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MMAT2008324 1 | Nataral Agsessmeant Canirg Services - Lipi
ENTRY DATE & TIME: 22/06/2020 1457
SLBMITTED BY: Raslinda Binte Abcul Wahab

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/06/2020 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident fo speed up the claims profess

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

3. infarmation provided must be as truthful and accurate as possible. Any willul misrepresentation or witholding of materal facls may aliow INSUTANCE companies 1

repudiate policy liability.

4 The issue and acceptance af 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 Palice for investigation.

f. This report will be farwarded by the insurers of the GlA Records Management Centre established by the Ganeral Insurance Association of Singapore (GIA) for
archiving and that caples of this report will, for a fee, be made available upan apphcation By Interestad partms.
7. By the lodgement of this repor 1o the Insurers, you hereby consent ba the archiving of this report at the cantre and to capies of the repon being made available

aforesaid

ACCIDENT STATEMENT

Cate Of Report

22/06/2020 14:57

Date Of Accident 18/08/2020 09:00
Exact Location Of Accident CCK AVE 3 TWDS SUNSHINE PLACE
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration NMumber §JF385H

Insured/Palicyholder
Mame Of Registered Owner
Co Reg No

Email Address

hMobile Phone Mo
Alternative Phone Mo
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mota Numbear

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numkbear

Contact Mumber

EMail Address

ELITE RENT & LEASING PTE. LTD.
2HHAHK K519
ELITECARTRADING@GMAIL.COM

OFFICE-96970290

TOYOTA
ALTIS

oTW BACK HOME

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113288284

AZMAN BIMN MISAJIB
SXx148.

03/09/1988

QUTDOOR

08/12/2010

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-86224756

AZMANMISAJIB@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insurad's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

VWeather Conditions

Road Surface

Other Information

Was any fareign 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}

saliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes.Please slate which Police Station

Police Station Name
Police Station Address

Paolice Station Contact

Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 473 CHOA CHU KANG AVE 3
#02-165

BE0473
NO
OTHER - HIRER

]

SIDE SWIPE
CLEAR
DRY

MO

MO
NO

YES

YES

CHOA CHU KANG NPC

ROAD: 20 CHOA CHU KANG ST 52 #01-02 , POSTCODE: 689286 ,

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
NO

FLS REFER TO THE POLICE REPORT:T/20200618/2025

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Fostcode

Insurance Company Name

SG5g960.)

BUS

LEONG JIaN SHENG
GRXEX350U
91045065
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MNature Of Damagea
Mo. Of Passenger (Including Driver)
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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 Policybolder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
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 liability on the part of the insurance
companias,

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

6. The report will be farwarded 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 repart will for a fee be made available upon application by
interested parties.

7. By thelodgment 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.

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 Singapere ["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 Information toall insurer(s) who have insured vehicle|s) involved in this accident (all insurer(s) whao have insured
vehiclels) involved in this accident shall be coliectively referred 1o 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:

(il processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspandence, statements, inveices, reports or notices to me,
which eauld 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/or dealing with my claims.(collectively the
“Purposes”)

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

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

(d] ry 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:

[{} toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasanably required for the purposes stated, or

plying with requirements under any regulations, laws or court orders.

a
Palicyholder's Signature Drivar's Signatdre Reporting ér‘f‘trﬁlﬁersnﬂnel‘s Signature
Date & Time: (If driver is rgt the policyholder} Nama:

Date & Time; MRIC/FIN No.:
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Date & Time: [tf drivef is not the policyholder) Mame:

Date & Time; MRIC/FIN Ma.:



SINGAPORE |
POLICE FORCE LT A

0518/2025

Police Station Of Origin: Lk
Choa Chu Kang N.P.C Report No. T/20200618/2025
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
18/06/2020 10:26 33
Informant's Particulars o - :
Name of Informant: Address:
AZMAN BIN MISAJIB APT BLK 473 CHOA CHU KANG AVENUE 3 #02-185
SINGAPORE 680473
ID Type /1D No.: Contact No.:
NRIC NO / 58832148J Home/Office: Mobile: 96224756
MNationality: Email;
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Mal= 3 03/09/1988 Driver
Race: Language: Institution / School Name:
Boyanese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3.4 Date of Expiry:
neral Information of the Accident S R e T
Typerof Non-Injury ‘ Drin ] Date/Time of Type of Location:
Accidant: Government Vehicle Drive: Accident: Straight Road
No 18/06/2020 09:00
Location:
Along Road 1

CHOA CHU KANG AVENUE 3

Along Choa Chu Kang Avenue 3 towards Sunshine place

Weather: Road Surface: Road Speed Limit:
Clear
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:
MNo

Details of Vehicle Involved S
Vehicle No. | Type - |Make ' 5 i i tion | No of Passenger |
SG5960J Bus/Coach/Mi Slightly 4

nibus Damaged
SJP395H Car Slightly 0

Damaged

Details of Person Involved g i R s S R e

No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




-

SINGAPORE AR A

Tr20200618
Police Station Of Origin: 20f3
Choa Chu KangN.P.C Report No. T/20200618/2025
20 Choa Chu Kang Street 52 #01-02
SINGAPORE 689286 CONTINUATION OF REPORT

