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IMPORTANT NOTICE

1, Please report correctly the defais of the accident 1o speed up the claims process

2 This Formmust be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible Any w iiful misrepresentation or withholding of material facts may
allow insurance companies to licy lighility.

4. The issue and acceptance of this Form by insuranca companies is not an admission of policy Hability &n the part of the insurance
companies.

8. The raport w il be forw arded by the insurers of the Gl Records Management Centre establishad by the General Insurance Association
af Singapore (GIA) for archiving and that copies of this report w il for a fee be made available upon applcation by interested partias.

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

B. Consent under the Personal Data Protection Act (PDPA}

| undersiand, acknow ledge, agrae and consent that :

{@) My insurer . my warkshop and the General Insurance Association of Singapore ("GIA") may/are permitted fo collect, use, disclose
andfor process my persanal data/personal nformation set aut in this [ferm] and any ather parsonal information provided by me or
possessed by my insurer (collactivaly the "Pers onal Information”) and disclose and fransfar such Personal Information to all insurer(s)
w ho have insurad vehicle(s) nvalved in this accident {all insurer(s) w ho have insured vehicle(s] invalved in this accident shal be
collectively referred fo as the “Insurers”), the Insurers’ law yersflaw firms, the Monetary Authorty aof Singapore and any relevant
government agency/authority (such as the palice), for the purpose(s) of :

(i} processing, handiing andfor dealing w ith my claims including the settlement of the claims and any nacessary invesiigations relating to
the claims;

(i} Investigating the accident andlor my claims;

{i) carrying out andfor dealing with my instructions or responding to any enguiries by me,

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices o me, w hich could involve
disclasure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelopesimail
packages); andior

{v) complying w ith appicable law in administering, processing, handling andior dealing w ith my ciaims.

{callectively the "Purposes”)

(b} all insurer(s) w ho have insured vehicla(s) invalved in this accident and the insurers’ law yersflaw firms, may/are permitied to collact,
use, disclose and/or process my Personal \nformation for ane or more of the abave Purposes; and

(c) my Parsonal Information may/can be disclosed by any of the nsurers andior GiA to their third party service providers of agants
(including their law yersiaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstances of the Accident

Declaration

VWe declare the foregoing particulars are true in every respect

UA 3 "’ﬂw (g (o8& (2

Poliocyhoider's Signature | Date & Driver's Signature (if driver is not the policyholder) / Date witnas4bd by Reporiling Centre
Timea & Time Personnel




SINGAPORE
/y POLICE FORCE

Police Station Of Origin:

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

AR

12 B1

1of4
Report No. T/20220812/7029

Date/Time Report Made:

Vide Report No.: Station Diary No.:

12/08/2022 15:30 L/20220808/0016

Informant's Particulars ]

Name of Informant: Address:

NG KHENG GUAN 489 ADMIRALTY LINK #08-115 SINGAPORE 750489

ID Type / ID No.: Contact No.:

NRIC NO / S6917724G Home/Office: Mobile: 811191689
Nationality: Email:

SINGAPORE CITIZEN A 1DY NG787T8@GMAIL.COM

Sex: Age: Date of Birth: | Type of Informant:

Male 53 22/05/1969 Driver

Race: Language: Institution / School Name:
Chinese English

Occupation: Driving Licence Information:

Class: Date of Expiry:
General Information of the Accident
Type of Injury Drink Date/Time of Type of Location:
A‘ici daiik Attended by Police Drive: Accident: Straight Road
: No 08/08/2022 01:40

Location:

WOODLANDS AVENUE 6

Weather: Road Surface: Road Speed Limit:
 Clear Dry

Traffic Flow: Traffic Control: Traffic Volume:
| Dual Carriage Way Traffic Light - Working

Type of Collision: Anyone conveyed by

Between Moving Vehicles - Head To Side ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Conditio | No of

SHAS390R | Car 0
SMAB25M | Car 0 ]

Details of Person Involved

Aemns Pl dmmbwimem lememls smeds hla




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

MM ASATR I

CONTINUATION OF REPORT

I
0
20of4
Report No. T/20 2208127029

Passenger
Name MOHD DANIEL LUFTI BIN ABDUL KORIM | ID No. NIL
Related Vehicle | SMAB25M (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/08/2022 Date | NIL
No. of Days granted Medical Leave | 03 Degree of | Serious
Driver
Name NG KHENG GUAN ID No. S6917724G
Related Vehicle | SMA625M (Car) Contact No.| 81119169
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date 08/08/2022 Date | NIL
No. of Days granted Medical Leave | 03 Degree of | Serious
Pedestrian
Name Unknown Pedestrian ID No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL
Cyclist
Name Unknown Cyclist 1D No. NIL
Related Vehicle | NIL Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
Mn nf Davs aranted Madiral | pave [ NIl Nearaea nf Ml




SINGAPORE UMM

POLICE FORCE T/20220812/702

Jofd

Police Station Of Origin:
Report No. T/20220812/7029

Traffic Police
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT

Brief Details.

| WAS TRAVELLING AT THE JUNCTION OF WOODLANDS AVENUE 6 & AVENUE 7. IT WAS GREEN
LIGHT IN MY FAVOR AS SUCH | PROCEED TO TRAVEL STRAIGHT. OUT OF SUDDEN, | FELT AN
IMPACT FROM MY VEHICLE RIGHT SIDE PORTION. THE IMPACT WAS SO HUGH THAT |
SWERVED ACROSS THE PEDESTRIAN CROSSING. WHEN | GOT DOWN | SAW 2 PEDESTRIAN
INJURED AND SOMEONE HAS CALLED THE POLICE ALREADY. | HURT MY FOOT TOO AS SUCH |
GOT CONVEYED. THE VEHICLE THAT HIT ME IS SHAS390R.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch

A

02 02

40fd
Report No. T/20220812/7029

CONTINUATION OF REPORT

Signature Of Officer Recording The Report:

Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.
Signature Of Interpreter: Date/Time:
Not applicable 12/08/2022 15:30
Officer In Charge Of Case: Classification Of Case:

TP/TPIB/
TAN JUN YAN
Contact No.: 65476311

NP168



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Registered Owner

ID of Registered Owner

DRIVER'S Name

DRIVER'S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER'S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver):
Was the accident reported to the police?
Was there any video Captured by car camera: YES |
Exact purpose for which vehicle was bein t_f'usf:nd at thc
Any injuries, if yes(name of the injure

Other
SHAT2TOL-

Vehicle Reg No:
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INDIA INTERNATIONAL INSURANCE ITE LTD l

. i.NDlA
@ | HTERNATIONAL Co Reg. Mo 198703792k | GST Heg Mo, MZ-007800E-K
@ (4 | Cecil Strect | #04 | BDS | #0602 | 108 Bullding | Singapore 049711
[NSUMEE Office (65) 63476100  Email  insured@iii.com.sg
R s Fax  [65)62244174  Website www il com.sg
CERTIFICATE OF INSURANCE

MOTOR VERICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT [CHAPTER 165)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRANSPORT ACT, 1557 {MALAYSIA}
MOTOR VEEICLES (THIRD-PARTY RISKS) RULES, 1959 [MALAYSIA)

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.
CERTIFICATE NO.: D2IMFLO0007109 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : SMA6ISM

Chassis No :  GBT1065320
2. Name of Policyholder :  GRAN TORINO PTE.LTD.
3 Effective date of Insurance : 03 Jan 2022
4. Expiry date of Insurance : 15 Sep 2022
. Persons or Classes of Persons entitled to drive*

Any person whao is driving on the Policyholder's order or with thelr permission.

The Hirer.

Provided that the person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been 50
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*

Use for the carriage of passengers or goods in connection with the Policyholder's business.
Use for social, domestic, pleasure purposes and business purposes of eoy person to whom the vehicle is hired

The Policy does nof cover
(1) Use for racing, pace-making, reliability tral, speed-testing.

(2] 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 § of the Motor Vehicles (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 | WITHIN SINGAPORE . SGD 2,500.00
Excess Section [T WITHIN SINGAPORE . 5GD 2,500.00
Windscreen Excess ; 8GD 100.00
Hire Purchase Company : TAl THONG LEE TRADING PTE LTD

WARRANTY EXCESS : SGD 150.00
WARRANTY BENEFIT FOR ENGINE AND GEAR BOX ONLY

THE VEHICLE IS STRICTLY TO BE DRIVEN BY THE PERSCN TO WHOM THE VEHICLE IS HIRED & THE HIRER 13 NOT ALLOWED TO SUBLET
THE VEHICLE TO ANOTHER PARTY.
DRIVERS MUST BE BETWEEN 24 TO 65 YEARS OF AGE & WITH AT LEAST 2 YEARS OF SINGAPORE DRIVING LICENCE.

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 139) and Pan IV of the Road Transpart Act, 1987 (Malaysia).

AgentBroker  : ADMIOETFINSURETEQ AGENCY FTE LTD For India International Insurance Pre Ltd
Date of Issue - 05012022 10:49:46
MZA06 - Hire Car (Hired Driving)

o
Authonsed Signatony

livun/15/0972021 17:02:00 05/01/2022 10:51:59




N TORINO

RENTAL AGREEMENT

ROC 202026383C

~ NG KHENG GUAN ANDY

Pz
| Hirer's Name

: Hirer's Address

;NRIC_ 56917724G
 Date of Birth 221051969

Driving License Pass Date

Contact No. 81119169

| Email Andyng7 78 @gmail.com -

!Purpuse u_f rental

PHV DRIVER ) .

iEmergenc}' Contact ;91.59?53? |
{ License Plate PMAGISM [ Make/ Model HONDA FREED HB

'Weekly Rental $525 ' CDW ~ |YES

Driving License Type | Class 3/ PDVL / TDVL/LICENSED LESS THEN 2 YEAR
EXCESS $2500/52500 , EXCESS $4500/54000 (LESS THEN 2 YEARLICENSED)
Contract Duration 6 MONTH -

'StartDate/ Time  P8/07/2022 Return Date / Time 0801203 |
IStart Mileage __. - Return Mileage - ]

GRAN TORINO PTE LTD (“The Company™)
Hirer/Authorized Rider (*Hirer’)(Relief)

Hirer must produce a valid Singapore NRIC and Driving License or a valid Intemational Driving License & valid Foreign
Driving Licence and Passport or FIN card. Hirer guarantees that he / she is not under any suspension order on hisher Driving
License.

Terms of Pavment / Security Deposit Amount : $500

Hire charges and Secunty Deposit for the hire period is pavable by The Hirer at the time of taking over the vehicle. The Hirer is to
pay a mandatory amount of security deposit. It will be refunded back to The Hirer by bank transfer, 14 days from the end of the
hiring periad. The Company will use the security deposit to offset any repairs, fines or summons incurred by The Hirer duning the
rental period. All rental charges paid v advance is non-refundable



