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KL 19161 156 | Masional Assessment Candra Sorvices - Bukit Merah
ENTRY DATE & TIME: DG12/2019 17:32
SUBMITTED BY: ROSLI BIN ABDUIL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease report correctly the cetails of the accident to speed up the claims process,
2, This Farm musi be complated by the Palicyhalder and/or the Authorised Driver,

3, Information provided must be as truthful and accurale as possible. Any wilful misreprasantation or witholding of material facts may allow insuranca companies to
repudiate policy liability,

4, Tha issuse and acceplanca of this Form by insurance companies is nol an admission of palicy liability on the part of the ingurance companies
5. Any false reporting may be referred to the Police for investigation.

B, This report will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance Assoclation of Singapore (GIA} for
archiving and that coples af this report will, for a fee, be made avaitable upon application by interested parbes.

7. By tha lodgerment of this reporl 1o the inswrars, you hereby consent to tha archiving of this repon at the centre and to copias of the report being madae availabla
aforesaid,

ACCIDENT STATEMENT

Date Of Report 061272019 17:22

Date Of Accident 06/12/2018 07:15
Exact Location Of Accident ALONG DRAYCOTT DRIVE
Country/State of Loss SINGAPORE

Yehicle Registration Number SKEZ196Z
Insured/Policyholder

Mame Of Registered Owner SINCERE RENTAL

Co Reg No 53376085E

Email Address NOEMAIL

Mobile Phone No (LOCAL) +55-81888837
Alternative Phane No OFFICE-207 18980
Vehicle Particulars

Manufacturer HOMDA

Maodel INSIGHT

Exact Purpase for which vehicle was being used at

p - WORKING PURPOSES
time of accident

Are you claiming under your own insurance palicy

for repair to your vehicle? HE?

If No, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy MO

Policy Mumber 5038058420-01

Cover Note Number

Driver

MName of Driver AZLAN BIN YUSOF
NRIC Mo S1544538F

Date Of Birth 04/03/1962

Ceccupation OUTDOOR

Date Of Driving Pass 13/09/1985

Driving Experience 34 YEARS AND 2 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +65-90719960
Fax Mumber

Contact Mumber OTHERS-81888837
EMail Address NOEMAIL
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BLK 653 JALAN TENAGA
Address #02.58

Postcode 410653
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 -
Vahicle a

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldant COLLISION - U-TURMN
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body Injured in the Accident? YES
Was any injured conveyed to hospital by

2

ambulance? NO
Was any other material or properly damaged? YES
| ha'-.-'_&_ been appmached by ufﬁkﬁown personis) ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ¥ES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Number SMCsaTiU

Vehicle Make/Model/Colour
Details Of Properties

ehicle Category PRIVATE CAR
Mame of Driver MR, HUANG
MRIC/Passport Number

Contact Number 82287811
Address

FPostcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame AZLAN BIN YUSOF
Page 2 of 16



Approximalte Age

Injuries Sustain

Injured persan in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT INJURY
SKEZ2196Z
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Polieyholder and/or the Autherised Driver.

Infarmaticn 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 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 investigation.

The report will be forwarded by the insurers of the GlA Records 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 application by
interasted parties.

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

. 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 persanal 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
Personal Information to all insurer(s] who have insured vehiclels) invalved 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/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims {including the mailing of correspandence, 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”)

(k] allinsurer(s) who have insured vehicle(s) invelved 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 lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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

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

(i} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasenably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court arders.
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ACC DENT STATEMENT

ACCIDENT DAI‘.rhf M ait}wMMﬁM‘;. TIME:|
h.*!.f" J'f A =TT ﬁ&ll &

G .‘.E_HHI'EMMI'

LOCATION: ___

T, DETAILS OF VeHICLE -
' i 5 &L St 5
SIVEHICLE NUMpER,_ S KE T 2
DHNSURANCE SOMPANY! T C
cIPOUCY NUMBER:__S0Y ‘*’ 5 JC
dIPCLICY TYPE: [cowmgﬂﬂsrvs; THIRD me / THIRD P ARTY FIRE &THEFT)
O|MAKE & MODEL,___#ONDA — INSIGH 7
[TYPE(SALOON / COURE / MPY (VAN / Lr::arwf MOTORGYCLE, / OTH {ERS)
0 o) VERICLECATEGORY: mwm—:; COMMERSIAL / MGT?RGYGLE] '
)PURPOSE OF USING AT ACCIDENT TiME:__ AEva7E  i1F
ARE YOU CLAIMING UNDER YOUP. OWN NSURANGE (YEWNG)
IF NGy PLEASE STATE [TH[E‘D PARTY CLAIM / REFORTING ONLY)
2., INZURCD / rDLfC‘r HOLDER 7
F\'INAME' v EWNECLE L /“,-i— {MALE!‘FEMALE“ 57
O} NRIC/FIN/P ASSP ORT: J CONTACTI_S788 dd>
C)ADDRESS: €0 ~/ALAN LA A 7 CARKDS TR TRE
#0505 N(737009) ;
| : * CONTINVE TO 3.4 IF DRIVER ALSQ POUCY HOLDER
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12/6/2019

Claim Handling
Accident MT/10745689
Palicy Mo,
Certificata Ma,
Pocyhokder Name
Product Code
Contact Na.[Mabile)
Email Address
KEK
MNCD Protection

7 Accident Details

Repart Date
Diate of Accident
Reporting Cantra
Accident Location

¥  EXCESS
Dwn damage Excess
Unnamed Driver Excoss
Thard Party Excass

“  Banefits

S509B0584920-01

SINCERE RENTAL
FLEET INSURANCE

B18EBEE3T

Ka ¥es

v

0612/ 2015 17154
Dy 122019

ALONG DRAYCOTT DRIVE

7 GST Registered Information

GST Aegistered
GST Registration Mo,
Maodification Histary

M

w  Policyholder Malling Address

Addrags 1
Addrass 4
unit Ka.
Ol Driver Info
Drivar Namm
Unnamed drwver Name
Register Date of Driver Lioanse
Conuact No.(Moblle)
Address 1
Adgrass 4

Unit Mo,

Dipas he own & Singapare
Registered car?

Deciaration

Breathakyser ar Blood Test
Raaging?

Modification History

Claim 001 Haw

Clairm Type *

Coatact He.[Mabile)

Email Address

Claim Description

BLK 76 2313-174

12-174

Unnamed Driver
AZLAN BIN YUSOF
13,/0971985

07 LFE60

BLK 653 #02-56
SINGAPORE 410653
G2-54

Yeas = No

0 mg

Prafarred |

Rt Proferercd

Elnnlisaﬁr:]nn- [ves v | Rapair
Qption

Date Registered

Report Takean By

“ Print AK letter

Attachmant

2,000.00

1,500,003

1 Insured Liability

Claim Handling(accident reporting Claim Task )

wehicle Me.

Covar Type

Contact Mo, (Offica]
Special Ramark

TCH

NCD Entitlemant(%s)

Accident Report Within 24 hrs.
Time of Accident hhzrmm

Crange Forpe

Additional Excess
Tutside Singapaore DI Excoss

Outside Singapora TH ExXcess

SKEZ1B62

diiva CLASSIC

¥es

0715

G5T Regrstrati

Pallcyhalder NI
Loading
Cantact Mo Ha
aCode

eCode Reasan

Private Hire

Accident Type
Country of Acc

[CM Mo,

‘Windscraan Ex
2,000,800

1,500,400

GST Registration Date
G5T Status Verfiad

fes

MotstFaut  *
Praferred Workshop, Name unknawn

Addreas 2
Address Type

Relatad Palicy Mumber

DOriver Typsa
Oriver NALC

Deriver Age
Cantact Mo [Difice]
fiddress 2

Aiddress Tyoe

Driver Venicke Na.

Ay infuey?

,]!-sm

report

hitps:'giclaim.income.com.sgfgcs/icmieclaimiregistrationSave do

ﬁ

BEDDK MORTH ROAD
Sirgapore address
S1LXFET39

Unnamead Driver
SLE44530F

57

JALAN TENAGA

Foreign address

SKEZ196T

Acdress 2
Past Code

Oriver DOB
Drriving Experii
Contact No,(H
Address 3
Post Code

Drver [nsucer

loowx ] B
Contact
' e

) al e
| vehicle Sk

Mumber

: Received

==l

KEZLSBZ { SMCSSTIL ON & Dee 2009

Claim

DEM22019 17:57 Close
£A1212018 Date |:
ROSLI WAHAB s
112
[2F | mm—



12/6/2018

7 Palicy Information

Policy No.  509B058420-01

Cerfificate
No.