Tel No: 1800-7659989

Driver : i fr} St -iIJ:-'l'..n i P HEEE
Name | LEONG JIAN SHENG | 1D No. G2640350U
Related Vehicle | SG5960J (Bus/Coach/Minibus) Contact No.| 91045065
Hospital/Clinic | NIL Class of | Class: NIL ;
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL | Degree of Injury [ NIL
Driver ' - T R e B
Mame AZMAN BIN MISAJIB ID No. 58832148)
Related Vehicle | SJP395H (Car) Contact No.| 96224756
Hospital/Clinic | NIL Class of Class: 3.4
Driving Date of Expiry: NIL
Licence &
Expiry Date |
Date Treatment | NIL [ Date Discharge | NIL
"No. of Days granted Medical Leave [ NIL | Degree of Injury | NIL

Brief Details.

On 18/06/2020 at about 0900hrs, | am driving my car(SJP335H) along Choa Chu Kang Avenue 3 towards
Sunshine place going home. While | was making a U-turn going towards sunshine place, | had the right of
way and made the U-turn. As | completed my U-turn, this bus(SG5960J) was at the filter lane and the
bus(SG5960J) suddenly inch out. My car(SJP395H) front left side then side swipe with the bus(SG5960J)
front right side. After the accident, both parties ensure that nobody was injured and took photo of the
scene. The bus driver called to inform his supervisor and both of us then exchange particulars and left the
scene. Nobody was injured, no police nor ambulance were at scene. | am lodging this report for insurance
claim purposes.




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Choa Chu Kang N.P.C
20 Choa Chu Kang Street 52 #01-02

SINGAPORE 689286
Tel No: 1800-7659999

Sketch Plan
Informant is not able to provide sketch plan

NNERLRRERMR T

f20200618/2025

Jof3
Report No. T/20200618/2025

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:
JIf

Sgt 2 SO0 AU EN %
T

Signature Of Informant;

Signature Of Interpreter:
Mot applicable

Date/Time: 2!
18/06/2020 10:

Officer In Charge Of Case:
TP/GIA/
Staff Sgt WONG SIEU LUI
Contact Mo.: 65476151

A

Classification Of Case:

Authentication Stamp
NP188



ACCIDENT STATEMENT
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LOCATION:
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. &) DRIVER'S NAME:
V§) NRIC/FIN/PASSPORT: CONTACT:.

(Hin chy eang B 3

DETAILS OF VEHICLE
ajVEHICLE NUMBER,___ S IP 3 45 H
b)INSURANCE COMPANY:__ NTUC 1N sME-
c]POLICY NUMBER:
d}POLICY TYPE: [CDMFEEHEhSlVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
oMAKE & MODEL:_ (© Yo TA MeReLl#, ALY
fITYPE{SALOOM / COUF‘E ;" MPW N ANj LORRY / MOTORCYCLE / DTHERS]
g] VEHICLE CATEGORY: [PRIVATE / commcﬁcmu OTC}RCYCLEJ .
h)PURPOSE OF USING AT ACCIDENT TIME: OTw @Ak Heng
| ARE YOU CLAIMING UNDER YOUR OWN msumwce (YES/HO)

IF N, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
5 NRIC/FIN/P ASSPORT; conTacT: 4643 0290
C]ADDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a}NAME: (MALE / FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS: :

*d)DATE OFBIRTH: [/ / | (DO/MM/YYYY)

5]OCCUPATION: INDOOR / OUTGIDOR)

f)YEARS OF DRIVING EXPRERIENCE: '

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (‘:’ES / @J}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

Q] WEATHER CONDTION: [CLEAR / RAINING / OTHERS

b]ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / ND)
oJREPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE
. (o
o) VEMICLE Numeer: 9 IS, 1603  pope. BoS s

b) DRIVER'S NAME;

) MRIC/FN/PASSPORT: COMNTACT.
THIRD FARTY VEHICLE
d) VEHICLE NUMBER: MODEL:

finail = C{'lr\ﬂm\ﬂ'lf{j\\h@ fjﬁrli\- (opa
fax =

-

\IpE©



(fIncome

made differant

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA]
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION]) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number: 5113288284-000009

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Parsons or Classes of Persons entitled to drivel
{a) The Policyhalder.

b

£, Limitations as to Usel

This Policy does not cover

Cover : Third Party

: SJP395H
: MROS3ZEELDG141032
: ELITE RENT & LEASING PTE. LTD.

31 Jan 2020

: 30 Jan 2021

(b} Any other persan 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 arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motar Vehidle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.

