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R Dt o iaiionet Avmagmont Oanire:eriinee LA Your NCD will be affected due to late reporting
SUBMITTED BY. Rashnda Ble fbul Wahab Actual E‘-Fi"ing Submission Date & Time: 06/12/2019 14:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to spead up tha claims procass
2. This Form must be complelad by the Policyholder andfor the Authorised Driver.

3. Informaticn provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurares companies to
repudiate policy lability

4. The ssue and acceptance of this Form by msurance companies 15 not an admission of policy kability on the part of the insurance companies

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

fi. This report will be forwarded by the insurers of the GiA Records Managemani Centre established by the General ngurance Association of Singapore (GIA) for
archiving and that copies of this report will, for 8 fee, be made available upan apphicalion by interasted parbes

7. By the lodgement of this repon 1o the insurers, you heraby consenl 1o the archaang of this rapart at the cantre and to copies of the repord being made avallable
aloresaid

ACCIDENT STATEMENT

Date Of Report 06M12/2019 12:54

Date Of Accident 121172018 20:00

Exact Location Of Accident SERANGOON ROAD NEAR TEKKA MARKET
Country’State of Loss SINGAPORE

Vehicle Registration Mumber SJZ30272

Insured/Policyholder

Name Of Registered Owner FAST RENTAL CAR PFTE LTD

Co Reg Mo 201617492M

Email Address MNOEMAIL

Mobile Phone No
Alternative Phone Ma OFFICE-99999999
Vehicle Particulars

Manufacturer TOYOTA
Model -

Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming unﬂ_er "{'OLIr own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Wehicle Category FRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Flaet Policy NO

Policy Number 5105741834

Cover Mote Number

Driver

Mame of Driver SiM GEK YONG

NRIC No 513114121

Date Of Birth 13/02/1958

Ccoupation OUTDOOR

Date Of Driving Pass 0111219749

Driving Experience 39 YEARS AND 11 MONTHS
Gender MALE

Makile Mumber (LOCAL) +65-94609355
Fax Mumbear

Contact Number

EMail Address MOEMAIL

Paga 1 of 19



BLK 499A TAMPINES AVE 9
#06-202

Postcode 521499
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Address

Insurance Company of Drver's Own VWehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vahicle)

invalved in the accident <

Was any body injured in the Accident? HNO

Was any injured conveyed to hospital by NO)

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown _nersun[ﬂ NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Fassgnger| NAME: ¢ UNKNOWN
GEMDER: . MALE

Details of Police Action

\Was the accident reported to the police? YES

If ¥es Please state which Police Station
Police Station Name EUNOS NFF

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 . POSTCODE: 470629 |,
COUNTRY: SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? N

Police Station Address

If ¥Yes,aganst wham?
Circumstances of Accident

| WAS FILTERING MY VEH TO MY LEFT LANE AT SERANGOCN ROAD NEAR TEKKA MARKET.WHILE FILTERING
SUDDEMLY VEH B CAME AND COLLIDED ONTC MY FRT LEFT SIDE PORTION QF MY VEH.

Attachment(s)
Are accident photos available for attachmeant? YES
Was there any video captured by Car Camera? YES

Remarks! Reasons: INRT ONLY
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SHCBZTX

Vehicle Make/Model/Colour

Details Of Properties

“ehicle Category TAXI
Mame of Driver

MRIC/Passport Number
Page 2 of 189



Contact Number

Address

Postcoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PL

IMPORTANT NOTICE

1
o
=

&,

Please report correctly the details of the accident to speed up the clalms process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful end sceurate as possible, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate palicy lability,

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

Any false reporting may be referred to the Police for investlzation,

The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (G14) for archiving and that copies of this report will for a fae be made available upon application by

interested parties.

By the lodgment of this report to the Insurars, you hereby consent to the archiving of this report at the centre and to coples of
the report belng made available aforesald,

Consent under the Personal Data Protection Act {PDPA)
| understand, acknowledge, sgrees and consent that:

{a} My insurer, my werkshop and the General Insurance Asseciation of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any ather parsonal 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) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Authority of Singapore and any relevant government agency/authority [such as the pallce), for the purpose(s)
of ;

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

(i1} Investigating the accident and/or my claims;
(I} carrying out and/or dealing with my Instructions or responding to any enguliries by me;

(iv) adminlstering my clalms (Including the malling of correspondence, statements, invalces, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same a5 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) whe have insured vehicle(s) Invelved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mars of the above Purposes.

