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ENTRY DATE & TIME: 06082020 10:21
SUBMITTED BY: Jacksan Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 06/08/2020 10.28

SINGAPORE ACCIDENT STATEMENT

1. Please report comeclly the details of the aceident 1o speed up the claims process.
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias to

repudiate policy liability,

4, The issue and acceplance of this Form by insurance companias is not an admission of policy liability on the part of the insurance companieas.

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

&, This report will be ferwarded by the insurers of the GLA Records Manageman! Centre established by the General Insurance Association of Singagore (GIA) for

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

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

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile 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
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumbaer

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cccupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT

08/08/2020 10:21
23/05/2020 18:50

SEMBAWANG RD TWDS SEMBAWANG

SINGAPORE

DETAILS OF OWN VEHICLE

SLS2254D

BEMNEFIT AUTO
SXXXHKBTOE

NOEMAIL

(LOCAL) +65-98325030
OFFICE-98325030

SUZUKI
SWIFT HYBRID RS 1.2 AUTO

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5110923222

GACAD FERDINAND ABUBO
SHHHKDEEF

09/08/1961

OUTDOOR

30/06/2000

18 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-86086682

OFFICE-BE086682
NOEMAIL

Page 1 of 15



Address

Pastcode
Was driver an employee of the Insured's Company

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

Weather Conditions

Road Surface

Other Information

VWas any foreign 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)
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 natice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Arg accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 663 CHOA CHU KANG CRESCENT
#02-261

GE0E63
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

L]

NO

YES

MO

NO

NO

YES
MO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Yehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature OFf Damage

MNo. Of Passenger (Including Driver)

SLOOT13K

PRIVATE CAR

Page 2 of 15
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KETCH PLAN

M ANT NOTI

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

2. This Form must be ¢ the Pol | nd/or the orl g

3. Information provided must be as trughiyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aflow |nsurance 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 may be referre the Pol e f.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaclation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon applicatian 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.

2. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:
ta] My insurer, my workshop and 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 personal information

provided by me or possessed by my insurer (collectively the "Personal Information”) and disclote and transfer such
personal Information to all insurer(s) wha have insured vehicle(s) involved In this accident (all insurer{s) who have insured
vehiclels) Involved in this 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 pelice), for the purpose(s)

of :

lif processing, handling and/or dealing with my claims including the settlfement of the claims and any necessary
investipations relating to the claims;

{n} investigating the accident and/for my claims;

{ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[Iv) administering my daims {including the mailing of correspondence, stalements, invoices, Feports or notices to me,
which could involve disclosurs 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/er

[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 vehicle(s] involved in this accident and the Ins urers’ lawyers/law firme, may/are permitted
to collect, use, disclose andfar process my Persanal infarmation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA o their third party service providers or
agents{including their lawyers/Taw firms], which may be sited putside of Singapaore, for one or more of the above Purposes.

{d) my Personal information will aiso 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 / disclosed:

{iy to allinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforeement and government agencies as reasonably req uired for the purposes stated, or

[it} for complying with requirements under any regulations, laws of court orders,

.__._f'-..--."-: f‘\n
.-' . J ) " a4 ) [
¢% E ,,"f { {_:f.l_l_-f?“i"l" l
Pali:-,rhme!;r's Signature " Driver's Sigrature Reporting Centre Permnnet{\&ignature
Date & Time: {If driver is not the policyhaolder) Narme:

Date & Time: WRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
ifWe declare the foregoing particulars are true in every respect.
'T:" L
q i ol .
i o J ) R ) ¢
e e *'r = o e . = e
Palicyholder ¢ i:_!r@;tu'!' Driver's Slgnature Reporting Centre Per‘;uﬁnJ('s Signature
Date & Time: {If driver | not the policyhaider) Mamea:

Date & Time: MRIC/EIN No



Vehicle No.

SLS oSN TS

Date of Accident

Model / Make .o x5 Swrdd—
2% .05 . 2e2a )

Time of Accident (ESc\nrs HRS
Location of Accident Sembigocne o forid — Torerolk (Znibasa~q | ]
Exact purpose use during accident Qgﬂ-fm{ Wz / ]
Name of Owner Keaefrd Auto ]
Telephone No. H/P : ‘;_:,'_{3,'? {23é - Home: Office :
NRIC 2/9/670EF -
Address ) Comd  Clete P01 28 1 Geninn € St (€) 28]I ¢
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company NTu ’
Type of Coverage ~Comprehensive 7  Third Party  Third Party / Fire /Theft
Policy No. i A OTIRBEIT = al+~ES S

