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MIMAT12043742 | Nasonal Assessmerd Cenire Services - Ukl
EMTRY DATE & TIME: (40472015 12:41
SUBKITTED BY: Krishnasamy slo Gerindaianmy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart comectly the detadls of the accident to spead up the claims process,
2 This Form must be compleled by the Policyboldar and'or the Authorised Driver.

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

repudiata policy habiity

4. The izsue and acceptance of this Form by meurance companies is nof an admission of policy kabdity on the part of the insurance companies

3. Any false reporling may be referred to the Police for investigation.

8. Thiz report will be forwarded by the insurers of the GlA Records Management Cenire established by the General Insurance Assoctation of Singapone (GLA) for
archiving and that copies of this report will, for a fée, 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 ihe centre and o copies of the repar peing made avakabie

aforasaid,

ACCIDENT STATEMENT

Date Of Rapon

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

D4/04/2019 12:41

03/04/2019 17:30

FIE TWDS CHANGI B4 LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SCYTT78B
Insured/Policyholder
Mame Of Registered Owner EFPIC CAR LEASING PTELTD
Co Reg No 201818232K
Email Address MNOEMAIL
hobile Phone No (LOCAL) +65-81833230
Alternative Phone No OFFICE-B1833239
Vehicle Particulars
Manufacturer TOYOTA
Model WISHT.BX A
E;?::;F:.;E?:;s;:m which vehicle was being used at WORK
Are you claiming under your own insurance policy NO

for repair to your vehicle?
If Mo, Please state action to be taken
Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mamea of Driver

MNRIC Nao

Date Of Birth

Crecupation

Date Of Dnving Pass
Driving Experience
Gender

hMobile Number

Fax Mumber

Contact Number

EMail Addrass

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5101284101

AHMAD BIN UJANG
$16295461

07/09/1964

OUTDOOR

13/03M1985

34 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93840516

OFFICE-93840516
NOEMAIL
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Addrass

Posteode
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
Wehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber 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 propery damaged?

| have bean approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If ¥es,Please state which Police Station

Was notice of intended Prosecution glven?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any vidao caplured by Car Camera?

Was thare any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 125 MARSILING RISE
#O4-164

730125
WO
OTHER - RENTAL

CHAIN COLLISION
CLEAR

DRY

NO

4

YES
NO
NO

Vehicle Registration Number
Vahicle Make/Model/Calour
Details Of Praparties
YWehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SMGT2448

PRIWATE CAR

SLN14835

Page 2 of 16



Vahicle Make/Model/Colour

Details Of Properties

Vehicle Calegory PRIVATE CAR
Mame of Drver

NRIC/Passport Mumber

Cantact Number

Address

Poslcode

Insurance Company Namae

Mafura Of Damage

No. Of Passenger (Including Driver)

Yehicle Registration Number SLZ9T06E.)
Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Farm 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 Farm by Insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

5. Anyf. reporting may be ref e for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 to the archiving of this report at the centre and to copies of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [POPA)
l understand, acknowledge, agree and consent that:

g} My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disciose and/or process my personal data/personal information set out in thit [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved In this accident {all insurer(s) who have insured
vehiciels) Involved in this accident shall be collectively referred to as the "Insurers™), the Inturers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

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

{1} investigating the accident and/or my claims;
Hil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my dlaims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal 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 end/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 andfor process my Personal Infarmation for one or more of the above Purposes; and

{c} my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA ta thelr third party service providers or
agents{including their lawyers/Taw firms), which may be sited outside of Singapeare, for one or more of the above Purposes.

{d] my Personal infarmation 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} theinformation so collected under (d) above may be shared / disclosed:

fi} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or caurt orders,

5
- g L’"
M, . - YLyl 2ol
Policyholder's Signature .Drl'u'er's Sign{ﬂn‘e ] Reporting Centre Pe sonnel's Signature

Date & Time: {If driver is not the policyholder) Mame:
Cate & Time: NRICFIN No.:




SKETCH PLAN
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Reporting Centre Persdgnel's Signature
Name: \
NRIC/FIN No.:

%

Driver's SIEKQ r.e
iIf driver s not the policyhalder)
Date & Time:

Date & Time:



Epic Car Leasing Pte. Ltd.

421 Tagore Industrial Ave, #01-20 Tagore 8, Singapore 787805
Tel: 81833239/ 83076428 CO.Registration No. 201818232K

DATE: g{{*{]\gﬁmg

No.

Car Rental Agreement

Hirer Particulars
Mame {as per NRIC): License Pass Date:

MMAD BIN WANG | (2[o3]485

NRIC/Driving License: | D.C.B (DDIMMIYYYY):

| 819546 T  ox[0q|i9e4
| Addiess B 1as Marditna YT —I'ﬁmnmma—q—a Qs Q@é— T
| i_#g ‘1%4__ (gb?‘@h}‘ i_H.:_-.m;.-_ Number: —

Nedoflin: , _Quamlhk- gee 15 dp map | ‘Email Address

*Mobile Number- » 90 67 320 |

Vehicle Description
| Make | Model: Vehicle Number;

oot Wich -Rewn | =0y Fel

| Date of Collection

- Sloaloe

Time of Collection- ==

Date af Return

| Time of Retumn: ' ]

Contract Periog. B N ifnsurannmcesa e
Bramhe bt aifd]208 | #300s | vy

emark:

rity Deposit

v Deposit of SGD % for vehicle collection on —h iq !l& (Date)

'ner reserves the right to charge a late collection fee of $70 per day after the collection date or rent out the said
other Hirers.

positto Hirer: (Hirer Signature & Date)

" will be refunded after two weeks from the vehicle return date. The Owner reserves the right to use the
‘t to offset damages, fines, or any other related charges incurred by the Hirer during the rental period.

¢

ntal Amaunt of SGD4R 0 (Per Week) to be made on every Wdﬂ

O olal)l Yol . | Agree that a penalty of
il be applicable for late payment. Incomplete payment, there will be

- B ==

‘ate Autho‘rwﬁ Signafilfe
._.a"..d {
o N o

L S 15 Jun 2017




_\}E_hicle No. SN AT 0 = Model / Make Tewotn SR
Date of Accident 03 /ou fr ey -
Time of Accident Fio HRS

_@Etian of Accident Lt R T und e Crasansian AREOAN,. onant RO G
\Exact purpose use during accident Llomianh  Hawit

Name of Owner EMc Car LaASAL  P1g  LTO

Telephone No. H/P: §'va3rxs Home: Office :

[NRIC TR A i P K___

Address e TALOLE lMeasTaAe Al d0i-1o tacenit ¥ S (H3 %09
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company N Twc

Type of Coverage Compreherisive Tht'-,.r Third Party / Fire /Theft
Policy No. I S Lo~ 6FJer 1]

Name of Driver As Above If B, Arman e~  “IANK

INRIC | S Gua SHGL Any Passengers: L (8% oaus)
Date of birth I A 1heh -
r(_l_'!ccupatlﬂn Outdesr / Indoor

Driving License Pass Date \2 mae \VES

Gender o / Female

Contact No. N H/P: A3gs %= S'c  Home: Office:

Address AL 5 Mas s, weg Bod AT s( Faeirs)
Driver have any own vehicle |G If yes, Reg No. i

Relationship Employee, If no, state  Ram Sidarsiy
Weather condition Clear,  Raining Other L

Road Surface B Dey > Wet  Other

Any Injuries NGy __IfYes, Who? S

Name And Contact No. =

Name And Contact No.

Police Report 1_@_“ If Yes, Where? -

Vehicle B No. sMméG Frauny Any Passengers :

|Name of Driver Contact No. :
iVehicle C No. SLN lwgy § Any Passengers :
'Ehicle D No. $i.a. MWieh N Any Passengers @

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion W

(Camera Recorder Yes / NoO~>

Email Address |

PARTICULAR WORKSHOP A TR MNE PVE LD

CONTACT NO. |6842 0051 / 6744 0510

CONTACTPERSON | Ta o
FAX NO 6741 0510

WORKSHOP Empil. APDRESS | Salds @ nSi- (om- 59




51628546|

AHMAD BIN UJANG

o

<=
07-08- 196
SINGA =

| .md

IR

WA B1629546]

L

==5 2mi08-2008

APT BLK 126 MARSILING AISE #04-184
SINGAPORE 730125

Linos bmbee 5 4
Parma

AHMAD BIN LUANG

B e OF Sap 1984
e Duts 05 Sep 2003

I Wiwmiint oy ;

Tmmpnﬂ% Author Il"r

\ '_"E:AWAL LICENCE

U ARE LICENSED TO DRIYEHERICLES IN THE FOLLOWING CLASSIED
PﬁSEEﬂ.TE

Crass 2B Molorcyckes nol exceading 2040 cc 04 Aug 1986

Class 7A  Molorcyckes bebwesn 201 oc and $00 co 04 Aug tHB6

Class 3 Motor Cars and Molor Traclkors the weight of T Mt 1085
which unladen dees nol exoeed 2500 kilogeams

Class 4 Heavy Moler Caws and Motor Trachoss the 6 Feb 1985
weaght of which imladen arcesds 2500 kilograns

|‘ Licence Mo 515‘2‘954iiﬂ

NRIC Mo: 31579546] Date: 11061201 NP 42RA
This card s not transierable and is the property of the Land Transport
Autharity [LTAL It must be surrendered to the LTA on reg f found
pleasa relurn to LTA, 10 S5in Ming Drive. Singapore 5T570
Type Description Issue Date
02  TAXI VL 15/07 /1999
03 BUS WL 14/04 /1987

b



(fIncome

mode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOCTOR YEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5104073817 Cover ! Third Party
1. Index mark and Reglstration Numberaf Vehicle . SCY7778B
Chazsls Mumber ¢ ZGE2DODABI0A
2. Mame of Polleyholder i EPIC CAR LEASING PTELTD
2. Effective Date of Insurance ¢ 21 5ep 2018
4, Eupiry Date of Insurance 7 20 un 2018
3. Persons or Classes of Persons antitled to drvett

fal The Policyholder,
(b} Any other person who s driving on the Policyholdar's order or with his/her permission,
Prowided that the persan driving |s permitted in accordance with the licensing or other laws or regulations to 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 of regulation in that behalf from driving the Motor Vehicle,
G, Limitations as 1o Lsey
fa) Use for social dorestic and pleasure purposes and In connection with the Policyholder's ar Hirer's busingss,
This Policy does not cover
ia} Use for racing, pace-making, reliability trial or speed-testing,
i) Use for thi carriage of goods (other than samples) in connection with any trade or business.
(£} Use forany purpose in connection with the Motor Trade,

# Limitations rendered Inaperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysial, are not to be included under these

headings.

EXCESS (SECTION 1) ¢ NS
EXCESS (SECTION 2) : 551,500
ADDITIOMNAL EXCESS T NfA
LNNAMED DRIVER EXCESS P NSA
REPAIR AT OWNER'S PREFERRED WORKSHOE : ND
INSURE WITH COE : NSA
MNCD PROTECTION ! ND
PRINARY DRIVER 1 N/A
MAMED DRIVER (1) : NAA
NAMED DRIVER {2) LN
HIRE PURCHASE COMPANY MiA
SUM INSURED L NSA

I/We hereby Certify that the Policy to which this Certificate relates is issued (n aceardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysiz)

Agency ¢ CITY INSURANCE AGENCY PTE, LTD, {D0D00573566)
Date of lssue i 215ep 2018 14:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T =

Autharised Officer Chief Executive

Counte rsigned By




4412019 Policy Search

eBaoTlech i GeneralClaim
Hello, NAC_PAYA_UBI_BO00G601 ¢+ Change Language * Change Password * Lag Out
My Desktop Policy Query '
g = e tutes = S —_—
gl Policy No. [ | Date of Accident {0304/2018 17:30
Vehicle No.(For Motar) lscr77788 g Certificate Number L
Search
Certificate Policyholder  Folicyhalder Vehicle Insured Commence  Expiry
bz roxcy e Number Mame NRIC Product . Cower Type Mo, Objact Date Date
EPIC CAR
5101284101 LEASING PTE 201818232k  GFT  Third Party SCY7778B SCY7778B . 21/D9/2018

