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RAMATTE02 1391 | Nalional Assessment Conbre Servicas « Lkl
ENTRY OATE & TIME: 150252019 16:10
SUBMITTED BY: Krishnasamy sio Godndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carmectly the details of the accident 1o speed up Ihe claims process,
2. This Ferm must be complotad by the Policyholder andlor the Authonized Driver.

3, Inforrration provided must be as fruthful and accurate as possible. Ay wilful misrepresssation or withokiing of material facts may allow iNSUrBNCe COMpENes 1o
e P B D LN

repudiale policy Eabiity

4. The lssue and acceplance af thas Form Iy MEurance compansas s nod an admission of

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

B. This rapon will be forwarded by the insurers of the GIA Records Management Gentre establist

archiving and that copies of this report will, for @ fee, be made available wwon application by interasted parfies.
7. By the ladgament of this repant to the insurers, you hereby consent o the archiving of this report at the: centra and & coples of the repon being made available

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Lass

ACCIDENT STATEMENT

150272019 16:10

14/02/2019 23.05

FULLERTON ROAD TWDS CONNAUGHT DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you ¢laiming under your own insurance policy
for repair 1o your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMail Addrass

SLM2514K

AUTCBAHMN RENT A CAR PTE.LTD.
2016079702

NOEMAIL

(LOCAL) +65-86080648
OFFICE-86089649

TOYOTA
PRIUS HYBRID 1.85 CVT

WORK

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

8]

S07T9864471-02

NOOR HASRIN B AHMAD
ST527406H

23/09/1975

OUTDOOR

04/06/1997

21 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-87427404

OTHERS-87427404
MNOEMAIL

policy liability on the part of the insurance companies

vedd by the General Insurance Association of Singapore (GIA) for

Page 1 of 22



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Informaticn

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed Lo hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please stale which Police Station

WWas notice of intended Prosecution given?

If ¥es, against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passpart Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

5 BUANGKOK GREEN
#07-02

530748
MO
OTHER - RENTAL

SIDE SWIPE
CLEAR
DRY

MO
2
MO
MO
YES

NO

ND

NO

YES
MO
NO

SHD910H

PRIVATE CAR

Page 2 of 22



SKETCH PLAN
IMPORTANT NOTIC

1. Please report cotrectly the details of the sceident 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 withhglding of material
facts may allaw insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabiltty on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation 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 centre and ta copiss of
the report being made available aforesald.

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

ta) 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 infarmation 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
Persgnal Information to all insurer(s] who have insured vehicle(s) involved in this accident (21l insurer(s) who have incured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyere/law firms, the
Menetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/or my claims:
(ill]) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {(induding the mailing of correspondence, staternents, invoic es, reports of notices to me,
which could involve disclosure of certain personal data about me to bring ahnut delivery of the same as well as on the
exfernal cover of envelopes/mail packages); and/or

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

(B} all insurer(s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyers/law firme, mayfare permitted
to collect, use, disclose and/er process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Infarmation may/cen be distlosed 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 abave Purposes.

{d} my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation 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

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

[" .
X W Sk 2o

Palicyholder's Sigrature Driver's Si\ggature Reporting Centre Pehsonnel's Slgnatum
Date & Time: {If driver iz not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION \
Ifwe declar?’me foregoing particulars are true in every respect.

|I ,.'I |,

L = - .
Policyholder's Signature Driver's Sisnﬂiﬂ!] Reporting Centre Pers
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:

nel's Signature

s T ‘2"2-0!&{



» Back to OneMatoring

Enquire Transfer Fee
Vehicle Details

Vehicle Mo

Vehicle Maods

1eels Mo

Engine Capacity
Paower Rating S3,0kW
MMaxirnum Powar Cutput FOO WY {120 bhp b

SR i
PARF Eligibilfity Expiry Date -
Inapection Due Date - 23 Mar 2020

Intended Transfer Date Q3 Jan 2019
CO2 Emission

CEVIVES Rebate Utilised Amount 525, 792.00
CCrErnvission
Hi B

n
MOy Emissior :
P Emlzsion -

Laterenewal feads) will be imposed it road Lax 7 lay Uphas expired Pleate use Enguire Road Tax Pavahle

for feeds) payabla,

Foad tax, including Cver Payment (If amy), of a vehicte will follew the vehicle to the new regi

