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MMA120024216 / Mational Assassmani Centre Services - Lk
ENTRY DATE & TIME: 2422027 1425
SUBMITTED BY: Realinda Bire Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the details of the accidant 1o speed up the claims process,
2. This Form must be completed by the Policyholder andfor the Authorised Driver,

5. Infarmation provided must be as truthful and accuraie as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale palicy liabiity.

4. The issue and acceptance of this Farm by ingurance companies is nof an admission of policy Eability on the part of the insurance companies,

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

B. This report will be forwardad by [he Insurers of the GIA Reconds Management Cenire established by the General Insurance Association of Singapare (GIA] for
archiving and that copies of this report will, for a fee, be made available upon application by intarested parfies
7. By the lodgemant of this report ta the nsurers, you hereby congent 1o the archiving of this repod at the cenlre and 1o coples of tha report being made availakie

alorasaid,

ACCIDENT STATEMENT

Date Of Report 24/02/2020 14.25
Date Of Accident 21/02/2020 18:45
Exact Location Of Accident PIE TWDS TUAS B4 UPP CHANGI RD EAST(TPE/SLE)
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJT7964Z
Insured/Policyholder
MName Of Registered Owner CAR WORLD LIMO
Co Reg No SXO00T 16K
Email Address NOEMAIL

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
far 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 Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Data Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gendar

Maobile Mumber

Fax Number

Contact Number

EMail Address

OFFICE-91550303

TOYOTA
WISH

WORK

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5111351131

Sy AWAL BIN SUDALMAN
SHHHA22]

26/08/1980

OUTDOOR

307072011

B YEARS AND & MONTHS
MALE

(LOCAL) +65-B4BE2057

NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Yehicle Registration Mumber of Driver's Own
Vehicle

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)
invalyved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident ¢laims assistance.

MNumber of Passengers (Including Driver)

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 Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
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

\ehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Oriver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

BLK 63 LOR 5 TOA PAYOH
#07-282

310063
MO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

MWD
MO
YES
NO
2

NAME: : UNKNOWN
GENDER: : MALE

NO

[ [

YES
NO
NO

SKH3043J

PRIVATE CAR
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate a5 possible. Any wilful misreprasentation or withholding of marerial
Facts may allaw ‘nsurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability on the gart of the insGrance
companies

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

E. The report will be forwarded by the insurers of the GlA Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fes be made available upon anplication 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 coples of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowladge, agree and consent that:

(3) 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 mea or possessed by my insurer (collectively the “Persanal 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) involved in this accident shall be collectively referrad to as the “Insurers”], the insurers’ lawyers/law firms, tha
Manetary Authority of Singapore and any relevant government agency/autharity (such as the palice), for the purpose(s)
of

() processing, handiing and/or dealing with my claims including the settlement of the claims ang any nacessary
investigations relating to the claims;

[} investigating the accident and/or my claims;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disciosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages): and,/or

{v] complying witk zpolicable law in administering, pracessirg, handling and/or dealing with my claims.(callectively the

“Purposes”)

{b)  allinsurer(s] wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmatian for ane or mare of the above Purpases; and

fc)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party ervice providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] 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 all future claims.

{e] the information o collectad under {d] above may be shared [ disclosed:

{i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably reguired far the purposes stated, or

fii] for complying with requirements under any regulations, laws or court orders,

S |/ /”ki""‘ 22 {oa (20

Palicyholder's Signature Drriver's Signature Hepn-[-rrﬁg Centre Persannel’s Signature
Dzte & Time (1 driver iz not the policyhalder] Namie
Date & Time: MRIC/FIN Ne.:
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Date of Accident M‘lf‘imm Accident Time ’9_”_’5__ 24 HR-Formar

TIC Towmags Tuns Gerone Usper. (L) B9 6451 (TFe(ge)

