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FAMATT303DED § Malioral Assessment Centre Sereces - Uil
ENTRY DATE & TIME ZEOAT018 1755
SUBMITTED BY: Krishnasany 5o Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapori l:l::.'rl:l::tlr the detadls of the accident to speed up the clalms proceass,
2, This Form must be compleled by the Policyholder andfor the Authorised Driver.

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

repudiate policy liability

4. The mswe and acceplance of this Form by insurance companies is not an admission of policy liability on the pan of the insurance companies.
5, Any false reporting may be referred to the Police for investigation.

E. This repart will be forwarded by the insurars of tho GLA Rocords Management Centre established by the General Insurance Association of Singapore (GlA] for
archiving and that copies of this report will, for & fee, be made availabla upen application by imerested paries.

7. By the lodgement of this report to the insurers, you hareby sonsent 1o the archivieg of this report &1 the centre and 10 cogies of e report being mate avallabis

aforosaid,

Date Of Report

Date Of Accident
Exact Location OFf Accident

ACCIDENT STATEMENT

25/03/2018 17:59

23032018 12:30
BUSSORAH STREET TWDS BAGHDAD STREET

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLD&T32T
Insured/Policyholder
Mame Of Reqisterad Owner CARS FOR RENT (2016) PTE. LTD.
Co Reg No 2016097T32N
Email Address MOEMAIL

Mobile Phane MNo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy NMumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-92345801
OFFICE-52349801

TOYOTA
TOYOTA COROLLA ALTIS 1.6L CVT

WORK

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5080856074-02

TEQ WEI KIAT, DESMOND { ZHAD WEIIE }
586196584,

13/07/1986

QUTDOOR

05/05/2006

12 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-92349801

OTHERS-92349801
NOEMAIL

Faga 1of 15



BLK 571 ANG MO KIO AVENUE 3
#0B-3273

Postcode 560571

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Campany of Driver's Own Vehicle -

General Information of the Accident

Type O Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including cwn vehicla)
involved in the accident

Was any bady Injured in the Accident? YES

z

Was any injured conveyed to hospital by

ambulance? he

Was any other malerial or property damaged? YES

| have bean approached by unknown _per5nn{s;| NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 MAME: CNIL

GEMDER: : MALE
Details of Police Action
Was the accident reported to the police? NO
If ¥as, Please state which Folice Station
Was notice of intended Proseculion given? NO
If Yes,against whom?
Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKAS935H

Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver FAIZAL BIN NORDIN
MRICPassport Mumber 58325583H

Comact Number

Address

Paostoode

Insurance Company Name

Mature Of Damage

Page 2 of 14



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Hame TEQ WEI KIAT, DESMOND | ZHADC WELIE )
Approximale Age

Injuries Suslain NECK AND SHOULDER
Injured person in which vahicla? SLDBTI2T
Were seat helts wom? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

Page 3of 14



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 Paolicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Ary wilful misrepresentation of withhalding 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
carmpanies.

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
pssociation 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 1o the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{a} Wy insurer, my workshop and the General Insurance Assaciation 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 infarmation
pravided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information 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
Monetary Autharity of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of ;

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

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries 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] complying with applicable law in administering, processing, handling 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’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purpases; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

(d) my Persanal 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} the information so collected under (d) above may be shared / disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasaonably required for the purposes stated, or

lying with requirernents under any regulations, laws or court orders.

< 25]3l1019
Policyholder's Signature Dfiver's Signature Reparting Centre Rersennel’s Sién:—:ture
Date & Time; (If driver is not the policyholder) MWame:
Date & Time; MRIC/FIN No.:



SKETON PLAR

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: Jyﬂi Vovdh S0& TIME: |2 :2p (hh:mm) 24 hrs Format

LOCATION _ Bussoyph (hveef Towpvy &ﬁhm ek

VEHICLE NUMBER SLD6#2 T
INSUREDNAME (are foy Pent (2o\b) PTE. LTD.

NRIC / FIN CONTACT:

MAKE Touohy MODEL Alhs [.CA

Are you clainiing under your own insurance policy for repair to yvour vehicle?

( ) Yes, If No, Pls Select : () Third Party ( ) Reporting Only

INSURANCE COMPANY

TYPE OF POLICY ( v ) COMPREHENSIVE | ) THIRD PARTY { ) TPFT

POLICY NUMBER : 6080 800674 - 02

NAMEDRIVER : [go i Eiab . Deamond () SAME AS INSURED
NRIC/FIN S86146sen CONTACT: 422480\

DATE OF BIRTH: B™ 7} 1, M86

DRIVING PASS DATE: 5™ g 2006

OCCUPATION: ( )INDO®GR ( +)OUTDOOR

GENDER : (_ VIMALE __ ( ) FEMALE

EMAIL ADDRESS:  destzo ok @l awiail - sen : ) NO EMAIL

ADDRESS OF DRIVER: PF?»L 2k 571, #op -2z A“j Mo kb Aumue 3 Spove (Shosiq)

Number Of Passenger Include Driver: )

Was driver an employee of the Insured's Company? ( )YES ( rNO

If No, Relationship Of The Driver With The Insured

( ) Owner ( ) Spouse ( ) Friend () Relative ( ) Children ( ) Sibling (_, +Others
Does The Driver Own Any Other Vehicle? : () YES ( /NO

If Yes, Vehicle Registration Number Of Driver's Own Vehicle:

Insurance Company Of Driver's Own Vehicle

Weather Conditions: ( V/]nﬁ-k'ar ( ) Raining | ) Drizzling | 1 Others
Road Surface :( Y)Dry ( ) Wet ( ) Others
Was Any Foreign Vehicle Involved In This Accident? ( JYES ( I¥NO

Was Anybody Injured In The Accident? ( )YES ( )NO
If YES, Injured details :  given . weck aud  dhodldow

Convey By Ambulance: () YES ( I NO

Was There Any Video Capture By Car Camera? ( J)YES ( INO

Was There Accident Reported To The Police? ( ) YES (1) NO If Yes Attach Police Report
Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (incl'driver) Contact
Veh B $kP4425H Faiza) Gin Novdi /882255834 ) )/NotSure( )
Veh C J ( ) / Not Sure ( )
Veh D ( )/ Not Sure ( )
Veh E ( ) / Not Sure ( )
Veh F ( )/ Not Sure ( )
Veh G ( )/ Not Sure ( 1




11-07-2017
Kio

Date of issue

K 571 ANG MO KIO




REPUBLIC OF SINGAPDRE  oRiving LICENCE
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(7 lIncome

maode differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1250
ROAD THANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5080855074-02 Cover : drivo CLASSIC
| 1. Indzw mark and Registration Mumber of Vehicle : SLDE732T
Chassis Number : MROS3REH104547576
2. Mame of Policyholder : CARS FOR RENT (2016} PTE. LTD.
1. Effective Date of Insurance © 01 Jun 2018
4. Expiry Date of Insurance ¢ 31 May 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyhalder,
(b} Anyother parsan whao is driving on the Policyhalder's order ar with his/her permission
Provided that the person driving is permitted in accordance with the licensing or othar laws or regulations te drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or r&éulatmn in that behalf from driving the Moter Vehicle.
& Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in connection with the Palicyhalder’s or Hirer's business.
This Policy does not cover
{#) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
{c) Use far any purpose in connection with the Matar 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 Transpart Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : NfA
UMNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSLIRE WITH COE : ¥ES
HCD PROTECTION : NO
TRANSPORT ALLOWAMNCE ¢ NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : WA
MAMED DRIVER (1} ¢ NSA
NAMED DRIVER (2} :NSA
HIRE PURCHASE COMPANY ¢ SINGAPURA FINANCE LTD
SUM INSURED ¢ MARKET VALUE OF INSUREDY VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issuad in accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation] Act (Chapter 183) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency i LG INSURANCE AGENCY PTE LTD (O000513125)
Date of Issue 1 25 May 2018 14:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




3/25/2019

eBaolech

Hello, NAC_PAYA_UBI_800601

My Desktop Puliw Quew

Motica of Lass
Policy No,

Vehicle Mo, [For Mator)