Address

Product
Mame
Faolicy
Issue
Date
Third
Party
Excess
Additional
Excass
Outside
Singapore
aD

FLEET INSURANCE

01/02/2019

1500.00

2000.00
Excess

Agant

Co-

insurance Mo
Flag

Open

Policy

Info

Certificate
Info

S & M ALLIANCE PTE LTD

“# Policyholder Mailing Address

Address 1 BLK 76 #12-174
Address 4
Unit MNo. 12-174

[* Insured Object: SKE2196Z

““ Endorsements

Date of
Sequance Endorsement
1 04/03/2019 00:00
2 10/04/2019 00:00

Policy Information

Palicvholder

Name SINCERE RENTAL

BLK 76 #12-174 BEDOK NORTH ROAD SINGAPORE 460076

Flan
Effective
Date 09/02/201% 00:00
Own
damage 2000.00
Excess
D5 g
Premium
Outside
Singapore  1500.00
TP Excess
Agent Tel. 95354288
Address 2 BEDOK NORTH ROAD
Address :
Type Singapore address
Related
Policy 5112387939
Number
Endorsement Type Endorsement
MNumber
Basic Informaticn
Endorsement 000001287019488
Basic Information  000001287046607

Endorsement

Endorsement Status

Endorsement Take
Effactive

Endorsement Take
Effective

Policyhalder

MRIC 53376089E
Group N

Policy Flag

Expiry Date 08/02/2020 23:59

Windscreen

Eucess 100.00

G5T Flag ¥

Address 3 SINGAPORE 460076
Post Code 4850076

Endorsement Content

Thank you for glving us the
opportunity to serve you. We
confirm that the following
vehicle(s) has/have bean
deleted from this policy:
VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1.
SLZ2030% 04-03-2019
£1,584.07 In view of this
amendment, a refund of
$1,584.07 (Inclusive of GST)
will be adjusted against the
outstanding premium,

Thank you for giving us the
apportunity to serve you, We
confirm that this policy is
extended to caver the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST) 1.
SMK2056P 12-04-2019
$1,399.60 In view of this
amendment, an additional
premium of $1,399.60
{inclusive of GST) is payable
under your policy. Please ignore
this premium payment requast
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please |ssue

hltps?.‘git:laim.incnme.cum.s-g."gcs.ficrru’ecralrn.l'regislraliunini!.dn?puricmFEQQ&DSMm-ﬂT Blossdate=08/12/2019 17:31&productLine=28insured!.,.  1/4




(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMNSATION] ACT {CHAPTER 1893)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA]

Certificate Number: 5098058420 Cover : driva CLASSIC
1, Index mark and Registration Humber of Vehicle 1 SKE219582

Chassis Number : JHMEZE285085203589
2. Name of Policyholder ¢ SINCERE REMTAL
3. Effective Date of Insurance : 22 )an 2019
4. Expiry Date of insurance 21 Jam 2020
5. Persons or Classes of Persans entitled to drive#

{a) The Policyholder.
(b) Ary other person who is driving on the Pelicyhalder’s arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive

the Motar Vehicle ar has been so permitted and is not disquslified 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 Used

(2] Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business,
This Palicy 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.

(¢} Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) - 552,000
EXCESS (SECTION 2) + 851,500
WINDSCREEN EXCESS ; 55100
ADDITIOMAL EXCESS 0 NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE : YES
MCD PROTECTION + NO
TRANSPORT ALLOWAMNCE o NO
EXCESS WAIVER ¢ NOD
PRIMARY DRIVER : NFA
MAMED DRIVER (1) : N/A
MAMED DRIVER (2) 1 NJA
HIRE PURCHASE COMPANY : KEMSO LEASING PTE LTD
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates Is Issued in accordance with the previsions of the Motar
‘ehicles (Third Party Risks and Compensation) Act {Chapter 185) and Part [V of the Road Transpart Act, 1987 (Malaysia)

Agency © 5 & M ALLIANCE PTE LTD (00000614373)
Date of lssue 1 09 Feb 2018 17:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




