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RRAT1S085T03 ¢ Hollonol Asseasment Centre Servioss - U
EMTHY DATE & TRIE: JNOTZ0TE 1455
SLUBWITTED BY: Roghnga B Aldul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the chaims process
2. This Form mast be completed by the Policyhelder andior the Authorised Driver

3. Indormstion proveded must be as truthful and accurate as possible. Any wilful mesrepresentaton or witholding of matenal facts may allow insurance companies 1o

repudiale policy Eabity

4, The issue and acoeplance of tis Form by insurance companies is nol an admesson ol policy Fability on the part of the insurance Companss
5. Ay falee reporting may be referred to the Police for investigation.

B, This report will be forwarded by the ingurers of the GlA Records Management Cenfre establishad by the General Insurance Assocation of Smngapore (GLA]} for
archiving and that copies of this report will, for a fee, be made avaeilable upon application by intorested parties.
7. By the lndgameant of this repon 1o the insurars, you hereby consent bo the archiving of this report at the centre and to copies of the report baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

30/07/2019 14:35
30072019 09:50
WEST COAST ROAD

Country/State of Loss SINGAPORE
Vehicle Registration Mumber SJDE1930C
Insured/Palicyholder

Mame Of Registered Cwner SUNSHINE CAR. RENTAL AND SERVICES
Co Reg No 53318074X

Email Address NOEMAIL

Mabile Phone Na

Alternative Phone No OFFICE-81122218
Vehicle Particulars

Manufacturer HONDA

Maodel FIT
E:;:LF:;EQSEEHID# which vehicle was being used at PRIVATE USE

Are ',.-'nu.t:laimmg unu:l.er your own insurance policy ND)

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cowver Note Number
Driver

MName of Dnver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Numbear

Fax Mumber

Contact Number

EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFPREHEMSIVE

NO

5093374018-02

MUHAMMAD ISMADI BIN RASSAP
58822592

30/06/1988

QUTDOOR

09/06/2016

3 YEARS AND 1 MONTH

MALE

{LOCAL) +55-86061206

NOEMAIL

Page 1 of 16



BLK 462C YISHUN AVE &
#14-1111

Fostcode 763462
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

“ehicle 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 DRY

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

Mumber of venicles (including own vehicle)

invalved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveved fo hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by UNknown person(s} NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reparted to the police? NO
If ¥es, Please state which Police Statlion

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident
MY VEH WAS STATIONARY OUT OF SUDDEN,| FELT AN IMPACT FROM MY VEH REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
Vehicle Registration Number SMJATITA

Vehicla Make/Model/Colour

Details OFf Properties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Numbaer

Address

Postcode

Insurance Company Name

Mature Of Damage

WNe. Of Passenger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident te speed up the caims process.

2. This Form must 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.

The lssue 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 referred Police for in ion.

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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

8. Consent 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 [“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/persanal 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
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers flaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigating the accident and/or my daims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 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”)

(b} allinsurer{s) who have insured vehicle(s) 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

{c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their fawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

(e) the information so collected under (d) abave may be shared / disclosed:

{1} to all insurers 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

(ii} for mr:]::llqgg‘ with requirements under any Ws‘, laws or court orders.
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SKETCH PLAN
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Hs » HS AUTOMOTIVES PTE LTD

IR s
o e

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921,
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespl@gmail.com

VEHICLE NO: Qm‘? [ ‘f% ¢ MAKE/MODEL: Tb“% \"{"‘T

DATE OF ACCIDENT %@' /T /2019 TIME fﬂq HR O | (any M
LOCATION OF ACCIDENT WEHEST CoART ROAD .

EXACT PURPDSE USE DURING ACCIDENT W Rl A E“I
T
[CAR OWNER |

NAME OF CAR OWNER 2%9%;&’& M‘E F?ENTM A7 SRS
CONTACT NO 535;&2 [4-X

NRIC 21 | 22> 1€
-

CLAIM TYPE oD THIRD PARTY REPORTING OMNLY
insurance comeany A T ULC .

