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SUSMTTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comactly the details of the accident 1o speed up the claims process.,
2. This Form must be complated by the Policyholder and/or the Authorised Driver,

3. Infarmation provided mus! ba as truthful and accurale as pessible Ay wilful misrepresentation or witholding of material facts may allow insurance companies fo

rapudiate policy liability.

4. The issue and acceptance of thes Form by insurance companies s nof an admission of policy kabilty on the part of the insurance companies.

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

&. This reporl will be forwarded by the Insurers of the GlA Records Management Cenre estabished by the General Insurance Association

archiving and that copées of this report will, for a fes. be made availabla upon application by interested parties.
7. By the ledgament of this raport 1o the insurers, you hereby consent to the archiving of this repor at the centre and 1o coples of the report being made available

aforesand

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/09/2019 15:58
13/09/2019 08:15
WOODLANDS AVE 4
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Policy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Ogccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SJJB631E

WHEELS EXPRESS RENTAL & LEASING PTE LTD
201810594C

NOEMAIL

(LOCAL) +65-90663343

OFFICE-830863343

TOYOTA
ALLION 1.5 A

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUG INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108705465

MUNAWWAR ANDULLAH
S94466302

14/12/1994

OUTDOOR

07/0412014

5 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-81032343

OFFICE-81032343
NOEMAIL

of Singapore (GlA) for
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ELK 482 JURONG WEST STREET 41
H04-262

Postcode 640482
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle g

Address

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 vehicles (including own vehicla) 2
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 properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: -

GENDER: : MALE

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? MO
If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEDQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SDU2908K

ehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver NED KOK KWONG
MRIC/Passport Number 514991534
Contact Number 94500025

Address

Fostocode

Ingurance Company Name

Page 2 of 18



Mature Of Damage
Mo. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GEMNDER:

Fage 3 of 18



SKETCH PLAN

HVPORTANT NOTICE

1. Pleaze repon Loirectly tha details of the arcident o spead up the claims process,
2; This Form mst be Igtad by th heldar andfor the Author river.

3. Information provided migr be s truthful and rata lblg, Any wilful misreprasentation ar withholding of materigl
fatts may sllow Insursnce companies o fepudigte policy lgbility,

4. Theissue and accentance el this Form by insurance tompanies I not 30 adidssion of policy imbllity onthe part of the insurance
companies.

5. Any false rting may b rred Paii rinvegtization:

8. The report will be forwardsd By the insurers of the Gla Records Management Cantre estzblished by the Genersl Insurance
Assoriation of Singapore (GIA} far archiving and that coptes of this regart will for 2 fea bz made avaliable upon appllcation by
interested parties.

7i By the lodgment of this FRpert io the insurers, you hereby corsent 1o the archiving of this rapart at the cantre and Lo copies of
thzvepart baing made avallable ataresaid.

&, Consentunderthe Parsong! Data Frotection Act {POPA}
| understand, seknowledge, Bgreeand consent thay

i8}  Myinsurer, my workikop and she Gereral Instrance Assoriation of Singapors |"GIAY) may/are permitted 1o aollecr use
disthose and/for process my parsonal data/personal information £2t oUt fn this [form] and &ny other personal infarmation
provided by me or possessed by my insurer {eoltectively the "Parcanal Infarmation”| and disclose and transiar such
Fersonai Information 1a all Insurer(s] who have Insured vehicle{s) Invelved in this sccident (il Insurers) wha have Insured
vehicte(s] Invalved in this.accident shall ke collectively referred to as the “Insurers”}, the insurers’ tauvers flzw firmas, the

Manetary Aucharity of Singapore and 2Ny relevant government agency/authority (such as the police), for the Purposeis)
of;

[l pracessing, handling and/os sealing with my chaims including the settiement of the elaims and any necessary
invastigations relating 1o the clalms;

(] Investigating the secident andfor my claimg:

[Fii) carrying out and/ar dezling with my Instructions or responding ta any engulries by me;

{Iv] administaring my claims linciuding the malling of FUITRSRONARNCE, Statements, Involces; reports or notices to ma,
which could invelve disclosure of cartain personni deta about me to bring about delivery of the samae as well as on the
extarnal cover af envelopes/mail pRckages): and/or

{v] complying with applicable law in edministering, processing, handling and/ar deafing with my chaims, (callsctively the
"Purposes”)

(o) sl lnsuredfst wha have Insured veniclels) invalved in this aecident sng the Insurers’ lawyers/law firms, may,/are permitted
i cotlest. use, disclone sndfar process my fersonal information for one or mara of the above Purposes; and

it} my Fersanal informatian may/ean be disclosed by sny of the Insurers and/or GIA ta their third Party senvice providers ar
agentefincluding thejr tewyersfiaw firms), which may be sited ottside of Singapars, for ona or more of the above Purposas,

4] my Parsanal Infermation will giss ba callectad and used to compils glafms history for the purpose of fraud derection,
Investigation and management in present end-all futire clalms.

i#]  the information so callected under {d] above may be shared [ disclosed:

i toall insurers md,h_ur anyotharthird parties that nssistin evalusting, Imnt.-‘gﬂing, comtroliing or munaging fraug,
regulators, law enforcement and fovernment agencies as reasonably required Tor the Rurpoees slated, or

(il fereamplying with requiremants under any regulations, laws or court orders.

