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WMAL BOOE24E [ Mational Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 18'01/72018 16:563
SUBMITTED 8Y: Krishnasamy 5'o Gorndasamy

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/01/2018 17:13

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report EDrrEEtIE the detalls of the accident to speed up the claims process.

Z, This Form must be completed by the Policyholder and/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any witful misrepresentation of w thobding of malerial lacts may allow insurance companies to
repudiaie policy ability.

4, The issue and acceplance of this Farm by insurance companies is not an admission of palicy liabifty on the part of the insurance companies,

5. Any false reporting may be refarred to the Police for imreslia_atiun,

&, This report will be forwarded by the insurers of the GlA Records Management Centre esfablished by the General Insurance Association of Singapore (GIA) Tar
archaving and that copies of this report will, for a fee, be made available upon application by interested parties.

7. By the lodgement of this repaort to the insurers, you hereby consent to the archiving of this repert at the cenire and ta copies of the report being made available
aloresaid,

ACCIDENT STATEMENT

Mobile Mumber
Fax Mumber
Contact Number

EMail Address

(LOCAL) +65-91129196

OTHERS-911291986
TJLIM@TOSHIBA-MACHINE.COM.SG

Date Of Report 18/01/2018 16:53

Date Of Accident 16/01/2018 12:00

Exact Location Of Accident JLN AHMAD IBRAHIM TWDS FIONEER RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLUS3Z0R

Insured/Policyholder

Name Of Ragisterad Owner MOTORWAY CAR RENTALS PTE LTD
Co Reg No 199902927C

Email Address TLLIM@TOSHIBA-MACHINE.COM.SG
Maobile Phone Ne (LOCAL) +65-81128186

Alternative Phone No OFFICE-91129198

Vehicle Particulars

Manufacturer HONDA,

Model VEZEL 1.5X CVT

:‘T;aécgf:éggjs;:or which vehicle was being used at WORK

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Flease state action to be taken REFPORTING ONLY

Vehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMFPREHENSIVE

Fleet Policy NO

Policy Number 5093336038

Cover Note Mumber

Driver

Mame of Driver LIM THIAM JOO

NRIC No S6B801355.)

Date Of Birth 06/01/1968

Crccupation INDOOR

Date Of Driving Pass 26/02/1988

Driving Experience 29 YEARS AND 10 MONTHS

Gender MALE

Page 1 of 16






BLK 447 CHOA CHU KANG AVE 4
#06-377

Postcode 680447
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved In this accident? MO
MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to haspital by

ambulance? Ha
Was any other material or property damaged? YES
I havg been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If ¥es Fleazse state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number UNKNOWN

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postecode

Insurance Company Name

MNature Of Damage

MNa. Of Passenger {Including Driver)

Page 2 of 16







tM"m' RTﬂslT NOTICE

2, Tais Form must be

3., Information provided must be I;Mw Ay wilful misrepresentation or withholding of material
facts may allow insurance companies to raptdiste poligy liability. '

A. Thelssus and accoptance of this Farm By insurance tampanies is not an-admissian of pelicy liability on the park of the inturance
cornpanias,

5. Ay fs rting may be r : it for investization.

& Trie repdrt wilt be forwarded by the Insurers of the GiA Records Managemant Centfre established by the Geperal insumnse
Assatiatian of Singapare (GlA) for archiving #nd that Sopies of this repact wili for a fee be made available upon spplicalion by
interested parties.

7. Bythe lodgmentof this reporfto the insurers, you bereby consent to thie archiving of this report st the centre and to copies of
tha feport being made availahls aforesaid.

£. Consentunder the Personal Data Protaction Act (POPR)
lunderstand, scknowledge, agrae and consent that;

[a)  Wyinsurer my workshop and the Sereral insurance Association of Singapore {"GIA") may/are parmictad to coilect, use,
disclose and/or process my persanal Sata/personal information set aut in this foem] and any cther personal infarmation
provided By me or possesssd by my insurer [coflectively the “Personal Information™) and disclase and transfer such
Personat information‘to all Insurer(s) wha have insured vehicie(s) -rwniued in this accident (all insurer|s) who have msucnd
wehicte!s) Involved in this accldent shall be caliectively refarred to as the “Insurers”), the Insurers’ lawyers/law fimms, the

Monetary Authority of Singapore and any relevant government agencyfauthority {such asthe palice), forthe purposeis)
of:

{1} mrocessing, handling andfer dealing with my claimsincluding the settlement of the daims and any netessacy
inwestigations relating to the claims;
{ii} investigating thewccident and/or my claims;
“{lii] earrying out andfor dealing with my instroctions or responding to any enquiries by mie;

