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WRA4 1 BIOSEC Y Mationet Assuseniinl Cenire Serdces - Sulil Sharah
ENTHY LATE & TIME, G801E00 1030
SLIBMITTED BY: ROSLI BIN AROLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rispor correclly the detmils of the accden! 1o spead up the ciaims process
2. Thia Ferm must be compleled by the Policyhalder and/or the Authorised Diriver,

3. |nfarmation provided mest be as truthful and sccurate a5 possile, Any wilful méssepresentation or witholding of material facts may aliow INSLFANCS COMPANISS i

repudiate policy abiity

4, The lasus and accoptance of this Form by Insurance companlis is not an admission of policy Gabllity on the pan of the Insurance companies.

5, Any false reporiing may be refemed to the Palice for investigation.

E. This rapor wil Be forwardad by the misurers of th Insurers of the GUA Reccrds Managoment Centre sstablished by the Genaral Insurance Assacstion af
Singapare|GiA) for archiving and that copies of this reporl will for A faa be made available upon application by interested parties.

7. By tha lodgemant of this fepon to the insurers, you hereby conssn la the archiving of fhis

alpresald.

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
D&/01/2018 18:30
06/01/2018 11:35

SIMS AVE TOWARDS SIMS AVE EAST B/IF EUNGS MRT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Numbar
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Emall Address

Mobile Phone Mo

Altarnative Phana Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was belng used at
time of accident

Are you claiming under your own insurance policy
for repalr o your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Nole Number

Driver

Name of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJJ1330U

MOTORWAY CAR RENTALS PTELTD
198902927C
YEOWEEHWEE@YAHOO.COM.5G
(LOCAL) +E5-82340984
OFFICE-GA682200

TOYOTA
VIOS

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD BARTY FIRE AND/OR THEFT

N

5083337471

YEO WEE HWEE
S6B023192

07/02/1968

OUTDOOR

13052000

17 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-82340964

OTHERS-82340964
YEOWEEHWEE@YAHOO.COM.5G

roport af the centre and 1o coples.of tha repart being made available

FPage 1 of 20



BLK 26 TELOK BLANGAH CRESCENT
#10-88

Postoode 0409
Was driver an employee of the insured's Company NO
It Mo, Relationship of tha Driver with the Insured QOTHER - HIRER

Yehicle Registration Number of Driver's Own 2
Vehicle &

Addrass

Insurance Company of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle invalved in this accident? NO

Number of vehicies Involved In the accident 2

Was any body Injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persan{s)

solicitingfoffering acoldent claims assistance, NG

Number of Passengers {Including Driver) 2

- o NAME . UNKNOWN
GENDER: : FEMALE

Details of Police Action

Was the accidant reporied to the polica? MO

If Yes Please state which Police Station

Was natice of intended Prosecution given? NO

I Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for atlachment? YES

Was thera any video capturad by Car Camera? NO

Was thare any audio recorded? 18]

Vehicle Registration Number SKX2014R

Yehicle Make/Model/Colour HONDA CIVIC

Details Of Properties

Vehicle Category PRIVATE CAR

Mame af Drivar KUMAR

MNRIC/Passport Number SEE21721Z

Contact Number B4440805

Addrass E;;(ESEC PUNGGOL DRIVE
Posteode 832665

Insurance Company Name
Mature Of Damage

Page 2 of 20



MNo. Of Passenger (Including Driver)

Fage 3of 20



SKETCH PLAN

IMPORTANT NOTICE

1 Please regar corectly tha detais af the sccidant 1o speed up the Claims process.
7 This Form must be completed by the Folisyholder @ndior the Aushorised Driver.
3 rfarmation provided must be a3 truthhul and securate as possible. Any willul rrisrapresentation or withholding of matenal facts may
aliaw Insursnce sompanies to mpudiate poliey lebility.

4 The issue and acceptsnse of this Fonm by insurance Compenies is nat an edmissien of palicy by an tha part of the insurencs
,:u'rpnnres

t_Any falss renoring may b refarreg to ihe Police for investigation.
& The report will be farwarded oy the insurers of the Gl& Resards Managamen Canire estabiished by the Genersl nsurance Asanciation
of Singapote (GL&) for archiving and fhat copies of this repart will for a fee he made avsiahle upon applicaton by inlerested parfies
T, By tha lodgement of this fepan 10 the insurers, you hereby consent 1o the archiving of this repart at the cenire and {o copies of e
report being rade available aferessic, Er

Sketch Plan
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Describe Circumstancas of the Accident
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Declaration

{'Wa desiare the foregaing pariiculars are tre In every respact
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Folicyhcicer's Signature / Daie & Drivers Signature (if driver is not the policyholdar) / Date d" by Reporting Cantra
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(Claim Handling(accident reporting Claim Task )

Claim Handling
T prremilim o0 Ehig plicy Bas nil begh colected.
Accideig MT/0FTER40

REAINIIATY
MOTOWAY CAE RENTALS BTELTD

Palicy Mb

Puilcghnidei Mame

Freduct Clede FLEET INEAHAMCE
Lt i Mabie ) EFR IS

Ernil Address

WFK 4 Ng Tem

WD) Prabeetion Ha

w  Ascident Detalle
Hepor Dane, OEL 018 ML

Cats of Aciinnt
Rportesg Ceidre

G e

Accidant Locas

@ Danafits

» mxcans
Cwn dummags Excesy
Unsaihed Duives Excess
Third Perty Faress

w GET Rogistersd Infarmatinn
GST Asgmtered
GET Reguiraten fo.
sinicatinn Histery

Tos
15 ae T

W Pulicyhoider Malfing Addrass

Hrdrees b A0b LOWER DELTA ROAD
Aditrass &
\pmit b,

“ DI Drivar Info
Briiar Mame ) Unnamed Driver
YEL WEE HWEL

13052000

unnared drar Name
Bggistar Dt of Driver Licensa
Cuninet hin. {Moode)

Adaness 1 DLK FT =10-83
Apdress d
Linit Na. ¥

DeoEd e gAn @ Sigepore

Hegeitmred carl g o

Detlaribian

Breathalyser or Sines Tast

hi? amg

seamistion Hiszory

| E———

et moonmnyTarTi Rt com

Clim Type *
Cantact W Hobve)

Email Aodmess

wihicle Mo,

Cerwnr Tpa
Contact Mo (DFfies)
Spcinl Ammick

TCA

MECD Entitmment{ %)

Acodant Report Within 24 firs

Tirme of Acoidest hb.mm

Crnngm Pore

SIS AYF TOWAREE G[M5 AYE EAST B/F ELINDS MaT

Acibtineal Eares
Quiside Singapurs 00 Exoess
[Dnitiie Singapore TF Excees

AdorEsh 7

Aodresy Type

Raizred Polcy Mumier
ﬂ:l'h:ilr.fm

Driver BRIC

Girvems Age

Cntact Mg £ Cifica |
Addres 1

Adgress Type

Drisar viahale b,

Any iy ¥

Insirad Name
Comtact M | ame|
0 Vanicle fumrer

Page 1 of 2

BOLER00

Thirn Farre, fore & e

HAKATING
] Vs
0

Tes

11638

GET Rugiatration No
Puiicynoider WIS
Lusding

Coprtat Mo [Home]
e

eCove Pau)

Brvas Hire
Accident Typa

Coamlry GF ACcidant

TC™ Ben,

Windeirgen Excese

B
.00
LR
GET Regairation Dats O LrUHE B
GST s Venfud Yas
MOTOmWAY BUILDING Acdrest 3
Smgapahe address. Fuxl Coda
SNAIITTL
Linmamed Oftear
EEADIFIEZ D 108
aw Diriving Exparunce

TELI HLANGAN WAT

Fareign midmes

13300

[HOTCRWAY CAR RENTALS PTE
T
Enlmu

Coneact Ma.{Hame)
Addiriie 3

Pawy Code

Bt MEurer Com sy

Trmarsd WRIC
Contact Mo, (Mce]
TP vahicke Numbar

Ciaim DLt [S0210300  SKX20148 ON E Jan 2040

| Maivw uF PrirmiTed Workshap

:r;l_l'lrrld Wiorshop Contact |:
Kaguira Fransatmn Tk -
Dars Ragntered fs /ot /20 1050 |
Rewart Taken By 050 wanAn =,
Trint 4K tetar

Artmchmant

had _ —
hecident Min, MT UTESEE
List Doc. Rmceived & ver 7 Mo

parh =

Ingured Liakility =

PraTerered Repair Optan
Ciaim Cicsa Date

Claire .

Uptpad Date

Hat a1, Fault -
Frasrrren HHP-D“I:EINI unkzvowm

= I

a1

09012016 10;58

Category =

http:a’fgiclajmjnmme,cum.sgfgcsficnﬂaclahnfregistratiunSave.dﬂ

- G1A rupeard
Oisle Receiued

Confdentinl Uirgeney

9/1/2018
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Colllikish - Heatt

Singapare



Claim Handling(accident reporting Claim Task ) Page 2 of 2

Maasn Salel - i Moirnat
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=
- IT MERAN]] an % Jan 3018 1058 PICE Drivind Liodiem Pl P Dty
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=
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m MOTORWAY

MotorWay Car Care Centre Pte Lid

(GO, AEG NO.: 20000-0606-)

1094, Lower Dela Road, Motorway Building, Singapore 189205
Tel: (B5) 6468 2200 Fax: (65) 6273 5535

Website;, www.molorway.com.sg

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

Date of Accident : Gh (0] ¢ 200%
Time of Accident : ) pm/ngon =
Exact Location of Accident : @z:nhj ﬁ\ft. Towards Sins Avt Eud Befort Bumes MRT St

Detail of Own vehicle ~ Pollcyholder

Name of registerad Owner : Molorw a ntals Lt \./
NRIC / FIN / Passport number : 199902927C E?

Ad:iress 1Qﬁ nggr Delta Road. Motorway Building (S) 169205 /
H/P:

Fax: 62?3553 -/

Vehicle Particulars -

Vehicle Registration Number : S5 :S R Bﬁ u
Vehicle Make and Model : _ Tuz.du Vo b
Purpose was being used at time of accident :¢
Action to be taken for repair your vehicle :

Insurance Company

Name of insurance Comg
Type of coverage
Policy number : :

Details of Own ‘Uehigle - QE!}Er

Name of Driver : L]

NRIC / FINIFasspnrt number 5 ﬁI.; uir 3B
Date of Birth : 93/ 02/ 130%

Occupation : __1ndsdv

Date of drivin pass 15 /0> 2wl

Address : A Tdsﬂk Himgaln  Utgaut f1g 9% Glagegarl Vbl
H/P : qu‘" UD'I"*"!' S

Email : ) yGhgo .

! ¢ =

Relationships of the Driver with the Insured : H wa g
-@

Information Of The Accident (Please circle

Injuries even if slight : Yes D i

Any Material or prop damaged: ¥ Ho

Weather conditions { Clea?/ Raining / Drlzﬂing

Road surface: Wet J%

Was the accident reporting to the police : Yes
\Was notice of intended prosecution given : Yes AN If Yes, against to -

o WWW.MOLOTWay.Cont.sg
=, Ueriom 1HLJ'MA:H? Neiviy

_ Femil ﬁ“““\ii.r
RN S O I



P/l moTorRwWAY

MotorWay Car Care Centra Pte Lid
(CO. REG NO.: 20000-0808-)
1084, Lower Delta Road, Motorway Buillding, Singapore 169205
Tel: (65) 6468 2200 Fax: (65) 6273 5535
Website: www.motorway.com.sg
Detzils of Other Vehicle [ Pr 1
Vehicle Registration Number : _ %X 20 %K
Vehicle Make and Made! : __ Hande  Civit

Name of Driver : r. Kumay

NRIC /FIN / Pa number : SRL2 ?11 ! :
Address : ﬁpug"ﬁi Qutizol Dewt Hod ~S5L Jmpenre  FL36LS
HP: DR 050> ' J
Insurance Company Name : AVR L

Detail her i

Vehicle Registration Number : 2

Vehicle Make and Model : ~

Mame of Driver : /

NRIC / FIN / Passport number : /

Address :

H/P : Z

Insurance Company Narpf :

Detalls of Witness (If an

Name /

Address : /

H/P : /S

Email ; /

Details of Injuried P n'l!fn/

Name

Address : /

Injuries sustained : /

Injured person in which icle :
Was injured conveyed 30 hospital by ambalance : Yes / NO

Details of Injuried Person 2 (If an /
Name

Address : /
Injuries sustained : /

Injured person in which vehicle :
Was injured conveyed to hospitg

I/ We declare the foregoing particulars's

Policyholder's signature : Date and time : 00 /81 ;2% @ 1250 i+
| i .
Driver's signature ; Wh‘:’f Date and time : d'-) fﬁl. / 20[% & 1o fM

WWW.molorway.com.sg



REPUBLIC OF SINGAPORE
weNTITY caRD 0. 68023192
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o

seveacn | YOUARELICENSED To DAVE VEHLES I THE FOLLOWING CLASSES]

- Claas 3 Wiobod Cars and Motor Troioss She wargiit ol 3 Whary 20040
) 1 which uniaden doss not o osed 2500 Kilegoams

Wi 568023192
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e LTI
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(7 Income

modn differant

Certificate of Insurance

MACITOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| ACT [CVAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ALLES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

METTOR VEHICLES [THIRD PARTY RISKS] AULES, 1650 [MALAYSLA|

Certificate Mumber; 5093337471 Cover : Third Party, Fire & Thoeft
L Index meark and Registration Mumber of Wehicle ¢ 84113300

Chiscls Mumber ! MROSIHYFINSOTATES
3. Mame of Policvhalder ¢ MOTORWAY CAR RENTALS PTE LTD
1 Etfectiva Date of Insurance a1Sep AN
4 Expiry Date of Insuranca . 31 Aug d01B
5 Parsons o Classas of Persond entithed o drived

fa) The Policyhoider,

[} Amy other person whe ic driving on'the Pelicyhoider's order or with hin/her parmissinn
Pravided that the person driving is permitted in accordante with the licensing or ather liws ar tagulations 1o drive
the Mator Vehicls of has been so parmitted and is not disqualified by arder of a Court of Lisw or by rneason of anvy
anaciment of cegulation o that behatf frem driving the Mates Vabiclo,
fic Limitations ay to Uself
[a) Use for social domestic and pleasite purposes and n connettion with the Policiholder's o Hlkers Business,
This Policy does not cover
{a] Lse for racing, pace-making, reliability wial or speed-testing.
(1) Use for the carriage nf goods (other than samples) in conniction with any prade ar blsiness
(&) Use for any purpose in connection with the Motof Trade
# Limitations rendered inoperative by Section B of tha Motor Vehicle (Third Parey Risks and Compensation]
Act [Chapter 1ES] and Section 95 of the Anad Transporn Act, LIE7 (Malaysial, aro not to be intluded undes these

headings.
ENCESS [SECTION 1) N/A
FACERS (SECTION 2 N
ADDITIOMNAL EXCESS 1 A
LINMAMED DIVIVER EXCESS i
RERAIR AT OWNER'S PREFERRED WORESHOP MO
INSURE WITH COE : YES
NCD PROTECTION 1 ND
PRIMATY ORIVER © WK
NAMED DRIVER [1] A
NAMED DRIVER (7) i MiA
HIRE PURCHASE COMPANY . MOTOR-wWaY CREDIT FTE LTD
SUIM INSURED MARKET VALUE OF INSLIRED VENITLE AT TIME OF LOSS

i hereby Cerily that the Policy to which this Certificate relates s issued &n aceortance with the prewisiont of the Motor
Viehicles (Third Party Sske and Compansation] Act [Chapter 189) and Fart I¥ of the Atad Transpart Act, 1987 (Malaysia)

Agninty ¢ MOTOR-WAY CREDIT PTE LTD [30000614820(
Date of 15508 S A0 Aug 2017 1143 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i

Authorlsed Officer Chief Exceutivie

Countersigned By




Transfer Of Ownership Page | of 2
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0% 25% 50% 75%  100%

Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Details

Vahicle Mo, SA1330U

Vehicle Type: :g;l : ;flg‘;ﬂer (Co) Company.Car \iotivie Schame: Normal
Yehicle Make: TOYOTA Vehicle Medsl: WVIOS E AUTC
Chasss No: MROS3IHY 8305076753 Engine No. 1NEXTR3955
Mutar Mo, = Trailer Chassis No.

Propallant: Patral Passenger Capacity: 4

Engine Capacily 1497 oo Power Rating -

Unladen Weight. 1095 kg Maximum Laden Weight 1505 kg
Primary Colour White Secondary Colaur -

IU Label No.. 1122326473 Maximum Power Output 80.0 kW (107 bhp)
First Ragistration Date: 02 Sep 2008 Onginal Registration g3 sep 2008
Manufacturing Year: 2008 Open Markst Value: 511,834.00
FARF Eligibility: Yes Minimum PARF Berefit $5,517.00

Mo, of Transfer: 2 Actual ARF Paid: 511.834.00
Owner Particulars

Chvner Nane MOTORWAY CAR RENTALS PTE LTD

Crynar |0 Typa Campany

Crwner |0 19990289270

?;pg:.iamd Address Private Residential {Condo Apt or House) / Shopping / Office Complexes

rl?.;guturud BlockMousa 1004

Registared Streat Name:LOWER DELTA ROAD

Registered Und No.: -

Registered Building
MName:

Registered Postal Code 1859205
COE MoJExpiry Date:  200B0801010030245 / 01 Sep 2018

MOTORWAY BUILDING

COE Bid Category A - Car (1800cc & below)
QP Paid $14,101.00
Transaction Details

Businass Transaction
Ref Mo 20160708092634073901

Business Transaction
Ciate: 08 Jul 2016

Businass Transaction e
sl 092634

Message
Vehicle has been successiully transferred to MOTORWAY CAR RENTALS FTE LTD (199502027C),

Please note that $11.00 will be deducted from yaur GIRO accaunt,

https:/ltalink.vrl.lta.gov.sg/lta/vrl/action/transfer ToAcctConfirmAtAAPFUNCTION _1D.., 8/7/2016



