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ENTRY DATE & TIME: 061152030 12:45
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pieage repon correctly the details of the accident to speed up the claims process.

2, This Form must be complated by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow Insurance companies i

repudiate policy Babdily,

4. The issua and acceplance of this Form by insurance companias s not an admission of policy liability en the part of the insurance companaes,
5. Any false reporting may be referred to the Police for IrlmﬂElun.

§. This 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 repor will, Tor a fee, ba madae avaiable upon application by interested paries,

7. By the lodgement of this report to Ine insurers, you hereby consend Yo the archiving of this repor at the centre and to copias of the report being made available

aforasaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Laoss

06/11/2020 12:45

05/11/2020 18:55

TOA PAYOH LOR 6 TWDS TOA PAYOH LOR 4 AFT STADIUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternalive 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 rapair to your vehicla?

If No, Please state action o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleeat Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJLBS3BG

TWINCAR RENTAL
SXEXXEB15M

NOEMAIL

(LOCAL) +65-88285151
OFFICE-88420051

TOYOTA
ALTIS

COMMERCIAL USE

WO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5084514433-03

TAN HOMN NGIAK
SHO(649F

26M0M976

QUTDOOR

D4/02/1985

25 YEARS AND & MONTHS
MALE

(LOCAL) +65-08519221

MOEMAIL

Page 1ol 1



BLK 116 HO CHING ROAD
#05-27

Posicode 610116
Was driver an employee of the Insured's Company YES

Address

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident ‘
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha'-fle_ been appmacr_ued by u:_'bknnwn_person[sj NO
soliciting/offering accident claims assistance.

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

Was the accident reporied 1o the police? WO
If Yas,Please state which Police Station

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

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMEMNT.
Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded? NO
Vehicle Registration Number FBQ4885L

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE
Marme of Driver LIn CHIIN TAT
MRIC/Passport Mumber

Contact Mumber 92225233
Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2af 11



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.

3. 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 admisslon of policy liability on the part of the insurance
companies.

5. Anyfa ing ma re d 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
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 repaort being made available aforesald.

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

fal My insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/fare 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) 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 ta as the “Insurers”), the Insurers' lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpase(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;

{n} investigating the aceident 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 35 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”)

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

{c) rmy Personal Infarmation may/can be disclosed by any of the Insurers and/or GLA 1o their third party service providers or
agents{including thelr 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} theinformation so collected under (d) above may be shared / disclosed:

i} to all 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

[ii} for camplying with requirements under any regulations, laws of court orders,

{ J b F
. J/" N )//éf,»w ot Juloso
- - Y
= B J s =
Palicyholder's Sigratire Driver's Signature Retrnmmentre Personnel’s Signature
Date & Time: {if deiver is not the policyholder) Name:

Date & Time: NRIC/FIN No..



SKETCH PLAN
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EI.C\-‘P‘ oléer's Slleh.ﬂ‘fU'E' !
Date & Time:

ey
Driver's Slg.ﬁ}'rqare

{If driver is not the policyholder)
Date & Time:

NRIC/EIN No;




.

Vehicle No. T 7 7. #5284 - Model [ Make layofe dldex.

Date of Accident K _\\ - 3SLE /

Time of Accident HRS |
Location of Accident Toe P840 Vol L yor Pedert LoR 4 i A iwm u—r_
Exact purpose use during accident  Aesfad -

Name of Owner ToACAL  REATTRL o

' Telephone No. H/P:S%2% S5\ Home: ww Office: (&4 oTS |
[NRIC AL0QLE 1S M

Address K\ BU el puneHud , 1 waw) saek R ok Nen-1T & 1\ '1
Claim type oD [ THIRD PARTY | REPORTING ONLY "
Insurance Company [ NTWC  (ReomE

 Type of Coverage E*camprehensive "\ Third Party Third Party / Fire /Theft |
Policy No. CSognB \Hu23 - B2 .
Name of Driver |As Above If No, Ti., TS _!.
NRIC Tz 4 AN Any Passengers: "

Date of hirth e o Ak

Occupation [ |Qutdoor / Indoor )

Driving License Pass Date N ow - a3 [a -
Gender Male ) / Female B o o
Contact No. H/P : 425+ 422\ Home: Office :

Address B b W g R t \ l.:' \

Driver have any own vehicle ([No, ) If yes, Reg No. -
Relationship | |[Employee, P If no, state '
Weather condition [ |Clear 3 Raining Other -

Road Surface lpry Wet  Other N
Any Injuries CINo, ) If Yes, Who? y
MName And Contact No. )

‘Name And Contact No.

Police Report (INo, If Yes, Where?

