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MKAT 18014853 | Rakonal Assessiment Cenlre Services - U
ENTRY DATE & TIME: 31X1/2018 16:14
SUBKSTTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comectly the detads of the accident lo 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 accurale as possible, Any wilful misregresentation or witholding of matenal facts may allow insurance companies b

repudiatle policy Eability.

4. The issue and accepiance of thes Form by insurance companies is nat an admission of policy Babdty on the part of the insurance companias
5. Any false reporting may be refarrad fo the Police for investigation,

&, This report will ba forwarded by the ingurers of the GIA Records Managament Centre established by the General Insurance Association of Singapore (GIA) for
archiving and hat copies of this repon will, for a fee, be made available upon application by inlerestied parties
7. By the lodgemeant of this report to the ingurers, you heredy consent 1o the archiving of this report at the centre and to coples of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date O Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

31/01/2019 1814

30/01/2019 20:45

PIE TWDS CHANGI B4 EUNDS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Nole Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJETI0IM

EASYDRIVE CAR RENTAL
533758681
MOEMAIL

OFFICE-D6T735989

TOYOTA
VIOs

WORKING

[ [w]

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5098649458

KHAIRUL HISYAM BIN SAIFUL JOHAN
58306618

08/03/1983

QUTDOOR

19/03/2003

15 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-BERE2665

NOEMAIL

Page 1of 17



Address

Posicode

Was driver an employea of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber 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 properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TOQ ATTACHED STATEMENT.
Attachment(s)

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

BLK 688F WOODLANDS DR 75 #07-80
736683

NO

OTHER - HIRER

CHAIN COLLISION
CLEAR

DRY

MO

YES
o]
YES
MO
3

¢ UNKNOWN
© MALE

NAME:
GEMDER:

MAME;
GEMDER:

. UNKMOWN
. FEMALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Numbar
Vehicle Make/ModelColour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

SGY4455E

FRIVATE CAR

Page 2 of 17



Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

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

Mame of Driver
MRICPassport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLW1939Y

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addraess

Paostcode

Insurance Company Mame
Mature Of Damage

Mo, OF Passenger (Including Driver)

SLQ18TT

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts worn?

Was this injured conveyved to haspital by

ambulance?
Address

Postcode

KHAIRUL HISYAM BIN SAIFUL JOHAN

BODY
SJETI0SM
YES

NO

Page 3of 17



TANT NOTICE

Please report correctly the details of the accident to speed up the dlaims process.

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies ta repudiate policy liability.

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
campanies.

false re re for in ation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GlA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (PDPA)
| understand, scknowledge, agres and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclefsi 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 pelice), far 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 aceident and/for my clalms;
(ill]) 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, Invaolces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about d:ellutl"f of the same 23 well as on the
external covier of envelopes/mall packages); and/for

{¥} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”]

{b) =il insurer(s) whe have insured vehicle(s) Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] myPersonal Infarmation 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 mare 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.

[e} the Information so collected under (d) above may be shared / disclosed:

{i} toallinsurers and/or 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

[ii} for complying with requirements under any regulations, laws of court orders,

M

Palicyholder's Sigrature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time; {If driver s not the policyholder) Mame:

Date & Time: NRIC/FIN No.:
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DECLARATION

1/ We declare the f};tggmng particulars are true in ew.-}r ﬁi egaeg.
_EASY.
CAR FE {

Driver's Signature Reporting Centre Personnel’s Signature

=g ;
P‘DE’*HIﬁ laatt.*e
{If driver % not the policyhalder) MName:

Date & Time:
Date & Time: NRIC/FIN No.:



Vehicle No. SS8 3909 m Model/ Make To@ota, wios

| Date of Accident 30/ e\ /201 % |
Time of Accident lo«s HRS

Location of Accident Pl Teweno ChaNLy  Biforf  Bunes  gx I

Exact purpose use during accident  Wof®sin  wows -

'_I‘Iarne of Owner EASA DAL Can  Lasste | t
Telephone No. H/P: 9izxssga.  Home: Office: ©333 Rax)

NRIC 5 3Yabttl

Address loo FALAN SWIAN  Taxtcp  CWT®E Bor-ay SUina)
Claim type oD THIRDPARTY  REPORTING ONLY

Insurance Company NT G K
Type of Coverage Compréehensive Third Party  Third Party / Fire /Theft

Policy No. 5 09 % b AESg

‘Name of Driver

As Above If@) KHazeal HEMAM G Sl Soha s

NRIC sg3xobbis3 Any Passengers: 2 ( '\ meca, | FeMag)
Date of birth O% Maa gy

Occupation Qutdoor /  Indoor )
Driving License Pass Date 'R Mae Lo .

Gender Male / Female .
Contact No. H/P: $L¥62L65 Home: Office :

Address T BLe 5T F  Lucooras®s PR 3Ss fod-v0 S F3LEEY)

Driver have any own vehicle |ND, If yes, Reg No. [
Relationship Employee, If no, state Rantac / Leasinia |
Weather condition Claar Raining Other ey ot
Road Surface Dry- Wet Other 4
Any Injuries No, I ¥e5yWho? vawia osiw

Mame And Contact No.

KHBLRAL Hismam Gin saicul  Joman, ShTb2663

Mame PxndfContact Mo,

Police Report

Nop If Yes, Where?

{Vehicle B No.

S85 4uss ® Any Passengers :

MName of Driver

Contact No. :

Vehicle C No.

Sl @Y Any Passengers :

Vehicle D No.

SLta W3 Any Passengers :

Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : ]
Witness Name | Witness Contact :

|Accident Portion i PR

Camera Recorder Yes /oy

Email Address

PARTICULAR WORKSHOP ot

| CONTACT NO. 68420051 / 67440510 B |
| CONTACT PERSON T

[FAX NO 6741 0510

WORKSHOP Empil. ADDRESS

<alds @ nsl- om- 33




SBINGE1R.
SOSOREIRY S owcarimie S8 306618 J
o i | Hame

' 2 KHAIRUL HISYAM BIN
WHAIRUL HISYAM BiN c SAIFUL JOHAN
E ’ SAIFUL JOHAN
eemlaae o Slaagl
e 60 ks Bt caie 08 Mar 1983
L } MALAY maue Date 10 Mar 2003

CE-03-1883 L]

¢ EEM
VOCA'.I.'IONAL LICENCE
Licence No : SB306618.

Name : KHAIRUL HISYAM BIN
—_ SAIFUL JOHAN

Please visit www.Ita.gov.sg to check
M ) the status of this vocational licence

————

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

LTI —

S8306618.4 J Cliss 1

04-10-2008
120 WODOLANDS AVENUE 5 #0741
Mo SAGOEE1AL

Uit
8L b88F, wooDLaNDS DE.78 |

This card is not transferable and is the property of the Land Transpon

.:q_ ﬂr} 8‘0 ‘_g CTB L E Eg) Suptivority (LTAS B must be surrendered to LTA on requast. I found, please
b r

redun b LTA, 10 Sin Ming Drive, Singapore 575701

e Type Description Issue Date
ol PRIVATE HIRE CAR WL 09/10/2018
POV
n.&’&’t
258433



{fIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1887 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1954 (MALAYSIA)

Certificate Number: S0S8545458 Caver : drivo CLASSIC
1 Index mark and Registration Number of Vehicle ¢ SIETS09M

Chassis Number + MROS3HY9305081027
2. Mame of Palicyholder : EASYDRIVE CAR RENTAL
3. Effective Date of Insurance : 11Jun 2018
4. Expiry Date of Insurance ¢ 10Jun 2019
5. Persons or Claszes of Persons entitled to drivelt

{a] The Policyholder,
{b) Any other person wha is driving on the Policyholder's arder or with his/her parmission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Motor Viehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as to Used
{al Usefor social domestic and pleasure purpases and in cannection with the Policyhalder's ar Hirer's businass.
This Policy does not cover
(a] Use for racing, pace-making, reliability trial or spead-testing.
(b) Use for the carriage of gands {other than samples) in connection with any trade or business,
(c} Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 129) and Section 95 of the Aoad Transport Act, 1987 (Malaysia), are not ta be Incuded under theze

headings,
EXCESS {SECTICN 1) : §%2,000
EXCESS {SECTION 2) : 581,500
WINDSCREEMN EXCESS : 55100
ADDITIOMNAL EXCESS P NSA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE i WO
EXCESS WAIVER i MO
PRIMARY DRIVER : WNSA
MAMED DRIVER (1] LNSA
NAMED DRIVER (2) i NfA
HIRE PURCHASE COMPANY ! KENSOD LEASING PTELTD
SUM INGURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ \We hareby Certify that the Palicy te which this Cartificate rafates is issued in accordance with the provisicns of the Mater
Vehlcles [Third Party Risks and Compensation) Act {Chapter 189] and Part IV of the Raad Trans port Act, 1987 (Malaysia)

Agency ¢ ASSURE PTE. LTD. (00000572842)
Date of Issue : 05 Mar 2018 17:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:




ner Particulars

y Cert No.:
Owner ID Type :
Owner Name:

Registered Address;

Mailing Address
Birth Date:

Vehicle Particulars
Vehicle No. ;

Previous Vehicle No. :
Effective Date of
Ownership :

Original Regn Date :
Registration Date :
Year of Manufacture
Vehicle Type :
Vehicle Scheme :

Vehicle; Attachment 1:
Vehicle Attachment 2 :
Vehicle Attachment 3:

Vehicle Make :
Vehicle Model :
Primary Colour :
Secondary Colour :
Passenger Capacity :
Chassis No. :

Engine No. :

Engine Capacity /
Power Rating :
Maximum Power
Output :

Propellant:

Max Unladen Weight :
Maximum Laden
Weight :

Open Market Value :
PARF Eligibility :

PARF Eligibility Expiry
Date :

NRIC/Passport/Compan

Vehicle Regletration Detall Information

re Vehicle Registration Details

53375868L

Business
EASYDRIVE CAR RENTAL

200 JALAN SULTAN #02-38 TEXTILE CENTRE

SINGAPORE 199018

SJE7309M

14 Jun 2018

08 May 2008

08 May 2008

2008

Private Hire (Chauffeur) Motor Car

Mo Attachment

TOYOTA
VIOS EAUTO

Silver

4
MROS3HY?305061027
INZX741663

1497 cc/

80.0 kW (107 bhp)

Petrol
1095 kg
1505 kg

$12.344.00
Forfeited

hitosiivri Ita.aov salitalvrl/achon/searchVehicleRvOwnerfFUNG TION [D=F 1801091 1



nimum PARF Benefit

No. of Transfers
IU Label No. :

g sl Kl
DU ol -1 8

COE Expiry Date :
COE Category :
COE Registration

Vahirle Ramictratinn MNatall Infarmatinm

A
1124367491
2008050101001045R
07 May 2023

A - Car (1600cc & below)
A -Car (1600cc & below)

Category :
Quota Premium (QP) /
Prevailing Quota

$16,930.00/ -

Premium :

PQP Paid : $19,096.00
QP (Regn Cat) : $16,930.00
OPC Cash Rebate No
Eligibility :

QP during COE Bidding $16,930.00
Exercise :

Additional Registration 100.00 %
Fee Rate :

Actual ARF Paid : $12,344.00
Vehicle Lifespan Expiry No Lifespan
Date;

CO2 Emission: -

CO Emission: .

HC Emission:

MNOx Emission: -
PM Emission:

The vehicle will be de-registered upon expiry of its 5-
year COE on 07 May 2023. No further renewal will be
allowed. This is a public service vehicle.

