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.

(@) the information so collected under (d) above may be shared / disclosed:

{i} to allinsurers and/for any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with reguirements under any regulations, laws or court orders.

"
‘,u
o«
o
Paolicyhaolder's atur Driver's Signature Reporting Centre Personnel's Signature
Date & Time (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare th particulars are true in y respect
| et
= i
- ) -— L1 1_."‘ I
Eolicyholder's Signaglre Dri'.re\r?}fliig{nature Reporting Centre Persannel's Signature
Date & Time (1 driver is not the policyhalder) MName:

Date & Time:

MRIC/FIN MNa.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Tampines NP C

WA

Tr20181222/2033

10of3
Reponl Mo, T/20181222/2033

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-587 1999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:

\ide Report No.: Station Diary No.:

22/12/2018 11:48 E/20181220/0091 66
Informant's Particulars g I
Name of Informant: Address:

HAMSHA JUSTIN MARVIN

APT BLK 873 TAMPINES STREET 84 #04-107 SINGAPORE
520873

ID Type / ID No. Contact No.:

NRIC NO / S8318443D Home/Office: Mobile: 81879626
Naticnality: Email;

STATELESS

Sex: | Age: Date of Birth: | Type of Informant:

Male | 35 28/05/1983 Driver

Race: Language: Institution / School Name:
Indian

Occupation: Driving Licence Information:

GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident g .
Type of Injury Dr?nk Datgﬂ' ime of Type of Location:
Actident: Attended by Police | Drive: Accident: Straight Road

| No 20/12/2018 10:50
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

PIE towards Changi Airport, 22KM mark

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control; Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
] NO

Detalls of Vehicle Invoived . el
JGJ6878 Car 3
SJM3564H | Car Seriously | 0

Damaged
SKK2300H | Car 0




POLICE FORCE M

LIAAR TR

T/20181222/2033

Police Station Of Origin: 2aid

Tampines N.P.C Report No. T/20181222/2033

6 Tampines Avenue 4 SINGAPORE 529682

Tel No: 1800-5871999 CONTINUATION OF REPORT

Details of Person Involved B [ e e e ] [ bl S T

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA

DTNEI' i I i i EEE g mih o i e -giag finai

MName HAMSHA JUSTIN MARVIN ID Mo, 583184430

Related Vehicle | SIM3564H (Car) Contact No.| 81879626

Hospital/Clinic | SENGKANG GENERAL HOSPITAL PTE. Class of Class: 3

LTD. Driving Date of Expiry: NIL

Licence &
Expiry Date

Date Treatment | NIL Date Discharge | NIL

No. of Days granted Medical Leave |03 | Degree of Injury | Slight

Brief Details.

On the 20/10/2018 at about 1050hrs | was travelling in my vehicle, SIM3564H on the 1st lane of PIE
towards Changi Airport. Suddenly, a few cars head of me stop in the lanes and | followed. | do not know
why they stop as the traffic was quite smooth throughout. | came to a complete stop and saw through my
rear mirror the vehicle behind me, plate number SKK2300H also came to a complete stop.

In less then 2seconds, | felt an impact from the rear and subsequently followed by a second impact. A
third vehicle was a Malaysian vehicle, JGJ6878 was not able to stop in time and caused a chained
collision. All the drivers came out of our vehicle to checked what had happened. At that point of time no
one was injured. | and the second driver did not have any passengers on board our vehicle. The
Malaysian vehicle had about 3 or 4 passengers | am not too sure.

My vehicle, SUIM3564H, front right bumper had a scratch, rear left and right side dent in, rear left tyre
puncture. | did not try opening my boot thus | do not know if it can be opened. My vehicle was
subsequently towed away as it could not be driven. | do not have any in-camera in my vehicle.

At the point of accident | felt mild pain in my neck and shoulder blade, | went home to rest after the
accident however | when | woke up on the 21/12/2018 in the evening, | felt weak and pain on the right
side of my back and neck.

On 22/12/2018, | went to SengKang Hospital as | was still feeling unwell, | was given 3 days medical
leave from 22/12/2018 to 24/12/2018.

Driver's particulars for SKK2300H is Mr Alson, HP: 97486595, | have left the contact details of the
Malaysian driver at home, he was a male malay driver.




