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ARLAT TR0 B0 [ Malioral Assesament Centre Servces - Lini
ENTEY DATE & TIRE OS22018 1821
SUBMITTED BY: Rasinda Birts Abdul Wahak

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the detaits of the accident o speed up the claims process.

2 This Form must be complated by the Policyhelder andior the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation of witholding of matenial facts may allow msurance companies o
repudiale policy ability. S

4. The isaus and acceplance of this Form Dy Maurance companies is nol an admission of policy Rabdty on the par of the msuranca companies,

5, Any false reporting may be referred ta the Police for investigation.

&, This report wil be forwarded by the insurers of the GIA Records Management Cenlre established by tha General Insurance Association of Singapore (GLA) lor
archiving and that copies of this report will, for a fee, be made available upen application by interesied parties.

7. By the lodgement of this repen to the insurers, you heraby consant ko the archiving of this rapod ai the centre and 10 coples of the report being made availabhe
aforgsakd

ACCIDENT STATEMENT

Date Of Report 05/02/2018 18:21
Date Of Accident 0470272018 0915
Exact Location Of Accident TEMBELING RD TWDS EAST COAST RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIMT3IZAE
Insured/Policyholder
MName Of Registered Owner EXCEL MOTORING
Co Reg No 531802224
Email Address MOEMAIL
Mobile Phone No
Allernative Phone No OFFICE-9T7575921
Vehicle Particulars ¥
Manufacturer HYUNDAI
Model AVANTE
Exact F'-‘urppse for which vehicle was being used at WORKING
time of accident
Are you claiming und_e.r your own insurance policy .,
for repair to your vehicle?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE CAR
Insurance Company
Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Flest Policy [}
Policy Number 5095049081
Cover Note Numbar
Driver
MName of Driver MJE.NGESUARAM S/0 BANGILY
MRIC Na STB1T363G
Date Of Birth 271051878
Qecupation OuUTDOOR
Date Of Driving Pass 20/02/1989
Driving Experience 18 YEARS AND 11 MONTHS
Gendar MALE
Mobile Number (LOCAL) +65-33889123
Fax Mumber
Contact Number
EMail Address NOEMAIL

Page 1of 13



Address

Postcode
\Was driver an employee of the Insured’s Company

If Mo, Relationship of the Driver with the Insured

Wehicle Registralion Number of Drivers Own
Vehicle

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invohed in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown pErsonis)
soliciting/offering accident 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 Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 1784 RIVERVALE CRESCENT
#OT-A47

541178
o]
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO

YES

MO
YES

NO
1o

NC

[y 10]

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparties
Yehicle Category

Mame of Driver
MRIC/Passport Mumber
Conltact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

SHETE03]

TAX]

Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1

MName

MANGESVARAN S0 SANGILY

Paps 2 of 13



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured conveyed to hospital by
ambulance?

Addrass
Postcode

SLIGHT
SIMTIB4E
YES

NO

Page 3 of 13



SKETCH PLAN

I RTANT NOTICE

1. Please report correctly the datails of the acrident to speed up the claims process.

2. This Farm must “MMMHM-

3, Information provided must be 3s rate as . Any witful misrepresentation or withholding of material
facts may allow Insurance companies to LEQ_M

4. The issue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies.

E. Anyf rting may be referred to th for in igation,

6. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archlving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal information set out In this [form] and any ather personal information

provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such

Persanal Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident [all insurer(s) who have insured

vehicie(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)

of :

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

{il} Investigating the accident and/or my claims;

{iii} carrying out ard/or dealing with my instructions or responding to any enguiries by me;

{iv) adrministering my claims [including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b) allinsurer(s) who have insured vehicle(s] Invalved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purpases; and

{c) my Personzl Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] rny Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation so collected under {d) above may be shared / disclosed:

{1y toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

N V- )/;"W‘-* s Aﬁ > / &

Polieyhelder's Sigrature Driver's Sighirlurt Reanﬂ: C(rtr.rt Persnnnel's &snafur!

