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MPATTD1 BA446 § Mational Assessmand Cenlre Services - Lk
ENTRY DATE & TIME: 14/12/2019 05:33
SUBMITTED BY. Raslinda Binte Abdul Wabkab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/12/2019 09:47

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctl'!- he celails of the accidenl to speed up the claims process
2, This Form must be complated by the Palicyholder andiar the Authorised Driver

3, Information proveded must be as truthful and accurale as passible. Aoy wilful misrepresantabon or witholdemg of material facts may allow Msurance companies o

repudiate pohcy ability

4. The issue and acceplance of this Form by insurance companies is nod an admission of paolicy liability on the part of 1he NSurance CoMpanies

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

& This repor] will be forearded by the insurers of the GIA Records Managemeni Centre eslablished by the General Insurance Association of Singapare (S1A) lar
archiving and that coples of this regort will, for a lee, be made available upon applcation by inferesied parties,
7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this report at the cenire and o copies of the report being made available

aloresaid

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber SLG43TU

Insured/Palicyholder

Name OFf Registered Owner HAMSTER CAR RENTAL PTE LTD
Co Reg No 20019171756

Email Address MOEMAIL

Mobile Phone Mo
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accident

Are you claiming under your own insurance policy
far 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

Folicy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupalion

Date Of Driving Pass

Drriving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

1401272019 09:33

28/11/2019 15:15

ALONG YISHUN ST 23/¥ISHUN AVE 6
SINGAPORE

OFFICE-B6089649

HOMNDA
VEZEL

WORK

MO

REFPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110749922

HARRY JANUAR SOEPRANOTO
S2735251J

01/01/1866

QUTDOOR

04/05/2006

13 YEARS AND & MONTHS
MALE

{(LOCAL) +65-99999929

MOEMAIL

Page 1af 13



Address

FPostcode
Was driver an amployee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Chawn
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)
invalved in the accident

Was any body injured in the Accidant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prozecution given?

If Yes.against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

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

\Was there any audio recorded?

68 TOH TUCK ROAD
#03-02

59673
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAIMIMG
WET

MO
2
WO
MG
YES

N

NO

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Wehicle Category

Name of Driver
MEIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

FBN2862T

MOTORCYCLE

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

1.
2.
-

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

This Form must be completed by t Il nd/or the Auth ;

information provided must be as urate 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 liakility on the part of the insurance
companies.

Any fal Ing ma rred to the P st B
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 available 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 te copies of
the report being made available aforesald.

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

ta) My insurer, my workshop and the General Insurance Association of Singapore (“GLA") may/are permitted to coliect, use,
disclose and/or process my personal datafpersonal information set out 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 all insurer(s] wha have insured vehicle(s) involved In thic 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 pelice), far the purposels)
of:

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;
{u} investigating the accident andfor my claims;

{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{ivi administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certaln 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”|

(B) all insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Infermation for ane or more of the above Purposes; and

{c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA 19 their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the abeve Purposes.

{d] vy Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and 2l future claims.

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

iy toallinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, er

{HM ‘%f‘i o fea (g

Driver's Signature Rep%g Centre Perspnnel’s Signature

(i} for complying with requirements under amy regulations, laws ar court orders,

Date & Time: {if driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: (1If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN Na;




l{ghicle No.

SLg 43U

Model / Make Hovcln \,-'{'z,EI_

Uite of Accident

20 [« 2o

Time of Accident

1S (S HRS

'Location of Accident

p'rltf'bc’\! ‘{;\gmu\ g"l""tu* o > / \“{ f“.-i\bh Jﬂﬁ'ﬂj'lhi{_’ L

\Exact purpose use during accid

ent = llu'\.l: ?"'l."l"{._

Name of Owner |

Hometer Cov Rentd Py | ¥e)

Telephone No.

H/P : %ECNAHE9C) Home: Office :

NRIC 2O 1F134G . .
Address % R B Bis- S 0304977 ) _]
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company IN T C B
Type of Coverage |Comn@l:_|§_h*§ive Third Party Third Party / Fire /Theft

Policy No. i

S AR -0000SS

Name of Driver

As Above If No, Hairt mnuo

Soepranete

[NRIC S 23235213 Any Passenge‘rs: —
Date of birth L] LAGE
Occupation Outdobr / Indoor -

Driving License Pass Date

{[S[2c56

Gender

:ﬁﬂzi- / Female

Contact Mo. ﬁ{—PF: Home : Df’fice :

Address (X Tow Tude Raod BO2-02 SC5A6H23)

Driver have any own vehicle | No, If yes, Reg No.

Relationship Employee, If no, state Hff{r |
Weather condition Clear Raining Other

Road Surface Dry CWet>  Other

Any Injuries No,) If Yes, Who? )
Name And Contact No. | |
MName And Contact No. S i '
Police Report h Noi If Yes, Where? i N
Vehicle B No. TBN 2862 i Any Passengers: —

MName of Driver

Contact Mo. :

Vehicle C No. Any Passengers : -
Vehicle D No. Any Passengers : =t
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Frofd PO e

Camera Recorder

Yes [No

Email Address

pcseblessed @ JMKQ[ - cym

PARTICULAR WORKSHOP N-51 Puwwotive Pl A

CONTACT NO. 68420051 / 67440510 al
CONTACT PERSON e "L 1
[FAX NO 67410510

WORKSHOP Empil. APDRESS

<alds @ nS(- om- 59




(1Income

mace differant
Certificate of Insurance

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

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1958 {MALAYSIA)