{iv} administering my-claims {ibeluding the mailing of correspondence; statements, Involtes, reports & notices tome,
which could involve disclosura of certain persorial déte sbout me to bring sbout dellvery of the same a5 well as o the
external cover of envelapes/maii packages); andfor z

{v} complying with applicable law in administaring, processing, handling ard/or dealing with my claims.fcollsctivaly the
“Purposeés”]

_Il:t;'f &l insurers) whe have Insuredvehiclels] invelved in s accident and the Insurers! lawyers/law firms, mayiare permitted
to ewllest; use, discless and/or process my Personal Information:for-one or more of the above Purposes; and

le} oy Personal Infarmation may/can be disclesed by any of the nsarers and for GLAto their third party service providers or
agents{including their lawyers/law-firms], which may be sited sutside of Singapore, for ore or more of theabovs Purpasas,

(] myPersonal Infarmation will 280 be collected and wsed to compife claims histary for the purpose of fraud detection,.
. Investigation and manegement in present and all future cleims,

{e} the infarmation so collected Under (d) above may be shared /disclosed:

{i} toallinsurersand/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulptors, [ew enforcement and government agendies &5 reasonably requited for the purposes stated, or

{ii} for complying with requirements cnder any regulations, lmws or court arders.

4@@) < elt|>1g

Policyhalder's Driver's sigatufe Reparting Centre Parsongel's Signature
Daka & Time: (I driver-is not the golicyholder) Mame:
Dizke 8 Time: MRIC/FIN Wo.:

P8

ARG Resichl . v 1






i
L3 A % U e L .k Euit=| L3
E T 1 il L& | G T | B I F

el L EE I - N

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
Ifwed ve foregoing particulars are thue in every respect,
/I{Mﬁl:g going p ¥ resp

(ﬁ‘ AP ) \ LAl

Puli:ﬁ*g‘r Wr! Driver's Slgnatire '\\ Reparting Centre Ffm}{. el's Slgnature
Date & Time— {tE driver Is not the polleyholdar) Name: ;

Digke & Time; MRIC/FIN No.:

kRS b i, V3 !3’{'.1 18







Register New Vehicle (Acknowledgement)

Vehicle Particulars

Vehicle Mo.: SLUS320R
) ) R11- Private Hira {Self-Drive} - .

Wehicle Type: Station Wagon/iees/Land fiover Vehicle Scheme: MNormal
Vehicle Attachment 10 Mo Attachment
Vehicle Attachment 2: - Vehicle Attachment 3; -
WVehicle Make: HONDA, Vehicle Madel: VEZEL 15X CVT
Chassis No,: RU11229238 Engine No: L15B4425241
Maotor No.: Trailer Chassis Mo.: -
Propellant; Petrol Passenger Capacity: 4
Engine Capacity: 14%5 ¢ Power Rafing: -
Maximum Power

96
Output: DkW (128 bhp )

) Maximum Laden
Unladen Weight: 1190kg Weight: 1465 kg
Primary Colour; Silver Secondary Colour: -
First Registration Date: 05 Dec 2017 E;EI“E' Registration o beca017
Manufacturing Year: 2017 Qpen Market Value: £20,430.00
PARF Eligibillty: Yes Minimum PARF Benefit: $5,301.00
) Additional Registration First $20.000.00 | 100%), next

Mo, of Transfers: 0 Fes Rate: $430.00 (1403%)
Actual ARF Paid: £10.602.00
Owner Particulars

MOTO R
. i RWAY CAR RENTALS PTE

LTD
Owner iD Type: Company
Owner ID; 199902927C

i Private Residential {Condo Apt ar
: o iiaia i Sl T Shopping / Office
e Complexes
Registered Block/House 1094
Mo.:
Registered Street Mame: LOWER DELTA ROAD
Registered Unit No.:
Hegi ildi
eeistered Building 1 S TORWAY BUILDING

Mame:

Registered Postal Coda:

COE Me. / Expiry Date:

155205

2017100101001797H / 04 Dec

2027
A-Carupto 1600cc & 97kW

COE Bid Categary: {130bhg)

QP Paid: $36001.00

Transaction Details

Bosiess Trammbiol iy
Ref. No.:

Busines THmeaetion’ | o

Date:

B.u5inl:55 Transaction 15:02:35

Time:

Message

The above vehicle has been successfully registered,
Please note that $12,144.00 will be deducted from veur GIRD account.

https:/Malink.vrl.Ita.gov.sg/lta/vrl/acti on/acknowledgeNewReg?FUNCTION ID=F0... 05/12/2017
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§ moTorway L7

MotorWay Car Care Centre Pte Lid
(CO. AEG NO.: 20000-0806-)
1004, Lower Delia Road, Motorway Building, Singapere 169205
Tei: (65} 6468 2200 Fax: (BS) 5273 5535
Weasiie: www.molorway, com.sg
ACCIDENT STATEMENT FORM
Please attach this form together with Driver IC, driving license and Insurance Certificate.