SINGAPORE T

T/2018122212033
Police Station Of Origin: Sof3
Tampines N.P.C Report No. T/20181222/2033
& Tampines Avenue 4 SINGAPORE 529682
Tel No: 1800-5871999 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Repdgrt: .
G/
Sgt 3 ANABELLE TEY SOO LIN

 Signature Of Informant.

Signature Of Interpreter: Date/Time:

Not applicable 22/12/2018 11:48
Officer In Charge Of Case: Classification Of Case:
TP/GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA ; ; |
Contact No.: 65476202 | S POLICE FORC ﬁ\ ' :
| aiad) povice Fo b 4

Authentication Stamp | )
NP168 S




REPUBLIC OF SINGAPORE
|BENTITY CARD NO. 583184430

Hama

HAMSHA JUSTIN MARVIN

Hace

INDIAN -
| Date of Bath o
. 28-05-1963 ]

oty Pace of Drth
SINGARORE

F304516

LT L I ——

uniaden welght =< 3000kg with =< 7 18 Feb 2011 .
wene SB3184430 “m"}“ﬂgﬂﬂm ol drtvar driver; and other motor

STATELESS
Late af iinem

05-08-2013

APT BLK 873 TAMPINES STREET B84
#04-107

Lisence No-Sa31 3
SINGAPORE 520873 NP 4284 “Illlﬂli



t2202018 Policy Search

eBaoTech . GeneralClaim
Hello, NAC_PAYA _UBI_BOOG601 * Change Language ¢+ Change Password * Log Out
iy Deskiop Policy QUEW a
tice of Loss ro— T —— —_—
Palicy Na. | Date of Accident 20012/2018 11:10
Vishicle No.{For Mator) =IMIsEAH | Certificate Murmber [ -
| search

Select  Policy No, Certificate  Policynolder  Policynolder ooy o0 coartype VDI  Insured  Commence  Expiry

Numiber Mame NRIC No. Object Date Date
HARMONY & drive
100805642 CAHR RENTAL 533B167E6M GFT CLASSIC 5IMIS6G4H  SIMIG64AH  18/D5/2018

Continue

hitpsigiclaim.ncome.com.sgigesficmieclaim/CMpolicySearch.do 1



12/20/2018 Palicy Information

Policy Information

Policyholder

- ; Policyholder
3 .
Policy Mo, 5100805842 Narna HARMONY CAR RENTAL NRIC 53381676M
Certificabe
M.
Aodress 100 JALAN SULTAN #04-47 SULTAN PLAZA SINGAPORE 199001
roduct ) Group
=
Name FLEET INSURANCE an Policy Flag M
rolicy Effective
isEUe 18/05/2018 Date 18/05/2018 00:00 Expiry Date 17/05/2019 23:5%
Date
Third Own
Windscreen

Party 1500 damage 2000 Excece
Excess Excess
Additional Qs
Exoess u Premium 958.78
EILr.ILEi‘iildlf:|r DUtEidE
;;L.f’ PO S000 Sinpapare 1500
Eew TP Excess
ExXCRss
Agent ASSURE (SINGAPORE) PTE, LTD Agent Tel, 6B03B751 GST Flag ¥
Co-
insurance No
Fieg
Cpen
Palicy
Info
Certificate
Infg

- Policyholder Mailing Address
Agdress 1 100 JALAN SULTAN Address 2 #04-47 SULTAN PLAZA Address 3 SINGAPORE 199001
hodress 4 #SS;ESS Singapore address Post Code 199001

Related
Unit No. 04-47 Paolicy 5100805842
MNumber
© Insured Object: SIM3564H
- Endorsements
Sequence Date of Endorsement Type Endorsement Endorsement Status Endorsement Content
Endorsement Number
1B/05/2018 00:00 Basic Information 000001286819733  Endorsement Take Thank you for giving us the

Endorsement Effective

hitpsdigiclaim nceme.com.sgigos/icmieciaimiregistrationinil.do? policyNo=510080584 25 lossdale=20/12/2

opportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
S5IM3564H 18-05-2018
$1,754.80 In view of this
amendment, an additional
premium of $1,754.80
{inclusive of G5T) is payable
under your policy, 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
cheque payment, please issug
the cheque in favour of "NTUC
Incame" with your name and
policy number indicated on the
reverse of the cheque.
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

018%20711:10&produciLine=2&insuredld=20...  1/3



MATIONAL
ASSESSMENT
CENTRE

(LKK GROUF)
51 Ubi Ave 1, #01-25, Paya Ubi Industrial Park,
Singapore 408933, TEL: 6841 0055 FAX: 6841 6315

