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MATIS034Z37 | National Assessment Cerdne Seryces - Ui
ENTRY DATE & TIME: 14032018 13:34
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon correcily the details of the accident to spoed up the clakms process,
2. This Form must be completed by the Policyholdes andiar the Autharised Drvar

3. Infarmation provided must be as lruthful and accurate as possible. Any wilful misrepresentaton o withelding of material facts may allow insurance companies 1o

repudiale palicy liability

4. The issue and acceptance of this Form by insurance companses & nol an admission of policy liability on the part of the insurance companies.

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

6. This report will be forwarded by (he insurers of the GIA Recards Management Centre established by the Genaral lnsurance Assoclation of Singapara (GLA) for
archiving and that copies of this repaert will, for a fee, be made available upon application by inlarested parties,

7. By the lodgement of this report to the ingurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report being made available

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
140372019 13:34
13032019 16:115
CROSS 8T
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Mumber

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Data Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLN1355D

EAZY RENTALS PTELTD
201723629E

MOEMAIL

(LOCAL) +65-83184681
OFFICE-83184681

BMW
3201 2.0L AT ABS HID DVAIRBAG 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5084576865-01

SHARIN ALI BIN HANAFI
S8106195C

18/02/1991

OUTDOOR

0471172013

5 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-87553417

OFFICE-87553417
NOEMAIL
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Address

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

Wehicle Registration Mumber af Driver's Cwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

YWeather 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 damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident raported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution glven?

If ¥es,against whom?

Cireumstances of Accident

REFER TO STATEMEMNT,

Attachment(s)

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

Was there any audic recorded?

BLK 513D YISHUN STREET 51
#08-331

764513
MO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO
2
YES
MWD
YES
NO

1

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regiztration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
MNature Of Damage

No. Of Passenger (Including Driver)

GBD41522

COMMERCIAL VEHICLE
CHUA KUANG KWEE
317455988

DETAILS OF INJURED PERSON 1

MName

SHARIN ALI BIN HANAFI

Page 2 of 18



Approximate Age

Injuries Sustain

Injured parson in which vehicle?
Were seal balts wom?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

BODY
SLN1355D
YES

NO

Page 3of 18



SKETCH PLAN

MPORTANT NOTICE

L Phecse repor porrectly the detads of the accldent 10 speed up the deims potns

2 kg Faren must ba compd r th ed Dt

% Infermation pryvided ruust bs as athfol end securste &3 passible, Any witful misrspresenizion o withioiSng of rzterial
facte msy aliow Insirance comaanies to resudizta oolicy Brbilite,

2. Thelosue and svceptoncs of this Forr by Iviurence comparies iz not 25 admicise of salior iz ontre et of e nsurznoe
campEnlss,
T i 2y g refarresd & Froji rinvestipetian

5. Trereport wiik be forwarded by the Bisurers of tha GIA Rerords Management Centre estabilthed by the Fenerzl insuranss
#ssoiatlon of Sngaporg {E1A) for archiving Bng that copes of this report il for 3 fog bo misde svsilshle upon aprileatian by
irterasted partizs,

By the [ofgrent of this renort 129 18 MSurers, vou haredy consent 4o the srchivlng of this fenort 201he cirbre and to coples o
the regarn being made svailable afareszid,

L. Conseot onderthe Peresnal Datz Profection Act (FOPE]
understend, achnowiedee apree end congent that

() BAyinsurer, my werkshep snd the Genersl Insurenes Assdostion of Singpote ["EIA") may/ere permitted 43 callect, use,
disciosa and/or process my personal dan/pereons| iformation set out In thig [fates] snd amy other porsonst information
provided by me criossessed By my insurer {collectivaly the “Personal Information™) and diseloss 2nd transfar such
Persoral informiation 1o all insurér(s) who have instired vehicla(e) invatved in this accident (atl insurer(s) wha have insured
vehicigls) invatved in this acodent shali ba tollectively refarred to 25 the “Insurars™), tha Ingurers’ lawyers/Taw firms, the
Manetary Authorny of Sihgapore and any relevent gaveriment sgencyfsothority (such 28 the polles}, for the purpase(s)
o1

{f} processing, hesddng andlor ¢ ﬂErsng veith sy claims mclufing the sesdemant of the dlaime and 2ry riscezsary
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il incestigating the aseidgnt Sadfor my cislme

(il carmying out ahd/or desling with my instractions or retnonding to any shquides By ma