*elicyholder's Slgnature Drivar's Signatire / Reparting Centre Fa
Date & Time: If drlver is not the poligvholdar) Name;
Date & Timea: NAIC/FIN Na,:
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VEHICLENO: SIIIER\E

MAKE & MODEL:  “\opdl, Bl

DATE OF ACCIDENT 13/ o det9q . |
ITIME OF ACCIDENT | o¥%\3 Can 2P j
[ OCATION OF ACCIDENT [ WocdLANd  Rye & i
\Exact Purpose use during accident '| 'S';Qb_lm i ) [‘) kggfﬂ_gﬂf ; 4‘
INAME OF OWNER muae%_ﬁ%ﬁ@:ﬂs Rental £ Leasing PIL.|
TELP NO Qebe 33943 . 4 |
WRIC e !
CLAIM TYPE OD_ /_CHIRD PARTY ) /  Reporting Only |
PRIVATE HIRE INESINO 2 —— '
INSURANCE CQ. i MTWUWC
[TYPE OF CAVERAGE Comprehensive / (fietrd Par®y | Third Party Fire & Theft

[POLICY NO. 503105 S ~ Yoools

NAME OF DRIVER e MU AW OaR. ARDU LAH
NRIC | 89 Wl Lo 2 Any passengers:  ONE Lpalt )
[DATE OF BIRTH | e 2 A2 194 ]
IOCCUPATION / Indoor |
DATE OF DRIVING PASS Ll sy BT 5] e il

GENDER ClMate | Female

CONTAC NO. 1o 325N S0ffice: Home: i
[ADDRESS H% 2 Saron 4 _West ST T Hof—262 (oot $2)
SRIVER HAVE ANY OWN Vehicl(NO) / e ,

RELATIONSHIP Employee | 1{No: Q\\RE - |
WEATHER CONDITION Clear | Raining [ Other: |
\E}m SURFACE Z%? / Wet [ Other : |
|ANY INJURIES o’/ If ves : Who? |
CONTAC NO. il 2

POLICE REPORT (3 / 1f yes : Where? =

IWEHICLE B NO. Sbhu 2960 Ak Any Passenger : ! =
INAME Neo Mok wwoonlG  S\SRYI5 2N . -
[CONTAC NO. q4scec2h

VEHICLE C NO. Any Passenger :

VEHICLE D NO, . == Any Passenger :

VEHICLE E NO. | / Any Passenger :

VEHICLE F NO. |, / Any Passenger :

[ANY WITNESS | 7 Jeany in tup  twMeea e
WITNESS CONTACT NO. /

[Have you been approach by unknown person soliciting (s) /

loffering accident claims assistance? YES /NO

o

PARTICULAR WORKSHOP Sme Mofbr Pieitd, .~

TELP NO kol gl K 9705 § Speed Autowerkz Ple Ltd
|CONTACT PERSON Auffobad @ Jhki kit " 68 Kaki Bukit Avenue 6

g p——_ ﬁini'#{‘mv/‘ll?gﬂ ¥0?2-05 ARK @ KB, Singapore 417696

o Speed Autowerki Pte Ltd n:ff' 5 *m-if;:z@gmail,:am
R
Tel 3384 7037 rFa:?gm;{;ggﬁ b chu{auﬁ?@ﬁmd Ll

==dapioy frkzEgmall.com



g7income

e difemmnt

Certificate of Insurance

MDTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} ACT (CHAPTER 129}
MACTOR YEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

A0AD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIR)

e

Certificate Number: S 1087054685-000018 Cover : Third Party
1 index mark and Registration Number of Vehicle 1 SIIBE31E
Chassis Number : NZT2E03027047
1 Mama of Palicyholder : WHEELS EXPRESS RENTAL & LEASING PTE LTD
1 Effective Date of Insurance : 17 il 2019
4 Expiry Date of insprance ;16 Jul 2020
L4

