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Excess: & __ 'J 51,000 )/52,000( ) -
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MEA 200148348 | Mullonsl hanmgprmees Cundrg Saryiies - |
EkTRY DATE & TIME 31012020 1735
ESLBMITTED BY duckpson Mo fhae Tan

SINGAPORE ACCIDENT STATEMENT
INPORTANT NOTICE
1. Plonae raport l:L:ur-'z.‘I::tiI the deisis of the aociden) lo spasad up o clabms process
foThis Form musl be compleied by e Policyholder snd/or tha Authoriged Driver
3, infeerriadicn provided must be as truthiul snd stcumate as possible. Any willil mizrepresentaton or witholding of matenol facts may allow insurance companies i

rosuifiala policy habiily

4. The izsue and acceptonss of thin Form by insurancs companissa s nof on admdesion of poboy hatelily on/the par of e REUrance coMDanies
5. Any false reparting may be referred o the Police for investigation,

B. Thia mpod will ba-forwardad by theinaursrs of th GUA Records Managemnnt Centre esiablished by the Gansrnl naumince Associatian of Singapore {(F1A) fos
arhbving and thal copies of ihis report will, for & fes, bs made avadlabin upon application by niasestsd parton
I. By the ledgament of thm repon o thie ndurem, yiu hevsby consant bo tha mrizhiving of this repon ol e contre Bnd o copiss of ths report being mads avaidable

wlrgrsaid

i ACCIDENT STATEMENT

Data O Repart

Date Of Acoidant

Exact Locatlon Of Acciden!
Country/State of Loss

1012020 17:26

0112020 07:30

BKE TWDS PIE BEFORE BUKIT PANJANG EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reglstration Number
Irsured/Policyholder
Mamea Of Registerad Ownor
Cao Reg No

Emall Address

Mabile Phane No

Allamative Phone No
Vahicle Particulars
Manufaciurar

Model

Exact Purpose for which vehicle was being used al
finte of accident

Are you claiming under your own insurance policy
fo- repair 1o your vehicle?

I No, Pledse siate action (o be taken
Vethigle Catagary

Insurance Company

Meme of Insurance Company
Tyne Of Caverage

Fluet Policy

Pedley Number

Cover Note Number

Driver

Meme of Drivar

MNRIC No

Dete Of Birth

Occupation

Pzte. Of Driving Pass

Driving Expatience

Gendsar

Maobile Number

Fax Numbar

Contact Number

EMall Address

SLFB470T

HAMSTER CAR RENTAL PTELTD
200X 756

NOEMAIL

(LOCAL) +85-88380101
OFFICE-BB380101

HONDA,
VEZEL HYBRID 1.58X A

COMMERCIAL USE

NG

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110749822

MARK LEONG TECK CHYE (LIANG DECAI)
SHHKXITH

06/09/1978

OUTDOOR

271122005

14 YEARS AND 1 MONTH

MALE

(LOCAL) +65-87B60565

CFFICE-ATRB0565
NOEMAIL

Poage 100 14



BLE T MARSILING DRIVE
A 53
oaress 65

Fastcode 730007
Vias driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's. Own -
Vahicls -

Irsurance Company of Driver's Own Vehicle

General Information of the Accident

T ypa Of Acciden! CHAIN COLLISION
Weatheér Canditions CLEAR
Road Surface DRY
Cther Information

Was any foralgn vehicle invalved In this accldent? NO
Number of vehicles (including own vizhiclo) 3
involved in the accidant

Was any body injured In the Acciden!? YES
Was any Il'i‘jul'Bd conveyed o hospital by NO
ambukanca?

Was any olher matenal or property damaged? YES

| havie besn approachad by unknown parsonia) NO
stliciting/offering scoident claims assistance.

Number of Passengers (Including Driver) 2

Passanger 1 NAME:
GENDER: FEMALE
Dstalls of Police Action

Was tha accidan! reported to the police? NGO
Il 'Yes, Please slate which Police Station

Was notice of intended Prosecution given? NO
I res.against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arz accident photos available for altachment? YES

Was thersany video caplured by Car Camiera? NO
W as there any audio rocordad? NG
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Realstration Number SEMMI160D
Vehieks Make/Modal/Colour

Detalls Of Properties

Vehicle Catagory PRIVATE CAR
MNama of Drivar CHAN POH JiN
NEIC/Passzport Number

Contact Number

Address

Fosttado

Insurance Company Name

Mature Of Damage

Page 2 of 14



Mo, Of Passanger (Including Dniver)

[ DCTALSOFOTHERVEMOLEPROPERNZ
vehicle Regisiration Number SHASQ337

Vehicle Make/Model/Colour

LCetails Of Proparties

Vahicle Category TAXI

rearme of Drivar CHUA AH BENG

NRIC/Passpart Numbet

Contact Murnbist

Irsurance Company MName

Mature Of Damage

No. Of Passsnger (Including Drivar)

L octusormwmermsont |
Nama MARK LEONG TECK CHYE (LIANG BECAI)

Appmximate Ago

Irjuries Sustain BODY

Irjured parson in which vehicle? SLF24TOT
Werns saal belts worn? YES
Wes this injured convayved 1o hosptal by NO

ambulance?
Addrass

Pastcode

Paags -3 of 14



IMPORTANT NOTICE

1. Please report cotrectly the detalls of the accident to speed up the daims process.

2. “'quﬂl'lﬂm“h'I‘ pmpleiec Dy 10 .;l.'..."ilh."_u.'..". e O aoLtplel E TINEr.

