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aMAL 1 B0 266 | walignal Assesaman: Corim Garices - Huvd Maran
ENTRY DATE & TIME: DO g IzH
SLHMITTED &Y ROSL BiN AEDLIL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMEORTANT NOTICE

Your NCD will be

Actual e-Filling Submission Date &

1, Plaase repor careetdly the datalls of the gecidant WO Spasd up the claims process,
2. Thig Form must be campleted by the Polieyhalder andlar tho Aulhorsed Drivar.

5, intormation provided mui6l b 86 rushiful and sccurale as puas.ible. Ay willul misropregerniatnn or witksolding of matarsl i

repudiate o alicy mbility

&, The issus and accapiance of this Eorm by insurince Companics {5 et @n admisson of pelicy
&_Any false re may ke roferred lo the Police for invest]
&. This rapart will be fanvarded Ty Whe inaurera of the inswrors ot the G1A Records N
Singapara| GiA] for archiving and that copiss af this raport will for 8 fee ba made avafiable
7. By the lodgament of this regort 1o e neurars, you hereby congant to ihe archiving of this report a1 the centrn and to copies of

gloresaid

Date Of Repon 03/01/2018 12:34

Oate Of Accident a7/2i2017 18:10

Exact Lecation OF Accident EAIRMONT HOTEL LOBBY
Country/State of Loss SINGAPORE

ation,

ACCIDENT STATEMENT

innagament Canirs &
upan apglicals

bty on tha part of the InsUrENCE COMpPE

acis tnay Bllow inEUE

affected due to late raporting
Time: 03/01/2018 12:44

BREE COMDanies 1o

statished by the CGoneral Insufance A=socation of
n by inlerested paries.
¥ye report being misde avallable

DETAILS OF OWN VEHICLE

\Jehicle Reglstration Mumber SKGB436G

insured/Policyholder

Mame Of Reqgistered Qwner MOTORWAY CAR RENTALS PTELTD
Co Reg Mo 199902827C

YIYI96@GMAIL.COM
(LOGAL) +65-94232578

Email Addrass

Mobile Phone Mo

Alternative Phone No OFFICE-B4682200

Vehicle Particulars

Manufacturar TOYOTA

Maodel VELLFIRE-2.4 X HYBRID (ATHED) (A)
EI::.L r;;;;:;:nior which vehicle was being used 8t oo ATE USE

Are you glaiming undar your own insurance policy  wo

for repalr to your vehicle?

If Mo, Please state action 10 be taken THIRD PARTY

Vehicle Category COMMERGCIAL VEHICLE

Insurance Company

name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number 5003336938

Cover Note Number

Driver

Mame of Driver LOKE CHENG SAN
MNRIC No SROTSETSH

Date Of Birth 0a/08M1980
Oecupatlon OUTDOOR

Date Of Driving FPass 2ai11/2007

Driving Experience 10 YEARS AND O MONTHS
Gender MALE

Mobite Mumber (LOCAL) +55-04232578
Fax Mumber

OFFICE-B84682200
YIYIZE@GMAIL.COM

Contact Number
EMall Address

Pags 10l 15




Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver withi the Insured

\/ehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Cwn Vehicle

General Information of the Accident

Type Of Accident

wWeather Conditions

Road Surface

Other Information

Was any foraign vehicls involved in this eccident?
Number of vehicles involved in the accldent

Was any body injured In the Aocident?

Was any injured convayed to hospital by
ambulange?

Was any other material or property damaged?

| have baan appmathed by unknown person(s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

\Was the acoident reported 1o the police?

It Yes Please state which Police Station

\Was notice of intended Prosecution given?

f Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?

Was there any video captured by Car Camera?

\Was there any sudio recorded?

