MNA419036184 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18/03/2019 19:45
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

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 witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not 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 the insurers of the GIA Records Management Centre established by the General Insurance Association 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 lodgement 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.

Date Of Report

ACCIDENT STATEMENT

18/03/2019 19:45

Date Of Accident 18/03/2019 08:05

Exact Location Of Accident ALONG DUNEARN ROAD TOWARDS CITY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLW6351J

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 claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GIS MOTORING PTE. LTD.
201803437N
DAVID_MON78@YAHOO.COM.SG
(LOCAL) +65-93212278
OFFICE-93212278

RENAULT
MEGANE HATCH-1.5D (A)

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5098097810-01

JOHN MON MING KAW
S2050999F

08/05/1948

OUTDOOR

05/09/1970

48 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93212278

OTHERS-93212278
DAVID_MON78@YAHOO.COM.SG
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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 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?

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

Number of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 214 CHOA CHU KANG CENTRAL
#10-236

680214
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

2

NAME: : PASSENGER
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

SLT6100H
NISSAN MURANO

PRIVATE CAR
KOH CHEE BOON
S$1800051B
96961631
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No. Of Passenger (Including Driver)
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Accident Sketch Plan

SKETCH PLAN
IMPORTANT NOTICE

1. Flease report correctly the detalls of the accdent to speed up the claims process.

Z. This Form must be ¢ompleted b

3. Information provided must be as truthful and sccurate as possible. Any wilful misrepresentation or withholding of materal
facts may allow insurance companies to repudiate policy liability.

4. Thi issue and acceptance of this Form by insurance companies i Aot an admission of policy lishility on the part of the insuranog
companies

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

6, The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Asseeiation of Singapore [GIA) for archiving and that copies of this report will for a fies be made available upon apalication by
interasted parties.

7. By the lodgment of this repart te tha inturers, you herely consent 1o the archiving of this report at the centre and to copies of
the report being made available aforesaid

2 Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that:

{a] WAy insurer, my workshop and the General Insurance Assotiation of Singapore (*GIA"} may/are permitted to collect, wse,
disciose and)or process my personal data/personal infarmation set out in this [form] and any other persanal infarmation
provided by me or powsessed by my insurer (coBectively the “Personal Information”) and disclese and transter such
Personal informatien to all insurer{s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
wehicleds) involved in this accident shall be collectively referred to as the “Insurers™), the insurery’ Fawryers/law firmas, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the palice], for the purposeis|
p' ~

{l] processing, handling and/ar dealing with my claims including the settlement of the claims and any necesiary
Inwestigations relating to the clams;

(i} investigating the accident and/of my chaims;

[iil) carrying out and/for dealing with my mstructions or responding te any enguiries by me;

(iv) abmimsstiering my claims (including the mafling of correspondence, statemants, iRVOICES, rEports or noticas o me,
which could invelve disclasure of certain personal data about me 10 bring about delvery of the same as will as on the
enternal cover of envelopes/mail packages); and/or

{v) complying with apglicable law In administering, processing, handiing and/or dealing with my claims {collectively the
"Purposes”)

[B)  all insurer(s} who have insured vehicle(s] involved in this accident and the Insurers’ lwyersflaw firms, may/are parmitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ie}  my Porsonal infarmation may/can be disclosed by any of the insurers and/or GIA to their third party service providers or
agentalincluding their lawyers/law firms), which may be sited sutside of Singapore, for one or more of the above Purposes,

(d}  my Personal Information will also be collected and used to compde claims histary for the purpese of fraud detection,
investigation and management in present and all future claiens,

le}  the information so collected under (d) abave may be shared / disclosed.

{il toall insurers and/or ary other third parties that assist in evaluating, investigaling conbroling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for thi purposes stated, or

(i} for complying with requirements undir any regulations, laws or court arders,

N (#los /9413

P'I:l‘.'r.hi;uﬂ'i Sgnature Driver's Signatiufe jﬂﬁlﬂz Centre Persgnngl's R
Ciate & Time: (1 driver is not the policyhaider) Name:
Diate & Time: BEICFIN M /
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Accident Sketch Plan

SKETCH PLAN

CLEMENMTI
OAD.

ALoNG  BurtT TIMAN
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

At orvard B0lewmn "-'E-f&'-'ﬂ-ﬂ _,ﬂHL‘-"‘""L'U"! o\ wos dfiieg edoat by Tinely
cend s erdesing it EMer tane hesdiny Ourmarn Reed 4o prdis S, . Hyy o
ey e L-L:.: ta . roea- ok g :,,;—h,, orithey Con SLUTEDDW .

e bt gm‘:cl AT g-r'r'tl-_ ru{m—sl'. andh l2fd | Tedrt £ A "1:3' A2

wo s e dgak .

