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MMAT 20042807 | Nalional Assessment Cantra Saracns - Lk
EMTRY DATE & TIME: 200412020 14:30
SUBMITTED BY: Rosknda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repor cue‘re:ll'i ihe details of the accidanl 1o spead up the claims process.
2. This Form must be completed by the Policyholder andior the Authorised Driver,

3, Information provided must be as truthful @nd accurate as possibla. Any wilful misrepresentation or withalding of matarial facts may allow insurance companies to

repudiate policy lability.

4, The Issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the insurance companias
5. Any false reporting may be referred to the Police for investigation.

&. This repart will be forwarded by the Insurers of the GIA Records Management Centre estahlished by the Genaral Insurance Association of Singapora {GIA] for
archeving and that copies of this report will! for a fee, be made available upon application by intarested parties
7. By the lodgement of this report o the insurers. you herety consent 1o the archiving of this repoet at the centre and 1o copies of the report being made avalable

atoresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Altarnative 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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

20/04/2020 14:30
19/04/2020 22:05

TOH TUCK RD JUNC OF JLN JURONG KECHIL
SINGAPORE
DETAILS OF OWN VEHICLE

SLCE430X

HJ CAR RENTAL PTE LTD
2AXXAX281R
NOEMAIL

OFFICE-B6080648

AUDl
A3

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5114557500

LAW RONG ZHI{LIU RONGZHI)
SHXHXX419Z

22/081988

QUTDOCR

11/01/2019

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +85-08803640

NOEMAIL

Page 1 aof 13



Address

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

Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

YWeaather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number 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 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)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Vias there any audio recorded?

BLK 374 JURONG EAST ST 32
#02-458

600374
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
NO
NO
YES

NO

NO

NO

YES

YES
OVERWRITE
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Mumber

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SB56341C

BUS

Page 2 of 13



SKETCH PLAN

IMPORTANT N E

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as as pos . Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability,

4. The issue and aceeptance 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 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
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 copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA|
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"] may/fare permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”™) and disciose and transfer such
Persanal Infarmation to all insurer(s) wha have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of:

[i) processing, handling 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, invaices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

(b) all insure(s) who have insured vehiclel(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Infarmation for one or mere of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapaore, for one or mare of the above Purposes.

fd} my Personal information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

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

{1y toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reascnably required for the purposes stated, or

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

y-” vﬁw ..Jl?/ Oy / 20
Palieyholder's Sigrature ™ er's Signature Rep g Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN MNo.:
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Vehicle No. S.c 64492 X_ Model/Make A& A :"?:

Date of Accident / f/ o4l [Dos e - =~

Time of Accident 22 0 HRS T
Location of Accident To4 Feech Koo A ;M%-m Fla  Teverrsy Kechef.

r_é-_;_zn:t purpose use during accident C’Wm ¢ ol /

Name of Owner [ H T Car Reatad Fe L1 . ]
Telephone No. HiP: $46¢ Teu ﬁ,Hnme: Office :

INRIC Q0843981 R

| Address 600 Bauck fud #0§-06 Gowkn e Taver (£) 1 j??,rdj
Claim type op IRD PARTY ) REPORTING ONLY

Insurance Company ATa < -

Type of Coverage Cm Third Party Third Party / Fire /Theft ]
Policy No. THASS Tt — o082l

Name of Driver As Above If No,  fAw w6  z¢/

NRIC £ 82T 449 2 Any Passengers :

Date of birth D3 /aﬁ- / H? £&

Occupation r@m&‘) lndﬂnr B
Driving License Pass Date H/ ar / J ¢

Gender N Mﬂ)! Female "r .
Contact No. H/P: 78FF 2649 Home: Office :

Address BeR 3{7:? \f{..-......-, Sad H 22 H o0-4F (£ Jaa-_??ﬁr‘
Driver have any own vehicle GNo, If yes, Re[g No. = ~ S

Relationship Employee, If no, state ﬁ{uf ' |

Weather condition

“[Clear ™ Raining Other

i

Road Surface o |Pry 1‘) Wet Other o
Any Injuries (|No, S i Yes, Who?

Mame And Contact No.

_i':l_ame And Contact No,

Police Report “INo, If Yes, Where?

Vehicle B No. BC 624/ C - _Any Passengers: At Lore

|Name of Driver Contact No. : |
'Vehicle C No. Any Passengers : i
'Vehicle D No. Any Passengers : '
Vehicle E no. Any Passengers :

Vehicle F No. ! Any Passengers :

Vehicle G No. ‘ Any Passengers :

Witness Name M- - Witness Contact: w- A |
Accident Portion _ Keghf .
Camera Recorder :(g_) No Choerrzd o

Email Address _ il
PARTICULAR WORKSHOP ="/

CONTACT NO. 68420051 / 6744 0510 ’
CONTACT PERSON R

FAX NO 67410510

| WORKSHoP Empil ADDRESS

<alés @ ns|- com- 59
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eBaoTech

Policy Search

GeneralClaim

Hello, NAC_PAYA_UBI_B00601 * Change Language * Change Password * Log DOut
My Disitop Policy Query )
Naoti [

G e Policy Ma. 5114557500 | Date of Accident 19/04/2020 22:05
Vehicle No.{For Motor) sl:ct;:lél:-;-c | Certificate Number [ ' __.
Search
Cartificate Falicyholder  Policyholder viehicle [nsured Commance
Selact Palicy Mo, NUmBaT Harne MRIC Product Cover Type W, Obiject Data Expiry Date
ciassrsor SMUASSTSO0 ouTMTre aoied3zein  GFM OO Sicedson SLCBASOX  14/01/2020 13/01/2021
~ 00o02s - z CLASSIC 01/ ey

LTD

hitps://giclaim.income.com.sg/gesficm/eciaim/ICMpolicySearch.do

|
| Continue

1M



(fIncome

made differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 195% [MALAYSIA)

Certificate Number: 5114557500-000025 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle © SLCEA90X
Chassis Number T WAUZZIZBVEG 1089678
2. Wame of Policyholder : HI CAR RENTAL FTE LTD
3. Effective Date of Insurance 14 Jam 2020
4, Expiry Date of Insurance 1 13.Jan 2021
5, Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
(b} Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or 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 any
enactment or regulation in that behalf from driving the Motor Vehicle.
B Limitations as to Use#
[a} Use for social domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business.
This Policy does not cover
(&} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods (other than samples) in connection with any trade or businass.
{c) Use for any purpose in connection with the Motor Trade.
# Umitations rendered inoperative by Section 8 of the Motor Vehicle (Third Farty Risks and Compensation)
Act|Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;542,000
EXCESS [SECTION 2} : 5%1,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS L NS
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF L _
REPAIR AT OWNER'S PREFERRED WORKSHOP o e] _ % -
INSURE WITH COE - YES i :
NCD PROTECTION : KO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER s NfA
NAMED DRIVER (1) : N/A
MNAMED DRIVER (2) M/A
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy te which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Apency : HAMILTON AUTOHUB PTE. LTD. {DDO0O0ST3281)
Date of lssue : 09 Jan 2020 09:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




T and | .'||_\'.|H-': |%\|[| 101 :i-\.
EnEuire Vehicle Reiistration Details

NRIC/Passport

/Company Cert 201843281R

Ma.:

Owner ID Type: Company

Owner Name: HJCAR RENTAL PTE.LTD.

Egﬂirﬁggf‘d 4001 BEACH ROAD #08-06 GOLDEN MILE TOWER SINGAPORE 199589
Mailing Address:

Birth Date:

Vehicle Particulars

Vehicle No.: SLCA490X
Previous Vehicle

Mo.:

Effective F}ate of 15 Mar 2019
Ownership;

Original Regn Date: 20 May 2014
Registration Date: 20 May 2016

Year of
Manufacture: 2016
Vehicle T'fiJE: Private Hire [Chauffeur) Motor Car

Vehicle Scheme:

Vehicle

Attachrisnt e Mo Attachment

* s 7
Vehicle . + ol A I{.f
Attachment 2; s =1/
.._\.'_ ’ o | I
Vehicle : Tld Ty
Attachment 3:
Vehicle Make: AUDI
Vehicle Model: AISEDAN 1.4 TFSI{AMBIENTE)
Primary Colour: White

Secondary Colour:

Passenger 4

Capacity:

Chassis No.: WAUZZZ8V5G10894678
Engine No.: CZC5405%96

Engine Capacity

i /-
/Power Rating: Al

Maximum Power 95 o kw (123 bhp)
Qutput:

Propellant: Petrol



Max Unladen
Weight:

Maximum Laden
Weight:

Open Market
Value:

PARF Eligibility:

PARF Eligibility
Expiry Date:

Minimum PARF
Benefit:

Mo, of Transfers:
IU Label Mo.:
COE Mo.:

COE Expiry Date:
COE Category:

COE Registration
Category:

Quota Premium
(QP) / Prevailing
Quota Premium:

Actual QP Paid:
QP (Regn Cat):

QOPC Cash Rebate
Eligibility:

QP during COE
Bidding Exercise:

Additional
Registration Fee
Rate:

Actual ARF Paid:

Vehicle Lifespan
Expiry Date:

CO2 Emission:

CEV/VES Rebate
Utilised Amount:

CO Emission:
HC Emission:
NOx Emission:

P Emission:

Message:

1310ke

1785 kg

$22,566.00
Yes

19 May 2026

26,796.00

1

1127619071

2016060101003805H

19 May 2026

A - Carup to 1600cc & 97kW (130bhp)

A - Car up to 1600cc & 97kW (130bhp)
$47.020.00/-

$47,020.00
$47.020.00

Mo

$47,020.00

First $20,000.00 (100%), next $2,566.00 (140%)

$13.593.00
Mo Lifespan
114.00 (g/km)

$10,000.00

To renew the COE, the Prevailing Quota Premium payable is that of Category A.

This is a public service vehicle.



4/21/2020

Claim Handling
Accident MT/ 1001649
Podicy Mo,
Cartifabe S
Polcyrolder Name
Prosduct Code
Cortact No.{Maobis)
Email Address
KRR
HNCD Protaction

w  Accident Deails
Fogpeet, Date
Caate of Accekent
Bepating Camr
Agricers Locatio

= Total Excess Applicable

Ewcess Typa

‘0D =andard Cxcess

YIED OD Evcess

Agditicrad Excess

Total DD Excess Applosbie
w  Eanefits

L 7 GET hmrﬂ Information

GST Ragigterss
G5T Registration Mo,
Modifation History

= Pelicyholder Halling Address

Addrais 1
Address
ik Mo,
= OI Driver Info
Dirivar Name

Unnamed driver Name

Register Dste of Driver Licensa

Conkact Mo, (Matsla)
Address 1

Adcresd 4

Unit Mg,

Does he own 8 Singapans
Ragistered car?

Ceclaration

Bewathialyser ar laod Test
Rgaging?

rMadilization Historny

cim o1 co-soc i)

E1T4E5TS00
$114557300-000035

M1 CAR RENTAL PTE LTD
FLEET MASTER INSURANCE
BLOAGAAS

w Mo es
-

21/ 042000 10,02

19/04,2030

TOH TUCH A0 il OF LN UIBOKG KECHIL

Far Accident

2,650,00

n.ca

000
2.000.00

AO0| BEACH ROAD:

DE-Gé

Urrames Drmar

Law ROMG ZHI{LIL ROKGZHE)
110152018

AR IR

Bk 374

S{MGAPCIRE BOOITE

#07-350

ey & N

Imy

‘ahicla No.

Cover Type

Contact Ro [Dfice]
Special Remark

TCA

MCD Encitlamant]¥:}

RETisent Repat WILhin 24 nrs
Teng ol Accaant hi:mem

‘Orarge Foroe

Windscresen Excess

TP Standard Excess
YEED TP Ewceas

Total TP Excess Applcatbs

adaress 2
Agcress Trpe

Ralated Pollcy Numoer

Drrear NRIC
Driver Age
Corminck Mo {Office)
Asangas 1

Agdrans Tyoe

Driver Vakuchs ke,

Ay injury?

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

SLEEAGDY GET Registraticon No.
Bakevrsidar NRIC EEERFET]
drvn CLASSIC Loacing i
i} Coréact Mo [Home) a
eCode ho ¥
® Moo Yes eCode Sepaan
] Private Hre i
eg Ascidant Type e Gwipe
24105 Country of Socident Srgaccnn
ICM Mo,
100,60
L.500.00
(%) Dviver & Covared? ok Coverm
a5 0000
ssrwn_:uuun Diate
GET Status Verifad Yag
B08-06 GOLOEN MILE TOWER Addrise ¥ SINGARCERE
Singapore address Bags Cade LGSR
10821656301
“Lnnamed Driver
SEEENE19E Driver DOB TR 190
31 Diriving Experience i
] Cantect Ma.[Heene ) -]
RIRONG EAST STREET 32 Addrese 3 TURCHG Ex
Singapore address Peat Cada [Tkl ]

Diriyer [nsurer Company

g w No

£

Clain Type = [oo-rx v Inaured Ly sk RENTAL PTE LD v
. Contact | @
Contact Mo, (Mosile) | I "
[ ot ™
Tvahicle  BLCe4wnn | e
Email Aodress Humber fa
! L]
Claim Gescriation [ELcaa0x / SBEEIAIE OK L6 Apr 2030 Jan
Hahahan [ cethrana ™S W8 _[iot at aul o
Banwet ha, N % [Rapair | Prefered workshop, Name waknawn %[ 0 | Received ] s :
e = 1
Date Registeras o [z1r04/2020 10:08 Coss | | he
T
wrkshop
Repert Taken By osUNDa Rapalrar o
# Frint 4K Ietter
B - [Sove | [Submt |
Attachment
i - - — —
Acident Ko, WTO01R49 Clairm Mo, o] ]
Last D, Regaivied B yey B oNp Uplakd Date 21/04/2030 00:00
btk * Categary * Corhigertisl iegancy *
| o] | | — | g -
Cheaps Flla | Mo file chosen Chiae | Mlease Select a
Choase File | Ha fila chasan (Clear | [Plemis Suae v [no v [ermal "1
Choase File | Na Se chesen (G| [Pinmsa Senet DI o] [hormal ]
hitps //giclaim.income. com.sg/gesiicm/eclaimiclaimantSave.do 112



412112020 Claim Handling(accident reporting Claim Task 001 OD-MX)

Choose File Mo Se ces : - o[ =1n
: i B e Clear | Plaage Selsct AL ¥ |Ncrm|l w
Choasa File | No fle chosen Ciear | [Ploase Soiect v] [no *[oma ]|
Cheose Fila | ha f e - o4
e Fll | Na fla chosan (o] [memsesees  v]fna v [hemw v
Message Read |
#  Attachment List
Aftacrmant Lipkasded By/Date Calrgory ? Wrgancy Descripbion
b T
ot NAC_PAYA_UBI_BD0GGE! NATIOMEL ASSESSMENT CENTRE SRRVICES) an '
=l 27 Agr 2020 10:08 ! HRIC/ Drivng License ¥ hormal HRICS Drfing License 2020-4-21
RAC_PAYA_UBL BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) on
Q? 20 Apr F020 50:08 ! h3 hewral 585 2020-4-21
J.I = NAC_Rata_LIBI_BODE0L] NATIONAL ASSESSMENT CENTRE SERVICES) on 5
31 hpr 2020 L0:0E hatos Hormal Prtne 7020-4-21
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