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FIRLAT 1301 2508 { Nalional Assessment Centre Serdces - Ui
ENTRY DATE & TIME- 26M152018 1407
SUBMITTED BY: Liew Shan Hus

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the details of ihe acciden! 1o spead up the claims Process.

2. Trus Form must be completed by the Policyholder andior the Autharised Driver.

4. Information proviced must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow nsurance companies io
repudiate policy liakliby.

4. The issue and acceptance of this Form by insurance companiss s nat an admission of pobcy liability on the pan of the insurance companes.

=. Any lalse reporting may be referred to the Police for investigati

6. This report will e forwarded by the insurers of the GlA Records Management Centre estahlishad by the General Insurance Association of Singapara [GIA) for
archiving and that copies of this report will, for a fee, be made available upen application by interested partics

7. By the lodgement of this reporl 1o the inswrers
afaresan

Date Of Report
[Date Of Accident
Exact Location Of Accident

you hereby consent ko the archiving of this report at the centre and to conies of the report being made available

ACCIDENT STATEMENT
26/01/2019 14:07

260172019 10:30

AMEK AVE 4 BLK 157 CARPARK

Country/State of Lass SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKNT451G
Insured/Policyholder
Mame Of Registerad Owner FAST RENTAL CAR PTE LTD
Co Reg No 201617492M
Email Address NOEMAIL
Maobile Phone Mo
Alternative Phone No OFFICE-93855838
Vehicle Particulars
Manufacturer HY MDA
Model 45 2.4 AT ABS AIRBAG 2WD 4DR GAS/D

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Exparance

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

COMMERCIAL

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

S085858890-02

LIM SWEE PENG [LIN RUIPING)
57240293F
29M10/1872
OUTDOOR

18/04/1993
25 YEARS AND & MONTHS

MALE
(LOCAL) +65-D3855838

NOEMAIL

Page 1of 17



Address

Pasteode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagead?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied fo the police?

If ¥es,Please siate which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wahicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Drver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Fassenger (Including Driver)

10 VERDE CRESCENT

688365
ND
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2

NO

YES
MG

MO

NG

¥ES
NO
NO

GXE306U

COMMERCIAL VEHICLE

Page 20f 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process.

3. This Farm must be completed by the Pelicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pollcy liability.

1. 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 m referra olice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
assaclation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon apgplication 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 aforesald.

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

{a) Wy insurer, my warkshop and the Genaral Insurance Association of Singapare {“GIA") may/are permitted to collect, use,
disclose 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
Persanal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), 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 relating to the claims;

{ii} Investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (induding the mailing of correspondence, statements, Invoices, reports ar notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

ib} all Insurer(s) wha have insured vehicle(s) Involved in this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{8] the information so collected under (d) above may be shared / disclosed:

li} toall insurers and/or any other third parties that assist In evaluating, Investigating, contralling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[il} for complying with requirements under any regulations, laws or court orders.

MW
Policyholder's Signature =2~ Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mama:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe are thalgregoing particulars are tgue in avery respect.
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Pmlc,rhum"é'r'mﬁ-.aturg\ "\ Driver's Signature Reporting CEntr: Personnel's Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time:

MRIC/FIR MNa.:




Date of Accident: :;‘_d Tirne of Accident; \O: 306m

Exact Location of Accident: AME vt 4 6K (37 ¢ ( ;Ctr*
Chner's Name: "L:C'-.i'} Q"{‘%ttll &,u" P'{'Q Lﬁ’d NRICNg: _ HPNw

Drivar's Name: Lim  Swiy {’, Riche: 51249263 fe me: 4385 5838

iccupation: Indoor / OL@mur

Date of Birth: _ X ( ) q12xriv ng Licence Pa=5|ng Date:
Addrass: 10 Virde  Crisent ((893¢s )
Relztionship of Driver with insursd: “ A7 Email Address:
Vahicle No: __SEN l4 SlaG Make & Mcder '_fm Hu ””Cfﬁb‘
\nsurance Co: NTU ¢ Covarage: Gu’h{ Pﬂhtf o: -50 g583 890 - 02

*Burpose of Reporting? Own Damage Claim / 3rd paé;f Claim / Mot Claiming, Just Reporting Only

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

*Weather Condition ? ez / Raining / Others: Wet / @N‘ Dthars:
* Any nassenger inside vehicle involvad? (VYes !@ es, Vehicle No & How many pax:
Az LT C g l TC G D:

“Wias Anviedy Injured 7 (Yes / (ig) If ves,

Mame f MRIC / In Yehicle:
*ijifas The Accident Reported To The Police ?