TYPE OF COVERAGE COMPREHENSIVE THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO
|ACCIDENT DRIVER || |as aBovE [ ] nor- kinpLy FiL v seLow
nameoromven  JUUHAUUAT TaMAD| LAl RARAD

NRIC L Q 2}5% 4 i NO OF PASSENGER/S

DATE OF BIRTH 20 JuAl fﬁgg

-
OCCUPATION Z/ﬁ/u TDOOR INDOOR
pate oF orivinG pass | O/ JUA/ 16
I | e
GENDER MALE FEMALE

CONTACT NO %D& 1[ } @e
ADDRESS BLIC4.63C L{;"WU’U At 6 8 #1441 111CR) T4344D

DRIVER OWN ANY VEHICL! NO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE IF NOT: E m
WEATHER CONDITION ] CLEAR RAINING OTHER:
ROAD SURFACE DRY WET OTHER:

ANY INJURIES NO/ IF YES- NAME:

CONTACT NO

FOLICE REPORT NG/ IF YES- LOCATION:

VIDEO FOOTAGE NO/ YES
3RD PARTY INFO
VEHICLE B NO Sm :'"-4-7%74 NO OF pAsSENGER/s| A karov.

MAME

CONTACT NO

VEHICLE C ND NO OF PASSENGER/S

VEHICLE D NO NO OF PASSENGER/S

VEHICLE E NO NO OF PASSENGER/S)

VEHICLE F ND NO OF PASSENGER/S

ANY WITNESS

WITMNESS CONTACT NO
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REPUBLIC OF SINGAPORE
IDENTITY caRD NO. SBB22592|

v MUHAMMAD ISMADI BIN RASSAP

) n For LKK/NAC Use Only

Ii.lLM’ o
Diain of Birth San .—'HI i
I0-06-19868 L]

CounsryiFlace of birth

SINGAPORE

L PTI S S —————__

YOU ARE LICENSED T0 DRIVE VEHIGLES IN THE FOLLOWING LASSES)

waic ke §8B22592

- For LKK/NAC Use Only

59953120
Class 3 Motor * N
rcars with unladen wei 3000kg
Eassonpgers, -mmmdnﬂr-mmmmﬂr Wk i
mdmunlmmlm-ﬂm

For LKK/NAC Use Only

Oane ol msue

06-068-2018

NP 4284 [WFMHMH N'mlm mﬂﬁ;ﬁ%ﬂ%ﬂi AVENUE 8 214-1111

HAIC oo GBBTERY Detec Q10212018

= ————




71302010

eBaol =ch
Hello, NAC_PAYA_UBI_800601
My Peskiop Policy Query

Policy Mo

Motice of Loss

Wehicle No.(For Motor)

Select

Policy Ma.

S093374018-
a2

Palicy Search

GeneralClaim

" Change Language * Change Password ¢ Log Out
| Date of Accident 130/07/2019 09:50
lsipaisac Certificate Number N ]
Search
Certificate  Policyholder  Poficyholder Wehicle Insured Commence
Number Name e Freduct GevarType T Dbject Dats . Crpiny Date
SUNSHINE
CAR RENTAL .
i 5331B074X  GPC  Third Party SJO9193C SID9193C  09/04/2019  08/04/2020
SERVICES

hlps giclaim.income.com.sglgesficmiaciaim/ICMpalicySearch.do

E¢-nl:inuc_

1M



713052010

7 Policy Information

Policy No.

Certificate
No.

Address

Product
MName
Palicy
issue
Date
Excess
Type
Third
Party
Excess
Aadditional
Excess
Outside
Singapore
(a]n]
Excess

Agent

Co-
insurance
Flag

Qpen
Palicy
Info

Certificate
Info

5093374018-02

Faolicy Information

Policyholder
Mame

BLK 170C #14-597 PUNGGOL FIELD SINGAPORE 823170

PRIVATE CAR INSURANCE

04/04/201%

Per Accident

1500

Plan

Effective y
Date 09/04/2019 00:00

All Claims
Excess

own
damage 1]
Excess

0s
Premium

Qutside
Singapore 1500
TP Excess

WAH SQON HENG VEHICLE TRA Agent Tel. MIL

Mo

7 Policyholder Mailing Address

Addrass 1

Address 4

Unit Mo,

BLK 170C #14-697

14-697

[* Insured Object: 5ID9193C

“ Endorsements

Sequence Cate of Endorsement

hitps:/giclaim. income.com.sgiges/icmieclaim/registrationinit. do?policyMo=5083374018-02&l0ssdate=30/07/2019 09:50&productLine=2&insuredld=&p . _.