! =
Name of Driver As Above If No, Bacad Fe srlranc  Abebe
NRIC < 27 £7ESFE.  AnyPassengers: At s . |
Date of birth o [fe8/ 1161 . N
Occupation AOutdoor * /  Indoor
Driving License Pass Date 2ec [oé ) o
Gender f;:_ﬂﬂaigﬁ / Fer_tlé[e
Contact No. H/P: &4od £{82 Home: ¢ JIT K5 1f. Office '
Address Bek ¢£€3 Chea Chu  Kacd (lrgenf Hos € {if) e5eocd
Driver have any own vehicle f.':’iz_lp,_x) If yes, Reg No. /
Relationship Employee, if no, state Ff*w**’—r
Weather condition «[Clear > Raining Other r B
Road Surface ( ’Fﬁ-r; _hﬁ Wet Other
Any Injuries ¢ INo, _ ) IfYes, Who? i

Mame And Contact No.

MName And Contact No.

e,

Police Report ‘INo, .’ I Yes, Where?

Vehicle B No. €46 F712 K « Any Passengers: Lt ol

Name of Driver ' Contact No. :

Vehicle C No. Any Passengers : )

Vehicle D No. Any Passengers :

Vehicle E no. Ary Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Al @ Witness Contact : Ao .-’1__

Accident Portion tle  danaged |
Camera Recorder Yes . No !

Email Address = M [f’ﬁf:f miles @ yabeo . .com

PARTICULAR WORKSHOP Al— € f

CONTACT NO. 6842 0051 / 6744 0510 ]
CONTACT PERSON Jxzrd  Tan

FAX NO 67410510 kg

WORKSHOD Empll ADDRESS | <alds @ n5|- iom- 53 r/ Nawkeye - h UG helwnearl Lo




CHEW 8060 3343 /

Eamian. H15-[e

RIARK 98325030

ke I

E

[ TED 9107R96S

VEHICLE RENTAL & LEASING AGREEMENT

PAY MO LIEM ¢

T GRcap Fegpinenp  ABNED

80 Oud Dode

Hirefs

EHF K

Skod 6&35/34?5 &RIG

MNaxt of Kin Heme-SContact Mo (|nfaie of Ereng

(Sew)

T RRFL 0 Fsg

Address:

BLK 663 CHoA CHU Kang CRESCENT #00-061 . 68CEES

Cicupatlon

Office Address

|Singapore

Vehicle Reg I'JD:SLS g:} MD

reeke L Model

Suzayr SWTFT

Cammencing Sierk Talet

cé mw{ 2e20

Commencing End Date;

3

mGtﬂi—‘

Handover Time:

-n!-:!r.:h:i (35[]

Depnsit:

Licengs Pass Date:

NRIC o

Contaci No

L

T X PAwENT ol BN Traes DA

1, In tha avent Hirer decldes to terminate the contract before the contract end date,
deppsit will HOT BE REFUNDED, ADDITIONAL PENALTY will e anfarced upon 5% of the

remaining outstanding rental.
In the event Hirer decided to e

shall iz MO REFUHD o the diepasic

llected. Strctly no refiend sfter dene

3. Falling Lo nform us of apy

vehicle rapasr chiarges will incer when the asiicle S retumad

eal @ reservation wharaby o booking deposit i elreedy bean places, thare

eatehed, et B faittsf o) within A0minotes afer the collection of the

4, Inthe wvent that renlal paymznt i noopaid oo sopected fate; st company diecrepancy, wa wiil 1ow the vehicle

without natics. Belongings will be bepr for masnum 2 weeks: [ not collecied, we will disposs of it

whirels Express Berstel & Leasing Pte Lt shall st no tme be fishle for the doss of belonglngs I=ft In the vebicle.

3. Lite payment af B20e0ll ke Impoted per day duslo any ieasons i ramtat ngt recelvedon rente] dee dele

= Lpon sign

the contract; Hirer will be oblgrd to maintain the vehicle with dee difgence BT our respectiva

workshop, fzing to malnizin the vehicle thersaiter rasulting In msjos Taulis; repair cost will be borme by the Harer,

7. Hirer @il bear 21l cost for debts collector commisslon and admim chargars-

Hirer Bank Account Detalis ;

1t Party Excass: S3000 i

3rd Prrty Exeess: 33000

coW: Y AN

tadditlonzl 53.31/day)

COW I yias; Excess @ $1,500

Slignature of Hirer

Signature of Authorized Person

LOCAL TOW SERIVEE (2aHAS) : SFE28211
PAALAYELA TOW SERVICE (2AHRS] 1 YGNG - D26-704 F552 f 012-3120 B0TE
TYHE & BATTERY SERVICE {24HNS) s AH KEE 82751699

