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M1 1BO0EEED | National Assessment Cenlre Serdces - Ui
ENTRY DATE & TIME: 1801/2013 1635
SUBMITTED BY: Roslinda Binke Abdud 'Wakak

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass repor mrremlx Ihe dedalls of the accident o speed up the claims pracess,
2. This Farm must be complated by the Policyholder and/or the Authorised Driver,

3. information provided musl be as truthful and accurale as possitle. Any wilful misrepresentation or witholding of matarial facts may allow insurance companias io

repudiate policy hability

4. The issua and acceplance of e Form by insurance companies is nof an admission of pokey liability on the par of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

& This report will be forwarded by tha insurers of the G1LA Records Managemeant Cenfra estabishad by the Ganaral Insurance Associabion of Singapare (GIA] for
archiving and that copies of this reger will, for a fee, be made available upon application by inberested partas
7. By the lodgerment of this rapart to the insurers, you hereby consent 10 the archiving of this report at the contre and to copees of the report being made availathe

aloresaid

Date Of Raport
Date Of Accident
Exact Location Of Accident

15/01/2019 16:35
14/01/2019 18:05
BRADDELL RD TWDS LORNIE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLL30SR
Insured/Policyholder
MWame Of Registerad Owner AUTOBAHN RENT A CAR PTE. LTD
Co Reg Ne 2016078702
Emall Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

NRIC Ne

Date Of Birth

Dooupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-93838421

TOYOTA
PRIUS

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE

YES

5070864471-02

TING LAI HENG

ST97T1063F

05101879

QUTDOOR

230172002

16 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-9B619988

NOEMAIL
Page 1 of 20



BLK 811A CHOA CHU KANG AVE T
#17-655

Poslcode 681811
Was driver an employes 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 -

Addrass

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type OF Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Mumbser |_:nf -.-ehit.le&.? {including own vehicla) 3

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

ambulance? o

Was any other material or property damaged? YES

| have been approached by unknuwn_persnn[s: NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . CHEW KAl Yl LOUISA

GENDER: : FEMALE
Details of Police Action
Was the accident reported fo the police? NO
If Yes Please state which Police Station
Was nolice of intended Prosecution given? NOD
If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)
Are accident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SIVE415T

Vehicle Make/Model/Colour

Details Of Properlies

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Page 2 of 20



Mature Of Damage

Mo. Of Passenger (Including Driver)

Vahicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger {Including Driver)

Mame

Approximale Age

Injuries Sustain

Injurad perscen in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

MName

Approximale Age

Injuries Sustain

Injured person in which vehicle?

Waere seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Fostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
GBGAT28P

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
TING LAl HENG

SLIGHT
SLL30SR
YES

MO

DETAILS OF INJURED PERSON 2
CHEW KAl ¥I LOUISA

SLIGHT
SLL30SR
YES

MO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Plesse report cprrectly the details of the aceldert to speed up the dlaims process.

2. This Form must be completed by the Policyholder and//or the Authorised Driver.

3. Information provided must be 25 {ruthfyl and accurate as possible. Any wilful misrepresentation or withholding of materiz|
facts may allaw insurance companies to repudiate policy liability,

4. Theissue and acceptance of this Form by insurance companies is net an admisslon of policy liabillty on the part of the insurance
COmpanies.

o

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

6. The report will be forwsrded by the insurers of the GIA Records Management Centre esta biished by the Eeneral Insurante
kssaclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availzble upon application by
Interested parties.

7. By the iodgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to coples of
the report being made avallable aforessld,

2. Consent under the Personal Data Protection Act (POPA]
| understand, acknowledge, agree and consert that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIAY) may/are permitted to tollect, use,
disclose and/or process my personal data/persanal information set out in this {form] and any other personal Information
rrovided by me or possessed by my insurer {collectively the “Personsl Information®) and disclase and transfer such
persanal Information to 2l insurer(s) wha have insured vehicie{s) involved in this accident (3l insurerls] who have insured
vehiclals) involved in this accident shall he collectively referred to as the "l nsurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any refevant government agencyfauthority [such as the pellce}, for the purpose(s)
of :
[} processing, handling and/or dealing with my daims induding the settlement of the clalms and any necessary

investigations relating to the claims;

{h} Investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enguiries by me;

{iv) admiristering my claims {induding the mailing of correspondence, stalements, Invaoices, reparts of notices io me,
which could involve disclosure of certain personal data about me to bring about delivery of the same 23 wellas on the
sxternal cover of envelopes/mail packages); and/or

[v) complying with applicable law in administering, processing, hanciing znd/or dealing with my claimg, [coliectively the
“Purposes”)

[B) &l insurer(s) whe have Insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for ane or more of the sbove Purposes; and

{e} my Persanal Information may/can be distlosed by any of the Insurers sna/ar GIA ta thelr third party service providers or
sgents(including their lawyers/law firms), which may be sited putside of Singapore, for one or mare of the above Purpozes.

{d] my Personal information will 2o be collected and used to complle claims history for the purpose of fraud detertion,
investigation and management in present and all future ciaims.

(gl thenformation so collected under (4] above may be shared [ discloged:

(i to all insurers andfor any other third parties that assistn evaluating, investigating. controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for eomplying with requirements under sny regulations, laws or court orders,

F.E/u."/iri

Palicyholders Slanature Driver's ﬂgna?ﬂru chsMg Chntre Persannel’s Signature
Date & Time: (if driver i not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Exact purpose use during accsd

ent o AT Mila, oo L

Vehicle No. CLL 305 & Model / Make  Tofo 74 PRIvVS
Date of Accident Iy 3IAN 2019

Time-of Accident | B HRS

Location of Accident BLACOBLL RomD Towsed LOGME DI0CTion BEFORE LG RSB

REARCURELL wuDgp FASS

Name of Owner ARto®ARA R3ut B Caa 0k LT0

| Telephone No. H/P: ' 3qx ¥4\ Home: Office :

NRIC Lolouia o

| Address boo\ aecH hoag B0%-0b ColdN mii ToaiR > et 'ﬁ"\)
Claim type oD THIRDPARTY _ REPORTING ONLY

ih—'nsurance Company PTsE

=l~,fpe of Coverage cum@sive Third Party Third Party / Fire /Theft

Policy No.

S eI Fu4I\ -0

As .Ah ove If N-n,

Tt LAl Herk

'Wame_néﬂriver

NRIC ) S3931063F Any Passengers: 0|
Date of birth o out 1939

Occupation Outdoor | __ladeor—

Driving Licensa Pass Date 23 3AH 2082 )

Gender ~ |Male /[ _Eemmate

Contact No. i H/P: ATEl AATY Home : Office:
Address Be Bil A oA (HU eAdl:  AVE :} Koo~ 13 688
| Driver have any own vehicle |No, 1fyes, Reg No. B
Relationship Employee, If no, state pasial  Lefs) M
Weather condition Clear a;mrﬁE Other

Road Surface Dry wet’" Other

Any Injuries No, o Who?

Ay ), SANAY

Name And Contact No. ety O il . =
Name And Contact No. | eaay  men B powigs, MY EWD |
Police Report _’d}]ﬁ; If Yes, Where? B !
Vehicle B No. SV LIS T Any Passengers :

|Name of Driver Teo 2rll xiANEr pAReEN Contact No. :

Vehicle C No. &R qf28 F Any Passengers : |
Vehicle D No. - - Any Passengers .
Vehicle E no. 1 Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name

Witness Contact .

Eﬂident Portion

Camera Recorder

Yes/ No

pant Wi

Emalt Address

HAVE YOU BEEN APPROACH B‘l’ UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE?

Yes / No

PARTICULAR WORKSHOP

-S4 Protormdiun. 9T

LA

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

pri =

FAX NO

6741 0510

WORKEHOD Email. ADDRESS

| <alds @ NSl (om- 59




15/0172019 cBE6E1bo-25ef-4e7 7 -b38f-461bBaBcedec. JPG

REPUBLIC OF SINGAPORE %
IDENTITY CARD NO S7971063F

TING LAl HENG

T & K

CHINESE

Date of birth Sax idni
05-10-1979 M

Country of birth

MALAYSIA

httos (imail. google.com/mailiu/0#inbox/ FMicgxwB Y DKpYsrLxcpMkZx SbehN Gnjy

W ?projector=1&messagePartld=0.1
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150172018

h i

i = . - - —
[ Certificate Nimbar: 507986447100 Cover © drien CLASSIC
1 L indes mark ami Registration Mumiser of Vehicks - SLLIOSA
f Chassis Nursbes SVINSOG0A550
i 2. Name of Policyholder © BUTOAMHN RENT & CAR FTE LTH.
X Effectve Date of Insurance 13 Dec 2018
. 4. Expiry Dave of insurance © 13 D 3019
i & Persons of Classes of Persons entithed 1o doven
{2} The Policyhalder

{b] Any other paron wha i3 drving on the Policyhaldess coder or with hisfher permission
Pravided that the person driving is permitted in accondance with the licersing or other laws ar regulations to drive
tha Motor Viehiche or has been 4o permitted and is not disqualified by order of 8 Court of Law &¢ by season of army
anactmant or regulation in that behall from driving the Motoe Yehace

6. Limitations a5 to Usesd
ia] Lse for social domestic and pleature purposes and n oonnecion with the Policyholdess of Mirer's business

This Policy does not cover
[a) Use fon racing. pace-rmaking, reliability trial or speed-testing
(b)) Lise for the carriage of goods (ather than samples) in connaction with any trade of butiness
[e] Use for any purpose in connection with the Motor Trade,
W Limitations rendered inoperative by Secton 8 of the Motor Vehicle (Thed Party Risks and Compansation]
Act [Chapter 159] and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS [SECTION 1) 553,500
EXCESS [SECTION 2} 553,000
WINDSCREEM EXCESS 55100
N/A

ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES

NCD PROTECTION KO

TRANSPORT ALLOWANCE NO

EXCESS WAIVER WO

PRIMARY DRIVER : WA

MAMED DRIVER (1) ¢ N/A

NAMED DRIVER (2] ¢ WA

HIRE PURCHASE COMPANY : DS BANK LTD

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator

t Vehicles (Third Party Risks and Compensation] Act [Chapter 189) and Part 1V of the Road Transpart Act, 1987 (Malaysia)

Agency . HAMILTON AUTCOHUE PTE. LTD. (00000573281)

Cate of lssue . 04 Apr 2018 15:52 hrs

For NTUC INCOME INSURANCE CO-DPERATIVE UMITED
i I .
Countersigned By:

https:a‘;‘malI.gaﬂgla.c:curn."malI-'u.'L‘J.-#lnnux.‘FMfchwBUDi{pUchvMDPsPPRN){k-"vGK g7projecior=1&messagePartid=0.1 11
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Claim Handling

The premium on ths podicy has rol been coliected,

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

Accident MT /1027978
Policy Mo, 5079664471-02 Vehicle Mo, SLLI0SR G5T Registration M
Certificate Ne.
Palicyholoer Mame AUTOBAHM RENT A CAR PTE. LTD. Palicyholder NRIC
Procuct Code FLEET IMSURANCE Cower Type drive CLASSIC Leading
Contact Mo.{Moaile) QIEIEA2Y Contact Mo Dlca) ¥] Contact No.[Home)
Emanl Address Specied Bemark alode
EFK w Mo L1 TCA = Ma Yes eCoe Reason
NCD Protection g MCD Entitlernent(%) o Private Hire
@ Accident Details
Report Date 15/00/2019 1738 Aocedent Report Within 24 hs L Aptdent Type
Crate of Accident 140t 2018 Time of Accident hinmm 1805 Cauntry of Actedent
Reporting Centre Drange Force 1EM Mo,
Actident Lotatan BRADOELL AD TWDS LORNIE
W EXCERES
Own demage Excess 3,500.00 Adestional Excess ] Windscrarn Excess
unnaned Driver Excass Dutsude Singapore 0D Excess 3,50d.00
Third Party Excess 3,000.00 Dutside Singapore TR EXcess 3.000.00
T Benefits
¥ GST Registered Information
5T Registered Na GET Registration Date
GST Registration Mo, GET Status Vernified a5
Moddfication History
W Policyholder Mailing Address
Address 1 £001 BEACH ROAD Address 2 #0E-06 GOLDEN MILE TOWER Address 3
Address 4 Address Type Singapare address Past Code
Linit o, LOT24 Related Policy Number S079B64471-02
= OI Driver Info
Driver Mame Unnamead Drnver Drriver Type Unnamed Driver s
Unnamed ariver Name TING LAI HENG Drriveer NRIC S797106IF Drriver DOR
Register Date of Dewver License 230172002 Diver Age g Diriving Experience
Contact No.{Moebila) bl Rk Contact No.{Office]} 1] Contact Na_[Home)
Addrass 1 BLK B11A Address 2 CHOA CHU KANG AYEMUE 7 Address 3
Address 4 SINGAPORE BELE11 Address Type Singapore address Post Code
Liniz Mo, #7655
Does he own @ Singapose
Reglstarad ear? Yes = No Driver Vehsdle No. Driver [nsurer Com
Declaration
Breath rof Blgod Test 5y B
p#"f;mg',f“ o o mg Any Infury? = Yes Mo
Madification History
Claim 001 OD-MX  Mew
: Inswred
Chairmn Typs = |Dﬂ-—H1 v prie @
Contact
Contact No.(Mabile) BEIB0101 | Mo
{Home)
a1
Email Addrass [NSURANCEMAMILTONMAUTOHUE Vehicle  [SLL305
Humbner
Clasim Description ELIJH}ERI SIVE415T ON 14 Jan 2019
Praferred
Wirkshop | WL,!,'}’,';"’” LablETY [ paok ak Fault v S
P [oyay * [Repair [ Preferred Worksnop {refer balow) v| [Receiven v]
Finaligation L — notion report Claim
Date Registarad [15/81/2019 17:24 | clase
Dte
Werkshop
Regort Taken By h{:IEIJNDA | Regairer

hitps:/giclaim.income.com sglgesficmieclaim/claimaniSave.do
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“ Print AK letter

Altachment

o

Accident Mo,

Last Doc. Becaived

Choose File
Choose File
Eaask cile
Choose File
Choose File

Choose File

Attachrment

2] !
4L
]

ey

B

hﬁ
i

E ¥
’-ﬁﬂ-

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

MT02797E

¥ Yoz Ha

Path =

Mo file chosen
Mo file chosen
Mo file chosen
Mo fila chosen
Mo Tile chogen
Mo file chosen

Message Read

# Attachment List

Uploaded By Date

NAC_PAYA_UB1_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 17:44

MWAC_PAYA UB]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 17:44

MAC_PAYA_UBI_BODGD1{ NATIOMAL ASSESSMENT CENTAE SERVICES) an
15 Jan 2019 17:44

MAC_PAYA_LIBI_BOCED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 lan 2019 17:44

NAC_PAYA_LUBI_BD0G01( NATIOMAL ASSESSMENT CENTRE SERVICES) an
15 Jan 2019 17:44

NAC_PAYA_URI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 17:44

KAC_FAYA_UBI_BOO0G01[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 17:43

NAC_FAYA_UBI_BOQS0Y[ MATIOMAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 17:43

NAC_FAYA_UBT_BOOGDL[ MATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 17:43

NAC_PFAYA_UBI_S0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jan 2019 17:43

MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jan 2019 17:43

MAC PAYA LB BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jan 2019 17:43

RAC_PAYA_LIBI_BODG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
15 Jan 2019 17:43

NAC_PaYA_UBI_BOOG0L[ NATIDNAL ASSESSMENT CENTRE SERVICES) o
15 Jan 2019 17:43

WAL PAYA AT _S00601( NATIONAL ASSESSMENT CENTRE SEAVICES) on
15 Jan 2019 17:43

MAC PAYA LIB] 800601 NATIGNAL ASSESSMENT CENTRE SERVICES) on
15 lan 2019 17:43

MAC_PAYA_UBI_B00601{ RATIONAL ASSESSMENT CENTRE SERVICES) an
15 Jan 2019 17:43

MAaC_PavA_UE]_ 800601 NATIOMNAL ASSESSMENT CENTRE SERVICES) an
15 Jan 2019 17:43

hitps-figiclaim.income.com . sg/gesficmieclaimiclaimantSave.do

Clairm No.

Upload Date

Category

MRIC) Driving Licanse

WRICS Driving Lcense

Phatos

Fhates

Frotos

Fhotos

Photos

Photas

Phatos

Phatos

Phates

Fhotos

Photas

Photos

Phatos

| Save || Submit

001
15/01/201% 00:00

Categary * Confidential

Ciear | | Praass Salect v | [wo N b
Clear |_Piam Salect bl | | ND i

[Ciear | | Piease Select *] [vo

| Clear | Flemﬂzlu:-t ‘llNU X
[ciear ]  [Piease select | [no '
!EInr: [DlllﬂSillﬂ 'llm 3
? Urgency Des:
Marmal HRICY Driving |

Marmal HNRIC Brwing 1

Narmal SAS 2

Marrmal Photos

Normal Photos
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