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WM AL 1B 15584 | Mationnl Assessrnand Genirg Serdces - Bukil Massh
ENTRY DATE & TIME 31012078 1R 18
BUIBMITTED Bv: ROSL BN ABRTRIL WaHES

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 01/02/2018 09:15

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Flease rapon :".'IF"F!-.'.‘III tha detmils of the accident o spesd up the claems process.
2 This Form mugt be compleled by the Polioyholder andior the Authansed Drivar

3. Inlormation provided must be as truthful and accurate as possible, Any wilful misrepressentation ar witholding of materal facts may allow insurance companies 1o
repudiate policy ability

4. The issium and acoeptance of this Form by insuwrance companies |8 nol an admigsion of palicy Esbility on tha par of the Inguranca companies
f. Any false reporting may be referred to the Pallce for Invastigation.

6. This report will ba forwarded by the nsurers of he GIA Becords Managemenl Cenire establishad by the Genaral Insurance Associaton of Singapore [GIA] for
archiving a#nd fhat copies of this reporl will, for & tee; be made availatde wpon application by Imeresiad parmoas

7By the lodgement of this repor 1o the [nsurers, you hereby conzent 1o he archiving of this report a1 the centre and bo copiea of the repart being made avatable
aforeaaid

ACCIDENT STATEMENT

Date Of Report HO12016 1818
Date Cf Accident 29/01/2018 1910

Exact Location Of Accldent BHE TOWARDS WOODLAMNDS LANE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLGS5240L

Insured/Policyholder

Mame OFf Registared Owner MOTORWAY CAR RENTALS PTE LTD
Co Reg Mo 188902827C

Emall Addrass JACOB.CHANECROWN.COM

(LOCAL) +55-911259344
OFFICE-64682200

Mobile Phone Na
Alternative Phone Mo
Vehicle Particulars

Manufacturer HYUMDA|

Model ACCENT-1.4 (A)

Exact Purpoga for which vehicle was teing used al

time of accidant PRIVATE USE

Are you claiming under your own insurance pollcy YES
for repair o your vehicla?

Il Ne, Please state action 1o be taken
Vehicla Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note NMumber
Driver

Name of Driver
NRIC Na

Date Of Binth
Occupation

Date Of Driving Pass
Driving Experlence
Gender

Mobile Number

Fax Number
Contact Number
EMall Address

COMPREHENSIVE
NO
5083336938

CHAM YIN CHENG .JACOB
5032401906

D2/07/1993

INDOOR

12122017

0 YEAR AND 1 MONTH
MALE

{LOCAL) +B5-01129344

OFFICE-64682200
JACOB.CHANECROWN.COM

Page 1 af 17



Address

Posteode
Was driver an employes of the Insured's Company
If Mo, Relationship af the Driver with the Insured

Vehicle Registralion Number of Dnver's Own
Vishicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditiohs

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of venicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

I have besn approachad by unknown persanis)
soliciting/offering accldent claims assistance.

Number 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 Proseculion given?

Il Y&s,against whom?

Circumstancaes of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmeant?
Was there any videe caplured by Car Camera?

Was thara any audia recorded?

BLK 788 WOODLANDS AVENUE 6
#OG-625

730788
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DORY

NO
K
MO

MO
YES
NO

"

NO

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Numbaer
Vehicle Make/Model/Colour
Datails OFf Praperties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Oriver)

GU3650D
MNISSAN CABSTAR

COMMERCIAL VEHICLE
LAl ZHEN WEN
SO06204928

DETAILS OF OTHER VEHICLE PROPERTY 2

Vahicle Ragistration Mumber

GBGasasu



Vehicle Make/Model/Colour
Delails Of Properties
Yehicle Category

MName aof Oriver
NRIC/Passport Number
Contact Mumber

Address

Pastoade

Insurance Company Name
Nature Of Damage

Mo, Of Passenger (Including Driver)

NISSAN NV200

COMMERCIAL VEHICLE
NG CHIN NGAP
ST3412741

Page 3ot 17



{MPO

SKETCH PLA

NOTICE

1. Pleme report corractly the detalle of the setident to speed up the claims process,

2. Thnis Form must b= completed by the Pollcvhnl u ver

3. Intarmation provided must be o truthful snd securate as passible Any wilf] misrepreseniation or withhalding of material
facts may allow Insurance companlies to repudiate poliey lability.

