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WAL TR OGS Nillonad Assessmant Cantre Sarvices - Bui] Meraéh
ENTRY DATE & TIME: DB 22017 18:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repori correctly the details of the accident 1o speed up [he tinlms process.
2, This Form must be completed by the Poficyholdar and/or the Authorised Dnver,

3, Information provided must be es truthful and acouraie as possivla. Any wilful misrapresentation or withalding of matlensl fscis maey Bllew inserance comparies o
-

repudiate policy ability

4, The issue and acceptance of this Form by msurance companias s net an admission of policy kabllity on the part of the msurance companies

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

E. This report will be farwarded by the insurers of the insurers of the GIA Records Managameant Cantre establishad by the Genaral Insurance Aseociation of
Singapore{GiA) lor archiving and that coples of thisreport will for afee be made avadable upon application by inlerested parties,
7. By the ledgarmant of this report to the msurers, you hereby consent lo the archiving of this repart at the centre and 1o copios of tha report being made availsble

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/12/2017 18:29
0871272017 09:20

SENG POH LANE INFRONT OF TIONG BAHRU MARKET

SINGAPDRE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Pollcyholder
Mame Of Registered Cwner
Co Reg No

Email Address

Mobile Phone Mo

Allernalive Phone No
Vehicle Particulars
Manufacturar

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 stale aclion 1o be laken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleel Policy

Palicy Numbar

Cover Nate Number

Driver

MName of Driver

MRIC No

Date OFf Birth

Cccupation

Dale Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumbar

Contact Number

EMall Address

SKC3143E

MOTORWAY CAR RENTALS PTELTD
199802927 C
MWADHERA@MAC.COM

(LOCAL) +65-90304747
OFFICE-80304747

HOMNDA
CRY

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

5093337471

WADHERA MALINI NARANG
G5174679T

16/05/1968

INDOOR

14/12/2012

4 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-90304747

OTHERS-00304747
MWADHERAGMAC.COM

Page 1 of 22



Address

FPosicode
Was drivar an employee of the Insured's Company
if Mo, Relationship of the Oriver with the Insurad

Yehicle Registration Mumber of Drver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle Involved In this accident?
Was any body injured in the Accident?

Was any other materal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Murmber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

VWas there any audio recorded?

3 ARDMORE PARK
#06-03

259955
NO
OTHER - HIRER

COLLISION - OPENING DOOR OF VEHICLE

CLEAR
DRY

NO
NO
YES

MO

MO

NO

YES
N
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Dnver)
Details of Witness

Name

Phone Number

Emall Address

SKMTSTOB

STEPHANIE FOONG LAl CHEN

81860272

AlG ASIA PACIFIC INSURANCE PTE. LTD.

Page 2 of 22



IMPORTANT NOTICE

. Please report goosctly the detalls of the scident to speed up the eleims proces.
2. ThleForm must be complated By the E,u_llmhn}ﬁu and/or the Authorised Driver,

3, Infarmatisn provided mudt Seas trnhiyl snd sccurate ac possthis Any wWilfld misteprewsitation or withhelding of materis
Tacts may-slloy Fsurance campanies to rapudiste poliey fisbility.

4. Teescoeand streptanseof it Form by insurance companies s not en sdmisslonof palicy Ssbility oh theasrt of 1he msurssise
COTES e

Any fales reporting may b referred to she Police for investisation,

&, Toerepart will b= !cfwz.-:.'_m: by the Insurers of the Gl Records Manegument Cenire established by the Sensral Insurance
Assoatlar af Sifganors [GlA) lar archiving-arnd thet coples of this report will far o fee be made svallable upon application by
interested paTieE

7. By the lodgment of this r=port to the MFTEs, you heseby consent oo the archiving of this rapast e the centre ond to copies of
tha rezart being mate availatis sforssaid.

