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WMMAT1B04TELT | Nalional Assessment Canbre Sordces - Uil
ENTRY DATE & TIME: 12042018 14:38
SUBMITTED BY: Jackson Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repar correctly the details of the accsdent 1o apaed up 1he claims process
Z. This Form musi be completed by the Foboyholder andlor the Authorised Driver,

3. Information provided must be as truthful and accurate as posaible, Any witlul misrepresentation or witholding of material facts may &llow INSUTANCE OMEanes 1o

rapudiate policy liakility.

4, The isser and acceptance of this Farm by insurance companies is nol an admission of poscy lability on the parl of e iNsurance companias.
5. Any false reporting may be refarred to the Police for investigation.

&. This repart will be forwarded by the insurers of the GIA Records Management Centre ostablished by the Ganaral Insurance Asscciation of Singapore (GlA) for
archiving and thal copies of this report will, for a fee, be made avallabla upon application by meresied parlies,
I. By the lodgement of this repan 10 1he insurers, you hareby consant 1o the archiving of this report at tha centre and to coples of the report being made available

alcsesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location OF Accident

Country/State of Loss

1210472019 14:38

11/04/2019 1715

JUNC CHOA CHU KANG WAY & CHOA CHU KANG NORTH AVE &
SINGAFPORE

Wehicle Registration Mumber SJRE46BE
Insured/Paolicyholder

Name Of Registered Owner MUNCHI LEASING PTE LTD
Co Reg Mo 201832986K

Email Address NOEMAIL

Mobile Phane No (LOCAL) +65-81833239

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

Are you claiming under your own insurance policy
for repair 1o your vehicla?

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

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-818332390

HOMDA
STREAM 1.8X A

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5104376548

JUMAIN BIN KASMAN
51752913G

280411566

QUTDOOR

12/06/1995

23 YEARS AND 9 MONTHS
MALE

(LOCAL) +B5-84288518

QOFFICE-B4288518
MOEMAIL

Pape 1ol 17



Address

Postcode

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

Inzurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

BLK 114 TECK WHYE LAME
#03-692

680114
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

Waeathar Conditions CLEAR
Road Surface DRY
Other Infermation

Was any foreign vehicle invalved in this accident? NO
Numherofvemde;n!lr!u:lu::linu_:} own vehicla) 9
involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by ND
ambulance?

Was any other material or proparty damaged? YES
| h::_wg belen appr-::-acr]ed by ugknawnlperaunis] NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident raporied to the police? NG
If Yes,Please state which Folice Station

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMERNT,

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Ramarks! Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Wehicle MakeModel/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Mumber
Contac! Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger {Including Driver)

GXan04L)

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1

Page 2 of 17



Mame

Approximate Age

Injuries Sustain

Injured person in which vehiclke?
Were seal belts warn?

Was this injured conveyed to hospital by
ambulance?

Address
Postocode

JUMAIN BIN KASMAN

BODY
SJKB4BRE
YES

NG

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims protess.

2. This Form must be eted by t i I the Authori 3

3. Infermatlon provided must be as urat sible, Ary wilful misrepresentation or withholding of material
facts may allaw Insurance companies to re icy lability.

4. The issue and acegptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companles.

5. Any false be referred to for i igation.

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 partles.

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.

2. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop snd the General Insurance Association of Singapore (“GIA") may/are permitted ta collect, use,
disclose andfor process my personal data/personal infarmation set out In this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation 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 Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of ;

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

{n} investigating the accident and/or my claims;
{iti} carrying out and/or dealing with my instructions or responding to any anguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to 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 and/or dealing with my claims. [collectively the
“Purposes”)

(&) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ |awyers/Taw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢] my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes,

{d) my Personal 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} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

— e L
[l B Y o R = T L2
Bria Driver's Signature Reporting Centre Persgnn Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MNRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
IfwWe declar e foregoing particulars are true in every respect.
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Policy! Driver’s Signature Reporting Centre Personnel’s Enature .
Date &

{If driver is not the policyhalder)

Mame:
Date & Time:

NRIC/FIN No



ez i)
MEI_E_ED‘ A3 K 54 BER Model / Make hLowes  stasme |
Date of Accident N/ ou /12 - N
Time of Accident | s HRS "
Location of Accident T- JSuwmemon o Ceim Won [ eal sada § 0 Touared L
TE_;;ct purpose use during accident  “Jerivn qouwa s e —
Name of Owner I iioh, Lasamt P LID

