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MMAL B0 EARY § Mabana] Assessmeal Cenlee Serdpes - Buklt Mamh
ENTRY DATE & TIME: 31012018 1818
SUBMITTED BY: ROSLI BiN ABOUL WaHAB

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. Plaasi repon c,u?rEf.I':'I the delads of the accidant 1o Speed up he claims process

2. Thus Form must be completed by the Pallgyholder andior the Authorised Driver

3. Informatlan providad must be as fruihful and acourale as poss

repudiste palicy sbillity

il Ay withiad misrepraseniation or witholding of malerial fecls may allow insufance companes o

4, The iesus and acceptance of this Form by inswrance companies s not an admission of pollgy lablity on the part of the insurance companies,
5. Any false reporting may be referred Lo the Police for investigation.

B: This repoat will be larwardend by he meurars ol Ine GIA Records Management Cantre established by fe General Insurance Association ol Sngapore (GlA} for
archiving and thial coples of this regort will, fior a lae, boe maze avallable upon application by inlerestad parties
7, By the lodgement of this repart to the ireurers, you herety consent to the archiving of this repen at the centre and io coples of the repcd being mace avallable

alorasin

ACCIDENT STATEMENT

Date Of Repont

Date Of Acclder

Exact Location Of Accident
Country/State of Loss

31012018 18118

29/01/2018 1810

BKE TOWARDS WOODLANDS LANE 4
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Name Of Registered Ownar
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own insurance policy
for repair o your vehicle?

If Mo, Please state action to be laken
Vahicle Categaory
Insurance Company

Mame of Insurance Company

SLGEZ40L

MOTORWAY CAR RENTALS PTELTD
199602027C
JACOB,.CHAN@CROWN.COM
(LOCAL) +65-91126344
DFFICE-B4682200

HYLIMNDAL
ACCENT-1.4 (A)

PRIVATE USE

YES

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage ; COMPREHENSIVE
Fleat Policy : i]e]
Paolloy Numbar 5083336038

Covar Note Numbear
Driver

Name of Driver
NRIC Mo

Date OF Birth
Qecupation

Diate Of Driving Pass
Driving Experience
Gender

Moblle Number

Fax Number
Contact Number
EMail Address

CHAN YIN CHENG .JACOE
583240196 ]
02/07/1993
INDOOR
1211212017
0 YEAR AND 1 MONTH
MALE
(LOCAL)+65-811258344

I

OFFICE-G4682200
JACOB.CHAN@CROWN.COM

Page 1o 17



Address

Postcode

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

Vahicle Registration Number of Drivers Cwn

Yahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Weather Condltians
Read Surface
Other Information

Was any forelgn vehicle involved In this accidant?
Mumber of vehicles involved In the accident
Was any body injured in the Accidemt?

Was any Imjured conveyed 1o hospital by

ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported tothe police?
If Yas Piaase state which Police Station

Was natice of intended Prosecution given?

If ¥ea,against whom?
Circumstances of Accident
PLEASE REFER TD SKETCH PLAM
Attachment(s)

Are accident photos avallable for altachment?

Was there any viden caplured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passpor Number
Contagt Number

Address

Fostcode

Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehlcle Registration Number

BLK 788 WOODLANDS AVENUE B
HOG-B23

T307EA
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3
NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GU365D
MISSAN CABSTAR

COMMERCIAL VEHICLE
LAl ZHEN WEN
596204028

DETAILS OF OTHER VEHICLE PROPERTY 2

GBEG3s3EU

Pagea2 of 17



Vehicle Make/Medel/Colour
Details Of Properties
Vahicle Categaory

Name.of Dnvar
MRIC/IFassport Number
Contact Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

NISSAN NVZ0D

COMMERCIAL VEHICLE
NG CHIN NGAP
S73412741

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

1. Please repdrt corractly the detais of the sccicentto speed up the clafms process,

2. Thit Fotm must e com t 1ol by the P i the A& i

3, Informstion provided must be 25 truthful end scearate as possible Any wilful marepressntation or withholding of aterial
tacts may allow insurance companies to repudiate pollcy bty

4. Trewior and stespmance of thisTam by lhsitence companies lenatan samlcles o policy |lebility on the part of {2 meurnnes
comparies

5 false repo ha rred - Pafirs § u'_sﬂ fon.

B, The repor will be farwarded by the lnsurersof the GIA Recordy Managernent Ceitre sstabilshed by the Genaral inguance
Aszocliation of Slaganore |G1A) for Srchiving-and thet eoples of this report will fsr-a foxbe made svallehle vpon-epphiotion by
Interesied pErifes.