NATIONAL ASSESSMENT CENTRE SERVICES M

Vehicle -l‘iafbvem ent Form

Vehicle Check-In

Vehicle No; 5T™ 35C4% FH. Dpaein Time In: with Keys: Yes/No

For Office use

Artennded by:

Waorkshop Colfection of Velicle

2 el Bals? def ¥ oYX - 86

Workshop:
Collection Date: __2 L/ [ (F Time: _(2%® with Keys: fes'/ No

Signature: /J"'i' ‘??’ grizy

For office use

Attended by: Approved by:

Waorkshop Return of Vehicle

Workshop;

Returned Date: Time: with Key: Yes /Mo

* Tow In / Drive In

Tow Man / Workshop Representative: MRIC:

Signature: o For office use
Attended by:

Owner Collection of Vehicle

Collection Date: Time: with Key: Yes/No

Owner: NRIC:

Signature;

For affice use

Attended by: Approved by:
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@ Koy,
ACCIDENT STATEMENT

accipent pate( 20 / 127 Zel&mpmmrrrr, ime L =90 jiHrmm)

tocamon:___PIE towads Clha tﬂj L

1. DETAILS OF VEHICLE -
G)VEHICLE NUMBER: STMISeLH
B}INSURANCE COMPANY: :

CJPOLICY NUMBER:
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL: i .
f|TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) ,f’j'f 0w
h]PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {vEsmo}_f A *y
IF NO, PLEASE STATE THIRD PARTY CLAIM / REPORTING ONLY]) | ‘

2, IMSURED / POLICY HOLDER Y =
AINAME; (MALE / FEMALE—
) NRIC/FIN/P ASSPORT: CONTACT:_10G¥ ¥ 2FF .

c]ADDRESS:

) * COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e ol ?qgw_,,j‘g; DRIVER

Ee s Q) NAME: (MALE / FEMA LE)
: '“ih‘f”:‘]} vivar) B NRIC/FIN/P ASSPORT: comtAcT: 21874626
W | CIADDRESS:
&7 a8 X ,
+ J rbp d)DATE OF BIRTH: ( / /) IDDIMM/YYYY)
VP a8 | 2|OCCUPATION: (INDOOR / OUTD@OR)
&"" -'q““‘d {1;"1‘\ f)YEARS OF DRIVING EXPRERIENEE:
A Q™ 0 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / @ v En—
RN % o IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
(& e 5. Q)WEATHER CONDITION: (C / RAINING / OTHERS |
b)ROAD SURFACE: (BRY / / OTHERS : ]

. WAS ANYBODY INJURED (YE¥/NO) Nece § @Al fauw
7. @)REPORTED TO POLICE [YES / NO) A1,
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

2 Pusspager al VEHICLE NUMBER: SKk23eo HMDDEL:
dudive 4oy B) DRIVER'S NAME:
'\ @' ) MRIC/FIN/PASSPORT; CONTACT:

e 9. THIRD PARTY VEHICLE g
o a vercenuvesr_SET 68 TE  vop:
! ' 2] DRIVER'S MAME:
NG SREC ) E NRIC/FIN/PASSPORT: CONTACT:

- g g
‘éi;ﬁ /l// & | o
@” o Y omeil = Qostn e @dme b O
‘/\:30} Q"h | \ouﬁ. Llﬂx = :)“us_t_\aﬂ T‘qWP @31‘!\.{1" '| . (UM/
x w lipko =
B g
) | .
L?Q %L\O“S’ ij\ﬁﬂ “\7% \I\J.::&Q’ﬂmj /QD v C@ﬁn l,')r&ptvf C\L’@Pﬁ?
L & 0déd Lopore
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e\




TRAFFIC INVESTIGATION BRANCH
THAFFIC FOLICE

1 UBI AVENUE 3

SIMGAPORE MNE6S

Fus: 62474749
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NTUC Income Insurance Co-operative Limited
i¥ iy h { i Tr;'t-_’_'""g":l. Income Centre 75 Bras Basah Road Singapore 1A955T
¥ i et | B IS Tel: B3 INCOME/ETAS 1777 + Fax: B338 1500
Ermail; croueryiincome. com.sg + Wehsite: www.income.com.sg

s A1 NTUC Social Enterprise mes

Guidance Note

This Guidance Mote is intended to assist you with your policy details and the accident reporting procedures.
If you require further assistance, please call our Command Centre (24-hour hotline) at 6789 5000.
Ref: OF/2016-2020/ 860