Fersons or Classes of Persons entitied to drived
{al The Policyholder,
bl Ay etier parson wha is driving on the Policyhoider's order or with his/her permission
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Yehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enzcimant or regulation in that behalf from driving the Motor Vehicle.
&, Limitations as to Usek
1l Use for social domestic and pleasure purposes and in cannection with the Pelicyholder's or Hirer's business.
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing,
ib} Use for the carriage of goods {other than samples) in connection with any trade or business.
ic) Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation}
Act {Chapier 183} and Section 95 af the Road Transport Act, 1987 [Malaysia), are not ta be included under theze

REAIEs.
ERLESS (SECTION 1} : A
EXCESS {SECTION 2 : 551,500
ADDITIONAL EXCESS  NAA
LNAMED DRIVER EXCESS : NFA
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO
FSUIRE WITH COE T N
| WD PROTECTION : ND
| FRIMARY DRIVER : NfA
| MAMED DRIVER (1) : N
| MAMEO DRIVER (2) : NJA
HIRE PURCHASE COMPANY 1 NfA
CLARA SR E D s MiA

i herely Cortify that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Mator
Wehicles {Third Parly Risks and Compensation) Act |Chapter 189} and Part IV of the Road Transport Act, 1987 {talaysia)

Pgoney : BENEFIT AUTD INSURANCE AGENCY (00000573333)
Date of lssus o 05 Apr 2019 16:47 hrs

=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

| Countersigned By:
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eBaoTech = GeneralClaim
Halla, NAC_PAYA_UBI_E00601 + Change Langusgs  + Changs Passwaerd  + Log Out
My Desktop Policy Query v
Hotice of Loss e T = —— — T J L — . B
Palicy Na. [Eroe705488 | Date of Accident [aoeizoisoeis
vehicle Na.[For Mator) [E128831E ] Certificate Number [ |
;.
Certifacats Palicyhoider nmhﬂﬂ!r o vehicle Ingurad Cormimenoe
Salect Palicy Ma. Number Name NRIC roduct  Cowver Typs Mo, l.‘.lh,pact Date Expiry Date
WHEELS
S10B705465-  Cornead
'[:} E108705485 noaots RENTAL & 201B10554C GFM Third Party SJBEIIE SIMA&I1E 17/07/2019  21/08/2020
LEASING FTE
LT

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/9/2019



Policy Information Page 1 of 1

F Policy Information

Palicyhalder

POliCYNOIOEr \ieELS EXPRESS RENTAL & LE i 201810554C

Policy No. 5108705465 piend
Certifical®  ¢y08705465-000018
Address 61 UBI AVEMNUE 2 #05-04 AUTOMOBILE MEGAMART SINGAPORE 408898
Product Group
Name FLEET MASTER INSLIRANCE Plan Palicy Fiag N
Policy Effective . :
(8508 Dobe 05/04/2019 Date 22/05/2019 00:00 Expiry Date 21/05/2020 23:59
Excess § All Claims
Type Peer Accident Eyrac:
Own
Third Party ‘Windscraen
1500 damage

Excess Fuiipas Excess
Additienal o5
Encess Fremium 176153
Dutside Qutside
Singapore Singapore 1500
00 Excess TP Excess
Agent BENEFIT AUTO INSURANCE AGE Agent Tel 64445313 GST Flag Y
cn_
insurance  No
Fiag
Open

Palicy Info
Certificate

Infa

= Policyholder Mailing Address
Address 1 2 5IMS CLOSE Address 2 #01-08 GEMINI @ SIM5 Address 3 SINGAPORE 387298
Address 4 Address Type Singapere address Post Code 387298

Related Policy

Unit No. 01-08 Wi 5112397506

[ Insured Object: S108705465-000018

= Endorsements

Sequence Date of Endorserment Endarsement Type Endarsement Number Endorsement Status Endorsernent Content
P Certificate Endorsements
Saquence Date of Endorsemant Endorsement Type Endorsement Number Endorsement Status Endarsemeant Cantent

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510870546... 14/9/2019



Claim Handling(accident reporting Claim Task )

Page 1 of 2

Claim Handling
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Pedicy Wa SICETCHGE ‘e S1ME5LE GET Regsirabon ke
Carficsis Ko S106N5465-000018
Pohyheidic Kass WHEELS EXPRESS RENTAL B LEASNG PTE LTD Palyhrides KL IS0
Product Cooe FLEET MASTER INGLRANCE Cover Tepe Trira Party Losding =]
Carkact Mz Hobie) FARTI4] Comec Mo {OFee] [ Contact Fic. | Fama) (-]
Frmuai Angress Spaant Remark wCads ==
KF& Wrs v TCA g Cives wlode Reason
NCA Prosaction o NOD Entittement( ) ] Prrane Hire G

