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WA 30044346 | Mational Assasamant Carire Services = Lini

ENTRY DATE & TIME: 30:34/2020 14:48
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident to Speed up the claims process.
2. This Farm must be completed by the Palicyhalder andiar the Authorised Driver.

3. Infermation provided must be as truthful and accurale as possible. Any willul misreprasentation or witholding of material facts may allow insurance companies to

repudiate palicy Hability.

4. The issue and acceptance of this Farm by insurance comganies is not an admission of poficy liabity on the part of thi insurance companies,

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

&, Thig repon will be forwarded by Ihe insurers of the GIA Records Management Cenire established by the General Insurance Association af Singapora (GlA) Tor

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

7. By the lodgement of this report o the insurers, you hereby consent to the archiving of 1his report at the centre and to copies of the repart being made avatable

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Counftry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Rag No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

Policy Number

Cover Note Mumber
Driver

Name of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendear

Mobile Number

Fax Number

Conlact Number
EMail Address

ACCIDENT STATEMENT
30/04/2020 14:48
30/04/2020 08:45

ALONG AMK AVE 3 AFTER JUNC IND PK 2

SINGAPORE
DETAILS OF OWN VEHICLE
SLLMB4HE

CAREWELL AMBULANCE SERVICES PTELTD

2XHHAKAABG
MOEMAIL

OFFICE-68580700

NISSAN
MWV3I50

COMMERCIAL

NG

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109094345

RAHMAT BIN JOHAN
SHHANT25Z

01/03/1969

QUTDOOR

3040711992

27 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-87481845

NOEMAIL
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Address BLK 223A SERANGOON AVE 4 #07-215
Postcode 551223

Was driver an employee of the Insured’s Company YES

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 SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? HNO

MNurnber of vehicles (including own vehicle)

involved in the accident s

Was any bady injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any olher material or properly damaged? YES

I hav_e_ been appmached by unknown _;}ersun{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar) 3

Pessanger NAME: © UNKNOWN
GENDER: : MALE

Fasaenget NAME: : UNKNOWN

GENDER: @ MALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES

Was thare any video caplured by Car Camera? NO

Was there any audio recarded? N

Vehicle Registration Number SKG155TL

Yehicle Make/Model/Colour
Details Of Proparties

Vahicle Category PRIVATE CAR

Mame of Driver SENG SZE MING-SIA
MRIC/Passport Number SXXXXTEOE

Contact Mumber

Address

FPosicoda
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Insurance Company Mame
MNature Of Damage
Mo, Of Passenger {Including Driver)

Fage 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

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

i, 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.

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 established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upcn 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 aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| 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 out 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
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) invalved 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 police), for the purpose(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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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

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

(b} allinsurer({s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or precess my Personal Information for one or mare of the above Purposes; and

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

(il 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

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

CAREWELL AMBULANCE SERVICES PTE LTD

Blk 531 Serangoon North Ave 4
#07-269, Singapore 550531

I. |

h

Tel: 6858 0700 Fax: 6858 0601 \

Email: care@carewellambulance.com.sg Ny \4 A
Reg No: 2009054466

Palicyholder's Signature Driver's srgr]Pture Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Reg No: 200905446G e
Policyholder’s Signature Driver's Signai.lre Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: NRIC/FIM MNa.:




ACCIDENT STATEMENT o

-
ACCIDENT I'JhﬁlTE:(30 / q IJEED'HDD!MMHWTJ. TIME: ( U & :\w{_ﬁ_}{HH:MM]

Blo
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()
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Precanaep.
UGy peyul

C D
Mumbyre of

PASS DAL feD
JeLuor A f U

' A
HMymMéfef of .
Pogsou qrut_

AT ety /([

1.

ka3
H

. 8|OCCUPATION: (INDOOR IQUTDDD

" €) NRIC/FN/PASSPORT:_318 SY2 80T coNTACT:

J

DETAILS OF VEHICLE
a) VEHICLE NUMBER;__
bJINSURANCE COMPANY: NTW ¢ \WNcOME
c|POLICY NUMBER:
dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MopeL:_ AN S ¢ A MQESD | |
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY. / MOTORCYCLE / OTHERS)
] VEHICLE CATEGORY: (PRIVATE /| COMMERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME;:—" FYM ulan co
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NO)|

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

- INSURED / PQLICY HOLDER = 6
AINAME__ CRRBNEW wpuiid ¢ Ve P iMM%"JEMALEl
b)NRIC/FIN/PASSPORT: CONTACT: SE?400
) ADDRESS:

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

DRIVER [ & _ _ Ty

) NAME: Q.‘Pﬂ"'ﬁﬁ;\ﬁT b ’-ﬁf‘f\"l\] ! MAL_E__! FEEMA%] .
b)NRIC/FIN/P ASSPORT: CONTACT__ & t¥ Y18 ES
C]ADDRESS: ¥ :
"dIDATEOFBIRTH: (__/__/ S )(DD/MM/YYYY]

AIDYE. OFDRIVING . Thess = - N
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? Eg:‘f NO)

IF NO, RELATIONSHIP ‘Fms»p RIVER WITH INSURED: ]
Q] WEATHER CONDITIC®N: / RAINING [ OTHERS ]
bJROAD SURFACE: (DRY / WET / OTHERS - ]
WAS ANYBODY INJURED (YES {NG)) ;
Q)REPORTED TO POLICE (YES &?}f

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE = S —
a) VEHICIE NUMBer:___ = G 1SS L MODEL:
b) DRIVER'S NAME:_SENE STE MIng - S

THIRD FARTY VEHICLE

d) VEHICLE NUMBER: MOCDEL:
- e] DRIVER'S NAME:
fl  MRIC/EIN/PASSPORT: CONTACT:.
;'
15 EmgIL

>) VIDED * NO

BN AVE '3, AT Juwthdn md Pl )



(/Income

made differert

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, 1287 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1952 (MALAYSIA)

Certificate Number : 5109024245-000007 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © SLU1B41E
Chassis Number ¢ INIUCAEZGZ0006837
2. Mame of Policyholder ; CAREWELL AMBULANCE SERVICES PTE LTD
3. Effective Date of Insurance ;11 May 2019
4. Expiry Date of Insurance ¢ 10 May 2020
5. Persons or Classes of Persons entitled to drivedt

a) The Policyholder.
[b) Ary other person whao is driving on the Palicyholder's order or with his/her permission.
Pravided 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 ar 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 connection with the Policyholder's business or professian.
{b) Use for the carriage of passengers ar goods in cannection with the Policyholder's business.
This Policy does not cover
{a} Use for hire or reward.
(k) Use for racing, pace-making, reliability trial or speed-testing
lc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party 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) o 551,500
EXCESS (SECTION 2} CONA
WINDSCREEN EXCESS 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY HOMNG LEOMNG FINANCE LIMITED
SUM INSURED o MAREET VALUE OF INSURED WVEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued 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, 1987 (Malaysia)

Agency U KINETIC INSURANCE AGENCY (00D0DST3020)
Date of lssue ¢ 24 Apr 2019 09:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




47302020 Claim Handling(accident reporting Claim Task )
Claim Handling
Accident MT/ 1092078
Folicy Ne. 5109094345 Vihicle Na. SLULA41E GST Reglstrath
Certificabe Mo, 510909434 5-000007
Policvholder Name CAREWELL AMBULANCE SERVICES PTE LTD Policyholder NI
Product Code FLEET MASTER INSURANCE Cover Type Comprehensive Loading
Cantact No.[Mahile) BASAOTOD Contact Na.(OFffice) Cantact Mo, Hi
Email Address Special Remark eCode
KFK = Mo Wes TCA s Mo Yes elode Reason
NCD Protection Mo NCD Entitlementy %) 1] Private Hire
T Accidant Detalls
Repart Date 30/04/2020 15:17 . Accient Report Within 24 hrs Yes P Accident Type
Date of Accident 3000472020 Tirre of Accident hh:rm 0a:45 Country of Acg
Regorting Cenfre Orange Force TC8 Mo,
Accident Locatian ALCG aME AVE 3 AFTER JUNC IND PK 2
7 Total Excess Applicable
Ex—t!!: Tepe Par Accident - windscreen Esu;as;_ 180,00
QD Standard Excess 1,500,00 TP Standard Excess a.00
¥IED DD Exceds .00 YIED TP Excets Q.00 Driver is Cowai
additianal Excess
Total OO0 Excess Applicabls 150,00 Tatal T# Excess Applicabie .00
= Benefits
Covarage i Zum [nsured =
Airside RGHIN9999.53
¥ GST Registared Infermation
GST R;.-g;\ezl - Ma T ast Registration Date
G5T Registralion Mo, GET Status Verified Yis5
Madification History
%  Policyholder Mailing Address
Addrass 1 BLK 531 #07-2659 Adoress 2 SERARGCON MORTH AVEMUE 4 Address 3
Address 4 Address Type Singapode sddress Post Coge
Linit Na, Related Palicy Mumber 5109094345
= OI Driver Info
.Dlriw;' r;amn Unnamed Driver Driver Type UMI:IHWG Drivar
Linnamad drver Nama RAHMAT BIN FIH&N [river NRIC SKXXXTISZ Driver DOB
Register Date of Driver Licerss I0AT 1992 Oriver Age 51 Driwing Experii
Contact No.{Mobile) BT481845 Contact Ho.{Oflce) Cantact Mo.(Hi
Adoress 1 BLE 2234 #07-215 fuddress 2 LSERANGOON AVENUE 4 Address 3
Agdrass 4 Address Type Singapore address Post Code
Unit Na. 07-215
Ejﬁ&f;":;?smg“mm ¥os = No Diver Vihichs Na. Driver Insurer
Declaration
::;:'::;}?"'“r" Bland Test o mg Ary injury? ¥as & No
Modificatian Histary
Claim 001 M
Claim Type * [op-mx v :‘":::d I
Contact Na.[Mobile) biep1710 ]ﬁ::um E
[Horre)
al
Ernail Address kareBesrewellambulance cam.s] vehicle 5Lt
Hurnber
Clalm Dascription lS:LLI 1841E f SKGLSSTL DN 30 Apr 2020
i) prathomsured Lintility Teanially st Fault ]
Betaies No. [, ] Emlr [Fretarreg workshop, Mame unknown v | Ea]:nrt | Recaived *| —
Date Regstered Lo poyoarzozo 15:21 IEI::

Repart Taken By

# Print AK better

hitps:figiclaim.income.com.sg/gesficm/eclaimiregistrationSave.do
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4132020 Claim Handling(accident reporting Claim Task )

Sove

Attachment
-
Accident No. MT/ 1092078 Clasm Na. Qa1
Last Doc. Recwived ® veo Mo Upload Date 10,04/ 2020 15:23
Path = Categary = Canfigar
Choose File | Mo file chosen [Ciear ] |Please Select v [no
Choose File | Mo file chosen [ciear|  [Please selset v|[no
Chotse Fila | Mo file chosen [ciear | |Piease Select | [mo
Choose File | No file chosen [ciear|  [Piease Select | [no
Choose File | No fil chosen Clear | | Please Sslect | [mwo
Choose File | Mo file chosen | ciear | | Piease Select | [wo
[Message Read
+ Attachment List
Attachment Uplaadad By/Date Categary T Urgency
L NAC_PAYA_LIBL_BODEO1{ NATIONAL MENT CENT
A e 0 hpr 2020 1833 e SEAVICESYS R1cy Driving License ¥ Hermal NRIC/ Dris
& NAC_PAYA_LIBL_BOOGO1{ MATIONAL ASSESSMENT CENTRE SERVICES] o
W 30 Apr 2020 15:23 SAG Hosmal £
>
NAC_PATA_LIBT_BO0G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
EJ 30 Apr 2020 15:23 FReLaE Wil P

HAC_PaYA_UBI_S00E0L[ NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Apr 2020 15:23 PROLDS tarmal o

MAC_PAYA_LUBI_SO0EDL] NATIOMAL ASSESSMENT CENTRE SEAVICES) o
30 Apr 2020 15:23 Phetos Normal Fh

MAC_PAYA_LBI_BDDED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Apr 2020 15:23 Phetas Hermal &

NAal_PFa¥a_UBI_BEIDG01[ NATIONAL ASSESSEMENT CEMTRE SERVICES) o
30 Apr 2020 15:21 Phatas Mormal Ph

AL _PaYA_LIBI_ 800601 NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Apr 2020 15:21 Phatos Marmial Bh

MNAC_PAYA_UBT_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
30 Apr 2020 15:21 Fhotes Harrmal Bh

MAC_PAYA_LB]_B00601] NATIONAL ASSESSHMENT CENTRE SERVICES) o
0 Apr 3020 15:21 Phiotas Harmal Ph

MAC_PaYA_UBI_BODG601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
3 ppr 2020.15:21 Rk Hormal Ph

MAC_FAYA_L/BI_BI0G01] NATIONAL ASSESSMENT CENTRE SERVICES) o
30 Apr 2020 15:21 Phatas Hermal e

W Wideo List

Uploaded By/Date Falder Date File Name ?

Display in New Window | | Scar and uploading

hitps:iigiclaim.income.com.sgiges/icmdeclaimiregistrationSave.do 22



