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MRATTHETDTE | Nalional Assessmen| Centre Serdces - Ui
ENTRY DATE & TIME: 24/0&/2018 10:26
SUBMITTED BY: Jackssn Ha Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please regon cormectly the details of the aceident 1o spead up the claims process.

2. This Form must be complated by the Policyholder andlor the Aulhorsed Drivar

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation af witholding of material facts may allow insurances companies o
repudiate policy Nabdity

4. The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the par of the insurance campanias,

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

8. This report will b foreasded by fhe insurers of the GlA Records Managemen Cenlre established by thi Genaral Insurance Association of S|ngap|:|r|: {G1A) Tor

archivirg and that coples of this repoert will, for a fee, be mate availabkes upon application by interesied paries.
7. By the lodgemeni of this repor to the insurars, you hereby consent bo the archiving of this repor al the centre and 10 coples of the regont being made availatle

alorasaid,
ACCIDENT STATEMENT

Date Of Report 24/05/2018 10:26
Date Of Accident 23/05/2019 08:30
Exact Location Of Accident FIE (TUAS) AFTER BUKIT TIMAH RD EXIT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJT9170J
Insured/Policyholder
Mame Of Registered Owner BUDGET LEASING PTELTD
Co Reg No 201818180W
Email Address NOEMAIL
Mabile Fhone No
Alternative Phane No OFFICE-89999999
Vehicle Particulars
Manufacturer HOMNDA
Model HOMWNDA CIVIC 1.8L 5AT

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

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

If Mo, Please stale action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

COMMERCIAL USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5101315196

MLUHAMMAD FIRIMAN BIN ABDUL RAHMAN
S9025357C

189/07/1980

OUTDOCR

2711212010

& YEARS AND 4 MONTHS

MALE

(LOCAL) +85-87520348

OFFICE-87520348
MOEMAIL

Page 1 of 15



BLK 288D BUKIT BATOK STREET 25
#03-48

Poslcode E53288
Was driver an employee of the Insured's Company YES
If Mo, Relatianship of the Driver with the Insured

Address

Vahicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident =
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged? YES

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

(]
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? WO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMEMNT.

Attachment(s)

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

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SCAGTED

Vehicle Make/Maodel/Colour

Details Of Praperies

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Mumbear

Address

Postcode

Insurance Company Name

Mature OFf Damage

Ma. Of Passenger (Including Driver)

Page 2 of 15



IMPORTANT NOTICE

1. Please report corrpctly the details of the accident to speed up the claims process.

2. This Form rrust be comp

3. Information provided must be as truthiul and pocyrgte 35 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance comparies to repudiate policy Habily.

4. The issue and acceptance of this Form by insurance companies is nar an admission of policy llabiEty on the part of the insurance
companies.

G. The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GiA) far archiving and that copies of this report will for a fee be made aveilable upon application by
interested parties.

7. By the lodgment of this regort to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report belng made available aloresaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore (“8IA®) may/are permitted to collect, use,
disclose snd/or process my personal data/personal information set out in this (form) ang any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal information™) and disclose and transfer such
Personal information to all insurer(s) wha have insured vehicle(s] invohved In this sceidert (all insurer{s) wha have insured
vehicle(s] invalved In this sccident shall be collectively referred to as the "Insurers”™), the Insurers’ lawyersNaw flems, the
:-:nnle Autharity of Singapore and sny relevant government agency/authority (such as the police), for the purpose{s)

(i) processing. handling and/or dealing with my clalms Inciuding the settlement of the cialms and any necessary
Investigations relating to the clalms;

(i} imvestigating the accident and/or my clalms;
{iil) carrying awt and/or dealing with my instructions or responding to any enquires by me;

{iw) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to ma,
which could invehve disdesure of certain personal data about ma to bring about delivery of the same as well as on the
external cover of envelopes/mall packages): and/or

(v} complying with appiicable law in adminittering. procesting, handiing and/or dealing with my claims_{collectively the
“Purposes”)

{b] all insurer(s) whe have insured vehicle(s) invalved in this accident and the Insurers' lawyers/law firmas, may/are permitted
to collect, use, disclase and/ar process my Persanal infarmation for cne or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/Taw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) my Personal information will alsa be collected and used to complie claims history for the purpose of fraud detection,
imvestigation and management in present and all future daims.

{e) the information 5o collected under (d) above may be shared [ disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and governmant agencies as reasonably required for the purposes stated, or

Ao

Driver's Signature fleparting Centre Pe
(If deiver i3 not the policyholder| Name:
Date & Time: MRIC/FIN No.:
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Ewail: smi@idac. comp.se
Tel no: 5555 6888 Fax no: 6454 3274

Personal Particulars of Owner & Driver (Vehicle A)

Date of.ﬂccjdzzmz&a 832019 (ddmmiyy})  Time of Actident: ﬂ'OP' ~3¢©  (24-HR-FORMAT)

Vehicle No.- ST 9 70.]  Vehicle Make & Model:
Exact lecation of Accident: Pﬁr Ef T\.{ﬁf %ﬁf’ .ﬁ 'IJJL;T T:’Imrﬂ J\ E‘){f‘?!