{iv) adeniniarecing my claims {nduding the maling of sorrespondencs, wtalaments, involces, rogorts 6 notitesto me,
whith ould involve discosure of certaln personal deta sbout me £ bricg shout delhvery of the same asweell sz on the
exernzl cover of envelopes fmail nodagesh and/for

vi coreblying with appilcobia low fn edmiristerine, reoressing, heading end/or desling with ave clahng [tlesively the
"Purposes™
{B] ol msumss] wha bave fnsored vehiclete] ievivas i this cosidens and the Inserers’ isempersiaw rma, Sayfame parmited
i soilect, wip, dlzcloss and/or avosess my Fersanalinfametian for ooe or more of 1ha shove Puosposes; and

pal sy Perzonol Indorrption sapfoen be disclosad By eey of the iSourers andfar 24 10 thelr Shird party sendos providars &
geanis) pousing theld sz frms], which sz be tiled oulside of Singapers, a0 ane ormpre of the chovi fuspasns
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vgl  Sheinfermelios so solipcied gnder [4) ampva Dy e snered { dischoaed:
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Date of Accident LA / 3 } ”’L Accident Time: 1\ ] (24-HR-Format)

Accident Place . (NS5 SREET Junctzon -
Vebicle Reg. No. (Car PlateNo,)  : SIN1355p

Veiriole Make/Model : Bbﬁ_ﬂ 3207

Insurance Company . NTUL Policy No. bR EE R (N gol|
Qwner or Company Name /ICNo. : ©RAZT REnN TAL

Owner or Company Contact No. ; ~_ Owner's Hp _ QA(s4k5| Company Tel
DRIVER’S Name / IC No. . SHeie ARl 92 HANBEL

DRIVER’S Date Of Birth : AR Jor/4 |. DRIVER’S License Pass Date

Relationship of Owner & Driver : Spouse \ Parents \ Children \ Sibling ".Ez;nployr;ﬁ\ Others: " s H\

DRIVER'S Address

DRIVER’S ContactNo/ AltNo.  :1) #3160 %13 ) o
DRIVER’S Occupation : INDOOR. D@R {e.. working inside or outside office)
Email Address . PLATEMMWERREG oM PiL -Gt i
Weather & Road Surface : CL@& DRY \RAINING & WET \ AFTER RAIN & WET
Reporting Type : Reporting Only \ Clain@l"arty \ Claim Own Insurance
Number of Passengers (Including Driver): SRR . |

Was there any video Captured by car camera: YES
Exact purpose for which vehicle was being used at ths time of accident: Private use ‘xWosa

Other Party Driver’s Particular (if any)

Vehicle Reg. No;___ GR) 51 Z Vehicle Reg, No:

Vehicle MakeWodel:  LOREY Vehicle MakeModel:
Name Driver: WA KupNE  YWeE Name Driver:

IC No. Driver:_‘f‘_:_ﬂl"' 559% B IC No. Driver:

Driver's Contact & Add: Driver's Contact & Add:




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §S9106195(C Ji lv !‘t

gt F

Hame

SHARIN ARl BIN HANAFI

f
“" Fnce
' MALAY
Cievie of el {SPTY g
* it
18-02-1881 ™ p

Caurtry ol hirth

SINGAPDRE

I&ETTOR

AETURARR AT

UEIER 891061950

B U LT -

_ 10-08-2006

APT BLK5130 YISHUN STREET 51 #08-331
SINGAPORE 764513
SO108195C ... 271112017

HRIC Mo:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number: 5094576865-01 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle . SLMN1355D

Chassis Number ©OWBAPGS2090A498422
2. Mame of Policyholder + EAZY REMTALS FTE LTD
3. Effective Date of Insurance ; 03 Feb 2019
4. Expiry Date of Insurance 02 Feb 2020
5. Persons ar Classes of Persons entitled to drivedt

{a) The Policyhalder,
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order af a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as 1o Use#
(@) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(7} Use for racing, pace-making. reliability trial or speed-testing,

(b] Use for the carriage of goods {other than samples) in conneclion with 2ny trade ar business.
{e] Use for any purpose in connection with the Mator Trade.

I Limitations rendered inoperative by 3ection & of the Mator Vehicle [Third Party Risks and Compensaticn}
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under theze

headings.
EXCESS [SECTION 1) ¢ 852,000
EXCESS [SECTION 2) 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS NSA
UMMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; ND
INSURE WITH COE : YES
NCD PROTECTION (]
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : ND
PRIMARY DRIVER © WA
MNAMED DRIVER (1) © NiA
NAMED DRIVER [2) N/
HIRE PURCHASE COMPANY NS
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency 5 & M ALLIANCE PTE LTD [00000614373)
Date of 1ssue : 24 Sep 2018 10:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech A P GeneralClaim