Date & Time: {If driver is not the palicyholder) Narme:

Date & Time: NRIC/FIN No.:
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vehicle No. 43I M A3 § Model f Make ~iawwom Al

Date ﬂfIccideﬂt T T

Time of Accident HRS

Location of Accident Timaguing 0 TORRWS East codm &0 Sunnons oF Ounv 43/ Ting
Exact purpose use during accident  ~omwivn = o

Name of Owner o CRA  MTalaniy

Telephone No. H/P: <\ 353 591 Home: Office :

NRIC =3\ LLA

Address el ROAD § LOT-BEL Wi GeanD a0 S( LY3AATY
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company T A ¢

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. qaso 40%)

'Name of Driver

%/
i b

nashNeLAaN

As Above If No,

DAMN LY

"

NRIC 1313 3 S Any Passengers: L

Date of birth LY oS Ay

Occupation Outdoor / indoor

Driving License Pass Date 1o EEA l1aaf

'Eender Mate. / Female -
Contact No. H/P:“ 29371~ Home: Office : |
Address VUK TR Rwigueui CRAStAnT HoF -HE7 S G0

Driver have any own vehicle |No, if yes, Reg No.

Relationship Employee, If no, state antar / cefrnn ™
Weather condition Clear Raining Other

Road Surface Dry Wet  Other

Any Injuries No, If Yes, Who?

Name And Contact No. ineR e oo Seubiay  SRdIeAY

Name And Contact No.

Police Report No, If Yes, Where? |
Vehicle B No. SHE F0N 3 Any Passengers : |
Name of Driver Contact No. :

Vehicle C No. Any Passengers !

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

\Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion Caont Ritant PORTON

Camera Recorder Yes / No .,

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes [/ No

PARTICULAR WORKSHOP NS gwtemp Tl TR L T8

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON %A

FAX NO 6741 0510

WORKSHoP EmplL ADDRESS

=algs @ nSl- om- 39

BLAR i \'



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S78173630G

REPUBLIC OF SINGAPORE  DRIVING LiCENCE

;

Mame

MAGESVARAN S/0 SANGILY

wG seiveuy e
Ance

oo INDIAN |

S " Due ot blrih San S TRIIBB 1
27-05-1978 W
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SINGAPORE |

s YO AR LCENGEDTODAVEVEHCLS I THE LW CASS
i e
2 | Cass 3 Molor Cars=< 3000kg wilh =<7 _”"‘ﬁ’gﬁﬂgnm sy

ol ihe dovar; and offves molor

NRICHeSTB1T3IBAG

Data ot e

AT BLK 176A AIVERVALE CRESCENT #07 447 5
SINGAPORE 541178 Licencs No: 57817163
HRAIC Mo:  S7T8173630 Date: 270512014 . NP 4284 Jll'll'l'nalﬂ
L — P .

T — - = - m——



04702 2018 SUN 10:54

FAX EXCEL MOTORING

28-12-17:17:07  :insure Link

{fIncome

made differant

[@oo3/o03

EXCEL MOTORING 164440040

Certificate of Insurance 5

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

PMOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION] ACT (CHAFTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certifleate Number: 5085049081

1. Index mark and Reglstration Number of Vehicle
Chassis Number

. Nama of Polieyheldar

. Effective Date of ingurance

Expiry Date of Insuranee

Persons or Classes of Persons entitled to drivel
{3) The Policyhelder.

i

oA w

6. Limitations as to Usei

This Poeliey dees not cover

Cover : Third Party
1 SIM73%4E
¢ KMHDU41BROUES7224
i EXCEL MOTORING
i 29 Dec 2017
: 28 Dec 2018

(b} Any other person who 15 driving on the Palleyholder's order ar with his/her permission,
Provided that the person driving Is permitted In accordancs with the licensing or ather laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactmgnt of regulstien In that behalf from driving the Motor Vehicle,

(3} Ueefor social domestic and pleasure purposes and in connection with the Pollcyhalder's or Hirer's business.

[a) Use for racing, poce-making, reflabllity trial or speed-testing,
[B) Use for the carrlage of goads (cther than samples) In connectlon with any trode or business.
{c} Use for any purpese In eonnection with the Moter Trade,
¥ Limitations rendered incperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Aet, 1987 (Malaysia), are not to be Included under these

headings,
EXCESS [SECTION 1) : HfA
EXCESS (SECTION 2) ! 551500
ADDITIONAL EXCESS HE LT
UNNAMED DRIVER EXCESS : NfA
REFAIR AT CWHNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NJA
NCD PROTECTION : ND
PRIMARY DRIVER : NfA
NAMED DRIVER (1) ! NfA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY : Nfa
SUM INSURED WA

Agency

Date of Issue t 130ct 2017 14418 hrs

Countersigned By:

! INSURE LINK FTE LTD (00000614836

I/We hereby Certlfy that the Pollcy to which this Cartificate ralates 2 lssued In accordance with the provislons of the Moter
Vehicles {Third Party Risks and Compensatian) Act (Chapter 185) and Port IV of the Road Transport Act, 1987 [pdolnysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officar

