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MMATZ0041346 ¢ Mational Assessmenl Cantre Serdcess - Uk

ENTRY DATE & TIME: (80472020 10.06
SUSMITTED BY: Lisw Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details af the accident ta speed wp the claims process.
2. This Form must be completed by the Policyhalder andior the Authorised Driver.

3, Information provided must be as ruthful and accurale as possible. Any wilful misrepresentation or withalding of ma

repudiate policy liability.

4. The issue and acceptance of this Form by insurance comganies is nol an admission of policy liability on the part of the insurance COMpanies.

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

terial facls may allow Insurance companies 10

§. This report will bie forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a fee, be made avallable upen application by interested pariies.
7. By the kodgement of this report 1o the insurers, you hereby consent to the archiving of this report af the centre and 1o copies of the report being made available

aforesaid.

Dale 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 No
Alternative Phone No
Vehicle Particulars
WManufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action o be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Numbaer

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT

09/04/2020 10:06

08/04/2020 10:05

ALONG MACPHERSON RD ESS0O PETROL KROSK
SINGAPORE

DETAILS OF OWN VEHICLE

SLC497S

HJ CAR RENTAL PTE LTD
2HHHANZBIR
MOEMAIL

OFFICE-85117288

AUDI
A3

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114557500

TAN KIM SOO0ON (CHEN JINSHUN)
SHOO046A

03/09/1973

CUTDOOR

O7/01/2008

12 YEARS AND 3 MONTHS

MALE

{LOCAL) +65-85117288

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

Vehicle Registration Number 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)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If ¥es,Please state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident
REFER TC STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcoda

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Drivar)

Mame

BLEK 246 KANG CHING RD #09-117

610346
NO
OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED

CLEAR
DRY

NO

2

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLD133L

PRIVATE CAR

DETAILS OF INJURED PERSON 1

TAN KIM SOON (CHEN JINSHUN)

Page 2 of 15



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLC4975
YES

NO

Page 3 of 15



IMPORTANT NOTICE

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

2. This Farm must be compl by the Poli

3, Information provided must be 25 yruthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is net an admission of policy liability on the part of the insurance
companies.

5. Any falser be re to the Pol rinvestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Imterested 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 copies of
the repart being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
| 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 cut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Information*) and disclose and transfer such
persanal Information to all insurer{s) wha have insured vehicle(s) involved In this accident (21l insurer(s) who have insured
vehiclels) involved (n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
mMenetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of
li) processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims;

{1] investigating the accident andfor 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 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, handling and for dealing with my claims.[collectively the
“Purposes”)

(b) all insurer{s) whe have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, distlose and/or process my Personal infortmation far one ar more of the above Purpases; and

e} my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the abave 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} 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 required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

% \ (s
\l'- )\[\ J '}"I\ J 1:L'-
'|_‘ .rl L'} W
Policyholder'sSign ature |\ Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN Mo.:
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Date & Time: {If driver is not the mlmyhulder} Mame:
Date & Time: NRIC/FIN Mo




Time of Accident

Vehicle No. STCAOTS  Model/Make PO A3 |
Date of Accident NEEST - |
{005 HRS

Location of Accident

HLM‘U\LmLxCphw Lon Road e 30 ﬂa_'fr‘t.h s

Exact purpose use during accid

ent - Prvede uet

Name of Owner

l

O (o Rantnd Pie Lid

Telephone No. H/P : Home : Office :

[NRIC A& 42D MR

Address Loel Banch Ruedl BOR-06 S(\F1s&r) ]
Claim type ‘oD THIRD PARTY  REPORTING ONLY

Insurance Company ~ NTUC

Type of Coverage Cnnﬁ@ﬁsive Third Party Third Party / Fire /Theft

Policy No. S 4A553500-0 00028

Name of Driver

_f-f‘iﬂ Kﬁl] Qﬁ(‘gﬂ

As Above If No,

NRIC L322 04EA Any Passengers: —

Date of birth >t 19¥3 e ]
Occupation OGtdoor / Indoor

Driving License Pass Date — ||I I ,f_‘}u;‘.“fj’

Gender Male / Female

Contact Mo. H/P: A5\ 23  Home: Office :

Address B 3€6 t{u"ﬁ (_Enm, Cord # 0 ((F S(BAG540)

. : e
Driver have any own vehicle (Ng;

If yes, Reg No.

