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TP Insurer: L — | —
Ass't Hcpnrt hv Fax /! Hand to Owner/Wksp {

 Pratarrad Wksp [ INC Assign Wksp | QW: ( AS LT Tel: B Fax: )
TP Particulars: Veh No: SCrl-gf6FA  INC(  )/Non-INC{ )
Owner / Driver: ( Tel: }
) Policy Mo ( . )y Period: { ]u Cover Type: ( J
. _Canﬁm;d by ( Date: Tine: __-—J'_ o

_ Insured/Driver Liability: ( %) [Mote-Est Status (WO) N 0-20%; P: 21-79%. F: 80-100%)]
Year of Registratun: ( ) Warranbv: YES [ M/ MO( )
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Drive-In ( 3/ Towed-In { ) ; Invoice: YES ( ) [ NO { ) ; Towing Co. ( ) S
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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa raport Sorract ¥ the detarts of the acoident 1o speed up the Claims process
2. This Form must be completad by the Policvholder and/or the Authorised Driver

3. Information provided must be as iruthful and accurale as possibde. Ay wilful misrepresantation or witholding of material facts may aliow insuranca companies o

rapudiate policy lability

4. The issue and acceptance of thes Form by ingurance companies 15 not an admission of policy liability on the par of the ngurance Companes
%, Any false reporting may be refarred to the Police for investigation,

&, Thig repor will Be forwarded by the insurers of the GlA Records Managemen Centre established by the General Insurance Association of Singapore (GIA) for

archiving and thal copies af his regor w

, for & fes, be made available upan app

e | L

Gy interegled partes

7. By the lodgerment of this report to the insurers, you hereby conganl to the aschiving of this regort at the centre and to copies of the reparl being made availabie

aloresad

Date Of Repon
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

2BM 212019 15:45
271122019 14:30
ALOMG FIE TWDS CHAMGI AFT PAYA LEBAR RD EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLG1041X
Insured/Policyholder
Name Of Registerad Ownar HAMSTER CAR RENTAL PTELTD
Co Reg No 2XHAKKTEG

Email Address
Maobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was baing 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 Numbar

Cover Note Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

MOEMAIL

OFFICE-86089649

HOMDA
VEZEL

WORK

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

110749922

DAYVID ROBERT FABRICE LACLEMENCE
SXXHXBOTI

28/04/1968

QUTDOOR

31/01/2008

11 ¥YEARS AND 10 MONTHS

MALE

(LOCAL) +65-82784772

DAVIDATWORKZD1 3@ GMAIL.COM

Paga 1o 17



BLK 373 CLEMENTI AVE 4
#11-208

Postcode 120373

Address

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 foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 4

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

| have been approached by unhmwn person(s) MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 4

Passenger 1 NAME: © UNKNOWN

GENDER: : FEMALE

Passenger 2 MAME: LUNENOWN
GENDER: FEMALE
Passenger 3 MAME LIMENOWHN

GENDER: FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? 18]
If ¥es,against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? ND
Details of Witness 1

Name SUSAN
Phone Number 9B33IB01G

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SGVEE68A

Vehicle Make/Model'Colour

Page 2 of 17



Details Of Properties
WVehicle Categaory

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts worn?

Was this injured comveyed to hospital by
ambulance?

Address

Postcode

PRIVATE CAR
MR LEE

02456666

DETAILS OF INJURED PERSON 1
DAVID ROBERT FABRICE LACLEMENCE

SLIGHT
SLG1041X
YES

WO

Fage 3of 17



SKETCH PLAN

IMPORTANT NOTICE

1.

Please report correctly the details of the accident to speed up the daims process,
This Form must be gcompleted by the Policyholder and/or the Authorised Driver.

information provided must be s truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow Insurance companies ta repudiate policy liability,

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 reporting may be referred to the Police for investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assoclation of Singapare (GIA) for archiving and that copies of this repert 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 to copies of
the repart being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA}
I understand, acknowledge, agree and consent that:

{a) 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 Information set out in this {form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclase and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle{s) invelved in this accident (all insurer(s] who have insured
vehicle[s) Involved 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 pelice), for the purposels)
of:

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

(i} Investigating the accident and/or my claims;
(it} carrying out and/or dealing with my instructions or responding te any enguiries by me;

liv) administering my claims {including the mailing of correspondence, stalements, invoices, reports of notices ta 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, handiing 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’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermatian for one or more of the above Purposes; and

(€} rmy Personal Infarmatian may/can be disclosed by any of the Insurers and/or G1A to their third party service providers or
agents{including their lawyers/law firms), which may be sited gutside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) 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 required for the purposes stated, or

(it} for complying with requirements under any regulations, laws of court orders.
-

-

Pnlirvﬁ'&ﬁw's St?nature Driver's Signature chnrﬁﬁg Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN r
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DECLARATIO
I/We daclare theforegoingParticiars are true in every respect.
\\. i o - :

fr. A

J-F%:: g

entre Personnel’s Signature

Pattyholcer's Signature Driver's Signature Report
Date & Time: {IF driver s not the policyholder) Name:
Date & Time: MRIC/FIN Ne.




mi;_lf No.

Date of Accident

23 /1201

QLE‘I oA =< Model / Make Tronda "u{fll_rH:}“m'sf_g

Iil:n_e of Accident

430 HRS

Locatiun of Accident

1*}' ‘\N':'; ?"ﬁ: "I,'*L'J 1{ kj“f*?‘-ﬂ: PLdey DC,_,!”'-LLL e Posd| Eat

Exact purpose use during accident o'y

'Name of Owner

| Homsky (o Rards! P 4

Telephone No.

H/P: {(0] 9{d Home: Office :

NRIC a0 1 JiASH |
Address BLE B Bum Road #1513 Q( 20997 |
Claim type oD THIRD PARTY  REPORTING ONLY B
Insurance Company ATWC

Type of Coverage

,Cﬂmmsive Third Party Third Party / Fire /Theft

Policy No.

51107 £9022 - 000056

Name_gf Driver

As Above If No, Dl Robert Falaice Laclemue

NRIC R A2 8011 Any Passengers : 3 [ES |
Date of birth 2y [4 [\Aka

Occupation iﬁf@ﬂr / Indoor

Driving License Pass Date 31U (1 2068 .
Gender Mafe |/ Female y

Contact No. H/P: 22354332 Home: Office :

Address bk 293 Clamnahy Avtug 4 #\\-208 R\U’"f—*ﬂ’ 3
Driver have any own vehicle {No,> If yes, Reg No.

Relationship Employee, if no, state il

Weather condition ([Clear”’  Raining Other

Road Surface [21_r_£:5t Wet Other

Any Injuries

No, ﬁf@, Who?

MName And Contact No.

Mame And Contact No.

Deavic] Robird et Lacleming ¥238% &

Police Report (No,” If Yes, Where?

Vehicle B No. SeV bab] A Any Passengers: —

Name of Driver Wy, Lo Contact No. : ﬁ?'"l'-c..g LEL, ]
Vehicle C No. i Any Passengers :

r_\{ehicle D No, Any Passengers : )
Vehicle E no. Any Passengers : ]
Vehicle F No. Any Passengers : o
'Vehicle G No. Any Passengers :

| Witness Name Susan Witness Contact: “1[[23 ~UI(L
Accident Portion 1:\'._-1'_61'.;' DoEfen~

Camera Recorder Yes / Nb )

Email Address

DAvibarwelk 20136 Gual.com

PARTICULAR WORKSHOP

NE T

CONTACT NO. 63420051 / 6744 0510 R
CONTACT PERSON Zi Tirey
FAX NO 6741 0510

WORKSHOP EmplL ADDRESS | Salds @ nS(- (om- 33




(rIncome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAFTER 182)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRAMSPORT ACT, 1287 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) AULES, 1555 [MALAYSIA)

Certificate Number: 5110745522-000056 Cover : drivp CLASSIC
1. Index mark and Registration Number of Vehicle SLE1041K
Chassls Number ; RU31208266
2, Mame of Palicyholder : HAMSTER CAR RENTAL FTE LTD
3, Effective Date of insurance 05 Moy 2018
&, Expiry Date of Insurance : 04 Now 2020
& Persons or Classes of Persons entitled to drivey

{a) The Paolicyholder,
(b} Any other person who is driving an the Policyhalder's order ar with his/her permission,
Provided that the persan driving [s permitted [n accordance with the licensing or other laws or regulations te drive
the Mator 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 fram driving the Moter Vehicle,
6. Limitationsas to Used
{a) Use forsocial domestlc and pleasure purposes and in connectian with the Palieyhalder's or Hirer's business.