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

Vahicle Category

Wame of Driver
MRIC/Passport Number
Contact Number

fddress

Poslcode

Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROP

BLK 20 TELOK BLANGAH CRESCENT
#02-68

0a0020
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
DRIZZLING
WET

NO
2
NO

NO
YES

NO

NO

NO

ERTY 1
PAT332B
MiNI BUS

COMMERCIAL VEHICLE
LOK HING FONG

ga245356

Page20f 13




SKETCH PLAN

IMPORTANT NOTICE

L

Plesse report correstly the details of the accident 1o speed up the claims process,

This Form must be completed by t i der or the horized

Information provided must be as truthful gnd accurate as possible. Any wilful misrepresantation or withholding of matarial
facts may allow insurance companies ta repudiate policy liability,

 The lssue and acceptance of this Form by Insurance companies Is not.an admission of policy labllity on the part of the insurance

companies.

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

The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Axzaciation of Singapore (GIA) for archiving and that copies of this report will for a fpa b made available upon spplication by
interested parties.

. By the |odgment of this repartto 'L’n'e insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesaid

Congent under the Personal Data Protection Act (PDPA)

| undarstand, acknowledge, agree and consent that!

{a)

(b)
(c)
(d)

(e}

My insurer;, my workshop and the General Insurance Asenclation of Singapore [“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal nformatian
provided by me ar possessed by my Insurer {collectively the “personal Information”) and disclose and transfersuch
Personal Infarmation-to all insurer(s) whe have insured vehicle(s) involved in this accldent [all [nsurer(s) who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/iaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpesels)
of :

(i} processing, handling and/or dealing with my elaims:including the settlement of the claims and any necessary
Investigations relating to the claims;

{il} investigating the accident and/ar my clalmis;
{Il} earrying out and/or dealing with my Instructions or responding to any enquiries by me;

[} administering my claims {including the malling of correspondence, statements, invaices; reports or notlces (o me,
which cauld invelve disclasure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mall packages); and/or :

{v] camplying with applicable law In administering, processing, handling and/or dealing with my claitms, (callectively the
“purposes” |

all insurer(s) who have insured vehicle(s) Invalved in this accoident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my personal Information for ane or more of the above Purpases; and

my Fersanal Information may/cen bz disclased by any of the Insurers-andfor GiA 1 thelr third party service providers ar
agents|including their lawyers/lsw firms), which may be sited outside of Singapare, for ane or maore of the abave Purposes.

my Personal Infarmation will slse be collected and used to compile claims histary for the purpose of fraud deétection,
investigation and management in present and-all future clalms,

the Information so collectad under (d) abave may be shared [ discicsed:

(I} toall insurers and/ar any ather third parties that assist In evaluating, Investgating, controlling or managing fraud,
regulators, jaw enfarcement and government agencies as reasonably required for the purposes stated, ar

{1y far complying with reguirements under any regulations; laws or court orders.

SNy b

F‘_nll_tyh-nlder's Slgnature Driver's Signat H’ﬁﬁr‘ting Centre P nngl's !':ignamrg
Date & Time: (If driver is not the\delicynalder] Name! W
Date & Time: MRIC/FIN No:: [
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: NRIC/FIN No.
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B/i MOTORWAY

MotorWay Car Care Centre Ple Ltd

{CO. BEG NO.: 20000-0806-)

1064, Lower Delta Road. Motorway Building, Singapore 169205
Tel (65) B4AGE o200 Fax: (65) 6273 5536

Website: www, motorway COm.Sg

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

Date of Accident : 277 /2/ Sol¥F
Time of Accident: _# /5 am @ | noon
Exact Location of Accident : Fizemost tHate| [o kb

Detail of Own vehicle - Policyholder

Name of registered Owner : Motorway Car Rentals Pte Ltd
NRIC / FIN / Passport number : 198902927C

Address : 1094 Lower Delta Road, Motorway Building (S) 169205
H/P : 54682200

Fax : 62735535

\ehicle Particulars
Vehicle Registration Number : Ské & %3:6 &1

Vehicle Make and Model : 707074 VELLFIRE

Purpose was being used at time of accident (X jvate use se | Hire & reward
Action to be taken for repair your vehicle : :