Relationship Employee, If no, state e

\Weather condition (Clear Raining Other )

Road Surface (’Dri'ﬁ Wet  Other _ _.
Any Injuries INo, if Yes) Who?

Mame And Contact No.

Tﬁm imn N Va

Name And Contact No.

5[] 128%

Police Report

No/ If Yes, Where? &G [ 220 oqadf ol

Vehicle B No.

SLDARL

Any Passengers .

Mame of Driver

Contact No. :

_Eehicle C No.

Any Passengers .

Vehicle D No.

Any Passengers ;

Vehicle E no.

Any Passengers !

Vehicle F No.

Any Passengers :

__\{ehicie G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

Troit DO A

Camera Recorder

Yes /(No~

Email Address

ashleo kimsoon @ amarl - @n
o | d

PARTICULAR WORKSHOP NS0 Budometve e Bgd
CONTACT NO. 68420051 / 67440510

CONTACT PERSON Tirendin

FAX NO 6741 0510

WORKSHOP Email APDRESS

=alés @ n5|- (om - 39




Land Transport § Authority serialNo. A 03946

Name: AN €I M 5‘5’?#\; NRIC: 5753’3ﬁ’ﬁ5)‘4

TEMPORARY TAXI DRIVER'S VOCATIONAL LICENCE

1. You have passed the vocational licence competency test and have been granted a Taxi Driver’s Vocational Licence (TDVL).

LI NOV 7519

TDVL Commencement Date:

2. %ou must display this Temporary TDVL in your vehicle at all times while driving a taxi/chauffeured private hire car.

3. LTA will subsequently inform yvou to collect your Vocational Licence Card that will replace this Temporary TDVL.
You must collect your Vocational Licence Card within 6 menths of the TDVL Commencement Date and display it in your taxi/car
thereafter, Otherwise, your TDVL may be revoked.

Kwan Mei Fong
Assistant Registrar of Vehicles
Land Transport Authority of Singapore

This Temporary TDVL is handed to vou by
{centre officer designation), of {centre name).




(1\Income

mode ditferant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT] ACT, 2012 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1559 [MALAYSIA)

Certificate Number: 5114557500-000020 Cover : driva CLASSIC
1, index mark and Registration Number of Vehicle SLC497S
Chassis Number - WALZZZEVOG1086705
2. Mame of Policyholder . HJCARRENTALPTELTD
1. Effective Date of insurance i : 14 Jan 2020
4. Expiry Date of Insurance ¢ 13 Jan 2021
5. Persons ar Classes of Persons entitled to drived

{a} The Palicyholder,

{b) Any other person who is driving on the Policyhalder's arder ar with his/her permission.
Provided that the persan driving is permitted in accardance with the licensing or other iaws or regulatians to drive
the Motor Vehicle or has been 50 permitted and ig not disgualified by order of a Court of Law or byy reasan of any
enactrment or regulation in that behalf fram driving the Motor Vehicle!

6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's husiness,

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-1esting.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation]
Act (Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : §81,500
WINDSCREEN EXCESS . ¢ 55100
ADDITIONAL EXCESS L NfA
UNMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - MO
INSURE WITH COE - ¥YES
NCD PROTECTION ' ¢ KO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER - NO
PRIMARY DRIVER MR
MAMED DRIVER (1) o 11
MAMED DRIVER {2) L MSA
HIRE PURCHASE COMPANY . DBS BANK LTD
SLIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/ We hareby Certify that the Policy to which this Certificate relates is lssued in accordance with the provisions of the Motor
vehicles {Third Party Risks and Compensation] Act [Chapter 189} and Part IV of the Road Transport Act, 1287 (Malaysial

Agency HAMILTOM AUTOHUB PTE. LTD. (00000573281
Date of lssue ¢ 09 Jan 2020 09:30 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITE D