{a) 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 business,
{c) Use for any purpose in connection with the Maotor Trade.
# 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 {Malaysla), are not to be included under these

headings.
EXCESS (SECTION 1) - NJA
EXCESS (SECTION 2) : 551,500
ADDITIOMNAL EXCESS : NSA
UNMNAMED DRIVER EXCESS  NA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH COE D NA
NCD PROTECTION : NO
PRIMARY DRIVER © MSA
MNAMED DRIVER (1) ¢ NJA
NAMED DRIVER (2) ©NSA
HIRE PLURCHASE COMPANY : NSA
SLIM INSURED : N/A

Date of lssue ¢ 11 0et 2019 11:12 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/\We hereby Certify that the Policy to which this Certificate relates Is Issued In accordance with the provisions of the Motor
ehicles [Third Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . CITY INSURANCE AGENCY PTE. LTD. (00000573566




Max Unladen 1195 kg

Weight: -

Maximum Laden

Weight: L

Open Market

Aafii $16,990.00

PARF Eligibility: Forfeited

FARF Eligibility

Expiry Date:

Minimum PARF )

Benefit:

MNo. of Transfers: 2

IU Label No.: 1126598870

COE No.: 2009030101003529H

COE Expiry Date: 31 Jan 2024

COE Category: A - Car [1600cc & below)

EDE Regi‘StraﬁG" A-Car (1600cc & below)
ategory:

Quota Premium

(QP) / Prevailing $4.440.00/ -
Quota Premium:

PQP Paid: $13,024.00
QP (Regn Cat): 24.460.00
OPC Cash Rebate No
Eligibility:

QP during COE

Bidding Exercise: $4,460.00
Additional

Registration Fee 100.00%
Rate: f

Actual ARF Paid: $£164.990.00
Wehicle Lifespan .
Expiry Date: Na Liespan
CO2 Emission: 5

CO Emission:
HC Emission:
MNOx Emission:

PM Emission:

The vehicle will be de-registered upon expiry of its 5-year COE on 31 Jan 2024, No

Message: further renewal will be allowed. This is a public service vehicle,

(’}/{H’@ Conw m&?m@ ﬂ/muﬂ [« CO e~



B23/2020

Claim Handling
Accident MT/ 1055018

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

5113288204

a8T W_ on Mo,

Pokcy Wo. Weniche No. RIPFASH
Certificate bio, 5113 3582H4-0C00008
Pobcyholder Nams ELITE RENT & LEASING FTE. LTD. Folicyhalder WRIC 201825315
Broduct Code FRERT HARTER [NSLIRENCE Cover Type Thrd Parly sading 4
Cantact oMok} QERTORED Congact Nu.(Cfie) a Centact Mo.[Home)
Small Address Sacial REmars wCiode H_u"-'
WFK No  ¥Yes TCA w Mg [ Yes eCode Sesson
WEh Brotecian [T NCD Enceigment] %) o Precats Hrg Tes
“  Accident Details
Aeport Dete IO 2020 0949 Arciert Report Within 24 nrs Yes &coident Type Side Swipe
Date of Accident 180612020 Tirme of Acodant hiviem (= M) Counbry of Aecidest Singapore
Haporiirg Cankra Drange Foroe 1CH Koo
accident Lecation CEK BWE 3 TWEHE SLINEHIME PLACE
w Tatal Excsis Applicable
Excess Tvpe Per acoident windserees Extas 0.0
OO Standsrd Excess 0.0 TP Stancard Excess L.500.00
FIEQ 0D Excosd L H YIED TP Excise ouon Birrewr is Covingd? Covered
Additianal Excess
Tutal OO Excess Apclicable 2,00 Tetal TP Excess Apphcabie 1.500.00
“  Benefits
¢ GST Meglstered Informatian
ST Regatered No GET Aagistration Date .
S5T Registration e GET Staruas Yerified g
slodification Mistory 2370672020 051 51:35 System changed GST Stalus yerded from Mo to Yes
w  Policyhalder Malling Address
Agdress L 10 UBT CHESCENT Address 2 205-16 B TECHPARK Address 3 SINGAPORI
Asdrgig 4 Address Type Kingapors sddress e Coda FRTTT)
it ke 0518 Related Policy Number E110040TE2-01
w  of Briver Info
Driver Marsw Unnamed Driver Dirver Tygs Urngmed Oriver
Linnamsag dnver Name aFFAN BIN MISAlIB Diner NRIC SHKNA14A] Driver DOB GRS/ 1981
Begster Cate of Driver License 08/ L3210 [reaar AgE 31 Diriving Exparerce 9
Contact Ko, Mobile) BEIT4THN Cionsact Ma.{OfMce) G Eenkaet Ma.[Home) a
Address 1 BLK 473 Acdress 1 CHOA L) KANG AVEMLIE 3 Address 3 SINGEROR;
Addreis 4 Addrazs Tyoe Singapore address Post Code BEOATY
uriE Ho: 20I-165
m:‘:ﬂmf’m ves Mo Drivar Vet Mo Drtvar Ingarer Coempany
Declarstion
Brauthalysar or Bicod Test : o
Reading? 0.:mg Any injury? Yas @ Mo
Modification History
Claim BO1 OD-MX M
Ciaim Typa *+ oD-HK - m’:ﬂ ELITE RENT & LEASING BTE, LT E,
. Centact =]
Contact Ho.{Mobll) [ | Mo [ | He
[Hame) [§=}
ot T
Hrmad Addreds [ | venicie  [s3r335M | ve
Humber ML
 Me
Clem Description SIP3REH  SGEIE0] ON 18 Jun 2020 _ ::;
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