T
7. By thelodgment of this repart to the insurers, you hereby consenc o the archiving of this report a1 the centre and 1o copies af
the reaort baing mede aveidble sforesald,

8 Consertunderthe Personal Data Protection Act {PDRA]

| endersiand, acknowledgs; agres and consent that

fa) Ty insurer, my workship and the Senersl insurance Assumiation of Singapore ("GIA”) mav/are permitied 1o coliect, uss,
diszinge and/or prritess my persenal cata/personal informatien et out s this [form) and any sther pareanal informstion
provided by me ar postesses by my insurer jeollectively the "Pirsonal Informetion”] anddistlore and transfer such
Perconaliniormation o & insureris) who have insured vehicie(s) imvalved In this accident {all insureris] who have insisec
yehiciels] imvateed in this accident shall be collectively referred to.as the “insurers”), the Insurers’ Izvyarsiaw firms, the
tMonetary Autharity of Singapors and any relevant governmen agsnsy/authority (such 24 the policz), forthe purposaic]
of

() prosessing handiing and/or desling wish my daims Including the stttiement of the claims snd any racessary
investizationa relating to the claime;

(i} Investigating the sccident and/or my clakms;
(il carrving 2wt end/or desling with my inttrattions or respending to any enguiries by me,

{iv) administering my claims (including the mailing of eorrespandence, statementy, invalces, repors or npticss toms,
winich could invalve distlosure of certain persons| datsabout ma te bring sbaut :l.:Hu‘n’",l' af thesame a5 well & onthe
srternsl cover of enveleses/mall packeges), ard/ar

(¥} eoemiplying with epplicabletaw in sdminlstsring, processing, handling andfor deslingwith myclaims {coliectively the
"Purpeses”}

{69 allingurer(s) whe have Insurad vehicls{s) invalved in this sccident and the Insurers’ lawysrs/law firms, mey/are permittes
to coffect; use, disclose 3nd/or process my Persanal information far one or mare of The above Purposes; and

{c}  myPersonal information may/zan be disclosed by say of the Irsurers andfor SIA o thelr third party service providers ar
agent(insluding thalr lavs'srs/lave firms), which may ke sited outside of Singapare, for use af mare ol the above Purpnses:

(8} my Personal Infarmation will alio be collected and used to complie claims histosy for the purpose of froud detscton,
Investigation and managament in present and 2| future chalms,

(2}’ the lnfoimetion e colistied under [d) 2bove may be shared / disdosed:
1 o all insurers and/for any other third parties that Ssslit in evslusting, Inveitigating, Enntralling or managing fratd,
seguinters, low enforcement and governmert sgénties s¢ reasanably required for the purpstes stated, or

) for complying with réguiraments under-eny reguiations, laws oF Court orgers

'?:({m wt}’

Fnlt:y_hnlﬂtrts-ﬁannure Drivers Sgmatdre
Date & Time: {IF driver is 132 the paticyholder] Mamer

-30('3 V[(h Dete & Time: ) g{ﬁl}’lf‘ NRIE/Fi N

ng Cenfee P s:m k3 Sd;nlu.l.r:



| SKETCH PLAN I}l(-fﬁ ’W&M u/g.gﬂuj-;\(_ﬂQ Lﬁ'l!ﬁ. L{"

Snsp ,e §=aieacant

et 'Imﬁ_ﬁf/)

A
) aaR
o e D

. .Ly."_ =

DESCRIBECIRCUMSTANCES OF THE ACCIDENT

W ot Bes Wonnd I \‘i}pu—. : OKHLJ ’Hu\.g‘f{j
L‘\Jnec‘ﬁ;, IJ! " A{“ Lﬂ'..-...L- 'L\- /J ‘*"\r'ujian} PLﬂﬂ.fL ‘}L.ﬂ.n,“- +‘“ {--fﬁrﬂ__‘s

o ) afhten o . Ol r.-_,_bf-‘.-{r
Wﬁrq‘}‘ A FJE;HV"‘F Ao (l’:u-r-;l- J{n..ul; ‘:H_ Mu oo Lot
Ak AD fea ot +o 4l e Aot {.orvia HGUZEs D
hol oo, prated . o =0
To Fe gec € 4K palpen, = k]
e r-j'n"F Mot s él:-aélj : e

—

e ‘j& s =4
/

DECLARATION :
wa declarethe foreaoffde

"
MBS ITUS AT BVETY Fepect £,

e M/{@t/wil

Briver's Sigriature Rep E BriTe Pamprnne 555F;1.,,re
Date & Time: (W driver is ot alicy
u{!a {(I‘% It VBT 18 ROt the pabicy holdar] Ame

Pote e Time: rﬁuf‘fi}'ﬂa_ RRICAAN




Claim Handling( Claim Task 002 OD-MD)

