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MMNALTTIETEZS / National Assescmen) Canirg Sarvices - Bisid Marsh
ENTRY DATE & TIME DHAX201T 1753

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 0B/12/2017 18:16

SINGAPORE ACCIDENT STATEMENT

1. Plaaas report CI‘JI‘HJL'HI tre details of the accidant 1o speed up the clairs process
2. Thus Form must be commleted by the Policyholdar andler the Autharised Driver

3. Infarmation pravided must be as truthful end sccurate ae poesible. Any wilful misrsprasentation or witholdin

repudiate palicy ability

4, The Issus and acceptance of this Form by insurance companies i not an admission of policy kability on the past of the Insurance companiss

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

g af malerdnl facls may aflow insurtance companics to

6, This reper will be forwarded by Ihe insurers of e Insurers of the GIA Records Management Cantro astablished by the General Insurgnce Asscciation of

Singapore|GLA] for archiving and that copies of this rapar] will for

7. By the lodigement of this raport 16 the insurers, you hereby consa
]

aforesasx,

Data Of Rapor

Date Of Accident

Exact Location ©f Accident
Country/State of Loss

# foe bo made availabds upon application by interesind partes.
mit to the archiving of this repert 8l the cenire and 1o copies of the report being made avadable

ACCIDENT STATEMENT
08/12/2017 17:53
10/11/2017 17:35

DUNEARN ROAD BETWEEN TREVOSE AND PLYMOUTH

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone No

Altemative 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
far repair to your vehlicle?

If Mo Please state action to bae taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Pollcy Mumber

Cover Note Number

Driver

MName of Driver

Passport Na/FIM

Date Of Birth

Crecupation

Dale Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKC3143E

MOTORWAY CAR RENTALS PTELTD
199902927C
MWADHERAG@MAC, COM

(LOCAL) +65-80304747
OFFICE-20304747

HOMNDA,
CRV

PRIVATE USE

NG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

N

5093337471

WADHERA MALINI NARANG
G5174679T

16/05/1968

INDCOCR

14/12/2012

4 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +85-00304747

OTHERS-90304747
MWADHERA@MAC.COM

Page 1of 20



Address

Fosticode
Was driver an employee of the Insured's Company
It No. Relationship of the Driver with the Insured

Vehicla Reglstration Number of Driver's Own
Vahicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accldant

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicla involved In this accidem?
Was any body Injured In the Accidant?

Was any other matenal or property damaged?

| have been approached by unknown personis)
soliciting/offering accldent claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?
If¥Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

9 ARDMORE PARK
#06-03

258955
NQ
OTHER - HIRER

SIDE SWIPE
RAINING
WET

NOD
NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Numbar

Address

Postcode

Insurange Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

Mame

Phone NMumber

Email Address

SLHBBTTM
TOYOTA,

MARK TAN

896823302

Foge 2 of 20



IMPORTANT NOTICE

-

. Mmass report comactly the detatis of the sccident1a speed ug the claims proceis.

Thin Foem miltt s completed &

Infermation prodded must be 1S 1 Ary wiiful misrepresantation 20 usthhaldng of miteris|
facts may allow Inturance ssmpantes 1o repudlate policy lability,

Tredtue ang accaztanes ol tHiFarn By isdursncs enrtpanie le ~of & admbision of palicy bability on the part of the Vuursnce
CETRATIng.

iales rid) i
Tre repory will be forwarzad by the insuress of the GIA Recards Menegement Cerlie ssiabllshed oy the Ganaral irnean =

Azcoligtion of Bngapate (G18) for arthiving ans that copies of this repart will for 3 Tes e mida raaisble upon spplcihien by
Intetested parties

. By the lodgment of This repers 1o :h'z insurers, you hereby consant *o the arehiving of this repors at the canire and 12 tapies of

the separt being made avadable aforasand,

“Consant undes the Peruonal Uats Protection Act [POPA)

| snasrstand, sckncwledse, agres and consent that:

o]y Insurer wiy workibap end the Garisal Inturanse dasnciation af Engapare ["GIA"| may/are parmitted 1 collect, s,
disclzse angfor process my penanal cata/pecsanal information S8t out bn thus [formi and sy other perises! inorrnatiars
provides by me o possanied by my insurer [iliectively ne “Persanal Information”] 3n discicie sad trassfer 1tk
Femsansl information toall waurer(s) wha hive kaursd vehidels] fnvared in this accident {afl ingurncis] who hees: fnures
vehiiels) involved in this accident shall be collectively referrad tn a1 the Fingurers”), the insirer’ Wwypen Taw S, the

Lianatary Ausharsty of Singzpare and any releant government agEncy/aushority [such as tha polica), for the pursciei)
of:

I} proesisig, nandling and/or dezling with my diermmcluding the wsitinmant of the tlaires snd sry rAecsesary
Invelligahons relatng to the elpims:

i} invertgeting the accident and/or my daims;
(ili] eavrylng out snedlor dealing wath my intractions OF FESPONDINg [ BTy SnQUInes oy e

iiv] scministering my clains (inteding the maliing of correspandance; statements. ifvoices, fepIts oF IotioE i e
which exild inenlva disciasure of cormam peronsl detsabout me 1o Yring sboul dalivery of Lhe same a5 el 5 o= the
entemisl cover of emsiopes/mall packeget): andfor

{v] campbying with-applicable law in adminisering, areckesing, handling and for desing with my elaima{coliedtaely ths
"Pursoses”)

(o =l nmurerie] who have nsured vebiclels) involved in shis scoident and the fraurery’ Hwryesy/law firms, mav/ars permimzes
ta collest, use, dissiose and/or procets my Fersonal Information far one er more of the sbove Purnomes. and

fe  my Personal Information may/tan be disciosad by any of the Insurers end/or GIA 1o thelr third party tervice srtvident o
agenislinciuding thelr lawye-s/fiew firma), which may be uted outside of Singzpare, for one.or more of the show Furposes

(@) rrv Personal Information will slio be cofiecten and ceed to complle daisi hitory for the'purpose of lraud deteszan,
Ihvestigatien sd management In gresentang afl future cema

i#] ihe information 5o colicctel unzer (d) 3beve miy be shared / doziowsd:

) 1= 2l imarers and/ar any ethet third seriles ther ssit in evaluatisg, inesstigating. contialling or srAnEPitE e,
reguistars, i snfprcement gnd FAernment agencies i resvanstly raguired for the pirposes stated, ar

|1} Tor complyng with resairsments chdes zny regulstions, lews o court oiden,

Brwer's Sigwafurs w»; Centre Pes
I drivier |4 nat tha palevhaldes) &
Dute & Time: I FIN A,

14|l
b AG aw
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Claim Handling( Claim Task 002 OD-MX)

Claim Handling

The Eremium on {58 poliey as abt besn collachsd

Arcident MT/0FG5E5S
Palicy Mo,
aliyhoxier Hame
Predur Code
Contact No. | Mablle)
Eimiail Ancireax
KFE
NED Pratectian

= Accidant Detalls
Repnrt Date .
Cartw of BCigan
Beporiing Cesmrw
Acradent LpchnGe

= Banefits

= Exceds
O Blinage Bxcess
UAharmed s Eaceiy
Third Party Escess

A09330TaT)

W GET Registared Infarmation

GET Hagraters]
GET Megatiation No.
Madificeten Hismary

= Pollcyhokder Mailing Address

Adiriraes 1
Acfrireis 4
Uit Ko

W Ol Driver Info
Divir Mame
Unnmemed arver Kame
RegErar ml_l of Detver License
Coemtact Mo [Mabile)
Adaness |
Addaress 4
Wt Ba,

Lo hie coen @ Singapore
Registered car?

Modificaton Hatary

Claim DD OD-MX &m:‘-

Chsdm Trpa =

Caontact No.{Mohile]