This Policy does not cover
[a) Use for racing, pace-making, reliabliity trial ar speed-testing.
() Use far the carrlage of goods (other than samples) in connection with any trade or business.
(e} Use forany purpose in connection with the Mator Trade

# Limitatiaris randered inoperative by Section 8 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 inclided under thessa

headings.
EXCESS [SECTION 1) {552,000
EXCESS (SECTION 2) t §$1,500
WINDSCREEN EXCESS © 55100
ADDITIOMAL EXCESS : NJA
UNNAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRELI WORKSHOP N o
INSURE WITH COE YES e RERS &
. F AT, i
NCD PROTECTION N (o A i
TRANSPCRT ALLOWANCE MO (Y amtas71730) = /f -
EXCESS WAIVER No NEN A 7
PRIMARY DRIVER N/ \"“‘?LL,;" 5 /
NAMED DRIVER {1} P NfA .
NAMED DRIVER (2) : NJ&
HIRE PLUIRCHASE COMPANY i HAMILTON CAPITAL PTE LTD
SUM INSURED: . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hereby Cartify that the Policy to which this Certificate relates is issued in accardance with the provislans of the Matar
Vehicles [Third Party Risks and Campensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ HAMILTON AUTOHUB PTE. LTD, {00000573281)
Date of lssue ¢27 bun 2019 111 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Enqguire Vehicle Registration Details

Owner Particulars

MNRIC/Passport

Company Cert
Ma.:
Y Tors
Ohwner Mame sTER CAR RENTAL |
Registere MOCAE
Address

Mailing Address

Birth Date

Vehicle Particulars

Vehicle Mo.

e Lie y
ershin
I
sf vy Ciat ? 01
ynufactu
f=atbat P Ly g f 1
Vehicle Type te H L ha 1 V AE Lar
£
11K
)
= e |
I
Vel
(de e kis ]
(g = -
ele M E e S D/AIRE
T
Y
i Ty
G 515 NO RS 12000
Engine Mo LEB5508E

Mator No.:

i 3 Lo i L LA
Fower Rating
12.0 kW (150 bhp

Maximum Power
Output:



1212820189

Claim Handling
Accident MT /1077575
Palicy Na.
Certificate Mo,
Podicyhinlder Name
Product Code
Contact No.[Moblle]
Emiasl address
KFE
HCD Pratechion
Accident Datalls
Regar) Data
[ate of Accident
Reparting Cenira
AcCident Lacation
Total Excess Applicable

Excess Typn

00 Standard Excess

¥IED DO Excess

ABdditianal Excess

Tatal D Excass Applicable
Benefits

HAMSTER CAR REWTAL FTE LTD

No

b=

Per Agcidant

G5T Registerad Information

GST Regislerad
G3T Regstration No.

Medification History

Palicyholdar Mailing Address

Address 1
Address 4
Linit Mo,

O Driver Infa
Oriver Name
Unnamed driver Name
Register Date of Driver License
Cantact Mo fMablle)
Address 1
Acddress 4
Limit Ma.

Does he awn & Singapore
Ragisterad car?

Declaratian

Breathalysar or Blaod Test
Reading ¥

Mod fication Histary

Claim 001 New

Claim Typa *

Contact Mo, {Malile)

Emall Address

Clairm Description

Prafermed
Workshap
Bafia re,
Finalisaticn

Date Registerad

Yes

Aaport Takern By

Print AK |etter

winnam

Tas

0 myg

ad Drivar

Mo

Insured Lability
Preferered

¥  Repair
Option

Claim Handling(accident reporting

ot at Fawlt

Praferced Workshop, Marme unknown v

nttps:igiclaim.inceme com.sglgosficmieclaimiregistration Save. do

ehicle No,

Cover Type

Contact Mo [Offce}
Spacial Remark

TCA

RCD Entitlement]%:)

accident Repart Within 24 hes

Time of Accident hhimm

Orarge Foroe

Windsorean Exoess

TP Standard Excess

YIED TR Excess

Tatal TP Excess Applicable

Address 2
Address Type
Relatad Policy’ Rumber

Drtver Typa

Driver MRIC

Drver Age
Contact No.{OMce)
Addrass 2

Addrass Type

Driver YWahicle Mo

Ay injury?

