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MNAT18022156 | Hatonal Aasessmant Centre Servioes = Ubl
ENTRY DATE & TIME: 18202018 1733
ELBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repod correctly the details of the accident to speed up the claims process.
2, This Form musi be compbeted by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful migrepresentation or witholding of material facts may allow nsurance companies o

repudiate policy kabdity.

4, The lmswe and acceplance of this Form by msurance companies s not an admission of polcy liability on the par of the insurance companies.
5, Ay falee reporting may be referred to the Police for investigation.

£, This repart will be forwarded by the Insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of thes report will, for a fee, be made avaiable upon applcation by ineresied parias.
7. By the lodgement of this repa o the insurers, you hereby consent 1o the archiving of this repan al the centre and 10 coples of the repan being made available

afgresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldent
Exact Locaticn OF Accident

Country/State of Loss

18/02/2018 11:33

170242019 18:30

212 PUNGGOL WALK CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insuranca Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crecoupation

Date OF Dnving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLP&T58D

CARSONRENT
533207508
NOEMAIL

OFFICE-9181609¢

HONDA
SHUTTLE

COMMERICAL

NO

REPORTING OMLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5091938970-01

JAMILAH BAHNU BINTE ABDUL KADER JILAMI
S8322011B

16/07/1983

DUTDOOR

24/03/2003

15 YEARS AND 10 MONTHS

FEMALE

(LOCAL) +65-90094583

MOEMAIL
Page 1 of 17



Address

Pastcade

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 Campany 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?

Mumber of vehicles (including ewn vehicle)

invalved 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)
zoliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es, Please slate which Police Station
Was notice of intended Prosecution given?

If Yes.against whom?
Circumstances of Accident

BLK 697C JURONG WEST CENTRAL 3 #17-33

643897
WO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
RAINING
WET

NO
2
NO

¥YES

WHEN | DRIVING INSIDE THE 212 PUNGGOL WALK CARPARK, THERE WAS A TWO WAY TRAFFIC FLOW, MY VEH
SLIGHTLY WENT INTO THE ROAD CENTER WHITE LINE, CAUSING THE ON COMING TAXI HIT ONTO MY VEH FRONT

PORTION,
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

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

Marme of Driver
MRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SHD3016U

TAXI

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident 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 liability.

4. Theissue and acceptance of this Form by insurance companies is not an admissian of policy liabllity an 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upan 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 to copies of
the report being made available aforesaid.

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

{a} My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer({s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
ronetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of :

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

(i} investigating the accident and/or my claims;
{ili) 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, invoices, reports or notices to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v} eomplying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

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

(e} my Persanal 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 Infarmation will also be callected and used to complle 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:

{1} toall insurers 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.

i o , 5 Sm Reporting Centre Personnel’s Signature
Date & Time: (If driver #s not the policyholder) MName:

Date & Time; MRICSFIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregoing particulars e in every respect.

Eah 0
2noy /EGE
R —
Palicyholde nature s ﬂrwersmg Ty
Date & Time: “JR S an

{If driver ighot the*policyholder}
Date & Time:

Reporting Centre Personnel’s Signature

Name:
MRIC/FIN Mo.:




REPUBLIC OF SINGAPGRE
IDENTITY carD no. SB8322011B

JAMILAH BAHNU BINTE ABDUL
KADER JILANI
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(F1Income

mode diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1a39)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5051938970-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLPGE754D

Chassis Number : GE81101996 hut
2. Name of Policyholder : CARSONRENT |
3. Effective Date of Insurance i 1B Jum 2018 ;
4. Expiry Date of Insurance : 13 Jun 2019 /
5. Persons or Classes of Persons entitled to drivel i

{(a) The Policyholder.
(b) Any other person who is driving on the Palicyholder's arder or with his/her permission.
Provided that the person driving is permittad in accordance with tha licensing or ather laws or regulations to drive
the Motar Vehicle or has besn sa 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 Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purpases and in connection with the Policyhoider's or 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 sampies) In connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 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 included under these

headings.
EXCESS [SECTION 1) © 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS ¢ 55100
ADDITIOMAL EXCESS 1 MfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWANCE L NOD
EXCESS WAIVER : ND
PRIMARY DRIVER 1 NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : LIAN HONG PRIVATE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|fWe hereby Certify that the Palicy ta which this Centificate 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 (Malaysia)

