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SND09211R0002 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 27/01/2021 10:48 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (27/01/2021 10:48 (SGT))

Your NCD will be affected due to late reporting

@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

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

policy liability.
4. The issue and acceptance of this

erred olice

Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

Al alse report ay be re 0 the or inve on
6. 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 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 th

e centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

27/01/2021 10:48 (SGT)
05/01/2021 08:15 (SGT)
PIE, Singapore

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant . :

Exact purpose for which vehicle was being used at time of
accident y

Are you claiming under your own insurance policy for repair to
your vehicle?

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

@) Accident report SN09211R0002

SJK8142U

Yes

EC CAR RENTAL
EXXXX843B
chuapwx@epicarz.com
(Phone) +65-999999999
+65-99999999

Honda
Stream

Private hire

No - Reporting only
Private hire

NTUC
ThirdParty

No
5102628807-02

ABIDIN BIN ABDUL HAMID
SXXXX309A

14/04/1956

Outdoor

Page 10f 18



Date Of Driving Pass 17/05/1982

Driving experience 38 YEARS AND 8 MONTHS
Gender : Male

Mobile Number F (Phone) +65-85552335

Alt. Phone Number -

Email Address chuapwx@epicarz.com
Address BLK 174 WOODLANDS ST 13
Address complement #02-351

Postcode 730174

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) . 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name LINA
Gender Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? Yes
Police Station Name . Bukit Panjang North Neighbourhood Police Post
Police Station Address . Blk 27 Marsiling Drive Singapore 730027
Was notice of intended Prosecution given? No

If yes, against whom? -
CIRCUMSTANCES OF ACCIDENT
PLS REFER TO THE POLICE REPORT:T/20210120/2041

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBD2866K
Vehicle Manufacturer -
Vehicle Model z

Vehicle Variant -
Vehicle Colour : -
Vehicle Category . s . . Commercial vehicle

@Accident report SN09211R0002 Page 2 of 18



Name of Driver -
Contact Number =
Address s
Address complement "
Postcode -
Insurance Company Name s
Nature Of Damage E
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person LINA
Address ; -

Address Complement =

Post Code .. .
Approximate Age Years Old : -

Injuries Sustained SLIGHT
Injured person in which vehicle? SJK8142U
Were seat belts worn? -

Was this injured conveyed to hospital by ambulance? =

@Accidem report SN09211R0002 Page 3 of 18



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 admission of policy liability on the part of the insurance
companies.

5. Any false reporting may be referred 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
Association 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.

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 Singapore (“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 to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to 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 :

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

(i) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries 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 and/or dealing with my claims.(collectively the
“Purposes”)

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

(c) my Personal Information 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.

(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) the information so collected under (d) above may be shared / disclosed:

(i) to all insurers and/or any other third parties that assistin 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.

Dénel—-\ aﬁ‘.‘. 27 [o '>|

PolicyholdeMg Sigature Driv&r's Sigrmture\ . Reponir}é&ntre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

— Refe, o pahcz- vep e attache o/ —

Repge 1 Mo . : TI%&E"ZOLLO‘M/'Zo‘*l

DECLARATIO
I/We decl ou;ﬁ, rticulars are true in every respect.
2 é’d’v 2 [ { l y
J}fl A4 \ﬁx s c (v =\
Policyhold¥y's W N DriveJ('s Si \/ # Reporting ¥entre Personnel’s Signature
Date & Time? * (If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Bukit Panjang North NPP

JACARWRRMURRITENWAD

T/20210120/2041

10f3
Report No. T/20210120/2041

27 Marsiling Drive #01-237 SINGAPORE

730027
Tel No: 1800-3689999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:
20/01/2021 12:48

Vide Report No.: Station Diary No.:
7

Informant's Particulars

Name of Informant:
ABIDIN BIN ABDUL HAMID

Address:
APT BLK 174 WOODLANDS STREET 13 #02-351
SINGAPORE 730174

ID Type / ID No.: Contact No.:
NRIC NO / S1217309A Home/Office: Mobile: 85552335
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Male 64 14/04/1956 Driver
Race: Language: Institution / School Name:
Malay English
Occupation: Driving Licence Information:
PRIVATE-HIRE DRIVER Class: 2B,2A,2,3 Date of Expiry:
General Information of the Accident
Type of Non-Injury Dr!nk Date_:fT ime of Typ(_e of Location:
Accident: Others Drive: Accident: Straight Road
' No 05/01/2021 08:15
Location:

PAN-ISLAND EXPRESSWAY

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled Heavy
Type of Collision: Anyone conveyed by
No Collision ambulance:
No

Details of Vehicle involved o
Vehicle No. | Type | Make Model Color Condition | No pf Passenger
SJK8142U | Car HONDA STREAM Brown No 1

1.8X A Damage
Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SO LIE PR AR W

T/20210120/2041
Police Station Of Origin: 20f3
Bukit Panjang North NPP Report No. T/20210120/2041
27 Marsiling Drive #01-237 SINGAPORE
730027 NSNS, _CONTINUATION-OF REPORT — .
Tel No: 1800-3689999
Name ABIDIN BIN ABDUL HAMID ID No. S1217309A
Related Vehicle | SJK8142U (Car) Contact No.| 85552335
Hospital/Clinic NIL Class of Class: 2B,2A,2,3
’ 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
Passenger
Name LINA ID No. -
Related Vehicle | SJK8142U (Car) Contact No.| 88896608
Hospital/Clinic | NG TENG FONG GENERAL HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 05/01/2021 Date Discharge | 05/01/2021
No. of Days granted Medical Leave | 05 Degree of Injury | Slight

Brief Details.

On 05/01/2021 at about 0815hrs, | was driving a rental vehicle SJK8142U along Pan Island Expressway
towards the direction of Tuas. | had picked up a female passenger (Lina, Hp: 88896608) from Yishun
Street 51 to her destination at JTC Town Hall Road. At the point while | was driving along Pan Island
Expressway, near to Jalan Anak Bukit exit, | was on lane one (excluding the slip road on the right). The
vehicle in front of me braked suddenly. | managed to apply my brakes in time to avoid a collision. |
immediately asked my passenger if she was alright. She said that she is fine and doesn't need medical
assistance. After driving for another 5 minutes, she complained that she is feeling pain on her knee. |

_ asked her again if she needs medical assistance, however she still refused at the point of time.
Subsequently, she added that she is experiencing pain on her shoulders. | then offered to send her to the
hospital. She eventually agreed, and | drove her to Ng Teng Fong Hospital. | then dropped her at the A&E
before leaving, as she said she is able to handle the matter herself. We exchanged contact details before
parting. A few hours later, | called her and she informed me that she has received 5 days of MC from the
doctor. | wasn't aware that | am required to lodge a traffic accident report for this matter until | was made
aware of a letter from the Traffic Police dated 12/01/2021 on 15/01/2021, which was sent to the car rental

company.

TP/IP/01735/2021.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Panjang North NPP

27 Marsiling Drive #01-237 SINGAPORE
730027

Tel No: 1800-3689999

Sketch Plan
Informant is not able to provide sketch plan

AL TAML T

T/20210120/2041

3of3
Report No. T/20210120/2041

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:
Lif

Sr Staff Sgt MUHAMMAD AFIE HD
ROSDI

Signature Of Informant:

A

Signature Of Interpreter:
Not applicable

Date/Time:
20/01/2021 12:48

Officer In Charge Of Case:
TP/GIA/

Staff Sgt WONG SIEU LUI
Contact No.: 65476151

Classification Of Case:

Authentication Stamp
NP168
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Detalls of Acclcient

53RV m\\-emua C&DJS’(;@K (N’“” v

Date/Time: &5 lO‘ J Zul!

Location: ST ARAE 1B0EST (;Pw;')bwsm

== =T - B — _,T_w‘g,

' Agreed terms

1 - Neither party has made nor will make a police reportas there are
‘o personal injuries or death involved.

. This matter is settled amicab! y as follows:

# (a) Neither party shell be liable to compensate the other partly
for any loss or darnages (direct or indirect) incurred or to be
incurred as a resuli of the accident.

