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MR TBIZE3E4 | Notionnd Aspessme Canfrs Garnces » Bubit M
ENTRY DATE & TIME: S0022018 12.05
SUBMITTED BY ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart cormactly tie details of the accident to speed up the claims procsas
2, This Form marsl be complaled by the Policyhalder sndior (he Authorised Drivel

3, Informaiion provided must be as truthful and acourate as possibla Any wiul misrepresantabion or wilbalding of materis! facts miay allow Insurance companiss to
repudiate policy ability.

4, The issus and accaptance of this Form By Insurance companies ls nal-an admission of policy bability on the part of the Insurance GOMmpanies

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

&, This report will be forwarded by the insurars of the GlA Records Man agemenii Cenirs eslablished by the General Innurance Assocation of Siegapors (G4 for
archiing and et coplés of this report will, for @ fee, ba mades available upon npplication by interesiad parios,

7. By the todgemant of this report to the msurers, you hareby congent 1 the arc hiving of this repor 31 the gonire and to copies of the report being made avaidable

aloresaid

Date Of Repont

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phona No

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being usad at

time of accident

Are you clalming under your own Insurance policy

far repair to your vehicle?

If Mo, Pleasa slate action o be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Palicy

Policy Mumber

Cover Note Mumber
Driver

MName of Driver

NRIC Mo

Date Of Birth
Oeoupation

Date OF Drlving Pass
Criving Experience
Gendsar

Moblle Numbar

Fax Number

Contact Number
EMail Address

28/02/2018 12:05
2B/02/2018 09:25
TELOK BLANGAH WAY TURN LEFT TO TELOK BLANGAH CRES
SINGAPORE
DETAILS OF OWN VEHICLE
SLO51458

KARZ-TA LEASING

53318388E
KARZTALEASING@GMAIL COM
(LOCAL) +65-04508445
OFFICE-B4533933

TOYOTA
VIOS-1.5 E (A)

PRIVATE USE

NO
THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5084004 286-01

LEE TIAN SIONG
369210514

18/068/1969

QUTDDOR

230472001

16 YEARS AND 10 MONTHS
MALE

(LOCAL) +B5-04508445

OTHERE-84533333
KARZTALEASINGEGMAIL.COM
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Address

Pagtcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Reglstration Number of Driver's Own
Vehicls

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 Involved in the accident

Was any body injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other malenal or property damaged?

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

Number of Passangers (Including Driver)
Details of Police Action

VWas the accident reported to the police?
If Yes Please state which Pollce Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution glven?
If Yes against whom?

Circumstances of Accident

BLK 11 YORK HILL
#12-120

162011
NG
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
4
YES

NOD
YES

NO

YES

KIM SENG NEIGHBOURHOOD POLICE POST

ROAD: 5 BEC CRESCENT , POSTCODE:; 163981 , COUNTRY:

SINGAPORE
TEL NO: 1800-2718858 - FAX NO 63772827
NO

PLEASE REFER TO SKETCH PLAN AND POLICE REPORT T/20180228/2008

Attachment(s)

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

YES
NO
NOD

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Pastcode

Insurance Company Mame

Mafture Of Damaoge

ELs3sgapP

PRIVATE CAR

Page 2 of 43



No, Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Modal/Colour
Detfails Of Properties
Vehicle Catagory

Mame of Driver
NRIC/Passport Number
Contact Number

Addrass

Postcods

Insurance Company Name
Nalure Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Drver
NRIC/Passport Mumber
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Mame

Approximale Age

Injuries Sustain

Injured persan in which vehicla?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Addrass

Postoode

DETAILS OF OTHER VEHICLE PROPERTY 2

SJG76220

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SJD2084

PRIVATE CAR

DETAILS OF INJURED PERSON 1
LEE TIAN SIONG

SLIGHT INJURY
SL51458
YES

NO

Page 3 of 43



1 (T

T2

Police Station Of Origin: N

Kim Seng NPP Report No. T/20180228/2008
5 Beo Crescent SINGAPORE 169981

Tel No: 1800-2718998

REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
28/02/2018 16:49 = 25
t's Particulars T e = T O - N
Name of Informant: Address:
LEE TIAN SIONG APT BLK 11 YORK HILL #12-120 SINGAPORE 162011
1D Type / ID No.: Contact No.:
NRIC NO /S6921051A Home/Office: Mobile: 84533933
Nationality: Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: | Type of Informant:
Male 48 15/06/1969 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
GRAB DRIVER Class: 3 Date of Expiry:

s

Type of Lacation:
A-Junction

T Date/Time of
Accident:
28/02/2018 08:25

Accident:

Location:

Junction of Road 1 and Road 2
TELOK BLANGAH WAY
TELOK BLANGAH CRESCENT

At the X junction of Telok Blangah Way and Telgk Blangah Crescent.