E, Consent under the Persanal Dat= Protection Act (POPA)
| dnderstand, scknowisdea. szree and tonisnt thatt

fa] My sngurer, my warkshop and the General nsprance Asacation of Singapore | "GIA") maysare permitted 1o coliect, use;
dsiose andfor prizzess my parsarmi date/persenn! Information set out in this {form] and any cther persanal iInfermatian
proviged oy me of possessed By my Indurer [collestively the *Personal Infarmetion™) and discloss and transfer uch
Persongl Information terall lnsdrer(s] who Have Insured vehics(s] Involeed In this accident {all Instrer s} wha heie Insursd
vahictels) Involved in this aczidencshall be coliecuvely referred To a8 1the “Insurers”), the huuren’ Ewiersfaw firms the
fdomstery Authorsy of Singspors ang =0y relevant government sgooy/zuthority [such a3 the police|, for the purposels )
&f:

Il processing. nandling and/or cepling with myv Saims inchiding the settlament-of the clsims sid 37y necesery
Investigenions relating Lo the caims;

1) investigeting the stoident end/or my dalms;
(1] cmrrying out ahdfor Saaling with mry Instridctions of respanging to sny anqulriss by ma;

(] administerng my dems {including the meling of correspondence; SEtements, INVaICes resors of folees 1o s,
which could invelve disclosure of certain parsonst date sbout me te bring sbout dr.'llunnp af the same-as wall =3 on the
external cover of enuelopes/mall packeges); zodor

|} eoeempiing with s pplicsle law In sdministeriog processing. hendling andor dealing with my clakmi. [colleahely the
“Purposes” |

(6] allirsureris) who have nsured vehiclsis) invoheed in this acoident and the Insurers lawyers/law firms, may/are permitted
o eollec, uss, disciose sndf orarocess my Personal Information for anie or more of the abovs Purposes; end

le) my Pertohal Informatioh may/can be glsclos=d byaty of the Insurers end/or GIA to thelr third party service crovidars or
sgentsfincluding their lawyersflzw firms), which may be sited sutside of Singepare. for shs or more of the shove Furposes.

{g] myPersonel Irformazion will oiso be coilected ang used to compile cleims histary for the ourpose of frsud Getection;
imvestigation and management In present ang all future elaims.

{2] she nfermation so callected Under (6] sbove may e shared [ disclosed:

{l} toallissurers and/orsny cihes thied parties that s:gie I svnluating, inestigating, cantralling or managing fraud,
reguiatons, ftw enforcement and govemnment agencies s3 ressanably required fortie purtisses stated, of

{il} {or complysog with regquirements onderzmy regelations, faws or court orders.
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Clalm Handling

Thie graifset nn 178 @iicy tas rat been collpchel

Archdend HT/0ET2922
Palicy Wi

Prligyhalier Wi
Produtt Code
Contact Mo | Mabila)
Emal Aoziress
Liz 8
WD Protection

= Accident Detslle
Hepart Datn
Crve il Aotiden
_Reporting Cenlre
Arcidert Localin

= Benafits

@ E’cEss
6nn damage Eucess
Uvmasel Oriver Extesd

Third Party Excesy

SO¥I1NTAYL
MOTORWAY CAR BENTALS #TE LTD
FLEET INSUIRARCE

ao3nL14?
i P L]
L 15

O 2301T 18:43

QOR20NT

Wehicle No.

CoveEr Type
Comtadt fa.(Offce)
Swacial Hpmark
TCA

NCD Entitsement) %]

Accident Report Within 74 hr
Tvma of Acodsnt hbomm

Crange Force

SENG POM LANE [NFRONT T TIDNE AAHHL MARKET

Q.00

= GST Aaginsred Infarmation

@57 Regusered
5T Baglsratian No,
HModdiestion HiMory

= Palicyholgar Malling Address

Address 1
Addreasd
Ui Mo,
== O Driver Info
Cired Nirns

wnnames drvar fame

Regurer Daae of Driver Licenss

Comppt P, Mo
Agdrees 1
fddress &

Linit Mo,

Posy Fes oot @ Singandang
Registered et

Dlaration

Breatnalyser or Bicod Test
Eeading 7

Shegificatinm Hismny

Clsim 00% OD-HK M

Cluim Twpa ®

Crntact Wi [Fobiim)

Email Address

Claim Tescrgton

Preferred Warkahog Cariact
Na

Wawjuire Finsisntian

Date Regabehsd

Rwpurt Taudn By

Print &% letter

AEchiment

q

Acocent n
Lt Dof. Recessd

SECIIA3E

Third Prrty, Fire & Thafy

Yes

R0

Page 1 of 2
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=00
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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Upioaasd By /Date