Ervnfl Acidrwss

Chaim Descripbon

Preferred Worghop Contact
Hin,

Aeulire Finalisatios

Tiaiw sginiersi

Beport Teken By

Brint AN Inties

Amachment

=

Accident Mo,

Lar Dot Aspered

Page 1 of 2

Vehicle Mo, SKCRIALE G5T Regntraton Mo,
SOTORWAY CAR RENTALS FTE LTH Pohyhilder SRI1C
FLEET INSURARCE Cover Typs Therd BTy, Fire & Theft Lakding
A Cantact Wo.[Ofice) T S Hame]
Specad Remadh el
S Ne  Yes =l & Noo Yew #Code Reasu
L] HED Encaiemani{h) ]
157 J40s AECOEnr Repoe Within 34 hrs  Yes Accident Type
MLy Tinme-of Accidens Bhimm 17130 Cowntey of &zeadent
{irangs Foroe 10 hirg
BUKIT TIMAH ROAD TOWARDS ADAM ROAD
(N ] Aditional Eucess h -u.:m_ h Wimdscreen Esdess
Dutnide Simgapose 00 Exgid 4.0
000 (uanide Singopess TP £xtetn 4,00
AL OSFT Registration Daie AL/D TV
190020 E5T Sratus Varifmd Vieg
P00 LOWER [ELTA UMD Addreis 2 MOTORIWAY BUELBING Adcraws 3
Agareis Tepe Singagane aadreis Post Cots
Balatad Balicy Hurmber 4093337471
Diiwer T o
Eeremr HRIC Diriwer OB
Dmier Aga Drving Espenence
Cuntact Ho [Orfce) Cantare b, (Haoms
Adilress 3 Asdreis 3
Address Type Foreign siidress Dot Cisle
vau |5 o Dirfusr Vehile fi. Cirvat JHslirir Compary
O-H - irspiered Mame [MoTORWAY Chs RENTALS FTE | Insured NRIC
[ | Cestact Mo (Home) m Contact Na.jQMice|
|rnt WAYCHT coin | Il Weliicte Number [SRCIL4SE ] TR Wehitie Numiber
|ERE3143E ¢ SLHEATTM OM 10 fov 2017 | Hame of Sreterred Weskdhog
| ] Insieeed Linbility = Fully = Faur -
es - Frafurared Ragair Daten Prafemed Workshoo, Name wiheeen = G534 repan
[omi12s2007 18y 1 Claim Clage Gare | | Date Becewed
[nosL wakas | Warkeng Hegairer Tatal Lugs hut Repsswd
(e s |
M1/ OSaeERY Chaimt N ona
® ves [ No Upiuacd Dte BESLFMOET 1821
Path ® Category = Confidential Lirgane,
[Chanr| Fasce Seiwr - =| Novmal
[ Browsa_ | [Clekr! Fiease Seiect - | Harmal
{Bomwnn_| [Clhr] Feave Sesct - 0 Harrms)

http://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do

8/12/2017
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Singapees



Claim Handling( Claim Task 002 OD-MX)

'_mj E_J_ Plrase Seiect
[ Browss_ | Saar| Plence Selecr
EE_.] LE-_...‘.] Plawse Selacy

Attachment Upipacei Ny Date | o— |’

HAL_BUMIT, MERAR_DODETH, NATIDNAL ABSESSHENT CENTRE SERVICES (U Phete
IT MERAH)) am Ol Dec 7017 18:23 P

NAL_BUKTT_MERAH._BOOETHL NATIONAL ASSEREMENT CENTRE SERVICES (UK -
ITMERAR)) s DB Dec 2017 1873 e

NAC_BURTT_MERAH_BS00678( NATIONAL ASSESEMENT CENTRE SEUWICES (=130}

[ MERAH Y} oni (8 Den 2017 15: 21 b i
NAC W]l _MERAH_SO0BTS] MATIOINAL ASEEESMENT CEMTRE SEGYICES (BLM Bh
TT MERAR)) on 08 Dec 2117 10123 v
MAC_BURIT-MERAN_BODGTE] NATIONAL ASSESSMENT CENTRE SERVICES [RuK ~-
1T MERAM)] an OB Dec 2017 18-22 .
NAC_BUKIT MERAM_BOOGM] MATIONAL ASSESSMENT CENTRE SERVICES (AU Pk
ITMERAR)) o 08 Dac 3017 1822
NAC_BUKIT MERAN_BIHIBTA] NATIONAL ASREREMENT CENTRE SERVICES (Hiux
IT MEWAH}) on Gl Gec 2017 18123
NAC_BUETT MERAH_BODGTH] MATIONAL ASSESSMENT CENTHE SEAVICEE (BUK Bt
IT MERAH]) on 08 Deet 2017 16222 b
| MAC_BONIT_ MER&N BI0ELTE] MATIONAL ASSESSMENT CENTRE SERVICES {Rud
IT MERAMI] an 08 Dwe J0LT 10112 Pt
BAC_BUHIT_MERAR B85 NATIONAL ASSESSMENT CENTEE SERVICES |His
IT WERAS)) an OF Dec 3217 18:27 o
MAC_BLURKIT_MERAH_SOOSTH( NATIONAL ASSESSMENT CENTRE SERVICES (0un [T
[T MERAH ) on OB Dec 2017 1832
NAL_BUKIT_MERAH_BOCOTH] KATIGNAL ASSESSMENT CENTRE SEAVICES (BUK i
IT MEZAHTY on (8 Dec 2017 18:31 -
| - WAL _MIKIT_MERAH BODETS( WATIONAL ASSESEMENT CEMTRE SERVICES (BUK ———
IT MESAH] | on 08 Dec 2637 18:21
- MAC_BUWIT_MERAH_BOCSTE| NATIDINAL ABSESSMENT CENTRE SERVICES (BUd Photos
— IT MEBAHT] am {18 Dec 2047 18:21
NAC_BURIT_MERAH_BO067E] NATIONAL AESESSHENT CENTRE SERVICES |puw Phatos
[T MERAN)) an OB Duc 7017 L18:21
NAC_BUKIT_MERAH_DOOGTE] NATIONAL ASSESSMENT CENTRE SERVICES JDUK i
E IT MERAH}) on 08 Dec 2017 18121 e
w NAC_BUKIT_MERAH_SOOBTS] RATIONAL ASSESSMENT CENTRE SEAVICES (BN seg
' [T MERUAH || on 08 Cec 2017 16:21
— MAC_FUIT_MERAH_BN0ET6[ NATIONAL ASSESSMENT CENTHE SRV ICES [HUK
A IT MERAH]] on 08 Dee 2097 18: 70 HRICS Drivang Litense
HMAC_HURIT_MELAH_BODGTE( NATIONAL ASSESSMENT CENTRE SERVICES (DUK =L
1 T MERAMY] on 08 Dac 2017 1R-20 NEFC/ Drssing License
LI
e

NAC_BUKIT MERAH BODGTE] NATIDNA ASSESSMENT CENTRE SERVICES (@it

T MERAM)Y) on 08 Dac 2017 1830 MIILS Drrving Licenss

= Video List

Upionded By/Care Foider Date Fiie Mama

Lirgency
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P/l moTorwAay

MotorWay Car Care Centrs Ple Lid

(CO. REG MOD.: 20000-0606-

1004, Lewer Dalla Road, Molorway Bullding, Singagore 168205
Tal: (G5} G468 2200 Fax: (85) 6273 6535

Wsbsite witny maloraay. Gom.
IDE S

Please attach this form together with Driver IC, driving license and Insurance Cerfificate.

Date of Accident : |0 / U, I*
Time of Accident : 5.

Exact Location of -ﬁc%‘ ﬂﬂﬂ"buw m i m $£Wﬂ
icle - Poli TYev o Wu?[\ﬂwm

Name of registered Owner :
NRIC / FIN ; Passport number : 199902827C

Address : 109
H/P : 54682200
Fax : 62735535
eh rs
Vehicle Registration Number : K G- 21U L 2
Vehicle Make and Model : {A e ( \Q Ur

Purpose was being used at time of accident :
Action to be laken for repair your vehicle

Insurance Company
Name of Insurance Company : Lib

Type of coverage :
Policy number : :

Details of Own Vehicle - Driver |

Name of Driver : MALINY WA RA-
NRIC /FIN /Pagsport number: _ A 2 | AL F 2T
Date of Birth f f%;

Occupation :

Date of driving pass :_

-i PV~
MOVE_ QARY #0602, S(NeApee 289955

—

Relationships of the Driver with the Insured : Hire & reward

int ion Of The Accident (P! :
Injuries even if slight : Yes / No /

Any Material or property damaged; / No
Weather conditions : Clear | Baining MDrizzling
Road surfaceWet? Dry 1,
Was the accident reporting to the police : Yes / Ng_
Was notice of intended prosecution given : Yes ﬂl‘ if Yes, agains! to

WWW. MOIOTWinY. Com.se



P/l moTorway

MolarWay Car Care Centre Pte Lid

(0. REG NO.: 20000-0806-)

1004, Lawer Dotta Road, Motorway Building, Singapare 169208
Tal' [65) 6458 2200 Fax: [65) 6273 55358