Palicyholder's Mame / IC No. .
T 04 1-53= 7 <

[Diver's Mame / 1€ No. : mu}nmﬂ‘ﬂm! p;n' sty R .:n ﬁ J_'m-d j _@ﬁﬁﬂgﬂ_{hs Above) D
Diriver’s Contact No. ﬁ? ,?-—5 La;_ 46} Company Contact No:

Driver's Address;

Insurance Company: N }-Ul Pl Email address (il any):

Belationship between Owner & Driver: (Flease one

Crwmer | Spouse / Children / Friend / Parents / Sibling / Relative !@r@ / Hirer or Others specify:

What do vou wish to claim? (Please TICK one only)
|:! Cam Insurance .f[:| Other Vehicle (The ane you want 1o claim against) ! zgporring {For Record Purpose)
gy of e Occupation (sature of fob) [ ] lndoor! lz/outdnor

| iPrivw: use Work purpose O, engers river): _ (2 [
ol er £o) ion nditi z 1 v

CI Clear & Dry / D Raining & Wet/ E{Lﬂtr-R&in & Wet/ l:] Drizzling & Wet / Others:

Was there any video captured by vour Cay Camera? El Yes | D Ma
Any Injuries: ]:j Yes/ Eéu (If YES) Injured Person’ Name:

Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed; [ | Yes/ m (If YES) Which Police Station:

The Other Party(s) Details:
Vehicle MNo: _sdfﬂ 23 ?d],j:)

|. Driver's Name / IC No:

Driver's Comag Ne: Insurance Company (If eny):
3 Dinver's Mame / 1C Na: Vehicle No.
Driver's Contact Ne: Insurance Company (1f anyl ___
“Independent Witness (17 Any): _ Contact No:
Contact No:

Preferred Workshop Name:

*If ne proper docuniens re prodused, [DAC should nat file the report. Information will be discarded after one week
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(7 Income

made diffarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5101315196 Cover : Third Party, Fire & Theft
1. index mark and Registration Mumbar of Vehicle 1 SITOLT0M
Chassis Number 1 JHMFD163095202556
2. Name of Policyholder : BUDGET LEASING PTELTD
3. Effective Date of Insurance ¢ 10 Jul 2018
4. Expiry Date of Insurance : 09 Jul 2019
5. Persons or Classes of Persons entitled to drives

[a) The Policyholder,
(bl Any other person who is driving on the Palicyhelder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or r?gu!atiuns 1o drive
the Motor 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 from driving the Motar Vehicle.
6. Limitations as to Used
|a] Use for social domestic and pleasure purpeses 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 carrlage of goods [other than samples) in connection with any trace or business,
{c] Use for any purpose in cannection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
act (Chapter 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : NJA
EXCESS (SECTION 2} :
ADDITIOMNAL EXCESS 1 NfA
UNMNAMED DRIVER EXCESS 1 NfA
REPAIR AT DWNER™S PREFERRED WORKSHOR : NO
INSURE WITH COE 1 ¥ES
WCD PROTECTION : NO
PRIMARY DRIVER © NfA
MAMED DRIVER (1) ©NJA
NAMED DRIVER (2] s NfA
HIRE PURCHASE COMPANY : AL AUTOCAR PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby 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 IV of the Road Transport Act, 1987 (Malaysia)

Agency : ASSURE (SINGAPORE) PTE. LTD. (DO000615327)
Date of Issue ;D8 Jum 2018 14:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of 5

= Policy Information

Y Policyhelder Paolicyholder
Policy No. 5101315196 Name BUDGET LEASING PTE LTD NRIC 201818180W
Cartificate
Ko,
Address 6001 BEACH ROAD #19-06 GOLDEN MILE TOWER SINGAPORE 199580
Product Group
Marna FLEET INSURANCE Plan Policy Flag N
Palicy .
is5ue 0B/O6/2018 EE:;“EE 08/D6/2018 00:00 Expiry Date 04/06/2019 23:59
Cate
ExCase All Claims
Type Excess
Third Owen
Party 1500 damage o :i'lm:ls:l:reen 0
Excass Excess XCESS
Adaiticnal a 05 0
Excess Premium
gi'fsizm Outside
DDE Q Singapore 1500
TP Excess
Excess
fgent ASSLURE (SINGAPORE) PTE. LTC Agent Tel. 68038751 G5T Flag s
Ca-
insurance  MNo
Flag
Cpen
Palicy
Info
Certificate
Info
@ Policyholder Mailing Address
Address 1 6001 BEACH ROAD Address 2 #19-06 GOLDEN MILE TOWER Address 3 SINGAPORE 199589
Address 4 Address Type Singapore address Post Coda 199580
X Related Policy
Unit No. 19-06 Numbar S103B15653
[ Insured Object: SIT9170]
= Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Cantent
Thank you for giving us the
opportunity to serve you, We
) confirm that from 12 Jun 2015, the
1 12/06/2018 00:00 Eﬁﬂ:g‘:t'““ 00001 286838217 E;i‘;ﬁ"“"‘ Take Hire Purchase Company is amended
as follows for SIS1308M : HIRE
PURCHASE COMPANY: AL AUTOCAR
PTE LTD
Thank you for giving us the
opportunity to serve you, We
confirm that this policy s extended
to cover the following vehicle(s) as
foliows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T) 1. SLA49485 20-06-2018
$1,498.00 In view of this
amendment, an additional gremium
of §1 498, M0({inclusive of GST) is
payable under your policy, Please
: Baslc Information Endorsement Take ignare this premium payment
2 13/06/2018 00:00 Endorsement 000001286842384 Effective 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 latter. For cheque
payment, piease issue the cheque in
favour of *"NTUC Incoma” with yvour
name and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payrment at any af gur branches by
cash or NETS.

Thank you for giving us the
opportunity 1o serve you, Wa
confirm that this policy & extended
to cover the following vehicle{s) as
follows: VEHICLE NUMBER

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101315196&... 24/5/2019
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