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MNAT 200266595 ( Nalional Assessment Centra Sarvicas - Ubi
ENTRY DATE & TIME: 290272020 14:38
SUBMITTED BY: ROSL BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report comectly the details of the accident to speed up the claims process.
2. This Form must be completed by the Paolicyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurale as possible. Any wilful mésrepresentation or withalding of material facts may abow Insurance companias to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance compankes is not an admission of policy liakility on the part of the insurance companiss,

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

6. This report will be forwardad by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapare (GIA) for

archiving and that copies of this report will, for a fae, be made available upen application by interested parties,

7. By the lodgement of this report o the insurers, you herety consent 1o the archiving of this report 8t the centre and 1o copies of the report being made availabla

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone Mo

Alternative Phone No
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 No, Please state action to be taken

Vahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Palicy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experiance
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

29/02/2020 14:38
29/02/2020 10:30

SINGAPORE Z00O OPEMN SPACE CARPARK

SINGAPORE

DETAILS OF OWN VEHICLE

SMM18T1Z

TWINCAR RENTAL
SHHHHB1EM
SAMETSE568@GMAIL.COM
(LOCAL) +65-83802233
OFFICE-98837712

HONDA
VEZEL

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5088158995-03

KUl THIAM SONG
SHHXXIBEA

29/06/1968

QUTDOOR

11/07/1994

25 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-83802233

OTHERS-28837712
SAMKTSE568@GMAIL.COM

Page 1 of 13



BLK 113 CLEMENTI STREET 13
#07-31

Postcode 120113
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 s
WVehicle E

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN { VANDALISM | DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle) 3
involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) i
Details of Police Action

Was the accident reported to the police? NO

If ¥es Please state which Police Station
Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident
PLEASE REFER TO SKETCH PLAMN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NG

Vehicle Registration Number SMRSE852A

Vehicle Make/Model/Colour

Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver MA CHAD
MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be complete & Poli I nd/or

3, Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation of withholding of material
facts may allow insurance companies ta repudiate policy liability.

4. 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.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will far a fee be made available upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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 (PDPA}
| understand, acknowledge, agree and consent that:

fal 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 passessed by my insurer [collectively the “personal Information”) and disclase and transfer such
personal Information to all insurer(s] wha have insured vehicle(s) involved In this accident {all ingurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the ™ nsurers”), the Insurers’' lawyersflaw firms, the

tonetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of:

{i) processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

[} investigating the accident and/for my claims;
{iii} 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 involve disclosure 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

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

(b)  all insurer(s) who have insured vehlche(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{incuding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) rmy 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 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

[} for camplying with reguirements under any regulations, laws or court orders,

o M’/Jﬁ’/w 20 /

Pnli:\rhnldrer'f Signature Dﬂw# El’b,nalure ;&‘&nnﬁ cmlrt—seﬁWnaW
t

Date & Time: {If driver Is not the policynalder) ame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

(f) omm £71Z
(B _tmk Jéc2 A

jz,77w-¢ Zsas Cz;’dan (‘W)

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On J?/ﬁ/ﬂq.:g atf @ (2% hs

| _pouked sy veheeste (Spmanz)

af Mo Prsapene Zso c g m—;-—é) J.-ér é/yxﬁ-.,,/ o ;:.r;m?&

arl it R Vi led. e P fun Aail b el ll]

wile [ was  wallenq Anarh my  par .

—

7 A a :&-r(s’mﬁﬂﬂ.rih)

fovergepd b He [44(4-%1 lod dfoseae oo gar aal alldel saks

f/ﬁ.‘/ copht /-r/m/ o f"-/jf velecffe

DECLARATION

I/We declare the going particulars are true in every respect.

Ve

Palicyholder'sy i Driver's Signature
Date & Time: (If driver is nat the pollcyholder)
» Date & Time:

/ /ﬁ;/;@

Repum tnlrePerm'mc g t ]
Narr
fFIN Na



_ifhé_hitle No.

Cmm €7/ Z  Model / Make eze]

Date of Accident

f‘:’“

J9/02 /oon e

I@_e of Accident }93({:? HRS

Location of Accident : Zoe  ( Open  (orpark) .