Websie: www, motorway,oom sg

Details of Dther Vehicle | Property 1

Vehicle Registration Number :
Vehicle Make and Mode| :
Mame of Driver :

NRIC / FIN / Passport number :
Address ;

HP :

Insurance Company Name :

!
Vehicle Registration Number : i&%&ﬂi

Vehicle Make and Model ;
Name of Driver :

NRIC / FIN / Pagsport number ;
Address :

HIP ; ENTY LT

Insurance Cnmpan',r Name :

L L3

i Wi i
Mame
Address :
H/P :
Email :

Name

Address :

Injuries sustained :
Injured person in which vehicle :
Was injured conveyed to hospital by ambalance : Yes / NO

Details of Injuried Person 2 (If any)

Name

Address :

Injuries sustained : A
Injured person in which vehicle ;
Was injured conveyed to hmpltﬂl__ ‘ampalance : Yes / NO

| { We declare the foregoing paﬁicu[_; S AT true in every respect

Policyholder's signature : __1 Date and time :

Driver's Slﬂnaiurak lﬁ&d E ! i{ =] Date and time : | “{' ” i :‘{'g‘ﬂ A

WWW.IMOIOrWiI Y. COm.Sg
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© {#Income

mocE Qe
Certificate of Insurance

MOTOR VEHITLES [THIRD PARTY RS AND COMPENSATION) ACT [CHAFTER 185)
MOTOR YEHICLES TTHIRD PARTY RISIS AND COMPENSATION) RULES, 1880

ROAD TRARSPOAT ALT, 1887 (MALAYSIA)

MOTOR VEHICLES (THISD PARTY BIZKS) MULFS, 1550 {MALEYELA]

Certificate Number: 5093317471 Covor : Third Party, Fire B Thak
L ndex mark and Registration Number of Vakicls SKC3dac
Thassis Numbe: + JHLAEAASOBCTI3A54
- % Hame of Palicyheider L MUTORYAY CAR AENTALS #77 LTD
1 Eflective Date of insurance 01 Sep 2017
£, Enplry Dale of insurance ¢ 30 hug 2014
5 Porsoms of Classes of Pertons antitied 1o grives
[l The Policylalsaer,

() Any ather parsan wivo I triving on tha Pefieyhalders erdur of with his/har parmision,
Previded that the person driving is permitted in sccordanza with the llioenting ar ather Lsws or foglations to deiae
thie Moter Vehicle o4 bas hean so germitied and bs me disqualiiiod bry arder of 4 Caurt af Law o by reasan sfany
enactment o regulation in that behatf fram driving the Matur Vel
6. Limitations o to Lol
{a] Lisefor social domessc snd Plenture plipbees 3nd i1 cannnction with ks Palivyholder's ar Mirer's ousiness.
This Pellcy does net cover
(i} Lhsee foor racing, pame-making, raliskilty trial ar spoed-treng
1) Lisw for vhiecarriage-of gaods fother Uan samples) in connectisn with Ty trade o busnees.
(el Use for any purpose in connactian with the Kokse Trade
U Limitations rendesed Inoperative by Seetion § o the Metar Vehichs (Third Party Rlsks and Comparation]
Art [Chapter 185} and Section 95 of e Raad Transacr Act, 15ET (Moleyyis), are not to be inghded undbr 1hess

Pitdings
ERCESS (SECTION 1) - Wia
EXCESS [SCETHIN ) ;WA
ALDINDNAL ERCE5S : MR
LINNARAED DRIVER EXCESS s KA
EERPAIH AT OWNER'S PREFERRED WORKSHON | O
INSLIFE WITH COE YES
NED PROTECTION N
PRIMARY DRIVER TNGA
HAMED DRIVES 3} C N
HAMED DIRIVER i3] © WA
HIZF PURCHASE CORMEANY 1 DBE RANK LTD
LLIM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIWE OF 1055

1\ Pueretry Teviify that the Policy 0 wehich this Certficase relates iz ixsued In necordance with thie pravitons of the Mo
Wahictoe {Thisd Party Rigks and Campensation) Act [Chapter 189) and Part v of tha Rasd Tramsport Act, 1567 [(Malnyaia)

Apmncy MOTOR-AYAY CREDIT FTE LT0 (000006 14920)
Date of Lupg o 10 AuE ITIT 1148 iy

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I

—
=

Authorised Oleer Chief Exacutive

Countorsigrod By:




