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MRATISOTITTE { Mational Assessmart Cerire Servicas - U
ENTRY DATE & TRIE: D308Z015 15:14
SUBMITTED BY. Jackson Mo Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/06/2019 15:21

SINGAPORE ACCIDENT STATEMENT

1. Pleaze repart comectly the details of fhe accident to speed up the claims process
2. Thas Form must be complated by the Policyholder andior the Authorised Driver,

3. informaion provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of malerial facts may allow Insuwance companies ko

rapudiale policy Eabilty,

4. The issue and acceplance of thes Form by msurance comganies & nol an admission of policy liability on tha part of the insurance companies.

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

. This report will be forwarded by the: insurers of the GIA Records Managemant Centre esiablished by the General Insurance Association of Singapore (GIA) for
archiving and that copses of this repan will, for a faa. be mada avalable upan application h':n' inferastad partias,

7. By the lodgement of this report Lo tw insurers, you hereby consent 1o the archiving of thes report al the centre and to copies of the report being made available

atorasan,

Date Of Report
Date Of Accident

Exact Location OF Accident

ACCIDENT STATEMENT
03/06/2019 15:14

18/0872019 0910

LBI RD TWDS ENTRANCE OF KPE

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SDE45004A

Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mobile Phone No
Allernative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being used al
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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbear

Driver

MWame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

OMEZRENT CARS PTELTD
201306179N
NOEMAIL

OFFICE-89993999

MAZ DA
BIANTE 5-DOOR WAGON 2.0L SP.BEAT

COMMERCIAL USE

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108639457

KAMARUDIM BIMN OSMAN
S152B626A

28/M01/11962

QUTDOOR

121101982

36 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-88381407

OFFICE-88381407
NOEMAIL

Poge 1of 18



BLK 468 CHOA CHU KANG AVENUE 3
#04-109

Posteoda GA0469

Address

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

Vehicle Registration Number of Driver's Own -
Wehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehiche)

involved in the accident e

Was any body injured in the Accident? M

Was any injured conveyed to hospital by

ambulance?

Was any other matenial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistanca.

MNumber of Passengers {Including Driver) 2

Passenger 1 NAME: i
GENDER: : FEMALE

Datails of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? N

If Yas,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video capiured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SKLBE23IX

Vehicle Make/Model/Colour ALIDI

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver LUM TECK MENG

MRIC/Passport Number SB1271858

Contact Number 86991313

Address

Postcode

Insurance Company Mame
Mature Of Damaage

Page 2 of 18



MNo. Of Passenger (Including Driver)
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EEQRT,

" NCTICE

1, Please report gorrecily the details of the sccident to speed up the claims process.

2. This Form must be completad by the Policynoldey and/or the Auiharis IR
3. Information provided must be as trthful snd sccurete es Dossible. Any wilful misrepresentation or withholding of matersl

facts may allow insurance companies-to pepudiate ooficy [iabilly,
4. The issue and acceptancs of this Farm by insurance companies Is not an admission of polley liability on the part of the Insurance
companies,

5. Amy fslse reporifne may b reveined bo e Police for invesdeacion.

6. The report will be forwarded by the insurers of the Gl& Records Mansgement Centra established by the General Insurance
agenclation of Singepore (G1A) for archiving and that coples of this report will for a fee be made avallable upon epplication by

interasted partles,
7. By the lodgment of this report to the insurers, you hereby congent to the archiving of this report at the centre end to coples of
the repaort being made available aforesald,

B. Consent under tha Perscnal Dete Proteciion Act [PDPA}

| understand, acknowledge, agree and consent that:

{a) My Insurar, my workshop and the General Insurenca Association of Singapaore {“GIA*) may/are permitted to collect, use,
dizcloze and/fer process my personal data/personal Infarmation set out In this [form] and any ether persanal Information
provided by me or possessad by my insurer (coflectively the "Personal Informistion”) and disclose and transfer such
persanal Informetion to all insurer{s) who have Insured vehicla(g) invalved In this sccldent (all Insurer(s) who have insored
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Iicnetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(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;

(i} Investigating the zccident and/er my claims;
(if1) carrying out and/or dezling with my instructions or respending to any enqulries by me;

{Iv) administering my claims {Including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring ebout delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] eomplying with applicable law in administering, processing, handling end/or dealing with my claims.(collectively the
“Purposas”)

(b) =l insurer{s) who have insured vehiole{s) Invohed in this sccident and the Insurers’ lawyers/Taw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c}  my Personal Information may,/can be disclosed by any of the Insurers and/or Gl4 to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

{d) my Persanal Information will alse be collected and used to complle clalms history far the purpose of freud detectian,
investigation 2nd management in present and all future claims.

