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WMAT 20045113 [ Mational Assassment Centre Seracas - Uk
ENTRY DATE & TIME: 068552020 1548
SUBMITTED BY: ROELI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report corractiy the detais of the accident 1o speed up thi ciaime process.
2. This Form must be complelad by the Policyholder andlor the Authorised Driver.

3. Information provided muest be as truthful and accurale as possible. Any wilful mirepresentation or withalding of material facts may allow ingurance companies (o

rapudiate policy liability.

4, The issue and acceptance of this Form by insurance campanies i3 not an sdmission of policy liability on the part of the insurance companies
&, Any false reporting may be referred to the Police for investigation.

&, This repor will be forwardad by the insurers of the GIA Records Management Cenfre astablished by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this report will, for a fee, be made avaliable upan application by intaresied parties.
7. By the loggement of this report to the ingurars; you hareby consent ta the archiving of this report at the centre and to copies of the report being made available

afarasad

ACCIDENT STATEMENT

Date Of Repaort

Date OF Accident

Exact Location Of Accident
Country/State of Loss

06052020 15:48

05/05/2020 21:30

JUNCTION OF MARYMOUNT ROAD AND SHUN FU ROAD
SINGAFPORE

Wahicle Registration Mumber SLFT147R

Insured/Policyholder

Mame Of Renistered Cwner RABBIT CAR RENTAL PTE. LTD.
Co Reg No ZHHHHHKEATM

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleetl Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

(LOCAL) +65-88380101
OFFICE-24358310

HONDA,
VEZEL

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ple)

5110778720

MARIA KALAIARASI D/O KARUPPIAH
SXXXX4B80E

22/01/1860

QUTDOOR

30/12/2010

9 YEARS AND 4 MONTHS

FEMALE

(LOCAL) +85-88380101

OTHERS-84358310
NOEMAIL
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BLK 122 BUKIT BATOK WEST AVENUE
#02-415

Postcode 650139

\Was driver an employee of the Insured's Compary NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

VWas any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehicle}

invalved in the accident ¢
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by

ambulance? Lo
Was any other malerial or property damaged? YES
| hz_we_ bean approached by unknown _persom:s:l N
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes,Please state which Police Station

Was rotice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video captured by Car Camera? YES

Remarks! Reasons: OVERWRITE
VWas thera any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number ELZ2278H
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category PRIVATE CAR

Mame of Driver

MRIC/Passport Mumber

Contact Number 97354548
Address

FPoslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Paga 2 of 16



Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcoda

MARIA KALAIARAS| D/O KARUPPIAH

SLIGHT
SLFT147R
YES

NO

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the or the Au ;

3. Information provided must be 35 truthful and accurate as possible. Any wittul misrepresentation or withholding of material
facts may alflow 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.

&. Any false reporting ma fer to the Police for in igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop end the General insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other persenal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and diselase and transfer such
Personal Information to all insurer(s] wha have insured vehicle(s) invalved In this accident [all insurer(s) who have insured
vehiclefs) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpose(s)
ofz

(i} processing, handling and/or dealing with my claims inciuding the settlement of the claims and any necessary
investigations relating to the claims;

{h} investigating the accident and/or 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 andfor dealing with my claims.[collectively the
“Purposes”)

fe)  all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infaermation for one ar 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{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fdl my Personal information will also be collected and used to complle claims history for the purpose of fraud detection,
fnvestigation and management in present and all future claims.

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

{1y toall insurers 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.

(o 5{9»0&9

Policwom-er‘fgigna:ure Driver's Sig,na'tur?h"‘:' /ﬁ( ng Centre Personmel’s Signat ﬁ;@
Date & Time: {If driver is not the policyholder) Name: V;ﬂ

Date & Time: NRIC/FIN No.:
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DECLARATION

i

Driver's !‘-igr1;t‘-i.|h'r'?é'“'¥h pamng Cen;re Pepspnpel'y sign ﬁ%
{If driver is not the policyholder) MName:

Date & Time: MWRIC/FIN Mo




.ﬂ_hicle No.

5LF Twar Model f Make angf;- dﬂwl -
Date of Accident os/ es /1o -_5
Time of Accident b A ¥ HRS e

Location of Accident

[N\ L vt Beod  doaed Loing Bl ol eetion ;ﬁi..ﬂ;_... !d{!fﬁ‘nmﬂ]

Exact purpose use during accident Woddng  Howr Sincrtion .

Name of Owner | Rabpis Car tintad feo Ledd

Telephone No. H/P: v+¥3t oloy Home: Office :

NRIC LTolalbs+d: M

|Address Gooy Beasn Roadd, Hov-0L Culobn Mile Tower S(18757T9)
Claim type oD THIRD PRRTY REPORTING ONLY

Insurance Company ANTul - .

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft :
Policy No. c\lo 3 Ag 1a0 - 0003} '

Name of Driver

As Above If@ Maca kalaizas P Kacupoiah

MNRIC S 2ao44 bo & Any Passengers : ML L

Date of birth jor [ \akp o
Occupation Gutdodr / Indoor

Driving License Pass Date 3o Dec 2210

Gender Male / (fFemale

Contact No. H/P: Qu 55‘-?;:: Home : Office : .
Address Rule 1300 Aukit Botok Wogt J.. & Hol-ws s( Eﬂbl{sq\;
Driver have any own vehicle |[N® If yes, Reg No.

Relationship Employee, If no, state MI’ /) lezshq

Weather condition Clear Raining Other )

Road Surface Pry, Wet Other |
Any Injuries No, If(Ye3, Who?