Vehicle B No. g Meqs W Any Passengers: ! |
| Name of Driver Lind  Claasy TS Contact No.: 4227 52504 B
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 AN - Witness Contact: A~ 72

Accident Portion Rew Pt

Camera Recorder Clyes/ No o

Email Address

| Yhencuada. © 3 adn v S0
PARTICULAR WORKSHOP | M=\ ALl mic iy = o
CONTACT NO. 68420051 / 67440510
CONTACT PERSON Jotet o
FAX NO B 6741 0510
WORKSHOP EmpiL ADDRESS | <alds @ nSl- (om - 53




(/Income

made different
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, 1953 {MALAYSIA)

Certificate Number: 5084514433-03 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SJLB53BG

Chassis Number : MROS3ZEEL06123850
2. Mame of Policyholder : TWINCAR RENTAL
3. Effective Date of Insurance : 15 Dec 2019
4. Expiry Date of Insurance ¢ 14 Dec 2020
5. Persons or Classes of Persons entitled to drivedf

{a} The Policyholder
{b) Any other person who is driving an the Policyhelder’s arder 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 dizsqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fraom driving the Motor Yehicle,
6. Limitations as to Use#
{al 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.
(e} Use for the carriage of passengers for reward purposes
(d) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section & 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 : 85100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NOD
INSURE WITH COE CYES
MNCD PROTECTION : YES [FREE)
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NfA
MAMED DRIVER (1) ¢ORSA
MNAMED DRIVER (2] L MSA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We 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 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ GRANDE INSURANCE AGENCY (00000615026)
Date of Issue : 04 Dec 2019 13:18 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Enquire Vehicle Information

Vehicle Mo, ;

Vehicle Type -

Wehicle Attachment 1
Make / Model| :

Primary Colour :

Year of Manufacture :
Maximum Laden Weight :
Unladen Weight :

Mo, Of Axles :

Engine Mo,

Chassis No.:

Engine Capacity
Maximum Power Cutput |
IU Label Mo

Propellant

Passenger Capacity :
Original Registration Date
First Registration Date
Open Market Value :

Additional Registration Fee Rate :

Actual ARF Paid :

PARF Eligibility

Minimum PARF Benefit :
COE No.:

COE Category

COE Expiry Date

Cuota Premium (QP)

PQP Paid:

OPC Cash Rebate Eligibility :

QP during COE Bidding Exercise :

CO2 Emission
CO Emission:
HC Emission

MO Emission
FPi Emission:

SJLB53EG

Private Hire (Self-Drive) Motar Car

Ma Attachment

TOYOTA / COROLLA ALTIS 1.6 AUTO

Silver

2008

1630 kg

11953 kg

2

3274812234
MROSIZEELDAT123850
1598 cc

80.0 kW (107 bhp)
1128093737

Petral

4

15 Dec 2008

15 Dec 2008
$14,084.00

100.00 %
$8.855.00

Forfeited

2009010101000437M
A-Car [14600cc & below)
14 Dec 2028

$7.721.00

$27.571.00

Mo

$7.721.00

OK



11/8i2020

Claim Handling
Accident MT/ 1100306

Claim Handling(accident reporling Claim Task 001 OD-MX)