Salect Policy Ma,

5080856074
o2

Policy Search

GeneralClaim

-

lSLl::ﬁ?:'xr
[ gearch
Certificate Policyholder Palicyholder
Number Narrig NRIC
CARS FOR
RENT (2016) 201609732N GFT
PTE. LTI,

httpszfigiclaim.income.com sg/ges/icmiaclaim/Iic MpalicySearch.do

E‘l-tinue

* Change Language

Date of Accident

Cerificate Mumber

drive
CLASSIC

Product  Cowver Type

" Change Password

Ramaro1s 1230

[

Vehicla Insured
No, Qbject

SLDG73I2T SLD6732T

Commence
Date

01/06/2018

* Log Out

Expiry
Date

11



3/25/2014 Palicy Information

7 Paolicy Information

Policyholder

i Policyholder
P Ml

olicy No, S0B0B56074-02 Name CARS FOR RENT (2016) PTE. LTI NRIC 201609732N
Certificate
Mo,
Address 5 TANAH MERAH KECHIL ROAD #17-05 THE TANAMERA SINGAPORE 466665
Froduct Group
Nasia FLEET INSLURANCE Plan Policy Flag M
Poliey ,
issue 25/05/2018 ng:"’“e 01/06/2018 00:00 Expiry Date 31/05/2019 23:59
Date
i gk Windscreen
Party 1500.00 damage  2000.00 Exoace T 100,00
Excess Excess
Additional 0s
Excess : Premium 278.49
Outside ;

Dutside

o227 2000.00 Singapore  1500.00
Eibass TP Excess
Agent LG INSURANCE AGENCY PTE LTI Agent Tel. 63340783 G5T Flag b i
CD'
insurance Mo
Flag
Open
Policy
Infa
Certificate
Info

7 Policyholder Mailing Address
Address 1 5 TAMAH MERAH KECHIL ROAD Address 2 #17-05 THE TANAMERA Address 3 SINGAPORE 466655
Address 4 #Sgess Singapore address Post Code 466665

Related
Unit No. 17-08 Policy 5107357518
Mumber
[* Insured Object: SLD6732T
“# Endorsements
Date of Endorsement
Sequence Endnrasmant Endorsement Type Miimber Endorsement Status Endorsement Content

1 01/06/2018 00:00 Basic Information 000001286829119 Endorsement Take Thank you for giving us the

Endorsement

https:.n'}git:laim,inmm.mm.sgfgcsﬁmﬂeclaimFrﬂgistrationlnit.du?puIi:c:;rNo=50308561}T4-02&Inssdata=234’03!201'Q%ZU12:30&produ¢1Lin&-‘—!&insmdl...

Effective

opportunity to serve you, We
canfirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
5JK2117H 01-06-2018
$1,494.86 In view of this
amendment, an additional
premium of $1,494.86
(inclusive of G5T) is payable
under your pelicy, Please ignore
this premium payment 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 letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income" with your name and
policy number indicated on the
reverse of the cheque,
Alternatively, you could also
make payment at any of our
branches by cash or NETS.

M2



372612019

Claim Handling

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

The prameaum en thig palidy has fet besn collected,

Accident MT/1037425

Policy Mo,
Certifhcate Mo,
Poficyholder Name
Preduct Cade
Caontact Mo,{Mabile)
Email Address
KFK
MCD Pratection

“w  Accident Details
RKepart Date
Cate of Accident
Reporting Centre
Accident Locaton

7 Excess

SOBDES5074-02
CARS FOR RENT (2016} PTE. LTD.
FLEET INSURAMNCE

52349801

= Mo Yes

26/03/2015 09:51
2032019

BUSS0ORAH STREET TWDS BAGHDAD STREET

ehicle No, SUDGTIZT

Cover Type driva CLASSIC

Contact No.{Dfflee) o

Specipl Remark

TCA = Mo Yes

MNCD Eitlernent| ) o

Accident Report Within 24 hes 'I:ﬁ -
Time af Accidant hhimm 12:30

Orange Force

GET Regitration e

Felicyholder NRIC
Loading

Contact No.{Hame)
eCoda

eCode Reason
Private Hire

Bcoadent Typs

Cauntry of Accdent
ICH NHa.