B i"r" D* =

SITHAONZE  \rake Modal ToMota WASH

vehicle No. (Car Plate No

e _ Policy Ne: S35 0350~ 0comoq

[nsurace Company

Owner or Company Name /IC No.  : CH4  WORLD) Lo -

Owner or Company Contact No.  :  1S5o5an Owner's Hp Company Tel
DRIVER'S Name / IC No. . SHYAWAL 2 SUDALVIRR SBoagwIT
DRIVER'S Date Of Birth : 3|98 W0 pRIVER'S Liceuse Pass Date XA o \ 200
Relationship of Owner & Driver :Sm\Mmm\[hﬂdm\Sih]hgiEmp{om\(@rs:ﬂfﬂ_
DRIVER'S wm; - BLK 03 oo ewtoH Lodoni § HFo3*-1"% -
DRIVER'S Contact No/ Alt No. 1) ?%9 0 z—fggaf'“ 2) o
DRIVER'S Occupation : INDOOR \ OUTDOOR (e.z. working inside or outside office)

Weather & Road Surface ' CLEA@Y \RAINING & WET | AFTER RAIN & WET

Reporting Type - Repm@nly \ Claim Other Party | Claim Own Insurance

Number of Passengers (Including Driver): @'l

Was there any video Captured by car camera: YES \ KO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work puspose
Any Injury (IFYES, Pls state);

Vehicle. No: (;,K"r\ 04 ‘3 Vehicle. No:
Vehicle Make'Model: Vehicle Make'Model:
Name Driver: Name Drver:

IC No. Driver/Contact:

IC Ne. Driver/'Contact:

* NEW - Passenger’s name & gender:

@ g LE



Policy Search

eBaoTech
Hello, NAC_PAYA_UBI_BOOG01
My Deskiop Policy Query
MNotica of Loex T e E IS — — o
Policy ha. | FEEELTEET] ]
wehicle Ng.(For Motor) Emrasaz |
' Cortificats Pobcyholder  Policyhaldar X
Select  Policy No Mumbser Name HNRIC Proguct
5111351131- CAR WOALD
O smssnu PRy tiBg SIILETIEK  GFM
‘Continua

https://giclaim.income.com.sg/gcs/icm/eclaim/ICMpolicySearch.do

¢ Change Language

Date of Accident

Cartificate Number

Cower Type

Thard Party,
Fire & Theft

Page 1 of 1

GeneralClaim

* Change Passward * Log Out

Bamzzozn 1221 W

[

Vehicle  Insured
Mo, Object

SIT79642 SITTOG4Z

Commence
Dite Expiry Datn

19/09/201%  30/07/2020

24/2/2020



Car World Limo

61 Ubi Ave 2 Automobile Megamart #05-06 Singapore 408398
TEL: 6471 2822 FAX: 6833 2812

RENTAL AGREEMENT NO.: RA-2812/2019
DATE  :  28-Dec-19

Schedule

This is a Rental Agreement made between us, Car World Limo (hereinafter referred to as “the Company” which shall
include its successors-in-title and assigns), identified as the Lessor and having our registered address 51 Ubi Avenue 2
#05-06, Automobile Megamart Singapore 408898 AND YOU, the person(s) identified as the Hirer below include
(which shall include your successors-in-title and assigns):-

MName Of Hirer : SYAWAL BIN SUDALMAM

Nric/ Passport/RB No. : SBD254221

Address : BLK 83 LORONG 3 TDA PAYOH
#07-292 SINGAPORE 310063

Handphone A 84862057

Name Of Driver(5) : SYAWAL BIN SUDALMAMN

Nric/Passport/RB Mo. ;. SB0254221

Date of Birth : 26-Aug-80

Driving License : 30-Jul-11

1) DESCRIFTION OF VEHICLE

Registration No. 1 SJTT7984 Z
Make & Model ¢ TOYOTAWISH18X A
Type : Passenger
(*delete where inapplicable)
Date & Time Collection : 28Dec-19 @ !/ 15 AM ~J frnt
Date & Time for Return £ @
Petrol Cut : Empty [YWitank  /latank [/ ¥itank J Full*

(Vehicle must be returned with same level of petrol)

2) PERIOD OF LEASE
For 3 mths from 28-Dec-18 ("Commencement Date”) to 28-Mar-20 ("Lease Period”).

3) RENTAL CHARGES
Amount $398.00 per day inclusive of Goods and (collectively, “Rental”} as rental for the duration of the Period of Lease

payable in advance.

4) DEPOSIT
Amount $ 400.00 prior to the collection of the Vehicle as security deposit for the due performance of this agreement.

Unless otherwise agreed to by the Company, the security deposit shall not be used to offset unpaid rent.

* The Hirer will be subjected to legal action Vehicle Recovery fee $100 and debt processing fee of $500%.
*The Hirer failed to pay the rental due as mentioned”

L}-——] .""--_T;.,- ot )
5) _HIRER'S OBLIGATION J‘{.ﬂﬂ.;g\ Rid Sundirh sy

a} The Hirer will return the vehicle in good order, together with all tyres, tools, car documents and accessories durm}g .
Fagelo




business hours before the end of the last day of the rental period specified herein,

" bj The vehicle shall not be operated:

i} To transport goods in violation of Customs regulations or in any other illegal manner,

ii) Tocarry passengers or property for a consideration express or implied;

ifi) To propel or tow any vehicle or trailer without consent of the Company:;

iv) In motor sport events {including racing, rallving, pacemaking, reliability trails and speed testing);

v) By any person driving when unfit through drink or drugs or with blood alcohol concentration above limit
prescribed by the applicable laws;

vi} Qutside the Republic of Singapore; and

vii) By any person other than the Hirer, employee or fellow employee of the Hirer or a person nominated as a
driver by the Hirer and approved by the Company or by any motor vehicle repairer in the event of an accident,
or breakdown, provided that all such operators shall be at least 25 years old to 70 years old of age and duly
qualified and licensed to drive with a valid license of more than 2 years.

c} In the event of an accident involving the Vehicle, the Hirer shall be responsible for the own damage $2.500,
third party $1,000 , which total of course $3,500 (if the accident occurs in Singapore)
of any claim upon the insurers of the Vehicle or for any damage to the Vehicle during the
subsistence of this Agreement (“the Excess Payment”) The Excess Payment will be refunded to the Hirer in the
event of a successful claim being made against a third party and provided that the Company recovers in full all
costs and expenses incurred in prosecuting such claim and reinstating the Vehicle.

d) The Hirer is personally liable to pay the Company on demand all fines, expenses and costs for parking, traffic or
other legal violations assessed against the Vehicle, Hirer, other driver or Company until the Vehicle is returned.

e) The Hirer agrees to protect the interest of the Company in case of accidents by:
i)  Informing the Company immediately of the accident;
ii} Obtaining names and addresses of parties involved, and of witnesses;
iif) Not admitting liability or guilt;
iv) Not abandoning the vehicles without adequate provisions for safe-guarding and securing it;
v}  MNotifying the police immediately if another party’s guilt has to be ascertained, or if any person is injured; and
wi)  Always locking the vehicle when not in use.

f) In the event of an accident, the Hirer will forthwith surrender the Vehicle to the Company, who shall in its
discretion, effect the necessary repairs or reinstatement to the Vehicle.

g) The Company reserves the right, upon given 7 days’ notice, to require the delivery of the Vehicle to the Company’s
appointed workshop or the Company's premises for the purpose of conducting periodic servicing and checks on
the Vehicle.

h) The Hirer hereby releases and indemnifies the Company from and against any liability for loss or damage to any
property (including costs relating thereto) left, stored or transported to the Hirer or any other person in or upon
the vehicle before or after the return of the vehicle to the Company.

i} The Company whilst taking all precautions to prevent such happenings, shall not be liable for any delays or out
of pockets expenses from any fault in or from mechanical failure of the vehicle or any subsequent loss and damage.

i} Without prejudice to the Company's rights in general law, in the event of any breach by the Hirer of any of the
terms of this agreement, the Company may without notice repossess the vehicle and for such purpose may
enter upon premises where the vehicle may be and remove the same and the Hirer shall be responsible for and
indemnify the Company against all acticns, claims, costs and damages consequent upon or rising from such

repossession and removal. - w

k) The Hirer will bear the costs of any small incidental running repairs, during punctures and should &ennus £ Mo x
mechanical trouble occur during the subsistence of this Agreement, will notify the Company untnﬁdlateTy Piol.

