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SUSMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report correcily the details of the accident to speed up the claims process.
2. This Form must be completed by the Policvholder and/or tha Authorsed Driver,

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies 1o

repudiale policy liability.

4. The isswe and acceplance of this Form by insurance companies iz not an adrmiason of policy kability on the par of ihe Insurance companias,
5. Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (GI) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and 1o copies of the report baing made availabke

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident
Exact Location Of Accident

01/07/2020 17.07
01/07/2020 11:30
BLK 6218 EDGEFIELD WALK OPEN SPACE CARPARK

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLWOsE0C

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

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

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

D'LOFTY LIFESTYLE
SHHXXX409B

NOEMAIL

(LOCAL) +65-97438434
OFFICE-97439434

TOYOTA
PICHIC AUTO W/O ROOF RACK

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5105084521-02

JASMANI BIN ABDULLAH
SXXXXT91J

10/06/1972

OUTDOOR

31/01/2013

7 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-87550141

OFFICE-87550141
NOEMAIL
Page 14l 15



Address

Poslcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Yehicle 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?

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)
solicitingl/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 6218 EDGEFIELD WALK
#05-45

g22621
NO

OTHER - HIRER

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

YM7B2ET

COMMERCIAL VEHICLE
KHOR ZHEN HAQ

88746097

Page 2 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 I n Authori A

3. Information provided must be a5 truthfyl 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 admisslon of policy liability on the part of the insurance
companles.

5. An re ma ferred to for investigation.

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 coples 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 1o collect, use,

disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information

provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such

Personal Infarmation to all insurerls) wha have insured vehicle(s) involved in this accident [all insurer{s) who have insured

vehicle(s) involved in thic accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare 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 clairns;

(i} investigating the accident and/or my claims;

{iii} carrying out and/or dealing with my instructions or responding to any eng uiries by me;

{iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could invalve disclasure 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]  all Insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted

Lo collect, use, disclnse and/or process my Personal Infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or mare of the abeve Purposes.

fd) my Personal Information will also be collected and used to complle 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 / disclesed:

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

(i) for tomplying irements under any regulations, laws of court orders,

J o \ ey
r
Palicyholder's Sigrature N Driver's Sighaturtt Reporting Centre Personn ‘s Signature
Date & Time: {If driver is not the policyholder) Marme: o

Date & Time: MRIC/FIN Mo,



SKETCH PLAN
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DECLARATION
I/\We declare the foregeiag

2 | =
[\ i

Driver's Slgn":!t.urlt
(I driver is not the policyholder)
Cate & Time:

Date & Time: \

Reporting Centre Persaonnel’§Signature

MName:
MEIC/FIN No
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‘Jehicle No. W AS e« Model / Make LOU&T5 Hrenic

Date of Accident | 7F12e 2 i s
Tlme of Accident \ &0 HRS

Location of Accident v Bl bud m'& A Wale- OSSP ,
Exact purpose use during accident Orivad st - ﬁ_
Name of Owner l D " Lofy Libegrls |
W H/P: 4UFH3943L Home: Office : :
INRIC 53| 4432 &

Address 26! Tampints St #1020 s(52026

Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTW

Type of Coverage |Comprehensive Third Party Third Party / Fire [Theft .
Policy No. 5105 DE4sU —O |

Eame gf Driver

As Above If No,

f 4
A ‘.‘5:' L ‘\_'.:"\_1 ;) \

2. = At A s )
p b L I s U

NRIC F21A4ATATS Any Passengers :

Date of birth 6 16 [\aF72 |
Occupation Outdoor / Indoor - _
Driving License Pass Date 31 2013

Gender Male / Female

Contact No. H/P: 53SES0O\S| Home: Office :

Address LUE (2\B ©daafie\d e #oK- g ¢l En6y)

Driver have any own vehicle [No, If yes, Re"g No. '
Relationship Employee, if no, state R«

Weather condition Clear Raining Other

\Road Surface Dry Wet Other

Any Injuries No, If Yes, Who?

‘Name And Contact No. _

Name And Contact No. y

Police Report Mo, If Yes, Where?