Amaount Payable

stered owner when its ownership is bebng transferred

Amount Befare GST GST Amoant Amount After GST

15%5)
Transfes Fee 2500 & '5“'.‘




ok Cliff

(/InCcome

i)

Certificate of Insurance

mmun VEHICLES {THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 189}
| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1087 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1858 [MALAYSIA)

Certificate Number: 5072864471-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SLM2Z2514K
Chassis Mumber L ZVWS0B032976
2. Name of Folicyhalder : AUTCEBAHMN RENT A CAR PTE. LTD.

3. Effective Date of Insurance : 28 Dec 2018

domestic and pleasure purposes 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.
Ib) Use for the carriage of goods [ather than samples) in connection with any trade or business
lc} Use ferany purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be induded under thess

headings
“EXCESS (SECTION 1 . 553,500 OV o
EXCESS (SECTION 2| 553,000 : e
WINDSCREEN EXCESS . 58100 : >
ADDITIONAL EXCESS N/ A iy
UNNAMED DRIVER FXCESS PLEASE REFER DVEHLEAF....-[:L .
REPAIR AT OWNER'S PREFERRED WORKSHOP i NO

2t

Countersigned By:

Authorised Officer Chief Executive




[ ———

Vehicle No. sLm 231y 1< Model / Make Toaers PRius E
Date of Accident 1“4/ o1 / Loi®y =1

Time of Accident

23.0Y HRS

Location of Accident

FulLsdios fosl Towmsad

EONMNOuenT PR

|Exact purpose use during accident woomiewn  Hour

Name of Owner A-10 BAHN fenT A car P13 LT

Telephone No. H/P: Y084 Home: Office : .

NRIC | 1obor=nn3o 2

Address Gooy mpmu 22RO B og-06 SslPem Mol Tower o 19 a5gy
Claim type oD THIRD PARTY  REPORTING ONLY N
\Insurance Company NTW

Type of Coverage Cnnﬁ'r_eh“?é__'gsive Third Party Third Party / Fire ,"Theﬁr ]
Paolicy No, TuFar b4yl - oL -

Name of Diuer

As Above If@ NogR Hosma] B AnmaD

NRIC ST 06 Any Passengers: ..

Date of birth 2% FeP VAR Y o

Occupation |Outddor /  Indoor o o
Driving License Pass Date | ou gu~ ‘A8%

Gender Male / Female B . -
Contact No. ' {H/P: €941 F490% Home: Office :

Address: s BuAnGkek Ggen HoR 01 g T‘s&ﬁq’_u;i

Driver have any own vehicle (KD, If yes, Reg No. e

Relationship EEmplovee, If no, state e /eemynby

Weather condition Clear Raining Other i
Road Surface Py Wet  Other ?
[Any Injuries H% if Yes, Who? o f
IName And Contact No. |
Name And Contact No.

iPDIfce Report WG, If Yes, Where? B

Vehicle B No. SHD So Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : =
Vehicle E no. Any Passengers .

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name B Witness Contact :

Accident Portion RicuAat Tlom  Pug—g

Camera Recorder

Yes (NS,

52 cfnd OAMSedd

Email Address

PARTICULAR WORKSHOP

Tl san AT moti ol P LTO

CONTACT NO. 6342 0051 / 67440510
CONTACT PERSON Iam
FAX NO 65741 0510

WORksHoP Empil APDRESS

<alds @ nsi- om- 9




EFUBLIC OF SINGAPORE
DENTITY CARD NO ST527406H

HASRIN B AHMAD
o

Bt Daie. 23 Sep 1975
SHsun o 23 Aug 2018

.n..-

MapLay

Wt ot i

23-09-1975 W

...... ‘!m dnatiel
-.NG;;:*:-nL t "'I“nlll mel
Luml'!'nmwpur&mlimrl
75, )
— %e@

W’rmm,ucemh

TS

5,
':.0_6

W~ e o e

Class 2B Moksroycies =< 200 ac 27 Dac 1345
Class 28 Motorcycles betwann 207 cc and 400 oo 28 Apr 1998
Mg TEIT406H Class 3 Maotor cars with uniaden weignt =< I000kg with == T

