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MMNAI20018T15 { Nalional Assesemant Cenirg Sendcas - Uk
ENTRY DATE & TIME: 11072020 10:59
SUSMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raport correctly the details of the accident to speed up the claims process,
2, This Form masst be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or withalding of malerial facls may allow Insurance companies o

repudiate policy liability,

4, The Esue and accaptance of this Form by Insurance mmpanles i\ notl an admisslion of pnllc:,r IIE-DIIIQ.' on tha FIEI'1 af the Insurance Companhas.
5. Any false reporting may be referred lo the Police for investigation.

6, This repor will be forwarded by the insuress of the GlA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made avalable upon application by interesied parties.
7. By the lodgemeant of thés report 1o the insurers, you hereby consent to the archiving of this repaort at the centre and to coples of the report being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

11022020 10:59

10/02/2020 05:20

FIE SLIP RD ENTER TO CTE/AYE
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

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 No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

MRIC No

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number
Contact Number
EMail Address

S5JX3450U

3G CAR RENTAL & SALES PTE. LTD.
2X XXX ABIID
NOEMAIL

OFFICE-85228855

HONDA
JAZZ

PRIVATE USE

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

MO

5109395052

TAN POH KEONG JIM
SHXHNBO1E

16/05/1989

INDOOR

08/08/2011

8 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-96286644

NOEMAIL
Fage 1 of 18



Address

Postcode

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 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)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Name
Paolice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT T/20200210/2124
Attachment(s)

Are accident pholos available for attachment?
Was there any video caplured by Car Camera?
Was there any audic recorded?

BLK 255 KIM KEAT AVE #07-144
310255

NO

OTHER - HIRER

COLLIDED INTO PROPERTY
AFTER RAINED
WET

NOD
1
YES
NO
YES

NO

¥YES

GEYLANG NEIGHBOURHOOD POLICE CENTRE

ROAD: 132 PAYA LEBAR ROAD , POSTCODE: 405014 , COUNTRY,

SINGAPORE
TEL NO: 1800-8485999 - FAX NO: GB486793
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

MName of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

RAILING

GOVERNMENT

Page 2 of 18



Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
TAN POH KEONG JIM

BRUISES
SJX3450U
YES

MO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

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.

+ The issue and acceptance of this Form by insurance companies is not an admission of palicy liability an the part of the insurance
companies.

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

The report will be forwarded by the Insurers of the GIA Becords Maragement Centre established by the General Insurance
Association of Singapore (GIA) fer archiving and that topies of this report will for a fee be made available upon application by
interested partios,

- By the lodgment of this repart to the insurers, you hercby cansent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

{al My insurer, my workshop and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(s) invelved in this aceident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapaore and any relevant government agency/authority (such as the police), for the purposels)
of :

(i} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i} investigating the accident and/er my claims;
tiii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} 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 35 on the
extarnal cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b)  allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far ane ar more of the above Purposes; and

lc)  my 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 ane ar mare of the abave Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detectian,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

lii} for complying with requirements under any regulations, laws or court orders,

Folicyholder's Signature Elriucr's-fignafure Reporting Centre Personnel’s Signature
Date & Time: {If driver iz nat the policyholder) Mame:

Date & Time: NRIC/FIN Ma.:



SKETCH PLAN

=
J-“g—\i_
\
PIE Ewier ok
DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Refey t. Polvee !z.:'au"*
/
/
/}
/
/
/
/"
DECLARATION

I/'\We declare the foregoing particulars are true in every respect,

{If driver is nat the pelicyholder)
Date & Time:

ey
; - w* 4y = el
Policyholtgr's Signathra £, Drivér's Signkture
y .M_ : M .
Date & Time; ETE:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:




ACCIDENTDATE:_1® / 2 / 30 yiop/mmsvyyy), ime: 25

LOCATION;_

Xl e nﬂ Fqggﬂnjﬁ:
f lﬂcfu.:lmﬂ el r‘]'

(1)

ACCIDENT STATEMENT

2 2 <) (HH:MM)

PIE  Skp @ Gater 4, <T6 | AYE

DETAILS OF VEHICLE
Q)VERICLE NUMBER: 33X 34S-v
B]INSURANCE COMPANY:_ t_IRER e
C)POLICY NUMBER;_

d]FOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE ETHEFT)
=)MAKE & MODEL:__ .
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
hJPURPOSE OF USING AT ACCIDENT TIME:_ Paewa frivate U/Se
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER Pee Lol
AINAME___§8  Cay  vewta] & Sale) iMALE / FEMALE]

b NRIC/FIN/P ASSPORT__ conTacT:_£§22 ¥9 ST
C] ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

alNAME___ Tow Py  Ideon 8 T [MALE / FEMALE

b NRIC/FIN/P ASSPORT: contacT:_9€2 F €6 %Y.
) ADDRESS:

"d)DATE OF BIRTH: ( - JDD/MMIYY YY)

2] OCCURATION: (INDOOR { QUTIDOOR)

F)YEARS OF DRIVING EXPRERIENCE: :
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e

Q)WEATHER CONDITION;: (CLEAR / RAINING / OTHERS _ Mfter Rovuee]
)

.-Pﬂt .

\,-Wk,o = Mo.

DIROAD SURFACE: (DRY / WET / OTHERS <=5}
6. WAS ANYBODY INJURED (YES / NO)
7. CJREPORTEDTO POLICE (YES/NO) 7
IF YES, PLEASE STATE WHICH POLICE STATION:
: : 8. THIRD PARTY VEHICLE
Wk paseaqer @) VEMICLE NUMBER: Fﬁn”img : MODEL:
Cineluding devee) D) DRIVER'S NAME;
¢ y ) NRIC/FIN/P ASSPORT: CONTACT:
pr— 7. THIRD FARTY VEHICLE
i E— d) VEHICLE MUMBER: _ PAODEL:
oy PRI o) DRIVER'S NAME:
="'-*"'~“-“ﬁ: i) fl NRIC/FIN/PASSPORT: CONTACT; .
y N
[543 "
* Polive F-ffﬂl"'f , Qmﬂfi = Sﬁtﬁyr.g“ +°~ls'°[l€5 @Smﬁ‘:

l. € ow



| Non-Injury
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g6 InCoOMe

micce dillenent

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, 1958 [MALAYSLA|

Cestificate Number: 5109385051-000006 Cover ; Third Pasty
1. Indexmark and Repisteation Number ol Vehicle : 51X34500
Chiassis Mumber ¢ JHMIGERESOI5220100
1. Name of Poliogholger : SO CAR REMTAL & SALES PTE LTD.
1. Effective Date of Insurance ;24 Oct 2019
4. Expiry Date of Insurance + 23 0t 2020
5. Persons or Classes of Persons entitled Lo drivek

{a} The Policyhalder,
] Any other person who is driving on the Policyholder’s order or with his/her permission
Provided that the person driving is permitced in 2ccordance with the licensing or other laws or regulations Lo drive
the Mator Vehicle or has béen sepermiited and 18 pot disqualified by order of a Court of Law or by reascn of any
enactment of regulation in that Behall fror driving the Motor Vebicle.
6. Limitations as 1o Usel
[a) Use for seeial domestic and pleasura purpeses and in connection with the Palicyholder's ar Hirer's business,
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or spead-testing,
[b) Use for the carriage of goods {other than samples) in cennection with any trade or business.
[e) Use for any purpose in cannection with the Motor Trade.
# Limitations rendered inoperative by Sacticn 8 of the Motor Vehice (Third Party Risks and Com pensation]
Art [Chapter 189) and Section 95 of the Road Transport Act, 1587 [Malaysia), are not to be included under these

headinpgs.
EXCESS (SECTION 1) LT
EXCESS |SECTION 2} ¢ 551,500
ADINTIONAL EXCESS s MSA
UMMNAMED DRIVER EXCESS NJA
REFAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE CNSA
NCD PROTECTION i NO
PRIMARY DRIVER 1 NfA
NAMED DRIVER (1) :MfA
MAMED DRIVER [2) A
HIRE PURCHASE COMPANY LONSA
SR INSURED ¢ NSA

Ifwe hereby Certify that the Policy to which this Certificate relates Is Issued in accordance with the provisions of the Motor
Vohicles {Third Party Risks and Compansatian] Act (Chapter 189) and Part IV of the Road Trangport Act, 1987 (Malaysia)