Chief Executive




RENTAL AGREEMENT

HJ CAR RENTAL PTE LTD

6001 Beach Road, Golden Mile Tower #08-06 SINGAPORE 199583

ROC: 7N1843781R

OFFICE : 8838 0101 | 8808 6135 | Bebb 0101 INVOICE

FAX : DATE

EMAIL "

Company Name -

Company Address

Hirer's Name tan kim soon

Hirer's Address blk 346 kang ching rd #09-117 5610346 SIN

NRIC/Passport No. 573320464 SIN DOB 03/09/1973

Driving License No. s7332046a Issue By TP

Local Contact 85117288

Left Sicle Model audi a3
Licence Plate  slcd487s
Colour

* Rates do not include Petrol.
Taken

E [1/8]1/a]3/8]1/2]5/83/4]7/8] F
Return

E [1/8]1/a]3/8]1/2]5/8]3/4]7/8] F

* Every 1/8 of petrol used is

chargeable @ 520 nett

R = Rust M = Missing
RENTAL DET£ILS /%J
Start Date  |w @r' hr-20 Start Time 1355
Return Date \ & npr-zn 2 ||iL,’||E:: Return Time 1355

RATES Qry TOTAL

Rental Amount

Additional Driver

Malaysia Usage

YES

Rental of GPS

Rental of P-Plate

Total Cost Of Rental

Remarks:

MOTNTHS CONTRACT, PENALTY ﬂPPL'ES__J__F Eﬁfﬁﬂf (
* LATE CHARGES APPLY* ;

REPLACEMENT CAR FOR 6520

v H‘A/

Hirer's Signature
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4192020 Claim Handling{aceident reporting Claim Task )
Claim Handling
Bccident MT/ 1001173
Frlicy Mo, 371455 F5CH ‘Wehicie Mo, SLL4975 GST Registration ko
Camficats Mo, 511 855TEO0-N00020
glisyhaloor Name H1.CAR HENTAL #TE LTD Folicyhoider NRIC BA437ELR
Srnduet Coda FLEET MASTER INSURANCE Cirver Tyoe drive CLASSIC Leading a
Concart No.(Manle] AS1LTIHE Caontact Ko [OMice| Cantect ko, [Koma)
Email Address Special Remark wCnda TR
KFK » ho  fes TCh » Mo Yes eCode Reason
MCD: Profection Ha NED Eraitiement| %) 0 Preane Hre Tou
“  Accident Details
Raport Elabt“ . Oe0di 2020 11-34 Apcident Report 'WERIn 24 hrg TES Accident Typea Damaged wh
DOate of Arcudert OO 2020 Time of Aucisest hb:mm 10005 Country of Acciiens Singapare
Haperting Centra Qrarge Foros ICM o
Acignt Location AL MACFHERSON RO 550 PETROL KROSK
Total Excess Apalicable
Ewcess Tyoe . Per Aocident wingscreen Bxtasd 100,03
b Standard Excagi I,000.00 TR Slangard Eaoess L, 500,00
¥IED OD Excess o.oo ¥I1EQD TP Excess .09 D¥iver i Covered? Coarad
Addiborsl Eacete o
Totsd Q0 Excess Anplcaia 200000 Total TP Excess Applcabie L. 500,00
+  Benefits
o Q8" Raghstered Entormmation o
55T Regisbernd LT T ast Registrabian Duta - - .
{GET Registrakion Mo, GET Satus verfied Yau
Mg fcatign Hiskory
w  Policybolder Malling Address
Address 1 001 BEACH ROAD fnoress I =08-00 GOLOEN Ml'-..c 1w‘-;11 Addiess 3 SINGAPORE
Address & Addness TyDe Singapone sidress Fust Code 195585
unit ha. 8- Relabed Poiicy Kumber SADEELGIEI-0]
w 0T Driver Info
Dirivar Nama Unnamas Dinvar Grives Typa o Lmnamed Driver -
Urinamed driver Kame ThN KIM SO0N [CrFl JISHUS Driver WAIC SRR Driver DOB v Pl TR
Aegister Date of Driver Lizangs R LT Criver Age 45 Drving Exparienoe 12
Coraact Mo.jMobie| ASLI7ZRA Contact Wa.(Ofce} Contact No.(Home]
Adeass L Bik 345 £08-107 Addres 2 RANG CHING ROAL Aodnass 3 SINCGAPOHE
Adkdress 4 Addrugs Typa Ergapor adarass Panr Coxde 510346
Unit ka, 117
g:;"g:;";ﬂ""“" ey = Mo Dirvie Wahide Mo, Briver Insurer Company
Corclaration ) ) o
m:;l;ilr or Bload Test 0mg vy Ejury? = Yeg B
Mudification History
Clalm 001 lm_;%
Cinim Ty * [0 ¥ iuesd G CARRENTALFTELTD | oy
— [eminit _. Coni
Eorviact Mo {Mubiia] = W = —
Lo TP
Erail Address | ] :uul:rn: bucasrs Ve
rr—— —— Ham
Claim Description 5LC4975  ELDLTEL ON B Apr 2020 ] m
Moy [ o= ot it 0
P (Y= ) “nepar  [Feafured Werkmhog, Nama urimown__* et [Race =) - e
i Reie psyoarznze 11:50 } E::r | | ﬁ:
fepart Taker By [SHAN HUI
# Print BK letter
N - [ save | [ Submit_
Attachment
o ————— _—
Accident Mo. m.'u.":-:.'.'-': Claim o, : 231
Last Doe. Bécahdd ® owagy L o Liplosd Date R0 2020 1550
Path » Category * Cotigertial Ungency *
Chaosa Fila | Ko file chosan Tciar | | Please Seiee ) “w][ma v [bomal  *|[
Chooss Fike | Ha Nlo chasen ckar| [ Please Setnt T [ho *heema v
Choosa Fils | Wa g chasen Cher | [ Please Seiace 3 T " |




