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BARAT 1016266 | Matanal Assagamant Canlra Senices - Lk
ENTRY DATE & TIME: 101 2/2019 17:01
SUBMITTED BY' Roslirda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasw report correcily the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as fruthful and accurate as possibie. Any wilful misrepresentation or withalding of matenal facls may allow insurance companies 1o

repudiate policy liability

4 The ssue and scceptance of this Form by insurance companies is not an sdmission of policy liability on the part of the insurance companses

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

&, This repor] will be farwarded by the insurers af the Gl Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) far
archiving and that coples of this repaort will, for a fee, be made available upon appication by intaresied parbes.
7. By the lodgemant of this report ta the ingurers, you hereby consent to the archiving of this repart af the centre and to copies of the report being made available

aforasai

Date Of Repon

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

101122019 17:01

09/12/2019 22:00

ALONG NICOLL HIGHWAYMIDDLE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Rengistered Cwner
Co Reg No

Email Address

Mebile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to vour vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Numbar

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLF9576Y

RABBIT CAR RENTAL PTE. LTD.
201916547M
MOEMAIL

OFFICE-92211066

HONDA
VEZEL

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110778790

LEOMNG XA WEN
587284978

16/09/1987

QUTDOOR

10007 /2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-98288521

LEONG. XIAWENZGMAIL.COM
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Address 21 ELLIOT ROAD
Poslcode 458703

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 -

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 foraign vehicle involved in this accident? NO

Mumber of vehicles {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? ¥ES
Was any injured conveyad 10 hospital by NO)
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown persanis) NO
soliciting/offering accident claims assistance,

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

Was the accident reported to the police? YES

If ¥es,Please state which Folice Station

Police Station Name BEDOK NORTH NEIGHBOURHOOD POLICE CENTRE
] ROAD: 30 BEDOK NORTH ROAD , POSTCODE: 469676 | COUNTRY":
Police Station Address SINGAPORE
Police Station Contact TEL NO: 1800-2449958 - FAX NO: 52447258
Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFORT:T/201891210/2000
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? MO
Vehicle Registration Number GBF3918C

Yehicle MakeModel/Colour
Details Of Properties

YWehicle Category COMMERCIAL VEHICLE

Mame of Driver MUHAMMAD NUR ISKAMDAR BIN MOKHTAR
MRIC/Passport Mumber

Contact Mumber 86504340

Address

Postocode

Insurance Company Mamg
Page 2 of 21



Mature Of Damage

Mao. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mame LEONG XA WEN
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLFO5T8Y

Were seat belts worn? YES

Was this injured conveyed to hospital by

NO
ambulance?

Address

Postcode

Page 34l 21



SKETCH PLAN

IMPORTANT NOTI

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be complet the P rthe

3, information provided must be 25 pruthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

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

5. Any false re ng may be refer the Pol on.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

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

2 Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set oul In this {form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information) and disclose and transfer such
Personal Infarmation to 2l insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monelary Authority of Singapore and any relevant government agency/authority (su ch as the police), for the purposels)
af :

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

{u} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaices, reports of 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/ar

[v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

b} all Insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information far one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be distlosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will aise be collected and used to complle claims history tor the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under id) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government Bgencies as reasonably required for the purposes stated, or

tii} for complying with requirements under sny regulations, laws or court orders,

-
AZENTATN .- N ,

¥ ry/ el fia
Pmic-.rhddi:-r'rﬂiﬁ;ture Dr@:ﬂ-r's Sﬁ;rl-aturt Repn}u{g'zmtrz Personnal’s Signature
Date & Time: (If driver iz not the palicyhaolder) Kame:

Date & Time: MAIC/FIN No.:



SKETCH PLAN . B
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pali 5 Signature ﬂri'u't:rl. 5l Rzpnninﬁemre Personnel’s Signature

Date & Time: {If driver ig not the policyhalder) MName:
Date & Time: MNRIC/FIN Mo,




SINGA
SIAPORE WA

Police Station Of Origin: Tot3
Bedok Morth N.P.C Report No. T/20181210/2000
30 Bedok North Road SINGAFORE 4689676

Tel No: 1800-2449939

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
10/12/2018 00:28 '

| Address:
LEONG XIA WEN | 21 ELLIOT ROAD #04-02 SINGAPORE 458703
ID Type/ ID No.: Contact No..
NRIC NO / S8728497B Home/Office: Mobile: 88298521
Mationality: Email: o= -
SINGRPDRE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 32 16/09/1987 Driver -
Race; Language: Institution / School Name:
Chinese English
Ocﬂupatmn ; Drwnng Licence Information:
PRIVATE HIRE DRIVER Class: 3 - Date of Expiry:
Toadiok Injury ' Drink DatefT ime e of Type of Location:
Accident Others ﬁgve. Accident: _ T-Junction
— _109M12/201832:00 |
Location:
Junction of Road 1 and Road 2
NICOLL HIGHWAY
MIDDLE ROAD
Nicoll Highway towards Lau Fa Sat junction Middle Road
Weather: | Road Surface: Road Speed Limit:
 Clear o | Dry e -
Traffic Flow: - | Traffic Control; Traffic Volume:
| Dual Carriage Way - | Traffic Light - Working Light o
i Type of Collision: | Anyone conveyed by
| Moving Vehicle Against - Stopped Vehicle | ambulance:
| No |
Details of ; T e o i R S e
GBF3818C | Van FIAT | White Slightly | 0
| Damaged
SLF9576Y | Car HONDA Vezel White | Slightly | 0
: Damaged _

SLT—'QE?BY




5
BOLICE rORCE (VAR IR

T20181210/2000

Police Station Of Origin: .
Bedok North N.P.C Report Mo. T/20197210/2000
30 Bedok North Road SINGAPORE 469676
Tel No: 1800-2449999 CONTINUATION OF REPORT
Details of Person Involved -
Any Pedestrian Involved: No . |
No. of Pedestrians Iruurad NIL | Use of Pedestrian Crossing: NA |
| D RS !
' Name MUHAMMAD NUR ISKANDAR BIN ID No. | 58708137J
; MOKHTAR - N o
| Related Vehicle | GBF3918C (Van) Contact No.| 86504340
|
" Hospital/Clinic | NIL | Classof | Class: NIL
| Driving Date of Expiry; NIL
_ | Licence &
' | S e o ___|FxpiryDate] i
| Date Treatment | NlL Date Discharge | NIL
"No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver EHi i SR .
Name | LEONG XIA WEN | ID No. $8728497E
Related Vehicle | SLF9576Y (Car) | Contact No.| 98298521 T
"Hospital/Clinic | ACCESS MEDICAL (EAST COAST) [ Class of | Class: 3 |
; | Driving Date of Expiry: NIL
| | Licehce & |
- | - - | Expiry Date, B )
Date Treatment | 09/12/2019 | Date Discharge | 09/12/2018 o
|_Mo. of Days granted Medical Leave |03 | Degree of Injury | Slight -
Brief Details.

On 09/12/2019 @ 2251hrs, | was in my car, SLF9576Y, on lane 1 of Nicoll Highway (towards Lau Pa Sat)
junction Middle Road. The traffic light was showing red and | was the first vehicle at the said traffic light,
waiting to turn right into Middle Road. While waiting, | suddenly felt a hard impact coming from the rear of
my car. | went down to check and realized that a van, GBF3918C, had collided onto the rear portion of my
car. No one seems injured then thus we exchanged particulars and decided to settle the matter via

insurance. | subsequently do not feel to well and went to see a doctor where | was given 2 days of
medical leave, That's all,




SINGAPORE
POLICE FORCE

Folice Station Of Origin:

Bedok North N.P.C

30 Bedok North Road SINGAPORE 468676
Tel No: 1800-2448999

Sketch Plan
Informant is not able to provide sketch plan

O

120191210/2000

3of3
Report No. T/20121210/2000

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 Recording T
G/

Sr Staff Sgt MOHAMMAD FADZLI BIN
JAMALUDIN

Signature Of Interpreter:
Not applicable

Signaturg Of Informant:

Date/Mimet”
| 10/12/2018 00:28
|

Officer In Charge Of Case:
TP/ AEIT/
S8l 2 JUREMAH BINTE AHMAD

Contact No.: 65476219

Classification Of Case:

Authentication Stamp
NP168



Vehicle No. SLT as3 6N Model / Make Honde Veze| @1
Date of Accident q | 2|20 o
Time of Accident 2100 HRS B
Location of Accident Bl NiColl Higway / Middle Rusol

[Exact purpose use during accident 7 ok

Name of Owner

Fobbit (e Rentl Or LA

 Telephone No.

H/p: 1L 196 Home: Office :

NRIC 20191 LEU

Address GO0 Biaach B | Golden Mile Towtr 408 -06 S( B89 )
Claim type oD THIRD PARTY  REPORTING ONLY '
Insurance Company ANTUC

| Type of Coverage

Comprehensive Third Party __ Third Party / Fire /Theft

Policy No.

S e 590-000034

Name of Driver

As Above IfNo, Leona Xia [Jon

NRIC 38443 Any Passengers : —
Date of birth 6 (9] 1983

QOccupation Dd@br ‘ / Indoor

Driving License Pass Date (O } T [0 CF

Gender ale / Female

Contact No. H/P : C{E’l", 521 Home: Office :
Address D) Ellioy Qd #0G-0t L(ARFeDD

i = = S,
Driver have any own vehicle (No;

If yes, Reg No.

Relationship Employee, If no, state Hlird
Weather condition (Clear) Raining Other

Road Surface iﬁ}'ﬁﬂ Wet Other

Any Injuries No, (f Yes, Who?

J‘iame And Contact MNo.

Loona Xie Wen 829852
=

Mame And Contact No.

Police Report

No, if Yes, Where? Tacdoc Mol NP

Vehicle B No.

—_

GBY ZA’C Any Passengers :

Mame of Driver

Muhosimad Nur Klondar Contact No. ;¥ E504240

Vehicle C No. Bin WMyklrdsy Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Renr  porrion .
Camera Recorder ¥es/ No

Email Address

lesng - Xiawen @ oamail . (o
- J

PARTICULAR WORKSHOP -5\ Pwgivetive Dre A4
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi ity

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alds @ nS|- om- 39




(/income

made differsnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 {MALAYSIA)

Certificate Mumber: 5110778730-000034 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLFO57eY

Chassis Number » RUF1208015
2. Mame of Folicyhalder : RABBIT CAR RENTAL PTE. LTD,
3. Effective Date of Insurance ¢ 22 Nov 2019
4. Expiry Date of Insurance : 21 Now 2020
S Persons or Claszes of Persons entitled to drived

[a) The Policyholder.
(b} Any other person who is driving on the Pelicyholder's order or with his/her permission.
Provided that the person driving is permitted in zccordance with the licensing or other laws or regulations to drive
the Maotar Vehicle or has been so permitted and is not disqualifled by order of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Use#d
[a) Use for social domestic and pleasure purpases and in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliabllity trial or speed-testing,
[} Use for the carriage of goods (other than samples} in connection with any trade or business
[c} Use for any purpose incannection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensatian)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ 552,000
EXCESS (SECTION 2) s 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NS
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE : YES
MCD PROTECTION [
TRANSPORT ALLOWANCE NOD
EXCESS WAIVER s
PRIMARY DRIVER N/A
NAMED DRIVER (1} LM
MNAMED DRIVER (2} N/A
HIRE PURCHASE COMPANY : HAMILTON CAPITAL PTE LTD
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

|/We hereby Certify that the Policy ta which this Cartificate relates is issued in accordance with the previsions of the Mater
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Bgancy : HAMILTON AUTOHUE PTE. LTD. (00000573281)
Date of Issue : 28 Jun 2019 11:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




1214172019
Claim Handling

Accident MT/1075181
Palicy Na.
Cartificate Mo,
Palicyhalder Name
Product Code Fi 1
Contact No.{Mobile)
Email Angress
KFE Ha Yeh
NCD Protection

Accident Details
Repsr Date
Diate of Ascidant
Raporting Cantre
Accatant Lecation i

Tatal Excess Applicable

Expess Type Per Accidant

G0 Standard Excess

¥IED OD Excess

addidional Excess

Tatal OD Excess Applicable
Benefits
GST Registered Information

55T Registarad

45T Registratin Na.

Modsfication History

Policyholder Mailing Address

RABBIT CAR RENTAL FTE. LTD.

Claim Handlingiaccident reporting Claim Task

Wehiche Ho

Cover Type
Contact Mo.(Office)
Special Remark
TCA

MCD EnttharnantVe)

Accident Report Within 24 hrs
Tirna of &ccidant Bk mer

Orange Force

‘Windscrean Excess

TP Standard Excess

YIED TP Excess

Tatal TP Excess Applicanie

Address 1 RS 8 #0055 Adoress 2
Address 4 LIMGRBGRE address Type
Uit Mo, Relatad Padicy Mumbar
OI Driver Info

Drver Name Uninarmed Driver Driver Type
Unrarmed driver Nama ok Driver NRIT
Register Date of Driver Licenseg Drfver Aga
Contact Mo, (Mabile) Contact Mo.{Ofics)
Addrass 1 LLLEOT K Addrass 2
Adldrass 4 Addrass Type
unit feag
Lies HTEL 0 UM 3. SWIGIApeIng m Deiver Wehicla No
Registered car? Yo = e ¥
aclaration
Breathalyser or Blood Test 2
Reading? O mg Ay injury?
Maodificatan Histary

Claim 001 OD-MX Hew
Clairm Type *
Contact Mo, (Mabile)
Emall Address
Clasm Dascrapfian
Prefarred =
‘Warkshog Pratarerco Mot &t Fault
oAt No e ¥ Aepmer Preferred Waorkshap, Name unknawn b Racavad
Finaksation aptian regart

Dare Registared

Repart Taken By

Frint AK latler

hitps:Vgiclaim.income.com sgigessiemiaclaimiclaimaniSave. do

es

Samgapore address

Unnamed Drivers

Singapore address

Yes

MOUSTRIAS 25T SEL

Na

001 OD-MX)

GST Registra

Palicy habder |
Laading
Cantact No.jl
aCode

aCode Reasoi

Private Hire

accipent Type

Cowntry of &

[CM Mo,

il Diriver 15 Cow

GET Registraton Date
GSET Status Verified

Bddress 1
Post Code

Driver DDA
Drriving Expid
Cortact Ma (i
Address 3

Past Coda

Driwar Insura

Insured
Ol-Mx b4 et R
Contact
]
(Home)
al
Vhiche
Mumber

(6]

SLFRETEY / GBFI91BC ON & Dec 2019

Clam
11/12/2019 D45 Close
Drare
e Woerkshop
LINDA Repairer

112



1aM12019

Attachment

Accigant Ne
Last Dise, Receved " Yes Ko
matn
Choose File Mo file chosen
Choose Fila - Mo file chosen
Choose File Mo file chosan
Choose File Mo file chosen
Choosa File Mo file chogan
Choose File Mo file chosan

Artachment List

Artachment Updoaded By/Data

fanC_PAYA_LIL_ BOOG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec Z201% 09:44

NAC_PAYA_LBL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dac 2019 D9:44

NAC_PAYA_UBI 8006010 NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2019 D9:44

NAC_PAYA_UBI_S0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
11 Dec 20319 0%9:44

MAC_PAYA_UB]_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dac 2019 0% 44

MAC_PAYA_UBI_8S800E01{ RATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2019 0644

NAC_PaYA_UBI_BOOED1] NATIOMNAL ASSESSMENT CENTRE SERVICES) on
11 Dec 2019 09:44

MAC_PaYA_UGEL_BODED1] NATIONAL ASSESSMENT CENTRE SERVICES) an
11 Dec 20159 09:44

WAL _PAYA UBI_BEDISO1] MATIOMAL ASSESSEMENT CENTRE SERVICES) on
11 Boc 301F 09:44

NAC_PAYA_URI_BO0601[ MATIONAL ASSESEMENT CENTRE SERVICES) on
11 Dec 2019 09:44

HAC_PAYA_UBI_BOOGDL] MATIONAL ASSESSMENT CENTRE SERVICES) on
1% Dec 2019 059:44

MAC_PAYA_UBI_B00ED1| WATIONAL ASSESSMENT CENTRE SERVICES) an
11 Do 2013 0Fi44

MAC_PAYA_LIB]_S0060L1[ RATIONAL ASSESSMENT CENTRE SERVICES) an
L1 Dac 2019 0 dd

MAC_PAYA_UBT_B00601{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
11 Dec 2019 09;44
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