[} The Hirer shall not deal with the title in the Vehicle, sublet or enter into any arrangement for reward in re]al:i'nﬁ ?
to the use of the Vehicle.

m! The Hirer shall be bound by terms and conditions in relation to any extension of the rental period agreed by the
Company or in respect of any replacement vehicle rented in lieu of the vehicle.
S
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Claim Handling(accident reporting Claim Task 001 OD-MX) Page 1 of 2

Claim Handling

Accident MT/1085560

Poiicy Mo 118350131 Wahicke No. SITIR642 GET Regntration Nao,
Certificate No. 5111351131-000008

Policyholder Name CAR WORLD LIMD Policyholder MRIC
Product Code FLEET MASTER INSURANCE Caver Type Third Party, Fire B Thaft Loading

Contact No.{Hobike) AL550303 Contacy Mo, {Office) a Contacy No,{Hame)
Email Address Special Remark alode

kP @ Ne O res TCA, ®ns Oves eCode Reaion

NED Prodectian Ma HCD Entitfement{ %) L) Private Hire

= Accident Details

Report Date 2400272000 15:03 Accident Report Within 34 s Yes Accident Type
Date of Accident 210271030 Times of Accidend hhomm 1B:45 Country of Accadent
Repaortieg Centra Orange Force ICH Mo,
Acodent Location PIE TWDS TUAS B4 UPP CHANGL RO EAST(TPE/SLE)
@ Taotal Excess Applicabls
Exress Type Far Accedent . Windscraan Excass
0D Standard Excess TP Standard Ewcess 1,500.00
WIED 00 Excess 0.00 WIED TP Excess Driver = Covarnd?

Addithenal Excess

Total 0D Excess Apphcabke 2,00 Totsl TP Excess Applcable
¥ Banefits
v ST Amstviord it '
GST Registerad ' Mo ST Registraton Date ==
GST Registration ka, G5T Status Werified ey

Madification Histery

= Paolicyholder Mailing Address

Adoress 1 B UBL AVENUE 2 Addrass 2 W05-06 AUTOMOBILE MEGAMAF Address 3
Addrsg 4 Address Type Singapore address Post Code
Uit Mo, Relaped Pobcy Mumbear 111351131

= 01 Driver Info
Driver Mama Wnnamied Criver Driver Type Unnamed Driver
Unnamed driver Mams SYAWAL BIN SUDALMAN Driver NRIC SEXNNA 23] Driver DOB
Begiter Date of Driver License  30/077 2011 Driver &ge k] Diriving Expermnce
Contact Mo, Mobda) BABEIOET Contact Mo.{Office) Q Cantact Ma,(Homa}
Address 1 BLE &3 Aodress T LORONG 5 TOM PAYDH Address 3
Address 4 Address Type Singapare address Post Cade
Urit Mo, #07-352
';Emwb:‘r\:;iw:u:?m.m Ofes @ o Drrver Vehice No. Dty Inmurer. Comoniy.
Decharalion

Breathalyser or Biood Test

Reading? Bmg ANy injury? Crves @ No

Modification History

Claim 001 0D-HX I!I...