4, Theligussnd acteatanes af this Form by Inzarznce companias b5 rot 3n sdinistizs of policy lRSkty o the part of thz Insursince
enrranies

(4]

Any false reporting moy be refarred to the Polles for investieatitn,

E. Tne repsrt will be forwarded by tha |nsurars of the GI& Resotds Maszgement Ceitre smtablished by the Genesal Insuratics
Association of Singapare (G1A) foracchiving 3nd that coples of this report will for-a fee be made svallable upoi spplicatisn by
Interested pariies,

-

gy the lodgment of this report Lo the Inscrers, you hereby conzent to the archivingof this repart 25 the cenire #nd 1o copss of

the reaurt balng mede availeble aforesald.

S, Consentunderthe Persanal Data Protection Act [POPA)

| ungarstand, acknow!adze, aitae and consent that

(8]

{b)

()

(=,

Wy insurer, miy workshop and the General Insursnce Associgtion of Sngapiors {"BIAY) may/sra parmitied 1o coflect, Uss,
disclose andfor proctssmy personal Suta/personsl Information set out In this [form}and eny other personat Infarmatian
pravides by me-or postesses oy mry insurer (collectively the "Persona! Information” ) ans disclase and vransfer such
Personsl infarmation io 3l Insurer(s) wha have insured vehictels! invelved inthisecoident (el insurer|s) wim hzee nswred
vehicle(s] involved In this stodant shall be collactively refarrsd 1o ac the “Insurers”), the Insurers’ lewyers/law firms, the
Morztary Autharity of Singapore and amy relevant govesnment sgendy/authority [sush 2 the pelie=), fortha purpose(s]
of !

(1} procecsing, handling sndfor desling with my claims Including the settiement of thae dsims and sy neceasany
imvestigations relsting 1o the caims;

(i) Investigeting tha sccident 2nd/or my daims;
(i} carrying out andfor dealing with iy Instructions of respanding to sny anguiriss by me;

(v} zdministering sy dzims {including the mafiing of corraspandence, statements, involces, seports or noticss s ma,
which eould Involve distlosire of certein pafsonal data sbout me to'bring sbout dellvery of the sarme 28 waliss on the
wxiermal cover of envelopesfmell peckages) end/for

{¥) eomplying with applicsble law in administering, prosessing handling and/or desiing with my claims. {collectivaly the
“Purposes”)

all insurer{s) who heve insured vehide(s} involved in this actident and the Insuress’ lswyarsflaw firms, mav/ars permites
15 collect, use, discless and/or process my Personal Information for one or mare of the abave Purpases; and

iy Petsonal Infarmatian may/ien be disdased by amy of the Insurers and/for GLA to their third party service providersor
agenteltheluding tholr lnwyers/izw firmi, which may be dted aytsids af Singapare, for one o mote of the skees Purnater

rmy Persendl Information will elss be collected and useti o compia daims Rstory Torthe purpose of fravd detecian,
investigetion and manzgement in present and all fiture dlaime

thie Infarmation so callected under (o) stove may se shared /didosss:

{1} erall insurers and/ar any other third parties thet esds in evalumting Investigating, controlling or managing fraud,
regulatars, law enforcarment anc BOVErrUTent sgancies =5 ressonably required for the purpeses stited, or

[l for complying with requiresnents under sny regulations, lews or court orders:

Z»f{ot 9&(&7

Policyheidar's Sigrature Orivar's Signaturs ni; Certra Persann sﬁmmm
Date & Tima: (il driver lsnot thie policyhalder) Hamel

"5 oD L{ltb Pate L Time: "'} O f‘ [C‘ NRIT/EIN N

G
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DESCRIBE CIRCUMSTANCES OF THE ACTIDENT
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Claim Handling( Claim Task 002 OD-MD)

Claim Handling

T pravnm g bk pohiy s Al Desn CoHacTad.

Actident T/ 0880217
Aoy Ao
Pty huldet Nams
Bredurt Code
Comtact Wi [ Matiie)
Eimad Addreis
KFe
N Permpeni

= Accitiant Datails
lepart Datn
Dafe of Accidedit
Baporting Cealre
Arrdpiing Leealum

= Banafia
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MOTORWAY CAR RENTRALT #TE LTD
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N
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Cover Type
(= e T
Special Hemark
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HED Entitierment| )
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e

199902 T

"= Palieynaldar Mailing Address

dddree |
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Linit Mo,

" Of Oriver Info
I:Hvll"l.;‘l-l .
Unramed driver Hame

Rngieier Daim of Driver Licencs

Contact No.| Mo}
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Page 1 of 2
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Claim Handling( Claim Task 002 OD-MD) Page 2 of 2