* (h) Without any ‘adn'gssmn o&h;\brhtg, ﬁaﬂy A has paid a
sum of § ¥ ich Party B hereby
acknowledges receipt in m.i c!ﬂd final settlement of all
damages and costs incurred and/or to be incurred as a
result of the accident.

Party A _
Vehicle No.: =7 F-S' \4\-‘3- u
Owner‘s i\ama' Ef— chARZ RENTAL

NR?CP\.o (Zuy\b >22§3§?HZEH T2T - :»0%0/
) 1 %2%>—(,§u?
Drwers Name f\'&l D ;z,”-\ AZOGL AW o

NRE(‘. No u’l (1 SDC\ A Tei: %’\QQ 1-»-:-%

Signhature:

Party =]

Vehicle No.: L}&j} 7,&17&'4’— o

Owners Name ons ey qj,jx,\éi C,uuap\ QJ,Q L'\'d
NRICNO: 060 8\254uq ¢ ™ QY o~ 02K
Duvc.rs Name: jo—ﬁ-\,, Ula.}ax [\l%‘b’tﬁ T
NRIC No.: 7e 10 $2.5 "12‘3 be kG
Signaiure: ;4\4@— :

* Delete whers applicable,

Send the signed form to us by
Fex: 63381500 = Email: motor@income.com.sg
» Mail io: 75 Eras Basah Road NTUC Income Cenire Singapore 189557




VEHICLE NO: 53K @1y M

Steterm MANUAL

MAKE & MODEL : Hen 2

DATE OF ACCIDENT

05 p01 ; 2N Lt 7

TIME OF ACCIDENT

O %15 (AMD | PM

LOCATION OF ACCIDENT

PLE (Tuas)

EXACT PURPOSE USED AT TIME OF ACCIDENT

EMPLOYMENT | PRIVATE USE | (PRIVATE HIRD)

NAME OF OWNER

EC ¢cARz RENTAL

EMAIL  cWuopwy @ ¢picary  om ~ loffice. MOBILE.

NRIC $%352495 6

CLAIM TYPE OD | THIRDPARTY [(REPORTING ONL

FLEET POLICY. VES /(D 7

INSURANCE CO. NJTuc )

TYPE OF COVERAGE Comprehensive | Third Party> d Party Firc & Hheft
—mpne ensive |/ arty>/ (Third i arty frc%bﬁé

POLICY NO. S5\0L 613901 -01%.

AS ABOVE |/

IFNO: Abidia Biqa Abdul Ham:.d

NAME OF DRIVER

51\2\7209R

IDATE OF BIRTH M OY ! 1186
ANY PASSENGER YES/NO : |
NAME OF PASSENGER LS
GENDER OF PASSENGER ~ [MALE / (FEMALED
OCCUPATION Sutdodr | Indoor
DATE OF DRIVING PASS '\ 1 05/ \A8¢
GENDER Mal> Female
ICONTACT NO. Mobilc.%gls-g 225 Office: Home.
EMAIL. ey A
ADDRESS 7 Woodlaads 61 .1\3 BO2-351 5(T3017¢%)
DOES DRIVER OWN OTHER VEHICLES? | 1f yes . Reg No. INSURER.
RELATIONSHIP Employee | IfNo. Hllres
'WEATHER CONDITION lea |/ Raining | Other:
OAD SURFACE [ Wet | Other .

ANY INJURIES No/If §&3. Who? | na
CONTACT NO. 2889 6L6LA%
POLICE REPORT No / 15 . Where? Bulit fadyan 1
[NOTICE OF INTENDED PROSECUTION GIVEN] NOIIF YES. WHO?
'VEHICLE B NO. GeD2ebbL Any Passcnger -
NAME
ICONTACT NO.
VEHICLE C NO. Any Passenger :
VEHICLE D NO. Any Passenger .
'VEHICLE E NO. Any Passenger .
\VEHICLE F NO. Any Passenger .
ANY WITNESS

TTNESS CONTACT NO. _

WAS THERE ANY VIDEO CAPTURE? YES /&0

WAS THERE ANY AUDIO RECORDLD? YESTNG

SCENT, ACCIDENT PHOTOS TAKEN? FEyTNo

**WORKSHOP:

Have you been approach by unknown person|soliciting (s) /

offering accident claims assistance?