Claim Typs ® [o0-Mx I+ Ensured Mame [EAR WoRLD LIMO ] Insured MRIC

Conkact No.{Mabile) | ] Cantact Mo, {Homs) [ ] Contact Na.{Offce)
Email Address L | 07 Vahicle Mumbar |EITTesaT | TP Vehicle Mumber
Claimant Type Clamard Typa s [Fiease Select =] Type of Benefit * [Fiease Seiec o |

Ciaemant Name | |2z Claimank MRIC * [ |

Clasmnant Acdress | ]

Clairn Daseriptian [EIT7utaz ¢ SKHI0A1D OM 21 Feb 2020 | Mame of Frefemed workshop
e ] Iresired Liabdicy = [Faiy az Faunt

Raguire Finabsaton |T'El- Preterered Repair Optian | Preferred Workshop, Name unkrown E GIA repoit

Duate Registered [e/oz/2030 15:08 Claim Close Date | ] Dati Racarosd

Report Taken By FOSLINDA | Workshop Repairer Tatal Logs but Rapared
B Prins  sestar

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do 24/2/2020



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

Attachment

Accilend Ma,

Last Doe. Receved

HT/10E5560
® ves O Mo

Path =

Save

Page 2 of 2

TRk Mo, oo1

Upload Date 240272020 60:00

= Wideo List

Uploaded By Date

MAC_PAYA_LBI_ADOED]] NATIONAL ASSESSMENT CENTRE SERV]
CES) an 24 Feb 2020 15:08

NAC_PAYA_UBI_A00601( NATHIMAL ASSESSMENT CENTRE SERV]
CES) on 24 Feb 2020 15:08

MAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERV]
CES) an 34 Fab 2020 15:08

MAC_PAYA_UB1_S00EDL[ NATIONAL ASSESEMENT CENTRE SERV]
CES) @n 24 Feb 2020 13:08

MAL_PAYA_ LD _BDGRD1] NATROMNAL ASSESSMENT CENTRE SERV]
CES] an 24 Fal: 2020 15:08

MAC_PAYA_UBI_BOOGE01] NATIOMAL ASSESSHENT CENTRE SERV]
CES] on 24 Feb 2020 15:08

MAC PAYA_LBT_ACOEDL] NATIOMAL ASSESSHMENT CENTRE SERV]
CES) on 24 Feb 2020 15:08

MAC_PAYA_UBI_B006011 NATIONAL ASSESSMENT CENTRE SERV]
CES) an 24 Fab 2020 1%:07

WAC_PAYA_LBI_BODGOL] NATIOMAL ASSESSMENT CENTRE SERV]
CES) on 24 Feb 2020 15:07

MAC_PAYA_UBI_SC080L] NATIONAL ASSESSHENT CENTRE SERVI
CES)on 24 Feb 2020 15:07

MAC PAYA_LBI_BOOEDL] NATIONAL ASSESSHENT CENTRE SERV]
CES) an 24 Fab 2020 15:07

NAC_PAYA_LBI_S00E0L[ NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Feb 2020 15:07

NAC_PAYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERV]
CES) on 24 Feb 2020 15:07

Categary * Confidangial Lirgency
Browse., ar | [Please Select = [+ v [sormal
Browse... | [Eiear] [Fiease select 2 iEE v [marmal
_Browse.._ | [Piease Setuet & [ v [ormai
Browse... [Flease Select El v [warmal
Browse.., G [mo w [Womal
_Browse.,_| = ~ [Warmal
Category l? Urgency Dascrption
MRICS Driving Lcense W Hormal NRIC) Drvng Licenas 20000-3-,
MRIC) Driving License ¥ Hormal NRIC) Driving License 2020-2-,
SAS Marmal SAS M20-2-24
Bhotos Harmal Phobas 2030-2-24
Photos HMormal Fhotos Z0Z0-2-24
Phetes Harmal Photos 2020-2-24
Photos Harmal Photos 2020-2-24
Photos Karmal Fhoos 2030-2-24
Photes Harmal Protos 2030-2-34
Photcs Mormal Fnotos 2020-2-24
Photos Mormal Priotos 200H-2-34
Photos Harmal Protas 2020-2-24
Photos Warmal Photas 2020-2-24

Fale Mame

https://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do

24/2/2020