Claim Handling

The gremiium o b poicy. ke not een’ coSecing

Accident MT /0980217
Halgy b
Holicyhodider Name
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NED Protection
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Claim Handling( Claim Task 002 OD-MD) Page 2 of 2
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B/l moTorwAY

MolorWay Car Care Centre Ple Lid

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

1084, Lower Delta Road, Motorway Building, Singapare 188205
Tak: {65) 5468 2200 Fax (B63) 5273 5535

Wabsie: www. moloravay. oom.s0

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

Date of Accident : 27 /&1 | 261

Time of Accident: . (& am ReOT
Exact Location of Accident : _BRE" Tareels 'Wlu.ihn;; ISW.

atail wn vehicle - Policyh r
Name of registered Owner : Moto Pte Ltd
NRIC / FIM / Passport number : 199802927C
Address : 1 Lower Delta Road, Motorway Building (S
H/P : 64682200
Fax : 62735535

Vehicle Particulars

Vehicle Registration Number ; S+ & 82w o
Vehicle Make and Model : _Hy.ode  Ae eaEx
Purpose was being used at time of accident ¢ Private
Action to be taken for repair your vehicle : Third |

Insurgnce Company
Mame of Insurance Compan

Type of coverage :
Policy number : :

Details of Own Vehicle ~ Driver

Name of Driver: C he.  an. Choany Thob
NRIC / FIN / Passport number : _ <732 ¥u19&

Dateof Birth: €2 /=3 /(993

Occupation : Jewrwi ey Seales E.-nq?-m—*- o

Date of aigngpass: L2/ 1plZ03> 1 ipg o ¥

HP: 12 953

Emall: Ja .l - Che n@?&gﬁﬂ-« { o trie
Relationships of the Driver with the Insured :

nformation Of The Accldent ircle
Injuries aven if slight : Yes /

Any Material or prope amaged , @%
Weather conditions : ra’ Ralning | Driz=zli
Road surface: WEH

Was the accldent rapnmng to the police : Yes .f,__g,,
Was notice of intended prosecution given : Yes @ If Yes, against to

] ?Er";m Toi)a wv.“ MOLOTWAY.COMLSE
Yol

—_\~Eu \/‘n w A ?]“JTUj
Ny Ty



Wl MOTORWAY

MolorWay Car Care Centre Ple Lid

(CO. REG NO.: 20000-0608-)

1084, Lower Delta Road, Molorway Bullding, Singapora 189205
Tel: (65) 6468 2200 Fax! (65) 6273 5535

Webgils! wyaw.molorway.com sg

Details of Other Vehicle / Prup_a% 1

Vehicle Registration Number: GU 205 D
Vehicle Make and Model : _ N Ssan /o osde
Name of Driver : ﬂ.q = . P ) P
NRIC / FIN / Passport number: Lo/ -0 LG 2 &
Address : o
HP:

Insurance Company Name :

Details of Other Vehicle / Pmng{gg 2
Vehicle Registration Number: GE8 &G z9z2%

Vehicle Makeand Model: 22 ANV 2oc  Nissan
Nameof Driver: _ M(&  ~ )ny NG i AT

NRIC / FIN / Passport number: _ S F20p 2 4} 1
Address : -
HP:

Insurance Company Name ;

Detalls of Witness (If any) /

Name

Address : P
HP: Z.
Email : 2

Details of In Person a2

Name il
Address : il
Injuries sustained : Z

Injured person in which vehicle
Was injurad conveyed to ho | by ambalance : Yes / NO

Details of Injuried Person 2 (If
Name /

Address ; i
Injuries sustained : 7
Injured person in which vehicle : /

1/ We declare the foregoing p A& i every respect

Date and time : .m !q| J?-‘Wi @

_d'"

Driver's signature : Date and time : 4~ /C| j22% @

WWW. MOIOrway.com.sg
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(71Income

made ciffesmrt
Certificate of Insurance

MOTOR VENICLES [THIRD PANTY RISKS AND COMPENSATION) ACT (CHARTER $29|
MEGTOR VEHRELES [THIRD FARTY RISKS AND COMPERSATION) HLILFS, 1560

ROAD THRANSPONT ACT, 1687 {MALAYSIA)

MADTOR VEHRCLES [THIRD PARTY [SKS) FULES. LSS (MALAYSA)

Cortificite Numburs 5093336035 Covar @ drivo FREMILIM
T Indax markand fegistration Numbaor of Vahicle | SLES 0L
Chassis Numiwe | KWMCTSIATHUAILGTT
2. hams of Eolicyhniclds T METORWAY CAR RENTALR PTE LTD
3 Effectlve Date of inburence 1 Sep 2017
4 Eepiry Dale of teurancs 31 Aug 3038
% Porsons or Claes of Pursong entitiod 1o deives
[u) The Palicyheider