=

Nlventeaq @:’ hotma,|. com




(7Income

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, 1959 (MALAYSIA)

Certificate Number: 5102628807-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SIK8142U
Chassis Number : RN61085435
2. Name of Policyholder : EC CARZ RENTAL
3. Effective Date of Insurance : 04 Nov 2020
4. Expiry Date of Insurance : 03 Nov 2021
5. Persons or Classes of Persons entitled to drive#

{(a) The Policyholder.

(b) Any other person 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 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) : N/A
EXCESS (SECTION 2) : §51,500
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : N/A
NCD PROTECTION : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : N/A

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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . IVAN INSURANCE AGENCY PTE. LTD. (00000614519)
Date of Issue : 16 Oct 2020 10:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




EC CARZ RE NTAL Address: 29 Sungei Kadut Street 4 Singapore 729054
Registration No.: 533538438 Tel: 6367 2080 Fax: 6367 2090

Agreement Date: iﬂ 9] 2020
This agreement is made and entered between EC CARZ RENTAL, hereinafter called “The Owner”
DESCRIPTION OF VEHICLE .
Vehicle Registration No: STKEIvy2U
Make & Model: HONDA STREAM 1.3 A

1. RENTAL PERIOD: Dﬂﬁrqﬂi ( M9jaca0
DEPOSIT AMOUNT: §_30U LU
. RENTAL FEE: $_3\(-

ro 13)943620 D

2 o

(a) Rental fee includes the following items:
- Unlimited mileage
- Road Tax and Insurance (excess applicable)
(b) Rental fee is at a neit price )
(¢) Without prejudice to the owner's other rights, the hirer will be liable to an administrative fee of $50.00 for late payment fee
(cmnmnrdmdailybasis)ifrmtalmnamunpaidaﬁubecomingdw.
(d) Payment mode can be in CASH or via TELEGRAPHIC TRANSFER to the following bank account:
. DBS Autosave Current Account No: 066-001-800-8
- PayNow / PayLah! @ 8933 6842
- Kindly take a snapshot of payment tfansfer to @ 8933 6842

4. DEPOSIT

() TherashaﬂtmonMgﬂﬁsagmmtpaymmcOwnaadeposit(hcrcinaﬂerknownas“mncposit”)of
s&uam.maeposnsnanbemmuinedatmemammdmmgm:mwm

®) Wmmprcﬁldkxtomemmﬂ’somerrigms.memmﬁmmﬁﬂmmfmfcitand/amainanypmofthe
dcpodtinﬂleevmtlhatﬂml{irerbreamesthisagmntmﬁilsomeglmtopayanysumsordmgesduetoowing
to the Owner.

(©) Mdepositwinbeﬁdlyldimded,hxi:mst-ﬁecmlywheuﬂirerhasﬁuﬂydischnmdi!sdﬂiaaﬁonssmwdmﬂﬁs

tanda&aﬂ:ecxp'xyd‘ﬂmllemall’amOwnﬂshaﬂmsavedmrighmmfmfekandfamminanypanof

depositifthcl—limbteachcsmisageuncmorhﬂsatnzgleclswpayanymsotdmgesdneworowingmme
Owner.

(d) pirsd ;i ¥t ik

(e) Ind:eeventthattheHirerfailstomupforﬂtmllccﬁmofmcamigncdvchi:lewithmzmmsﬁommcagreed
renmlﬁmc,meDeposttwiﬂbcfor&ited,Mﬂmmremmeﬁgtnmdaimfmanymmnllossesm
damages from the Hirer accordingly.

(4] Rzﬁmdoftthepositslullbemspmdedpmdmgmeomdusionofanyinvestjgationandpmocsingofanyaccidmt
case involving the vehicle.