Weather; Road Surface: Road Speed Limit:

Clear Dry l
Traffic Flow: Traffic Control: Traffic Volume: i
One Way Traffic Light - Working Light

Type of Collision:

Anyone conveyed by
Between Moving Vehicles - Head To Rear

ambulance:;
No

SJD206J Car Seriously |0

Damaged
SJG7622D | Car Slightly (0

Damaged
SLQ5145B | Car Slightly |0

Damaged
SLS3863F | Car Slightly |0

Damaged




POLICE FORCE T T

T/20180228/2098
Police Station Of Origin: 20of3
Kim Seng NPP Report No. T/20180228/2098
5 Beo Crescent SINGAPORE 169981
Tel No: 1800-2718999 CONTINUATION OF REPORT
- — S
- . = ’-’.ﬂ;_-l
Any F'edestnan lnvulued Nu
Nn of Peﬁestnansln ured: NIL Use of Pedestnan Crnssrng NA
g T ' e it :,”-
Name LEE TiAN SIDNG ID Na. 55921{}51#.
Related Vehicle | SLQ51458 (Car) Contact No.| 84533933
HospitaliClinic | SINGAPORE GENERAL HOSPITAL Classof | Class: 3
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 28/02/2018 Date Discharge | 28/02/2018
No. of Days granted Medical Leave | 03 Degree of Injury | NIL

Brief Details.

On 28/02/2018 at about 0925hrs | was driving along Telok Blangah Way towards Bukit Purmei Avenue
and a minor accident occurred at the Junction of Telok Blangah Way and Telok Blangah Crescent,

| was on Telok Blangah Way and was about to turn left into Telok Blangah Crescent. The traffic light was
green and the predestrain crossing was on green as well, | was the 2nd vehicle and the 1st vehicle
stopped for the predestrain to cross as such | slowed down and eventually came to a halt.

However, right when | came to a stop, the vehicle behind me collided inte my vehicle and | collided into
the first vehicle in front of me

It was a chain collision between 4 vehicles and | was the 2nd vehicle. The vehicles order as follow:
1st vehicle - SJGT7622D

2nd vehicle - SLQ51458

3rd Vehicle - SLS3863P

4th Vehicle - SJD206J

Nobody was injured. As it was a 2 lane road and we did not want to jam up the road, no particulars were
exchanged and all the driver took down photos of the accident and left the area.

After the Iincident | fell stiffness and numbness in my neck, and right body area as such | went to consult
the doctor at Singapore General Hospital and was given 3 days Medical Leave.

| am lodging this report for insurance purposes.



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Kim Seng NPP

5 Beo Crescent SINGAPORE 169981
Tel No: 1800-2718899

Sketch Plan
Informant is not able to provide sketch plan

HUTATAR ARV

T/20180228/2008

3of3
Report No. T/20180228/2098

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a cmpy to 85474885 stating the report number as reference.

Signature Of Officer Recording The Re;ﬁor}/
E/

Sgt 2 TEQ TECK CHUAN

|' |

_ff';

.

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time:
2B/02/2018 16:48

Officer In Charge Of Case:
TP/ AEIT /

SN 065

SSI2 § NTE EDHAFit
CDHH:W f 'f.-’l.

Classification Of Case:

Authentjcation Stamp
NP 165 r" T

{

SIGNATURE
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Singapore
% General Hospital

Departiment of Ensergancy Medicine

Ouatram Rosd
Hngapore 105008
Tel {651 6321 4102
SingHealth Fan 165 0226 024
Reg Mot 1907000072
ORIGINAL MEDICAL CERTIFICATE EMD201880779
Hamas "R Mo,
LEE TIAN SIONG SESZ1051A
Them in to curtify that 1he sBce-named b wiit fof oty fer 8 penod of

InGlufhe

Type of medicsl foave granied :

[:___[ Hospilatzalion Lasve

E Outpatnni Sick Leewe

k| ayw Trom Z8-Fab-2018 ia 02-Mar-2018

Admitied on ]::] Matwrity Lasws, Datrasraed o
Duscharged on :l Sioalization e, Goerated an
This certificate s not valid for absance from court aifendance.
Dlagnosis Surgleal Operation (if applicable)
Fil Far light duey N.A L .4,
Coeremanms :
m-bun-m-upqmln-mmydumu N.A and kfh at MN.A
e madical leave is nncessary
Hosgaialinke Wiard Ha, Signanite, Nama (In BLOGF, A5) and DesignaBan'MCR Na,
Emergancy Medicing ME ergency Department \if
Singapore General Hespital 28-Feb-2018 TERENCE CHONG KEE I.I:Eﬁhl . 627238
|
o

Cgarandlion Azciedited by
o Cesmmissian Intesnatknial



SKETCH PLAN

IMPORTANT NOTICE

L. Please report correctly the details of the accident 1o speed up the claims process.

2. ThisFarm must be completed by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by Insurance companies s nat an admission of palicy llability on the part of the insurance
companies.

5. Ise re may be referred to th ice for investigation.

B. The repart will be forwarded by the (nsurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapare (GIA) for archiving and that coples of this report will far a fee be made available upon application by
interestad parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and 1o copies of
thie report being made availahle aforesaid.

B. Consent under the Personal Data Protection Act (FOPA)

l understand, acknowledga, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitted to callect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other persanal Infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclase and transfer such
Personal Infarmation to all insurer(s) who have insured vehicte(s} Involved In this aceident (all insurer(s) who have insured
vehicle{s) invalved in this aceldent shall be collectively referred 1o as the “Insurers”), Lhe Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency,/suthority {such as the polica), for the purpose(s)
of :

[} processing, handliing and/or dealing with my claims including the settlemint of the claims and any necessary
Investigations relating to the ¢laims;

(it} Investigating the accident and/or my claims;
{iif} carrying aut and/or dealing with my instructions or responding to any enquiries by e

{iv) administering my claims (including the mailing of correspondence, statements. invoices, reparts ar notices 1o me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well 35 on the
exlernal caver of envelopes/mall packages): and/ar

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

[b) all insurer|s) whio have insured vehicle(s) nvalved In this sccident and the Insurers’ lawyers/law firms, may/are permitted
to-collect, use, discluse and/or process my Personal Information for ane or more of the aboue Purposes; and

{c) my Personal Infarmation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemant In present and all future claims.

(el the information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasona biy required for the purposes stated, or

(0] for complying with requirements under any regulations, laws or ¢ourt ordere.

Polleyholder's Signature _DEzr's Signature Reﬁ:ﬁrfring Centre P un? Signature

Date & Time! {F driver |s not the palicyholder) Kame: .\
Date & Time: NRICFIN MNo.:




SKETCH PLAN

Q&g Taloc YLK ffr”l
T Ean B LR EIVEE

%)SL0 293 P
Fi= AR ¢ ) PG T622-D

ThLOIC an&ﬂH ) IO 2063

C\Eﬂ"“ﬂ’}r@—_ —-Hay

pH
d- L.*rm c,fmw':?'l

— —

-
1—,
e

e

—
Y

\

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T wu W l“"l[[d "I.L ’{J_ Turw,  Green g o) 1&\"*’ to o é _H- ;’.L'E'L;zé_
furiing s i} cudd ..fﬂ{ peo &’3’?1: ) _crossing . SIG 762D edep

e &l Hop iv1 Fine Fheu S45 55’5'?/3 it My rear -{,/ CRre,
CLLNGYL B« " Rear _was f-ﬂdfj ole, #yagE - ‘

Qlick Ppol] 1190038/ 507%

Fixregoing particulars are true in every respect.

i
- ] e 7 '(4;
A y Jy%f/é
i =
Folicyholder's Signature Driver's Signature -"ﬁ-eponmg Cenire Persghnels Signature
Date & Time: (If driver is not the policynalder| Marme f / mj&
Date & Time:; NRIC/FIN Na,:




Claim Handling(accident reporting Claim Task )

Claim Handling
Accidant MT/ORE4140
Praliry il
Pubvyhalder Sarms
Privduct Cnos
Cnntart Ha, | Monbe)
Ermiil Addiraws
KFE
WED Pratestion