Insurance Company A

Name of Insurance Company =_|¢EMQ[MMM
Type of coverage : Comprehensive / Thi Fire & Theft / Third pa nl
Policy number:: __ 5% %33 3 %fz ¥

Details of Own Vehicle ~ Driver

Name of Driver : Joke Cheny San

NRIC / FIN / Passport number : CeersdrEH

Date of Birth: 3/ 0§/ /4¢° '

Occupation : S'Ls,ﬂ,t’ . 2 fa'g’g;r,{' :

Date of drivin Y AT B ke

Address : ngglas: '-?;Efzﬂ_fzamnh Cres #ud)- by Sofeo20
WP: _ G423257% = ’

Email: | (i Fe(D gl com

Relationships of the Driver with the Insured : Hire & reward

information Of The Acci ent se circl

Injuries even if slight : Ye =y

Any Material or property damageﬂ
Weather conditigas : Clear / Raining é}%ﬁr: >
Road sudace‘@ Dry

Was the accident reporting to the police : Yes (NQ
Was notice of intended prosecution given : Yes w If Yes, against to

Waww, molorway.Com.sg




B/ moTORWAY

MotorWay Car Care Centre Pte Lid
(CO. REG NO.: 20000-0806-)
1004, Lower Delta Aoad, Motorway Buliding, Singapare 163205
Tel (65) 6468 2200 Fax: (65) 6273 5635
Website: www.molonway.com.sg
Details of Other Vehicle | Pro

Vehicle Registration Number : 7252 B,
Vehicle Make and Model :
Name of Driver Lojc HiNG F{:NH
NRIC / FIN / Passport number :
Address : o
HIP : 70 LY SEx b

Insurance Company Name :

Details of Other Vehicl r 2
Vehicle Registration Number :
Vehicle Make and Model :
Name of Driver :

NRIC / FIN / Passport number :
Address :
HP :
Insurance Company Name :

Details of Witn If an
Name

Address .

HP:
Email :

ils of Inju Person 1 (if
Name
Address :
Injuries sustained :
Injured person in which vehicle :
Was injured conveyed to hospital by ambalance : Yes /NO

Details of Injuried on 2 (If an
Name
Address :

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

| /| We declare the foregoing particulars are true in every respect

o

Policyholder's signaturx: - Date and time : ! / @
Driver's signature :

Date and time: 2§/ 13/ 201} @ 04:¢X

< . »

WWW.INOLOTWaY.COImL58
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{sincome

e it |

Certificate of Insurance

WADTOR VERICLES [THIRD PARTY RIEES ANT COMBENEATION] ACT (CHANTER 253
MOTOR VESICLES (THIRD PARTY RISES SNT COMEENEATION) RAD 1550
FOAD TRANSIIET ALT, IST7 | MALATSAS

SATTOR VERICLES [TRIND PAHTY HISNS) RULES, 1955 {MALAYEIA |

Cenificate Number: E033335034 Cover | 'dilvg #REMILIA
1. idex mark ans feglarstion Mumbar of Yebida b iiﬂ.l.!l!‘ﬁ
Cranes Nombies ATHiaEnTeO1Y
7. Nameof Palicyhelosr MAGTOSWAY AR SENTALSETE LD
3. fifenee Tate ofinsurance . DY SEa20)7
£, Dupiry iete of mguience f FTAUEEILE
=