Name And Contact No.

Marg k:v_fs} ‘aras Pk kﬂfuppr'-:fil-\ , A435%310

Name And Contact No.

 Police Report

o, If Yes, Where?

Vehicle B No.

o
EL 13gH Any Passengers .

Mame of Driver

Contact No.: A «=t g

Vehicle C No.

Any Passengers .

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers !
Vehicle F No. Any Passengers :
\Vehicle G No. Any Passengers :

Witness Name

Witness Contact :

Accident Portion

¥

Camera Recorder

/N0 Wdeg  (uer rite .

Email Address

&)
1]

PARTICULAR WORKSHOP MN-st Automotive fre Lo .
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Zan

FAX NO 6741 0510

WORKSHOP Emall ACDRESS

<alds B nS(. om- 39




5/6/2020

Claim Handling
Azcident MT/ 1092318

Claim Handling{accident reporting Claim Task )

Pakiey Mo S0P THISO wencle Mo, SLFT347R G5T Repsbration No.
Carpifcate Moo S1GFFEROG-000013
Pelipyholder Nama RABEIT CAR RENTAL PTE, LTD. Eglicyholder WRLC 2 GTESETH
Sroduct Code FLEET MASTER INSURANCE Eagrar Type drien CLASSIC Loading (]
Canracr ho. | Mebile ) BEIROLOH Coraac Ma.{Cifica) Cantact o {Home
Emsd hodress Specal Remark (1= IL!J
WFR w Hop  weg TCA = Ro Yes eCode Reason
NCD Protection Mo WCD Ertitigmsnt[ b ) o Private Hre Ve
+ Accident Detadls
Report Date 0R/0EI020 L1501 Aroacent RessT Within 14 nrg Yaz dccident Typg Collges - He
Dt of Actident 05/05/ 208 Time of Acoident hhzmm 21130 Country of Accigent Shngasae
Reporting Centre Orange Force 1CH Mo
ACCiOETE LOGatisn AINCTION DF HERFMOUMNT ROAD: AND SHUM FU R4S
¢ Tobad Excess Applicabie
Excess Tvpw Par Acodant Windscrgan Excasg {eakili]
00 Stancard Ewcésg 200000 TE Stardeng Excess L.500.00
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Address 1 OLE B #DI-53 Acicnegs 1 SIN MING ISDLUSTAIAL EST SEC Adkdrexy J BN HIKG N
Address 4 SINGAPORE 575843 Addrusa Type Shpapote acdm Post Code RN |
Uit Ko [ BT Relatad Pelicy Numbar allde40840
“  0f Driver Infe
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Ragister Dete of Drver Loansa 3000 DOrivar Age &0 Deiving Exparmnce a
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(fIncome

mada different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RUILES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5110778790-000033 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicla : SLF7147R

Chassis Number 1 RU312106522
2, Mame of Policyholder : RABBIT CAR RENTAL PTE. LTD.
3. Effective Date of Insurance ¢ 22 Now 20139
4. Expiry Date of Insurance : 21 Nov 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyhalder,
{b] Any ether parson wha is driving on the Palicyholder's order or with hisfher permissien.
Provided that the person driving is permitted in accordance with the licensing ar other laws or regulations to drive
the Motar Vehicle or has been sa permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that bebalf from driving the Matar Vehicla.
6. Limitations as to Used
{a) Use for social domestic and pleasure purpases and in connection with the Policyhalder’s or Hirer's business.
Thiz Policy does not cover
{2} Use for racing, pace-making, reliahility trial ar speed-testing,
ib) Use for the carriage of goods [other than samples) in connection with any trade ar business,
lc) Use for any purpose in connection with the Matar Trade
H Limitations rendered Inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 188 and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;852,000
EXCESS {SECTION 2] : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS o NJA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF /’
REPAIR AT OWNER'S PREFERRED WORKSHOP NO _;f"
IMSLIRE WITH COE : YES
NCD PROTECTION  NO "'r
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ©ND
PRIMARY DRIVER D NJA
NAMED DRIVER (1) : MfA
NAMED DRIVER (7) © NSA
HIRE PURCHASE COMPANTY ; HAMILTON CAPITAL PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Folicy to which this Certificate relates is issued in accordance with the provislans of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1387 {Malaysia)

Agency : HAMILTON AUTOHUB PTE. LTD. (00000573281)
Date of Issue : 28 Jun 2015 11:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




5/8/2020 Paolicy Search

eBaoTech

Hello, NAC_PAYA_UBI_B00601

* Change Language * Change Password ' Log Out
.-"'1'; Desktop

Policy Query .
Matice of Loss - - -
Paficy Mo 5116778790 B Date of Accident 05/05/2020 15:59
‘ehiche Mo.{For Matar) !:S..Lf_;.l-“'% . —_— - - e abe tanac —_—
[ Search |
Select  Policy Mo, Cz:trilzlbcz:e %Iiﬁ:ll:-:éder pﬂlﬁi";":zldcr Product Cover Tyse "‘"eh:':if"’ Igi‘;;:td Cnr;n;n’;nce Expiry Date
BABSIT CAR
s11077a7en  CUADTIETI0Y penTal PTE. zosisaTM GEm Clhcaic SLFTI4TR SUF7I4TA 22/11/2019 30/06/2020
LTD,
| Cnntln-u.?

hitps:giclaim.income. com.sg/gesiicm/eclaim/ICMpolicySearch.do 11




