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MMAT1S1B8452 | Masional Asssssmert Centre Services - Lini
ENTRY DATE & TIME: 23122019 14:53
SUBMITTED BY: Roslinda Birke Abdul YWahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident 1o spead up he clasms process,
2. This Form must be completed by the Policyhokder andior the Authorised Driver

3. Information provided must be as irulhful and accurate as possibe. Any withel misrepresenation or witholding of material facls may allow insurance companies 1o

repudiate policy liabality

4. The ssue and acceptance of this Form by insurance companes is not an admission of policy lialility on the part of the nsurance companies

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

&. This report will ba farwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this regort will, for a fee, be made available upon application by interesied penrlies
7. By the lodgement af this raport o the msurers, you hereby consenl to the archiving of this report al the centre and to copies of the report baing made availatle

aforasad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

231122019 14:53
21M12/2018 18:45
ALONG ROCHOR RD/BEACH RD

Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLFT3z21D
Insured/Policyholder
MName Of Registered Owner HAMSTER CAR RENTAL PTE LTD
Co Reg No 2ZHXKKXXITEG
Email Address MOERMAIL

Maobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 stale action to bae taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

OFFICE-86089649

HONDA
WEZEL

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110749922

MAK CHON HOW
SHEXEXADAH

13/06/1988

QUTDOOR

19/D4/2016

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-84513653

MOEMAIL

Page 1 of 14



Address

FPostcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accldent

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (Including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
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

PLS REFER TO THE ATTACHED STATEMERNT.

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

MName of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 605 WOODLANDS DRIVE 42

#11-87
730603
NO

OTHER - HIRER

CHAIN COLLISION

DRIZZLING
WET

MG
YES

NO

YES

NO

MO

SJGE4TEH

PRIVATE CAR

TAD ZIHAD

98731497

FEOB534A4

Pape 2 of 14



Wehicle Make/Model!/Colour

Detalls Of Properties

Vehicle Category MOTORCYCLE
Mame of Driver

MRIC/Passport Mumber

Contact Numbear

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

Mams MAK CHOMN HOW
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLF7321D

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? MY

Address
Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to speed up the daims process,

2. This Form must be leted nd/or th .
3, Information provided must be as yruthiul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow |nsurance companies to repudiate policy liability.

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

E. Any false reporti be referred to the Pol stigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre ectablished 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.

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 aforesald.

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

{2) 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/persons] information set out in this [form] and any ather personal information
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) invelved in this accident [all insurer(s) whe have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of

lil processing, handling and/or dealing with my dlaims including the settfement of the claims and any necessary
investigations refating to the claims;

(n} investigating the accident andfor my claims;
(it} carrying out and/or dealing with my instructions er responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosurs 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 vehiclels) Involved in this accident and the Insurers’ lawyersflaw firmis, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c) my Personal Information may/can be distlosed by any of the Insurers and/ar GlA to thelr third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the ebove Purposes.

fd) 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 ali future claims.

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

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

[ii} for tu/rp_,ghring with requirements under any regulations, laws or court orders.

= Ty 22 /
¥ 0 A T Vo [ f/ 13 /19
Pulfi-h-.rﬁalder’s SIgnatur; \ Driver's Signature Ftepumr@%tnuz Personnel’s Signature
Date & Time: {IF driver [s not the pglicyholder) Narme:
L1 T A -

Date BTimes = & (2 (13 1 5lam NRIC/FIN No.:



SKETCH PLAN
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Date & Time: % 1117"[ - % f}!h NRIC/FIN Mo



Vehicle No.

SUF 32210 Model / Make riorela L’i."(—"g}_'n-\qi-m'j

_E}_EEE of Accident

3 _L et ["}n:ﬂ-f"\,

Time of Actident 1 5K HRS
Location of Accident Ao, Qocher Rel [ Brech Raeol B
Exact purpose use during accident lerk

Name of Owner

Yemete Car Pardn) P Ul

Telephone No.

Office :

H/P: 5&&9%{{('}4{1 Home :

INRIC 2019 13111 &

Address § Pum Read 1S -1 5(360837)

Claim type OD  THIRDPARTY _ REPORTING ONLY |
Insurance Company T C |
Type of Coverage Eamﬁgﬁéﬁsiue Third Party Third Party / Fire /Theft

Policy No. shni4aqrl - 0000

Name of Driver

As Above ifNo, ok (hen How

INRIC SR aAn Any Passengers: —
Date of birth 13 [ 6] 1A%% i
Occupation OGtdobr /  Indoor

Driving License Pass Date

(A (4] dolk

Gender Male® / Female

Contact No. H/P: B4513(52 Home: Office :

Address BUS Loe Wodlewds Drive & 81 -A% S(H3otes)
Driver have any own vehicle {;N%. If yes, Reg No.