SUNSHINE CAR RENTAL AND SE

Policyholder

NRIC 53318074
Group N
Policy Flag

Expiry Date 08/04/2020 23:59

Windscreen

Excess g

I Young/Inexperience Driver Excess

GST Flag ¥

Address 2 PUNGGOL FIELD

Addrass A

Type Singapore address
Related

Policy 5092054133-02
Number

Address 3 SINGAPORE 823170

Post Code 823170

Endorsement Type

Endorsement Status

. [‘E;ntinue | Cancel .

Endorsement Content

n



TrA2019

Claim Handling
Accldant MT/1055761
Falicy Mo,
Certificate Mg,
Folicyholder Name
Product Coda
Cantact Mo {Mabile)
Email Adoress
KFK
NED Protaction
Accident Details
Repart Date
Diate of Accident
Reparting Cantre
Accident Lacation
4 Total Excess Applicable

Excang Type

00 Standard Excess

YIED OO Excess
Additional Excass

Tetal OD Excess Apalicable

7 Benefits

Claim Handling{accident reporting Claim Task 001 OD-MX)

7 GST Registered Information

GET Registered
GST Hegistration No.

Mefication Histary

" Policyholder Malling Addrass

Address 1
Address 4
Linkt Mo

01 Driver Info
Drriver Nama
Unnamed driver Namea
Registar Date of Driver Lidense
Contact Mo, Motule )
Address 1
Aparpss &
Unit Mo,

Coms he pwn & Singapore
REegisterad car?

Peclaratipn

Breathalyser or Blogd Tesr
Reading™

Megdification Histary

Claim 001 OD-MX  Mew

Clawn Type *

Contact No.[Mebile)

Email Address

Clairm Descripbion

504337401802 Vehedle Na. 51049193C GST Registration M
SUNSHINE CAR RENTAL AND SERVICES Policyholder NRIC
FREIVATE CAR INSURAMCE Caar Typa Third Party Loading
B1122218 Cantaet No.|OMee) o Contact No.fHome)
Special Ramark eCade
o Mo | Yex TCA, = Moo Wes eode Reasan
Mo HCD Entitlement| %) 10 Private Hire
30/07/2019 16112 Accident Report Within 24 hrs Yes Accident Type
30072019 Tirre of Accident hhimem 09:50 Country of Accident
Orange Force ICM M.
WEST COAST ROAD
Por Accident ‘Windscreen Excess 0,00
TP Standard Excess 1,500.00
YIED TP Excess 0.00 Driver it Covered?
Tatad TP Excess Apphcable 1,500, 0
Ma GET Ragistration Date
GET Status Verified Yeag
30/07/2019 1B:14:46 Systern changed GST Status Verified fram No bo Yes
BLK 170C #14-E97 Address 2 PUNGGOL FIELD Address 3
Address Type Singapore address Post Code
14-6897 Related Policy Number 505205413302
Uinnarmed Drivar Driver Type Uninarmed Driver
MUHAMMAD [SMADL BIN RASSA Driver NRIC S8E22592] Driver DB
DADE 2016 Driver fAige 78 Driving Exparance
5061206 Contact Mo Office) o Contact No{Hoema)
Bl a62C Address 2 TISHLUN AVENUE & Address 3
SINGAPDRE 763463 Address Type Singapare address Past Cooe

#14-1111

Yes « Mo

[ mag

Drrlwer Vehicke Na.

ANy Injury?

Yes » Mo

Driver Insurer Com

Preferred &

Wariaok: [ ’_B!ELVIEH:ELEM Usbility ot at Fault . I

Finpligatin hﬁ ¥ Ez:.l:r Preferred Workshop, Name unknown ¥ | FeoE |lm;.hr.d 'I'J
Date Registerad

hitps:igiclaimancome. com.sg/ges/icmieclaim/claimantSave.do

[oD-mx v] sured s
Contact
1122218 N, L
a ho. B

a1
| | vehicia D818
Wumber

IE]D‘? 1910 SMI4T37A ON 30 Jul 219

Claim
[ovo7i201g 1823 Close
Date

112
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7
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Choose File Mo file
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Claim Handling{accident reporting Claim Task 001 OD-Mix)

jrosLnDa Worlghop
Repairer
' Subrmit
HT/ 1055761 Claim Na. ool
Y yer o Na Upload Date 30/07/201% 00:00
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30 Jul 2019 18:21 Phatos el (S
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WAC_PAYA_URI_BODED{ NATIOMAL ASSESSMENT CENTRE SERVICES) an B
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MAC_PavA_LIB]_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
0 Jul 2089 1821 Phatos Harrmal Photos
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30 Jul 2019 18:20 etk Harmal Fhigtos
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