(d) my Personal Information will also be collectad and usad to complle claims history for the purpose of fraud datection,
Investigation and management In presant and alf future claims,

(g} the Information so collected under {d) above may be shared / disclosed:

(I} toall Insurers and/or any other third parties that assist In evallating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(il for complyifig with-requirements under any regulations, laws or court orders,

Py
-~

Gt — *‘/ﬂdw ot/ 1> /g

Pollevholder's Signature Driver's Signature Repﬂél::g Cantre Personnel's Signature
Date & Time: {If driver Is not the policyholdar) pama:

Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature Reporting tenbe Persannel's Signature
Date & Time: {If driver Is not the policyholder) Mame:
Date & Time: MRICSFIN Mo



SINGAPORE
POLICE FORCE

Police Station Of Dngm

Eunos NPP

629 Bedok Reservoir Road #01- 1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

A

Ti20191113/2103

10f3
Report No. T/20191113/2103

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

13!11!2019 14:48 31
Address:
SIM GEK YONG APT BLK 498A TAMPINES AVENUE 9 #06-202 SINGAPORE
521498

ID Type/ID No.: Contact No.:
_NRIC NO /S1311412| Home/Office: Mobile: 94609355

Nationality: Email;

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant:

Male 61 | 13/02/1958 Driver

Race: Language: Institution / School Name:
Chinese

Occupation: Driving Licence Information:

GOJEK DRIVER e Class: 3 Date of Expiry:

Type of Non-Injury Drink Date/Time of Type of Locatmn
Accident: Hit and Run Drive: Accident: Straight Road

. No 12/11/2019 20:00

| Location:

Along Road 1

SERANGOON RBAD

| NEAR TEKKA MARKET

Weather: Road Surface: Road Speed Limit:
LEJEar Dry

Traffic Flow: Traffic Control: Traffic Volume:

One Way Not Controlled Heavy

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
L No ~

Shghﬁy
| Damaged

185 A |




SINGAPORE A RN

POLICE FORCE 2010111312103

2ofd

Police Station Of Origin: ,
Raport No. Ti201911132103

Eunos NPP

579 Bedok Reservoir Road #01-1620

SINGAPORE 470628 CONTINUATION OF REPORT
Tel No: 1800-4439999

Brief Details. '

On the above mentioned date, time and location. | was driving along serangoon road at the 2nd lane
(near tekka market) and heading towards St George Road where a White Wercedes Taxi from the rear at
the 3rd lane is changing lanes to my rear of my vehicle. After which | felt a slight s ipe onto my rear of the
passenger side, then | did not notice the car plate number. | then signaled with my and to ask the vehicle
to stop while | turned to Buffalo Road and stopped my vehicle at the side of the road. After 3mins - Smins,

he did not turned up | then left the location.



SINGAPORE TR M AR

POLICE FORCE T/20191113/2103
Police Station Of Dr;gin: daf3
Eunos NPP Report No. T/20191113/2103
529 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT

Tel No: 1800-4439999

Sketch Plan )
Informant is not able to provide sketch plan

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 Recording The Report: Signature Of Informant:
G/ r / /
Sgt 2 TAY WEI L —7 ' A o
,f/ ///; f/é/"i re—
T / .
Signature Of Interpreter:; Date/Time:
Mot applicable 1 13/11/2019 14:46
I
Officer in Charge Of Case: Classification Of Case:
TP/HRT !/
Staff Sgt MUHAMMAD KHAIRIL BIN KAMAL
Contact No.: 65476131

Authentication Stamp /

NP168 J /-:fé’/;,f
rd
A



by - e Fu ars
Sarsgnal Partioulars

Date of Accident: 11\111 \ 2014 Timeof Accidane: 20 00 LA

Exact Location of Accident: Sertngon n ¢l

Owner's Namea; FC«‘_'IHE ﬂ' :1%‘5\ 1 C{ﬂ Pe Lt rj MRIC WNo: HP Ma;

Driver's Name: Sim__ Gek ‘hﬂi} NRICNG: S1311410 T Apne: A4b0g35T

Date of Birth: Driv ng LT:EH:E Passing Date: Ceeupation: Indoor / Outdéf
Adress: AQQQA Tumpaes Aw G R 0(-J02 (S214406 )
!

i
Relationship of Driver with Insured: _ Y\ ¢ %/ Emall Address:

Vehicle No: ST T 30 L hzke & Model: _f:ﬁ{ L)

— '} ] )
insurance Cot AT - Covarages: ”f‘u-;l Sty policyNo: 511 380499 -0 |

*Burpose of Reporting?  Cwn Damage Claim / 3rd Party Claim / Not m Reporting Only

*Exact Purpose of The Vehicle Was Being Used At Time Of Accident: Private Use @

o

*Weather Condition ? (:Tea_r / Raining / Others: wet] Dry / Othars:

P
* Any passanger inside vehicie involved? @‘_&/5} Mo) If yes, Vehicle No & How many pax:
Fity 1|r #'( B- G D:

*Was Anybody Injured ¥ (Yes / Noj If yes,

Name S NRIC [ In Yehicle:

*WWas The Accident Reported To The Police 7

O flo -@ \ihich Palice Station?

*Does the Driver Own Any Other Venicle?
N
0 (N-:‘.: /O Yas, Vehicle Reglstration Mo: insurar:
-

*Was any Toreign vehicle invelved? {Yas /[ No) Jf yes, vahice Mo & Category:

®Was thare any videc captured by Car Camera? @jwu} Mgr»/ 5467

Third Party Driver’s Particulars

VehicleB Na: _ SH L 327 ¥ hiake B hiodel:
Driver's Name: MRIC No: HE Na:
Vehicle € No: Maka & Model:
Briver's ame: MRIC No: HP Mo

ififitness Pardicuiars

Mzmer — MRIC o HE Mo:

Y2567



(s Income

maode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 189)
MOTOR WVEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5105741834 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SJZ3027Z
Chassis Number L EVW300150693
2. Name of Policyholder ¢ FAST RENTAL CAR PTE LTD
3. Effective Date of Insurance 1 22 Now 2018
4, Expiry Date of Insurance . 21 Now 2019
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b} Any other person wha is driving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usel
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder’s or Hirer's business,
This Pelicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carriage of goods (other than samples) In connection with any trade or business.
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transpart Act, 1987 [Malaysia), are not ta be included under these

headings.

EXCESS (SECTION 1) CNJA
EXCESS (SECTION 2) ;551,500
ADDITIOMAL EXCESS © NSA
UMNMNAMED DRIVER EXCESS COMSA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ MO
INSURE WITH COE L ONSA
NCD PROTECTION » MO
PRIMARY DRIVER CMNSA
NAMED DRIVER (1) © NfA
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY + Wi
SUM INSURED HL T

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance 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 : SININS AGENCY PTE. LTD. (00000615123}
Date of Issue i 22 Nov 2018 11:37 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accidant MT/1D71883
Palicy Na
Cartificate ho,
Palhcyhidder Ramsa
Aroguct Code
Cantact Mo, [Mabile)
Emal Address
KFK
WD Protectian
Accident Datails
Report Date
[ate of Accigant
Reporting Centre
Accident Locatan
Excess
Ciwn damage Excess
Unnamed Driver Excess
Therdd Party Excess
Benefits
GST Registered Information
EET Registered
GEST Registraton Na.

Modsfication History

Policyholder Mailing Addrass
Address 1
Gddress 4
it Ma, I
01 Driver Info
Driver Name
Wnnamed grivar Rams
Register Date af Orever License
Contact No.(Mohile)
Agdrass L
Apdress 4
Uit Mo,

e ha ¢wn a Singapars
Regisharad car?

Modification Histary

Claim 002 OD-MK

New

Clairm Typa

Cantact Mo Mobile )
Emall Address
Clairm rascription

Praferred
Workshap

RS Mo,
Finalisation &%

Date Registered

Report Takan By

Brint AK letter

AtLachment

Aocedent o,

FAST RENTAL CAR PTE LTD

(L] ¥eg

Insured Liability
Prefererad
T Repair
Option

hitps:igiclaim. income.com.sg/gosiicmieclaimiclzimantSave.do

Claim Handling] Claim Task 002 O0-MX)

Wehicle Na. 1740

Cover Typs
Contact Mo [DMza}
Spacial Remark
TCA

No Ve

NCD Entitlement| %)}

Arcigent Repart Within 24 hrs Yes
Time of Accident hivmm i

Drange Foroe

Adoitional Excess o
Dutsice Singapore 00 Excess

Dutsice Singapore TP Excess

GET Registra

Falicynalder 1
Loading
Cortact fa. (i
eoode
elnde Haaem
Private Hire

Actident Typ
Cauntry of A
ICHM Ha

Wirdscreen £

G5T Ragistration Date
GST Status Verifsed

Address 2 ISHANSTREET
Address Type Singapire agdress

Halated Folicy Mumber SRR ]

Drver Type

Driver NRIC

Driver dge
Contact Ho (Office)
Aodrass 2

Agdrass Type Foreign agdress

Cirivgr Wehicls Na,

Fully at Fault .
Arferred '.'i:ﬂrll'!hﬂl}. Marme unknown

Gla

v
report Received

Save | Subrmit

Clasm Na.

Apdress 3

Fost Code

Driver DOB
Diriwing Exger
Contact Ne.ji
Address 3

Past Coge

Dnver Ingurg

Insured
Hame

Contact
%]

OO-Mx .

(Home)
ul
Venicia
Mumiber

"

SIZI02FZ  SHCB2TXK ON 12 Nav 2019

Ciairm
DE/12/2019 17143 Closa

Date

Warkshop
ROSLINDA Aepairer
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12/8/2019

Last Doc, Recewed

Claim Handling{ Claim Task 002 OD-MX)

Choose Fila Mo fike chosen

Choose File Mo file chosen

Choosa File Mo file chosen

Choose File Mo lile chosen
Choose File  Mafile chosan
Choosa File Mo file chosen

Attachment List

Aftachmient

il

el |

-

- _"

bt

G

Video List

Uptaaded By/Date

RAL PAYA LIBI_BOE01{ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Dec 201% 17:43

NAL_PaYa_UBI_BI0601( NATIONRAL ASSESSMENT CENTRE SERVICES| on
06 Dec X019 17:43

HAC_PAYA_UBI_A0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Dec 2019 17:43

MAC_PAYA_LIB]_80060L[( MATIONAL ASSESSMENT CENTRE SERVICES) an
06 Bec 2019 1742

MAC_PAYA_UB]T_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
06 Dec 2019 1742

MAC_PAYA_LIBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Dec 2019 17:42

WAL _PaYA_UBI_BROG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
06 Dec 2005 17:42

NAL_FAYA_UBI_H00G0L( NATIONAL ASSESEMENT CENTRE SERVICES) on
06 Dec 20159 17:42

NAC_PAYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Dac 2019 17:22

HAC_PAYA_UB]_S00601( MNATICNAL ASSESSMENT CENTRE SERVICES) on
06 Dec 3019 17:42

MAC_PAYA_LIB]_B00601{ NATIONAL ASSESSMENT CENTAE SERVICES) on
06 Dec 2019 17:42

MAC_PaYA_LUBI_S00E01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
%5 Dec 2019 17:432

NAC_PaYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) on
06 Dec 2019 1743

NALC PAYA_LBI_BODS01( MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Dec 2015 17:42

NAC _FAYA UBL BOOQ601[ MATIONAL ASSESSMENT CENTRE SERVICES) on
06 Dgc Z01F 17:42

Uploaded By/Oate Falder Date

https:!igiclaim.income.com. sq/gosficmieciaim/claimantSave.do

Upload Date

Category

NRICY Driving License

NRILCY Dreving License

MRICS Dnving License

Photas

Phatos

Phatos

Priotos

Photes

Photos

Phptas

Pratas

Phatos

Fhatos

Fhotos

File Mame
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Please Salect
Flease Seiect
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Mormal
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Hormal

Mormal

Mermal

Meormal

Narmal

Narmal

Mormal
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