Pwsng B Clisues o7 Fersans ehititied 1o drlgi
[a) The Balicyibeider
il Anw sther passan wh ik drving a0 the /s ~oftir's ortler o wity Haer parmsion.
Frovided that the etkon dthing i pemitied actordlines wlth the lic=ing ee sther L o repulationd te drve
she Metzr Vahinle s Fap besn v mErmthed and i nat dsqualified by ardir 5 Coarr ol Law or by ress ol any
enartmentor regulition i e et from drvieg the tator Valjice.
6 Lmiations & o dsEl
(3] Lt for social dombstic 269 flikaber s pupsses and Iy cannection with the Pafiedlolder's or Hiners business.
Thia Policy doss not caver
|a}: Lsr for o saze-making. shiakiling tria o #pramie fp gl
It} Lk fob thie cabriage of geadtt (oblich thin ssmples) ih connaction with any trake o PR SEsl
(o3 Une Tor 2oy purpese in pennection with 1he Hoiar Trade.
# Lymezationy rendered ipoporathe oy Secticn 8 of e Motor Vehiee || Thisd Pany Foehy amd Cornpe rastion)
Azx (Trapoe 169) mnd Sectlon £5 f the Eond Transport Act. 1857 [Malaliia), 25 rst 1o Bs fncliden undor thess

Huzditgd
ERCESSTSECTION 1§ =R
=yrrie {RECTION 2| N
WINDSCREEN EXZTE5 L 5100
LEHTITINAL EXEEEE A
LENNAMEE DRIVER EXCESE ; FLEASE REFEN OVETLESF
MERAIR AT CWYIERS PRETTATED WM S YES
INSURE WITH TDE YES
HLD PRCTEETION o
TRANSPUET LLLEWANEE B
ENEFSS WANTR NO
PRINASY DINVER < MR
WANED DRIVER{1) E M
NANSED ESHVEN 17 A
MIRE PURCHALE COMPENY : UNTED QVTHITAS BAKE LIMITED
ELHAIRSLINED - MARRET VALUE OF INSURED VEHRTLE AT TIE (F LOSS

Ife Hesely Cartify that tne Palisy 15 wiileh this Courpifeats relat=s v il in scenrdancg with the srovisions af the Wzl
Vihiclas f7hird Foity Elske and Cormpantation] Act | Chpter 1850 nd Part v of tha Tiead Transport A, 1587 (Malaysa)

Agzncy MOTOS.WAY CEEDIT P12 LID (hanoss] 4520
Date ol biue 10 Ajz 2017 31044 hny

-

For NTUE INCOME INSURANCE CO-OPERATIVE LINITED

Authotised Oflcer Chinf Exocutive

Countersigned By




Register New Vehicle

Register New Vehicle (Acknaw[gdgement)

Vehicle Particulars
Wshicle Mo

Vehigls Typs:

Vahicie Attachmant 11
Venicke Attachment 2
\ezhitie Maks!
Chassis o

Wotor M

Propeliant

Engine Capaciy.
Unigzen \Waight'
Prirary Colour:

First Ragisiration Dats
Manifacturitg Year
PARF Eligibllity
Mzof Transfars
Crwnor Particulars
Chvner Name

Qwnes (D Type
Creenar 12

Hegisterad ASOrEss
Type

Reqlsierst Block/House
No.:

Repisterad Sirest
Mems:

Ragiemred Lnkt Mo,
Registerad Suliding
Wams:

Ragistersd Fosial
Gode;

COE No: | Expiry Date:
COE Bid Catsooiy

CF Paid

Transaction Detalls

Business Transasion
Ref Na..

Biiginess Transactian
Date:

Business Transachon
Time:

Message

SHGBLEEG "

B11 - Private Hire (S4lf-Drive)
Statlon Wagen/Jeepiand Rover

No Anzchment

TEYOTA
ATH20BO12512
2IMFFMEZT24T
Pelrok-ElessTic
2353 e

2050 kg

White

12 Qe 2072
prin

b=

o

MOTORWAY CAR RENTALS PTE
LTD

Company

jEEE0ze270

Private Residgential (Condo Al or
House) | Shopping | Office
Complaxes

1024
LOWER DELTA ROAD

MOTORWAY BUILDING
169205
2012080107000255E ) 11 Oct 2022

£ - Open Cafegory
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