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MMATY i1 ¢ Matipnal Assassmant Cenire Seracas - Lk
ENTRY QATE & TIME, 14423019 1353

SUBMITTED BY: Realinga Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart r.r.-rrer.tl}- Ihe datails af the accicent 1o spaed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as ruthlful and accurale as possible, Any wikiul misepraseniation or withoiding of matenal facis may allcw INsursnce companias 1o

repudiate palicy lahility

4, The isgue and acceplance af this Farm by insurance companieas is nol an admssion of podicy liab lily on he part of the insurance companias
5. Any false reporting may bo referred to the Police for investigation.

ti. This report will be forwarded by the insurers o the GIA Records Managemant Centre esiabiished by the General Insurancs Association of Singagarg [GLA] los
archiveng and that cogées of his repo will, for a fed, De made availabde upon application by milerested parfies
7. By the lodgement of 1his report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and 1 copdes of the repor being made avaiable

aforesad

ACCIDENT STATEMENT

Date OF Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

14/12/2019 13:53
13122018 1425

ALOMG KIM SENG RD B4 GRAND COPTHORME WATERFRT HOTE

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

Maodel

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 laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleetl Policy

Palicy Mumber

Cover Mole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Dccupation

Date OF Driving Pass

Driving Experience

Gendear

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

S0Y84260

JACOB'S CAR LEASING PTE LTD
201734207N
JACOBSLEASING@GMAIL . COM

OFFICE-90303074

HOMDA
FIT

GRAB

MO

REFORTING OMLY
PRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFREHENSIVE

YES

5110439289

TAN KOK ANN

S5T0433970

0121870

OUTDOOR

07/03/1995

24 YEARS AND & MONTHS
MALE

(LOCAL) +65-96252576

MOEMAIL

Page 1 af 15



Address

Fostcode

Was driver an employee of the Insured's Company

IF Mo, Relationship of the Driver with the Insured

vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Dover'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?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

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

Mumber of Passenaers (Including Driver)

4

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

FLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)
Are accident photos available for attachment?
Was there any wvideo captured by Car Camera?

Was there any audio recorded?

BLK 322 HOUGANG AVENUE 5
#13-74

530322
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAIMIMG
WET

MO
2
NO
MO
YES
NO
2

MAME LINKMNOWN
GENDER MALE

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Mumber
Vehicle Make/Maodel/Calour
Delalls Of Properties
Wehicle Category

Name of Oriver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SMH97T5S
MERCEDES CLA180

PRIVATE CAR

Page & of 15



Mo, Of Pazsenger (Including Dnver)
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SKETCH PLAN

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 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
companias.

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

6. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples 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 report being made available aforesaid.

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

fa)  Myinsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, 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 {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invalved 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;

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

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

b) 2l insurer(s) who have insured vehiclels) involved 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

(e} rmy 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 Parsanal 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.

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

(i) toall insurers and/or 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, or

/lf«u: % /ra /g«f

Policyholdar's Signature Driver's Signatu re Repa lﬂ!ﬁg Centre Personnel’s Signature
Crate & Time: {If driver is not the policyhalder) Name:
Date & Time: 3wt NRIC/FIN No.:

12:2%



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT

 mi—"
[
1
|
|

¥ Ty e 13, Do\9
Tme : 2:05pM
Pace  Rlany om Sevy Reep  Befme  THe TesfFic Lick.
WHenluoR : Pasid
fop> CoudTion %! WET.

| bbs Tengeline aJM em Sou fus Al rlmot gpme W
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© ke !M}%M,

DECLARATION

I/'\We declare the f Bl rtu:ulars are true ifl every respect.
H I
151?‘:*1'” Jf/g»!/u f‘f‘/{ 2 /ﬁ}

Policyholder's ngn ] * ‘}-‘f
Date & Time:

Driver's Sigl;‘ature Repnrtir{rg"r& ntre Personnel’s Signature
(If driver is not the policyholder) MName:

Date & Time: \it Do MEIC/FIN No.
13:23



ACCIDENT STATEMENT: .

