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RANALS THOSE 1S Y ) Matanal Aassdsreil Cerine Sorvices « Wusd W
ENTRY DATE & TIME- 10033015 1813

SUBRITTED BY ROSL BN ARDLA WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTAMT NOTICE
1. Measze repon cormectly the detsils of the acoident to speed up the claims proooss

2. Thm Form must be completod by the Palicyhalder and'or the Authorsed Driver

1. Infarmation proviged mast be az truthful and ancurato as poesibla. Any witful m srepresantation o wihalding &1 material tacts may allew ingurance compan e L

reputiale palicy kabildy

A The meue and accapinnce of thie Form by msurance companies & nol an admssion of pobey kability an the part of the inserance companies
5 Any false raporting may be referred to the Police for investigation.

6. Thes ressort will be forwardiod by thi insurars of the GIA Rocords Managemant Contre established by the Ganeral insurance Association of Singagore (GIA) for
archiyving and Pat coples of this roport will, for 8 foe. bo made avatlable ugon apeleston by Inleresied parbes

7. By Iha iodgament of this repor to the mzurars, you horoby consent ta the archiving of this report at the centra and to copias af 1he repant being made available

losesaid

ACCIDENT STATEMENT

Data Of Report
Date OF Accident
Exact Location Of Acoidant

Country/Stale of Loss

18/03/2019 18:13

168/03/2019 13:10

ALONG WOODLANDS AVENUE 3
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder
Mamea Of Registerad Owner
Co Reg No

Emai| Address

Mabile Phone Na

Altarnative Phonae No
Vehicle Particulars
Manufacturar

MWt

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

Are you-claiming under your own insurance policy
for rapalr to your vahicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Paolicy

Palicy Mumber

Cover Note Number

Driver

Mama of Oriver

MRIC Nao

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experiance

Gander

Mobile Mumber

Fax Mumber

Contact Number

EMail Addrass

SMGBETEX

KARZ-TA LEASING

53318368E
KARZTALEASINGEGMAIL . COM
(LOCAL) +65-84508445
OFFICE-94508445

HONDA
SHUTTLE HYBRID-1.5.(4)

PRIVATE USE

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084804286-02

MOHAMMAD HAMBALI BIN KAMARI
S833083031

Q61211983

INDOOR

11/05/2006

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +85-84508445

OTHERS-34508445
KARZTALEASINGEGMAIL.COM
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; BLK 421 FAJAR ROAD
Address HOB.485

FPostcode G742
Way driver an employee of lhe Insured's Company NOD
I Mo, Relationship of the Drivar with the Insured OTHER - HIRER

YWehicle Registration Number of Driver's Own -
Vehicla =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TG REAR
Weather Conditions CLEAR

FRoad Surface CRY

Other Information

Was any foreign vehicle Invalvad In this accident? NOD

Number of vehicles {including own vehicla)

involved in the accident ‘

Was any body injured in the Accident? MO

Was any injured conveyed lo hospital by NO
ambulance?

Was any othar malerial or properly damaged? YES

”'-E?I'u'.l::l bean approachead by ur_11'.|1w.r|1_pulﬁiur1{s] e
soliciting/effering accident claims assislance

Mumber of Passengers (Including Driver) 1

Details of Police Action

VWas the accidant reporied to the polica? MO

If Yes Please state which Police Station

Was nofice of intended Prosecution given? MO

If ¥as against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos available for attachmant’? YES

Was thare any video captured by Car Camera? MO

VWas there any audio recarded? NO
Vahicle Registration Mumber GRASGETE
Vahicle MakeMaodel/Colour TOYOTA OYNA
Deatails Of Properies

WVehicle Category COMMERCIAL VEHICLE

Mame of Driver
NRIC/Passport Numbar
Cantact Number

Addrass

Paosicode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 33



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details af the-acoident to speed up the claims process.

2. This Form must be completed

holder and/or the Authorised Driver.