Agency i KHC HOLDIMNGS PTE LTD (00000613934}
Date of lssua ¢ 07 May 2019 09:06 hrs

For NTUC INCOME INSURANCE CO-0PERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




2112020 Claim Handlinglaccident reporting Claim Task )
Claim Handling
Accidamt HT/ 1083840
Folboy Mo, 5109395082 wehich Mo, S103450U GST Raghration Mo
Certificata N2 F108305053-000006
Folcyhoider Name 506 CAS RENTAL & SALES PTE, LTD, Fobeyhoider KRIC 01 SISO
PFrooucs Cooe FLEET PMASTER [MSUBANCE Cower Tyze Trerd ParTy Loading ]
Corkact Mo, Mosile] E5228855 Contact So.[Office) Coriact No.| Mome)
vl ks Special Remark s
Bl - kg Wy TCA LR e Reason
MO Brogection ™ NED ESERbrmant] %) o Peivate Hirm e
T Accident Details
Bepar Dme 11,/02/2020 13:13 Accdent Ripsst Withn 29 hes s Acodert Type Callded inta Property
Date of Accident 10,02/2020 T of Accadent khomm 8.2 Country of Accident Singapure
Feparting Centre Qrangs Forcn 1M o,
Accident Location PIE 5LIP AD ENTER TO CTE/SYE
% Totsl Bxcess Applicable N
Excais Type Per ACCEIEIL Winsscresn Feosss
0D Standard Encess TP Standard Excess 1,500.00
YIED OD Excess 0.0 ¥IE0 TP Exceid 000 Dertwer 1 Convarid Covered
Addecnal Facass
Tatal Bb Excans Asplcabin [T Tatal TF Lacess Apslcabie 1,500.00
w  Benafits o
w GST Reglstered Information
GST Registerea Mo G5T Regatratian Ciste
G5T Registration o, 5T Status Verified Yes
Hoaficatian Fatery 13/02/2020 13:35:46 System changed G5T Skabus verifed from Mo to Yes
W Policyholdes Mading Address
Addrast 1 GG TANNERY LAME Aadress #1011 -03E SINDD INCAISTRIAL BY Addrass 1 SINGAFIRE 347605
Address & i Tyge Singape sddress Past Code 347805
Linit W, 014038 Reiaten Poicy Number ERLETL S
w  OI Driver Infs =
Dirver Mame Unnamed Drer Drwves Type Unnsmed Drver
Urnamed driver Kams TAk POH KEOKG 104 Drvissesr MREC SENMNATLE Drivar DOE 1005/ 1585
Regeter Dpte of Driver License DBADE 2011 DOrieer Age 1 Dirivirg Experience B
Contact No.(Hobie) B TRESA Cantack Mo Ofica ) Cantact ba.(Hiwas)
Address 1 BLE 255 #07-144 Address 7 KIM KEAT AWENLUE Address 3 SINGAPOARE FEO25S
Address 4 Addrais Tyze SIrGapE Bdress Post Code 310255
Uit Ma. nF-y44
mﬁrﬁim'm “Yas w Mo Diriwr Vbicha b, Dirtver [surer Company
Dieclaration
m?mnrmm Bma Aoy inury? & Yaa 2 0o
Medification Hslory
‘Claim 001 H
i Type [ v|lreued Eg cam pewTaL & saces pre.d Mo [rousm
Cantact Concact
Cantact Ko {Mabie) [ he. I ___|ho. L
[ rame) [Gffice)
ol T
Emai Address | | vemicie  kswaasow | vehicle  [aiLm
[T Wumber T
Harie of
(=T T b'l:lillm!‘ BAD M Bk 158 Fen Bald -I'::Hrﬂdn E
Fretemed
Workship h Irvbured Labdity ooy ot Fault 'Lv;r.n
[Eemaen Mo, n e
e "hepar  [Fretemred Bl 7] Clsm P
Date Registerssd [Lpearmnzo 11:37 ] ey I | [T
Rapsaet Takes By LiEw sHan ml ]
# Print &K letrer
[Sove | [Eiarmi]
'.l.l!lﬂ"ﬁﬂlt;
-
Arcdent No. MT/10B3845 Claim Mo, ool
Last Doc, Recewed ¥ oves O owa Updnas Date LL02020 11:36
Pars = Categery * Confsenual iingerncy = Tasni
Choose File | Mo fie chasen | Clear | Fiease Seect ] [no ¥ | | Karreal v
Ghoase Flia | M fin chasen [Oeer | [Plense Select *|[ne ] [homat  +]]
| Ehoose Flie | Mo fie chosan e [Plansn Suisct | [ma + | [woreal o] [
| Choase Fil | M Tie chosen (e | [PHase Sakc | [na v | [omal ]|
| Choose Fils | Mo fis chosen Cinee | | Plomss Swimat v [ne *] [Mormat = J[
| Choose Fiie | Na fie chasen [ Piease Semct | [ma * | [marmal .

