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ERTRY DATE & TIME. ZRTS2018 11:12
SUBMITTED BY: Jacksan Ha Fhan Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 28/05/2019 11:22

SINGAPORE ACCIDENT STATEMENT

1, Please repor :xurremrx the dedails of the accident 1o spesd up the claims process.
2, This Form mus! e compléled by the Policyholder andfor the Authonsed Driver.

3. Information provided must be as iuhful and accurate as possiole, Any withul misrepresentation or witholding of material facts may allow Insurance companies to

repudiate pobey lability

4. The issue and acceptance of this Form by insurance companies is not an admission of pobcy liability on the part of the insurance companias,

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

6. Thiz rapont will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapaore (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by inMerested parties,

7. By the ledgemant of this report 1 the insurers, you hareby consent 1o the anchiving of this raport at the centre and 1o copies of the report being made avallable

afpresald.

ACCIDENT STATEMENT

Date OFf Report
Date Of Accidemt
Exact Location Of Accident

Country/State of Loss

28/05/2019 11:12

25/05/2019 D0:30

NEW BRIDGE RD BESIDE CHINATOWN POINT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLH259L

KC CAR RENTAL PTE LTD
201810588M

NOEMAIL

(LOCAL) +65-00603343
OFFICE-00603343

HONDA
STREAM 1.8 A

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

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

YES

5108837801

KHAIRUL-ARIFFIN BIN TAHIR
STROTS09F

21/03r1978

QUTDOOR

20M10/2005

13 YEARS AND 7 MONTHS
MALE

{LOCAL}) +65-85003827

OFFICE-B5003827
NOEMAIL
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BLK 354 YISHUN RING ROAD
Address #03-1762

Postcode 760254
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Wahicle Registration Mumber of Driver's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number 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 other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering acciden! claims assistance.

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

Was the accidert reparted to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident pholos available for altachment? YES

Was there any viden captured by Car Camera? MO

Was there any audio recorded? i[w]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHC5294A

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI
Mame of Driver MR TOH
MRIC/Passport Mumber

Contact Mumber 98641145
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver) 2

Pape 2 of 23




Passenger 1

MAME:
GEMDER:
Vehicle Registration Numbar LINKNOWN
Vehicle Make/Model'Colour
Details Of Properties
Yehicle Catagory TAXI

Mame of Driver
MRIC/Pazsport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 23
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(7 Income

made different
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, 1987 IMAI.A‘I‘SIA} : 5

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

Certificate Number; 5108997801-000003 Cover 1 Third Party, Fire & Theh
1. Index mark and Registration Number of Vehicle 1 SLH2SOL
Chassis Number : RNGE10193332
2. Name of Policyholder : KCCAR RENTAL PFTE LTD
3. Effective Date of Insurance : 19 Apr 2019
4. Explry Date of Insurance : 18 Apr 2020
S. Persons or Classes of Parsons entithed to drived
{a] The Policyholder,

(b} Any other persan who s driving on the Palicyholder's ardar or with hisfhar permission.
Pravided that the person driving Is permitted in accordance with the licensing or other laws or regulations 1o drive
the Mator Vehicle or has been so permitted and is not disqualified 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 Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hiner's business.
This Policy does not cover
(a) Use for racing, pace-making, rellability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connectlan with any trade or business.
{c) Use Tor amy 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 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) BT
EXCESS (SECTION 2) : §61,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS 1 NiA
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE : YES
NCD PROTECTION : NO
PRIMARY DRIVER : WA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : NfA
» HIRE PURCHASE COMPANY : MR
o SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

. BENEFIT AUTO INSURANCE AGENCY (00000573333)

Agency
Date of lssue : 18 Apr 2019 16:59 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:
: Authorised Officer Chief Executive
ik
.
-




Policy Search Page | of |

eBaolech e
Hello, NAC_PAYA_UBI_BOD&D1 * Change Language * Change Password ¢ Log Out
My Desktop Policy Query I
S Policy Mo, [510a357801 | Date of Accident 25050190030 1
vehiche No.(For Mator) IE._IES'?L | Cerificate Number | _|

Salect  Palicy Na Certificate Policyholder  Policyholder vehicle  Insured  Commence

Numbes Name nege  roduct CoverType UL ook Dste  Expiry Date
) sipmssyagy SLDEETEOY RE:?’.ES:‘TE :01810588M GFM T PAMY o oce)  gimzBeL 1E/D4Z0LE  1BADM/2020
" 30003 LD ” Fire & Thaeft 2 &