WAC_fL&]T WELAH RIGETE] METIONAL ASSESSMENT CENTRE SERVICES (HUK
IT MERAHT} 4 TR Dar 3047 | B.54

WA _BOK1T_MERAH_BOOGTA] MATIONAL ASSESSMENT CENTRE SERVICES (B
IT MELAH]) on B Dec 2017 18:54

NAC_BLIKTT_ MERAH_BOOGTA] NATIONAL A5SESSMENT CENTRE SERVICES (BUK
1T MERAN)) on 00 Deg J0LF 18:34

MAC_BUKIT_HERAM_BO0STE NATIDNAL ASSESSMENT CENTRE SERVICES (BUK
IT MERAM 1] an 08 Dec 2007 1815

AL HUKTT HERAM BO0STE] NATIONAL ASSESSMENT CENTIE SENVICES (BUR
1T MEAAH] ) on 08 Dec 2017 1854

HAC_ IR MERAH SO0GTE] MATIONAL ASSESSMENT CENTRE SERVICES (W%
[T MERAH}} e 08 Dac 2017 1B:54

WAL BUKTT, MERAH. S008700 NATIONAL ASSESSMENT CENTRE SERVICES [Bux
FT SHELAR)] cen Q0 Dec JOLT 18:53

HAL AUKTT MERAH_BOTETE! NATIOHAL ASSESSMENT CENTRE SERVICES (BUK
IT S&EREM)) an 08 Dec 2017 10:53

PAL_ AUKTT MELAH BODGTE NATIDHAL ASSESSMENT CENTRE SERVICES (BUK
1T MERAH]] an 08 Dec 7047 1033

MAL_BUKIT_HERAM_BODGTE] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT MERRAH]] an 08 Dec 201718153

MAC BURTT_MERAN_S00676] MATIONAL ASSEESMENT CENTRE SERVICES (HUK
IT MERAH]} om 08 Dec 2017 18553

NAD_BUKTT_MERAH_B000T0{ NATIDNAL ASSESSHENT CENTRE SERVICES [Bus
IT MERAF)) o 08 Dec 2017 18:5)

NAC_BUKLT_MERAH, BODETE] NATIDNAL ASSESSHENT CENTRE SERVICES [Blx
IT WERAF)) on 8 Dec 1017 18:53

NAC  BUKIT MFRAH._ BROETE] NATIONAL RESESSHENT CENTRE SERVICES [Bux
[T MERAH]) an 08 Dec 2017 18:3]

WAC_SUKIT_MERAM_MODSTE] NATIONAL ASSESSMENT CENTRE SERVICES [BUK
TT MERAH]] wi 0B D ZOET 1853

WAL WRENT WERAH BN0ATE[ BATIONAL ASSESSMENT CENTRE SERVITES (BLUK
IT MERAH| | ot O Dee 2017 18153

HAC_BurTT_MURAH_BOCHT6( MATIONAL ASSESSMENT CENTRE SERVICES (BUM
I MERAF) ) o 08 Dac 2017 £8:53

NAC_BUKIT_MERAH_BOOGTH] MATIONAL ASSESSHWENT CENTRE SERVICES [BLE
IT MERAK)] on 00 Dec 2017 18:5)

AL _AUKIT_WERLAH_BODOT | NATIONAL ASSESSMENT CENTRE SERVECEE (BLK
TT MERAN ]| on- (8 Des 2007 10047

WAC BURIT WERAM BOGETE] RATIONAL ASSESSMENT CENTRE SERVICES (BUK
IT MEREH |} o 08 Dec 201T LE47

NAC_BURIT_MERAN_SROHTE] NATHINAL ASSESEMENT CENTRE EERVITES [BUR
IT MERANG) @ 08 Dee 1917 1847

NAC_BUKIT_MIEFAH_BOOETE] NATIONMAL ASSESSMENT CENTRE SERVICES (Bl
IT MERAH]] an 98 Dec Z0ET 10147
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B/l MmoTORWAY

MotorWay Car Care Centre Ple Lid

(CO. REG NO.: 20000-060E-]

1024, Lower Dalla Road, Motorway Building, Singapare 168205
Tel: (65) 6468 2200 Fax: [GS5) 6273 5535

Watsite: www molonway com.sy

ACCIDENT STATEMENT FORM
Please attach this form together with Driver IC, driving license and Insurance Certificate.

Date of Accident : V0 [V W &

Time of Accident : &)~ J4/ pm / noon > = ”

Exact Location of Accident CEN & 1LH LANT | INTEIN, L WANE PAaPLy
L4 ke

Detall of Qwn vehicle - Policyholder 1 T"

Name of registered Owner : Motorway Car Rentals Ple Ltd

NRIC / FIN / Passport number : 199302327C

Address : 1094 Lower Delta Road. Motorway Building (S) 169205
H/P : 64682200

Fax : 62735535

¥ P. Ia_ 3”:& EIMEE

Vehicle Registration Number :
Vehicie Make and Model : ___[degade [ IV’
Purpose was being used at time of accident : Prival
Action to be taken for repair your vehicle : Third ity

nsurance Com
Nzme of insurance Company : Liberty Insurance [ Tekic Marine insuranco

Type of coverage : Comprehensive / Third Party Fire & Theit / Third party only
Policy number : ;

Details of O ehicle -

Name of Driver : hﬂﬁ" L H'\- ' WA T2

NRIC / FIN [ Passport number : Gt 4L 14 [

Date of Birth: [ /00y 144D

Occupation : _;l_E“LL;

Date of driving pass : { { L ; S
Address: 1’ ﬁ o ATAE Y L_ ‘H Bf U & <E ? b ‘/f’"f"'J

H/P iI giao Ly n'i’

Email s PWWAA DS YA 0 il &V
Relationships of the Driver with the Insured : Hire & reward

Informatign Of The Accident :?E circie)

Injuries even if slight : Yes /

Any Material or properfy.damaged: Yes 7/ No

Weather conditions : gggff Raining / Dfizzilng i
Road surface: Wet ( Dry~ (

Was the accident reporting to the police : Yes |

Was notice of intended prosecution given : Yes Hf If Yes, against to

WWW. MOIOrWaY .COm.sg



MOTORWAY

MolorWay Car Care Centre Fte Lid

(CO. REG NO.: 20000-0606-)

1084, Lower Delia Aoad, Motorway Building, Singapore 169205
Tal: (65) 6468 2200 Fax: [65) 6273 5535

Waebsite: www MUIOMWway.com.sg

Details of Other Vehicle | Property 1
Vehicle Registration Number : SEW ‘jr THO =

Vehicle Make and Model : er P L FD ;

Name of Driver : Heillhanie T 6o (—q" E(AC"”"“——
NRIC / FIN / Passport number : | —

Address :

HP: O ]Vl DLtXxL-

Insurance Company Name : L2l P

Details ther Vehicle ! ety 2
Vehicle Registration Number :
Vehicle Make and Model :
Name of Driver:
MRIC / FIN / Passport number :
Address :
HP:
Insurance Company Name :

Details of Wi it
MName

Address :

HP:

Email :

Detgils of Injuried Pe 1 (If an
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 :
Injured person in which vehicle :
Was injured conveyed to hospital by ambalance : Yes /NO

| /| We declare the foregoin ula true in every respect
Palicyholder's signature : £ Date and time : f / @

8,
Driver's signatura‘u 1 Q" \ F‘c’:‘{/ Date and time : U—C | ‘[1’.: ll @ [l‘

WWWL mOtOTWAY.COMLSE
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(¢ Income

TICFSD CHgal
Certificate of Insurance

MOTOH VELICUES [THIMD FARTY A ARG COMPENEATION] ALY (CHAFTER 15H]
MR VEMICLES [THAD BARTY HIERS AND COMPENSITION| SLLEE, 1050

REEAD THANSPONT KIT, B3T [MALAYEIA)

RGN WEHICLES STMIBG FARTY RiSks) HULES, 1650 (MALAVELL)

Comifleate Humber SOSSEIATL Covpr . Therd Rauty, Fire & Thah
3, imelew mmack and dtegltration Mumber 24 Vahide | SKC3145E

Chazily Rarrbed ¢ IHLREGEEDEERIFASE
2. Names! Poliovholie ¢ WGTORWAY CAR RENTALS PTF 0T
T EFjietve Date wl mgersate ¢ 03 Sep 265
it. Erplry Date ol Instiranca b 3L AUE IOTE
£. Perporacor Casserof Pamons enuifed 1o 2rjveé