Wehich Mo

Palcy o, 5045144 33-01 SILB538G G5T Regisrrarsan ko
Cortificata s,
Polcynokier Name TWINCAR RENTAL Pakcyroiier MRIC 53043815
Product Code PRIVATE CAR INSURANCE Caver Type drive CLASSIC Lasdre o
Coniact o Mobile) BRZASLS] Contict Mo [Offce) E8420051 Comtact Mo.jFome] 0
Ernal Addren Spacial Remark aCode [o
ke i Mo s TCA # No o Yes eCode Reason
WD Prataction e NED Entitlerant( %) 50 Private Hire L]
=  Accident Detalls B -
&epars Date 147020 09152 Accident Report Within 24 hes Yes h Aczidarn Tyae Colfision - Head to
Date of Accident [ R EE L Time of Accident h:mm 18:55 Country of Accident Singapore
Beparting Centre GOrange Fane 1w Mo,
Aceudent Location TOA PAYOH LOR & TWDS TO& PAYOH LOR 4 AFT STARIUK
*  Totsl Excoss Applicabla SRETe - N
Excess Type bar Rcziding Wingscraen Excess 100,50
DD Standard Eacess 2,000.00 TP Stardard Excess 1,500.00
YIED OO Excesy b.00 YIED TR Excess 000 Drreer i Coverad? Contrad
accitional Eocess 0.0
Total OD Excess Applicable 2,000.00 Total TP Excess Applicable 1,500.00
w  Benaflts
il i i
% GST Registered Information
G&TIIi.tnlunr;- Mo - o ST Regsirotion Dute
GET Hegistration Ma, GET Status Verifieg ez
Mcdifcation Mistory SR 2020 10:04:33 System changed G5T Stobas Yerified from be 1o Yes
| Pollcyheidar Mafing Add .
Addeess 1 - 52 MALAN SEMANG Adgraid 2 SINGAPORE 418343 Address 3
Address 4 Andraes Type Singapore address Post Code 418343
it No. Related Policy Murmber 5075189455-03
% OI Driver Info
Oiriver Name _L;'Mﬂ Diriwer th—'l.‘!'l'rpt Linnamed Driver ) o
Urisrmed driver Kame TAN HOMN NGIAK Diriver NRIC STRTALEIF Bryer DOB 2BI10/1076
Ragister Date of Draer Licents SO 106 Dviver Ape a4 Driving Exparierce 25
Cankasct Mo,(Motie | EN1EIIL Canlact Mo.{CfMce] o Contact No,(Home) o
Adidress 1 BLE VS AdartEs I HO CHIMG ROAD Agress 3 0 CHING COUET
Aujdress 4 SI%GARORE 810116 Address Tyne Srgaptre addees Post Code H10116
l.ht:ﬂq 527
E::“P:ma;:*:?ilnmpnm Yoz s No Driver Vehick Ho, Drivmr Insurar Compiny
Cechratian
:::m;.m e Blosd Test omy ARy Injury? Yo We
Modfication Hetory
[
Claen Type * aD-H w|irsured  frincan RENTAL ] fnoaince
T Contact Contasl
Conbact No,(Mobile) | T | ke ML Ha,
[Home} O]
i T
Emalil Asdress [ venicie  [sRAiiec | wshicie
Humber Hamber
Hane of
Claim Descrigtion SILASIAG ¢ FROAESSL OM § Naw 2020 im
m Insured LisSity [vor 3t Fault
Bosnamt No. [y ] Repair | Tewterrad Worksbon, hame wninawn | o [Raceved - i
Date Registered tptien 0/1 12020 10:30 ] E:E l ] E::,-“d
Wik Total Lost
Raport Taken By osumwon | Repairor :':ulmd
= |print AR letter
[Rave | s
i‘_mumm;..;‘:
- = s -
Arciders Mo HT/L108396 Clairm o, a0l
https://giclaim. income.com sg/gesiicm/eclaim/claimantSave do 12
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Claim Handling{accident reporting Claim Task 001 OD-MX)

Last Doc. Received & vazx O Mo Uplead Late 0SF11/T020 90:00
Path = Category = Confidental Urgeney ®
[ Choose Fite | ha fie chosen [Ciear |  [Messs Satect ¥| [%o w | [Harmal -
Chaese File | Mo fils chosan [cmar|  [Pease Select v [wo | [Mormal ¥ |
Chatsa File | Mo Tl chasen [Car]  [Pusse salae w| [no vl
Chocss Fila | Ha fila chasan [Cear [Piessn Saince w| [ o [
[ Chocse File | va file chasen Ciear | [ Plassn Saiace T |
[ﬁmﬂn Fila | Mo flle chasen Clear | | Please Seect H'J -_rin w | [hemal |
=
w  Attachmant List - =
Attachmrend Uploaded By/Date Category ? Linpsay Deseription
|,
KAC_PAYA_UBT_SODEDL] KATIDMAL ASSESSMENT CENTRE SERVICES) on g —— HIEER Drbitiig Lot 10084114
e 09 Nov 2030 10:30 RO ity Licariad i
@ WAC_PAYA_LUBI_BODGOL| NATIONAL ASSESSMENT CENTRE SERVICES) an e e A5 F020-11-8
09 Nov 2030 10: 10
ﬂ WAL_PaYA_LI_BO060I] NATIONAL ASSESSMENT CENTRE SERVICES) on Phaiia Pyt it 2030 b
09 Mow 2020 £0:10
3
H B _PAYS_LUBT_BOOGO]] MATMINAL ASSESSMENT CENTRE SERVICES) on Fhatos Hormial Photos 20J0-11-8
09 Mo 2020 19:09
i MAC_PAYA_LIBE_BO0GO1] NATIHINAL ASSESSMENT CENTRE SERVICES) on Fhatos Narmal Photos 2600-11-5
0% Mew 2020 10:09
NAC_PAYA_UBI_BO0G01| NATIONAL ASSESSMENT CENTRE SERVICES) on . Harmal Phates 2030-11-8
0% bieer 2020 10:09
NAC_PAYA_UBI_BLOSOL[ NATHINAL ASSESSMENT CENTRE SERVICES) on i AL
E W £ Wow 2020 10:09 Pholog Mol
E NAC_PAYA_UBI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) on — e b IR L
5 Wow 2020 10-05
b NAC_PAYA_UDI_BO0601( KATIONAL ASSESSHENT CENTRE SERVICES) on S
S R 3050 100 Pt gz Prztos
= Wideo List —
Uplinaded By/Date Folder Date File Hama ? Spurce

https://giclaim.income.com sg/gesficmieclaim/claimantSave.do
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