Exact purpose use during accident /7 : d / T
Name of Owner [ Ebisar ~ Aasiel : ]
Telephone No. H/P :£3f0 2233 . Home: Office :

NRIC £3098ec M-

Address €2, Jobon Renpry (D) #HLI43 -

Claim type oD < THIRD PARTY ) REPORTING ONLY )
Insurance Company ) ATl - ‘ i

Type of Coverage (fﬂf‘l_@ehensiuej Third Party Third Party / Fire /Theft |
Lo S08£ (€877 C-03 B
Name of Driver As Above If No, Kwd THilm Pong, .

NRIC L 684 366 A - ﬁn‘l_.r Passengers : A A ]
Date of birth 2/ 08 / 1 4L |
'Occupation (F@n& /  Indoor

Driving License Pass Date (/) o1/ (954 .

Gender —tMale ) Female

Contact No. _H?E: ?2&33 77¢1 .Home: Office :

Address gers 113 Llewment: @ (3 #o7-3/ R /2013,
Driver have any own vehicle .Ha,—_) If yes, Reg No. ':
Relationship Employee, If no, state «-{m'_.-f“ A |
Weather condition Clear >  Raining Other ! sl |
Road Surface Dry Wet Other

Any Injuries ) _EE-)

Fa

If Yes, Who?

'Name And Contact No.

(Name And Contact No.

Police Report No, ) If Yes, Where?

Vehicle B No. omp 7€32 A . AnyPassengers: o N
Name of Driver MA ﬁ/ﬁa Contact No. :

-\Ehicle C No. ! Any Passengers : {
Vehicle D No. i, Mﬁmy Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

_".ﬁ_.ﬁtness Name Witness Contact : At A

Accident Portion

A -
i (q-{f J‘gr-ffm

Camera Recorder C No ' o

Email Address | camkfe J.r{.?@ Fm :}/ o

PARTICULAR WORKSHOP | NS 1
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Z: [y

FAX NO 6741 0510 /

WORKSHOP EmaiL ADDRESS | <alés @ noi- dom. 59




2128/2020

Claim Handling
Accidant MT/ 1086344

Claim Handling(accident reporting Claim Task

SMMIET1E

GST Ragiskratian Mo,

Policy M. SOHHLEESAS03 Vehicle No.
Certificate Mo,
Balisyhoider Mame TWINCAR BENTAL Peicyhuider NAIC SIHEALEM
Product Cade FRIVATE CAR [KEULANCE Cover Type anvo CLASSIC ‘Loading ]
Contact No-{Mabik! BI80Z233 Cantact ke [Office] Cantact He. [Herme)
Email agdness Soeciad Remark eCooe [na ]
KFE = Ko Yes TCA = Mo es #Cade Heason
KD Protection o NCT: Entiksnint o | ag Private Hrw Yes
= accident Detaits
Beport Cate . 8002/ 2000 14:97  accident u-p;n 'l.'l-rhm 4 hrs ey - -;..-,\;ﬁanrwpg - Camased wh
{Gate of Accident PR I0I0 Tieng ol Accadent hhomm 10:30 Courtry of Acodent Singapare
Reporing Centra Orange Force ICH .
Acoident Lacaton SINGARORE 200 OPEN SP8CE CARPARK
#  Total Excess Applicakle
Cuzess T‘m-e . " per Accdent Wincscronn Excess 100,00
OD Standard Excess 00000 Te S%andard Excess 150000
¥IED QD Excaes ok ¥IED TP Exoess o.on Drover iy Covered? Covernd
Additional Excess a
Tetal OO Excess Applicable 000,00 Total TF Excess Applizable £, 500.00
v Benefits
= GST Reghstered Information e = . -
GET Regatersd Ma - GEF Aegistration Date ——= -
GET Registranen M. G5T Status verified LT
Madfication History FAM 2020 14:50: 10 Sysnar (Raeged GET Status Venhed from Mo bo Yes
F  Policyholder Halling Address
Addrads | o 52 JMLAN SENANG .R“mu z ?»mnnne A15343 il agdramd
Asdiragy 4 Adiress Type Singapore address Peat Code 418343
Linit i Résgted Pokcy Number S0BA158995.03
¥ G Driver Info
Brevar Name Unnarmssd Diriver Driver Type - e Driver - - - = =
Unnafiad driver Mame KL THIAM 50%G Diriver MATC SN TR Dirtver D08 OS]
Register Date of Dnver Loense 1100771554 Dirreef Age 51 Driving Exgsiriancs %
Cantact Na.(Maie) WINITTIZ Cankact No.(0#ice) Copeacr Mo.(Hama)
Address 1 a3l 13 #07-31 Addregs 2 CLEMENT] STREET 13 Address 1 SUINSET Wy
Address & SINGARORE 120113 Address Type Formign address Fost Code 120113
Unit Ma. 03
m:k:ﬂr:d.;:?mg““ en Mo Driver Wehicle Mo, SHMIH71Z Driver Insurer Company KTUC
Dadaratian
o Sl Tt B ary imury? o = Mo
Mudification Mistory
Cladm o013 M
Claim Type + [oo-sx T e Fwmcarmena, e
: Contact i
Contat Ma.[Mekile) Bemesgzn 0 W I | Ho.
a = {Homa] e,
™
Erniil Addresy | | venice EmMiETIZ | veni
Numr
Mam
Chaim Dsscription [EMM18712 / SMASESZA ON 29 Fab 2070 _ m
Roafuowd ek e LBty [ ]
Bonuiot e, (e 'IE',',':".‘,'.E, [ Preferud workston, Name unk [ e [ ] o
Date Regatarsa [a/62r2020 14:57 ] g‘b:: [ e ) E::
#mport Teken By [RosLL wasep ]
# Print AK leter
Attachment
. — —_—
Arcident No. i HT/ L0524 Claim Mo 231
Last Onc, Recened  ovag U e Upkae Date 2S00 1450
Path * Category ® Confidential Urgency *
| Ghosse File | No fi chosen [Ciewr ]| [Prawen Select | [no *home [
Choosa File | Mo file chosen Clear | | Plesse Select | [no v | | hermal 0|
Chease Fila | No fia chosen G| [Mesesews  vi[no o e e[