Policy Number 'ufehi-cle Number -

Cover Type
Prestige Drivo Premium Comprehensive
Prestige Third Party Fire & Theft +1 Drivo Classic Third Party Fire & Theft
Frestige Third Party Enmprehenswe (PWP) ' Third Party

Mo Claim Discount (NCD) % Excess (Subject to Prevailing GST)

Standard Excess § Y
- Unnamed Excess §

NCD Protector Yes ~_ No Additional Excess g
11 aecident within the period of insurance) Third F’al't‘f Excess 5_ A
Transport Allowance Yies Na

{56050 a day up to 7 days fram the first day of repair for first 2 claims within the period of insurance}

Excess Waiver Yes MNa

{To walve the Standard Excess of 5600 only for first 2 claims within the peried of insurance}

i h::dﬂmt Report ta be made at a!w of'our Income Accident Reporting Centres

~ within 24 hours of the accident

Items to note:
¥ Driver of Vehicle must make report personally.

¥ Bring Vehicle & Vehicle Key to Reporting Centre.
v Bring Driver's NRIC, Driving Licence, Insurance Cert,

Bring a Copy of Policyholder’'s NRIC {Front & Back). |
Bring Campany’s Stamp. *

Bring Police Report; Driver is to lodge Police Report as soon as possible
or within 24 hours of the accident if the accident involves:

= Damage to government property ~  Pedestrian / Cyclist
~  Foreign vehicle ~  Hit-and-run
#  Injury cases where anyone involved in the accident was ~  Fatality

conveyed to hospital or has cbtained MC for 3 days or mare

v Your NCD will be affected if you fail to report the accident within the stipulated time.

¥ Submit video recording from your in-car camera if available. i a -
Authorised Driver/Person’s Name | For video recording up to 10ME, you may
~ email to motorvideo@income.com.sg.
MRIC/ID no. Relationship to Policyholder
For video recording more than 10MB, you may
= ~» submit the storage device (non-returnable) at our Income
Contact no. Signature branches or Accident Reporting Centres where you file your

accident report.

e i = For Official Use
Issued by Staff Code Date (dd/mm/yyyy) Time
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> Back to OneMotoring

Enquire Transfer Fee

Vehicle Detalls

211 - Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover

Yehicle No, 5JM3564H

Wehicle Type

Wehicle Attachment 1+ With Sun Roof

Wehecle Scheme Mormal

Wehicle Make : MAZDA

Wehic ke Model - MALDAS

Chassis No. . IMECRI0F29030859%
Propellant ; Petrol

Engine No. ; LF10631243

Engine Capacity 1999 ce

Maximum Power Qutput |

Baximum Laden Weight |

107.0 kW (143 bhp
2150 kg

Unladen Weight 1527 kg
Year Of Manufacture | 2008
Original Registration Date : 30 Dec 2008

Lifespan Expiry Date;
COE Category :

B - Car {1601cc & above)

Quota Premium $8.301.00
COE Expiry Date: 29 Dec 2018
Road Tax Expiry Date ! 29 Dec 2018
PARF Eligibility Expiry Date 2% Dec 2018
inspection Due Date 2% Dec 2019
Intended Transfer Date 20 Dec 2018
C32 Emission

COrEmission -

HC Emission :

MO Erission -

PM Emission :

Late renewal feels] will be imposed if road tax / lay up has expired. Please use Enquire Road Tax Payable for feels) payable,

Transfer Fee Enquiry

Road tax, including Over Payment (it any), of 2 vehicle will follow the vehicle to the new registered cwner when its ownership is being transferred

Amount Payable

Amount Before G5T

(19

Transfer Fee 25.00
Total Amount Payable :

You may print this page for reference.

OK

G5T Amount

Print

PULLEE T w0 o W 0 U W 0 L A1 1T T 1 5 6 1D | ST EE ST FUAY {1 LN | A I W i |

15%)

Amount After G5T
15%)

25.00

25.00

"



Sengkang
General Hospital

SingHealth
ORIGINAL MEDICAL CERTIFICATE

Reg Mo : 201220357K
EMD201843702

Nama
HAMSHA JUSTIN MARVIN

MRIC Mo,
583184430

This is 1o ceify that the showe-named is unfil for duty for a parod of 3 days from
inciugive.