3, Information provided must be a3 trythfyl and accurste as possible, Any witful misrepresentation or withholding of material

facty may allow nsurance companies 1o .
The lsue and acceptance of this Form by insurance companies Is not an admission of policy lability on the part of the Insurance

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Géneral Insirance
Azgociation of Singapore (GIA) for archiving and that copies of thig repart will far 2 fee be made avallable upon application by
Intgrested parties.

By the ladgment ol thic repori to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the risport being made available aforesaid,

Consent under the Personal Date Protection Act (POPA]
| understand, scknowledge, agres and consent that

a) WMy insurer, my workshop and the General Insurance Asseciation of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmatian 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 transler wch
Personal Information to all insurer{s) wha have insured vehicle(s) involved in this accident {all insurer{s) who have infured
vehiciafs) involved In this accident shall be collectively referred to 25 the "Insurers”), the Insurers’ awyers/Taw firms, the
Monetary Authority of Singapore and any retevant governmant agency/suthority [such 34 the police), for the purposels)
of:

lil processing, handling and/of dealing with my claims including the settlement of the claims and sny necessary
investigations relating 1o the cfaims;

(i) investigating the accident and/or my clalms;
(i} carrying out and/or. dealing with my mstructions or responding to any-enquiries by me;

[iv} adminietering my claims {including the mailing of correspondence, statements, iInvoices, reparts or notices to me,
which could mvolve disclosure of cenain personal data about me to bring about delivery of the same a5 well as on the
external cover of envalopes/mail packagesk; and/or

{v} complying with applicable law in administerng processing, handling snd/or dealing with my claims, {collectively the
“Purposes”)

{b] all insuresis) who have insured vehicte(s) involved in this accident and the Insurers’ lawyers/law fifma, mey/are permitted
to collect. use, disclose and/or process my Persanal Infarmation for one of more of the above Purposes; and

(c) my Personal Infermation may/can be disclesed by any of the Insurers and/ar G1A 16 thelr third party service providers or
apenty{including their lawyersflow firms), which may be sited outside u! Singapare, for one or more of the shove Purposes,

{d} my Personal Information will alse be collecizd and used to compile clalms history for the purpose of fraud detection,
frvestigation and management in present and all future claims.

{e) thenformiation so collected undar (4] above miay be shared / disclosed:

[i} to-all insurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regilators, law enforcement and governmint sgencies as reasonably required for the purposes stated, or

(1} for camplying with requirements under any regulationy, laws or court orders,

Ciriver's Sigrature Reparung Centre Personngy s Signature
(i drivar 1s not the poficyholder) Marmie: /
Cate & Time: NRIC/FIN Nou;



SKE‘IT.HH.AI'I_
VS @) s2F 7a70f
(&) emm 2,600
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On _‘2#1/1#.21- ad (¥ #7.&#&1, /  was M.fﬁ: ~7
vikile (SIF §470T) almy 2E  Burwrds A€ befor Bhod] Pontang eril
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ing particidars are true in every respect;

Druer's Sigrature :‘t:purtm; Contre P'E'PS-I:!I;H el
{If driver o not the policyhnlder) Marfe
Date & Time: MRIC/FIN Ne

Pate & Time




Vehicle No.

Date of Accident

¥

AF c?,g'lg F" Madel / Make ?M Mﬂ;L_

Timie of Accident

Za/ o jpd.ﬂ.ﬂ .
&750 HRS

 Location of Accident

Exact purpose use during accident

BRE owords Pi& 5;#} Wﬂgm}, Szt
‘:'_l e

Name of Owner

baniter (ar Rentad Fle LAt

Telephone No.

H/P: #4928 0101. Home: Office :

INRIC 20 91717546 - |
Address Bk & Bun  foard His /3 Trover (8D369977. |
Claim type oD < THIRD PARTY ) REPORTING ONLY

Insurance Company

Nt .

Type of Coverage

Comprehensive » Third Party Third Party / Fire [Theft

Palicy No. SHeFHATTI2 - eco0a-] . |
Name of Driver As Above IfNo, Mark Leonsy Teck Chqe . '
INRIC £ 782834 7. Any/Passengers: ‘o1 (F ).