https:/igiclaim income.com salgesficmieciaim/registrationSave.do



212972020

Claim Handling{accident reperting Claim Task

. Chooes Fie | Ho file chasan
Chacse Fio | Mo file chasan
Chaoss Filg | No file chosen

"Izunge. Azad

w Attachment List

Attachment

CCT @RS E

4

.
g

* Wideo List

Uplaaded By/Date

WAC_Pava_ Ul _B00G01] NATIOMAL ASEESSMENT CENTRE SERVICES) &
29 Feb 2020 14:58

PAC_PAYA_UEI_BO0G01{ MATIOMAL ASSESSMENT CENTAE SERVICES) o
5 Fed 2020 14:58

MAC_PAYA_UBI_BODG0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
25 Feb 2020 14:58

Nag_Pava_UBI_ED0601( NATIONAL ASSESSMENT CENTRE SERVICES) o
29 Feb 2020 L4:58

MAC_PaYA_LBI1_g800601( MATIONAL ASSESSMENT CENTRE SEAWICES) 0
29 Feb 2030 1458

NAC_Pava _LIBI_BOOS01[ NATIONAL AGSESSMENT CENTRE SERVICES) o
20 Fab 2000 1458

NAC_PAYA_LIBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SEAVICES) o
8 Feb 2030 14:58

MAC_PAYA_UBI_BOOS01[ NATIONAL ASSESSHENT CENTRE SERVICES) o
Z9 Fen 2020 14:58

WAC_PAYA_LEI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
9 Fab 2030 14:58

MAC_PaYA_UBI_BODEGL] MATIONKAL ASSESSMENT CENTRE SERVICES) o
29 Fab 2020 14:58

NAC_FaYA_UBI_B00G0L] METIONAL ASSESSMENT CENTRE SERVILES) o
2% Fab 2020 14;58

Uploaded By/Date Folder Date:

https:igiclaim.income com.sglgesficm/eciaim/registration Save.do

Photos

Photes

Predog

Brotos

Frotos

MRIC/ Driving License

Ciear |

)

Fimass Select | [no * | | morma [
[Ciear |  [Flease select e 1
[ciear | Fiaase Select | [ne r] Im I
?_ B ummc-.- Description

