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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaage rapart -:afrscllz the detadds of tha acsident 1o apesad up the claims process.
2. This Form masst be completed by the Policyholder andior the Authorised Driver.

3. Information gravided must be as truthful and accurate as possible, Any wilfl misrepresentation or witholding of material facts may allow insurance companies fo

repudiate pelicy liabilty,

4. The issue and accepiance of this Form Dy insurance compankes & nol an admission of policy liability on the part of the ingurance companins
3. Any false reparting may be referred to the Police for investigation.

. This report will be farwarded by the insurers of the GIA Records Managemant Cantro established by the General Insurance Assoclation of Singagare (GLA] for
archivirg and that copses of this report will, for a fee, be made avalable upon application by inlarestad partias,

7. By the lodgement of this report to tha insurare, you hereby cansent 1o the archiving of this report at the centre and to copies of the report being made available

aforesan,

Date Of Report
Date Of Accident
Exact Location OF Accident

ACCIDENT STATEMENT

21/05/2019 15:15
19/05/2019 12:50

GUILLEMARD RD TWDS LOR 20 GEYLANG

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT2638Z

Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

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 polloy
far repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Covar Note Number

Driver

Mame of Driver

MNEIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

WHEEL EXPRESS RENTAL & LEASING PTELTD
201810594C

NOEMAIL

(LOCAL) +85-90603343

OFFICE-90603343

HYUMDAI
AVANTE 1.6 AT ABS D/AB 2WD 4DR

COMMERCIAL USE

NO

REPORTING OMLY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5100897742

ZAINALLUDIN BIN ANUWAR
S0295183E

24/01/1949

OUTDOOR

1511111977

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97228774

OFFICE-97228774
MOEMAIL

Page 1 of 18



BLK 242 TAMPINES AVENLUE 5
#04-249

Postcode 520042

Address

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

Wehicle Registration Mumber of Driver's Own .
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle involved in this accident? NO
MNumber of vehicles (including own vehicle)

invalved in the accident -

Was any body injured in the Accidant? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 3

Passenger 1 NAME: o
GENDER: : MALE

Fassenger 2 MAME:
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? WO
If Yes.Please state which Police Stalion

Was notice of intended Prasecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBP3322T

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Name of Driver RICHARD CHIA
MNRIC/Passport Mumber 513171098
Contact Numbear

Address

Pastcode

Page 2 of 19



Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

MName ZAIMALLUDIN BIN ANUWAR
Approximate Age

Injuries Sustain BODY
Injurad person in which vehicla? SJTZ26382
Were seat belts worn? YES

Was this Injured conveyed to hospital by
ambulance?

NO

Address

Fostcode

Pagsa 3 of 19
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Lompanies.

falsp re ing mgy be raf ta I ri igation,
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- Consent under the Personal Daty Pratection dct [PDPA)
| undirstang, acknowlpdge, Egree and consent thas

{3} My insurer, my workshop and the General Insurg nee Association of Singapecg [“GIA") may/are permittad 1o collect, uss,
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Provided by me or possessag BY iy Insurer [collectively tha "Parsonat Information”] and disdese and transfer sush
Personal Information 1 2l insurer(s) whig have Insured vehiclals} inveived in this accidant (a1 Insurerstwha haye Irisurad
wefitle{s} invabved in this aeeident shall be colbectively referred 1o a5 the “Insurers”), the ingurers’ lawyers,flaiw firms, tha
Monetary Autharity of Singapore 2nd any relevant governmen: REENCY/authonity (such as the pofice), for the Burpossis)

i) processing. handiing and/ar deating with my elainis inciuding the settlement of the ciaims arid any neEcessary
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tH Investgating the wccident and;or miy chanims;

(i} eariping aut andfor dealing with my instrurtions gr MeSpOnging to any enguiries by ma;

!i\-‘JadmﬁHﬂmﬂg my claimsg {Inchiding the maing of COFTEspOnGencE, Hatements, Invalces, FEPOrLs ornotices to ma,
which could invalve disclasurs of certain perspnal dats about me to hring shaur delivery of the same as well a5 o the
exiernal cover af envelopes/mail packages}; and/or

vl complying with =pplicable law in Edministening, processing, handling and/or dealing with my clalms {colectivaiy tha
“Purposes)

8] allinsirarfs) whe have imnsurad vehicie{s) invalved in this sccident snd the Jnsu:m’la'mmrmiw firms, may/jare permitted

1o callect, use, diiciong and/or process my Personal Information for ane ar mere of the above Purpeses; any
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{d] iy Patganal Infarmation will alsg b collected and ysed to complle dalms history far the purnose of fraud detaction.
Investigation and minagement | Predent and ail fuure elelms.

lel  theinformation sg collected undar {5} sbove may be shared / disclosed:

0 1o all ingurers BnG/or any other third parties that assise In evalusting, Investigating, centroiling or maneging fraud,
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(i} for complying with FEQUIrEMEnts under iny fegulations, liws or coun eders,
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VEHICLE NO: 5T _,212;'58 - MAKE & MODEL :

DATE OF ACCIDENT

TIME OF ACCIDENT | Al
LOCATION OF ACCIDENT mewa (Qs XN uti \AYO qewq Log>o.
[Exact Purpose use during accident

NAME OF OWNER  |Dheels Reess Qen ta| LLeas lr..[.Qf L
TELP NO QOLO33%> .

NRIC

CLAIM TYPE OD / THIRD PARTY / (Reporting Only’ !
PRIVATE HIRE VES / NO ?

INSURANCE CO. ErTREE -
TYPE OF CAVERAGE omprehensive /( THird Party )/ Third Party Fire & Theft

POLICY NO. 51008 T2 .
INAME OF DRIVER Asabove—  1fNo:  ZAN&) Ldl,ﬂ B“d fq-ﬂ.b{uﬂ(‘
NRIC S5 |8IE Any passengers: T A O '
DATE OF BIRTH 24 (2 L 1A+ | rMgle I-f!mqf
OCCUPATION {Ourdogr> 1 Indoor = |
DATE OF DRIVING PASS e 7 Al 7 [T !
IGENDER { M / Female - I
CONTAC NO. Office: —  Home: ~

ADDRESS BUL 942 Tamfijes fues ol -2%9 { $2e7¢ h.,)
DRIVER HAVE ANY OWN Vehi ,ﬁ" 0/ 1 1f yes : Reg No:

RELATIONSHIP vee | IfNo: H e

WEATHER CONDITION / nni.uing /  Other:

ROAD SURFACE £ Other :

ANY INJURIES @p_iww |
COMNTAC NO.

\POLICE REPORT No / If yes : Where?

IVEHICLE B NO. 3222 Any Passenger : SAfS Wld" 2 passeaqer
NAME K ¢HAED 1A [RIF(cA6

CONTAC NO === 1}

VEHICLE C NO. i Any Passenger :

VEHICLE D NO. / Any Passenger :

VEHICLE E NO. P Any Passenger :

IVEHICLE F NO. / Any Passenger :

ANY WITNESS *

WITNESS CONTACT NO. .

Have you been approach by unknm{m person soliciting (s) / [ 1";

offering accident claims ussixtance?} YES f{f_ﬂ____,}

PARTICULAR WORKSHOP Sme Motor Pte Leil

TELP NO 1 Kaki bukipdve 6 #0245

CONTACT PERSON Autobay @ kaki

FAX NO. Sinéﬁm: 417963

__rads . £72476706 (6 lines)

Emuil Bspaﬂaum:ﬂu@gmaﬂ-mm
WA RIS I Piess enfa (@ §ma| . com
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(71Income

made 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)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5100857742 Cover : Third Party
1. Index mark and Registration Number of Vehicle : 3JT2638Z
Chassis Number : AMHOU41BMAUBS1166
2. MName of Policyhalder : WHEELS EXPRESS RENTAL & LEASING PTE LTD
3. Effective Date of Insurance : 11 Aug 2018
4. Expiry Date of Insurance : L0 Aug 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
{b) Any ather persan wha is driving on the Policyholder's arder 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 Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

6. Limitations as to Use#

{a) WUse for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover

{a) 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 for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 aof the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCT35 [SECTION 1, e,
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS 2 N/A
UMNNAMED DRIVER EXCESS T NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE L NSA
NCD PROTECTION ¢ NO
PRIMARY DRIVER s NSA
MNAMED DRIVER (1) :N/A
NAMED DRIVER (2) © NfA
HIRE PURCHASE COMPANY r NfA
SUM INSURED : NfA

I/\We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency . BEMEFIT AUTO INSURANCE AGENCY (000u(d573333)
Date of lssue ¢ 22 May 2018 12:43 hrs

For NTUC INCOME 'NSURANCE CO-OPERATIVE LIMITED

St

Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBaolech

Hello, NAC_PAYA _UAI_RODED1

My Desktop Policy Query

Motice of Loss
Policy Mg

wahicla Ma.{Far Motor)

Select Policy Mo.