Date of birth ck/e9/ +71€ -

Occupation < / Indoor

Driving License Pass Date 27/12 [ a5 _
Gender alg_,j} Female

Contact No. H/P: §744 AréS" Home: Office :

Address Hrx 7 w'-’ -ﬁfﬁm F o5-5£ &£ VALLINW R
Driver have any own vehiclecINo, If yes, Reg"ﬂlu. i '
Relationship Employee, If no, state f‘“—f x

Weather condition ¢Clear )  Raining Other 1N

Rozd Surface Dry Wet  Other I |
Arwy Injuries No, (ﬁt@hn? |

Mame And Contact No.

Mame And Contact No.

Cwfp: 9786 o yér) .

Police Report - If Yes, Where?

Vehicle B No. smm 316 D. Any Passengers :

Mame of Driver Chan Foh Jin Contact No. : |
\Vehicle C No. 9HA 9932 =z. Any Passengers :

Vehicle D No. CHuA ﬂif Béwng, . Any Passengers:

Vehicle E no. ' Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name a-4Q . Witness Contact: A & -
Accident Portion Front sl Back Potowe -

Camera Recorder Yes [ﬂ_ﬁ?

Email Address parb tn--nll - 27123 & hotoasl. core .
PARTICULAR WORKSHOP s/

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zr Tenm

FAX NO 6741 0510 (

WERKSHOP EmatL APDRESS

<alés @ nsl- iom-



(/Income

Certificate of Insurance

MOTER VEHICLES [THIKD PARTY RISKS AND COMPENSATION) ACT (CHARTER 188
MOTOR VEHICLES [THIRD PARTY. RISIS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1267 (MALAYSA]

MOTOR VEH|CLES [THIH'-‘J PARTY RIGKS) RULES, 1558 EMAJ.A'I'HA]

Cartificate Number: 5110745922 000027 Cowver :  drivo CLASSIC
1. inde mark and Registiation Nurmber of Vehicle SLFS4TOT
Chassls Numbir AU31211697
1 Name of Policyholder HAMSTER CAR RENTAL PTE LTD
3 Efféctive Diate of lnsranes 28 Aug 2019
4, Explry Dute ol Inulrance 37 Aug 2020
5 Ferion or Classes of Persans entitied 1o drives

{a) Th=Pollicyholder,
(Bl Arly cthet persdn whi is difitg on the Pollegtiolders aide: ar with hesMer permligin
Provitied thiat the piersah driving Is perimitiad in Gevordbnce with the Gospsing or other lows or regulations ba drive
tne Mator Yehicle or has besn 5o permitted sad [ not disqealiflied by ordar.al a Court of Lo or by restion of gy
enecTmant of regulabian in that behalf from driving the Motor Venicie
& Dmitations 29 o Upel
{n] s for social domestic and pleasure purposes and n conpection with the Pelicyheidsr's 6r Hirer's busingss
This Palicy does not covar
[a) Use tor racing; pase-making. elianility triul o spaad-tasting
tb) Usa for the cardage of goods (ather than sumples] in canmestion with any trade o buyinss
(€] Use tor any purposa in mﬂtﬂhﬂ with the Motor Trade.
# Umitations rendared lrr-qpmuw by Section 8ofthe Mn-rnrvmm IThr-rd Party fitshs and Compesgntion)
Act (Chagter 185) and Section 55 of the Rosd Transpart 221, 1587 {hhhu’shb_mmtmh-hﬂud:d untier thess

Hatings
EXCESS [SECTION 1) | 552,000
EXCESS (SECTION 2) | 551,500
WINTISCREEN EXCESS §5100
ADDITIONAL EXCESS Hia
LNNAMED DRIVER EXCESS 1 WLEASE REFER OVERLEAF
REPAIR AT UVWNER'S PREFERAED WORNSHOP ND =
INSLIRE WITH CDE YES oA
MCD PROTECTION N Y ds/ e
TRANSPORT ALLOWANCE N jel
EXCESS WAIVER - MO |\
BRIMARY DHIVER L NA NS
NAMED BRIVER (1) - A
NAMED DRIVER (2] s N
HIBE SLIRCHASE TOMBANY : HAMILTON CAPFTAL P72 7D
SUMNE INSURED ¢ MASKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/W e heretiy Cerkihy that the Policy tis whith this Certifizgte ralites iy issusd in acodrdance with the proviitans of the Matar
vehicies [Third Paety Riska and Comipendating) Act [Chaptar 189) snd Pait IV of this Roed Transport Ak, 1987 [Nalpwia)

Agancy - HAMILTEN AUTCHUS PTE LTO. [D00005 73281
Tate of tssie | 27 un 3018 11112 hrs

o b uE NCE 0.0 TV LI :

Countersigned By:




Policy Search Page 1 of |
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MY Craktop Policy Query
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Claim Handling( Claim Task )
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Claim Handling( Claim Task ) Page 2 of 2
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