accimentpare( (5 712 19 )(DD/MM/YYYY), TIME;MIWM]" :
A ; iy )
flong oM ey Cowd  (Bemme Gewd Gt VE (el )

) o IbETAILS OF VEHICLE
Q) VEHICLE NUMBER_____.S% STY 84 26C
b}INSURANCE COMPANY: B NTue
c]POLICY NUMBER:__S 1| 0439289 — 0o &4

dJPOLICY TYPE: COMPREHENSIVE / CHIRD PARTY THIRD PARTY FIRE &THEF])

———

e]MAKE & MODEL;___ HoNDA © F|7 1.3,
[TYPE:(SALOON PCOUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE COMMERCMIT_,* MOTORCYCLE} -
h)PURPOSE OF USING AT ACCIDENT TIME__ [ |=\* =,

() ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (¥£5/HNO)

IF NO, PLEASE STATE (THIRB-PARTE-SLAIM FEPDRTNG  ONLY)—
2. HNSURED j’ FDHC‘I’ HOLDER

LOCATION:

A)NAME: GBS 'f 'L'*l“' 'fm ”’C /0 (MALE / FEMALE)
b!NRICfFNfFASEFORT =0, £ A CONTACT: G003 0+ Y
C)ADDRESS: | 0 U2 i’r _L(w» w HOx ~ 6 () oR Ch

Tt

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
‘tq-‘”vl} ﬂf Pﬂg{mjg, DRIVER 25 ' s [
iN kol AN (MALE

. TS e
CIndluding s a}NAME;_ - _ J-FEMALE)

v [‘q hg dviver) bINRIC/FIN/PASSPORT: = 1 © 4 2 29 4 0 coNTACT: | 2525 F-6

2] c)ADDRESS:; = 2 2 '\—\Gdiﬂfﬁh}fr} AveE 5 2 12-3F4
GIs 202
un N ] *d)DATE OF BIRTH; (_< ! / ;9,, G730 ) (DD/MMSYYYY)
o €)OCCUPATION: [INDOOR [ j _
(r) QUIDCTR),_ . a4 ¢

NCATE OFDRIVING P
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: | E.€ R
5. a]WEATHER CONDITION: (GbEAR £ RAINING |/ @RS
bJROAD SURFACE: {8RY /WET i s J
6. WAS ANYBODY INJURED ¥ /NO
7. a)REPORTED TO POLICE (¥&8
IF YES, PLEASE STATE WHICH POLICE STATION:_ _
B, THIRD PARTY VEHICLE
SMe ol pssanger o) veHICENUMBER SMHT TS L mopR AERERES LA BT
L h‘c["'d'.”‘!- gl,:w'.r:"ﬁ ) DRIVER'S NAME:
(| } © ¢} HNRIC/FN/PASSPORT:
g 7. THIRD PARTY VEHICLE
d) VEHICLE NUMBER: ; MODEL:

o

CONTACT:

B il i Y
o aF passeage- 6] DRIVER'S NAME:
( in{lu;ﬁ r\ﬂ h—-wl.) NRIC/FIN/PASSPORT: CONTACT: .
i
Cinat] = Tucobsleasing @ Gr meal- coW

‘ \IIDED



(/1Income

e 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, 1955 [MALAYSIA)

Certificate Number: 5110433285.000014 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle : 5IYB426C
Chassis Number : GEB1162485
2. MName of Policyholder . JACOB'S CAR LEASING PTE LTD
3. Effective Date of Insurance : 11 Nowv 2019
4. Expiry Date of Insurance : 10 Nov 2020
5. Persons or Classes of Persons entitled to drives

(&} The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her parmission,
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 reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a}) Use for social domestic and pleasure purposes and in cannection with the Policyhelder's or Hirer's business.
This Policy 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.
() Wse for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NAA
UNNAMED DRIVER EXCESS © NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
MCD PROTECTION : NO
PRIMARY DRIVER 2 N/A
NAMED DRIVER (1) : NfA
MAMED DRIVER {2} : N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED T NSA

I/ We hereby Certify that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency o CITY INSURAMNCE AGENCY PTE. LTD. (0000057 3566)
Date of lssue ¢ 14 Jun 2019 14:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Enquiry AssetOwner By Vehicle Details
Enquire Vehicle Information

Vehicle No.

Vehicle Mo, :

Vehicle Details

VMehicle Type:

Wehicle Attachment 1:

Make / Model ;

Primary Colour :

Year of Manufacture :
Maximum Laden Weight -
LInladen Weight :

Ma. Of Axles :

Engine No. :

Chassis Mo,

Engine Capacity :

Maximum Power Output :

IU Label Mo, :

Propeliant:

Fassenger Capacity
Original Registration Date -
First Registration Date
Open Market Value :
Additional Registration Fee Rate:
Actual ARF Paid :

PARF Eligibility :

Minimum PARF Benefit ;
PARF Eligibility Expiry Date -
COE Mo.:

COE Category -

COE Expiry Date :

Quota Premium [(CP)

QP Paid :

OPC Cash Rebate Eligibility :
QP during COE Bidding Exercise :
Private Hire Vehicle Decal No.:
COZ2 Emission;

CO Emission:

HC Emission:

MOx Emission:

PM Emission:

SIYBA246C

Private Hire (Chauffeur] Station Wagon/ Jeep/Land Rover

Mo Attachment
HOMNDA / FIT13GA
Silver

2008

1285 kg

1010 kg

2

L13A4178017
GEA114248B5

133%cc

730 KW (97 bhp)
1123BB6799

Petral

4

07 Oct 2010

07 Oct 2010
21434400

100.00 %

$14.344.00

Yes

£7,17200

0é Oct 2020
2010110101000324C
A-Car [1600cc & below)
06 Oct 2020
$33,132.00
$33,132.00

Mo

$33,132.00

A127205 (Issued on 14 Moy 2019 )

Previous OK

https://vrl.Ita.gov.sg/lta‘vrl/action/engAssetOwnerListBySelf7FUNCTION ID=F1801011ET

Page 1 of |
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1211472018

Claim Handling
Accident MT/1075728
Palicy Ho
Cartificate Mo
Palicyhalder Name 1ACDR'S CAR LEASING PTE LTD
Praduct Coda
Contact Mo, { Mobila)
Email Addrass
KFE L 1] Yes
WD Profection
Accident Details
Report Date
[ate of Accident
Regarting Centre
Accident Locatian
Total Excess Applicabile

Excess Typs Per Accident

O Standard Excass
YIED 0D Excess
Additional Excess
Tatal DD Excess Apphcable
Benefits
GST Registerad Infarmation
G5T Registerad
5T Registration Mo

Madificatian REtary

Policyholder Mailing Address
Agddrass 1
Address 4
IInit Na
OI Drivar Info
Orevesr Hame Unnamed Driver
Lnnamed driver Nams 44§
Register Date of Dnver License
Contact Mo, (Mabile) v v
Addrags- |
Address 4
Unit Mo

Does he own a Singapore

Registered car? res e

Declaration

greathalyser ar Blood Test

Reading? D:mg

Madificatsan Histary

Clabm 001 GD-HX LT

Claim Typa

Contact Me.( Mok
Email Addrass

Claim Degcription

Freferrad
workshop
st No.
Finpimsation
Date Registered

Irsured Liakiity

Praferarad
Yes T Aapair
Crptian

Repart Taken By

Frint AR kgtter

Preferred ‘Warkshog, Hame unknawn L

Claim Handling{accident reparting

Wehiche No.

Cover Type

Contact Ma.(Qffica)
Special Kemark

TCA

MCD Entitlement] %)

Claim Task 001 OD-MX}

Ka Yes

Accident Report Within 74 his g

Teme of Acckdent hbimm

Drange Farce

Windscreen Excess

TR Standard Excess

YIED TP Excess

Tatal TP Excess Applicadie

Addrass 2
Addrass Type
Aglated Folicy Mumber

Griver Type

Driver NRIC

Dnwver Age
Cantact Mo, {Office)
Address 2

address Type

Divvir Vahicle Mo,

Any injury¥

Fully at Fault ¥
Gla
repart:

hitpsdigiclaim.income com.safgesicmiaclaimiclaimantSave.do

GST Registratian Date
GST Status Verified

Singapore address

Unnamed Driver

Singapore agdress

OD-Mx

90303074

GST Registra

Palicyhaider 1
Laading
Cantact Mol
elode
elode Rease

Private Hire

decdent Typd
Cauntry of &

1ICM ha.

Driwer is Cow

Address 3

Pasr Cidle

Driver DOB
Ceriving Expas
Contact Na. (I

Address 3

Fost Code

Driver [nswre

Inswrod
Hama
Contact
Na.
[Heme)
ol
wehicle
Numper

"

SIYBAYEC / GMHOTIES ON 13 Dec 2015

Aecenved ¥,

14/12/2019 16:34

ADSLINDA

Claim
Close

Dte

Woerkshop
Reparer

12



1211442019

Albachment

Accident Mo,

Last Doc. Aeceiver

Claim Handling(accident reporting Claim Task 001 OD-MX)

Yag Mo

Chooze File Mg file chosan
Chooge Fite Mo file chosen
Choose File Mo fite chosen

Choose File Mo Tie chosen

Choose File Mo file chosen

Choose File Mo file chosen

Attachment List

Attachment

Video List

Upleaded By/Date

MAC PAYA LIE]_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2009 16,24

A _PaYa UBE_BD0G01] MATIOMNAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2019 16:24

KAC_Pava_LUE[_B006010 MATIOMAL ASSESSMENT CENTRE SERVICES] on
14 Dec 2010 16:24

RALC_PaYA_UBIL_S0060L0 NATIDONAL ASSESSMENT CENTRE SERVICES) on
14 Dac Z01% 16024

Nal_ PAYA_UBI_BO060L[ NATIONAL ASSESSMENT CENTRE SERVICES) o0
14 Dec 2019 16222

NAC_PAYA_UBI_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dac 2019 16:24

MAC_PAYA_UB]_BODEDL{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
14 Qe 2019 1624

MAC_PAYA_UBL BOM1] NATIONAL ASSESSMENT CENTRE SERVICES) an
14 Dec 2019 14:233

MAC_PAYA_UBL_EDIG01{ MATIOMAL ASSESSMENT CENTRE SERVICES] an
14 Doc 2016 16:23

NAC_PAYA_UBI_BOOSOLL MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2019 16:23

HAC_PAYA_UBI_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES] on
14 Dwec 2019 16:23

WAC_PAYA_UBI_B006011 MATIONAL ASSESSMENT CENTRE SERVICES) on
14 Dec 2019 LE:23

MAC_PAYA_LIBI_HODBOT] MATIONAL ASSESSMENT CENTAE SEAVICES) an

14 Dec 2019 16:23

Upleaged By/Date Falger Date

hitps figiclsim.income.com.sgfges/icmieclaim/claimantSave.do

Save  Submit
Claim Mo |
Ugload Dats
Categoey °
Clgar Please Select
Clear Plegse Select
Clear Please Salect
Claar Please Select
Claar Flaage Salect
Clesar Fezasn Select
Category Urgency
MRIC! Drivang License AS Farmal
NRICS Driving License Y MNormal
Phatis Harmal
Fhotes Hormal
Photos Metral
Photas Mormal
Phatos Marmat
Phatos Narmak
Photos Hormal
Fhiotos Mormal
Fhotos Hormal
Photos Mormal
Photas Marmal
Fide Mame

Pispday in Mow Windee

Scan ant uploading

Canba
N
N
MO
MO
']}
MO
NRIC! D
NA[C O
P
"
"
El
Pl
Pl
P
B
i
B
Bl
22