3. Informatien provided must be as truthful and accurate as possible. Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies s not an admis<ion of palicy llabifity on the part of the insurance
COHT AN 185,

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

.u'—n

The report will be forwarded by the Insurers of the GIA 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 upon application by
interested parties,

7. By the ladgment af this repert to the insurers, yau hereby consent to the archiving of this report at the centre and to copies of
the report being made available afaresald,

4. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

ia)

{b)

{c)

id}

{e)

My insurer, my workshop and the General Insurance Association of Singapore [“GIA"] may/are permitted to colleet, use,
disclose-and/or process my personal data/personal Information set aut In this [form] and any other sersonal Information
pravided by me-or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s] whe have insured vehiclels) invalved in this acoident (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
Manetary Authenty-of Singapore and any relevant government agency/authority {such as the police), for the purposels)
of :

(i} processing: handling and/or dealing with my claims including the settlement of the claims and any necassary
Investigations redating to the chjms;

(i) investigating the acoident and/or my claims;
(i) earrying out and/or dealing with my instructions or respanding to any enquiries by me,

liviadministering my claims {including the mailing of correspondence, statemants, invalees, reparts ar notices to me,
which could involve disclosure of certain persenal data-about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/far

(¥} comglying with applicable law in administering, processing, handling and/or dealing with my claims{collectively the
“Purposes’)

all insurer(s) whe have insured vehiclels) involved in this accident and the |nsurers’ awyers/law firms, may/are permiteed
to collect, use, discloze and/or process my Personal Information far one aor more of the above Purposes,; and

my Personal Infarmation may/can be disclosed by any of the Insurers-and/or GIA ta their third party service providers or
agentsfincluding their lswyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

my Personal Infarmation will also be coflected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

the Information so collected under (0} above may be shared / disclosed

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, centrolling of maraging fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purgoses stated, or

til) for complying with reguirements under any regulations, laws or court arders. ,

WG /M/ osio0”

Policyhalder's Signature Driver's 5ign'.!1'tur|3 rtlng Cantd Per nnnel Signatyre
Date & Time: {If driver isnot the pelicyholder) ur-m.- r

Date & Timo! NRICSFIN Ma,
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KARTTA0014
/ fialen 28 Agr o7
Page ot d

Leasing Contract of Agreement

This Contract of Agreement is drafted an Day 03" Month Jan Year 2010

Rerween

KARZ-TA LEASING “herely ealled The Owier (Singapope Company Registration Na,; 53318368E), A company incorporited in

Singapore and having its repistered address ar 317, OUTRAM ROAD, B1-03 CONCORDE SHOPPING CENTRE. HOLIDAY NN

ATRIUM. (180075

And

Name: Mohammad Hambalj Bin Kamari of NRIC 583393931, DOB: 06/12/1983, Driving pass [ate- LUUS2006  farety o

HirvariDjvar reziding ul BLK 421 Fajar Road #06-485 S{670421),

Relive Driver
NA

CIn this lease agreemen; “The Owner" shall lease the vehicle with the below mentioned details herefnafier named as “The Feliiele "

The Hirer/Driver™ on the agreed terms and condition as et out by “The Owner" in this agreement contamed hereim -

Description of Vehicle

*  Muke and Mode| anda Shuttle Hybeid 1.5
*  Registration No SMOGEST6X

*  Chassis No GPT2000657
. Engine Mo: LERT 100955
*  Hepistration Date: 02 JAN 205

*  Colour: Black
Lease Perigd
As agreed on a lease period of 24 months with =ffect from the 054 Day of Jan 2019 1o 04" Day of Jan 2021.

Hental Rates

The raze has heen hereby agreed benwean both partics at § SA80/- Week with & refundable scourity deposit Ol SS 1000,

“The Owner” shall reserve the rights to change or amend any of the clause and rental rajes without prier notice 1o The Hire

ddditional driver(s) if any.

