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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver,
3. Information provided must be as truthful and accurate as pessible. Any witlul misrepresentation or withelding of material facts may allow insurance companies to

repudiate policy kability

4, The issus and acceptanca of this Form by insurance companias is nol an admission of policy lability on the pan of he InSUrance Companies
5. Any false reporting may be referred to the Pelice for investigation.

f. Thas regart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association af Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inerested parfies.
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and 1o copies of the report being made avablakile

aloresand

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

121272019 17:40

11/M12/2019 10:45

SIMS AVE TWDS SIMS AVE EAST
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time 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

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

SLETT7295

RABEBIT CAR RENTAL PTE LTD
201916547M

NOEMAIL

(LOCAL) +65-86089649
OFFICE-88089649

AUDI
A3 SEDAN 1.4 TFSI (ATTRACTION)

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE
YES

5110778790

SYED MUHAMMAD NOOR BIM SYED MUSTAFFA
SB817548D

27051988

OUTDOOR

09/10/2006

13 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-93808478

OFFICE-93808478
NOEMAIL

Page 1 of 14



BLK 320 UBI AVENUE 1
#O7-523

Paostcode 400320
\Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Yehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
VW eather Conditicns RAINING

Road Surface WET

Other Infermation

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
Ine_w_ej been apprnacr}ed by unknown_persnn[sj NO
soliciting/offering accident claims assistance,

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

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

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? L]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMETBEES

Yehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver HEW TUNG YUEN
MRIC/Passport Number

Contact Number 97950459
Address

Postcode

Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName SYED MUHAMMAD NOOR BIN SYED MUSTAFFA
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLET7295
YES

NO

Page 3 of 14



SK PLA

IMPORTANT NOTICE

1.

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

. This Form must be complete the Pol the Au
information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow |nsurance companies to repudiate policy liahility,

The issue and acceptance of this Form by insurance companies is net 2n admission of policy liability on the part of the insurance
companies,

Any false ng ma referred Police f stigation.

The report will be forwarded by the insurers of the GIA 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 availa ble upon application by
Interested parties,

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 report being made available aforesald.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore {("GIA”) may/are permitted to eollect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collect ively the "Personal Information”) and disciose and transfer such
Personal Infarmation to all insurer(s) whao have insured vehicle(s) invalved In this accident [all ingurer(s) who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposels)
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;
{iil) carrying out and/or dealing with my instructions or responding to ary enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosurs of certain personal data about me to bring about delivery of the same as well 25 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 all insurer(s) who have insured vehicle(s] invalved in this accident and the insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose andfor process my Personal Infarmatian for one or more of the above Purposes; and

{c] my Personal Information may/cen be distlosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] my Personal information will also be collected and used 1o compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the Infermation so collected under (2] above may be shared { disclosed:

{i} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purposes stated, or

{ii} for complying with requirements under any regulations, laws of court orders,

b

i

Palicyhelder's Sigrature Driver's Signature Report:ng Centre Persur} ‘s siénature
Date & Time: {If driver is not the palicyholder) Name:

Date & Time; MNRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Palicyhalder's Signature Driver's Signature

Reporting Centre Persgihel’s Signature
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: NRIC/FIN No..



Vehicle No.

SLE F34s Model /Make Audl A=

Date of Accident 11| 2] 20\")

Time of Accident | 04 HRS

Location of Accident Along, S Aty Auds Sivs Al T, ¥
Exact purpose use during accident 7 \Wigric

Ll
Name of Owner

Qﬁ\bh'u}r Che Revchs | Ph [.*lﬂ

Telephone No.

H/P : &bﬂ}% U644 Home: Office :

NRIC A0 LA 5
Address | B S Ning Tndusioin] Est Sechor CHOL-52 S(STAB)
Claim type oD THIRO PARTY  REPORTING ONLY .
Insurance Company ATWC

Type of Coverage Compgrehénsive Third Party Third Party / Fire /Theft ]
Policy No. 5 WOXARAA0 - 00000F

_E_ame of Driver

As Above fNo, Tjod Wibowmad Now Bin Sued Mus%_g

NRIC S¥81A54%D Any Passengers: —

Date of birth 37 |5 [1a8%

|Occupation ) D@r / Indoor

Driving License Pass Date A | 1o | 2006

Gender / Female

Contact No. H/P : AT $AY Home: ~ Office:

Address BLC 320 Ut Avinue 4 103-53 S(4003%0)
Driver have any own vehicle @:D if yes, Reg No. e
Relationship Employee, if no, state i~ S
Weather condition Clear Raining Other 4
Road Surface Dry Wet’ Other

Any Injuries |No, If Yes, Who?

MName And Contact No.

Sied Motvernod, Ninv’ Bio Syed Musinda 4320 84448

Mame And Contact No.

Police Report

(No)

If Yes, Where?