[Erowse.. | Cisaf| Pizase Select - foreal
[Erowse. | [Caat] Messt Selvat . fiemnai

e
[ Browse.. | Cear] mease Select - Femrmal
= Attachmant Liet
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Aftachment Upmoaded By /Date Catagory 1 Urgesicy i

MAT_DLEET_MERAH_BODETH] NATIONAL ASSESSMENT CENTRE SERVICES (BUK eI i &
IT MERAH]) on Qf Fap. 2018 0930 ke A o

MAC_UURKIT MERAK BODETE| NATIDMAL ASSESSMENT CENTRE SELVITES (ALK
TT MEAH]Y an 01 Fas 2040 0070 Photue Pogmal Btich

M _BLAIT_MEILAM, BUDSTHE| NATICNAL ASSESSHENT CENTRE SERVICES (HUK
[T MERAH]) o 01 Feb J016 0% 38 Fhcice Norrmal Pruite

ﬁ
%

[

MAC_ RFEIT_MERMH._ BOMETE] MATIONAL ARSESSHENT CENTRE SERVICES [AUK
TT MERSH) on 0] Fab 2018 14538 I Furson Pesrel Preis

HAL BUKTT MERAH BUGE74S MATICONAL ASSERSMENT CENTRE SEAVICES (Bl . )
IT MERARY) g OF Feb 2014 09018 Frt i a2

MAC_BUETT_MERLH_BNORTS[ HATITINAL ASEESSMENT CENTHE SERVICES |Biw
1 MERARY) o 01 Fab 201 L0 9= 54 Fralo Harmat Photc

MAL_BUKIT_MERAH_SUOETE] NATIONAL ASSESSMENT CENTHE SERVICES (BLW
FTWEERARGS of O Feb 2018 00:38 Btagriany Hormnal Phern

WAL _BUKIT_MESAH_BOOUTG] WATIONAL RSSESSMENT CERTHE SERYICES (BUE e
IT LKA on B el ZUES 09 38 atod Hormal Bhger

WAC_HUKTT_MEAAH_B0AGTH] NATIINAL ASSESSMENT CENTRE SEIVICES (BUK
T MERAH) an OF Feb 2000 09-38 Fhotas Harmbl Phoee

BAC_HUKET_MERAR_BUOEPE] NATIOMAL ASSEEEMENT CENTRE SERVICES (BUK
IF MERAH]) an DL Pt 2010 05 38 Imotos Mol Plicky

WS BLUSTT MERAH_BO0GTE, NATIONAL ASSESSHMENT CENTIE SEAVICES (HUK
IT MERAH] an 01 Fas 210 00: 38 Phores hirminl PFhate

AL BUETT WERAM_BODOTE] NATIDNAL ASSERSHMENT CENTRE SERVICES (UK
[T MERAH] | on 11 Fel 2018 05138 s Furmal P
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WA e {8 _ I e ) A TICNAL ASSCUSHENT CENTRE SERVICES [BUK
I MERAN |} 6o 21 Pt 2010 09 10 H i Piesin

- 5
4

NAC_BUKIT_MERAH_SI047S] RATIONAL ASSESSMENT CENTRE SERVICES [Bik :
TT MERAN]) 64 01 Fab 2010 0996 Fheloy Rermal i

NAC_ KT MERAH_BOO0TS] SATIONAL ASSESSMENT CENTRE SERVICES (BUK
T MERAW)) oo 0] Feb FO018-09 30 Fhmien Harmisl Bhate

il

MAC BUKIT_MERAH, SB066] RATIONAL ABSECSMENT CENTRE SEMVITES [
IT MERRM)) 60 01 Fah 318 0935 Praros NOrmE Phinte
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MAC BUEIT_ MERAH SO0BTHl NATIONAL ASSESSMENT CENTRE SERYICES (B
1T MERAMY) on 01 Feb 2018 09154 BAR Narmal a8
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MOTORWAY

MolarWay Car Care Centre Pte Lid
) {CO. REG NO,: 20000-0606-}
1084, Lower Delta Road, Moldrway Building, Singapone 150208

Tel: (85) 5468 2200 Faxc (65) 6273 5535
Wabsite: www, molorway. com.eg

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

Date of Accident : 27 /&1 | 7°1%
Time of Aceldent: JJ- /@ am@
Exact Location of Accident : _BKE™ Toneeds 'Wuﬁg'q_.hh 19"11 L\»