Cwn damage Excess 2,000.00 Adortional Excess o Windscreen Evcess
Unnamed Driver Excoss Dutside Singapore OD Excess 2,000.00
Third Party Excess 1,500.00 Dutside Singapore TP Excess 1,500.00
= Benefits
7 GST Reglstered Information .
GST Registered Ha G5T Reglstration Date
GST Ragistration Mo. GET Status Verified Ve
5
Modfication Histary
W Policyholder Mailing Address
Address 1 5 TANAH MERAH KECHIL ROAD Address 2 217.0% THE TANAMERA Address 3
Addross 4 Address Type Singapore address Post Code
Unit ka. 17-05 Ralated Palicy Number A107357518
= O1 Drivar Info
Driver Hame Unnamed Driver Driver Type Llnna;ned Diriwer
Unnamad driver Mame TEQ WEI KIAT, DESMOND | ZHA Deriver NRIC SH6196584 Diriver OB
Regicter Date of Driver License 0e/a5/ 2006 Drver Age 32 Driving Expersence
Cantact No,(Maobile) 52349801 Contact Mo, {Dffice) o Contact No,{Home)
Address 1 BLE 571 @ Address 2 ANG MO KIO AVENUE 3 Address 3
Address 4 Address Ty pe Singapare address Post Code
Uit Ma.
Daes he own a Singapare
feglstered cars Yas = No Drriver Vehicle Na. Driver Ingurer Com
Declasation
Breathalyser or Blood Test - - i
Reading? 0 myg Ay injury? Yes & No
Modificatkon History
Claim 001 OD-MX M
Clawm Type * [ op-mx v ]::;';"“ kars £
Contact No,{Mobile) [ | ﬁ‘n’.’“'“ [
[Home)
Email Address of
[ | venicie  ELpg7:
Nurnber
Claim Description ED&?]H { SKA993I5H ON 23 Mar 2015
Prafarred
Insured Liabili
Erln:_shvﬂp‘l:l‘I | Prefbrered = | Partially ot Foult ¥ l 14
&, ; G
SOMARE No. [veg v g,;m; | Preterred warkshop, Name unkngwn 7| renort | REceived v .
m
Date kegistarad [26/03/201% 10:03 |chse |
Date
Repart Taken Ry | | 'l'|'0rk|5|'|np
Rm rer

https:#igiclaim.income.com.sgfgeslicmieclaim/claimantSave.do?stype=1&saclion=4&0dOrTp=1&isWorkshop=&regCheck=1&taskinstanceld=21942807...  1/2



3/26/2018 " Claim Handling(accident reporting Claim Task 001 OD-MX)

' Print AK lether

Attachment
=
Accident Mo, MT/L037425 Claim MNo. [k}
Last Doc, Recaived ® Yes Wa Upload Date 2670372019 D955
Path = Categary * Canfidential
Choose File  No file chosen [ciar ] | Prease Select v | [no :
Choosa Fila | Mo file chosen [cwar] | Priease seleet *] [mo !
‘Choose File | Mo file chossn [Ciear | [ Faase select ]| [no '
Choose File | Mo file chosen Clear [P‘qu Select | LHO J
Choose File | Mo file chosen [ciear]  [Piesse Seiet v [vo E
Choose File | Mo file chosen |clear| |p1.m5m v| |N.vD '
Messags Read
W Attachment List
Attachment Uploaded By/Date Category ? Urgency Des:
b |
MNAC_PAYA_UDBI_BODED1] NATIOMNAL ASSESSMENT CENTRE SERVICES
76 Mar 2019 10:03 9N MRICY Driving License Narmal MRICF Driving |
[ NAC_PAYA_LIBI_BDOE0L{ MATIONAL ASSESSMENT CENTRE SERVICES) an
“ 26 Mar 2019 10:03 NRICY Driving Licends Hormal MRIC! Diriwimg |
WAC_PAYA_LIBI_EDOG01{ MATIONAL ASSESSMEMT CENTRE SERVICES) an
I\l' 9 26 Mar 2019 09:56 SAS Mormal SAS 3
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