Relationship Employee, If no, state +\/riLV

Weather condition Clear Raining Other [iz=li-.

Road Surface Dry (W&t  Other =

Any Injuries No, I@, Who?

Mame And Contact No.

Mak Clhagn How

Name And Contact No. s 383
Police Report (Nop If Yes, Where?
Vehicle B No. 36 &N Any Passengers: |

Mame of Driver

T A ZiHse Contact No. : AE3S 143

Vehicle C No.

Tra LeAdh

—

Any Passengers :

Vehicle D No. N Ary Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :

_'u‘_-.fitness MName

Witness Contact :

Accident Portion

Qi.ﬂlr ? l:n*".\ﬂ_; WV

Camera Recorder

Yes / No’

Email Address

] j i
| Mo e L Tr@jrﬂlﬂ e

PARTICULAR WORKSHOP N1 Aohamerive O U
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zi Tine,

FAX NO 6741 0510

WORKSHOD EmplL APDRESS

=al¢s @ ns- (om- 39




(fIncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 122)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION] RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 (MALAYSIA]

Certificate Number: 5110745522-000013 Cover : drivo CLASSIC
1. Index mark and Registration Numberof Vehicle {-5LF7321D
Chassis Number : RU31210200
2. Mame of Policyholger . HAMSTER CAR RENTALPTE LTD
3, Effective Date of Insurance 22 Aug 2015
4, Expiry Date of insurance 21 Aug 2020
5. Persgns or Classes of Perzons antitled to drived

{a} The Policyholder,

b} Any other personwhao is driving on the Polisyhalder's arder or with his/her permission,
Provided that the persor driving is permitted in accordance with the licensing or ather laws ar regulstions to drive
the Mator Vehicle or has been se permitted and is not disqualified by order of a Court of Law or by reason of any
anactment ar regulation in that behalf fram driving the Motar Vehicle

. Limitations as to Used
{al Use for social domestic and pleasure purposes and in connectiaon with the Policyholder's or Hirer's business

This Policy does not cover
| (a] Useforracing, pace-making: reliability trial or speed-testing
(b} Use forthe carriage of poods (other than samples) in connection with any trade or business
{c] Use for any purpese in cannection with the Moter Trade.
# Limitations rendered inopergtive by Section & of the Motor Vehicls (Third Party Risks and Compensation)

Act {Chapter 189) and Section 85 of the Road Transport Act, 1987 {Malaysial, are not to be included under thess
headings
EXCESS [SECTION 1) 1 552,000
EXCESS{SECTION 2) =851,500
WINDSCREEN EXCESS 1 55100 f _
ADDITIONAL EXCESS MR |
LINMNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF |I |
REFPAIR AT O'WNER'S PREFERRED WORKSHORP N
INSURE WITH COE YES
NCD FROTECTION . NOD
TRAMSPORT ALLOWANECE MO
EXCESS WAIVER MO
PRIMARY DRIVER NIA
NAMED DRIVER (1) hA
MAMED DRIVER (2] ik
HIRE PLIRCHASE COMPANY HAMILTON CAPITAL PTE LTD
SUM INSURED MARKET WALUE OF INSURED VEHICLE AT TIMNME OF L?Sﬁ

I/We hereby Certify that the Paolicy toowhich this Certificate relates is issued in accordance with the provisions of the Matar
Wahiclas (Third Party Risks and Compensation) Act (Chagter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agenty - HAMILTON AUTOHUR FTE. LTD, {00000573281)
| Datacflssus + 27 Jun 2019:11:132 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

[

Countersigned By:

Autharised Officer Chief Executive

-




121232019 Claim Handling(accident reporting  Claim Task 001 OD-MX)

Claim Handling

Accident MT/ 1076914

Polacy Ma. 1755

Certificate No, =11 TGS

Pasieyholder Marme HAMETER CAH RENTAL FTE LTO

Product Code LEET MASTE i

Contact Mo, (Mobile) GURSEIG

Email Address

KF® HNo YEE

NCD Frotection |
Accident Datails

Repart Date 20aa019 00

Dare of Accident 21 1t

Repgting Centre

Bgckdent Location ALONG ROCHOR AD/BEATH T
Tatal Excess Applicabie

Exgess Type Par Accident

O Standard Excess

¥IED OD Excess o

tditional Excess

Tatal OO0 Excess Apphcable 110,00
Banelits
GST Registered Information

GET Registerad

5T Registratian Na

HMcdification History

Pollcyholder Mailing Address

Wehiche Na. SLF ¥ G5T Reqistra

Podicyhiodder [

Cower Type riyn LLasGli Loading
Contact No.[Office) ] Crnkact No. [
Spacial Rarmark aCade