Detail vehicle - Policyholder

Name of registered Owner : Car Rentals Pte Lt

NRIC / FiN / Passport number : 199802827C

Address ; 10 er Delta orway Buildi 169205
H/P : 64682200

Fax : 62735535

Vehigle Particulars

Vehicle Registration Number; SL&rs2v o —
Vehicle Make and Model : _bHyueobi  Aecx-™

Purpose was being used at time of accident « Brivate use
Action to be taken for repair your vehicle : Third party ¢la

=] "_...._u:u_tI.J-_.:I'IIJlll. ¥ TRV

Talms ' Heporling oni

Insurance Company

Name of Insurance Compa
Type of coverage : £
Policy number : :

Details of ie ~ Driver

Mame of Driver : (e v Clhancs Thiaik
NRIC / FIN / Passport number : _ <732 Y019y
Date of Birth: £Z /=3 /(995

Occupation : _Sevwicy  Solen E-r»a;r-».-.r_.- .

Date of drivin gg: 12 /i g 2

Address ; E“?’_P;QE’ oo ﬁq_ L :[:/frli. “Lle'¥x
HP: ‘? |2 M

Email : Jacgl . Chan(P oattin ( poron: Lo

Aelationships of the Driver with the Insured : ifire & rew rg>

l ation Of The Acclde

Injuries even if slight : Yes /No

Any Material or propg amagad' @@
Weather conditions : r / Raining 7 D

Road surface: Wet /Qry>

Was the accident reporting to the police : Yes .‘an_)
Was notice of intended prosecution glven : Yes kEg if Yes, against to

WAL ay.Com.s
- ] Yﬂrim T, ¢ fo s vww.motorway g

) Wity

— &D \/‘:Jla p&. \)th})
S MD .E-;h‘jm""/‘t’



| MOTORWAY

Matarway Car Care Centre Pie Lid

(GO, REG NO,: 20000-06805-)

1064, Lowsr Delta Aoad, Motorway Bullding, Singapore 168205
Tal: {65) 6468 2200 Fax (65) 6273 5535

Websile: www. molorway.com,sg

Details of Other Vehicle / P;gge%i 1

Vehicle Registration Number: ©G9U 35 ©
Vehicle Make and Model : N/ Ssan Copstey
Nameof Driver: [ a; “Flea lolewn

NRIC / FIN / Passport number: & 9L 200028
Address :

HP:

Insurance Company Name :

Detalls of Other Vehicle / Property 2

Vehicle Registration Number: S8 352% U

Vehicle Make and Model : £ NV 2oc NISsaAN
Mame of Driver : g‘l‘{'ﬂ CHine NG L AT
NRIC / FIN / Passport number: _ S ¥ 3k (2 244 |
Address :

HP:

Insurance Company Name :

Name

Address : =
HP: /
Email : Pl

Detalls of Witness (If anvy) /

il In Person 1 {li
Mame s
Address : =
Injuries sustained : /
Injured person in which vehicle
Was injured conveyed to ho by ambalance : Yes /NO

Detlails of Injuried Person 2 (if an

Name /

Address : o

Injuries sustained : /L

Injured person in which vehilcle : 7

Was injured conveyed to hospital pf'ambalancu :Yes /NO

| / We declare the foregoing pﬁﬁ
Policyholder's signature :

Driver's signatura :

Date and time : o~ (Ol 2o @ 7

WWIWLMOlorway. com.se
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(7 Income

made aitferent
Certificate of Insurance

MOTER VEHICLES [THIRD: PARTY RISKS AND COMBENSATION) ACT [CHAFTER 157
MISTLIN VEHICLES {THIRD PARTY RISKS AND COMPENSATITIN] RULES, 1560

ACAD TRANSRORT ACT, 1957 (MALAYSIA|

MOTOR VEHICLES (THIRD PARTY AISKS] RULES. 1959 [MALAYSA)

Certificate Mumber: 5093335238 Tower & drivn PREMILIN
L ndux mark and Reglatratlon Number of Vehide . SLGS2A0L
Chassls Humber EVHETSBTHUZILETT
2 Name of Polieyhaldas MOTORWAY CAR RENTALS FTELTD
3. Fiectivie Date of moursnes . 01 Sep J017
&. ¥xpiry Date of infursnch 31 A 2018
&. Parsone or Classes of Poreone entitied to driven
{2} The Pollcybhelbder.