BENEFIT AUTOCARE ; ERIC B4BS 2845 | 11 Kaly Bukit Racd 3 #01-02 Eukos Techrolink [5415533)
LUSH AUTOIMOTIVE | PATRICK 94357824 | & ekl Bultl Ave 4, §03-07 Fremier @ Kakl Bulit (3415275)

ARCON  PATRICK 94357824 | Bl 20234, Ubi Road 1, #01-30 (5008715)
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POLICE FORCE Slgmpars 4D886S
Tel =85 6547 OO0
Fax +65 6547 4883

IYDU'T RISF 3 MTJ‘CP..«"I'P-’UQ 110833 ??‘DD WEEILC AW palice, o 8
Qur Ref : GIA/TO0345/20B/0685
Date » 15 July 2020

BENEFIT AUTO

2 5IMS CLOSE
#01-08 GEMINI@SIMS
SINGAPORE 387298

Dear Sir / Madam,

TRAFFIC ACCIDENT INVOLVING VEHICLES SLS2254D & SLQST13K ON 23.05.2020 @
1850 HRS ALONG SEMBAWANG RD TWDS SEMBAWANG

| refer to the above accident,

2 We have been informed by your insurance company, NTUC Income Insurance
Co-operative Ltd, that you have yet to report the above accident despite a reminder. Please
do so with the said insurance company as soon as possible,

3 if you were not involved in any such accident, please inform your insurance
company as such.

4 Sheuld you have any queries, you may contact your insurance company.

o] Thank you.

Yours faithfully,

b

SSGT SELINA WONG

for HEAD

TRAFFIC INVESTIGATION
TRAFFIC POLICE

EF o NTUC INCOME INSURANCE CO-OPERATIVE LTD
75 BRAS BASAH ROAD

SINGAPORE 189557

ATTN: CHARLOTTE CHEW - TEL: 6430 7924

A FORCE FOR THE MATION



(s7income

made different

Your Ref: 5L52254D
Our Ref: MT/CA/TP/036/1093377-001/CC/LC

09 lun 2020
REMINDER
BENEFIT AUTO
2 SIMS CLOSE
#01-08 GEMINI @ 5IMS5
SINGAPORE 387298

Dear Sir/Madam

CLAIM NUMBER: MT/1093377-001
ACCIDENT INVOLVING SLS2254D / 5LQ9713K on 23 May 2020

We refer to our letter of 29 May 2020.

We have yet to receive your report on the accident. We would like to inform you that under your motor
insurance policy, you have to report within 24 hours or the next working day after the accident, even if
there is no damage to your vehicle. If you have not done so, please report the accident to any of our
reporting centres immediately, Otherwise, we may not be able to handle the claim on your behalf.

We reserve the rights to seek recovery from you and/or your driver if we are bound by law or statute to
settle the third party injury claim.

If you have any queries, please contact Charlotte Chew at 6430 7924 or email us at motor@income.com.sg.

Yours sincerely

1 ‘/
|
lenny Pe
Deputy Vice President
Motor Insurance

NTUC Income Insurance Co-operative Limited
Income Centre 75 Bras Basah Road Singapore 188557 - Tel: GTE8 1777 - Fax: 6338 1500 - Email: csqueny@income.com,sg - Website, wwa,income,com,sg

e ——————————————————————rrr——— 5y LT Ral 3l E0lerpriss e

20200609-0T_Ca_TP_D36_1003377-001 paf # A - 1.0F 2151



(1INncome

maode. different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY BISKS) RULES, 1958 (MALAYSIA)

E.

Certificate Number: 51109232272-01-000023 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : 8L52254D
Chassis Number : 2C535106005
2. Name of Policyholder : BENEFIT AUTO
3. Effective Date of Insurance ;14 Jul 2020
4. Expiry Date of Insurance 13 Jul 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

{b}) Any other person whao 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.

Limitations as to Use#

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

This Policy does not cover

ia) 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 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) : 552,000

EXCESS {SECTION 2) : 551,500

WINDSCREEN EXCESS : 55100

ADDITIONAL EXCESS tMNSA

UMNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF

REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE 1 YES

NCD PROTECTION : ND

TRANSPORT ALLOWANCE ¢ NO

EXCESS WAIVER : ND

FRIMARY DRIVER PNSA

NAMED DRIVER (1) s NSA

NAMED DRIVER (2) L NfA

HIRE PURCHASE COMPANY ¢ SING INVESTMENTS & FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta 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 : BEMEFIT AUTO INSURANCE AGENCY (00000573333
Date of lssue ;09 Jul 2020 19:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Claim Handling( Claim Task

Claim Handling
Accident MT/ 1083377
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