5. USE OF VEHICLE

(@) ‘I‘hevchideisnotmbeused,mmemruagmesmtmpamit'itmbeused,fmanypurposefmwmdlismtexpressly
dedgnedamwmuxitfamb-lmsing.mwmg,mdng,pam-mmg,mfmmmpeﬁngmanyfonnofmmmsportorfor
any illegal purpose whatsoever.

® Tthirershallbemspmsib!:ﬁ)rmepmoLElecumicRoadPrkmgandpuﬁngchmgesandTmﬂicﬁnesaﬁsm&omme
useofdthhiﬂemmyrqﬂaomtvehiiepmvidebydlcmamingﬂuRenmlPﬂM

(c) ThcHireraoceptsmatﬂleuseofthc\lehidcmMalaysiaissubjectmthelawsandteglﬂamnsofMahysia.

(¢) The Owner shall not be held responsible for any damages, not covered by insurance, to the Hirer and any third-party
connec&onwiﬁuheopmtionoﬂhemted\fdﬁckaswellasanylossordamagetoarﬁclastomdakﬂhmc%hidc
durinaﬂl:mntalpcrhd.'Ih:HircragreesthattheOwnﬂsha]lnotbcliablcfmanylessordamageoranyinconvmience
caused by the belated delivery of the Vd:kiemmcﬂh'ﬂ,ﬁmnposnblemmmuoulﬂcsotanyomacauses.

() The person(s) signing this Agreement assumes full personal responsibility, jointly and severally with the firm, persons and
organization, and the driver including any substitute drivers in whose name he/they signs this Agreement.

6. HIRER'S COVENANTS

Thel-lirefandauﬂmlimddﬁvcrswhoscnalmmplmidedmmeOwnﬂ(hﬂeimﬁaknownasthe“NamedDﬂvers")
s 1% FiE e .mmavmsmpmo:mmmmmm driving

experience for the excess. - * 7 }

(b) The Hirer shall not:
-Makeorpumitmbcmadeanyrepaimmmdiﬁcaﬁmmtomevmﬁeandshallpmmpﬂynotifyﬂzc()wnﬂofany

-Rﬂnoveordefaccanyidmliﬁmﬁmmarksotpiat:saﬁxcdmﬂmvm
- Use or permit the vehicle to be used moperatedinamamucmuarytolhelawsandrcgtﬂatjonsofsmgapom.

wy

Hirer's Signature

NRIC: 3L9CY 2 FHF

Name: S ZAWARUDDIN 8

IN SENMWTH



1/28/2021

Claim Handling
Accident MT/1118029
Policy No.
Certificate No.
Policyholder Name
Product Code
Contact No.(Mobile)
Email Address
KFK
NCD Protection

@ Accident Details

Report Date

Date of Accident

Reporting Centre

Accident Location
< Total Excess Applicable

Excess Type

0D Standard Excess

YIED OD Excess

Additional Excess

Total QD Excess Applicable
7 Benefits

7 GST Registered Information

GST Registered
GST Registration No.
Modification History

5102628807-02

EC CARZ RENTAL
PRIVATE CAR INSURANCE
NA

No ' Yes

No

20/01/2021 10:27
05/01/2021

AT/ALONG JURONG TOWN HALL ROAD

Per Accident

0.00

Claim Handling( Claim Task 002 OD-MX)

Vehicle No.

Cover Type

Contact No.(Office)

Special Remark

TCA

NCD Entitlement(%)
Aocidentrflepon \;v_lthln 24 hrs .
Time of Accident hh:mm

Orange Force

Windscreen Excess

TP Standard Excess
YIED TP Excess

Total TP Excess Applicable

SIK8142U

GST Registration No.

Policyholder NRIC 533538438
Third Party Loading 0
Contact No.(Home)
eCode No v
No Yes eCode Reason
10 Private Hire Not available
Yes Accident Type Unknown
00:00 Country of Accident Singapore
ICM No.
0.00
1,500.00
Driver is Covered? Not Applicable
1,500.00

GST Registration Date
GST Status Verified

20/01/2021 10:28:32 System changed GST Status Verified from No to Yes

=7 Policyholder Mailing Address

Address 1
Address 4
Unit No.