Hello, HAC_PAYA_UBI_B800601 ¢ Change Language ¢ Changs Password * Log Out
My Desktop Policy Query [

Motice of L - - =
ice of Loss Pobey Ha ]_ _-_| Date of Accident (130372013 16:15 ﬂ
vehicle No. [For Mot Ein13ssp Certificate Number i :

Select  Palicy No. Certificate Folicyhalder  Policyhaldes

Vehicke Insured Commence  Expiry

Numbear Hama wRic . PROUE Cever Type Ne Obect Bate Date
y EAZY
) DIRNCISAES AENTALS PTE  201723629F  GFT  drive CLASSIC SLN13SSD SLNIISSD  03/02/201%
LD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/3/2019



Policy Information

@  Policy Information

Page 1 of 8

Palicyholder

. Policyholder
Policy Ne.  S094576865-01 Mg EAZY RENTALS PTE LTD NRIC 20172362%9E
Certificate
No.,
Address 10 BURCH STREET #02-20 WEST CONNECT BUILDING SINGAPORE 627564
Product Group
M min FLEET INSURANCE Plan Policy Flag N
Policy Effective
[1331T:] 24/09,/2014 Date 26/09/2018 D0:00 Expiry Date 25/09/2019 23:59
Date
Excess All Claims
Type Exncess
Third Crwn i
Party 1500 damage 2000 Clilesreen i
Excess Excess hans
Additional as
Excess a Framium 4035.38
Cutside
Singapore E Qutside
oo oo %ngapurt 1500
Excess Eucess
Agent S B M ALLIANCE PTE LTD Agent Tel, 96354288 GST Flag ¥
co.
insurance  No
Flag
Open
Policy
Info
Certificate
Info
% Policyholder Mailing Address
Address 1 10 BUROH STREET Address 2 #02-20 WEST CONNECT BUILD] Address 3 SINGAPORE 627564
Address 4 Address Type Singapore address Post Code £37564
Relatad Palicy
Unit Na. 14 PO 5094576865-01
[* Insured Object: SLN13550
@ Endorsements
Sequence Date of Endorsament Endorsement Type Endorsement Number Endorsement Status Endorsement Content
Thank you for giving us the
opportunity to serve you, We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILM [INCL
G5T) 1. 3)P1791R 26-09-2018
51,328.94 In view of this
amendment, an additional premium
of $1,328,94 {inclusive of GET) is
payable under your policy Please
2 Basic Information Endorsement Take ignore this premium payment
1 26/09/2018 00.00 Endorsement B00001 286008786 Effective request if you have since made
payment, Otherwise, we would
appreciate it if you could make
payment to us within 14 days from
the date of this latter. For cheque
payment, please issue the chegue in
favour of "NTUC Income” with your
name and policy number indicated
on the reverse of the chegue,
Alternatively, you could also make
payment at any of cur branches by
cash or NETS,
Thank you for giving us the
opportunity 1o serve you, We
canfirm that this policy Is extended
to cover the following vehicle(s) as
followes: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
G5T}) 1, 5)T6523U 09-10-2018
$1,281.61 2. SME5126H 09-10-
2018 $1,281.61 In view of this
amendment, an additional premium
of $2,563,22 (inclusive of G5T) is
Basic Information Endorsement Take payable under vour policy. Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrati onInit.do?policyNo=5094576865-0... 14/3/2019



Claim Handling(accident reporting Claim Task

Claim Handling

ThE pramaum & e goicy has net Besn oskesied

Hotident MT/ 103SEAT
by Mo
Certfcan Na
FONTYIDIOT MaiTe
Fraduct Code
Comuz koMo
Emuil Addreas
EFK
ML Protection

¥ Actident Datails
Rapart Dae
Ciet.of ACDORM
Reportng Cantne
Acxigent Location
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Third Party ket
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SOOASTARES-TL
E&ZY RENTALS PTE LD
FLEET INSLIRANCE

AXEnaEa

18 Mo Tl ves
Ha

[ e R B T

1wy

2,000 040

1,300,600

T GET Repisterad Informakion

35T Repstensa
G5T Regsiration ha
Mingificanon Hisory

T Policyhoider Mailiag Addrass
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hkiress &

Lot Mo

% DI Drivsr Infa
Dinver Mams
Unnamed Oeivar Kame
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Adgress 1
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Uni Mo

Cass he ow 3 Singdipon
Eagaierad cart
Declaratizn

Ereathatyser o fiosd Test
mealig?

Hodficabon risiony
Cinim 381 &n&

Claim Typa
Conied Ko.[Mooie}
Email Addrsss

10 MRDH STREET

Linnamad Dirser
SHAREN ALL BIN HANAFT
D4/13/300 3

ETGEIa1Y

BuE GI3f

SINGAORE FE451]
08-331

O s (9 e

Dmg

Clgiman Type Clamant Types [Fease Sews =]
Claimars Hame * [ Ex

‘Wehiie M.

Cavar Type
CONIT Mo (DME]
FpecE KEMirs
TR

NED Enbilementi®e)

SiNIISED

e Jven

Aceigank dapart Within 24 Ars e

Tme of &ocadent hh:mm
Cirange Farcs

Aodron! Exoasi
Caisand Sngapore DO Exress
Tits0e S TP Ecosn

Eodess 2
Asrirmux Type

Halated Policy Humber

Diriver Typa

Dirtemr KRS
Corrawr hpe

CORLACE Mo, [CHTCE)
Fadreaw 2

Rodrass Type

Drivar sricke Ho.

Any injary?

Inmured Kame
Cantact Mo (Homa)
O Wwnicka Huspir
Trpa of Banafe =
Claimant MRIC *

15:15
[
200000
150000
GET Regisraton fate
GET Status venfen

B30 WEST COMMECT BUBLDY
Singepoes ssdress
SIFETREES.01

" imramed briver
SRLOSISEC
Y
o
YRR STREET 51
Singagoes SidvaEE

& ves Do

GET Regetration Mo

Page 1 of 2

Friry heioes MEIC F o FFEH
LD o
Coftick Mo jHoma) -]
wlode I b
eCode Aesson
Private Hirg Tk
AL Type Cobrgon - Change f Cross e
Coiry of hisdent 5*“-‘
M Mg
Windpcreen Ewoess 100,00
s
Acdrage 1 SINGAPORE £I7564
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et t Faut =]

[Prefeed Workereg, Mame ukeawn 2] GIA repor

Eacmivad w

Claim Clisa Date [T — [femamoisoco0 5
[5avn]| Bl |
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Uplesad Daka 1450013015 1343
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= [ w [horma ] [ ==

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do
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Claim Handling(accident reporting Claim Task )

W Amschment List

: |

160 8 W AT ATOLN 8 VeSOl = O

https:ffgiclaim.incume.com.sg!gcsficnﬂec]aimfregistraﬁunSave.do

Uplnaded By D

KAC_PAYE_ L1 A00G01E RATIOMAL ASEESEMENT CEMTRE S020)
CES) un 54 Mar 3019 12148

MAL_pANA_ LB BOCGOLT HATIOMAL ASSESSMENT CENTRE SERY]
CES) o 14 Mar 2019 1308

MAC PERA_UHI_BQUACL| MATEONAL ASSEESHENT CENTRE SfRuT
CES) on 14 Mar 3018 13:45

PAL_Ph_ LI 200601 MATIORAL ASSESSMENT CENTRE SERV]
CES)an 14 Mar 7013 1348

HAL PavS,_LD1_ADIED3] WATIOMAL ASSESSMNT CEMTRAE SEay]
CEZ) o B4 Mar 1015 13:48

NeT PEYA_UAL BODRODL[ MATIOMAL ASSESSMENT OENTRE SERW]
TES) oo 14 Mar 2019 17:48

PAC PAYE BT BODED]| MATEOMAL ASSESSHENT CENTRE SERVE
CESy on 14 Mar 2018 1348

NAC Paye L] 800S0 MATIORAL ASSESSMENT CENTEE SERV]
CES} an 14 Mar 5019 1346

HAC_FAYA_LBI BIOGOI[ KATIDNAL ABSESSMENT CENTRE SMRY]
CES] 0% 14 Mar J01% 1314

MAL_PAYA UBL BOOS0L| MATIOMLL ASSESSMENT CINTRE SERUT
CES) b 14 Mar 2008 11548

MAC PAYA LB BOOED | MATIONAL ASSESSHENT CENTEE SENVD
CES) on 14 Mar 2OLS 13:44

WAC_PAYA_LE1_B0D601] MATIORAL ASSESSMENT CENTRE SERV|
CEGan 18 Hir 3009 L3:48

HAC_Pwva_umi BICGO5[ KATIOMAL ASSPESSMERT CENTRE SEav]
CES) of §4 Mar 3015 13:45

MAL _PRvA LB BODGCL| MATEONAL ASSERSMENT CENTRE SERUT
CE) on 14 Mar 2010 11-48

RAL_Paird_LISI_S00S01] MATIONAL ASSESSMENT CENTRE SERVI
CES) 6n 14 Mar 2013 13:46

WAL Fava el HO0BON] KATIDMAL ASSESSMENT CENTRE BERY]
CEZ] oo L4 Mar I019 1F1a6
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