Date of Accident : /tff{; £/ 2of
Time of Accident : ,ga?-;;aarn‘fpm@#ﬂ %M{-’-{f ”f)i’ﬂh'm"l - Plﬁh;p@{ 12(,4'

Exact Location of Accident :

Detail of Own vehicle ~ Policyholder

Name of registered Owner : Motorway Car Rentals Pte Ltd

MRIC / FIN / Passport number : 198902927C

Address : 1094 Lower Delta Boad, Motorway Building (S) 169205
H/P ; 64682200

Fax : 62735535

Vehi lar i
Vebicle Registration Number: SLU 5320 R
Vehicle Make and Model : ___ HONDA  \JCTFEL

Purpose was being used at time of accident : ate use
Action to be taken far repair your vehicle :

Insurance Company N7 prncom~  [2SUmeq

Name of Insurance Company : i oe

Type of coverage : Co hensive ird P F ir %

Pol 11 B0G 33347 - Y
icy number £ v O w.;

Details of Qwn Vehicle ~ Driver — o

Mame of Driver: L:l M 7 WA‘M To0 s

HHIGIFinPnsS ﬂ;jnm‘?f?f:p SLED 245 T

Date of Birth : JO iy e

Occupation }g SMAPAG 2

E:::r:: :Ig}ﬂﬁf : ;25?%?3 T eang NE & 106377 . alapele (foe @7
WP __ G5 L

Email ;_Tj- [/ (@ Teshiba-idehyne . gonn . CT
Hefnthnshfps of the Driver with the Insured @1;%& reward

1 ion Of The , |
Injuries even if slight : Yes

Any Material or property damaged: Yes @

Weather conditions :(Clear) Raining / Drizziing

Road surface: Wet /OrY)

Was the accident reporting to the police : Yes

Was notice of intended prosecution given : Yes It Yes, against to

wWWW . mOorway.com.sg







P/ moTorway

MotorWay Car Care Centre Phe Lid
(CO. REG NO.: 20000-0608-)

1094, Lower Delta Hoad, Motorway Building, Singapore 169205

Details of r icle [ Pro o

Vehicle Registration Number: (Y ONVOR/
Vehicle Make and Mode!
Name of Driver :

Tel: (65) 6468 2200 Fax: (65) 6273 5635
Websile: www.motorway.com.sg

MRIC / FIN / Passport number :

Address :

HP:
Insurance Company Name :

Details of Other Vehicle / Property 2

Vehicle Registration Number :
Vehlele Make and Mode! :
Mame of Driver :

NRIC / FiN / Passport number :

Addrass :

HP:
Insurance Company Name ;

ils of Wi
MName

Address ;

HP:
Email :

ils of I P f
Name

Address ;

Injuries sustained ;

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

i injuri n2{fan
Name
Address ;
Injuries sustained :
Injured pergon in which vehicle

Was Injured conveyed to hospital by ambalance : Yes /NO

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

Policyholder's signature : Date and time :

Driver's signature : Date and time :

WWW.molorway. com.sg







REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §6801355J
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LiM THIAM JOO

o ae
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(7 Income

made different
Certificate of Insurance

—

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5093336538 Cover : drivo PREMIUM
1. Index mark and Registration Number of Vehicle ¢ To Be Advised SLUS3Z0R
Chassis Number A EBdmage (L 00 4227
2. Name of Palicyhalder ¢ MOTORWAY CAR RENTALS PTE LT
3. Effective Date of Insurance : 05 Dec 2017
4. Expiry Date of Insurance ;04 Dec 2018
= Persons or Classes of Persons entitled to drives '_,.-'

{a) The Policyholder.
{b) Any ether persan who s driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
tha Metor Vehicle or has besn so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as ta Uses
(&) Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's busingss.
This Policy does not cover
{2} Use for racing, pace-making, religbility trial or speed-lesting.
(b} Use far the carriage of gonds {other than samples) in connectian with any trade or business.
{c) Use forany purpase in connection with the Mator Trade
# Umitations rendered inoperative by Section B of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Tra neport Act, 1987 {Malaysia), are not to be included under these

teadings.
EXCESS (SECTION 1} ! $51,000
EXCESS {SECTION 2) N/&
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS :NJA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
NCD FROTECTION L ND
TRANSPORT ALLOWANCE 1 ND
EXCESS WAIVER : NO
FRIMARY DRIVER : Nfa
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) A
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hereby Certify that the Palicy to which thie Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Coampensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency MOTOR-WAY CREDIT PTE LTD (00000614520)
Date of Issue ¢ 10 Aug 2017 11:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@4 e

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

?  Policy Information

Page 1 of §

Policy No. 5093336938 Nama %" MOTORWAY CAR RENTALS prE | Policyholder 199902927¢
ame NRIC
Addrass 1094 LOWER DELTA ROAD MOTORWAY BUILDING SINGAPORE 165205
Product Group
Fi

phisiats LEET INSURANCE Flan Policy Fiag M

Pali El

issu?[:'ate 10/08/2017 fo:““ 01/09/2017 00:00 Expiry Date 31/08/2018 2359

Third Qwny ik

Party 0.00 damage 100000 Windecraan 0 00

Extess Excess Excess

Additional 0s

Excess u Premium 11292.72

Outside Qutside

singapcre  1000.00 Singapore Q.00

CD Excess TP Excess

Agent MOTOR-WAY CREDIT PTE LTD Agent Tel, 64682200 G5T Flag Y

Co-

insurance Nao

Flag

Open

Palicy Info

Certificate

Info

“# Policyholder Mailing Address

Address 1 1084 LOWER DELTA ROAD Address 2 MOTORWAY BUILDING Address 3 SINGAPORE 169205

Address 4 #::‘eress Singapore addrass Post Coda 169205

Related
Unit Mo, Policy 5093337471
Number
[ Insured Object: SLUS320R
“# Endorsements
Sequence Endt;;ir:renr Endorsement Type Enmﬁi’:ﬁ i Endorsement Status Endorsement Content
Thank you far giving us the
opportunity to serve you, We
confirm that the following 2
vehicles have been deleted
fram this policy: VEHICLE
NUMBER CANCELLATION DATE
i Basic Infarmation Endersement Take  REFUND PREMIUM (INCL GST)

1 SUBRRIINID o 000001266630043  cidiee 1, SCX425 01-09-2017
$£1,412.40 2. SKG1563T 01-09-
2017 $1,112.80 In view of thic
amendment, a refund of
$2,525.20 (inclusive af GST)
will be adjusted against the
outstanding premium,.
Thank you for giving us the
apportunity to serve you, We
confirm that the follewing 2
vahicles have been deletad
from this policy: VEHICLE
NUMBER CANCELLATION DATE

3 01/09/2017 00:00 Basic Information 000001286625805 Endorsement Take  REFUND PREMIUM (INCL GST)

http://giclaim.income.com.s g/geslicm/eclaim/re gistrationlnit.do?policyNo=509333693 . _

Endorsement Effective 1. 5IQ426Y 01-09-2017 $
836.00 2. SIT6633K 01-09-
2017 £1,112.80 In view of this
amendment, a refund of
$1,968.80 (inclusive af G5T)
will be adjusted against the

outstanding premium.

Thank yeu for giving us the
apPortunity to serve you, We
confirm that this policy is
extended to cover 1 additional
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM [INCL GST) 1.
SKI23B5T 22-09-2017
$1,048.77 In view of this
amendment, an additional
premium of $1,048.77
(inclusive of GST) is payable

18/1/2018

h






Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling

The premium on fhis palicy has rob baurs collacted,

Accident MT/ 0978513
Palicy Mo,
Pelicyhalder Name
Product Cade
Coneact Mo, (Moo
Email Address
KFy
NCD Protectian

= Accident Details
Report [ate
Date af Acpident
Reparting Centre
Azeent Location

= Benefity

7 Excess
Cran daniage Fxress
Unnamed Driver Excess
Third Party Excass

SUWIBIGAIE

MOTORWAY CAR RENTALS PTE LTh
FLEET INSURAMCE

Sl1FaLes

+ N Yes

N

1970 3/2018 09:10

16/M1/2018

JLN BHMAD IBRAHIM TWDS PIONEER RO

1,000,000

Loo

7 GST Registerad Information

GET Registarad
G5T Registrabon Mo
Hodification Histary

7 Policyhalder Mailing Address

Addnass |
Aciress 4
Unie N

= OI Driver Infa
Crivar Mama i
Urinamed driver Name
Reqistar Diste of Drivor Licsnse
Cinertact No. {Mabile)
Address ]
Address 4
LIniE M,

Biaes he amn a Singasars
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