Agency ¢ GI-SHOP (D00D0572282)
Date of Issue ¢ 18 Jun 2018 12:47 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




2118/2019

Claim Handling
Accidant MT /1031544

Palicy No.
Cerifcate No
Policyniiger Nama
Product Code
Contact No,[Mobde}
Emad Rddrass
Lid.
HED Brotectian

7 Acgident Details
Raport Oats
Cate of Accider
E@porting Cenkre
Accident Locatsan

- Excess
Own damage EXxcess
Unrarmed Driver Excess
Third Farty Exoess

¥ Baonefits

SO9193E8T0-01
CRRSONEENT
PRIVATE CAR [INSLIRANCE

S1E16096

= Mo Yes

18022019 17-56
1702

213 PUMGCOL WALK CRRPARY
2,000.00

1,504,00

o GS5T Registered Information

GST Registered
GST Begistration No.
Muodification Histary

= Policyholder Malling Address

Address 1
Address 4
Unit Ma,

@ 01 Driver Info
Dwwir Hama
Usnamed driver Name
Register Date of Driver Lenndn
Contact Mo Habile)
Address 1
Addrass 4
Lnit Mo,

Dusis hi gwn & Singapars
Registersd car?

Declration

Hreathahedsr oF Blnod Test
apadng?

Modifcation History
Bk
Claim 001 "_:‘]tl.l_i
Claim Type *
Comtact Mo (Mobis)
Ermranl Address

Chairn Descriptien

Fredorrad

G

B ] BUEIT ANENUE 4
02-03

Linmamssd !SMT

AaMILAH BsHMU BINTE AB0OL ¢
FL IR DB

GO0%4 563

BL¥ 657C #17-33

SIMGAPORE 6435097

17-33

Yes = Mo

Waorkshop h

Enaus o,
Fomues bo. [vae

Claim Handling(accident reporting Claim Task )

Vehachy Mo, SLPEISED0 GST Registration No.

Pollcyhoider NRIC 33a0a
Cover Typs drive CLASSIC Lo ing ]
Contact Mo, [Dffice) Contact No.(Home]
Speescial Remark wCade Mo ¥
TCA ® Mo Yes eCode Reason
HCD Entithement] %) 0 Private Hire el
Accident Repart Within 24 itk Accident Type Collisie
Tine af Actident bh:mm 18:30 Country of Accident Singap:
Orange Farce 1M Mo,
Additasnal Excess o o Windscress Fxcees 10000
Cuaside Singapore OO0 Excess 2,000.a0
Dutside Singapone TP Excess 1,500.00

Ay
GST Status Verified es

Address 2 #03-47 PREMIER & KAKI BUKDT Address 3 S1ReGa
Aderrss Trpe Singapere address Post Code 41587!
Related Policy Mumber S107257 704
Orver Troe Unnamed Driver
Drivar NRIC SEI2XOLIE Driver DOB L&D
Driver &ge 35 Driving Experienie 15
Contact No.(Office ) Conknct Mo, {Home)
Address 2 JURONG WEST CENTRAL 3 Address 3 FURON
Address Type Singapore address Poat Code S4365.
Bwiwer Vehicle Ko, Driver nsurer Company

Ay injury? Teg w M

v | Ingured t!EEE! RENT

[ oo-mx
Condact
frssran Im; i [

al
| vehicle [ELPeTSOD

Mumber

ELN?“EDDJ’ SHDI0L6U OH 17 Fab 2019

Inpured Uity [ ot Faut =
v he i v G eived v |
P Preferred Workshop, Name ] it

Date Registered

Report Takan By

# Prirt AX letber

Attachment

e

Acchient No.

