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MNAT 1B06807T | Natonal Assessmend Canire Sardoes - Uk
ENTRY DATE & TIME: ZT/052018 2135
SUBMITTED BY. Jachscn Ho Fhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repon CD"ECIIE thir datails of the accident o spoed up the clakns process
2. This Farm rmust be completed by the Policyholder andier the Authorised Driver

3. Inforeration provided must be as ruthful and accurate as possible. Any willul misrepresenation or withadng of material facts may allow INSUrance Companies 1o

repudiale policy Eability

4. The issua and acceplance of this Form by maurance companies is nol an admission of palicy liability on tha part of Be iRurance compansas
5. Any falge roporting may be referred to the Police for imvestigation.

5

This report will be forsarded by the Insurers of the GLA Records Management Centre estabishad by the Ganeral lnsurance Association of Singapore {GLA) for

archiving and that copies of this rapor will, for a fee, be made available upon application by inarested parlies
7. By the lodgement of this report to the insurers, you heraby congent 1o the archiving of this report &l the centre and 1o coples of the report being made available

aloresad.

Date Of Report
Date Of Accident
Exact Locaticn Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Dniving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Conftacl Number

EMail Addrass

ACCIDENT STATEMENT
2710572019 21:35
24/05/2019 20:30
SLIP RD TAMPINES AVE 12 TWDS TPE (SLE)
SINGAPORE
DETAILS OF OWN VEHICLE
SKP1951J

LE MOTOR CAR RENTAL PTE LTD
2014015530

NOEMAIL

(LOCAL) +65-93866708
OFFICE-93866708

VOLKSWAGEMN
JETTA 1.4 TSI AT 1K21G5

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

51083944595

MUHAMMAD RUZAMBRI BIN SUHAIRI
580284014
0&/08/M19930
CUTDOOR
07042011

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-90682945

OFFICE-90682945
NOEMAIL

Page 1 of 27



Address

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
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance,

MNumber of Passengers (Including Driver)
Details of Police Action

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

Police Station Mame
Police Station Address

Police Station Contact

WWas notice of infended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - F/20190527/7020,
Attachment(s)

Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 857 HOUGANG STREET &1
HOT=-44

530687
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

WO
3
YES
NO
YES

MO

YES

ANG MO KIO POLICE DIVISIONAL HQ (F DIVISION)

ROAD: 51 ANG MO KIQ AVENUE 9, POSTCODE: 569929 , COUNTRY.
SINGAPORE

TEL NO: 1800-2180000 - FAX NO: 64814245
NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regisiration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SLMm4224)

PRIVATE CAR
LIM JEE KIANG
S1297909F
BEEE3033

Page 2 of 27



Mature Of Damage
Mo. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details OFf Properties

Vehicle Category

Mame of Drivar
MRIC/Passpart Mumber
Contact Number

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximale Age

Injuries Sustain

Injured person in which vehicla?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SMES248K

PRIVATE CAR
YEO CHIN LEONG
504654060
97315755

DETAILS OF INJURED PERSON 1
MUHAMMAD RUZAMBRI BIN SUHAIRI

BODY
SKP1951J
YES

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

1. Please report carrectly the detalls of the accident to speed up the ciaims process

2. This Form miust 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. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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
Aszsociation of Singapore (GiA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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,

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

[a) My insurer, my workshop and the General Insurance Assaciation of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information 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 Information to all insurer(s) who have insured vehicle{s) involved in this accident (all insurer(s) who have insured
wehicle(s] involved in this accident shall be collectively referred to as the “Insurers™), the Insurers’ lawyers/law firms, the
tornetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

{i} processing, handling andfor dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims,

{il} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (Including the mailing of correspondence, statements, invoices, reports or nolices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weil 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”)

i) allinsurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{¢) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above 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 gresent and all future claims,

(e} theinformation so collected under (d) above may be shared [ disciosed:

(i} toallinsurers and/cr any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpeses stated, or

{iij for complying with requirements under any regulations, laws or court orders.

Palicyholder's Stpadiaes Driver's Signature Repaorting Centre Pe% Fc Slgnature
Date & Time {If driver is not the policyholder) Mame:

Date & Time: MWRIC/FIN No.:
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Driver's Sigr'lc‘lturél| Reporting Centre Personneld Yignature
Date & Tirme: [If ariver is not thé|p:.~|i|:]rh plder) Hame:
Date B Time: WRIC/FIN Ng.:



TETTH

VEHICLENO : 5ietiasld MAKE/MODEL : voors waosn
Date of Accident v ogfie 19 Time: 19 ¢ Foreign Veh Invalved YES /NO
Location of Accident FE SLE EX3 Fareign Veh No
Country of Loss
Vehicle Damaged No. of Weh Involved - %
2 s

Claim Type 'l}ti }'{TEJ / EEPW&.: Was There Any Witness YES / NO.
INSURANCE CO nre INeepe = MName of Witness :
EuveraEE Comprehensive/TPFT/Third Party Only Contact No
Policy No ot 15 gyg g
Fleet Policy YES /NO -

OTHER VEHICLES
OWNER / CO. NAME | ! ek LA EENIR. FE O VEHICLE B < MYZIRT
MNRIC / Co's Reg No. Tolld0 Iy e Category
Address G ERST oAST RoA D #G(-Fa £ fudde Driver's Name Ut TEE F2aN§

SNEATIRE 4247 NRIC No bR TR R
Contact / Mohile No | 9380¢ 1o Contact No Pelbtezy
Email Address Bd v femifer W gres . ¢en No. of Passenger :
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME MynBMMAD RULHMERT BIN SuARLG | Category . EMAYLURK
NRIC No TezggelT Driver's Name @ YE¢ Ciinv (EOMT
Address Her Bk 667 HewieArg stREET (f MRIC No P HfEced
#07- ¥y SMAPCRE €20(57 Contact No rQTHYTS

Contact / Mobile Ng | 9088 299 ¢ No. of Passenge : +(F/
Email Address o bt s hefvosil . Cons
Date of Birth 7 led [iga VEHICLE D
Gender M E Category
LICENSE PASSED DATE o7 g fze i) Driver's Name

MRIC No
Dccupation indoar /Outdoor Contact No
Relation with Owner | HIREE Mo. of Passenger :
Does Driver Own Any Other Veh 2 YES [NO

Vehicle Reg No

Insurance Co

Weather Condition

Clear / Raining / Others

Video Captured : Yes/No

Road Surface

Dr*,,e»,u" Wet [/ Others

INJURED : YES'/ NO )

Name of Injured fuHA MM P ELZAM gRT BIn SUHATET | Police Report  : YESANOQ

Convey To Hospital by Ambulance :  YES /NOQ/ If YES, Where

NO. OF PASSENGERS -

Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
Name of Passenger M/F INJURED? YES/ND
Name of Passenger M/F INJURED? YES/NO
REMARKS SUCCESS UNITED PTE LTD

Name of Workshop 2 Kaki Bukit AutoHub Contact No

Address SRS S Somm B A -0 2 Email L Eenag(@ fetre i un T

Singapore 417921
Tel: 6746 1515 Fax: 6748 5015




SINGAPORE
POLICE FORCE

POLICE REPORT (NP2539)

Police Station Of Origin

Ang Mo Kio Division HQ

51 Ang Mo Kio Avenue 9 SINGAPORE
569784

Tel No:1800-2180000

A

1of2

Report Mo. F/20190527/7020

Date/Time Report Made
27/05/2019 13:14

\Vide Report No. Station Diary No.

Name Of Informant
MUHAMMAD RUZAMBRI BIN SUHAIRI

Address

APT BLK 697 HOUGANG STREET 61 #07-44
ISINGAPORE 530697

ID Type / ID No. Contact No.
NRIC NO / 88028401J Home/Office: Mobile:
90682945

Nationality Email Address
SINGAPORE CITIZEN zambri_returns@hotmail.com
Occupation Sex Age |Date of Bith |Race
DRIVING INSTRUCTOR Male 28 08/08/1980  |Javanese
Institution/School Name Language

English

Date/Time Of Incident
24/05/2019 20:30 - 24/05/2018 21:00

Location Of Incident

.SWG#F@HEE»&QEQ.? @ 7;’}#7@“

Brief details.

/s

ON 24 MAY 2019 AT AROUND 2030HRS , | HAD ENTERED THE SLIP LANE FROM TAMPINES AVE

12 TO TPE/SLE.

VEHICLE C (SLM422J) INFRONT OF MY VEH HAD STOPPED FOR TRAFFIC ALONG THE EXIT TO
CLEAR, AND |, VEHICLE A (SKP1951J) WAS IN THE MIDST OF BRAKING WHEN A SUDDEN
IMPACT FROM THE REAR LEFT OF MY CAR PUSHES MY CAR FORWARD AND COLLIDED WITH

Signature Of Officer Recording The Report:

Not applicable

Signature Of Informant:

The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
27/05/2019 13:14

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp




SINGAPORE
SINGAPORE _ O AR

20f2

POLICE REPORT (NP299) CONTINUATION OF REPORT
Report No. F/20190527/7020

VEH C.

VEHICLE B (SMA5248K) HAD COLLIDED ONTO MY REAR LEFT SIDE OF MY CAR & CAUSED THE
CHAIN COLLISION.

| SPRAINED MY LEFT TOE & WAS GIVEN 5 DAYS MC AFTER CONSULTING THE DOCTOR AT
SENGKANG GENERAL HOSPITAL.

Person Name _|MUHAMMAD RUZAMBRI BIN SURARI—

ID Type NRIC NO ID No S9028401J
Gender Male ge 128

Race Javanese Language English
Occupation DRIVING INSTRUCTOR Address Type

Address APT BLK 697 HOUGANG Mobile No 90682945

STREET 61 #07-44

SINGAP_{;}_HE 530897
Is Informant A Yes

Victim?

Person Name IMUHAMMAD RUZAMBRI BIN SUHAIRI (Informant)

Signature Of Officer Recording The Report: Signature Of Informant:
The identity of the person making this
Not applicable report has been authenticated by
SingPass. No signature is required.
Signature Of Interpreter: Date/Time:
Mot applicable 27/05/2019 13:14
Officer In-Charge Of Case: Classification Of Case:

Authentication Stamp



REPUBLIC OF SINGAPQORE

IOENTITY CARD RO SGQ0O284014

MUHAMMAD RUZAMBRI BIN
SUHAIRI

Sy Srlia, A

Hace

JAVANESE
Jnte o oire 3
Q8-08-1980 M

i birt

SENGAF ORE

s Date OF Apr 2011
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-
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NP &8 . ; 2INGAPORE 530697 s it

SHIZRINLS

HRIC Mo:  39028401J



(7 Income

made differert
Certificate of Insurance

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

ROAD TRANSPORT ACT, 15987 [MALAYSIA)

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

Certificate Number: 5108354499 Cover : Third Party
1. Index mark and Registration Number of Vehicle : BKP1951)
Chassis Number ¢ WYWIZZZ1KZ9U021349
2. Name of Policyholder i LE MOTOR CAR RENTAL PTELTD
3. Effective Date of Insurance : 06 Apr 2019
4, Enpiry Date of Insurance 1 17 Mar 2020
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder.
(B} Any other person wha is driving on the Policyholder's order or with hizs/her permission.
Provided that the person driving is 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 erder of a Court of Law or by reason of any
enactment or regulatien in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{2} Use far social domestic and pleasure purposes and in connection with the Paolicyhalder's or Hirer's business,
This Policy does not cover
(a3} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use fer the carriage of goods {other than samples) in connection with any trade or business,
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under theze

headings.
EXCESS (SECTION 1) o NfA
EXCES5 (SECTION 2) : 851,500
ADDITIONAL EXCESS : Nfa
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE :NJA
NCD PROTECTION : NO
PRIMARY DRIVER iONJA
NAMED DRIVER (1} : NfA
MAMED DRIVER (2) o NfA
HIRE PURCHASE COMPANY t NfA
SUM INSURED CNfA

I/We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 18%) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : KHC HOLDINGS PTE LTD (00000513934)
Date of lssue : 01 Apr 2019 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/‘

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTech -

Hella, NAC_PAYA_URI_RODGO1 * Change Language + Change Passward * Log Out

My Desktop Policy Query
Motice of Loss - —ee
Palicy Na [ l Date of Acedant l4ms20i8 2030
vehicle Mo.(For Motor} SKF18511 1 Certificate Mumbsr L ]
Cartificate Folicyhalder  Palicyhalder Vehicle  Imsured Commancae .
Selact  Poliey No Mumber Nama RRIC Product  Cover Type HD Object Dake Expiry Date
LE MOTOR
2 Si0B39aag9 CAR RENTAL 2014015530 GPC Third Party  SKP1D51] SKP1G51] DE/D4/201%  17/03/2020
PTE LTD

hitps://giclaim.income.com.sg/ges/icm/eclaim/ ICMpolicySearch.do 27/5/2019



Policy Information Page 1 of 1

¥ Policy Information

Policy No. 5108394499 policyholder | & MOTOR CAR RENTAL PTE LT Policyholder oo o1ss3p
Name NRIC

Certificate

No.

Address 50 EAST COAST ROAD #01-89 ROXY SQUARE SINGAPORE 428760

Product Group

Mame FRIVATE CAR INSURAMNCE Plan Policy Flag N

Pelicy Effactive . o =

I 01/04/2019 D6/04/2019 00:00 Expiry Date  17/03/2020 23:59
Date

Cate

Eucess All Claims

Type Per Accident Evcsis

Third Cwin

Party 1500 demage O :L'::::"’E“ o

Excass Excess

Additional o 0s 0

Excass Framium

Cutside
Outside

Singapore o] Singapore 1500

0o TP Excess

Excess

Agent KHC HOLDINGS PTE LTD HAgent Tel, 62538288 GST Flag ¥

Co-

msurance Mo

Flag

Open

Palicy

Infa

Certificate

Infi

@ Policyholder Mailing Address

Address 1 50 EAST COAST RODAD Address 2 #01-8%9 ROXY SQUARE Address 3 SINGAPCRE 4287689

Address 4 Address Type Singapore address Post Code 428769

Related Policy
Unit No 01-89 KGimr e 5108597379
[* Insured Object: SKP19513
@ Endorsemeonts
Sequence Date of Endorsement Endorsement Type Endersement Status Endorsement Content

Thank vou for giving us the
opportunity to serve you. We
would like to inferm you that from
06 Apr 2019, you are entitled to
20% NCD under your policy. After
the NCD adjustment, the revised
premium is $1,027.70(inclusive of
GST). Please ignore this premium
payment request if you have since
made payment. Otherwise, we

1 0&/04/2019 00:00 NCD Endorserment Endorsement Take Effective would appreciate it if you could
make payment to us within 14
days fram the date of this letter.
For cheque payment, please issue
tha chague in favour of "NTUC
Income® with your name and
palicy number Indicated on the
reverse of the chegue.
Alternatively, you could also make
payment at any of our branches
by cash, credit card or NETS.

https:/giclaim.income.com.sg/ges/icm/eclaim/regi strationInit.do?policyNo=5108394499&... 27/5/2019




Claim Handling(accident reporting Claim Task

Claim Handling
Mccidant MT/1046338
Bemicy M S10ATER4SE
Camficace kn

Poficehelder Maime LE HOTOR CA3 BENTAL PTH LTD

Freduct Cods ERIVATE CAR INGURARCE
Conimo b [Moaa) W TR

Bl e

FK (® wa (Chves

KED Promeciion o

@ Accisent Detalls
Rupar Dale MOS0 2303
DR of ACKmAL MnInIE
WEzorting Centre
ACCHIERE LSCHTAN

w Tots! Escess Applicabin

Exress Tyge Per Acesdenk

00 Stardird Excaan 0o
TIED OL Excess

ANGuenS Extess 0.0

Total OO0 Fxoaes Apalentis

* Banefits

@ GET Regiwtered Infasmatisn
G5T AEpREED iz
G5T Asgimration Ka.
sadlialion Moy

7 Policyholder Mailing Address
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