Telephone No. H/P: €1v92 113" Home: Office :
NRIC 2015 22296 K
fﬂgrESE e el TAGORE WD v 2 R P SIL TS P % 51 IV AROS }
Claim type oD THIRD PARTY REPORTING ONLY N
Insurance Company N © -

Type of Coverage Comprehensive Thit:_;f_ﬁé‘l’t'-,r Third Party / Fire /Theft N
Policy No. T lons =y Gy ) |
ﬁ;ne of Driver As Above If N‘b, Toemainy BN gAsman ;
MRIC o e S T Any Passengers . ML R
Date of hirth g9 Apxwe bl I
Occupation Outdosr ! Indoor

Driving License Pass Date s SRS
Gender Male~ / Female

Contact No. A H/P: 4% v5\¥ Home: Office : o
Address el VLM Thete R VANE ) O% -guz S (6O UIG )
Driver have any own vehicle  |N&, If yes, Reg No. B - ] "
Relationship Employee, if no, state Lontel ./~ 8 =

Weather condition Clear Raining Other

Road Surface Dy Wet Other

Any Injuries No, if Yes, Who? i
[Name And Contact Mo. TuMadn A Kasmad 4 uerg Koy

Name And Contact No. 1
Police Report N_c; If Yes, Where? __ i
Vehicle B No. G XK ASo ) Any Passengers :

Name of Driver Contact No. : B

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :
|Accident Portion 2 ]
Camera Recorder Yes / No T [ gt el

Email Address

PARTICULAR WORKSHOP PR, e s . PR LB i
CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON A

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | <alds @ n&i- om- 39




Munchi Leasing Pte. Ltd.

421 Tagore Industrial Ave, #01-20 Tagore 8, Singapore 787805
Tel: 97876633/ 83076428 CO.Registration No. 201832996K

ATE: a‘\”\\8 No.

Car Rental Agreement

Hirer Particulars
M |

ame (as per NRIC): | License Pass Date:
Jummﬂ Byn Kagman  1aloel@ds -
NRIC/Driving License: a 'D.CJE-'L.'D.'MF»'!-"Y‘YVW o

23534126 - aal4llacs
*Address P \'\.L\; EECE_NM{L l&m “Mabile NumhFr 8* :_8". :5&_5\ g P
®Oox-640 (HEROWE | Home Numbe

| *Mext of Kin b ﬂ&ﬂﬂﬁ‘[uwm{ | *Email Address:

| Make / Model

*Mobile Number 4 q qﬁ {'-":'i]l
Vehicle Description
Yehicle Number;

0. Lo  AKRHLAE

Date of tion: o [ Date of Return:

Al &

fir Lo e e = 2.
1T me of Collection: I Time of Retum;
230w !
4200 |
[ ¢ or!lraf“f Period: | Insurance Excess:

Rem: L

e (10ln| 3030)  A300D\ R0

Simark.

% R For Do -R. '-T\Gdﬂ‘ wll sy to D ! ﬁbm'l{l(t)u..

Security Deposit

Ty,
Security Deposit of SGD m” for vehicle collection on _ (Date)

** The Owner reserves the right to charge a late collection fee of $70 per day after the collection date or rent out the said
vehicle to other Hirers.

Return of Depositto Hirer: - (Hirer Signature & Date)

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

Rental Payment
25 G(ﬁou
| Agree that the Rental Amount of 3GD BJ}{FET WWeek) to be made on everyM | Agree that a penaity of

SGD $30 per day will be applicable for late payment :ncc-rrlp(i nalt:.r of SGD $30 per day
Ty ."'-'f — _—
7__.-—"'_-_-__:_'___-‘"‘*-\:""-‘ Gr:‘{*'-i"z_ﬂl? ; £

\

Hirer(s) Signature & Date . Authorised StaffSignat




-

REPUBLIC OF SINGAPORE I REPUBLIC OF SINGAPDRE

IDENTITY CARD NO. §17529130G

Tale

& JUMAIN BIN KASMAN

B

oz

JAV AMESE

Dai= ol birin Ses - .-.ia1:. -
29-04-19686 ]