Vehicle B No. SME AX6LS Any Passengers :

Name of Driver Hrpyd T\,mﬁ Nudin Contact No.: §39% 0415'5] |
Vehicle C No. 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 R porkton

Camera Recorder Yes f@‘}l

Email Address | SYE0 muth QKO 5@ grasil com J;

PARTICULAR WORKSHOP N-51 Puadomerive Do LA

CONTACT NO. 6842 0051 / 67440510 |
CONTACT PERSON iy S o
FAX NO 67410510

| WORKSHOP EmpalL APDRESS

=alds B n5(- com- 9




(/Income

made different
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)

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

Certificate Number: 5110778750-000008 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vahicle 1 BLEFT29S

Chassis Number ¢ WAUZZZEVEG1097711
Z. Name of Policyhalder ! RABBIT CAR RENTAL PTE. LTD.
3. Effective Date of lnsurance : 03 5ep 2018
4. Expiry Date of Insurance : 02 5ep 2020
5. Persons of Classes of Persans entitied to drived

(2] The Policyhaider,
{8} Any other person wha is driving on the Palicyholder's order or with hisfher permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Moter Vehicle or has been sa 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 Used
(3} Use for social domestic and pleasure purposes and in cannection with the Policyhiolder's or Hirer's business.
This Policy does not cover
(2] Use far racing, pace-making, raliabliity trisl or speed-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business
ie} Use far any purpose In connection with the Matar Trade,
# Limitations rendered inoperative by Section B of the Mater Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are mat to be included under thesa

headings.
EXCESS (SECTIOMN 1) 1 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS D N/A
UNNAMED DRIVER EXCESS : PLEASE REFEF QOVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NC
INSURE WITH COE : ¥YES
NCD PROTECTION oL
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : MO
FRIMARY DRIVER ¢ NJA
NAMED DRIVER (1) : NfA
NAMED DRIVER {2) - A
HIRE PUACHASE COMPANY : DBS BANK LTR
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issuad In accordance with the provisions of the Motor
Vehicles {Third Party Rizks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1587 [Malzysia)

Agaricy HAMILTON AUTOHUE PTE. LTD, (00000573281)
Date of lssue : 28 Jun 2015 11:54 hrs

Wi=

Authorised Officer Chief Executive

For MTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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eBaoTec! GeneralClaim
Hello, MAC_PAYA _UBI 800601 * Change Language = Change Password ¢ Log Qut

My Desktop Policy Query
Motice of Loss = _ ~
Polkcy Mo fs1107rars0 ] Date of Accident 11/12/2018 10.45
Vehicha Me.(Far Metar} SLET7aes e | Cortificats Numbsar [ ]
. " Cartificate Policyhoider  Polcyhalder vehicle Inswrad Commence
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AARBBIT CAR
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Continue

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



Policy Information Page 1 of |

“#  Policy Information

Policyholder

i Folicynelder

Policy No. 5110773730 Narme RABBIT CAR RENTAL PTE. LTD. MRIC 201916547H
Sertifieat®  5110778790-000008
Address BLE B #01-52 SIN MING INDUSTRIAL EST SECTOR © SIN MING INDUSTRIAL ESTATE SINGAPORE 575643
Product Group
Namis FLEET MASTER INSLIRANCE Plan Policy Flag N
.':[:-.I.fnm 2EB/06/2014 Effective  28/06/2019 00:00 Expiry Date  30/06/2020 2359
Excess Al Claims

Type Per Accidait Exruss

Cwn
Third Party Wingscreen
1500 damage 2000 100

Encess Excess Excess
Additional 05 o
Excass Premium
Outside Dutside _ ——
Sinpapare 2000 Singapare 1500 Young/Inexperience Drivar Excess F
O Excess TP Excess
Agent HAMILTON AUTOHUE PTE. LTD. Agent Tel, 64751946 G5T Flag ¥
Co-
Insurance Mo
Flag
Open
Policy Infa
Cartificare

Infi

“w Policyholder Mailing Address
Address 1 BLK & #01-52 Address 2 SIN MING INCUSTRIAL EST SEC Address 3 51N MING INDUSTRIAL ESTATE
Address 4 SINGAPORE 575643 Address Type Singapore address Past Code 575643

Related Policy

Linit N, 01-52 Hinmbiar 5114640840

[ Insured Object: 51107 78790-000008

@ Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endarsement Content
2 Certificate Endorsements
Sequence Date of Endorsement Endarsement Type Endarsement Number Endorsement Status Endorsemant Cantent

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=51107787... 12/12/2019




Claim Handling(accident reporting Claim Task )

Claim Handling
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Eelgtad Poiicy kumaer
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Claim Handling(accident reporting Claim Task )

T Atschment List
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CES) on 13 Re 2019 1751
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CESyan 13 Dec 2009 1751
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CES} on L2 Des 3019 §7:51

MAC_PRE Ul BOOBOL] MATIONAL ASSESSMENT CEINTRE RFAVI
CEG) 40 11 Dec 2009 17:63

WAL _RAYA_LII|_BDDEQ1] NATIGKAL ASSERSMENT CERTRE SERV]
CES}on 12 Dec 5018 1751

MAT_PAYA_UBI_BOOGIL] NATIDMAL ASSESSMENT CENTAE SEAW]
CES] o 12 D 2015 L7151

MAC_PRYA_LIBL BOOGN | MATEORAL ADSERSHENT CENTRE SERVY
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