LTD

Continue

hitps./igiclaim income com.sg/gesiicmieciaim/ICMpalicySearch.do 11



4472019

7  Policy Information

Policyholder

Policy Information

Policyholder
Policy No, 5101294101 Name EPIC CAR LEASING PTE LTD NRIC 201818232K
Certificate
No.
Address 421 TAGORE INDUSTRIAL AVENUE #01-20 TAGORE B SINGAPORE 787805
Product . Group
Narfie FLEET INSURANCE Plan Policy Flag M
Policy Effective
Issue 07/08/2018 Date (8/06/2018 00:00 Expiry Date 07/06/2019 23:59
Date
Third Qwny Windscreen
Party 1500 damage 1]
Excess Excess Excess
Additional 0 0s 0
Excess Premium
Cutside :
Qutside

g’ggamm 0 Singapore 1500
Eiias TP Excess
Agent CITY INSURANCE AGEMCY PTE. Agent Tel, 64598677 55T Flag ¥
Co-
insurance No
Flag
Open
Policy
Info
Certificate
Info

“ Policyholder Mailing Address
Address 1 421 TAGORE INDUSTRIAL AVEN Address 2 #01-20 TAGORE B Address 3 SINGAPORE 787805
Address 4 #f:é o Singapore address Post Code 787805

Related
Unikt No. 01-20 Palicy 5104264258
Number
" Insured Object: SCY7778B
“ Endorsements
Date of Endorsement
Sequence Erdorsamant Endorsement Type Niaitios Endorsement Status Endorsement Content

1 11/06/2018 00:00 Basic Information 000001286836857  Endorsement Take  Thank you for giving us the

Endorsement

Effective

apportunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIN4793B 11-06-2018
$1,199.16 2. SLABZ75Z 11-06-
2018 $1,093.04 3. 5LK13905
11-06-2018 51,093.04 4,
SLTB519% 11-06-2018
$1,093.04 5, SLX9647G 11-06-
2018 $1,093.04 In view of this
amendment, an additional
premium of $5,571.32
(inclusive of GST) is payable
under your policy. 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

hitps:/igiclaim.income.com.sg/geslicmieclaim/ragisirationinit. do?policyMo=5101294101&lossdate=03/04/2019 1 T:30&produciLine=2&insuredld=2117... 1719



4/5/2019
Claim Handling

Accident MT/ 1038909

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

Falicy Mo, 5101294101 Wehicle Mo, SCYF7EB G5T Registration K
Cartificate Na.
Policyholder Name EPIC CAR LEASING PTE LTD Policyholcer NRIC
Product Cade FLEET INSURANTE Cover Typa Third Party Loading
Cantact No.{Maobile) HIE33239 Contact No.{OfMice) o Contact No,{Hemea)
Email Addrecs Special Reamark eCode
KFK * Mo Yes TCA = Moo Yes eCode Reason
MNED Protaction Na NCD Entitiarmant] %) ] Private Hire
“#  Accident Details
Repart Date L5/0472019 09:4E ﬁl:r.ld:ﬂl‘.il;plnrt Withan 24 h:; _'r‘u - i _Acclden: Type
Diate af Accident naso4 2018 Time of Accident nhimm 17130 Country of Accident
Reparting Centre Oranga Force =T
Accidant Lacation BIE TWiDs CHANG] B4 LOANIE D EXIT
v EXCoss
Crwn damage Excess 0.00 _.Mdiuunu Excass ] e Windscresn Excess
Unramed Driver Excass Qutside Singapare 00 Excass 0.0
Third Farty Exeess 1.500.00 Outside Singapore TP Excess 1,500.00
W Benefits
¥ GST Registered Information h a R
G5T Registerad B - G5T Registration Date i
GST Registration No. GST Status Verified Yes
Mpdification History 05/04/201% 09:51:50 System auts update fail: krme-aut
#  Policyholder Mailing Address
Address 1 421 TAGORE [INDUSTRIAL AVEN Address 2 #01-20 TAGORE 8 Addrege 3
Address 4 Address Type Singapare address Post Coge
Liniz Ne, o1-20 Related Policy Number 5104264258
O Driver Info
Lrivar Marme Unnamed Driver Briver Type iJnnnmuﬂ DI'H'BI" - o )
Unnamed driver Mame AHMAD BIN UJANG Driver NRIC 51629541 Driver DB
Register Date of Driver License 133371985 Driver Age E4 Driving Exparence
Contact No.{Mabile) 93R4D516 Contaet Mo.{Office) o Contact M. Home)
Address 1 BLK 125 @ Address 2 MARASILING RISE Address 3
Address 4 Address Type Singapore address Past Code
Linit Mo
:::i‘;:;;":;?s'"g”"m Yes = No Drriver Vehicls Mo, Driver Insurer Com
Declaration
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