Ist Dirjver

. Hirer / Driver Signature: mﬂ%

. Naie Mohammad Hambali Bjn amari Frmail. mnmnmmi.-a-u_ migil.com
. NEIC/ Passport No: 583393931 Bank AC

L) Date: 113 Jap 2019 Contact; DITTI03/ BIKOGHDT

rDiriver” or

Additional Driver

M.A

KARZ-TA LEASING Re presentitive

. Sigmature | Compainy Stamp:

. Date: 03 Jay 2019

7, Ouimm Rond, Coscarde Shopping Cenere, Hidiclay lon Atrm (189075), Tel- 83223737, Fua GTINSIG0, Emnil karztnleasingidemnil com, Reg

e —

Mo 533183841

alied " The



ACCIDENT STATEMENT
ACCIDENT DATE M '3 ac';{/?mmmm,wvm 1|ME( { MO R

LOCATION: P{’ffﬂ,?’ Wﬂ’m/ffﬂﬂ/f e 2

1. DETAILS OF VEHICLE
IVEHOLE NUMezR__ SN £87¢ %
5IINSURANCE COMPANY_NTWC
s|POLICY NUMBER: 50§ 49
S)POLICY TYPE: (COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE ATHEFT)
5)MAKE b MODEL_[Homie shatile | tybeick
ITYPEHGALOON COUPE f MPY IV AN [/ LORRY S MGTDRCY"‘LEfDTH“RSf
_g)VEHICLE CATEGORY: [PRIVAT:MDTDRCTC:LE] .
h]PURPOSE OF USING AT ACCIDENT TME: Hdira
) ARE YOU GLAIMING UNDER YOUR OWN INSURANCE (YESAGC)
(F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY|
2., INSURED / POLICY HOLDER 2

AJNAME_:_[éere T 251 {MALEIFEJ‘JIEE....
b} NRIC/FIN/P ASSFORT: ﬁ!ﬁs& £ CoMTACT Q¢sSYY Y
c] ADDRESS:
; « CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o o pagees a3, DRIVER - ,
{:|,.d ,:LIEI jfn.jél" o) HAME: Mﬂ/ﬁmm:fﬂ' f?ﬂmlﬁﬂ‘f:i &rn LMHH | FmtS|
e driver) | NRIC/FIN/P ASSPORT: 18357393 & SONTACT: /2303
A claporess: SBIE Yo frpir Po # ~4 &S LY

~d)DATE OF BIRTH: |_0€/ /> /_[QI2 | [DDIMM/YYYY|
2/OCCUPATION! (INDCCOR | DR
NDATE ofpavING  PASE _l may ook
4, WAS DRIVER AN EMPLD‘(E’E OF THE INSURED'S COMPANY? (YES Y/ NOJ

IF NO, RELATIONSHIP OF THE-DRIVER WITH INSURED:! '
al WEATHER CONDTIOMN ?T%? RAINING / QTHERS _—
bIROAD sn.:;:Ffe«r.:E:téi:,}?f_;Ig ' | QTHERS i }
& WAS ANYBODY INJURED (YES (43
7. ©IREPORTED TO POLCE (YES i

F YES, PLEASE STATE WHICH POUCE STATION:

| 8, THIRD PARTY VEHICLE
S e of pasernger @] VEHICLE NUMBER: GhnaEL3 £ MODEL___ -

\_ 'Intl .Jp:}I m.-:l = ”m__,r-"‘} b:' D?"‘v"c‘?"’-‘ NAME &
- c) NRIC/FIN/PASSPORT: CDNTACT:M
— 9. THIRG PARTY VERICLE

n

:i.. W u Suinai el WEHICLE MUNBER: , MODELL_
Ll iy
WEART 8] DRIVER'S NAME: =i
L. In-:lus}.».fsl_elv:fw ” Nm':.-":lN.*'FAESFDR!: CC"—.T,&.,::T--.
C ) e

bt &

—

'g.l'r‘.ﬂl'fll = I@rg‘&'n{-ﬁﬁs:“? @W-jm“‘\ Cﬂm

\IDAD




AEPUBLIC OF SINGAPORE
nENTITY caRn No. 583393931

ok

MOHAMMAD HAMBAL| BIN KAMARI

Wi

= =
A ARl Aaany
[T 54
MALAY
.H O =f Baer Sy - .-.u
e o8-12-1883 ] ~ o

e
Custrg e of =ri®
SINGAPCRE t \Hﬂun l'l

saveraz 700 AHE UCENSED T0 DAWVE VEHICLES IN THE FOLLOWING CLASSIES!
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Register New Vehicle

Register New Vehicle (Acknowledgement)