ir
Optien

HT/1033544

[1rpz2ra019 18:00 | Close [

JIEW sHAM Hut |

=T

Clalm No. oot

hitps://giclaim.income.com salgcs/icmieclaimiregistrationSave.do

12



2nazms

Last Doc. Hedsved

Claim Handlinglaccident reporting Claim Task )

Patn =

Ghoose File Mo Fla chosen
Choasa File No fla chosen
Choosa File Mo fle chosen
Choose Fiie Na file chosen
ChmFlh_ K file chagan

Choose File Mo file chasan

Messagn Read |

W Attschment List

Attachiment

-
-

“w
~—
&
5
Xy
S
@
L2
=
X
A
=
=]

w Wideo List

Upiaaded By Dete

HAC_Paya_UBI_BO0S05] RATHINAL ASSESSMENT CENTRE SERVICES) o
16 Feb 201% 18:02

HAC_PaYa _UBI_BOCG]| MWATIONAL ASSESRSMENT CENTRE SERVICES]) o
18 Feb 201% 18:02

MAC_Pah LRI S00601( KATIONAL ASSESSHENT CENTRE SERVICES) o
18 Feb 2019 18:02

BAC_PAYA_UIN_BOOGOLL HATIONAL ASSESSMENT CENTRE SERWICES) o
18 Fetr E029 10002

WAC_PEYA_UBI_HOO&01] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Peb 2009 1A:02

MAC_PAYA_UBI_BODEDY] NATHINAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2019 18:02

MAC_PAYA_USI_BOOSD1] MATIDMAL ASSESSMENT CENTRE SERVICES) o
18 Feb 201% 18:02

MAC_PAYA_UBI_B00601] MATIONAL ASSESSHMENT CENTRE SERVICES) o
I8 Feb 2019 18:02

HAC_PAYA_UBI_BCOE0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2009 18:02

HAC_PAYA_LBI_BOOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
1B Feb 2019 18:00

MAC_PAYA _LIBI_BOCSDY[ MATIONAL ASSESSMENT CENTRE SERVICES) o
1E Fab 201% 1E:00

MAC PAYSA LUBI_SODEDI[ MATIONAL ASSESSMENT CENTRE SERVICES] o
18 Febk 2019 18:00

NAC_FAYA_UBI_S00G010 MATIOMAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2019 10:00

MAC_PAYA_UBI_BDOBO1E NATIONAL ASSESSMENT CENTRE SERWICES) o
18 Feb 2019 10:00

MAaC_PEYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
18 Feb 2019 16:00

L
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uptoad Date 18/02/2019 18:02
Categoey ® Confidental Urgpency ®

[Ciear|  [Piease Seiect *][mo * | [Mormal
[ciear |  [Please Setect ]| [mo * | [Mormal
[cCiear]  [Fiemse Suimet =] [me ® | [mermal

[cnar]  [Please Select | [me v | [ Hormal [

Ciear Pisase Selact v ] [no v | [ Maemat I

[Cuar|  [Please Select v| [no ] [Memat v [

Categary "? wngancy Crchcription
HRILY Driving Licerss Harmal WRICY Driving Ucgnse 20158-2-18
545 Harmal S5A5 2019-2-18

Photos Hormal Praoted 2019-2-18
Phetos Mosmal Pholos 2019-2-18
Photos Mermal Photas 2019-2-16
Phaitos. Fearmal Phatos 2019-2-18
FOTIE Harmal Photos 201%-2-18
Photos Hormal Fhotos 2019-2-18
Photos Hormal Enobos 2009-2-18
Phaitos Manmal Photos 20159-2-18
Pt Marmasl Photns 201%-2-18
Fratos Harmal Phaotos 2015-2-18
Photos Hormial Phiotos 2019-2-18
Photos Mormial Photas 2019-2-18
Phiins Mosmal Phaotas 2009-2-18

Uplaged By/Date Folder Date

https:igiclaim income.com.sg/gesficm/eclaim/registrationSave.do

File Hame

[ mispiay in Wi wordow | [ Scan and upinading |
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