- GlA

raport Received

Claim Task )

N

Yes

Singapore acdress

Unnamed Driver

ey

G5T Registrats

Policyhalder M|
Loading
Contact Na.[H:
elode

eCode Reason

Private Hire
Accrdent Type

Cauntry of foc
1CH P,

Driver is Cover

GST Hagistration Date
GST Status Verified [

LEMENT

Singapore address

Na

Address 3
Poat Code

Driver DOE
Driving Expars
Contact Na. [H:
Atdrass 3
Post Code

Crrivar Insurer

Insurad
Hame
Contact
Ma.
{Home)
or
wehicle
Rurrbar

Q0-Mx ¥ HA

802559757
S

SLGIDG1E / SGVEBGEA ON 27 Dec 2019

Claim
Clase

2B/12/2019 16:40 !
o Date

ROSLINDA

112



1272812018

Attachment

Acodent Mo

rLast Do, Recoived

Choosa File
Choose File

Choose Filg

Claim Handling{accident reparting Claim Task |}

* Yes Mo

Fath

Mo file chosan
Mo file chosen

Mo file chosen

Choose File Mo file chasen
Choose File Mo file chosen
Choose Fila Mo ke chosen

Mussage Read

Attachmant List

Aftachment

Wideo List

Uploaded By/Date

NAC_PAYA_UBI_E00S01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
26 Dec 2019 16:41

MNAC_PAYA_LUBI_BO0ED1] NRATIONAL ASSESSMENT CENTRE SERVICES) a
28 Dec 2019 16:41

MAC_PAYA_UBI_800601( NMATIONAL ASSESSMENT CENTRE SERVICES) o
28 Deg 2019 14:40

NAL_PAYA_UBI_BOOEODL] NATIDNAL ASSESEMENT CENTRE SERVICES] o
26 Dec 2019 16:40

NAC_PAYA_UB[_ROIG01] NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2019 16:40

MAC_PaYA LB AO0601{ NATIOMAL ASSESSMENT CENTRE SERVICES) O
28 Dec 2015 16:40

HAC_PEYA_UBI S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2019 1640

NAC_PAYA_UBL_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Dec 2019 16140

NAC_PAYA_UB[_EDOGO1( MATIONAL ASSESSMENT CENTRE SERVICES] o
2B Dec 2019 L1620

NAC_PAYA_LEL_BOGE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
74 Dec 201% 16:40

NAC_PAYA LB A0DE0L] NATIOMAL ASSESSMENT CENTRE SERVICES) o
28 Dec 7015 16:40

MAC_PAYA_UBIL_B00G01( NATIONAL ASSESSMENT CENTRE SERVICES) ©
28 Dec 2019°16:40

NAC_PAYA_UBI_BIOG01( MATIDNAL ASSESSMENT CENTRE SERVICES] o
2B Dec 2019 16140

MAC_PAYA BT BOOE01{ NATIOMAL ASSESSMENT CENTRE SERVICES]) o
28 Dwc 3019 16240

Uplsaged By/Date Falder Date

h'rtps:Irgiclaim.mmma.mm.sgfgcs.fimifaclajm.fregistration Save.do

Claim Na

Upload Date

Catagory

KRICS Driving License

Fhotos

Phatos

Phatos

Phptas

Fhotos

Pratos

Fhatos

Photas

Phitas

Fhotos

Phatos

Photos

Display in Mew )\'_Inuu_-_v_

Sawve | Suomit

Clear
_Cle&r
Clear
Clear
Clear

Clear

File Nama

Category *
Please Select

Please Salect

Flease Salect

i Please Selact

Please Selact

| Pleage Select

urgency

Hormal

Mermal

Narmal

Karmal

Mormal

Mormal

Hormal

Harmal

armai

Memal

HMormal

Horrmal

Karmal

Formal

Scan and uplnadil_'u;! ]

Confides
ie]
MO
MO
MO
HO
HO

NATCY Dy

S

#hi

P

P

Phi

L

P

Fiuic

P,

Pre

Phi

Pric

Phe
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