Lounery of bt

SINGAPORE |

FpsTasT

i : ¥YDU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS|ESE
2B Molor =% oc
: — '\:&: HRIC B 51?529 13G I:é'::: 4 HU:UTm HE::}GH A0 o and $00 oo g &: }ﬁ

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 12 Jun 1995
of 1he difver; and other motor vehickes = 3500Kg

T oA 5L

5 = 01-03-2006

APT BLK 114 TECK WHYE LANE #03-562
SINGAPORE 680114

JFa Mo 817526136 0/03r20NE Lmhmﬁ swszm:mlw
IF_LM B Ly e - —— ‘ II' Iﬂuﬂ-

This card is not transferable and is the property of the Land Transport
Authority (LTA), it must be surmendered to LTA on request. If found, please
return to LTA, 10 Sin Ming Drive, Singapore 575701

Type Description Issue Date
13 PRIVATE HIRE CAR WL 11/01/2019

10O O



(fIncome

mads diffensni
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA}

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

Cartificate Number: 5104376548 Cover : Third Party
1. Index mark and Registration Number of Vanicle - SIKEABRE
Chassis Number : RNG1084031
2. Name of Policyholder ¢ MUNCH| LEASING PTE LTD,
3. Effective Date of insurance 2202018
& Expiry Date of Insurance ¢ 31 Cer2019
%. Persons or Classes of Persons entithed to drived

{a) The Policyholder.

(b} Any other person who s driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motaor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation In that behalf fram driving the Motor Vehicle.

B, Limitations asto Use#

{a) Use for social domestic and pleasure pirposas and in connection with thie Policyholder's or Hirer's business.
This Policy does not cover

{a) Use for racing, pace-making, refllability trial or speed-testing.

(b} Use for the carriage of goods (other than samples) in connection with any trade or business
(e} Use for any purpase in connection with the Motor Trads.

# Limitations rendered inoperative by Section & of the Motor Vehicle {Third Farty Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1587 [Malaysial, are not to be included under thess

headings,
EXCESS [SECTION 1] L NfA
EXCESS (SECTION 2) : S51,500
ADDITIONAL EXCESS i NfA
LINNAMED DRIVER EXCESS CONSA
REPAIR AT OWMNER'S PREFERRED WORESHOP ¢ MO
INSURE WITH COE T NJA
NCD PROTECTION o NO
PRIMARY DRIVER WA
NAMED DRIVER (1) L NJA
NAMED DRIVER (2) i NSA
HIRE PURCHASE COMPANY . ASIA CARZ HOLDING PTE. LTD.
SUM INSURED . NPA

|/ We hereby Cartify that the Policy to which this Certificate (rlates is issued In accordance with the provisions of the Mator
Yehicles {Third Farty Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia}

Agency . CITY INSURANCE AGENCY PTE. LTD, (00000573566}
Date of ssue 03 Gt 2018.05:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_BODED1 * Change Language + Change Password * Log Out
Hy Dasktop Policy Query .
Maotice of Loss
Folicy No. [ | Date of Accident [11/04/2019 1715 |
Wehicke No.(For Mator) [smB468E | Cartficate Humber [ |
_Searen

< Cartificate Palicyhalder Palicyhaldar Vehiche Insured Commence  Expery
Select  Policy Mo, C
o Mumber Name NRIC Product  Cover Type Na. Cihjact Bate Date
MUNCHI
D 5104376548 LEASING FTE. 2D183209EK GFT Third Party SJKE4ABEEE SIKB483E Z210/2018
LTD:
STy -

https://giclaim.ancome.com.sg/ges/icm/eclaim/[CMpolicySearch.do 12/4/2019



Policy Information

% Policy Information

Palicy Mo, 5104376548 ;‘;':::“”'d" MUMNCHI LEASING FTE. LTD.
Certificata
Mo,
Address 421 TAGORE INDUSTRIAL AVENUE #01-20 TAGORE 8 SINGAPORE 787805
Product
Miime FLEET INSURANCE Flan
Palicy
iS58 03/10/2018 Eﬁfd"’e 03/10/2018 00:00
Date BIE
Excess All Claims
Type Excess
Third Own
Party 1500 damage o
Excess Excess
Additional o5 &
Cxcess Premium
Cutside
: Cutside
33" sk Singapors 1500
i TP Excess
Agent CITY INSURANCE AGEMCY PTE. Agent Tel. 64598677
Co-
insurance Mo
Flag
Chpen
Palicy
Infa
Certificate
Info