“w Accidant Datails
Rrport Date
Gare of Aceadant
Aepsting Conkre
Actidenl Lacation

= Bansfita

W Ewcuss
e gamags Evcesn
Winiameil Driver Excma

Third #ary Escess

TOBLNGE AR
RARZ-TR LEASING
FLEET INSUEANCE
BANTHAST

W NE o fes

006 1F06
A6DI D018

Wubicha Fio,

E;}Hr Type

Canittine b, (D]
Spatial Hemark

TCA

HET) Ennmmemens )

Arcident Heoort Withis 24 nes
Tima of Accidest i mes
Branpe Farce

TELDW BeANGAH WAT TLIN LEFT TO TELOK HLANGAH CRES

1.500.00

Lun

= OST Aegistered Information

GST Ragluared
5T Pegefraton Mo,
Modfization History

w Policyholder Mailing Address

Aadreds §
Aidresy d

it g

driver Narme
Lnnamed driver Narma

Baginter Ttk of Driver License
Contsct M. Mabile)

Arkiress 1

Airires 4

Lnit Na

Oies et & Singapors
Hegmtered car?

Deciaranon

Bresthaipear O B T
foailig?

Modificalen Fesmory

Claim BOY Iﬂﬂm

Claim Typa *
Cunenes S, | Mol |
Efmail Adduss

Clalm fassriprin
Prafermed Workstop Comiact

Ragues FrBlsanan
Coane Regireren
Rupiry Tenan Hy

Print &K litoes

Attachmant

ALodent Mo

Lot Do Rtniinia

357 CUTRAM ROGAD

B 0%

Wnnamied Drreel
LEE TTAN S10G
ITH42000

Bix 18 #1211

13-130

Wi 5 N

DD -
[CLrYarer |

V————

additiannl Exceew
Dstside Simgapore OO Exceds

Castaige Simgapore TF Excedi

Address 2
H:htl:u Type
Rilsten Palsy Mumber

fanver Type

Dirienst NRIE
[
Corstact No.{Dffice)
Arrreds )

Adrreas Type

B Vediicre: ho.

Ay infary

Ingisred Hame
Cumtsct Mo, (Hame|
QI Wehicle Number

ELOTIa5R
o CLASEEC
W Nog  Yes
Q

bl

0525

0.00
1,509,080
1,00.00

Page 1 of 3

GET Wbgpatratas fie
Priicynniger KHIT
Loaming

Contact No. Home)
aCine

eCnoe Ransan
Private Hew
Actident Type
Counlry i Aecidunt

TCM R

Windecrean Extesn

GST Hepivirmiion Dt
E5T Satus Verified

#81-01 CONCORDE SHORPING
Singapnre anoneEs
SeAFINETIDAE

Addrees §
#oat Code

nnnaman Deiver
ESEI1041A

YA FHILL

Fareign Bddress

SAAEL45E

¥en @ Ko

[nmhz-TA LEASING

HLI}:H-‘.'!E { SLSIMATP DM 28 Fup 2058

f————_]

frwured Lisbairy *
Tes - Prafacers Repair Gptian
Plmaaumanzn | T Cloee Dste
BOSL] WAHAE ]
T Ja Claim Fa.
@ ves T Mg uplanit Date
L

N_D! 1 Fauly »

Preforred Worcsbap, Name unksgwn

1 |

o) S

iyl

JRFO2 2008 15714

Categary *

(Erowse. | Sidar| Fisnse Seinsz

http://giclaim.income.com.sg/ges/iem/eclaim/registrationSave.do

Dirivar DON
DOriwing Frpasisnes
Cantart N (rame)|
Acidress 3

Pugt Cooe

Drver Inaurer Company

Ingurid NI
Contnes kb 0|
TP v=f e Number

| Nam o4 Briderred Wosshop

1A repan
Catn Racnived

Cordidential Urgenag

28/2/2018

Cofiian = e

- Bingapere



Claim Handling(accident reporting Claim Task )

Browsa:_ |E{ Hegang Seact

[ Browse,. . | [BIEEE] Peste Select
[Biowse__| [ERAE]| tesrs Sebet

i T

(B} (e

Browse . | Cluar

w  Attachmant List

Astackmmes

-

Uplgaded By Dot

NAL_BUKIT_MERAH_H006 760 NATIOMAL ASSERSMENT CENTRE SESVICES (BUR
IT WMERAHY) g IB Fol 3048 1514

WAL _AUKTT_MEEAH _ AGTISTG, METIDNAL, ASSESSSMENT CENTRE SEAVICES {BUS
IT MERA&H]] nin 36-Fab 2018 1514

WAS BUKIT HERAN_0005T6] MATIDRAL AFSESFHENT CENTRE SERVICES {BUx
IT MERAH]] or 28 Fab 20185 19:14

WAL _BUKTT_MERAH_SODU [ NETIONAL ASEESEMENT CENTHE SERVICES (BUK
T HERAR ) o JH Fab 2015 1914

NAC_AUKIT_MERAH_ BRIEFE] NATIONAL ASSESSMENT CENTRE SEAVICES (BUK
IT MERAH]) on 2R Fab 3018 18112

NAT_BUKIT MERLAM_NDDETE, NATIDMAL ASSESSHENT CENTRE SERVICES (HUK
ITMEEAN]] o 38 Fab 3016 19114

WEC DUOKIT MERAM_BUDATE] KRATIGNAL ASSESSMENT CENTHE SERVICES (B
LT MER&H |} pr 28 Fet BNE1S: 14

HNAC_BUKIT_MERAN_S00676( NATIONAL ASRESSMENT CENTRE SERVICES (BUK
IT MERANY) on 28 Pk 201816154

WAL BUETT _MERAH_BRGETAL KATIOMAL ASSESSMENT CENTRE SERVICES (BLIK
IT MERAH]] on 2% Fap 2010 18114

BAC PUKET EEERAK_HODE?E| NATIDONAL ASSESEHENT CENTRE SCRVICES |DUK
[T MEMAH]) or 38 Fab JO1R 10014

MAL BT MERAH AIOR7EL NATIONAL ASSESSMENT CENTEE SERVICES [BLE
IT BEAAHY) on T8 Feb 2OLE 19:03

WAL BUKIT MERAH_BOOGTE( NATPIOMAL ASSESSMENT CENTRE SESVICLES (BUE
IT MERAAT) an 28 Fap 2008 1913

BAC_AUEIT_HERAH_BOOETE] NATIDNAL ASSEGSHENT CENTRE BERVICES (HiK
T MERAH]] an 28 Felh 2018 1943

NAC_BUMTT_MERRM_BICOTE| MATIONAL ASSESSMENT CENTHE SERVICES [Bus
T MERAF]) oo 28 Fab MOLE 191D

MAC BUEIT MERAH AIDETE] MATIONAL ASSESSHMENT CENTRE SERVICEE (BUK
IT EEmAk ) an 3B Fel 2OLE 10200

MAC_BUKIT MERAH B00ETH] RATIOMAL ASSESSMENT CENTRE SERVICES (HLK
IT MERAH]] an 26 Feb 2010 19113

WAC_BUN]T_MERAH_BIDGTH] NATIDNAL ASSEESMENT CONTSE SERVICES [His
[T MERAH] | g 28 Fad 3318 19113

NAC_BUKIT_MERAH _BO0GTE( MATIONAL ASSESSMENT CENTIE SERYICES (BLK
T MERAH]) on X8 Feb 2018 19.13

MAC HURIT SEWAH BORETE] NATIOMNAL ASSESSMENT CENTRE SEAVICER (BUK
IT MER&H]] on 28 Feb 2014 18:10

WAC_BUNTT_HERAM BODGT6 NATIONAL ASSESSHENT CENTRE FERVICES (B
IT MERRAH || or 28 Fen JO18 [9:13

NAC - BUKIT_MERAH_BOOGTA] NATIONAL ASSESSMENT CENTRE SERVICES (AUN
IT WERAH)) on TH FEb JOE8 19018

MAC _BUKIT_HERARN_Q0OET6( NATIOMAL ASSESSHENT CENTRE SERVICES (BUK
1T MERAH]) an 28 Fel D018 15117

MAL WURTT_MERAN_BOOE Fid NATIONAL ASSESSMENT CENTRE SEUVICES (Bl
IT MESAH ]| frk 28 Firls JOLE 1912

HAC BrRIT_MERAM BIOETE] NATIONAL AGSESSMENT CENTRE SERVICES (BUK
ET SERRH}) o 38 Fab- 3018 19:12

MAC BUKIT MERAH B006TGH0 NATEOMAL ASSESSMENT CENTRE SERVICES (BN
IT MERAW1) an. 38 Fab 2018 112
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o  AGCIDENT STATEMENT
f : e | / o / i I:: .'1, I
AccIDENt DATE-'I:LK_!_Q%.J@HGDLW{YW;H. e S f"‘; | (HHM]
\OCATION: e /{k Bh :ij*a ({ [ - -
-