Fhzarage Resd

w Amachment Lis

https:iigiclaim.income com.sg/ges/icmieclaimiregistrationSave.do
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22020 Claim Handling(accident reporting Claim Task )

Aipcferent Uplased By Dabe Categary ? Lirgercy Deesiriptien ol
m.. PMAL_Pa¥A_LEI_ROOED1] "ﬁflﬁ':‘r;?;‘:tl‘:rm CENTRE SERVICES) o WEICS Drivireg License v Norral WRICY Drreing Licerds 2050-2-11
i NAC_NA_IUBI_RODG01| MATIONAL ASSESSMENT CENTRE SERVICEE) ©  asc, Drwing Lisense ¥ Wil WRICH Dirrving Lioense 2020-2-11
MAC_PAYA_LSI_BO0OG01] "ﬁ"ﬂ"mﬁf?f“ CENTRE SERVICES) € poirr rsving Licenca ¥ Mormal MRIC! Drovieeg License 2000.2-1%
MALC_PAYA_URI_BDDEOI] n::'lﬁumuﬁ;ﬁelfgsem CENTRE SERVICEE)® oy dinieg Licenss v mzsinal MRBG/ Driving Uicense 7020-2-11
HAC_PRYA_UBI_BD0EDL T&Nﬁﬁﬁ;ﬁm CENTRE SERVICES) & 5A5 rearmal 5A5 2020-2-11
WA_FAYA_LIBI_B00G0L[ Nrm:g.ﬂ:.:ﬁrsm CENTRE SERVICES) & — PR— Ehatas 2020-2-11
KAC_Pava_UBE_S0o801] Tfmgl_ﬂ;g%ﬁrnw CENTRE SERVICES) o Frains Rarmpd PRabs 2020:3-11
MAL_PAYA_LIBI_BO0GO1[ NﬂTlmuﬁﬁﬁEme“ SERNICES] & Fhatos Wi Photos 20006311
MAC_FAR_URI_BUUENL{ WATIONAL ASESSASENT CENTRE SERVICES) ¢ Fhetos [ Fhotos 2020211
MAE_PRYA_URI_IDOROT] ""Il?:“i.é.?“.‘f?f"’ CEWTRE SERVICES) o Bhotis Norral Photos 2020-2-11
MAC_PAYA_UBI_BDDEO] ";?:;T;;ﬁﬁfi;ﬁm CEWTAE SERVICES) o — fe— Phoses 2020-2-11
ha_Paa Uil BBSE0I] N:I'A.’Tllll:::.:.l.wﬁﬁtli::lm CENTRT SORVICES) o Phetes Heemal Phobos 2000-2-11
FARE_PRYR_LUE]_BODEOL] N:.ul'r:'::l;wﬁﬁif::zm CENTRE SERVICES) & Prates Mermal Phabos PO20-2-41
WAL_PaA_UIBI_BODECH] N:E::E:‘;uﬁi?Em CEWTRE SERVICES) o Pratas Mzrmal Pratos 2020-2-11
RAC_PAYA_LIBE_EC0E0L[ Nﬂ!;::#il.u:mﬁrim CENTRE SERVICES]) o — Warmal Photos 2020-2-11
= Wideo List
Uptaaid By/Dse Felder Dme i Fils hama s - Suice

T I:.'l:plh In haw Windew | [ Sean and upkadig |

https:igiclaim.income com.safges/icmieclaim/registrationSave.do 22