< Ol Driver Info
Dr;v.ermNa.me -
Unnamed driver Name
Register Date of Driver License
Contact No.(Mobile)
Address 1
Address 4

Unit No.

Does he own a Singapore
Registered car?

Modification History

Claim 002 OD-MX

Claim Type *
Contact No.(Mobile)
Email Address

Claim Description

Preferred

BLK 11 #10-226

Yes - No

Address 2
Address Type
Related Policy Number

Driver Type

Driver NRIC

Driver Age

Contact No.(Office)
Address 2

Address Type

Driver Vehicle No.

TECK WHYE LANE
Singapore address

5120530444

Foreign address

Yes
Address 3 SINGAPORE 6800
Post Code 680011
Driver DOB

Driving Experience
Contact No.(Home)
Address 3
Post Code

Driver Insurer Company

Workshop

Insured Liability

B | Fully at Fault

Insured

Insured

[op-mx msured  [ec carz RENTAL e
Contact = Contact
[ No. [ | No.
(Home) (Office)
o1 T
[ Vehicle  [5)K8142U venicle
Number g Number
Name of
[SIk8142U / PASSENGER ON 5 Jan 2021 Preferred
: Waorkshof

[
Bonwt No. [yoq

¥ | Repair

Date Registered

Report Taken By

Print AK letter

Attachment

b

Accident No.

Last Doc, Received

Choose File | No file chosen

v
Preferred Workshop, Name unknown Vl

GIA  [Received

~]

Option

MT/1118029
@ Yes O No

Path *

report

Claim No.

Uplead Date

https:h'giclaim.income.com.sgfgcs!icmleclaimfclaimantSave.do

Claim
[28/01/2021 11:19 Ig‘“e — ) R
ate i ESSLES

ROSLINDA Wo:k;hup o

Total Loss

:—S_ave Submit‘

Repaired

002
28/01/2021 00:00

Category *

Confidential Urgency =

mease Select

o - V Normal e

~]no

1/2



1/28/2021 Claim Handling( Claim Task 002 OD-MX)

No file chosen I CleaL] [P!ease Select VI 1 NO 7\" Normal b
No file chosen Clear | [Please Select v] [no v! [Normal  v][

Clear [Please Salect v][no v [Normal v] |
Clear ] [Nease Select V{ ‘ NO _ 1 Normal v
Clear [Please Select v] [no v [Normal vl
% Attachment List
Attachment Uploaded By/Date Category @ Urgency Description
]
NAC_PAYA_UBI_800601( NATIONAL ASSES?MENT CENTRE SERVICES) on NRIC/ Driving License Y Normal NRIC/ Driving License 2021-1-28
- 28 Jan 2021 11:18
] NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on NRIC T ;
i = e e Dri N; NRI ing License 2021-1-28
N 28 Jan 2021 11:18 / Driving License Y ormal C/ Driving
W NAC_PAYA_UBI_B800601( NATIONAL ASSESSMENT CENTRE SERVICES) on SR Horieal SAS 2021-1.28
28 Jan 2021 11:18
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos el B SR
28 Jan 2021 11:18
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Normal Photos 2021-1-28
28 Jan 2021 11:18
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Normal Photos 2021-1-28
28 Jan 2021 11:18
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on =
28 Jan 2021 1118 Photos Normal Photos 2021-1-28
NAC_PAYA_UBI_800601({ NATIONAL ASSESSMENT CENTRE SERVICES) on g
28 Jan 2021 11:18 Photos Normal Photos 2021-1-28
NAC_PAYA_UBI_B00601( NATIONAL ASSESSMENT CENTRE SERVICES) on Photos Normal Photos 2021-1-28
28 Jan 2021 11:18
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on i
28 Jan 2021 11:18 Photos Normal Photos 2021-1-28
NAC_PAYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on HiiGtes — photos 2021-1-28

28 Jan 2021 11:18

7 Video List

Uploaded By/Date Folder Date File Name ? Source

https:llgiclaim.income.com.sg.’gcslicmleclaim.fciaimantSave.do 2/2