A]o O Yes, Which Paolice Station?

*Does the Driver Own Any Other Venicle?

Mo O Yes, Vehide Rsgistration Ma: insurer:

#fag any foreign vehicle imclved? (Yes/ @/ﬁ’- ¥ES, Vahicla Mo & Category:
®\Was there any videc captured by Car Camera? {'fes!ﬂ;t]

Third Barty Driver’s Particulars

vetidaeno:_ O¥ €306 U Mizke & Model:
Driver's Name: MRIC ho: HP Mo
Yehicle € No: viske & Medel:
Driver's Name: MRIC Moz HP Mo:

"-‘-‘-r}hatc‘ e aaa e e i
W ithess FaCTICLars

MEma: MERC Mao: HF Mo
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mode 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: S085858830-07 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle © 5KNT4516G
Chassis Number . RMHEC41CMBA152484
2. Mame of Policyholder : FAST RENTAL CAR PTELTD
3. Effective Date of Insurance : 14 Sep 2018
4. Expiry Date of Insurance ¢ 13 Sep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder,
(b} Any other person whe is driving on the Policyholder’s order or with his/her permission.
PFrovided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmeant or regulation in that behalf from driving the Motor Vehicle.
0. Limitations as to Use#
(3] Use for social domestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
(b) Use far the carriage of goods {other than sampies} in connection with any trade or business,
[c) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered ingperative by Section 8 of the Mator 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.
EXCESS5 (3ECTION 1) ©NSA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS D NSA
UMNNAMED DRIVER EXCESS » NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : NfA
MCD PROTECTION P NO
PRIMARY DRIVER : N/A
MAMED DRIVER (1) © NfA
NAMED DRIVER (2) T NfA
HIRE PURCHASE COMPANY T
SUM INSURED : N/A

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

Agency : SININS AGENCY PTE. LTD. (00D00615123)
Date of Issue : 055ep 2018 11:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N o

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 1029657
Policy No.
Certificare b,
Poloyrebder Manrs:
Product Cods
Contact Mo.(Mobie)
Emasl Asddraes
KFE
NCE Protection

=  Recident Dotsils
Report Dabe
Date of Accideng
Repurting Centre
ACCident Lscation

7 Excess
Own damage Excess
Unnamed Driver Excess
Third Parly Excess

*  Benefits

S085858590-02

FAST RENTAL CAR PTE LTD
PRIVATE CAH [NSURANCE
F3B35636

= Mo Yes

M

260012018 1734

260172018

AMK AVE 4 BLK 157 CARPARK

1,500.00

@ GEST Reglstered Information

G5T Begestersed
GET Regitraton Ko,
Modificaton Mstory

“  Policyholder Malling Addrass

Agdress 1
Agdress &
uni N
« O Driver Info
Criver Namn
Unnamed drivier Wams
Register Date of Driver Licencs
Conkact No.[Maobile]
Address 1
Achiress 4

Linit M,

Dogs by w8 Singapore
RegaLerad car?

Declaraton

Breathakyser or Blood Te.:t
Beading?

