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MMAT1B0T 3853 ) Natanal Asseasmard Cenirs Services = U
ENTRY DATE & TIME: 0062015 1720
SUBKMITTED BY: Lioa Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/06/2019 17:29

SINGAPORE ACCIDENT STATEMENT

1. Please report comectly the details of the accident to spead up the claims Process
2, This Forr must be compleled by the Policyholder andlor the Aulharised Driver

3. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facls may sllow insurance eompanies io

repudiate policy liability,

4. Tha issua and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of the insurance companies.

3. Any false reparting may be referred to the Police for investigation.

. This rogort will be Torwarded by the insurers of the GLA Records Managemant Canire established b

archiving and thal copies af this report will, for a fee, be made available upon agplcation by inarasted padies.
7. By the kdgement of this repon 1o the insurars, you heteby consent 1o the archiving of this reped al the centra and 5o copies of the repart baing made available

arpresaid

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
06062019 17,20
03/06/2019 12:30

WOODLANDS AVE 6 (WOODLANDS MART LOADING BAY)

Ceuntry/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJK4651T
Insured/Palicyholder
MName Of Registered Owner AVENGERS CAR RENTAL & MOTORING PTE. LTD.
Co Reg Mo 2017350007

Email Address
Mobile Phone No
Alternative Phone No
Vehicle Particulars
hManufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

It Mo, Please stato 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 Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

MOEMAIL

OFFICE-92222732

HOMNDA,
STREAM

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
N

S096746614-01

MUHAMMAD ZULFADHLI BIN ZAHRIN
S9308017C

13/03/1993

CUTDOOR

281172014

4 YEARS AND 6 MONTHS

MALE

(LOCAL) +B5-096777245

NOEMAIL

y the Ganaral Insurance Association of Singapons (GIA) for
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Address
Fostcode

BLK 543 WOODLANDS DR 16 #05-07
730543

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

Wehicle Registration Numbar of Driver's Own -

Vehicle

Insurance Company of Driver's Own Vehicle -

General Infermation of the Accident

Type Of Accident
Weather Conditions
Roaa Surface
Other Information

RIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accideni <
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged? YES
| have been approached by unknnwn_p&rsnn[s:l NG
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 0
Details of Police Action

Was the accident reported 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

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NO

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

NO
DETAILS OF OTHER VEHICLE PROPERTY 1
YMN40T4R

COMMERCIAL VEHICLE

Page 2 of 21



CH PLAN
IMPORTANT NOTICE

1. Please report correctly the getads of the accident to speed up the claims Bt OCEyy

2. This Farm must be completed by the Policyhalder and/or the Authorised Driver

3. Information provided must be a5 truthful and aceurate as possible, Any wiful mizrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability,

4. The issue and scceptsnce of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

5 A re ing may be referred far investigation,

& The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this repart will far 3 fee be made available upon application by
interesied parties.

/. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

& Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

(@) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclose and/or process my personal data/personal mformation set out in This [farm] and any other personal Infarmation
provided by me ar possessed by my insurer [collectively the “Personal Information”) and diselese and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle(s) involved in this accident [all insurers) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the |rsurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the pelice), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the elalms and any necessary
investigations relating to the claims;

{n} investigating the accident andfor my clalms;
{iii} carrying out and/or dealing with my nstructions or responding 1o any enguiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invaic s, reports of natices to me,
which could involve disclasure of certaln personal data about me to bring about delivery of the same as well as on he
external cover of envelopes/mall packages); and/cr

{¥} complying with applicable law in administering, processing, handling andfor dealing with my claims, [collectively the
“Purpases”)
(6] all insurer(s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disciose andfor process my Personal Information for one or more of the above Purposes; and

{e}  my Personal informatian may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{induding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the ebove Purposes.

(d) my Personal Information will aise be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

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

(i} for complying with requirements under any regulations, laws or court arders,

e Driver's Signature Reporting cqntru_P:r:unn:I‘s gnature
Date & Time: {If driver is not the policyhoider) Name:

Date & Time: NRIC/FIN No.:
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Vehicle No.

K _AEC] 7. Model/Make foide _fmac

Date of Accident 83 /e [19 ]
Time of Accident {32 2o HRS

Location of Accident

Exact purpose use during accident g fodfed

odlnds M & ( Woodlirds  Mact ,’éﬂaf&f ;.«Zé@dzq ).j

Name of Owner

Avenqect  (ar Rentfad A Medrong [le 14

Telephone No.

H/P: 7252 2732 Home: Office :

NRIC :Jm‘,f'%'a 96 .&_ .

Address | Sl .s’af’élﬂ g pedate Plazs #(7-74 (_3’)(?326'?3‘ _
Claim type EDD < TH!RD FﬁRTD REPORTING ONLY ) o |
Insurance Company | CANTW C |
Type of Coverage Cﬂmprehensive \> Third Party Third Party / Fire /Theft

Policy No. o ?5?45(;’;!4 =8 [ .

Name of Driver

As Above If No, Muhg pamact ZJ‘/JJ&‘ Ben .Efp-iik_'ﬂn_

[NRIC S 308017 < Any Passengers: A~ /) |
Date of birth (3 [e2 L1172 7.} ]
Occupation ‘lQutdaor—  / " Indoor _|
E_riviﬂg License Pass Date & /i ‘I" Sot ¥ _'
(Gender JM Female - -
(Contact No. H/P: 96717 724§ "Home: Office : -

Address Bl S43 (Jsocllaads Dave 16 4 a.r—r{:‘_z (3D rf?d’f -’fi

Driver have any own vehicle ¢

No, ) If yes, Reg No.

Relationship

|Employee, If no, state Q‘U |

Weather condition

Qi@?‘) Raining Other

Road Surface

<15"|:-,r_ —>_,_,_ Wet Other

Any Injuries < |No, ) If Yes, Who?

Mame And Contact No.
Mame And Contact No.

Police Report _4No, If Yes, Where? N
[Uehi_gl_g_@iﬁg. YN 4o TH R Any Passengers: Maf_f«i_ ]
(Name of Driver Contact No. :

Vehicle C No. Any Passengers o ]
'Vehicle D No. Any Passengers ; |
Vehicle E no. Any Passengers : |
Vehicle F No. | Any Passengers: _|
Vehicle G No. Any Passengers :

‘Witness Name M- A Witness Contact : at- A
Accident Portion frnd  frfon

Camera Recorder

.‘-‘esﬂ‘r—?

Email Address

ez zud 43 & fotneid con

'PARTICULAR WORKSHOP Foitn.cbr

CONTACT NO. 68420051 / 67440510 =
CONTACT PERSON Zi Tons ,
FAX NO 6741 0510 / |
WIORKSHOD Ematl. ADDRes<. | <alds @ n5i- om- 39




REPUBL) > OF SINGAPORE

REPUBLIC OF SINGAPORE orivinG LicENGE
. . M ; IDENTITY CARD NO. $9308017C

e

MUHAMMAD ZULFADHLI BIN
ZAHRIN

At

MALAY

Dalw ot Birth S
13-03-1893 M
Coumryad birth

SINGAFORE

S TEee

AA080T

s .
- T
|II]IIIIiiiiiiiﬂiiIIIIIII

¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING EHSS[ES]‘

EFFECTIVE DATE .
Cla |
Clans 18

Pelsiusrcwclin == 500 00

4189631

L v b aduitie e e R R
S / No. 8000283070 PR
S 7

SINGAPDRE 7308543

“me- No:mﬁﬂl APT BLK 543 WOODLANDS DRIVE 16
®O5-07F
— LT |
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6/612015

Claim Handling

Accident MT/ 1047863

Claim Handling{accident reporting Claim Task

!

Policy Ko SOA6Tasd 14-01 Vehicle b, SIK4R51T 3T Regstration No
Cemificate ho.
Policyhaider Mome AVENGERS CAR RENTAL E MOTORENG PTE. LTE Policynalder NRIC 20323
Product Code FLEET INSURANLCE Caver Type Arivo CLASSIC Loading a
Contact No.[Mokile) 52222733 Caontact No.[OMice) Contact Mo.[Home)
Email Andress Special Remark e [ha v
KFK = o Wes TCA ® Mo Yes elpde Reagon
NCD Protection No NCLF Entitlemant{¥s ) (] Private Hing Yes
W Accident Details
Rapert Date O6/O6 019 17:28 Accident Report Within 24 hrs wes Accident Teoe Camag
Gt o Accident 032019 Tirne af Acgident hi:mm 13:30 Country of Accidant Singap
Reposting Congre Orange Farce TCM M.
Accident Locabsn WODDLANDS AVE 6 [WODDLANDS MART LOADING BAY)
7 Excess
Chwrr afrage Excess 200040 Addticral Focess o Wirdscraan Excess 100,00
Wnnamed Drives Faoess Dutsade Singadare OO Expess 2,000.04
Third Party Facess L.500.00 Qutsals Singapore TP Excess 1,500.00
= Banefits
“r GET Ragstered Information
GET Hegistered ] GST Regstraton Dats —
GAT Rgistratian Mo, GET Status Werified ves
Muodification Histary
+  Palicyhalder Malling Address
Atdnes 1 BLK AB20 #12-Ta1 Aodress 2 EDGEDALE FLAINS Address 3 WATER
Addiess 4 SINGARORE HITERZ Address Type Singapore acdress Post Coce [rFIH
Lrit Wo. 17741 Helated Policy Number S095746812-01
= QI Driver Info
v Name Unmnamesd Dirrsar Dn;t-r Type anndamad Dviver R
Urniamed driver Mame MUMAMMAD ZULFADHLE BIN 24 Drreer NRIC SH30BILTC Driver OB Laea
Register Date of Driver License IAF11/2014 D Age i1 Driving Experierce 4
Coract Mo, Mobie) QRTITIS Contact Mo.iDfice) Contact Mo.(Haeme)
Address 1 BLE 543 205-07 Address 3 WOODLANDS DRIVE 16 Address 3 SINGA!
Aildidrigs 4 Address Type Sirgapone addreis Post Code TIOSA;
Liein W 0507
g::l"n"eu“'c“u:f'““m" Yes » Mo Driver Vehicle No, Driver Insurer Company
Caciacation
Breathabser or Blood Test
Reaging? mg Anvy injury® Yes = Mo
Moddication History
o
Claim po1 L:u‘g
Claim Type = [oo-mme v L"::;'d |AVENGERS AR RENTAL B HOT:
. Cantae
Contact No.[Mobie) pazraraa | e, [
~ [Hema)
ol
Ernail Address l | venicie mansiT
o Mumber ¥
Claém Descripgicn FJKIESHJ YR4OTAR 0N 3 Jum 2019
Prederred ’
workshop o Jrsored Latilty [nor wt Faulc v
fmmm“':“n- [res ' ;.Epur [ Preterred Workshop, Name unknewn ¥ | Ful:m [Aeceived v| e
ption m
Date Regetered bﬁ,-'Dﬁ.l'JDi? 1738 | Clxe |
Date
Rapart Takan Ry LIEW SHAN HUI ]
“ Print &K letter
[save | susme
Attachment
-
Accdent b, MT 1047843 Claim Mo, ool

https:/ioiclaim.income . com. sg/ges/icmieciaim/registrationSave.do

1/2



G/8/2019

Claim Handling{accident reporting Claim Task )