Vehick: Particulars
Yehicka No EMGRET SN
Vehicle Type: Eg;:”m i {;‘if; E’”“} s S Scharme: Narmal
Vehicle Attachmant 1 Mo Attachmert
Vehicie Attachmernt 2- Vehicle Attachment 3
Vehicle Make: HONDA Vehicle Modet: SHUTTLE SYBRID 1.5 2T
Chassis Mo, GP?ZFK):}ﬁ 57 Ergine Na,: LEB? 1009E=
Mator Mo, HIZE070a Tratler Chatsis No
Fropeliant Fetrol-£ lectric Fissenger Capacity: 2
Engins Capscity: 14%8 e Pawer Ratimg: 220kW
Masimum Power Qutput,  10LORWI125 bhp!
nltaden Weizht: 11 %ikg Maximum Laden Weight: 1455kg
Primary Cotour: Black Secondary Calour
First Repistration Diate 2 fan 2019 Original Registraten Mate: 02 fan e
Marutacturing Year: 2018 Open Market Vahe $22 77200
PARF Eligibility: Yes Minlmum PARF Benefit:  $4 540,00
e 2 T a ::;t:iumi Regitration Fee :Tllmfﬂﬂﬂﬂ.m (IR pas
Actual ARF Pad, $1388100
Owner Particulars
Chwrer Wapre: FARZ-TA LEASING
Owner 1D Type: Buzmess
Cwrier |0 5331B34AE
Reglstered Address Type: ;ﬁﬁ:ﬁmﬁ:ﬂ{wm or Hows
Rogistered Block/ Hause Meo:317
Registered Street Mame SUTRAM ROAD
Registered UnitNa,: 2 Bi-03
H:gistereﬂﬂulidingﬂame- COMCORDE SHOPPMNG CENTRE
Reglstered Postal Code: 169075
COE No. / Expiry Date: A0120101030023887 7 01 Jan 2029
COE Bid Catepory: B - Car above 1600cc or 3740 {13060}
QP Paid 83100100
Transaction Details
5‘:1_1"“5 T T 1420062
Susiness Transaction Date: G2 Jan 2019
Business Transaction Time: 14-08:51
Message
The above vehicls fas been successtully registered,
Please note that $35 443,00 will be deducted from your GIRO account,
OK Save as PDF
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mads diffemsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES; 1950

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number; 5084504 286-02 Cowver : drive CLASSIC
L. Index mark and Registration Number of Vehicle : SMGBETEX
Chassis Number GPF200D657
2. Name of Policyhoider : KARZ-TA LEASING
3. Effective Date of Insurance ;02 Jan 2019
4. Expiry Date of Insurance i 01 Jan 2020
3. Persons or Classes of Persons entitled to drives

iz The Palicyholder.
(b Any other person wha is driving on the Pollcyhalder's order or with his/her permissian,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disguallfied by arder of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Motor Vehicle
& Lirmitaticnsas to Used
{#) Use for saclal domestic and pleasure purposes and in connection with the Policyhoider's or Hirer's businees,
This Palicy does not cover
(3} Use for racing, pace-making, reliabllity trial ar speed-testing
(b) Wse for the carriage of goods (other than samples) in connection with any trade or business,
() Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Mator Vehicle [Third Party Risks and Com persation |
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.,
EXCESS (SECTION 1) 551,500
EXCESS {SECTION 2) 551,000
WINDSCREEN EXCESS 285100
ADDITIONAL EXCESS CONSA
UMNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWHNER'S PREFERRED WORKSHOP LMD
INSURE WITH COE YES
MCD PROTECTION NO
TRAMSPORT ALLOWANCE - KO
EXCESS WAIVER NOD
PRIMARY DRIVER T NSA
MAMED DRIVER {1) MN/A
MAMED DRIVER (2) /A
HIRE PURCHASE COMPANY | MAYBANK SINGAPORE LIMITER
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates [s ssued In accardance with the pravisions of the Motor
Vehicies {Third Party Risks and Compensation) Act [Chapter 183) and Part IV af the Road Transport Act, 1987 (Malaysia)

Agency 1 COWELL INSURANCE (AGENCY) PTELTD (OD000R103E0)
Date of lssue v 23 Jul 2018 12:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