[e] the information so collected under {d) above may be sharad / disclosed:

{i) toall insurers anc/or eny other third partles that assist in evalusting, Investigating, controlling or managing fraud,
regulators, law enforcement nd government agencles as reasonably required for the purposes stated, or

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

Policyholder's Signature Driver's Signature Reporting Centre P el's Slgnature
Date & Time: (If driver islnot the polleyholder) MName:
Date & Time: MRIC/FIN No.:

GlERKAC TketchPlnForm_\3
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DESCRIBE CORCUMSTAMCES OF THE ACCIDENT

| was -!'mmﬁrng afang Ubi Road fowargs enfrance of KPE funnel,
& n_.' vehicle B ke | I was ﬂp"f‘ able -ﬁn_g‘g‘p in ﬁ}ng ang
collid pnto his  rear portign of his wvehicle .

DECLARATION
i/ we declare the foregolng particulars are true in svgry respect.

Folicyhalder's Signature Driver's re Reporting Centre Persohnels Hgnature
Date & Time: {If &river 1§ net the policyhelder) Mame:
Date & Time: MRIC/FIN No.:

GIARME SlarchPianforn, V3 2




Comleis ead rubmir shis Foron ia the dndldgual InFurince 3o thorisad seesr o IR,
Fiegse report correst |y on the detolis of the accident 19 taeed up thie elgim procass,

This ferrn must be fillzd up by the policy holder and/for 2 uihcrse? drivar,

Informatlan pravided must be as fruitful snd zceurate as poszibz oA misreprasentation or withhirlding of matedal fetd may sliow
[nsurange companter to repudiate policy Hahility.

The lssue ang acceptanca of thiz farm by insurance commpanles s notan edmission of poliey lishility on the pait af
W Any felse reporing may be refarrad to the rafic police damsremant for invastigation.

tha knsurance companies.

[ il =i .‘5-!" 'n.‘?‘_;ﬂ‘ﬁ 4 I'I:: Iy _._I
A 9:10 am {HH:MM) |
Exaci Fae af o mard s R‘!onﬂ Ubi Road Aewards entrance of EPE

| SDs 4Co0A

SWn Tasulance companyy

| Vekicle i agisteation nuinber
| vahics miale zud modat Mazda Riunte
T¥e8 of LEhic! Saloono  MPVz” CRVD ., Vano
lorry O Bus o Moioreycle o Cithers:
Wakidle cotegaty Private O Commercial @ ‘otorcycle o
Purpose of using 2t sald thre
Are you claiming under vauy Yes O No gz~ if no, please select:

Third part claim o

Reporting only
s

INSUrenge company | NTUL
| Policy numbe
Type o poiic, Comprehensive o Third party fire & theft o TP only 0
[ R N R il Ay
Mlame OMEZRENT CARS PTE LTD Mzle o Fernale o

MRIL / Fin / Passport numiber

201306179N

Lontact

70 UBI CRESCENT #01-12 UB| TECH PARK

Addrass
SINGAPORE 408570
. HAWER .~ SAWIEASTISURER A
Narrie Kamarudin _Bm Oimgn
NRIC / Fin / Passport number | 8 jc 18434 A

Contact

£838 403

Address Apt Blk #(9 Choa Chu k’a.ng Avenue 2
HO04-1p9 §(68o4b9)
Email addres:
Date of birth 28 fo1 /1962
| Oceupation Indooro  Outdoore
| Driving date pass il | ,u.!’ o *f 198 2

Poge 1




e e ——'-'-'—_-"F

LI.JELL‘}. mu. OR I k “THE ALCC

Tkt

Was -.'.'.',:'I'IE' am 2mnployves of Yes 0o Mo m

zhe insurad's cornpanyl If no, relat'onship of the driver and insured: E_t irer

Accidant cegqurad by camaral | Yes O Nog”™ ; o
Weathar conditlen Clear®  Rainingo Others:

Road suriace Dry ,EI/ Wet o

Ng of pessanger a2 (Inclusive of driver)
r e N A R o FASSI:MEER 3

Name Geab Fd;renqer

Gandar Male o Female,zl/

Name
Gender Male o Femzle O -

. PASSENGER 3

Gender Mezle o Femalen

. PASSENGERA

Name
Gender Maté o Female o

Ma m )
Gender

Male o Female o j

q,anﬁer Male 0 Female O

Was nnvhndv lnlured? ] ___“
[ Was other vehicle damaged? | Yesg™ Noo

e e 0 - DETAIES@EPEECEACTION
Reported to police? Yes O Nz::_ O
Police station name

ST

Page 2
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g T PARTYVENICIEY
| Vzhicle ragistratlon number | SKL £823 X

Vahicla ke madel Shuds

Narme Lum _Teck Mengq

NRIC / Fir / Fessportnurnber | $ 91125958

Conitact §699 138

eie rgsn number

Vahicia rrizka modal

Mama

NRIC [ Fin [ Passport numbar

Contact

l 7

Vehicle reglistration number

Vehicle make model

Marna

MNRIC / Fin / Passport number

Contact

| 'Jhlstiun number

| THROBARTYEHICIES

Vehicle make model

Mame

MNRIC [ Fin /f Passport number

Contact

‘u"Ethle reglstration numher .

Vehicle make modsl

Mame

/]

NRIC / Fin / Passport numher’
Contact /

Vehicle registration number

THIFE FARTY VEHICLE 6

Vehicle make model

Name /

NRIC / Fin / Passport number

Contact

_ THIRDPARFYVERIGlEZ ¢

_egistrat!nn numher .
Vehicle make model
Name

NRIC / Fin / Passport number

Contact

Page 3
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larne

IURED RERSONT

Injurias susiainad
Which vahicia parson InT

Wara sazt balls worny

Yes O

Moo

Was infurad conveved o
nospital oy arnbulance’

¥Yes 0

Noo

.. INIUREDRERSOND  © o .

injurias sustained

Which vehicle person in?

Were seat balts worn

Yes O

MNo o

Was Infurad convayed to
hospital by ambulancs?

Yes O

Moo

injuries sustained

Which vehicle person In?

Mame

Wera seat belts worn? Yeso  Noo/

Was injured conveyed to Yes O Nu,rﬂ

hospital by ambulance? d

e R T e e

Injurlas sustained

Which vehicle person in?

/

Were sesat belts warn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

‘| Yes O

No O

o [WOREDEERSONS. L

Injuries sustzined

Which vehicle person in?

Were seat belts worn? Yes O No o
Was injured conveyed to Yeso  Nomo
hospital by ambulance?

(NIUREDEERSONGE ¢

Injuries sustained

Which vehicle personiin?
Were seat belts worn? Yes O Ne o
Was injured conveyed to Yes o No O

h_:;spital by ambulance?

FPoge 4




REPUBLIC OF SINGAPORE
IGENTITY CARD NO. smznmn _

KAMARUDIN BIN OSMAN

Huse

MALAY
Bistn o Bl Bus .
28-01-1962 MW 11_?@__“ 5

For LKK/NAC Use Only
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SINGAPORE GEC4ES




(f \Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NESATION) ACT ([CHAPTER 133}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

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

Certifieats Number: S10863%457-000007 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SDE45004
Chassis Number t IMBCCI0TIF0I07924
2. Mame of Policyholder OMEZRENT CARS PTE_LTD,
3. Effective Date of Insurance 03 Apr 2019
2 Espirg Date of Insurance © 02 Apr 2020
5. Persons or Classes of Persons entitled to drived

{a] The Policyhaolder.
(b} Any ether person who is driving on the Policyholder's order or with his/her permissian,
Provided that the person driving Is permitted in accordance with the licensing ar othar laws or regulations to 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 or regulation in that behalf from driving the Motor Vehicle,
B, Limitations as to Uses
{a) Use for social domestic and pleasure purposes and in cennection with the Poficyholder's or Hirer's business.
This Policy does not cover
[#) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) in conrection with any trade or business,
[c] Use for any purpose in conpection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189} and Secticn 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1)
EXCESS {SECTION 2} 4
ADDITIONAL EXCESS L
UMMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP ND
INSURE WITH COE YES
MCD PROTECTION : ND
TRANSPORT ALLOWANCE L ND
EXCESS WAIVER : WO
PRIMARY DRIVER © MfA
NAMED DRIVER (1} L NFA
NAMED DRIVER (2} LM
HIRE PURCHASE COMPANY : SINGAPURA FINANCE LTD
SUM INSURED ¢ MARKET VALLE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation) Act [Chapter 1E9) and Part IV of the Road Transport Act, 1987 |Malaysia)

Agency ¢ Marsh {Singapare) Pte Ltd [00000630300)
Date of Issue : D3 Apr 2019 14:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling( Claim Task )

Claim Handling
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Claim Handling( Claim Task ) Page 2 of 2
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