Certificate Number: 511074592 2-000055 Cover :  drive CLASSIC
1, Index mark and Registration Number of Vehicle i 5LG437U
Chassis Mumber ¢ RU31210207
1. Name of Policyhaolder ; HAMSTER CAR RENTAL PTELTD
3, Effective Date of Insurance ; 05 Nov 2019
4. Explry Date of Insurance o 04 Moy 2020
5. Persons or Classes of Persons entitled to drives

{a] The Policyholder,
{b) Anyother person wha is driving on the Policyhalder's arder or with his/her permission
Provided that the person driving is permitted In accordance with the licensing or ather laws ar regulations ta drive
the Mator Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulaticn in that behalf fram driving the Motor Yehicle,
G, Limitations asto Usef
(a] Use for social domestic and pleasure purposes and in connestion with the Policyholder's or Hirer's business.
This Palicy dogés not cover
(2] Use far racing, pace-making, reliability trial or speed-tasting.
(b} Use for the carrlage 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 Aoad Transport Act, 1987 (Malaysial, are not ta be included under thess

headings,
EXCESS [SECTION 1) 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS CNYA
UNNAMED DRIVER EXCESS { PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE :. YES
MNECD PROTECTION : ND
TRANSPORT ALLOWANCE  NO
EXCESS WAIVER » NG
FRIMARY DRIVER SNSA
MAMED DRIVER (1) MSA
MAMED DRIVER {2) /A
HIRE PURCHASE COMPANY : HAMILTOMN CAPITAL FTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME QF LOSS

I/'We hereby Certify that the Policy to which this Certificate relates i issued in accardance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : HAMILTON AUTOHUB PTE LTD. {00D00573281)
Date of issue 2 27 Wn 2019 11:12 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

ﬂ

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Claim Handling( Claim Task 002 OD-MX)

Accident MT/ 1073871

Policy Mg wehicle Mo, RaE GST Registra

Certificate No

folicyhalder Name HAMSTER CAR RENTAL PTE LT Poficyhoider |

Froduct Code Cover Type Loading

Contact Mo.({Mobibke| Contact Mo.{Office) Contact No. ||

Emall Addrass Special Remark alode

KFE Mo Yes TCA Mo “Yes aCode Reaso

NCD Pratecton WD Entitbamarnt (%) Private Hirg
Accident Daetalis

Report Dare accident Repart Within 24 hes o5 Accident Tym

Date af Accident

Time af fccdent Ah:imm

Countey af A

Regporting Centre Qrangs Forog IEH Mo
Acrident Locatan

Total Excess Applicable
Excess Type Prar Accident Windscraen Excess
0D Standarg Exgess TE Standard Excess
YIED QD Excess YIED TP Excasy Drever i5 Caw
Angitional Excess
Tatal OD Excess Apphcable Total TP Excess Applicable

Benefits

GST Registerad Information
GST Registerad G5T Ragistration Data
G5T Regestranan Mo, 35T Status Warifiad
Maodification History

Policyholder Mailing Address
Afgress 1 f Address 2 Addrass 3
Adpress 4 Address Type Smgapore addrass Post Code
Unit Mo, Related Pobkcy Nurmibsar |

Ol Driver Info
Diriwer MName Driver Type
Unnamed drives Name Dnver NRIC Driver DO
Regster Date of Driver License Qrienr Age Drving Exper
Contact Me.{Mobiie) Coantact Mo, (Ofce) Contact No.[)
Address 1 Addrass 2 Agdrass 3
Address 2 Address Type Fareign address Prat Cade
init Mo,

Doas he own a Singapore

L o 1
fiegisterad car? Yot Ma Diriver Yehicle o wer [rsure
Madificataan History

Claim 002 O0-HX Mew
Insured
Cunm Tepe O-Mx Y| arne ¥
Contact
Contact Mo, {Mabili) S259757 fio,
{Hame]
al
Emall Address Vehicke ]
Miambar
Claim Description SLGAITU ¢ FEMNIE&2T QN 29 Naw 2015
Preferrad -
Wiarkshap pragunnured LIBBILY | g1y of Fautt -
Baftas ro, - K B v
Finalisation L= EEP?:::; Praferred Workshop, Name unknown report ponived Claim
Date Registerad L4/ 122019 (454 Cinsa
Date
Wiarkshap
Aeport Taken By ROSLINDA Bepairar
Print AK letter
Save | Subrmdt

Attachmant
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Accigent No

Last Do, Recgived

Claim Handling{ Claim Task 002 OD-MX)

Hakh

Chooge File Mo e chosen

Chioose File Mo file chosen

Choaosa File Mo file chosen

Choose File Mo file chosen
Choose File Mo file chasen
Choose File Mo file chosen

Attachment List

Attachmant

Video List

Uploaded By/Date
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I Dec 2019 0%:54

MAC_PAYA_UBI_BODEDL| NATIONAL ASSESSMENT CENTHE SERVICES) on
14 Dee 2019 09:54

MAC_PAYA_LIBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2019 05:54

WAC_PAYA_UB]_S0060L[ MATICNAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2019 0554

MAC_PAYA_LUB]_800601{ KATIONAL ASSESSMENT CENTAE SERVICES) an
14 Dec 3019 09:54

MAC_PAYA_URA]_A00601[ KATICHAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2019 09:53

MAC_PaYs_UB]_HO0E01{ NATIONAL ASSESSMENT CENTHE SERVICES) an
14 Dec 2019 (9:53

MNAC_PaYA_UBI_BODEC1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2019 09;53

MaC_PAYA_LIBI_BO0E0 1] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2019 09:53

MWAC_PAYA_LIBI_BODDE21] NATIOMAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2019 0953

WAL _PAYA_LIBI_BDUEG1] NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2019 09:53
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Claim Nao.
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MRIC Driving License
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Photas
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Photos
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Clear
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Panage Salect

uUrgency
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Harmal

Scan and uploading
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