Vehicle B No. YM A28 T Any Passengers :

ﬁame of Driver o .iﬂhﬂ. Yl Contact No. : i‘—"— oA

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 ont Doy Ton g

Camera Recorder Yes / No T

Email Address Aaitin (2 amai\ - conA o
. —

PARTICULAR WORKSHOP N-C1 Anometive W L3

CONTACT NO. 5342 EHJ51 f 5?44 DSlﬂ

CONTACT PERSON brogdov

FAX NO 6741 0510

WORKSHOP EmpiL ADDRESS

=alds @ nsl- om- 53
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D’Lofty Lifestyle

NS ROC : 531144998

WOE 75 Pasir Panjang Hill
NN
N/

#03-03 Singapore 118885

VEHICLE RENTAL AGREEMENT
This Vehicle Rental Agreement comprises these terms and conditions. The term of this Vehicle Rental Agreement
runs from the date and hour of vehicle pickup as indicated at the end af this Vehicle Rental Agreement until the
return of the vehicle to * the Owner”  (D'Lofty Lifestyle) and comptetion of all tarms of this Vehicle Rental
Agreement by both Parties,

This Vehicle Rental Agreement is made and entered on between D'Lofty Lifestyle  and
ROC - 531144998 (referred to as “the Owner”} and the person and/or company signing this Vehicle Rental

agreement  JACIMAN 1 BN MEDUILLAH and nric S '2451‘7531 ] {referred to as "the Renter”)
whose particulars are recorded in this Vehicle Rental Agreement. Owner and Ranter may also be referred to as

“party” in the singular and “Parties” in the plural. Owner hereby agrees to rent the Renter the following Vehicle and
rented terms and details are as follows:

Rented Vehicle details

Registration number

- Stw G50 c

Made / Model Tovoa VienNlie 2.0

Colar

Pericd of rental

Renter charges {5GD5)
Security deposit (SGDS)

Terms of payment

CiLVEe,

MWRimallyy & months
$300 Pév w ek
Yuoo

Cash f Bank transfer

Insurance NTUC
Authorized driver

Excess {5GD5) 542, 500.00
Excess 2 (SGDS) 551,500.00

Penalty of overdus

Rental period

1.5% of the daily rental charges
startDate : & JUN 2020

End Gate

Time :

Time .

REMARILS + $300 Wkl VErral «§ Tamppiacy And w!! by VeviSed

From

Vehicle Rental Agreement

Renter’s Initial :

fime Y0 Aime baded on Hie WMavicet Gituation

'Puge 1of G



(/1 Income

made differant
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, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 510508453102 Cover : drivo CLASSIC
1. Indexmark and Registration Number of Vehicle SLWasa0C
Chassis Mumber - ITEGH23B000026531
2. MWame of Policyholder : D'LOFTY LIFESTYLE
3. Effective Date of Insurance 04 May 2020
4. Expiry Date of Insurance : 03 May 2021
5, Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b) Any other person wha 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 Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(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.
() Use for any purpose in connection with the Motor 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 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIOMNAL EXCESS ¢ NJA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOF : NO
INSURE WITH COE : YES
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : NfA
MNAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : NJA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy 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 [V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ THIS MARKETING INSURANCE AGENCY (DOD0057 2208)
Date of lssue ¢ 2B Apr 2020 15:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

eBaoTech 5 : GeneralClaim
Hello, NAC_PAYA_UBI_BOOGO1 ' Change Language  * Change Password  * Log Out
My Desktop Policy Query
Matice of Loss Poficy Mo I | Date of Accigent piioTaoen 1130 |
Vihicle No.(For Motar} fsLwessac ] Ceruficate Numbes [ |

Certifcate Palicyhoider Bplayhokdes vehicle Insurad Coamamsenoe

T

Select  Palicy Mo, Wi Naimé P Proguct  Cover Type Ho. Objec o Expary Date
S105084521- CLOFTY oriv

(@] o2 LIFESTYLE 31144958 GPC CLASEIC SLWSEADC SLWOSEDC  04/05/2020 DNOS/2021

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 1/7/2020



Policy Information Page 1 of 1

= Policy Information

Policyhokder Policyholder
Policy Mo, 5105084521-02 Name D'LGFTY LIFESTYLE WRIC 531144958
Certificate
Ha,
Address BLK 261 #10-290 TAMPINES STREET 21 SINGAPORE 520261
Froduct Group
Nama PRIVATE CAR INSURANCE Plan Policy Flag N
Palicy Effective ) :
iscus Date 280472020 Date 005/ 2020 30:00 Expiry Date 03,/05/2021 23:59
Excess : All Claims
Type Pl fAcoipaat Excess
Owin
Third Party Windscreen
Excuss L500 damage 2000 Excess H
ExCess
Additional o o5 o
Excass Bremium
Dutside Qutside
Singapore 2000 Singapare 1500
00 Excess TR Excess
Agent THIS MARKETING [NSURANCE £ Agent Tel. 63444479 GST Flag ¥
Co-
insurance No
Flag
Open
Policy Infa
Certificate
Info
= Policyholder Mailing Addrass
Address 1 BLE 261 #10-2890 Address 2 TAMPINES STREET 21 Address 3 TAMPINES EAST ZONE 4
Address 4 SINGAPORE 520261 Address Type Singapore address Post Code 530261
_ Related Palicy
Linit No. 10-290 Mumber 5105064521-02
B Insured Object: SLWS560C
= Endorsements
Seguence Date of Endorsement Endarsement Type Endorsement Status Endersement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5105084521... 1/7/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Clalm Handling
Accidant MT/ 1095836

