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MNAS1B01016 | Malional Assassrant Cenire Sesices - Bukil Mamah

ENTRY DATE & TIME: 21/T172099 133
SUBMITTED BY: HOGLE BIN ABDUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the details of the accident 1o spead up the ciaims process.
2. This Form must be completed by the Policyholder andfor the Autharisad Drlver,

3, Information proyeded must ba as truthful and sccurate as poesibla. Any wilful misrepres

ropudiate palicy Hability

4. Tni lssue and acceplance of this Form by Insurance comganies 1s not an admisslon of policy fiabilly on the part of e IRBUrENOE COMpanss
5. Any falsa reporting may ba referred to the Pafice for investigation.

8. This rapart will be forwarded by the insurérs of the GIA Records

Marnagamant Centre established by the Genaral Insurance Association of Singapate |GIA) for

archiving and that anpies of this report wil, for & fee, be made available upon application by interested paries.
7, By the lodgsmant of this repart io the insurers, you hereby cansant to the archiving of tnla repior =l ths centre and fo coples of the repor boing made avallatle

alorosaid

Date Of Repart

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registarad Owner
Co Reg No

Email Address

Moblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Meodel

Exact Purpose far which vehicle was being usad at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action (o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Mote Number
Driver

Name of Driver

MRIC No

Date Of Birth
Ccocupation

Date Of Drlving Pass
Driving Exparience
Gander

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

ACCIDENT STATEMENT

210112018 19:33

19/01/2019 22:35

SERANGOON ROAD TOWARDS UPPER SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SLS9095A

ORANGE CARZ RENTAL PTE, LTD,
201 708215M
KACIWAS@YAHOO.COM

[LOCAL) +65-861 13486
OFFICE-93381274

HONDA
VEZEL-1.5 HYBRID X (A}

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5082137388-01

MARCOD YEAP MOH LIN
ST303487C

271011973

QUTDOOR

16/05/2000

18 YEARS AND B MONTHS
MALE

{LOCAL) +65-03381274

OTHERS-86113486
MLO1270503@GMAIL.COM

Page 1 of 20

antation or withalding of matenal facts may allow Insuranca comanias to



it 3;1 Egg WOODLANDS RING ROAD
Postcode 730657

Was driver an employes of the Insured's Comparny NO

If No, Relationship of the Driver with the Insured OTHER - HIRER
vehicle Registration Mumber of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicls -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

FRoad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? YES

Forelgn Vehicle Regisiration Number
Number of vehicles (including own vehicie}

ING3366 (PRIVATE CAR)

Invalved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I hz_w_a baen apgma-:!fqed by ur]knnwn _pers.nn[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Pinimnigar-1 NAME:  : PASSENGER
GENDER: : FEMALE

Passanger 2 NAME: ; PASSENGER
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the palice? YES

If Yas, Plaase state which Police Station

Polica Station Name BUKIT BATOK NEIGHBOURHOOD POLICE CENTRE

e B s ROAD: 21 BUKIT BATOK EAST AVE 4 , POSTCODE: 658840 , COUNTRY

SINGAFPORE
Paolice Station Contact TEL NO: 1800-6659999 - FAX NO: 66655753
Was notice of Intended Prosecutlon given? MO
If Yes,against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190120/2011
Attachment(s)
Are accident photos avallable for altachment? YES
Was thers any video captured by Car Camera? NO
Was thare any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber JNGIIEE

Vehicle Make/Model/Colour TOYOTA ALPHARD
Details Of Properlies

Vehicle Category PRIVATE CAR



Hame of Driver

NRIC/Passport Number

Caontact Number

Address

Posicode

Insurance Company Name

Mature Of Damage

Nao. Of Passenger (Including Driver)

MOHD ZULKIFL| BIN ABDUL HAMID
671003015687

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent 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 llability.

4. Theissue 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 raport will be forwarded by the insurers of the GIA Records Management Centre egtablished by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee he 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 Lo copies of
the report being made avallable aforesald,

g, Consent under the Personal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that

{a] My insurer, my workshop and the General Insurance Association of Singspore {"GIA") mayfare permitted to collect, use,
disclose and/or process my personal data/personal irformation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer(s) wha have insured
vehicle(s) involved in this sccident shall be collectively referred to as the “Insurers”), the Insurers’ lawye rsflaw firms, the
Monetary Authority of Singapare 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 refating to the claims;

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

(I} administering my claims (including the mailing of correspondence, statements, Imvalces, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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, {collectivaly the
“Purposes”)

(b) all insurer(s) who have insured vehicle{s} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and//or process my Personal Information for one or mare of the above Purposes; and

{c) myPersonal Information may/can be disclosed by any of the Insiurers and/or GiA ta their third party service providers or
agents{including their lawyersfiaw firms), which may be sited outside of Singapore; for one or more of the above Purposes.

fd) my Personal Information will also be collected and used to compile clalms history for the purpase of fraud detection,
Investigation and management in present and all future claims.

(&) theinformation sa collected under (d} above may be shared /[ disclosed:

li} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and gaverTrnent agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under 'e_|r||~,- Eilrgulatinns, laws or court orders,
L L

/
/ /
Palicyholder's Signaturs Driver's Signa:ure\_./" r/ﬁpﬂrﬁns Centre Pergohnel’ ¢ Signgture
Date & Time: {tf driver is not the policyholder) Mama:
Date & Time: NRIC/FIN Mao.: '




SKETCH PLAN

L

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

noke Sdinw  fooo Tuyaas WL Sufshion D

P
< s

N "“U SN

Q%ﬁ \ o\

DECLARATION : I{
If'We de:la ;nz Fﬁrr‘ﬂgnbng particulars are true in evary re;p‘?:‘l
I.r'f I|n 1.l _,,r"/ / / (
) | A )4 9/ ﬁﬁ 7

Drivar's Signature \

(1 driver is not the pn!rnh/alder]
Date & Time:

Aoli .:-,.hnlde}‘s QM’;& /

Date & Tima:

R}pdﬁlng Centra P

Mama:
MRIC/FIN No:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Batok N.P.C

I

-

1of3
Report No, T/20180120/2011

21 Bukit Batok East Avenue 4 SINGAPORE

659840
Tel No: 1800-6659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/01/2018 0217 AJ20190119/0171 10

Informant's Particulars

Name of Informant. | Address:

MARCO YEAP MOH LIN

APT BLK 657 WOODLANDS RING ROAD #04-336

SINGAPORE 730857
ID Type / ID No.: Contact No.:
NRIC NO / S7303487C | Home/Office: Mobile: 93381274
Nationality. Email:
SINGAPORE CITIZEN
Sex \ Age: Date of Birth: | Type of Informant:
Male 45 27/01/1973 Driver
Race: Language: } Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

General Information of the Accident

SERANGOON ROAD
UPPER SERANGOON ROAD

Type of Non-Injury Drink | Dattfzrrime of Type of Location:
Accident: Foreign Vehicle Drive: Accident: Straight Road

i No 19/01/2019 22:25
Location:

Along Road 1 Traveling Toward Road 2

along Serangoon Rd towards Upper Serangoon Rd

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: | Traffic Volume:
One Way Traffic Light - Working Heavy
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction | ﬁlmbulance:
o
Details of Vehicle Involved e, ot il : :
‘Vehicle No. | Type | | Make Model | Color |[Condition | No of Passenger |
JNG3366 Car Siightly |0
Damaged

SLS9095A | Car Seriously | 2

. Damaged
Details of Person Involved g il

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

[ Use of Pedestrian Crossing: NA |




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE

659840

Tel No: 1800-6659999

i

CONTINUATION OF REPORT

0190120/2011

NLDIR A

2ot3

Report No. T/20180120/2011

Driver [EREE vooty :
Name MOHD ZULKIFLI BIN ABDUL HAMID ID No. 871003015687
Related Vehicle | JNG3366 (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave [ NIL Degree of injury | NIL
Dmﬁr’;wr Lu_-_ I|W:!!. !i|:|... . = - i i ; R -.__.-jl' = - . -
Name MARCO YEAP MOH LIN ID No. S7303497C
Related Vehicle | SLS9095A (Car) Contact No. | 93381274
Hospital/Clinic | NIL Ciassof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
{ Date Treatment | NIL Date Discharge | NIL 1

| No. of Days granted Medical Leave

[ NIL

Degree of Injury | NIL

Brief Details.

On 19/01/2019 at about 2325hrs, | was driving my rented car, SLS9095A, on the second lane along

Serangoon Rd towards Upper Serangoon Rd. | was with two passengers at that point of time. The traffic

light was red and | saw a black coloured Toyota Alphard parked about 15m after the traffic light, on the

first lane, with its hazard lights on. As | overtook his vehicle, | signaled and Intended to change lane to the
first lane. | changed lane and suddenly | felt an impact from the right side of my vehicle. The black
Alphard had collided onto the center portion of the right side of my car. | moved to the side and got out of
my vehicie to make a check. | saw that the black Toyota, JNG3368, was with one male Malaysian driver,

there was no passenger in the car. | noticed that there were dents and scratches on both the front and

rear doors on the right side of the my car. | can still open both doors. His vehicle suffered some scratches
on the left side of the front bumper. The driver told me that he did not see my car approaching and

admitted that it was his fault. He gave me his particulars and told me to claim under his company, Diny
Tour and Travel Sdn Bhd. None of us, including my passengers are injured and no ambulance was

needed. | then called for the police.

There is an in-built camera in my car and the Traffic Police officer took the SD card. He then issued me

with an acknowledgement slip and a case card, advising me to lodge an accident report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Batok N.P.C

21 Bukit Batok East Avenue 4 SINGAPORE
659840

Tel No: 1800-6653229

Sketch Plan
Informant is not able to provide sketch plan

NIRRT

g0120/2011

3ofd
Report No. T/20180120/2011

CONTINUATION OF REPORT

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.
1'. X

Signature Of Officer Recording The Report:
J/

Sgt 3 NUR' FAIZZAHASHIKIN BINTE SUBTU,
! 1
||' 1

\

Signature Of Informant:

WU

Signature Of Interpreter: =

Mot applicable

Date/MTime:
20/01/2019 02:17

Officer In Charge Of Case:
TP/ AEIT/

Staff Sgt WONG SIEU LUI

C - 65476151 b
ontact No 5-41“ 5 /"‘*.I '.‘J

Classification Of Case:

Authentication Stamp {1 / v,
MNP168 gt

e
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: ACCIDENT STATEMENT:
ACC!DENTDAT‘EI KA T %21 ) (DD/MMAYYYY), TIME: M_JIHI-LMM!

LOCATION: -k % 1 Lp Dumary ‘I‘h(, |"‘-'\J

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER:__ SLS Aoai i
O)INSURANCE COMPANY:_NTG
c|POLICY NUMBER;_S5o9 2,3 7 24f —o | _
d)POLICY TYFE. [COMPREHENSIVE / THIRD PARTY [ THIRD PARTY FIRE ATHEFT)
8)MAKE & MODEL;__Ha)Ab
fITYPE MLCDUFEI MPV VAN [/ LGRETJ" MOTORCYCLE S DTHERS]
.g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MGTDRGYELEF '

h)PURPOSE OF USING AT ACCIDENT TIME: =
lJARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMLY)

C Av 2.. INSURED / POLICY HOLDER o
Yéu’ AINAME_ O) apge (o 3 Ronkst e L1/ (MALE / FEMALE)

b} NRIC/FIN/P ASSPORT; CONTACT:_&adr 3¢ iv
‘ 3 c)ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%’“ﬁ ﬂﬂ ?qﬁﬂﬂ & DRIVER 1 g LY ot
Ch S)NAME:_ 9o " i~ rMALEfFEMﬁ.
"eluding dvivar) bmmc,rfwmssmm 738 g o¢ CONTACT: LEJ’»S’ [ ﬂ

C&) c) ADDRESS: ”.s-r Al n, AL P, ¥ pégpe- -

- —

*d)DATE OF EIRTH | ,r 21 ,f L& ,g:{nr:amw\“rf‘r}
e]OCCUPATION: (INDOOR / OUTDOOR)
NDATE ofFprivING  PASL, 1S Wi 2000
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y NG}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. a|WEATHER CONDMION; (CLEAR/ RAINING / OTHERS J
bJROAD SURFACE:([DRY f WET / QTHERS y s . .
6. WAS ANYBODY INJURED (YES /(o) i
7. C)REPORTED TO POUCE({YES/ NO) : ) .
IF YES, PLEASE STATE WHICH POUCE STATION:___ T © 7 EWiet bal -
8. THIRD PARTY VEHICLE

WHe of pasiangee  a) VEHICLE NUMBER: __ SN & 35 66 MODEL:_ TGyt
C Wcluding drver) B) DRIVER'S NAMEMudtD 2ULRVECL AEDUL @)

() . .c) NRIC/FN/PASSPORT: 21008016 S CONTACT:

— 7. THIRD PARTY VEHICLE
% o o pa o) VEHICLE NUMBER: : MODEL;
{“ F PRI o) DRIVER'S NAME -
Induding, &w'-"-r> NRIC/FIN/PASSPORT; CONTACT:
T aR/al t Low
Chat] = wmLo2AFOSo3(S Gmnt-

L \H‘P}% I ;-‘Q f|; o Wl g ,: I.'I:I '.«.,’ P £33 __ v
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(s 1Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS|A)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 {MALAYSIA}

Cortificate Number: 5032137388-01 Cover : driva CLASSIC
L. Index mark and Registration Number of Vehicle : 5L59095A
Chassis Number : RU31308465
2, Nameof Policyholder : ORANGE CARZ RENTAL PTE. LTD,
3. Effective Date of Insurance : 22 Jun 2018
4, Expiry Date of Insurance ¢ 21 Jun 2019
3. Parsons or Classes of Persons entitied to drived

{a) The Policyhalder.
(b} Any other person wha is driving on the Policyholder’s order or with his/her permission.
Frovided that the person driving Iz parmitted in accordance with the licensing or other |aws ar regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle.
6. Limitations as to Uses
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder's ar Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, rellability trial or speed-testing,
(b) Use for the carriage of goods (other than samples) In connection with any trade or businaess,
(c) Use for any purpose in connection with the Motor Trade.
# Umltations renderad Inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 {Malaysla), are not to be ineluded under thess

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS + 55100
ADDITIOMAL EXCESS : NSA
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE LNES
WCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER + ND
PRIMARY DRIVER : NJA
NAMED DRIVER (1) i N/A
NAMED DRIVER (2) LONSA
HIRE PURCHASE COMPANY ! MAYBAMNK
SUM INSUIRED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Cartify that the Policy ta which this Certificate relates is Issued In accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Mataysia)

Agency 1 KHC HOLDINGS PTE LTD (00000613934
Date of lssue : 20Jun 2018 17:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

//’

Authorised Officer Chief Executive

Countersigned By:




VRL Application

Register New Vehicle (Acknowledgement)

Yehicle Particulars

Page | of |

AAA

Wehlcle Ma: 550754
Veilcin Type ::i:ﬁm{;‘:fm o] Vehicle Seheme: Hoemal
Vehicls Atlachment L: Na Attachment
Wehicie Atachmuent 2t Vehlchn Attachiment 3;
Vehlele Make; HOMDA Wenlci= Mocel; WEZEL HYBRID 154 A
Chassls Ma RUI1208455 Engirm MNau LEGER084TS
Mater Mo H12330850 Traller Chagsis Mo
Propellant: Petros-Electrin Passengar Capacity: 4
Englre Capasity 1484 e Pawer Rallng: 2E0MW
Matmiem Pawer Outpat 112.0kW{ 1506h0p )
Unladan Welghn: 1280%kg Maxbmiem Laden Waight: 1555 kg
Primery Calour: Gl Secondery Calour
First Reghtration Date: 10 Cet 2017 Orginal Registration Date: 100cr 201y
Marufacturing Year 14 Cipen Market Valus: $25.22100
PARF Elighifity: Yag Minlmum PARF Baraflt! f250000
Koo Tramsrm: g ;::Lihulﬂuh':nﬂm Fee :!Ii:;;;amunm 1100%), reewt §5:221.00
Actual ARF Pald: £5,00000
Owner Particulars
Owiner Name! QRANGE CARZRENTALPTELTD
Chamiar |D Type: Compank
Owaner (T 0170915
Registersd Address Type: :_:::ﬂ':?::ﬂ'm:;ﬁ arFd
fegister=d Block/MHouys Na.: 101
Hegistered Streat Mame: HILLVIEW RISE
Ragistares Unit Moy ¥ 2s-07
Registered Bullding Mame: KINGEFORD, HILLVIEW PEAK
Aogistered Pastal Code GATREL
COE Na. / Expiry Date: 201 TOB0I07000305H / OF Set 2027
GO Bid Categary: [ Cpen - ol micepl iafsiyde
QP Paid: S4pE¥V00
Transaction Detalls
Bualnes Trangaction Ref, Now  20171010143754580457
Barsiiveas Trarmaction Dats 100¢t 2017
Buviness Transactien Time; 1oy37.54
Message
The shove vabilcie has bedn swiccesihully reglsrared,
Plaasz pate that $25, 350,00 will be deducted from your GIRG sczaunt.
OK  SaveazPDF

https://ltalink vrl.lta.gov.sg/lte/vrl/action/acknowledgeN ewReg?FUNCTION ID=F01... 10/10/2017