@ Policyholder Malling Address

Address 1 421 TAGORE INDUSTRIAL AVEN Address 2

Address 4 Address Type

Uit Na: G1-20 Related Policy
Mumber

[ Insured Object: SIKB468E

#01-20 TAGORE &

Singapore address

5108251382

Page 1 of 13

Policyholder

MELC 201832956k
Group N
Policy Flag

Expiry Date. 0271072019 33:59

Windscreen
Excess

o

GST Flag Y

Address 3 SINGAPORE TRTHOS

Post Code T8TBOS

7 Endorsements

Endorsement Type

Seguence Date of Endorsement
q Basic Information
1 03/10/2018 00:00 Endorssmant
2 03/10/2018 00:00

Basic Information

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5104376548&...

Endorsement Number

000001286915544

00ODD1286518240

Endorsement Status

Endorsament Content

Thank you for giving us the
opportunity bo serve you. We
confirm that this policy is extended
to covar the following vehicle{s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SIT5469A 04-10-2018
51,099.08 In view of this
amendment, an additional premium
of $1,099.08 (inclusive of GST) i
payable under your policy. Please
Ignore this premium payment
request if you have since made
payment. Otherwise, we would
appraciate it if you could make
payment to us within 14 days from
the date of this latter. For cheque
payment, please issue the cheque 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 our branches by
cash or NETS,

Endorsament Take
Effective

Thank you for giving us the
oppertunity to serve you, We
confirm that this policy is extendad
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [(INCL
GST) 1. SGE4217G 08-10-2018
51,192.54 In view of this
amendment, an additional premium
of $1,192.54 (inclusive of GST) is
payable under your policy. Please

Endorsement Take ignore this premium payment

12/4/2019



Claim Handling(accident reporting Claim Task )

Clalm Handling

dccidant MTFIDARGES

Py SI04ITELAD

Camhcans Ho

Poiicyholder Name HUKCHI LEASING BTE, LTD:
Progu Cone FLEET IRGLRancE

LOWMET Ho(AoDee| LRLAR+E

Email Addreas

“FE 1 Mo e

MCE Protecton Lo

o kecidest Detalls
Aepar Cane LIO4F201L0 3000
CIare of RoDOEN L1/Oar2aLe
Aapaing Seme
Acciduni Location

= Ewtess
Owen damage Excass .00
Unname] Crer Ertess
Thurg! Parme Excess LS00 0

= Banafits

T GET Regivtenad Infermation

G5T Asppened M
G5T Aagintration Ka.
Foafoalion HERDy

P Policyholer Maleg Address

Addraam L Akl TAJORE EMDUSTFRIAL AWER
Adress 4
Linil ka oy-20

% O Driver Tndo
Dirfeer bama unnarmad Drivar
rindmad Srecer Mame FUMAIN BIN KASHAN

Regivier Date of Dreer Liokree 120051995

Coneact iz, (Mabiie) BaZERS 13
Address 1 BLK 114
Addrans 4
Ln& Ho 03-592
Dot he cwe & Sngapane
Reamerea ot QrasiBino
Dieclararon
Breathalyer ar Blood Tear
Heaging? amyg
Madlication History
caaim ge !].Hnli
Claim Type & S0 M E
Contast ha [Matil) (TREFEL) ]
Emasl adress = 3
Cumant Type Clairard Tyze® [Fiaue Seie -

CRATHL MY

Llamiani NEIC #

wanicis Ro,

Siwiapse
Caver Type Third Party
Canmay b | Do) a
Sgedal Remack
TCA [CLTINA
MCD Etiaenast ) a

Argidem Repoel W 24 bl Yad

Tirma of Arvigent Bh:mm 1715
arange Force

JURC THOA CHA ARG WAT B CHOA CHUY KAMND MORTH AVE 2

A200058 Exciks o

Tulsite Bngapone OO Excexi oo

Cutsice Singapore TP Excess 1m0
57 magisraien Dals
G5T SCaus venned

Address J FOL-I0 TAGORE B
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