Policy Ko SI0584521-07 Wemice Mo SLWESECC SAT Ragidirabos Mo

Carbificats Mo

Priicyhides Name FLOFTY LIFESTYLE Poiioy haldsr MRIC E31144593
Brogui Cose FLIVATE CAR INSUBANEE Cover Type Srave CLASSIC Landing @

Camact Mo.(Hebda] BraI Cortact pa, (SMice) 2 SO M {H) L}

Ema Addraas Gpacisl Baman wlode 1_v
HFE & e e TCA o Cives wloale Rasinn

ML Prosection Yes RaCI Eniitiemen () E Brvite Fre e

% Accidest Detalle

Rapart Date DEADI0R0 1P1LE ALOHenr RADT Within 24 hrs  ¥is Accident Ty Cemaged weist gaekes
Dare of Accigant oproIeag Time of Acodem hnvimm 11130 Courtry of Atodent Engapan

Rupaitivg Cestee Crangs Farce 1EM Mo

ACTIOERE LOCATIN BLK BILH EQCEFIELD WALK DPEN SPACE CARPAAK

¥ Toksl Eacess Apphicsbis

Excess Type Per ACckend Winaicraes Exceis 100.00
On Starderd Eecess L0000 TP Sianaang Escits 1.500.00
¥IED OO Pacwss a0 vIED TP Eicess Dirmase 1 Covarsd?
Adanengl Exoess o
Tital OF Encess Apphiabie no0.Cq Tots TR Eacess Appicabis
T Basaffis

= GET Hegistersd Isformation

CET Ragatared Ho 35T Aspistrabon Date
GET Begatralon he GET Stalus Vanfaed LT
Modficshon Histony LA INED 17:20:25 System changes GST Statul venfisd So= Ko 1o Fen

¥ Palicyhakder Malling Address

AOdness 1 BLK 361 #10: 230 Aduieucd 1 TAMPINES STREET 11 hgdress 1 TAMFINES EAST IOhE &
Agdrens 4 SIMGAPCAE SHIDEL adoress Type SIgapane BI07ess Fursl Code 0281
Uit e 10-200 Bxlaind Poboy Mumbar S105004521-07

ol Diiwar Infa

Onvar Mame Lnnamed Driver Dinwer Type unramed Drreer

Unnamed diiver Hame 16SMAN] BIN ASDULLAA Direes HASE SKKKKTI1] Qnver oo8 1040841872
wagieter Care of Coveer Licerse 13/01/2003 Direes At 1 Oriving Experarcs T
Conmad ue.(Hetie] BTSSALAL Contact Na.(Offce) o Camact Mo {Hame) [}
Addres | BLE B3R Adarees 3 ERGEFELD WalK Adieess 1 EINCAMEE BI2E31
Address 4 Aoaress Tyrs Snpardie d0vess Peat Code Bazea1
iirit hig DF-4F
Cicars ree o 4 Singaparse
Rugisiared tar? inga 21 vas G Mo erenr Wahcin k. Dirtwer frguner Comgsny
Decmmson
= S S
“l?l::a;muram - amg By muny? O van (e

MOaNCalion HEloy

Chaim 001 ﬁml

Claim Type + 00-Hx - Insared Name oy Lirestre s NAIE
R " —— o (S ot [
st e ST xvence e e A

Claimant Typs Claimare Typs* [Piesss Gelect w1 Twpe af Benafit = Pieags Sao I
- e S v + [ rotiina|

Clarmant Adoreis [

]
Ciam Descristion BUWoBS0E / rMTa2ET O 1 i 030 T = 3 | Marma of Brafarvms Wersshen
Pt e — E— o L R,

Al iguing FablEalisng I - Prifraned Hagar Sgtian jh-ir.uuvln-ump. Wit uskriwn E GIA raper e
e Regieren [Bapoymezn 731 Claim Cioes Bane [ P —
A par Taaen By lacksan
[F Pend 4K teiner

AELECR AT

-
AT M T I0EEa Lo Syl ol
Lani Dt Recarved D van OF Ma Lipicaa Cabs OLACTI0IG 1T2E

P Caegory * Ceniues Urgaricy ® Deseriztion *

Browse. | [EREF] [Feisa Salnct = = = [warmal = =
Brewss | [ERE] [Frase Sanct = = w [Warmal =
Browte. | [E3aE] [Fieans Srinct B [f
Browse.. | [B8ar] [Fiss Senc =l = -
Browse.. | [Gigar) [Flease Seiecr B [ro w [homal ]

Browse... | [EEET] [Paiss Semct o] [t -

1
||i

—_——— — — —

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 1/7/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2
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