Type of medical leave granted :

I:] Hospitalizanon Leave E Oulpatient Setk Legve

22-Dec-2018  »  _ 24-Dec-2018

Admitied on - I:l Matarnity Leawe Delivered on |
Discharged an ; I:l Sterillization Leave, Owersted on :
This cetificate is not valid for absence from cour attendance.
Diagnosis

Surgical Operation (if applicabla)

Fit for light duty from MNA i MA
Commenls
The above-named patient altended my chnic at M.A. and laft at M.A.
Mo madical leave |8 necessary.
Ward No. Signatura, Name (In BLOCK LETTERS) and DasignationMCR No.
SKH Emergency Depariment
Date
22-Dec-2018 LI SHAMNG MIN REK , 13071J
Mot valid without official hospital stamp '
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Claim Handling

Tha gramiufm on (hes paldy has rot

Accident MT/ 1024566

Deen wollected,

Claim Handling(accident reporting Claim Task

Pabicy MNa. 5100805042 Wehiche Mo, SIM3564H GST Registration Mo,
Cartificate Mo,
Palicyhakler hame HARMONY CAR RENTAL Pakcyhoider NRIC 53351
Product Code FLEET ENSURANCE Cover Type drive CLASSIC Loading o
Contact Mo, (Mobile) BLE7S625 Contact No.{Ofice) Contact Mo.(Home)
Email Address Special Remark eCode [wo v
KPR = Mg Yaw TCA = Mo Yes eLre Heasan
MEL Frotecton o NCD Entithement| %) o Private Hire Yes.
Accident Details
Report Date 24512/ 2018 13:31 Accident Repor Within 24 hrs YRS Accident Type Chain §
Date of Accidert 201272038 Tirret: of Accidard hhimm 10050 Coauntry of Arcident Sirgap:
Raporting Cantre Orange Force 1EM Mo,
Accident Location BIE TWDS CHANG] 22KM MARK
= Excess
Crar damage Excess 2,000.00 Additonal Excess o - Windscreen Em;l:s;__ 0.0
Urmamed Driver Expess Dukxide Singspore OO Excess 2,000.00
Thed Party Excess 150000 Qutsede Singapgre TP Cupess 1,500.00
= Banefits
= GST Reglstered Information =
GST Regmtered 15 P -l.i;g.r:.!r;tlcln onte ===
GST Regsiratan Mo, G5T Status Verified LT
Madification History
@ Policyholder Malling Address
";ﬂ.llifl!ﬂ. l == 100 JALAM S-l.ILTi;I.H —— Adudress I .il.'l-l-d?‘ SULTAN PLAZA, Mddress 3 smr_am
Address 4 Address Type Singapore address Pagt Code 19900
Unit Na, -7 Related Pokcy Mumber SI0CACEHA 2
‘¢ O Driver Info
Driver Nama Unnamed Driver Divivar Typss Umnamad Driver i .
Unnamed drivers Nama HAMSHA JUSTIN MARVIN Dirivar WRIC ERI1B441E Driver DOR IR/O5S
Begister Date of Dnver License 1870272011 Driver fge s Driving Expenence s
Contact Mo, [Mobile) DL SEHE Contact No.{Office} Contact Mo (Hiome)
Addeasa 1 BLK &73 #04-107 Address 2 TAMEINES STREET B4 Addrens 1 Tampl
Adoress 4 SINGARORE 530873 Address Type Singapore address Porsl Code SR0EY
Lire Mo, 0d-107
w“ﬁé”;‘i??s'“"m” Yex & Mo Dirtvar Vahicls No. Drrvkr [nsurir Company
Declaration
mtl:al;.-m or Blopd Test 0 mg Ay Inpary? o Vel G Na
Madifieation Histary
Claim 001 Mew |
= L}
Claen Type * [o-mx Y e MARMONY CAR RENTAL
Contact Mo.{Hahbile] [ E:ﬂm L
(Hame]
Email Addrass [ ] 31‘1“ l5iM1564m
K bar
Claim Bescription l5IM356aH / SKKI300H ON 20 Dec 2018
R b Y[t al
Bamen No. [py rrmﬂ; [ Preferrea warksnop, Name unknown ¥ | oo [Received | -
Drake Regatered b#i?ﬂﬂiﬂ 13:25 | E—:@:‘I |_
Rapart Taen By [LEW sHAN HUE |
¥ Pnnt AK letter
[Save | Suoms |
Attachmant
-
Accident Noo EaEEES " cmem e -
https:/{giclaim income_com sg/gesficmieclaimiregistrationSave.do 12
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Last Doc. Received

l::mqa F_ile M Tilis
Chooge Flle
Chaass File
Ghuosa File
Choose Fila
Choage File

Mo file
Mo file
b il
Na T
Mo e
Message Read |

“ Attachment List

Attachmert

Claim Handling{accident reporting Claim Task )