Last Do, REckivon g o Uplaad Data OEMESIN19 1738
Path * Categoey * Confidertial Urgendy *
Choose File Mo fle chosen [Ciear|  [Pioase Sesct | [mo v | [MHerrmal [
Choase File Mo fle chosen Claar [ Plaase Select | [no ¥ | [ Morrnal [
Chegss File - WMo fie chosen [iear|  [Pieass Saiect | [ne * | [ wormai [
Chease File Mo the chosen [Girar|  [Piease Selest | [ * | [eernal *I[
Chease File  No fim chosan '_I;Igm 1 [Piease seiect v [mo * | | Mormal ]|
Chease File - Mo tie chosen [Ciear|  [Plaase Selee | [ne ) [Normal ][
Message Aead i
= Attmehment List
Attachment Upinaded By Date Categary ? Urgangy Descriptian
|- A
NAC_PAYA_UBI_BOOBO1] MATIONAL ASSESSMENT CENTRE SERVICES
e O Jun 2015 17-19 e MEIC) Dhrivire] Licenss Horms| NRICY Oriving Lcengs 30 19-6-5
w NAC_PavA_UBI_BOOBOL[ NATIONAL ASSESSMENT CENTRE SERVICES) o
» OB Jun 2019°47:3% s Normal SA% 2019-6-6
NAC_PAYA MBI BOOG01] MATIGNAL ASSESSHENT CENTEE SERVICES] o
e 66 Jun 2015 17:3% Phatos Marmal Phatos 2015-6-6
NAL_PaYA_UBI_BOCAD]| MATIOMAL ASSESSMENT CENTRE SERVICES]
el et o ratos Marmal Photos 2015466
NAC_PAYA BT BOCHN1| METIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 2019 17:39 ! Pheteg Farmal Phetos 2015-6-6
3 NAC_PAYA_LIBI_BODG0L] MATIONAL ASSESSMENT CENTRE SERVICES) &
_4 06 Jun 2019 17: 39 Photes Pormal Photns 2019-6-6
2 NAC_PRAtA_LIBT_AO0G0 1| NATIONAL ASSESSMENT CENTRE SERVICES) o
_ 08 Jun 20191758 Phefos Nermal Photos 2019-6-5
NAC_PavA_LIRI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o »
06 Jisn 2019 17:38 N0 Normal Prates 2019-6-6
H MACPETA_UBI_BCOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 2019 1718 Fhotos Hormal Protos 201566
NAC_PAYA L] BOOBO1 NATIONAL ASSESSMENT CENTEE SURVICES] o
k O Jun 2019 17138 Phatos Marmal Photos 7015-6-6
NAC_Fava_LEE_BOCE01] MATIOMAL ASSESSMENT CENTRE SERVICES) o
0& hun 2019 17238 Featers Marmal Phetos 2015-6-6
NAC_PAYA_UBI_BOCAT{ MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 2019 1730 Phetos Rearmmal Photos 2015-6-6
HAC_PEYA_UBI_BDOEDL] NATIONAL ASSESSMENT CEMTRE SERVICES) o
06 Jun Z049 1738 Phetos HNesrmal Photos 2019-6-6
MAC_PEYA_UBI_BCOGO1L NATIONAL ASSESSMENT CENTRE SERVICES) o =
OB Jun 2019 17:38 nhkuy Normal Phatas 2004-6-5
HAC_PRYA_UBI_BOOBO1] NATIONAL ASSESSMENT CENTRE SERVICES) o e
06 Jun 3015 17-38 hotos Hormal Freatos 20E9-A-5
B
MAC_Pays UL S00601[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
0 Jun 2014 17;38 Pt Bearmad Pheans 2015-6-6
-
NAC_PaA_UIBI_BODSD 1| NATIONAL ASSESSMENT CENTRE SERVICES) &
©6 Jun 2019 1738 Phetos HNermal Photos 2019-6-6
MAC_PaYA_UBI_BOOGL] NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Jun 2019 17:38 Photng Normal Phatas 2019-6-6
7 Wideo List
Uplcaded By/Dane Folder Date ? Source
[Dispia in Hew -
LB
https:iigiclaim.income.com.sg/gesiicm/eclaim/registrationSave do 2f2