4/92020

Chogse File | Mo file chosen
Chacse File | Mo file chosan
Chacga Fia | Ho file chasen

Claim Handling(accident reporting Claim Task

ECREEOW

¥ Wideo List

Uplpaded By/Dete

MAC_payi_LIBI_E00601( SATIONAL aSSESSMENT DENTRE SERVICES) o
05 apr 2030 11:50

MAC_Para_UBI_BOOECL] NATIOMAL ASSERSMENT CENTRE SERVICES) o
2 Agr 2020 11:50

WAL _PA¥A_US[_BO0SO1| NATIOKAL ASSESSHENT CENTRE SERVICES] o
09 Apr 2020 11:50

MAC_PAYA_LIBI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
09 &pr 2020 1150

MAC_PAYA_UBR]_S800601( SATIOHAL ASSESSMENT CENTRE SEAVICES) o
05 Apr JO20 13:50

MAC_FAYA_UBI_BO0G0T] MATIONAL ASSESSMENT CENTRE SERVICES) o
@ Agwe 2020 11:50

WAC_PavA_UE[_BO0E01] NATIOMAL ASSESSMENT CENTRE SERMICES] o
9 Apr 2020 11:50

WAL _PAYA_LIBI_BOOSO1[ NATIONAL ASSESSHENT CENTRE SERVICES) 0
09 &pr 2020 11:%0

MAC_PAYA_UB]_BOO60 10 MATIONAL ASSESSMENT CENTRE SERVICES) o
05 ape JOZ0 13150

MAC_PAYA_UBI_B0060L] NATIONAL ASSESSMENT CENTRE SERVICES] o
09 Agr 2020 11:50

MAC_PAYA_UBI_R00E01| NATIOMAL ASSESSMENT CENTRE SERVICES) o
o3 Apr 2020 11:38

WAL_PAYA_UBI_BOOSOL[ NATIONAL ASSESSHENT CEMTRE SLRVICES) o
09 Apr 2000 11150

Upbaacdad By Dt Folder Date

hitps:.r.rgiclaim.inmma.mm.sg.‘gcﬂicwﬂaclaim.fregistratlanaave.dn

| Display in Hew Widay

| [5enn ang uplaading |

cwar | | Piease Seinen *|[na v | [ o L
Giowr | [Piase e T T -
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