TCA Mo Yes eCode Reasa
NCDx Entitlement{ %} Private Hire
Accident Repart Within 24 nrs Yes Accident Type
Time af Accklant nhimm Lb: 45 Caountry of At
Qrange Foroe 1ZM Ha

‘Windscraen ExXORss 1ao

TP Standard Excess 1, 50004

YIED TP Excess (Rl Drover 5 Cow

Total TP Excass Applicable L.500.00

GST Registration Date
GST Statws verified Y

Address 1 W BLIRN R Acldress 2 £15-13 TRIVEX Adoress 3
Address 4 Address Type Singapare address Past Code
Linit Mo, L5-1 Related Podicy Numbssr SL L4383
0T Driver Infa
Oriver HName Unrarmed Drivar Diriver Typa Unnamed Driver
nnamnd griver Kame MAK CHOMN S5 Dirvwes MRIC S STt Orover D08
Ragister Date of Orver License 19043016 Oiriver Age £ | Orving Expa
Contact Na.(Mobile] ARG T it Cantact Mo Difica] o Contact Mo.{)
Address 1 LK GG Address 2 WODDLARS DRIVE 42 Address 1
Address 4 Addrass Type Singapore address Pest Code
Uit Ma, il ]k
Des he awn a Singapara ¥es .« Mo Driver Vehicle Mo, Driver Insure
Registared car?
Creclaration
Braathalyser or Blood Test Arrv IAJiey T Yes Mo
Reading? B g !
Madification Histary
Claim 001 OD-MX Hew
i [nzurad
Claim Type. L OD-Mx ¥ | Name F
Conkact
i a0259757 Ha.
Caontact Mo, [Mabile) ot
o
E ¥ bddress Wahicle <
mial res ek
Claim Descripnan SLF73210 ) SHEG4T5H O 21 Dec 2019
Prafarced
It
'Elark_shnp prefeonurad LB | ok st Pault 1 -
RACT Na. v ferred Warkshap, Mame anknown . Recerced b
Finalisatian | T2B E‘E’;‘; Prafor i dc i 2 regart i
I 23/12/2019.18;20 Close
Data Registered ! 1 e
I ‘Warkshap
Riepart Taken By ROSLINDA Aepairer

Primt AK letker

hitpe:fgiclaim.income.com, sgfgesticmieclaim/claimantSave.do

12



1272312019

Attachment

Accident Mo,

Last Doc. Recaived

Claim Handlinglaccident reporting Claim Task 0071 OD-MX)

Yes HNo

Path -

Choose File Mo file chosen

Chrooee File Mo fise chosen
Choose File Mo fle chosen
Choose File Mo ke chosen

Choose File  No file chosen

Choose File Mo file chogen

Message Road

Attachment List

Attachment

171

Upleaded By/Date

MAC_PARYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Dec 2019 1B:20

NAC_PAYA_UBI_BOIG01( MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Dec 2015 18:20

NAC_PAYA_LUBI_ROCSO1{ MATLOMAL ASSESSMEMT CENTRE SERVICES] on
23 Dec 2019 18:20

MNAC_PAYA_UBI_S00DED1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
23 Dec 2019 18:20

NAC_PAYA_UBI_A00BD1{ NATIOMNAL ASSESSMENT CENTRE SERVICES) an
21 Dec 2019 LB:20

NAC_PAYA_UBI_80060L[ MATIONAL ASSESSMENT CENTRE SERVICES) an
23 Dec 2019 1B:20

NAC_ PAYA_UDBL_BOOG0L] NATIDONAL ASSESSMENT CENTRE SERVICES) on
23 Dec 201% 18:20

MAC PAYA_UBL_BODG01] NATIOMAL ASSESSMENT CENTRE SERVICES) on
23 Dec 201% 18:20

MAC PAYA_UBLI_BODG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Diec 20149 148:20

MAC_PAYA_LUBI_BO0E01] NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Dec 2019 18:20

MAC_PAYA_LIBI_S00601( NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Dec 2019 18:20

Upboaded By/Date Frigar Date

https {/giclaim income.com sgigesficm/eclaim/claimantSave do

Claim Mo,

Upload Date

Category

MRIC! Driving Licanse

SAS

Prates

Phatos

Phatos

Photas

Fhotos

Friotos

Fhatos

Pratos

Photas

Save

C|Eif_

Eear:

Claar

Clear

Clear

Filz Hame

Submit

Category *
Flaase Select

Plaast Seles

| Please Select

| Please Select

Please Salect

Flease Salect

Urgency

Mosmal

Moermal

Mormal

Hormmal

Karrmal

Marmal

rormal

tormal

Mormmal

Narrmal

Narmail

Dispiay in New Windaw | Scan and uplaading |

Canfig
WD
WO
|NOD
| NO
[ le]
WO

MNRICY Dr

]

M

B

i

=]

=]

M

P

]
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