DECLARATION
i/ We declare the foregalng particulars are 1rue in every respedt

<= Yok

Pakicyhaiter's Sgrature Driders Signarure Regirting Centr el's S
Date & Time: |14 driver is not the policyholder| i

Date & Tima: #¢2- 320/ F MRICFIN Mo

O3 AW
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AGREEMENT

GIS Motoring Pte Ltd (201803437N)
60 Jalan Lam Huat #05-13 Carros Centre Singapore 737869

Rental Agreement

The Rental Agreement is made on = |Day) (=1} (Month) __ 2014 (Year)
Vehicle No: _ SLWERE|T Vehicle Make/Model _Renault MeaAng
Vehicle Collect Date : __ 35[0/ /2019 Time: __12 pa) Mileage : KM
Vehicle Return Date : Time : Mileage : KM
Rental Commencement Date : _ =S [01/2019 (a5 hﬂﬂgd‘)’ Resital ).
Particular of Driver

Name : _ Johp ma&ﬂi*‘lg Kaw

IIC Ne: __220509449C DOB: ﬂéi:ﬁﬁ Licence Passed | Y/ 19
Contact No: 931/ 2238

Address: Blk 214 Ch ol #10-23L ¢ (68021%)
Email Address: : i

funﬂl:-l_.:ﬁiﬁﬂlﬂlj - ndming K j1). com -

To a
The Minimum Rental period is for ™ months

Rental - S5 EE& per day | mgnth rRANA ) The Loy SMDRIK

Rental deposit and daily rental - Rental deposit__E I500 I The daily rental amount shall be
paid to GIS Motoring Pte Lid weekly frem Mon to Sun. Rental payment shall be paid by Monday to

GIS Bank Account: DBS Current Account No: 011-805915-0

Insurance Coverage ' The said vehicle is covered by Commercial Comprehensive insurance under
NTUC Income Insurance Co-operative Limited (INCOME). Copy of Certificate of Insurance is attached,

Usage of The Vehicle - The Driver has the full right on usage of the vehicle within Singapore
(Please note that the usage does not allow for Malaysia)

Liabilities of The Driver : Please note that the driver is fully liable for the use of the vehicle after the 4
vehicle takes possession

Indemnity : The Hirer agreed to indemnify the full losses to GIS Motoring Pte Ltd on any forfefture /
confiscation on the said vehicle by the relevant authority of Singapare within the rental periad, in the
case of unlawful / llegal activities usage, drug trafficking, illegal racing and other viclation of the traffic
offences and non-adherence to conditions imposed by Insurer. (1) The Policy doas not cover any
driver whe is below 22 years old or (2] with less than 2 years driving experience. The Hirer aisa

agrees to indemnify GIS Motoring Pte Ltd should Excess of 51500 be imposed by Insurer on GIS
Motoring Pte Ltd due to the actions of Hirer

Termination of Agreement | 2 weeks notice

| hereby agreed to accept the above mentioned terms and cnr&dlﬁnn

Driver Nam& | NRIC | Signature Witness (Name/ IC)

Lim Bin Seng
518581094
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AGREEMENT

DRIVER'S PARTICULARS FORM

(This shai form pant of e Rental Dacumanis nafered o the Restal Agresmant and terms and conditians)

Name _Jon Mon My Ko
NRIC Mo S10509949F

Date of Birth ogls|kys

Gander hiala / Eserase

age 3

Year(s) of Driving Expansnce V5

Contact No. 4321 2376

Home Addiess ﬂhm&g &'ﬂh"ﬂi Jm'&_ﬂiﬁﬁﬂlm}

In Caze of Smergency

Hame l_-l‘gh '-?"I"":lfl.hi
Relatianship ol
Contact No ¢agd
Sell-Deciaration

. M

Have you ever been charged with, esutionad or cenvicted of any offence invalving any major scciden(s that nas
caused human injuries in Singapore or in any other country? [ Yes
If yes, plaase state’

Have you ever been changed with, coutioned or convicted of any oifence in ralation to any traMc rulges Singascte
or In any othar couniry? You :n‘_-.":f'
If you, phanse state:

Singapore af it any Sthar country? (Yasi

Have you ever besn charged with, cautigned or convicied of any oHence in relation 1o any I:L.'I1I:H'I@Hl in
If yes, piease siats

Have you ever bean charged with, cautioned or convicied in relation to any eriminal offence in Singapore or in any

giher country: or are you 2t present the subject of a criminal investigations/pending progacution mlpurt ar in
ony ofer couniry? [ Yes @

i yes, pieass state.

Do have any axisting contracts with a private hire company? (Yes / @
If yas, plesse state:

Tha H
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Accident Photo
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Accident Photo
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Accident Photo
N TS Y w &
Semmmn LN, I g !

| ﬂ

T

Page 10 of 16



Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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