= Aogkden) Detalls
Repart Datd 1400 F 108 Actigerk Bepart Within 24 Ars  Yes Arcudent Type Colltson - Hesd o Riar
Dipbe of ArTident 13 IR Ttk ol Bocadant nh:ms i THL Courtry of Acadint Sifgapory
Megarting Comtre Crarge Farzs 1CP4 b,
Adtwint acatan WOODLAND'S AVE 4

= Totsl Excess Applicabls
Encess Tyoe Per drdent Wirdezran Excan
00 Slarders Excens 5 Stardacs Ducess 1,500.00
YIED O Escess 0.0 YIEL TF Escess s 1§ Coverea
ADINE Excess
Tots Of Escess Agphcabie ks Total TP Excess ALDECaoie

% Rasafne

-; GST Reglstared I‘;rmﬂ‘
BT Ragatarad Wo 5T Ragiratian Due
GAT Ragrtraton Mo GET Stafui vanfed ey
Hedificaton Hatony T4 019 (8:08: 13 Sysiem changed GFT Fabus Vertfad from Mo 85 Tee

= Palloyhalder Halling Addrass
AegkIreEE 1 1 5ir5 CLGSE BRIrEss ¥ A0d-08 GEMIKE & S5 Ap0ess 3 SinIAPORE JATINE
Bgidress 4 Agkirass Type ‘ngapone sdoress P Cosde 3ETZH
Urer Mg 08 Rlangi Policy Maames EL1I39750&

@ Ol Drivnr Infa
Brivar ame Usnamed Drwer Dresar Type unnamad Driver
Uneard (i hase MRS AR ANDULLAH Driar MEIC ETE Grivar OGS 14121904
Weysbar Dl of Driver License 070473024 Drver Age 4 Orwing Esgenence 5
Coma Ko |Mogis) S1002 343 Conien ko [Offca) -] Eaniss Mo [Heme) L]
Badress 1 Bk 4n2 Bedran 2 JRONG WEST STREET 41 Addra 3 SURCNG VILLE @ STAEET 41
Bepidess & SIHGAPDAE GA0EET Adress Tyoe Singapone Jooress P Code BAEED
Uk Bz -I67
mm;&me ) ves (s R — Cirtvar Trsurr Comgay
Coactaraiizn S
;l':lun:;ﬂtl i Bhace] Tast e P vk v
Hoditcation Mabary

Claim 0oL M
Chm Type = 0= HE L Insured Hame EELS EXPRESS RENTAL & LE Trayred MRIT LINLELOSSAC
T — o) ] cecrine ]
P— ) P — T S| o it mamser e ra—
Cmmam Typs Clarment Topes [Foase sewn =] Typn af Bevefi ® e Bainil =
Cman Kame - I Swman KAIG 4 (P e |
Clarmant Asdrass ]
Clsm Desoonien [S1METLE ; SOuUTH0EE On 13 Sept 2010 | mame of reterman e e S |
oo prame Iresared Lapikty * [erarraer =]
Amcuis Fnalestian B B Bratsrared Aspar Cation [Pretarrad Werkahap, Same unincwn ] Gla rapart -
Dt kegasered [aptwmisiane | Cisim Cost Date F=sE s e Bt Eecrved
epan Tasen By Daggon ]

B e terer

(Bavs] [Bubmi |

Attachmerd

-
Ao Mo M/ 1082437 Claim pa. [k
Last Do Reeived T vax ) Mo Upiosd Dwin LHORI0IR 1811

Fath Canegery = Canfuentisd urgency * Cescnphion &

[ Browsa... | [Bdir] [Fease Seen =] 2 ~ [hormal =

| Brmwsa... |“Fﬂm5¢un: =] o " [Womal ]

[ Briwss... | [ERRE] [Fasen ot =] [ v [Homal ]
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Claim Handling(accident reporting Claim Task )
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CES} of 14 Sap MO0 1600
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CES} on b4 Fep 3019 1650

WALC_Faive_ L8] 300501 RATIORSL ASSESSMENT CENTRE SERV]
CES) on bd Sep 2019 16:10

RAC_PAYA_LESI_300501( NaTIORAL ASSESSMENT CERTEE SERV]
CES} on 14 Sep 2019 16,10
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CES) on 14 Sep 2009 18210
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CES) on 14 Gep 2009 18:10

MEC_Pava UBI_BODGDLT] MATIDNAL ASGESSHENT CINTRE SFRYT
CES) pn 14 Gap 3019 18:10

MEC_PRYS_URI_BOOSOL] MATIONSL ASSESSHENT CENTRE SEAN]
SFSY on 14 Sep J01% 16:15

MAC_PAYA_UNI_BODGOL] MATIDNAL ASSESSMENT CENTRE SEAY]
CES] on 14 Sep 201% 1610
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