I

04 Jur 1997
passangers, axciusive of driver; and other motor

virhicles with uniaden walght == 2500kg

Dyie ol Wb

01-08-2012

7 BUANGKOK GREEN #07-02
sINGAPORE 530744

Il Licence Mo-STs27406H
WA WS TE2TA0EH Dasl082018 e ” l“llm.m“ |

oy

00O 0



2011512019 Policy Search

Hello, NAC_PAYA_UBI_BODGD1 * Change Language * Change Passward * Log Out

My Desktop Policy Query :
Motice of Loss | G = —— Tr—— 3 . > = B
Palicy Ne, | _J Date of Accident (10212019 2305 |
Vehicle Mo, (For Motor) lsLmas 14K ' | Certificate Number [
[ Search
i ic
Select  Policy Mo, {:Ltr':'g’::'a Po hn_::l:ﬂo;der p“f';‘m’c&'d” Product  Cover Type w:f': JS;T,E c“".:‘,':{f,”“ ESE,D;I:(
- AUTORAHN
5079864471 RENTACAR 2016079702  GFT drive  SLM2S14K SLM2514K  28/12/2018
0 PTE. LTD S

hitps:/giclaim.income.com.sg/gesficm/eclaim/ICMpolicySearch.do i1



2M15/2019

“# Puolicy Information

Paolicy Information

Policy No.  5079864471-02 rolicyholder s ;ToBAHN RENT A CAR pTE, L7 Policyholder oo ooz
ame MNRIC

Certificate

Mo,

Address 6001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199589

Froduct Group
|

Name FLEET INSURAMNCE Plan Palicy Flag N

Palicy Effective

i:_;suﬂ: 04/04/2018 Date 26/04/2018 00:00 Expiry Date 25/04/2019 23:59

ate

Third Own Wi

Party 3000 damage 3500 INCSCTeEn. g

Excess Excess Excess

Additional 05

Excess Premium 3322.80

Outside :

; Outside

g'ggapm 3500 Singapore 3000

Excacs TP Excess

Agent HAMILTON AUTOHUB PTE, LTD, Agent Tel, 64751946 G5T Flag Y

Co-

insurance Mo

Flag

Qpen

Policy

Info

Certificate

Info

“ Policyholder Mailing Address

Address 1 6001 BEACH ROAD Address 2 #08-06 GOLDEN MILE TOWER Address 3 SINGAPORE 195589

Address 4 #S;;ESS Singapore address Post Code 199589
Related

Unit Mo, LOT38 Faolicy 5079864471-02
Mumber

[* Insured Object: SLM2514K

“ Endorsements

Date of
Sequence Endorsement
1 26/04/2018 00:00
2 18/05/2018 00:00

Endorsement Type En ;jq?.r.:,?:fnt
Basic Information
Endarsement 000001286794595
Basic Infarmation 0000012B6820035

Endorsement

Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Content

Thank you for giving us the
opportunity to serve you, We
confirm that the following
vehicle(s) has/have been
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SKD8673D 26-04-2018
£1,807.36 In view of this
amendment, a refund of
$1,807.36 (inclusive of GST)
will be adjusted against the
outstanding premium.

Thank you for giving us the
apportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MNUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLC6150C 18-05-2018
$1,747.29 In view of this
amendment, an additional
premium of $1,747.29
(inclusive of G5T) is payable

hittps:/igiclaim.income. com.sg/gesficm/eclaimiregistration Init.do?policyNo=507 9864471 -02&lossdate=14/02/201 9%2023:05&produciLine=2&insured!... 1/12



2MB/2019

Claim Handling

The premium an the: policy has net bean collected,

Accident MT/1032352
Falicy Mo,
Certificata Mo,
PolievRalder Name
Product Code
Coantact Mo, {Mobile)
Email Address
KFK
NCD Protoctipn