) The Pellpdiotde

{to) Any=rhar paeson who idriving.on e Polioyhalder s order g: with hiuher pamidmoen
Fronteit thirt the selwm g b peimltind in secnrdanre with the Untndeg s Sthinr S of Feputitinng so drive
thie Rshar Vahicie or Bl e 40 prrnittod ang s et dhgaieified by arder of 2 Covr of Law orhy reasanaf nme
enattrmest om tigulatken in that Lahall from driving the Motes Vihlcle
6 Lirizcions ot Uelt
fe} s forsocil somantic and pleawute gurpeses and in connattinn with e Peiley iy a2 Hiet 'y Susiie
This Fralicy dams nat cever
[m] Uym feorenging, pacn making, sefatility sl of pepd-tosting,
5] isn for tha canlige ef goads (ather then serploa) 0 commicsam with sy ide o Su et
fe) v For amw puboan in connoetion with the blator Trode
i Linfizatiens rendered inoparmive by Section 8 of the Matar Yehicle [Thind Pary filshs ana Campsmation]
Ac {tnnptes 188] snd Yectinn 35 of the Aopd Tremaort Act 1887 (Stalria). drenen to be Insiudid undio thing

headings

S PECTION T | WA
EXRCESS [SECTION 2 : NfA
ADDITIINAL EXCESS 1R
LINWAMED DRVER (RCELS t Kia

MERAR AT CHYNERS FREFERRED WOR)SLaR - Ne

iRfuUaE Wit <oE FES

MG FROTECTION e

PRINARY DRIVER i

MARIED TrlUER (1) + WAK

PANZDS DEUVER {25  Pifi

YIHF FLERTHALE ToMBANY ¢ [BE EEMEATD
CEUM INSURED 1 MAEZET VALUL OF SNSURCD VEICLE 5T TINSE DF LSS

i Py Cesily ot tha Fality to which shis Certifitabe relvtes U (sied by as=rircinse with the peiiens of the Mgt
iehiches {ThingParty Tk ang Corogrmation) fct [Chapter 189 anct Fart T ot dhe Foad TramiportAct, 1967 [WMazyia)

Apnngy METOR-WAY CREDT FTE LT (REDDOEINEID)
e o e o Aug 20T i1as hn

Authoised Oificer Chisd Execidive




Deier 1D Typar
Durvar N

Segisterad Addrass
‘haling Acdruss:
Bt Date

favc paiaine

Vehicle Mo

Pravious Vehice No.:
Effactive Date of

Cwaership:

Original Regn Dute:
Registration Dste:
Year of Menutaciure:
Vahicle Typa:

Vahicle Schame:
Vehlels Allacsmeal 1)
Vefncle Attachment 2:
Vehicle Attazhmen 3;
Vencia Make!
Vetics Model
Frirary. Coloar,
Sanondary Colour:
ChssisNo:

Enging No_

Snging Eapnclfﬁ’um
Rading:

Prepalant:

Muymum Laden Weight

ﬂplﬁ Marke! Value;
PASF Elglkildy;

PARF Eligibilty Expi
Clats, i
Miinurnum PARF Beinslit:

Na, of Transfers:
I Labred o

COE N

COE Explry Date. |

COE Categary,
COE Registrafion

Calagory:
Qeots Pramium (QF17

Pravailing Ourta

Company
MGTORWAY CAR RENTALS PTELTD

16534 LOWER DELTA ROAD MOTGRWAY BUILDING SINGAPORE 189205

SHCat4sE
16 fug 2072
27 Sep20tB
27 Sem 2008
P |

Piivats Hire (Salt-Drive} Station Wagon/Jeepiand Rover

Wilh Sun Rool

JHLRE4B50BC213454
KzazizTe3708

23 el -

125.0 kW {167 bep)
Pairl

35y

2060 ky

528,656.00

Yes

26 Sep 2018
$14.328.00

2

1125082404
2008100 DIBO 1207
26 Sep 2018

B~ Car (1807cc & abtve)

(B - Car (180%cs & above|

[ LK I~ )




SR

Actua) GF Paid: §13,301.00
0P (Regi C21; §13.31,00

i T R Sia
Additmnal Reglairatioe ;
Fes Hate: 100.00 %
Artunt ARF Paid: S28.656.00
Ff;héédn Uitespan Expiry Wresgan

COZ Emisson; =
Messager To rengw tha COE, the Frevaliing Qucls Premium poyoble Is Inet of Category B. This = & public sarves
TR Ve, ) '