Message :

OK Save as PDF

nasiivr fa anv enilafriactinnieaarhie el Bt Tarmar FELINC TN N=F 1AM ET



143112019

Claim Handling

The pramium on this palicy ABs rot Been molectnn

Accident MT/1030368

Podicy fun
Certilcate No,
Folicy hirkier Name
Progacy Code
Cantact No.[Mobile)
Email Addness
KFK
HCD Pratastion

¥ Actident Detalls
Repaort Date
Date of Accident
Reparting Cantre
Accident Location

¥ Excass
Own damage Excais
wnnamid Drives Fxoeys
Third Party Excase

w  Benefits

HIGEGAGa5H

EASYDHRIVE CAR RENTAL

FLEET [NSLRANCE
SETISUED

3012009 16:26

3001 30EE

FIE TWDE CHAKGE B4 BSOS EX]IT

2,000.00

L, 500,00

Claim Handling(accident reporting Claim Task

W GST Reglsterad Informaticon

GET Registersd Mg
GET Registraton Ma.

Madification Hisfory

@ Policyholder Halling Address

Aigdress 1
Acdress 4
LA N

W Ol Drivar Infa
Dnwer Hama
Lrmamied ditver Sams
Register Date of Drivir Licengs
Contact No.[Maoldis)
Address L
Address 4
Unit, N,

Diges Fe own 8 Singapore
Registered car?

Doclaraticon

Hryatkatyser or Blood Teat
Boadng?

Modfieation Histary
Clalm Bo1 L‘-_,u:ui"
= I
Claim Handling

200 JALAN SULTAN

02-39

Unnamed Driver

KHAIRLIL HISYAM BIN SAIFUL M
L@ 032003

BERGBIBES

BLK GHAF 80780

QF-80

Yes = Mo

Thg prérmivm an this policy has mot been callestod.

Accident MT/ 1030358
Policy ko,
Certificate Mo,
Padiey hadder Name
Freduct Code
Contact No.[Maobile]
Ernail Agdress
KFE
KCD Pretection

%  Acchdent Detalls
Repost Date
Dane of Azgidar
Raperting Cantre
Accident Locaticn

7 Excems
Own damage Excesy
Unnamed Driver Excags
Third Party Excess

Excess Type

https:Hgiclaim.income com sg/gesicmieclaimicmmyTaskForward doMaskinstanceld=2 1457576 3&caseld=257403 54 taskld=501&cbjectid=&action Typ. .

SOTREA9450
EASYDAINVE CAR RENTAL
FLEET INSURANCE

GEFISIED

= No  Yes

Fa

300G 1616
02015

PLE TWDS CHANG] B4 ELINGS EXIT

£, 000

150,00

RIEPS09M G5T Registration Mo.
Policyralder MRIC 533T
Coreer Type drivo CLASSIC Loading 3
Cantect Mo, (Offce] Contact Mo, (Hame}
Spennl Remark alode Mo v
TCA = Mg Yes eCode Reason
WO Ertainment] %) ] Frivate Hire Wes
Accident Report Within 24 hre ¥ Accoent Type Chasin
Tene of Acchdant kzmm 20:4% Country of Accident St
Drange Farca 1M g,
Additional Encess o Wingscreen Excaey - 10400
Cuiside Sirgapere 00 Excass 2,000.00
Cuitside Singapore TP Excess 1,5%00.00
GST Reglstration Date 3
GET Stafus Vertfind Yes
Address 7 #02-38 TEXTILE CENTRE Adoress 3 SING
Aforess Type Singapore address Pt Cade 1550
Ralated Pobcy Mumber S106304577-01
Driver Type Unnamed Driver -
Drivar BRIC SEMEELE) Oriver OB e
Driver Age a5 Driving Expersnoe 15
Contact Mo, Offce) Contact No.{Hame)
Adress 2 WOOOLANDS DRIVE 75 Addrass 3 SING.
Address Type Singapods addneis Post Code TEEE
Drireer Vehicle Mo, Driver Insurer Compary
Any irnjury? # Yos Mo
Wefuche Mo, SIEFGOGM GST Registration ka,
Palicyhadder NREC 533
Cavar Type drive CELASSIC Laading o
Contact Mo, |Office) Contact b, [Homa)
Special Remark elode Mo
TCA & Moo Yes eCods Reason
RCDr Enditlarmsant] %] ] Private Hing Yex
Actident Report Within 24 hrs Yk A-o;.l:.ldm Trod Ehul;\
Time of Accident hhmm 20245 Coutry of Actadent Singa
Orange Force 1CH ha.
Total Excass Applicable
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