Chief Exgtutive

#

17

3
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FAoX EXCEL MOTORING

Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars
MRIC/Passport/Company Cert Mo, :
Owner |D Type:

Owner Name

Registered Address :

Mailing Address :

Birth Date :

Vehicle Particulars
Wehicle Mo. :

Previous Vehicle No. :
Effective Date of Cwnership:
Original Regn Date:
Registration Date :

Year of Manufacture |
Vehicle Type:
Vehicle Scheme:
Vehicle -ﬁﬁa:hmﬂnt i
Vehicle Attachmn.tnt 2
~ Vehicle Attachment 3:
Vehicle Make
Wehicle Model : -
Primary Colour ;
Secondary Colour :
Passenger Capacity :
Chassks Mo ;
Engine Mo.:

; Engine Capacity / Fuv;-er I.Eating:
M.ax'lmurn Power D:.Ji:put X
Propellant :

Max Unlacen Weight :
Mah.[r.nurn Laden Weight :
Open Mark& ‘U’I.;Iue : )
PARF Eligibility:

FARF Eligibility Expiry Date :
Minlmum PARF Benefit:

https://vrl.lta.gov.sg/lta/vrl/action/searchVehicleByOwner?FU...

S531B0223A

Business

EXCEL MOTORING

Qool/003

Page 1 of 2

210 TURF CLUB ROAD #B-60 THE GRAMDSTAND SINGAPCRE 287995

SIM73%4E

30 Dec 2017
15 Jan 2009
15 Jan 2009

2008

Private Hire [Chauffeur) Motor Car

Mo Attachment

HYUNDAI

HD AVAMTE 1.6 A

Black

4
KMHDU41BRPUS57224
G4FCBU5?3.??1
1591cc/- -
Be.7 k‘u'l;f.{lzﬂ bhp)
Petrol

1264 kg |

.1?6'0 I-c.:g

$11,527.00

Yes

14 Jan 201%
$1.554.00

4/1/2018




0a/02 2018 SUN 10:54 FAY EXCEL MOTORING Riooz/o003
| "

Vehicle Registration Detail Information Page 2 of 2
Mo. of Transfers : 1
U Label No.: 1122729724
COE Mo, : 200%010107000544D
COE Expiry Date: 14 Jan 2019
COE Category: E- Open Category
COE Reglstration Category A - Car (1600ce & below)
Quota Premium (QP) / Prevalling $7.589.00/-
Quota Premium :
Actual QP Paid : £795.00
QP (Regn Cat): $?..?'2L(JEI
CPC Cash Rebate Eligibility : Mo
1P during COE Bidding Exerclse : £7.585.00
Additienal Registration Fee Rate: 100.00 %
Actual ARF Paid: $3,109.00
Wehiche Lifespan Expiry L;Tai'e : Mo Lifespan
CO2 Emission: -
CO Emission: -
HC Emission: s
MOx Emission:
Pt Emission: -
Message : COE rebate, if applicable, will be based on the QP of $7,589.00. This is the

lower of OF from Category E and the corresponding Category A in the same
tender exercise. To rensw the COE, the Prevailing Quota Premium payable s
that of Category A, You are required to affix 2 pair of PHC decals on your
wehicle windscreens at Authorised Inspection Centres within 3 calendar days,
regardless of usage. The vehicle cannot be converted out until the decals
have been affixed. This is 3 public service vehicle,

i Print OK . SaveasPDF

https://vrl.lta.gov.sg/Ita/vrl/action/searchVehicleByOwner?FU... 4/1/2018




LKK Faza Ubi

From: Desmond Foo Guo Hui <desmond. foogh@income. com.sg >
Sent: Tuesday, 6 February 2018 9:14 AM

To: rspul@lkkauto.com

Cc: Clarence Richard Anthony

Subject: RE: SIM7394E DOA:04/02/2018

Hi Roslinda

You may quote, MT/0281091-001 when billing us.

Desmond Foo
Assistant Manager, Motor Insurance
T +65 6430 7976

WWwW.income.com.sg

{(71Income

mocke ciffensnt

¥+
Em

From: LKK Paya Ubi [mailto:rspu@lkkauto.com]

Sent: 5 February, 2018 28:10 PM

To: Clarence Richard Anthony <clarence.anthony@income.com.sg>
Subject: SIM7394E DOA:04/02/2018

Hi Clarence

As our conversation,| try to do E-Bao before | finish work at 20:00hrs still can't go thru.so | attached all the document.

Best Regards,

Roslinda| Admin

Mational Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank vou.