¥ Accident Details
Report Date
Crate of Accident
Regorting Centre
Accident Location

= Excess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

¥ Benefits

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

SOFEE64471-02 Vehicle No. SLM2514K G5T Registration Nt
AUTORAHN RENT A CAR PTE, LTD, Palicyhakdes NRIC
FLEET IMSURANCE Cover Type drive CLASSIC Leading
BEOEBE4Y Centact No.[Office) 1] Contact No.[Home)
Special Remark aCode
= Mg e TCA & No o Yeg eCode Reason
Ho RCD Entithement[%) o Private Hire
16/02/2019 09:55 Accident Report Within 24 hrs Yes Accigent Type o
1402720119 Tirmee of Accident hh:mm 23:0% Country of Accident
Orange Force ICM Mo,
FULLERTON ROAD TWDE CONMAGHT DRIVE
3.500.00 Additionsl Expess - 1] Windscresen E’-I:l.'lﬁ;
Qutside Sngapore 00 Excess A,500,00
3,000.00 Outside Singapore TP Excess 3,000,080

¥ GET Registered Infarmation

GET Registered
G5T Reqistration heg.,

Madification History

“  Policyholder Mailing Address

Addrgss 1
Address 4
Linit M,
7 OI Drivar Info
Driver Namea
Unnamed driver Nama
Register Date of Driver License
Contact Ka.{Mohile}
Addrass 1
Address 4

it Mo,

[oes he own a Singapone
Registered car?

Declaration

Hreathalyser ar Blood Test
Reading?

Madilication History

Clalm 001 DD=MX Eml‘“

Clairn Tvpe #

Contact Me.(Mabile)

Email Address

Clairm Deescription

Prefarred

GET Registration Date

HNa
G5T Status Verified Yas

601 BEACH RDAD Address 2 - #08-0% GOLDEN MILE TOWER mﬂ!‘!!?

Address Type Smgapare address Post Code
LOTIS Relpted Policy Number S079864471-02
Unnamed Dnl.-er Driver Type Unnamed Driver
ROOR HASRIN B AHMAD Dirver NRIC S7527406H Driver DOB
04/06/1997 Driver Age 43 Driving Experience
§7427404 Contact Mo.[OfMce) [} Cantact Mo.{Harme)
5 BUANGKDK GREEN Address 2 # HOUGANG GREEN Adoress 3

Address Type Singapore address Post Code

Yei & Mo

o0 mg

Drriwar Vehiche Na.

Driver Insurer Cam

Any njury?

Warkshon [

Foavastin: 121

Date Regstorod

Report Taken By

[o0-mMx

BE3E0101

Insured
L8 o ToB
_| Contact _
Na, |
Horme )

o
NSURANCEHAMILTONAUTOHUE Vehicls EMZS!I

Number

[SLM2E14K / SH ON 14 Feb 2018

7]

Option

oeaed UsBIIY [ pacviaily at Faul v]
o
* | Repair Preferred Warkshop, Name unknown '|GI'"W [Received

Chalm

18/02/2019 10:54

e =

'| Workshop

Repairer

hitps:/igiclaim.income.com.sgigeslicmieclaim/claimantSave do7stype=1 &saction=80dOrTp=1&isWorkshop=4regCheck=1&taskInslanceld=21587121... /3



2118/2019

“ Print AK letter

Attachmant

-
Accident Mo,

Laet Doc. Rocaived

Choose File  No file
Chease File | Mo file
Choese File | Mo file
Choose Fila  Ma fila
Choose File  No file
Chnq?a File Mo file
Message ea |
F  Attachment List

Attachment

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

MT 1032352 Clalers Mo, 001
LA
s Mo Upload Date 18/03/2019 0000
Path )
) Category * Canfigantial
Ehosen 3
[Cear Please Salact v] [no "
chosen =
[cear|  [Please Salect v | [no -
chosen
Chaar IHuarsne Select v an b
chosan
[Clear]  [Piense Setect v| [mo :
chosen
[Ciear | [Plesse seect | [no L
chosen
[Ciear | [Please Select v | [no ,
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