) 5100897742

Page | of |

GenerzalClaim

* Change Language * Change Password * Log Dut

[5aooew77az ] Date of Accdant [19/05/Z018 1250

Earze3az ] Certificate Number [ ]

Senrch|

Certificate Palicyholdar  Policyholder

Vehicle Insured Commence  Expiry

Numbes Name NRIC PIOMICE. | Cinier Ty e Mo, Dbject Data Date
WHEELS
EXPRESS
RENTAL B 201B:0594C  GFT  Theed Party  SITIEI6Z SIT26382  11/08/2018
LEASING PTE
LTD
et ] a

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 21/5/2019



Policy Information

@ Policy Information

Page 1 of 10

Policy No. 5100827743 FONCYNOIIBT v 1EE1 S EXPRESS RENTAL & LE E‘;’{?’h“”“ 201810594C
Certificate
Mo
Address 61 UBI AVENUE 2 #05-04 AUTOMOBILE MEGAMART SINGARORE 408808
Product Group
Name FLEET INSURANCE Plan Policy Flag N
fotcy Effective
IsEUe 22/05/2018 Date i 22/05/2018 00:00 Expiry Date 21/05/2019 273:549
Date
Excess All Claims
Type Exgess
Third Own
Party 1500 damage o :.'mds:mn o
Excass Excess Rk
Additional o5
Excess e Pramium 205.3¢
Cutssde ;
| Dutside
g.;;gapum o Singapore 1500
Excess TP Excess
Agent BENEFIT AUTO INSURANCE AGE Agent Tel, 64445313 G5T Flag ki
Co-
insurance Mo
Flag
Cpen
Policy
Infa
Certificate
Info
= Policyholder Mailing Address
Address 1 61 UBL AVENUE 2 Address 2 #05-04 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Address 4 Addrass Type Singapore address Post Code 4085898
. Related Policy
Unit Na, 05-04 Numbear 5108705465
[ Insured Object: SIT2638Z
7 Endorsements
Sequence Date of Endorsement Endersement Type Endorsament Number Endorsement Status Endorsament Content
Thank you for giving us the
opportunity 1o serve you. We
confirm that this policy is extended
Lo cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SJK2912D 22-05-2018
$1,102.10 2. SIP21454 23-05-2018
$1,099.08 In view of this
amendment, an additional premium
of $2,201.18 (inclusive of GST) s
: i payable under your policy. Please
1 22/05/2018 00:00 Ssic Information null Underwriting Rejected  ignore this premium payment

Endarsement

request if vou have since made
payment. Otherwise, we would
appreciate it if you could make
payment o us within 14 days from
the date of this letter. For cheque
payment, please |ssue the cheque in
favour of "NTUC Income® with your
name and policy number indicated
on the reverse of the chegue.
Alternatively, you could alse make
payment at any of our branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, Wa
confirm that this pelicy is extended
to cover the following vehicle(s) as
follows: VEHICLE MUMBER
EFFECTIVE DATE PREMIUM (IMCL
GST) 1. SIP21454 23-05-20158
$1,099.08 In view of this
amendmant, an additional premium
of $1,09%.08 (inclusive of GST} is
payable under your palicy, Please

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5100897742&... 21/5/2019
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Claim Handling(accident reporting Claim Task )
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CIS] on 21 May 2020 1910
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CES] en 21 Mary 2008 1811
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CER) an B Way 3010 19:33
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CES| o 21 May 2007 19:33
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CES} an 31 May 7619 19:32
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CER} on 21 May J01% 19:33

RAL_PAvA LI S0DE0T] NATIORAL ASSESSMENT CENTEE SERVI
CES) o0 21 May 2009 19237
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