[b) Any othor porsan whe s driing on the Pollcyhaider's srder ar with Bl Mer permission
Frovided that the person driving ts peemittod In sccordance with the eensing or other liws or regutatici 1o dilvs
the-Metor Vehlels or has been 2o permittied w14 not disgualified by ortes of 2 Tourt of Laiw or by reason of sny
enactmen or regulation in that behall from driking the Sotor Viekioe,
B Lmiitations an to b _
{3} Us=for socinl domestic and pleasure perpoes and in connection with the Polloghoidars or Fipge's businass.
This Palley does not cover
(8] Weedor racing, pace-making, rellabllity trinl o spetd-testing,
I} L fiwe The cartlage of oodi [ather thap sewpies) in conmoction with any trade or buginets
[el Uteforany puepass i connection with the hMator Trads
& Limjratons rendered inoperatiee By Sectiun B of the Mot Vishiclo {Third Party Blsks and Companaation)
Act {Chapt=r L8] and Soctlon 95 of the Raad Transpart Act, 1957 (Malaysial, are mot o b induted undi these

headings:

ENCESEISECTION 1) T 551000

FXCESS {SECTION 7) ¢ NfA

WINDSCREEN EXCESS : 55100

ADDITIDNAL ERCESS A

LINNAMED DRIVER EXCESS PLEASE REFER DVERALEAF
REPAIRAT CWNERS PREFERRED WORESHER | FES

[MSLIRE WITH COF :YES

NEDH MRGTECTION P NE

THANSFORT ALLOWANCE N

CHCESS WANVER . N2

PRIPAARY GRIVER TN

HAMED THRIVET (1) hif

NAMED DRFVER (7] WA

HIRE PURCHASE COMBANY GRS BANKLTR

SUNM [NSURED - MNRXET YALUIE OF INSLIRED VEHICLE AT TIME OF (53

e hereby Certify that th Pelicy t3 which this Cenificate relates i st inaccardance with 1he gravisians of the Mator
Vehicies [Third arty Risks and Compongation) Act [Chantier 188) and Pait 1V of the Road Tranigart Act, 1987 {Malyysin)

hgency ¢ MAOTOR-WAY CREDIT ATE 1 T0 (DO00ES1 4920)
Maze of issae AT Aug 2007 1144 B

Far N1UE INCOME INSURANCE CO-DRERATIVE LIMITED

Bustharived Officer Chisf Executive

Countassigned By:




{7income

mads difssnt

THE SCHEDULE

Fleet Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-opsrative Limited (INCOME] and vou (the
Insured namad in the schedula to this Folicy).

The statemants, Infarmation and declaration provided by you 3t the tmea of propasal shall form the basis of this contract,

Wa {INCOME) will pravide the Insurance set aut In this Pelicy in respect of events gcourring during tha Psrind of Inzurance
shown in the Schedule and any further perlod for which we may accepta renswal pramiim

The pravision af this insurancs is subject to:

1. eny Endorsement specitied as operative in the Schedule
2. the Conditions and General Exclusions of this Pelicy, and
3 the payment of tha pramium specifiad in the Schadule.

This Palicy, the Schedule and the Certificate of Insurance are to ba read togzther as one document.
G5T Reg Ma, Ma-0003030-3

Policy Mumber i 5023336938
Thea Policyholder :  MOTORWAY CAR RENTALS PTE LTD
1094 LOWER DELTA ROAD
MOTORWAY BUILDING
SINGAPORE 165205
Perind of Insurance ;01 Sep 2017 To 31 Aug 2018
Sum Insured ¢ Market Value of tnsursd Vehiclz at Time of loss
Premium (Indusive G5T) ; 55102,891.20

Interest Insurad

Cover Type o drive PREMIUNM
Mismbisr of Insured Vehide]) ¢ 101
Detall of Insured Vehicles ¢ Refer to List Attached

Memo A: 1) 51,000 Sect | Excess is applicable for driver who is 22-years old [or older| and with minimum 2 years driving
experience,

2) 52,000 Sect | Excess is applicable for drivers who Is 21 yeard old or with minimum 1 year driving experlence,

3) 53,000 Sect | Excessis applicable far drivers who is balow 21 years old or with lass than 1 year driving experiznca.

Endorsement Operative: M7

Agency : MOTOR-WAY CREDIT FTE LTD (000006 349:310)
Date of lssue o 10 AUg 2017 1144 hirs

Print 1 10 Aug 2017 12:56 hes

DLITY OF DISCLOSURE

W would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otharsdss you
miay niot recelve any benefit from yaur Policy,

Signed in Singapore by order of the Board of Directors

/

Chief Executive