Modificanion Histary

Claim 001 Mew
b

Claim Handling
Acchdant MT/ 1029657
Policy Mo,
Cartificats Mo
Folicyhodder Naman
Proguct Code
Contact Mo |Mabila)
Email Address
EFE
HCD Protection

r Accident Details
Report Date
Dt of Accider
Reporting Cantre
Arcidert Location

= Excsui
Own damage Fxco
Unrasmed Driver Excess
Third Party Excess

Excess Type

hitps://giclaim income.com.sg/gesficmleclaimiicmmy TaskForward do?taskinstanceld=2 14085028 &caseld=257 154 5&askld=501 &objectid=8actionTyp

BLK 161 £03-148
SINGAFORE 570161
G3-148

Unnamed Driver

LIM SWEE PEMG (LIN AUIPING)

15/04/19a3
93855833
10 VERDE CRESCENT

Fex = Mo

amg

SORSASHAS0-02
FAST RENTAL CAR FTE LTD
PRIVATE CaR IMNSLIRANCE

93855838

® Mo Y&u

FEL201% 1734
25/ 04/201%

AME BVE 2-8LKE 157 CARPARE

1, 500,00

Claim Handling(aceident reparting Claim Task )

‘Wehiche Mo,

Cover Type
Caontact Mo, (0o}
Spedal Remark
TCA

WD Enimiement| e}

Terng ol Actident bhrmm
Grange Force

Additional Excess
Cutside Singapore OO Excess

Dhasule Singapore TP Excass

Address 2
Address Type
Related Policy Mumber

Acgidénit Report Within 24 hrs

Driver Type

Driver NRIC

Diriver Age

Contact Mo Office)
Address 2

Address Tvpe

Driver Vehicle Mo,

SKNTa51G
Third Party
® Mo ' ves
1]
¥ag
1030
0
(= x]
1,500,040

GST Registration Date
GST Skatus verdied

BISHAN STREET 13
Smgapore address
5105741834

Unnamed Driver
ST3A0T93F
Al

7 VILLA VERDE

Singapore addniss

Any injury?

ebacie Mo,

Cower Type
Contact M, (Dffice)
Special Remark

A

NED Entitiement] )

Accident Report Within 24 hes
Time of Accidant hhimim

Oirangs Force

M:ltlun.tl.E:cm

Cutside Srgapone DO Excess
Dingige Siegapore TP Excess
Windscrien Evenss

GET Regslration No.

Frlicyhalger NRIC
Loaging

Contact Mo.{Hama)
eCode

eloda Reason
Preate Hire

Acciderd Type

Country of Azesdent
1CH Mo

Windscreen Excess

BISH:

5700

Driver BB
Driving Expriancs
Contacr Ko, Heme |
Address 3
Post Code

Drwver Insurer Company

Yes = Mo
SKNT451G
Therd Party
& Mo L
a
Yes
10:30
Tatal Excess Applcable
1]
0,00
1,500.00
G.00

GST Registration Mo,

Palicyhaddinr NRIC
Laading

Contat Mo, (Home)
eCody

elfooe Reason
Privabe Hare

Accident Type
Country of Acclgent
1M Mo,

Windscresn Excass

e
%

BiNG
SHEA

Codlisi

Sings

0.o0

13



112612019
All Claims Exceas
TEED &l Claim Esgess
Tocal Al Craim Exress ApHicshie
0D Srandard Excess
YIED OO Excegs
Alddional Cacess
Total QD Excese Appicable
W Bangfits

0.00

F  G5T Registared Infarmation

= Polieyhelder Malling Address

Address 1
Address 4
uinit N,

= 08 Driver Info
Diivir Mame
uninamad driver Name
Ragistar Date of Driver Ucense
Cortact Mo Momie)
Addrais 1
Addciimn 4
Lirie No

Crses he gwn & Singapors

BLKE 161 #03-1485
SINGAPORE 570161
a3-148

Unisanmed Do

LIM SWEE FENG {LIN RUIPING]
19/ 04,1993

GIRE5AIN

§Q VERDE CRESCENT

Claim Handling(accident reporling Claim Task )

Diriver = Cowered?

TP Standard Excess
YIEL TP Excess

Total TP Excess Applicable

Address 2

Address Type Singapore sddress
Related Polcy Mumber 5105741834
Drivar Tyroe Unnamed Drrr
Oriver NRIC ST2402593F

Driver Age 40

Contact Mo {Dffce}

Address 2 # VILLA VERDE
Address Typs Singapore address

Dirreer is Cinvpred 7

hoaress 2I5H,
Past Code T30
Dwer DO FL TS
Dviving Exparience 5
Contact No,{Hame)

Address 1 SING
Post Code BB

Regiitered car? bl Driver Venide No, Drives Insurer Company
Declaration
Breathalyser or Bood Test = S
wlhnf o . o myg Any infury? ¥as = Mo
Modification Mistory
Claim 001 OD-MX  New
Rt
Claim Tyge * [ fnsured  baST RENTAL CAR PTE LTD
Contact No.[Makile) | ﬁi |.
[Home)
[ | varice  Eknzasic
Numbar
Chaim Description [EKN7451G ) GREI0GL ON 26 Jan 2010
Praferred =
e S S—" Ll T G
. Fratks GIA
Finallsub-o; | Y = b | m:; M.WP’ Narme unkomn x repard | Received ¥ [ Fl
m ——
Date Registered [z6/01/2019 17:30 | Close |
Date
Reznurt Takun By JEw ssan Hu ] onethi
“ Print AK lattar
Artachmant
-
Afcident No HT/ 1029657 Claim Me. o o
Last Doc. Aeceived % yem Mg Upsasd Dabs 26/01/2019 17:40
Parh = Categaory ® Confidential Urgancy
Chease File . Mo fie chosen Lticar | [ Pieaso Setect *| [no ] [mormas 7]
Choase File Mo file chosen Cioar | [Please Select | [ne ] [ ormal v
Choose Flle Mo file chosen [Chear | | Piesse Select | [ne * | [ bormat v
_Cnacse Flle Mo file chasan | clear | [Please Select v | [no * | | Hormal v
| Choose File Mo file chasen [ ciear | [Piease Select | [no * | [ Hormal v
Choose File . No file chasan [Ciear|  [Piease Salect | [no v | [Hermal v
| Fasgage mu]
‘¥ Attachment List
Amachmeni Wploaded By/Date Category ? Urgency Description
NAC_Pa¥a UBI_BI0601] MATIDNAL ASSESSMENT CENTRE SERVICES) an KRIC/ Drwwing License Marmal WHICY Driving License 2019-1-26

26 Jan 2019 1740

https:/giclaim income,com.sglges/icmieclaim/icrmyTaskForward . do?Ptaskinstanceld=2 14085928 &caseld=257 154 5&taskld=5014objectid=RactionTyp...  2/3



17262018

' F

il &

iy,
i
'

Ui

W Wideo

§

Claim Handling(accident reporting Claim Task )

MAC_FaYA_UBI_S00601( MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Jar 3019 17:40

NAC_PaYA_LUBI_S00601( RATIONAL ASSESSHENT CENTRE SERVICES) on
26 Jam 3019 17:40

NAC_Pavs_Li]_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
I6 Jam 2019 17:39

MNAL_PaYA_LH_BOOGOL] MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jam 2019 17:39

NAC_PaY¥a_LUB1 2006011 MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 201% 1T7:3%

NAC_PAYA_LUB1_300601( MATIONAL ASSESSHENT CENTRE SERVICES) on
2 Jan 2018 17:3%

HAC_Pa¥a LRI _EO0G01] MATIONAL ASSESSMENT CENTER SERVICES) on
6 Jan 2019 17:3%

NAC_Pa¥a_LBI_BODEDI] MATIOMAL ASSESSMENT CENTRE SERVICES) on
6 Jan 2019 17139

WAC PaYA_UIBI_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 ban 2019 17,39

HAC PavA URI_BCOEO1L NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 319 17:79

WAL _PaYA_UBI_SCOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
6 Jan 1019 17:39

MAL_PAYA_UN_B0OG01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan D019 17:39

MAC_PaYA_UI]_B00G01[ MATIONAL ASSESSMENT CENTRE SERVICES) oh
26 Jar J019 4739

HALC_PaYA_UBI_BO0R01] MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Jan 2019 17:39
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