HT 1029966
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chosen
chasen

chosen

Uplpaged By Dats

HAC_Pa¥s_LIBE_BO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 13:28

HAC_PaYA LA BICEH1] MaTIONAL ASSESEMENT CENTRE SERVICES] o
24 Dec 2018 15:38

NAC_PAYS_LIBI_BOOG01| MATIONAL ASSESSMENT CENTRE SERVICES) a
24 Dac 2018 13:37

NAL_Paya_UBE_BO0S01] MATIOMAL ASSESSMENT CENTRE SERVICES] o
24 Dac 2018 13:37

HAC_PaYA_LIBI_BOCSHDY| MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2008 §3:37

HAC PAYA_UBL_BOCE0T] MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 18 13:27

HAC_PAYA_LIBL_BOCHD T MATIONAL ASSESSMENT CENTRE SERVICES] o
24 Dec 2018 13:37

NAC_PaYA_LIBI_BOCH01] MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 018 1327

NALD_PavaA_LIBE_BODGR1] MATIONAL ASSESSMENT CENTRE SERVICES) a
24 Dec 2018 13:37

MAL_Pas_URE_B0060]] MATIDNAL ASSESSMENT CENTRE SERVICES] @
24 Dec OL8 13:37

NAC_Paya_UBI_BO0EDL[ NATIONAL ASSESSMENT CENTRE SERVICES| @
24 Dec J0L8 13:17

HALD PAYA_LIBL_BDOGD][ MATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 7018 1337

HAC_Paya_UBI_BOGSD 1] MATIOMAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 13:27

WAC_ PAYA_UB|_BOOGOT] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 13:25

WAC_Pava_UBI_BCOE01] NATIONAL ASSEESMENT CENTRE SERVICES) o
24 Dec 2018 13;35

MAC_PAYA_UBI_BCOGAL] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 13:25

MAC_PAYA_LUB]_BCOED1L HATIONAL ASSESSMENT CENTRE SERVICES) o
24 Dec 2018 13:25

RAC_PAYA_UBI_BOOG0T] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Do 2018 13:25

MAC_FAYA_LUB] _BOOBOL[ NATIONAL ASSESSHMENT CENTRE SERVICES) 0
24 Dz 208 13:25

Upiaded By/Dale Folger Date

hitps:{fgiclaim.income.com.safges/icmieclaim/registrationSave.do

piaald Date

Category

MNEECY Driving Lipmnse

SAS

Priatas

Fholos

Fhotos

Fhatos

Fhotas

Pt

Phates

Photos

Photos

Phetos

Phiotog

jLIEH
2471272008 1338

Category = Canfidential Urgency *
[Cirar| [ Poease seiect ] [mo v | [Hormal ]|
[Ciear| | Please Seiect v [m v | [Hormal [
[Ciear| | Plesse Seieat | [no v | [ Hormal [
(ear]  [PlosseSeiea "o v}[homal  v][
| ciear | [Please Select v| [no v | [Hormal [
Clear| |PleaseSoece v [wo v [Memal [

? Urgerey Desgription

Wormal WRIE/ Driving Ucense 2018-12-24

Warmal SAZ Z018-17-24

Hormal Phetes 2018-12-24

Marmal Prates 2016-12-24

Nurmal Phetes 20181224

Hormal Phofcs 2018-12-24

Harmal Phetns 2018-12-24

Hormsl Phosgs 2018-12-24

Wormal Photos 2018-12-74

Kol Phetos 2018-12-24

Maormal Photos 2016-12-74

Harma) Photns 2018-12-24

sormal Photos 2018-12-24

Harmal Photos 2018-12-14

Mormal Photos 2018-32-34

Fearmal Photos 20018-12-24

Formad Photas 2018-32-24

Hoermial Fnotos 2018-12-24

Hiernal Phatos 2018-12-24

Fike Masma

Source

Dizalay in Hew mnmr; :. 5.:,un ljl;d.;lp.b_ldlnq |
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