Nl Protns 2020-2-28

N Phesog 2020-2-20

Horma Photos 2020-2-23

MNormal Phiotes 2020-2-2%

Mormal Photes 2020-2-2%

Haormal Phoos 2020-2-29

Kol Photns 2020-2-29

L Pristos 2020-2-29

Harmal Bhotos 2020-2-29
¥ Harmal NRIC! Driving License 2020-2-29

Harmal 545 2020-2-29

Fili Mams

[ Disglay in New Window | [ Scan and uploading

212



(71ncome

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5088158955-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMIM18712
Chassis Number ¢ RU31235813
2. Mame of Policyholder : TWINCAR RENTAL
3. Effective Date of Insurance : 22 Feb 2020
4. Expiry Date of Insurance : 21 Feb 2021
5. Persons or Classes of Persons entitled to drive#

{al The Policyholder.
(b} Any other persen whao is driving on the Policyholder's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of ary
enactment or reguiation in that behalf from driving the Moter Vehicle.
B. Limitations as to Used
(a) Use for soclal domestic and pleasure purposes and in connection with the Palicvhalder's or Hirer's business,
This Policy does not cover
[a} Use for racing, pace-making, reliability trial or speed-testing,
[B) Use for the carriage of gocds (other than samples) in connection with any trade ar business,
[e) Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS [SECTION 1) ; 552,000 ]
EXCESS (SECTION 2) . §41,500
WINDSCREEN EXCESS : 55100 l :
ADDITIONAL EXCESS CNJA
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP L ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER [1) C NJA
NAMED DRIVER (2 :NfA
HIRE PURCHASE COMPANY ; MAYBANK SINGAPDRE LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the previsions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency  LOMEN INSURANCE AGENCY (D0000581413)
Date of Issue ¢ 14 Feb 2020 05:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




: q1 , i_.._-_-;!::I::.-L%‘nu-.:i‘i_ll_l_}_i__

Enquire Vehicle Registration Details
Owner Particulars

MNRIC/Passport
{/Company Cert 53092815M
Mo.:

Owner ID Type: Business

Owner Name; TWINCAR RENTAL

Registered

Addirass: 52 JALAN SENANG SINGAPORE 418343
Mailing Address:

Birth Date:

Vehicle Particulars

Vehicle No.: SMM18717

Previous Vehicle

b SLN51L

gfective_Date of 29 Feb 2017
wnership:

Original Regn Date: 22 Feb 2017
Registration Date: 22 Feb 2017

Year of

Manufacture: 2016

Vehicle Type: Private Hire (Chauffeur) Station Wagon/Jeep/Land Rover
Vehicle Scheme: -

:tegfﬁnent 1: Mo Attachment

Vehicle .

Attachment 2:

Vehicle }

Attachment 3:

Vehicle Make: HOMNDA

Vehicle Model: VEZEL HYBRID 1.5X AUTO
Primary Colour: Elue

Secondary Colour:

Pass.er?gcr 4

Capacity:

Chassis No.: RU31235813

Engine No. LEB5935830

Motor No.: H12343270

Engine Capacity 1496 cc / 22.0 kW

/Power Rating:

Maximum Power

Output: 112.0 kW (150 bhp)



Propellant: Petrol-Electric

Max Unladen

Weight: 1280 ke

Maximum Laden

Weight: 1333ke

Open Market

Nt $25,010.00

PARF Eligibility: Yes

PARF Eligibility

Expiry Date: 21Feb 2027
Minimum PARF

Benefit: $2,500.00

Mo. of Transfers: Q

I Label No.: 1127264602

COE MNo.; 2017030107000488Z
COE Expiry Date:  21Feb 2027

COE Category: E - Open Category

c ; y

2ok ;uer%'f”at'“” B - Car above 1600cc or 97kW (130bhp)

Quota Premium

(QP) / Prevailing $48,556.00/ -
Quota Premium:

Actual QP Paid: $48,556.00
QP (Regn Cat): $48,209.00
OPC Cash Rebate N

Eligibility: 9

QP during COE

Bidding Exercise: $48,556.00
Additional

Registration Fee
Rate:

First $20,000.00 (100%), next $5,010.00 (140%)

Actual ARF Paid: £5,000.00
Vehicle Lifespan :

Expity Date: Mo Lifespan
CO2 Emission: 24.00 (g/kim)
CEV/VES Rebate

Utilised Amount: $22,014.00
CO Emission: =

HC Emission: -

MOx Emission:

PM Emission:

COE rebate, if applicable, will be based on the QP of $48,209.00. This is the lower of
QP from Category E and the corresponding Category B in the same tender exercise.
To renew the COE, the Prevailing Quota Premium payable is that of Category B.
This is a public service vehicle.

Message:



