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MHAT1S021387 | Hational Aaspasmand Cenire Services - Ul
ENTRY DATE & TIME: 150 9 16:10
SUBMITTED BY: Knshnasamy S0 Gofindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident o speed up 1he claims process.

2 Thes Form must be complated by the Policyholder and/or the Authorised Driver,

3, informalion provided must be as fruthful and accurate as possible. Any wilful misrepresentalion o witholding of material facts may allow Ingurance companies 1o
repudiate policy liability

4, The msue and acceplance of this Form by insurance companies i& not an admission of palicy kabiity an the parl of the msurance compan es

&, Ay false reporting may be referred to the Police for investigation.

§. Thes reper will e forwarded by the insurers of the GLA Records Management Gentre established by the General Insurance Assaciatien of Singapore (Gl foe
archiving and that copses of this report will, for a fee. be made avalable upon applcation by mlerested partias.

7. By the lodgerant of This report to the Insurers, you heneby consent 10 the archiving of this repor 81 the centre and o cogées of the report being made availabhe
aforasaid,

ACCIDENT STATEMENT
Date Of Report 15/02/2019 16:10
Date Of Accident 1410212019 23:05
Exact Location Of Accident FULLERTOM ROAD TWDS CONNAUGHT DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLM2514K"
Insured/Policyholder
Name Of Registered Cwner AUTCBAHN RENT A CAR PTE. LTD,~
Co Reg No /2016079702
Emall Address NOEMAIL
Mobile Phane Mo (LOCAL) +65-86085649
Alternative Phone No OFFICE-BE083649
Vehicle Particulars
Manufacturar TOYOTA
Model PRILUS HYBRID 1.85 CWT

— 2 - ) ,
I-Tx,at.l Purp_nse for which vehicle was being used at WORK
time of accident

Ara you claiming under your own insurance policy

for repair to your vehicle? 4ic

If Mo, Pleasea state action 1o be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company ; NTUC INCOME INSURANCE CO-OPERATIVE LTD.-
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 5079864471-02~"

Covear Note Number

Driver ;
Mame of Driver NOOR HASRIN B AHMAD
MRIC Mo S7527406H

Date Of Birth 23/09/1975

Occupation CUTDOOR

Date Of Driving Pass 04/06/1997

Driving Experience 21 YEARS AND & MONTHS
Gender MALE

hMobile Number (LOCAL) +65-87427404

Fax Number

Contact Number OTHERS-87427404

EMail Address MNOEMAIL

Page 1 of 22



Address

Poslcode

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

Vehicle Registralion Number of Driver's Own

Vehicle

Insurance Company of Drver's Own Vehicle

Geoneral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved 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 property damaged?

| have baen approached by unknown parson(s)
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reported 1o the police?
If ¥es, Please stale which Pelice Station
Was notice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colaur
Details Of Properties
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

5 BUAMGKOK GREEM
#0O7-02

5390748
WO
OTHER - RENTAL

SIDE SWIPE
CLEAR
DRY

WO
2

NG
NO

YES

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHDY10H.

PRIVATE CAR
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SKETCHP

IMPORTANT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admisslon of palicy liability on the part of the insurance
tompan|es.

&, Any false re may be refe the P nvestigation.

f. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be 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 tentre and te coples of
the report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Astociation of Singapore (“GIA™) may/are permitted 1o coflect, use,
disclose and/for process my personal dzta/persons! information set out in this [form] and any ather personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) whao have insured vehicle(s) involved in this accident {2l insurer{s) who have insured
vehicle[s) involved in this accident shall be collectively referred 1o as the “Ins urers”), 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, handiing and/or dealing with my claims ineluding the settlement of the claims and any necessary
investigations relating to the claims,

{1} investigating the accident and/for my claims;
(it} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my cdlaims {including the mailing of correspondence, staterments, invoices, reports or notices to 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/er ]

v} complying with applicable law in administering, processing, handling and/or dealing with my glatims, [collectively the
“Purposes”

(b}  all insurer(s) who have insured vehicle{s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one of more of the above Purposes; and

(¢} my Personal Information may/can be distlosed by any of the Insurers and/or GIA to thelr third party service provicers 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 cempile 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:

it toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uirad for the purposes stated, or

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

1

jﬁ\_, ﬁw B (5}%’2’&{7

Policyholder's Sigrature Driver's Siiﬁatu:e Reporting Centre Pehsonnel’s Signature
Date & Time:! {if driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION "i_\
I/We daclarg’the foregoing particulars are true in every respect. 1

N L

- ts]2f20

Flnhc;,ri'- olter's Sigr-a;urf
Date & Time:

Driver's Slgn;(ir;'
{If driver is not the policyhalder)
Date & Time:

1

Reporting Centre Persannel’s Signature
Name:
MRIC/FIN Mo



» Back to OneMotoring

Enquire Transfer Fee
Vehicle Details

Vihicle Mo SLMZS
R A e e
vishiche Tvae Z1 Le Hir

Vighicle attachment 1 o Attachment
viehicle Scheme Morma

walicle Malke

22RLETRIIZ

Motor Mo.: a1 14R01414
Engine Capacity 1797 ce

Powier Rating ; SA0KW

Maximum Power Cutput : O3 kWY { 120 bhp

imum Laden Weight - 1635 kg

Imchﬂnm Date !
Intended Transfer Diate
C02 Emnis
CEW
CO Emission
HC Emission
N Eimis
P Ernissio

VES Rehale Litdmedd Amouni

Late ranewal feels) will be imposed i roed Las /lay up has exgired. Please use Er

uire Road Taw Payable for feels) pavable

Road tax, including Cwver Payment [if any) of & vebiche will follow the regstered owner when (s ownership LS

. e W I 5 b g transferred
Armount Payable

Amaount Before GST GST Amoumnit Amount After G5T

15%) (58] (53]
2500 . 25.00

Transfer Fee




"-Jehic_l_g‘li

sLm 131y 1S Model / Make Toaers PRiws

Date of Accident

1=/ o/ Lol®™

Time of Accident 2i0% HRS il
Location of Accident FulLadtos feAd Todma? CONmnALeuT PR

(Exact purpose use during accident womwm~ HowR |
Name of Owner A+10 RAHN RinT A can Pre LTO .
Telephone No. H/P: ¥e08L4%\ Home: Office : |
NRIC T 1o oranzo 2 |
Address Goo\ sppus RS % og-o6 Cuoalogn M Towiep 50 15 9559
Claim type oD THIRD PARTY _ REPORTING ONLY _ |
Insurance Company NTAE

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft _
Policy No. SoAay bayll - oL |

Name of Driver

As Above If l§g) wmootr Hﬁm B Snma

MNRIC

e S = WS oY AT Any Passengers :

o

Date of birth 2% e VAT S

Occupation Ogtddor !/ Indoor B

Driving License Pass Date ou Jum \AAF ]
Gender Male / Female

Contact No. H/P: €341 ™04 Home: i Office :

Address ¢ ausnskox GgeN HOF -1 s( T31FuUy)

Driver have any own vehicle |ND, If yes, Reg No.

Relationship Employee, if no, state Qusnae [/ iengn b

Weather condition Clear Raining Other

Road Surface pry, Wet  Other

Any Injuries 21%, if Yes, Who? )

Name And Contact No. ,
Mame And Contact No.

Police Report NGy if Yes, Where? |
Vehicle B No. SHD Svo R Any Passengers :

| Mame of Driver

Contact No. :

'Vehicle € No.

Any Passengers :

Vehicle D No. Any Passengers : N
Vehicle E no. Any Passengers .
Vehicle F Mo. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Rt Tilendy PR TG e

Camera Recorder

S50 coad AN

Yes [NOy

Email Address

__PARTI.CUI.AR WORKSHOP Thrcae AT motivi P18 LTV

CONTACT NO. 6342 0051 [/ 67440510 —
CONTACT PERSON | Tapn

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

=alds B nsl- (Om- 39




EPUBLIC OF SINGAPORE

DENTITY CARD NO. §7527406H

HEF_'IJB_LIC ] 3 SIHEAFBRE nﬂwum LI{:EHL‘E

L ﬁanmmam&p
NOOR HASRIN B AHMAD s | .‘

Bath Omie 23 Sep 1975
-'llnnbw:.- 23 Aug 2018

M MALAY > .
-7.‘\-.n~:-. 1078 ul 002837251 ':K ﬂ ,,,;,

Cowniry af birtr - \ : ?
LT ||||ii\|||||'l &

SINGAPCGRE
Land 'I"rumpnrﬁﬁkmhnr| %
%‘

,.'.h
'1-_«.; R RO u-‘.a%{?

4 mﬂmﬁ LICEN

E @©
ii.fi

qﬁ%wmwm;m*

TWAHEUG&‘IEHTHMIFBIICLESIHTHEFMMHEMWI

E:Ss EE :mr\@ﬂ: s == I oo ar De-u 195

Class roycins Dabwesn 201 oo and 400 oc 2E Apr 1958

WRC Mg TSP TA06H Class 3 Mofor cars with unladen weight == 3000kg wits =< 7 045 .JErr\ 1 aiﬁ?
passengers, sociusive of driver; and ofher molor

vehicles with uniaden weight «=< 2500kg

Neww of imnie

OY1-08-2012

1 BUANGKOK GREEN #07-02
Licance Mo:ST827406H

SINGAPORE 536748
e STEI7406H DRl OB/2018
NP 4284

WG |

This card is not transferable and is the property of the Land Transpon
MmewM#mh
retum to LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Tssue Date
13 PRIVATE HIRE CAR VL 14/08/2018



2/115/2019

eBaoTech
Hello, NAC_PAYA UBI _Eﬂﬂﬁﬂl

My Desktop Policy Query

Motice af Loss
Policy No.

wvanicle No.{For Mobor)

Salect Palicy MNo.

S070864471-
o2

Policy Search

* Change Language

e —]
SLM2514K |
Search
Certificats Pollcyhobder Policyhoider
Mumbar Marme WRIC
AUTOBAHMN
RENT A CAR 2016079702 GFT
PTE, LTD

hitps:figiclaim.income.com sgl/ges/icmieclaim/ICMpalicySearch.do

| Continue

Date of Accident

Certificate Number

Product  Cover Type

drive
CLASSIC

* Change Password ¢+ Log Out

141022019 23:05 ;
ehicle Insured Commaence  Expiry
o, Object Date Drate
SLM2514K SLM2514K  28/12(2018

1M



2/118/2019
Claim Handling

The premium an this policy has nod been colbected.,

Accident MT/1032352

Paliy Mo,
Certifecate No,
Policvholder Mame
Product Code
Contact Ho.[Mobile)
Ernail Address
EFE
MECD Protection

#  Accident Details
Report Date
Date of Accident
Reparting Centre
ACcident Location

" Excess
Dwn damage Excass
Unnamed Driver Excess
Third Party Excess

T  Benefits

S0T9EGEA4T] =02

AUTOBAHN RENT & CAR PTE. LTD.

FLEET INSURANCE

BHO0BLEAS

= Mo Yes

414

18/02/2019 09:55

14/02/2019
o

FULLERTON ROAD TWDS CONNAUGHT DRIVE

3.500, D

3,000,00

 GST Registered Information

G5T Reqgistered
GST Registration No,
Madificatsan History

Mo

‘¢ Policyholder Mailing Address

Addrass 1
Address 4
Lirat Mo,

= 01 Driver Info
L.'lrlm;.r.\la.n.'lj:. o
Unnamed driver Nama
Register Date of Driver Loenso
Contact No,(Mobile)
Address 1
Aadress 4
Unit Ma.
Does he awn a Singapare
Ragistered car?
Declaration

Broathabyser or Blood Test
Reading?

Modification Histary

Claim 001 OD-MX K-m“"-

Clem Type #

Contact Nao.[Mobika)

Email Address

Chairm Description

G001 BEACH ROAD

LOT36

Unnamed Driver

NOOR HASRIN B AHMAD
/061997

87427404

5 BUAMGHOK GREEM

Yes & Mo

0mg

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

GST Registration Mo

Wehicle Mo, SLM2514K
Pallcyhalder MRAIC

Cowver Type drivo CLASSIC Loading
Contact Na.[Offica) a Contact No.(Homa]
Spacial Rarmark elode
TR & Mo Yes eCode Reason
NCD Entitlement] %) a Frivate Hire
Accident Report Within 24 hrs Yes Accident Type
Time of Accident hh:mm 23:405 Country of Accident
Grange Force 1CH Mo,
Additional Excess a Windscroeen Excess
Citside Smgapore OO Excess 3,500.00
Outside Stngapore TP Excess 3,000.00

G5T Registration Date

G5T Status erified Yes
Acdress 2 #UH-06 GOLDEN MILE TOWER Address 3
Address Type Singapore address Past Code
Helated Policy Mumber S070R64471-02
Driver Type uUnnarmad Driver o
Driver NRIC S752T406H Driver DOB
Driver Age 43 Driving Expersgnce
Contact Mo.(DMice) [+ Contact No.{Heme)
Address 2 # HOUGANG GREEN Address 3
Address Type Singapore address Post Code
Driver Yehicla No, Drivar Insurar Cam
Ay injury? Yes = Np

i

== i hiros
Contact

|sB380101 | b
{Hame}

o1
[iresumanCERAMILTONAUTOHUE Venicle  [imzss
MNumber

ELHZSJ"E /54 ON 14 Feb 2019

Preferred —
m Irsured Liabiliity
Ranatite 15 l bretharas Lpartaiy ot Feul L A
i T v Igeun;w Prefarred Workshop, Name unknown ¥ | (1 [Receives v
; n Clzim

Date Registered 18/032/2019 10:54 | ciose
Date

Roport Taken By ] | Warkshop
Repairer

hitps:/igiclaim.income.com.sgigesiicmieclaimiclaimantSave do?slype=1&saction=&0dOrTp=1&isWarkshop=&regCheck=1&taskinstanceld=21587121... 13




2M&201y

* Print AK letter

Attachmant

W
Aecidant Mo, MT/10323%2
Last Dec, Received ® Weg N

Path =
Choose File  No file chosan
Chooge File Mo file chosen
Choose Flle  No fie chosan
Choaose File Mo file chosen
Choose File | Ma file chosen
Choose File Mo file chosen
_Massage Rend |

#  Attachment List

Attachmant Uploaded By/Date

MNAC_PAYA_LBI_BOOGDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Fep 2019 10:54

RAL_PaYA_UBI_BO0G01] NATIDNAL ASSESSMENT CENTRE SERVICES) an
18 Feb 2019 10:52

NAC_ PFAYA_UBT_S00601[ NATIDNAL ASSESSMENT CEMTRE SERVICES) on
18 Feb 2019 10:52

MAC_PAYA_LIBI_S00E01| NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Febk 2019 10452

RAC_PAYA_LUBI_BOCDEDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
IE Feb 2019 10:52

RAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Fab 2019 10:52

NAC_PavA_LIBT_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 10:52

MAC_PAYA_UBI_BODED]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
16 Feb 2019 10:52

NAC_PAYA_UBI_BCOG01( NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Fab 2019 10:51

NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 14:51

NAL_PAYA_UBI_S00EDL{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
1B Feb 3019 10:51

NAC_PAYA_URIL_BOD601( MATIONAL ASSESSMENT CENTRE SERVICES) an
18 Feb 2019 10:51

MNAC_PAYA_LIB]_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 10:51

RAL_PAYA_UBI_EDDEDR1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
1B Fob 2019 10:51

NAC_PAYA_UBT_BOOG01[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Fab 2019 10:51

NAC_PAYA_LIBI_B00G01{ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2009 10;51

NAC_PAYA_UBI_BLOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 10:51

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Feb 2019 1051

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

Claim Mo,
pload Date

Category

NRICY Driving Licenss

SAS

Photos

Phatos

Photes

Phetos

Phaotos

Protos

Photas

Phaotos

Photos

Photas

Phaotos

Phiotos

Photos

Phatos

Photos

aoLe”
1B/027 2019 00:00

Category = Configcential
[clear|  [Please Seiect *] [No .
[Ciear|  [Please Seiect tifvo

[clear | |Picose Select ] [no E
[Clar | |Please salact v | [no E
(Cwar | [Ploaca salea I .
Ciear | | Please Select *lfwo
? Wrgency Des:
Narmal NRIC! Driving |

Mormal SAS 7

Mermal Phatas

Rarmal Fratos

Hormal Pholos

Mormal Photas

Mermal Phatos

Narmal Phinlos

Mormal Photos

Mormal Phatos

Harmal Photos

Normal Photos

MNormal Phatos

Hormal Photos

Mormal Photos

Marmal Fhotes

Harrral Phiotos

Mormal Photas

htips;.'.'gunlaim.mcnme.mm.sgfgv:E.ficm-'eclaim."claimanl,’."ia-.re.du?st;.rpa=1&Eaciinn=&ud0er=I&isWorksrmplﬁragE heck=1&taskinstancald=21587121, 2i3