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 28/5/2019



Policy Information Page 1 of |

= Policy Information

Policyholder Policyholder

Policy Na. 5108997801 Mame KC CaR RENTAL PTE LTD NRIC 201B810588M
ﬁ‘;"t'f'"“ 5108%97801-000003
Address 61 UBI AVENUE 2 #05-04 AUTOMOBILE MEGAMART SINGAPORE 408858
Product Group
Nae FLEET MASTER INSURANCE Flan Policy Flag M
Policy
IS5uE 18/D4/2019 Ef;?:tlve 19/04/2019 00:00 Expiry Date 18/04/2020 23:59
Drate
Excess Par Accident Al Claims
Type Exress
Third Chwin .
Party 1500 damage o ?&T::man 9
Excass Excess
Additional as
Excess Framium 2393
Cutsida
Outside
gl;gapnre Singapore
Eiase TP Excess
Agent BENEFIT AUTO INSURANCE AGE Agent Tel. 54445313 GST Flag ¥
Co-
imsurance Mo
Flag
Cpen
Palicy
Info
Certificate
Infa
@ Policyholder Mailing Addrass
Address 1 61 LBI AVENLUE 2 Address 2 #05-04 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408838
Address 4 Address Type Singapore address Post Code 408898
Related Policy
Unit Mo, 05-04 Nimber 5109056461
I Insured Object: 5108997801-000003
“ Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
=2 Certificate Endorsements
Segquence Date of Endorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=5108997801&... 28/5/2019




Claim Handling(accident reporting Claim Task

Claim Handling
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Claim Handling(accident reporting Claim Task )

Page 2 of 2

W Amschmant List
AsiwdmEm Upioaded By’ Dane

WAC BavA LS| 200801 NATIOKAL ASSEREHMENT CENTRE SERUD
CES) 0 26 May J01% 14:58

“; WAL PRYA_UEI_B00S01] NATIONAL ASSESSMENT CENTRE SERVT
- CEST o 2B May 2039 1458

RAL_PAYVE_LIS]_S0S01] MATIOKAL ASSESSMENT CENTET SERV]
CES) on 28 May 2009 14158

RAC_PAYE_LE] AN MATIORSL ASSESSMENT CENTER SEEV]
CES] on 28 May 2009 14:55

RALC_PaTA_LBI1_AB00G01] RATIOHAL ASSESSMENT CENTRE SEEV]
DES) it 2E My 2OLE 14-53

WAC_PAvA_LB1 B00S01( WATIDNAL ASSCREMENT CEMTAE SERV]
OFR) o 3 Mg 2L 1454

HALC_FAYA_LBI_ROOSOE[ KATIOMAL ASSESSMENT CENTRE SERV
CES)on I May 3010 j4:56

MAC_PAYA_LMI_ROCGOL( KATIOMAL ASSESSMENT CENTRE SFAY]
CES) an 18 May 2019 14°56

MEC_PRFA_UBL BOCGOLT MATIOMAL ASSESSMENT CENTRE SERY]
CES) an 18 Hay 209 5485

MAC_PETA_LURI_PODGOL | MATHOMAL ASESESSHENT CENTRE SERV]
CES}an 18 May 3319 (4:55

MAC_PRvA_UBL_BOGEC]] MATIONAL ASSESSHENT CENTRE SERVT
CES) an 28 May J01% 14:55

MAC_Peva_ubl_BO0S01| MATEOMNAL ARTESEHENT CENTRE SERv
CER} on I8 May J01% 1455

MAC_PATA_LINI_EDOSD| MATIOMAL ASSESSHENT CENTRE STRVT
CES} nn I8 May JHS 1255

WAC PRYTA UIB]_S00S01] NATIONKAL ASSERGMENT CERTRE SERVI
CES) oo 28 May 2019 14258

WAL_PAVA LI, SO0501] NATIONAL ASSEREMENT CENTRE GERV]
CES) o 38 Mg 2009 14:58

RAL_PAYA_LIBI_BO0G0I] WATIDNAL ASSESSMENT CENTRE SERY]
CES) on 38 May 2009 14.55

HAL_Fava_ U8l BO0BDI[ KATIONAL ASEESEMENT CENTRE SERY]
CER) &0 38 May 2010 1453

MALD_FWvA_UBE_ BDOGOL] HATIOMAL ASSESSMENT CEMTRE BEAY]
CES) an I8 May 7019 14:55

MAC_PATA_UBI BODGOL] MATIDMAL ASSESSMENT CENTRE SERY]
4 CEE) an 38 Hay 1009 1a:55

0
MEC_PEeA_UBL_BOGECT| NATIONAL ASSESSHENT CENTHE SERWT
CEL} an 30 May 37017 14155
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