[b] Any ather pEriaf bha i diving on thi Padicsaiders arder ar with kitfher parmission,
Provided that thie person drivieg & gormitted in sccordance whth ths Reansing or otlor laws or eigufationy to drive
ther Motor Vehicle or Fas besn s permitted and i rot dliquatified by order of 3 Court of Law of by reneon of any
enattmemnt or regulation in that behalf feom delving the Mator Vehiele.
& Lmitationg as o Lisnd
ja) Lm=for social domestic and pleasure murposs s m cirmection with the Palieyholdir's or Hirer's hosnese
This Palicy doet not cover
[a) Us='tar rseing] pace-making, mlishilily slal or spved-tasting
{1 L tar tha carrlage pf goodds (other than samples] In connection with any tride or busineas,
[e] Use tor @y purposs In canneetlon with the Mot Trade.
# Limitations rmndored inogerativie by Section B of the Matoe Vighile | Third Party Riskerand Compensation)
Act{Chaptey 188} and Section 95 of the Road Tramport Act; 1987 {Malaysia), arg not te be induded upder hes

EXCESS [SECTION 1) t 251 000

EXCESE [SECTION 2 N/a

WINDECREIN EXCESS §8100

ADDITIONAL ER{E38 MiA

UNMAMET DRIVES SXCELS HLEASE REFER OVERLERF
AEPAI AT CWNER'S PREFEREED WORRKEHGR L3

IMSLIRE WITH COE YE5

NCD PROTECTION. N

TRANSFORT ALLLWANCE N

EXCEES WAINER |

PRIMARY DIVER T

NAMED DRIVER (1) /A

NAKIED BRIVER () SN

MiRE PURCHASE TOMPANY DES BAMKLTD

SUM INEURED - MARKET VALUE OF INSURED VERICLE AT TIME OF LOSE

Ifwe hereby Cortiy that the Policy 1= which this Certillcate relates s (ssuad in acsordance with the provisions of the Maoior
Viehiclos {Third Party Blsks &nd Compensation] Act [Chapter 2109) snd Part 7 of the Aoed Tramsport Act, 1957 (Maimyiing

Agrncy ! MOTDR-WAY CREDIT FTE LTO {00000514530)
Dave af Instw o0 Ay FT 3040 Hiy

For NTUC INCOHE INSURANCE CO-OPERATIVE LIMITED

* S

Autharised Officer Chiel Enecittive

Countersigned By:




(fIncome

mode differsnt

THE SCHEDULE

Fleet Insurance Paolicy

This Policy sets aut the terms of a contract between NTUC Income Insurance Co-o perative Limited {INCOME) and you {the
Insured named in the scheduls to this Palicy).

The statemants, Infarmation and declaration provided by you at the time of proposal shall form the bazis of this cantract,
We (INCOME) will pravide the insurance set outin this Policy in respact of events occurring during the Period of Insurance
shawn in the Schedule and any further period for which we may accept 2 renewal premium,

The provision of this insuranee is subject to:

L any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusians of this Policy, and
3. the paymant of the pramium spacified in the Schedule,

This Palicy, the Schadule and the Certificste of Insurance ars 1o ba read together as one document;
G5T Reg Mo, K44-0003030-8

i

Falicy Number . 5093335038 o
Tha Palicyholder ¢ MOTORWAY CAR REMTALS PTE LTD

1094 LOWER DELTA ROAD

MOTORWAY BUILDING

SINGAPORE 169205 ;
Perlod of Insurance 1 015ep 2017 To 31 Aug 2018
Sum Insurad i Market Value of Insured Vishicle at Tine of loss
Fremium (inclusive GST) i 55102891230
Interest Insured
Crruer Type o drive FREMILIM
Mumber of Insured Vehicls(s) L i
Detall of Insured Vehicles I Refer to List Attached

Memo A: 1) 51,000 Sect | Excess isapphicable for driver who 1522 yoars eld lor older) and with minimum 2 yaars driving
experiance:

2} 52,000 Sact | Excosz is applicable for drivers who i 21 years old or with minimum 1 year driving exparience;
3)/33,000 Sect | Excess is applicable for drivers wha is balow 21 years old or with less than 1 year driving expariance.

Endorsement Operative: M7

Apency ¢ MOTOR-WAY CREDIT PTELTD (DD0D0G14920)
Date of [szue ¢ 10 Aog 2017 11:44 hrs

Print {10 Awg 2017 12:56 hrs

DUTY OF DISCLOSURE

We would remind you that you must disdlase to us, fully and taithfully, the facts you know ar aught to know, othetwise YOu
may nat receive any benefit fram your Policy.

Signed In Singapore by order of the Beard of Tiractons

/

Chief Executive




