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MMAT1E141TLE [ Mataral Assessmant Candra Sarvices - Uil
ENTRY DATE & TIME: 25M0r201% 1505
SUSMITTED BY Parasuram 50 Shanmugam

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa report correctly the defads of the accident 1o speed up the claims process
2. Thas Form must be compleled by the Policvholder andfor the Authorised Driver.

3. Information provided must be as fruthful and accurate as possible, Any wilhd misrepresentation or withodding of material facts may allow Insurance companies 1o
repudiate policy liabdity,

4. The issua and acceptance of this Form by Insurance companies is mol an admission of poficy liabdity on the par of the inswrance companias

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

6. This report will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Assockation of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made availabde upon application by imlerested paries

'-'* By the ladgement of thas report 1o the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copses of the report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 251072019 15:05

Date Of Accident 25M0/201% 10:00

Exact Location Of Accidant TELOK BELANGAH ROAD HARBOURFRONT AVE JUCT
Country/State of Loss SINGAFPORE

Vehicle Registration Number SLK3827G
Insured/Policyholder

Name Of Registerad Owner H& H CAR RENTAL & LEASING
Co Reg No =

Email Address TEORONMIE@YMAIL.COM
Mobile Phone Mo

Altermnative Phone No OFFICE-92984846

Vehicle Particulars

Manufacturer TOYOTA,

Model WISH

Exact Purpose for which vehicle was being used at

%
time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Flease state action fo be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTLUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy MO

Policy Number 5108503970-000018

Cover Note Number

Driver

Mame of Drivar RAMLEE BIN SA'AT

MRIC Mo 57347831C

Date Of Birth 25121973

Ocoupation OUTDOOR

Date Of Driving Pass 25072000

Driving Experience 19 ¥YEARS AND 3 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-92084 848
Fax Mumbear

Contact Mumber

EMail Address RAMDONDO@GMAIL.COM
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Address

Fosteode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
FPassanger 1

Details of Police Action

Was the accident reported 1o the police?
If Yes,Please state which Police Station
Folice Station Mame

Police Siation Address

Police Station Contact

Was notice of intended Prosacution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 10 TECK WHYE AVEMUE #02-53 SINGAPORE

6800010
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
MO
YES
' []

2

NAME: . GRAB PASSANGER

GENDER: ¢ MALE

YES

KAMPONG KEMBANGAN NEIGHEBOURHOOD POLICE POST

ROAD: BLK 112 LENGKONG TIGA #01-215 , POSTCODE: 410112,
COUNTRY: SINGAPORE

TEL NO: 1800-7489939 - FAX NO: 67454676
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

SGR9352Y
TOYOTA WISH

PRIVATE CAR
JAMES

9T639885
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Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Pazsenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims pracess.

2. This Form must be completed by the Palicyholder 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.

4. Theissue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this repart at the cantre and to copias of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{2l My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form| and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency,/authority (such as the pelice), 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;

[ii) investigating the accident and/or my claims;

(i) carrying cut 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) &l insurer(s} who have insured vehiclels) 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 abave Purposes; and

[c}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsjincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purpases.

{d}  my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future elaims,

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

(i) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling 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 aor court orders

/— -,
/
|
u'li/v x
Palicyholder’s Signature Driver's Sign\am'fe Hep&r(frfé Centgé Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Name:;

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

VENVE ¢
Teloy Rlamen Read

Hobooetoad aue .

JUkon ol oep e
AYE And Seal hoabront

VEWA I SLk 392T16G
VEHR :30R 94352Y

AN
I \3’ G
& qn W /
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& LN /

DECLAR&H_‘]GN;?’F:?/A
I/We decfarfl-th'e_ﬁﬁ:ﬁééﬂ g particulars are true Trevery respéct.

\= % Q ! lll» ~

Paolicyholder's Signature

Driver's Signature
[If driver is not the policyholder)
[ate & Time:

Date & Time:

Reportin
Mame:
MRICSFIN

ntpdé Persannel’s Signature



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

e

112 Lengkong Tiga #01-215 SINGAPORE

410112
Tel No: 1800-7489999

REPORT OF A TRAFFIC ACCIDENT

T/20181023/2079

10f3
Report No. T/20191025/2079

Date/Time Report Made:
25/10/2019 13:08

Vide Report No.:

Station Diary No.:
10

Informant’'s Particulars

Name of Informant:
RAMLEE BIN SA'AT

Address:

APT BLK 10 TECK WHYE AVENUE #02-53 SINGAPORE

680010
ID Type / ID No.: Contact No.:
NRIC NO / 57347631C Home/Office: Mobile: 92984846
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 45 25/12/1973 Driver
Race: Language: Institution / School Name:
Malay
Occupation: Driving Licence Information:
GRAEB DRIVER Class: 2B,2A 2.3 Date of Expiry:

eneral Information of the Accident

Type of Injury Dr!'nk Date/Time of Type of Location:
Accident: Others Drive: Accident: T-dunction
No 25/10/2019 10:00

Location:

Along Road 1

TELOK BLANGAH ROAD

HARBOURFRONT AVENUE
Junction of Harbourfront Ave and Seah Im road

Weather: Road Surface; Road Speed Limit:
Clear Dry 60 Km/h

Traffic Flow: Traffic Control: Traffic Velume:

One Way MNot Controlled Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:

: MNo

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
SGRY352Y | Car Slightly |0

Damaged
SLK3927G | Car Slightly |1
Damaged

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

' Use of Pedestrian Crossing: NA




POLICE FORCE o

T/20191025/2079

Police Station Of Origin: 2of3
Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Report No. T/20191025/2079

CONTINUATION OF REPORT
Tel No: 1800-7489939
Driver
Name RAMLEE BIN SA'AT ID No. $7347631C
Related Vehicle | SLK3927G (Car) Contact No.| 92984846
Hospital/Clinic | C & K FAMILY CLINIC PTE LTD Classof | Class: 2B,2A 2.3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 25/10/2019 Date Discharge | 25/10/2019
| No. of Days granted Medical Leave | 04 Degree of Injury | Slight
Brief Details.

On the 25/10/2019 at about 1000hrs, | was travelling along Telok blanga road. | stopped at the Red traffic
light Junction of Harbourfront Ave and Seah Im road, | am intending to travel ahead towards Keppel
Road. As it was red light, | stopped my vehicle and my vehicle was stationary. About 5 seconds later,
suddenly, this vehicle SGR9352Y collided onto the rear of my vehicle. We alighted the car, he did not
provide me his particulars There was one passenger in the car and he was not injured. My vehicle

suffered damages at the rear. | felt pain on my neck after the accident and went to seek medical attention.
| was given 4 days of MC. There is a rear in car camera in my vehicle.



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Kampong Kembangan NPP

112 Lengkong Tiga #01-215 SINGAPORE
410112

Tel No: 1800-7489999

Sketch Plan i
Informant is not able to provide sketch plan

AR o

Ti20191025/2079

Jof3
Report No. T/20191025/2079

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference,

Signature Of Officer Recordi(ug The Report;
G/ N
Sgt 3 HO CHUAN SAN-——

EL AN
\f \..4\__._ 5

"*-'{_1:__". ok -'_

Signature Of Informant:

VA

Signature Of Interpreter:
Mot applicable

Date/Time:
25M0/2019 13:08

Officer In Charge Of Case:

TP/ AEIT / f

Sgt 2 SHARIFAH NOR FARIZAN BINTE SYED
MOHD SAID e,
Contact No.: 65476172~ Il

Classification Of Case:

Authentication Stamp "}f;;}_;
NP168 b



{7 Income

mads differant
Certificate of Insurance

WOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Mumber: 5108503970-000018 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicla ¢ GLI3927G

Chassis Number : ZGE0B029153
Z. Wame of Policyholder ¢ H & H CAR RENTAL & LEASING
3. Effective Date of Insurance . 2B Mar 2019
4. FExpiry Date of Insurance 27 Mar 2020
&, Persans or Classes of Persons entitled to driveff

{a} The Palicyholder.
(k) Any ather persan wha is driving an the Policyhelder's arder or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the hMotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalt fram driving the Motor Vehicle,
6. Limitaticns as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use tar the carriage of goods (other than samples) in connaction with any trade or business.
(e} Use for any purposa in eornection with the Matar Trade.
i Limitations rendered ingperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 5 of the Road Transpart Act, 1987 (Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) {552,000 \
EXCESS {SECTION 2) : 551,500 | e
WINDSCREEN EXCESS 1 53100 R B
ADDITIONAL EXCESS : N/A 4 3
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAR §'
REFAIR AT OWNER'S PREFERRED WORKSHOP : NO ' |
INSURE WITH COE . YES \
NCO PROTECTION : NO
TRANSPORT ALLOWANCE | ND
EXCESS WAIVER . NO
FRIMARY DRIVER L NJA
MAMED DRIVER (1] D MAA
MAMED DRIVER () s MNSA
HIRE PURCHASE CORMPANY ¢ MAYBANI SINGAPOHRE LIMITFD
SUM INSURED ¢ MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is Issued in accardance with the provisions of the Motar
Wehicles {Thirc Party Risks and Campensation] Act {Chapter 188) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency . S & M ALLIANCE PTE LTO {000D0614373]
[rate of lssue 27 Mar 2019 12:43 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

%‘y‘% il

Authorised Officer Chief Executive

Countersigned By:




1M25/2019 Claim Handling{accident reporting Claim Task )
Claim Handling
Accident MT/ 1068599

Palicy o 510R5 590 Wehicle hg. SEKIITG G5T Regstrati
Certificate No. (RO [ o
Folicyhalder Name H & H CAR RENTAL & LEASING Poficyholdar NI
Praduct Code FLEET MASTER INSHRANCL Cover Type Arivn CLASS Laading
Cantact Mo, | Mabile) 12 UEA B Contact Na_(Office) Contact Mo.fH
Email Adgress Special Remars elode
KFK M Yag TCA Ma s eCode Reasan
HCD Pratection & MNCD Entitlerment %) d Private Hirg
Accident Details
Raport Oate SrIIVEDIR 60 Acident Repart Within 24 hes Yeg Accident Tvpe
Date of Accident 18 £ Tume af Azcident hh:mm i Country af A
Reparting Centre Drange Farce ICM Na
Accident Locaten TELGE BLANGAH AOA HAL T
Total Excass Applicable
Excess Type Per Accident Windscraen Excess LOG.00
00 Sterdard Excess ) 0L 00 TP Standard Excess I
YIED O Excass Ji] YIED TP Excess -0 Oriver i5 Cover
Additional Excess [¥]
Total OD Excess Applicatia 2400, 14 Total TP Excess Applicable 1500
Banefits
GST Registered Information
G5T Registered I G5T Registration Date
GST Registration Mo, GST Status Verified Yein
Modification Histary
Policyholder Mailing Address
Adiress | Gl BT AVENUE 2 Addrass 2 #Oa-12 AUTOMDBILE MEGAMAE Address 3
Apdrass 4 Addrass Type Singapare address Post Code
Unit Na <20 Related Policy Number SIOHSOXGT
OI Driver Info
Oriver Name Unnamed Oriver Drivar Typa unnamed Driver
Lnnamad deiver Name HAKMLEF BIN SA°AT Driver MNRIC SPIAAI|L Driver DOB
Register Date of Driver Licanse ELFH FEER Drriver Age a5 Drivirg Expers
LContact Me.{Mabile ) Contact Na.[Qffice ) Coniact Mo.fHs
Address 1 53 Address 2 TECK WHYE AVERUE Address 3
Address 4 SINGAPORE GRIRIO Addrass Type Singapare address Post Code
Unit Na. #OF-57
Ejﬁ&‘:;“:;’&ngmr@ Tes « No Driver Vehicle Na. Driver [nsurer
Dedaration
E:z::g?sy arEHO TER 0 g My injury? Yes « Mo
Modification Histary
Claim DO Hew
Claim Type * DD-MK ¥ | Ineured i
Mame
Cantact
Contact Na.(Moiisa ) Mo,
{Home)
o1 :
Ernail fddress Wehicle  ©L
Wurmber
Claim Dascrption SLK3IO2ZPE [/ SEREISIY OM 25 Oct 2019
ms;ﬁﬂ refermred oY [ Nok at Faut " G
Emmﬁr;‘“n' Yes v gmi; Preferred Workshop, Mame unknown " rapoet  Feceived * R
[rate Registersd 25/10/2019 16:06 Clage
Date
Report Taken By

*  Print AK letter

htips:/igiclaim.inceme com sgigesficmiaciaim/registrationSave.do 12




1H2572019

Claim Handling(accident reporting Claim Task )

Attachmant
ALcident Mo
Last Dot. Received " Yes Na
Fath *
Choose File Mo file chosen
Choose File Mo file chasan
Choose File  No file chosan
Choose File Mo e chosen
Choose File Mo file chosen
Choose File Mo file chosen
Missaoe Read
Attachment List
Altachment Uploaded By/Date
) MAC_PAYA_UBI_300601] NATIONAL ASSESSMENT CENTRE SEAVICES) o
L 4% 0ct 2019 1608
- *L NALC PAYA_UB[_230601( NATIONAL ASSESSMENT CENTRE SERVICES] o
25 Oct 2019 16:08

A

IR ¥ o 7 I

MNAC_PaYA_LB]_S0060L] RATIONAL ASSESSMENT CENTRE SERVICES) o
25.Oct 2019 16:07

NAC_PAYA_LIBL_BOOGG1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
45 Och 2015 16:6F

HAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) o
45 Dt 2019 16:07

MAC_PAYA_LUBL_BOGED1! NATIOMAL ASSESSMENT CENTRE SEAVICES) 0
25 Oct 20159 16;07

NAC_PAYA UBL_BIG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Oct 2019 16:07

NAC_PaYa_LUBI_S00601[ RATIONAL ASSESSMENT CENTRE SE RVICES) o
25 0ct 2019 16:07

NAC_PAYA_LUBI_BD0G01] NATIONAL ASSESSMENT CENTRE SERVICESY o
25 Oct 201% 16:06

NAC_PaYa_UBT_BJ0601( NATLONAL ASSESSMENT CENTRE SERVICES] o
25 Oct 2019 16206

MNAC_PAYA_UBL BODEDL{ NATIONAL ASSESSMENT CENTRE SEAVICES) o
25 Oct 2019 16: 06

NAC_PaYA_UBI_BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) o
25 0ct J019 16:06

MNAC_PAYA_LIBI_800601] NATIONAL ASSESSMENT CENTRE SEAVICES) o
25 Oct 2019 16:06

NAC_PAYA_LSI_BIOG01( NATIOMNAL ASSESSMENT CENTRE SERVICES) o
25 Oct 201% 16:04

Uploadad By/Date Falder Date

https:iigiclaim.income, com.sg/gesficmieclaimiregistrationSave.do

Clairn No

Upinag Date

Category
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