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Assessment/Survey Report I

TP Insurer: - chm——
5 _ B Ass't Report by Fax/ Hand to Owner/Wksp I
Preferred Wksp / INC Assign Whsp / QW: { Tel: Fax: I
TP Particulars: {Veh No: SLPTY 3 (, INC( )/WNon-INC( )
N Crwner / Dwver: ( Tel ]
Folicy Mo: ( }  Period: ( ) Cover Typs: ( 3 B T
Confirmed by ¢ ( Dazte: Tire: ] _ a
Insured/Driver Liability: ( %) [MNote-Est Status (WO): N: 0-20%; P:21-79%. F: 80-100%)
Year of Registration: ( ) Warmanty: YES( )/NO( ) B .
| Excess: (§ ) Luadmg $1,000 ( /52 /$2,000( ) S
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Dliv:-ln { ).n’an::an { J: Invoice: YES ( 1/ NO( } ; Towing Co: { 5
=“ '*-*“"2""“"”",_\.-@ VA R s ﬁ YT T o
Remariss T (INGHone 6788661000 e
1) ﬁppl}' for Transp.aut Allowance ( )/ Courtesy Car ( J
4) QC Check / Post Repair Inspection ( )
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DateTime [ Actionts: ]
3
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MMAT1E15846E | Mational Assessment Cantre Sarvices - Lbi
ENTRY DATE & TIME; 031 201§ 13:56
SUBMITTED BY: Jacksan Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident to speed up the claims process.
2. This Form must be completad by the Policyholder andior the Authorised Driver.
3. Information provided must be as {ruthful and accurate as pessible. Any wilful misrepresentation or withelding of material facts may allow insurance companies 1o

repudiate policy liability

4 The ssue and acceptance of this Form by insurance companies is not an admission of policy liabikty on the par of the insurance companies
5 Any false reporting may be referred to the Police for investigation.

6. This repart will be forwarded by the insurers of the GlA Records Management Cenlre established by the General Insuranca Association of Singapare {GlA)} for
archiving and that copies of this report will, for a fee, be made available upen apphcation by interested parties.
7. By the lodgemeant of this report o the inaurers, you hereby conaant to the archiving of this repord at the centre and to coples of the report beling made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/12/2019 13:56

03/12/2019 08:30

UPF CHANGI RD TWDS EXPO
SINGAFORE

DETAILS OF OWN VEHICLE

Venicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used ai
fime 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

Fleat Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Mumber

EMail Address

SLADIZTE

3G VEHICLE RENTAL PRIVATE LIMITED
201136198R

NOEMAIL

(LOCAL) +65-97318460
OFFICE-87319460

TOYOTA
WISH 1.8 CVT

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112882742

ABDUL AZIZ BIN AHMAD
S1471180E

26/08/1961

OUTDOOR

22/07/1981

38 YEARS AND 4 MONTHS
MALE

{LOCAL) +65-96643570

OFFICE-96643570
NOEMAIL

Fage 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
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)
invclved 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.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 81 BEDOK NORTH ROAD
#06-290

460081
NO
CTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES

MO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Caontact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLP530TG
BMW X3

PRIVATE CAR

Page 2 of 13
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Date of Arcudent 03 [ﬂlﬂlﬂ_ Accident Tune: 0% Lok (24 -HR-Farmat)
wecident Placg Li“f_;l' _[1"'“?'“&1 'Pmd twilt E'EF[I-

Vehiele HL'.!_::‘ tva. (Cer Plate ]\'p} _ E:]:E'Uiﬂ-l'g .

Lehicle MakeModel b _]-ﬂ‘ip_rﬂl'l _hﬂih

Insurance Company NI Policy No.

Cwneror Conmany Name /ICNo. ;%6 #Eht_t:‘li_ Yewtal pre d {}UII'{?H‘?‘IE)

Cwneror Company Contact No, - 431314460 Ovmer's Hp Company Tel
DRIVER'S Namic / IC N. . Abdu) Apiz Bin Anmad ( S14FNtcE)

DRIVER'S Date Of Birth : 26 |08] 146 DRIVER'S License Pass Date_22 |03 [1a21
Rzletionship of Owner & Driver : Bpouse \ Parents |\ Children \ Sibling IlI.EnIII.‘.IpIO}I’M\L Others: Htrer
DRIVER'S Address . We 81 Bedoc wovth Read #06-940 S 4600t
DRIVER'S Contact No/ AltNo.  :1)__A6643THO o

DRIVER'S Cceupation : INDOCR \ OUYTD (e.z. working inside or outside nffcs)
Email Address :__ﬁdhﬂlf‘i (@ “’lFﬂF —Sﬂ_

Weather & Foad Surface : CL@Y VRADNING & WET A\ AFTER RAIN & WET
Reporting Type : Beporting Oaly \ Clamn@mw \ Claim Own Insurance
Number of Passengers (Including Driver):_ 0 |

Wag (here any video Captured by car camera: YES 1
Exact puipase for which vehicle was being used at tht-ife of accident: Private use \ Wc@puﬂ

Other Party Diiver’s Particular (if any)

Vehicle Reg, No:__ Q$O0AG Vehicle Reg. No:
Yehicle Make\Model: _BMW X3 Vehicle Make\WModel:
Name Driver: Name Driver:
1C Mo. Dviver; .

IC Mo. Driver:

Driver's Contact & Add:

Driver's Contact & Add:

X W |.-ﬁunes



el e 5y e L

(f\Income

Certificate of Insurance

MOTOR VEHICLE S (THIRD FPARTY AISKS AND COM PENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AMD COMPEMSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA|

MOTOR VEMICLE'S (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificete Number; 5111887742 000002

1 Index mark and Reghtmtion Mumber of Vehicle
Chassls Mumibser

1 Name of Poboyhoider

i Efective Date of Insursnce

4 Expiry Date of Insurance

5 Perzons or Clasues of Parvons entithed 1o drived
[a) The Policyhalder

Cover | drivo CLASSIC
: BLATMITR
L ITDGE2OWADMIO 3813
¢ 5G VEHICLE RENTAL PRIVATE LIMITED
: 09 Dct 2019
: 08 Der 1020

(8] Any other person who i driving on the Policyholder's erder or with his/her permission,
Provided that the parson driving Is permitted in accordance with the licensing or other Laws or regulations to drve
the Moter Vehide or has bren so permitted and & not dequalified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6 Umitations as to Used

{a) Use for soclal domestic and pleasure purposes and In connection with the Pollcyholder's or Hirer's business

This Policy does not cover

(3] Use for racing, pace-making, reliability trial or speed-testing.
(5] Use for the carriage of goods (other than samples) in connection with any trade or buginess.
() Use for any purpose in connection with the Motor Trade.
¥ Umitations rerdered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Azt (Chapter 189) and Section 5 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000

EXCESS [SECTION 2] t 551,500

WINDSCREEN EXCESS < 55100

ADOMONAL EXCESS = NfA

UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSUIRE WITH COE ! YES

NCD PROTECTION H

TRANSPORT ALLOWANCE : NO

EXCESS WAIVER :

PRIMARY DRIVER : N/A

NAMED DRIVER (1) : N/A

NAMED DRAVER [2) : N/A

HIRE PURCHASE COMPANY : TAI THONG LEE TRADING (PRIVATE) LMITED

SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ty TR P

mlec oo Sobbs ekl EE S

|We hereby Certify that the Policy to which this Certificate relates Is Issued In secordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TONG HIN INSURANCE AGENCY PTE. LTD. [00000614661)

Date of ssue 1 24 Sep 2019 10:33 hra

Countarsigned By:

For NTUC INCOME INSURANCE CO-DPERATIVE LUMITED

Authorised Officer

o




Policy Search - Page 1 of |

eBaolech GeneralClaim
Hello, NAC_PAYA_UBI_EOO&DI * Change Language * Change Password * Log Out
My Deskiop Policy Query
Wotice of Loss — S -
Falicy Ha. |51:23&2?42 Date of Accident 031 2/2018 08:30
venicle Mo, [Far Mates) fiagazim = Cartificate Numbar [ |
ERarEh
Solect  Palicy Mo Certificate Falicyhalder Palicyholder Product Caver Tyne Wghnche Irsured Commenoa £ et
¥ Bl Murnber Marme KRIC o L [ Objoct Cate b B
S VEHICLE
e 511383742 REMTAL |
1 5112882742 BanGa? F‘fl.‘l.-'ATE 201136198R  GFM EIFA;ISG;IC. SLASAZTR SLASIZTE  O8/10/2019 11/08/2020
LIMITED

Cantinue

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 3/12/2019



Policy Information Page 1 of 1

7 Policy Information

ok Falicyholder Bolicyhalder
. -
Policy Mo 5112BE2742 i 5G VEHICLE RENTAL PRIVATE L o 2011361988
Certifica -
RorHEARE  5112882742-000002

Address 170 UFFER BUKIT TIMAH ROAD #03-1% BUKIT TIMAH SHOPPING CENTRE SINGAPORE 588173

Product Growp
Narme FLEET MASTER TNSLIRANCE Plan Policy Flag
Pelicy EfMective ; . :
izue Date  2%/09/2013 ke 24052019 00:00 Expiry Date 11/08/2020 23:59
Excass Al Claims
Tynk Per Accident Eiinpas
Third Party | 4 eng s 2000 Hindsereen 3o
Excess 1 E:;:gc Excess 1
Additional Qs a
Excess Premium
Outside Qutside .
Singapare 2000 Singaparo 1504 Young/Inexperience Driver Excess
0 Excoss TP Excess -
AgENL TONG HEN INSURANCE AGENCY Agent Ted, 651535333 GS5T Flag ¥
Co
Insurance Mo
Fiag
Open
Policy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 170 UPPER BUKIT TIMAH ROAD Address 2 #03-19 BUKIT TIMAH SHOPFIN Address 3 SINGAFORE 588175
Address 4 Address Type Singapare addross Post Code 588179
£ Related Palicy
Linit No. PR 5099454 2485-02
* Insured Object: S51128B2742-000002
= Endorsements
Sagquence Cate of Endorsamant Endarsement Type Endorsemant Number Endarsement Status Endarsement Content
@ Certificate Endorsements
Sequence Date of Endorsamant Endarsement Type Endorsemant Number Endorsement Status Endorsement Content
Thank you for giving us the
pppartunity to serve you. We
confirm that the following vehicle
amendment]{s) isfare made to this
policy: VEHICLE HNUMBER
EFFECTIVE DATE REVISED PREMIUM
(INCL G5T) 1.5LA9327R
08/10/201% §1,906.08 In view of
this amendment, an additanal
pramium af $6,17 {inclusive of GST)
is payatle under your policy, Pleaso
: Basic Infarmation Endarsament Take ignare this premiuem payment
1 08,/10/2019 00:00 Ediho mamait QO0DO0O00DR1TE Effective request if you have Since made

payment. Otherwise, we would
appreciate it i you could make
payment to us within 14 days from
the date of this letter. For chegue
payrmant, please isgue the chagque in
favour of "HTUC Income” wilth your
name and policy numoer indicated
on the reverse of the chegue.
Abternatively, you could alse make
payment at any of our branches by
cash ar NETS.

continue || Cancel

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=511288274... 3/12/2019



Claim Handhing(accident reporting Claim Task
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Claim Handling(accident reporting Claim Task )
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