1, DEIAILS OF VEHICLE _,
o|VEHICLE Alumser._TAX Y uF B

o |INSURANCE COMPANY:_AL UL
c|POLICY NUMBER: 50 7 d 5]

d|POLICY TYPE: (COMPRERENJIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
8)MAKE & MODEL! jﬁfbﬂ’& :{Irﬁ :

I]TTF‘E:I:E_,&.I'.D-GH / COUPE { MFY Y AN [ LORRY IMG'{ORCYCLE.I oTHERS]
g)VEHICLE CATEGORYL[PRIVAIE/ COMMERCIAL MGTDRCYGLEj L
RIPURPOSE OF USING AT ACCIDENT TIME: LA IR Us &

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
(£ MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER .

AINAME_! Wi—-— 16 CWMO( IMALE / FEMALE|
DﬁHRlC,ﬂ"FlN:’PhSSFGHT: . - CONTACTeo—————
c]ADDRESS . - =

- » CONTINUE TO 3.6 IF DRIVER ALSO POUCY HOLDER

'|Ji} b Jllwmﬂ_%; BRIVER ! . o - T, g

{Ilncludl'ix- gJ'Jf.', ) dﬁr‘*hME: L.-s-c_ 'ﬁmt. Sm:c,: Mh';,E.f FENME_] =

e ,\"'-5 ARL) | NRIC/FIN/P ASSPORT: ~ r.:?r»n.aft:rf‘ (3533933
(1) c|aDDRESS2IE 1] Fo-P¢ Jegl i\ - s

v OATE OF BIRTH: (13 _/.C8) FTE] \(DO/MMYYYY)
. 6| OCCUPATION: (INDOOR / OUIBC, R!iw fjf'f'f

I DATE-OF DRIVING PRSS _

. WASBRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT t_vss"'@d&
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | ICE—=

5, G|WEATHER CONDITION; [CLEAR/ RAINING / OTHERS __..
BIROAD SURFACE! DRY / WET / OTHERS S —_— —

¢ 5 WAS ANYBODY INJURED [ESY NO) 3

.7, ofREPORTED TO POLICE (YES { NO) , 2

. F YES, PLEASE STATE WHICH POLICE STATION; B

1 5. THIRD PARTY YEHICIE 2 ) n

o o} pusseeger O] VEHICLE NUMBER: ¢t 386> P  mopel —

e DRIVER'S NAME —

n{ 3 ), c| NRIC/FIN/PASSPORT! CONTACT!

o, THIRG PARTY YVEHICLE '
o] VEHICLE NUMBSER: Sﬂér?bjl (b

% o of parmngir o) DRIVER'S NAME .
Il:l.T'lElI.hJ.:lﬁ&,,&l"r"'::\fL( fi NR:’.:;‘_"‘-:_"I?ASSFDRT{ CC‘NTHCT:_"-___._-——*—'—‘I
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(1 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5084904286-01 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : 5L0O51458

Chassis Number : MHFBZO9F3802011958
2. Name of Palicyholder : KARZ-TA LEASING
3. Effective Date of Insurance : 1B Aug 2017
4, Expiry Date of Insurance : 17 Aug 2018
5. Persons or Classas of Persons entitled to drives

{a) The Policyholder,
b} Any other person who Is driving on the Palicyholder's order or with his/her permission
Provided that the person driving ls permitted in accordance with the licensing or other 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 reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Usel
(a) Use for socal domestic and pleasure pu rposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, refiability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business
lc) Use for any purpose in connection with the Mator Trade.
# Limitations rendered Inoperative by Section B of the Motar Vehicle {Third Pa rty Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) . 551,500
EXCESS [SECTION 2) : 551,000
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ENJA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP - NO
INSURE WITH COE : ¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) 1 N/A
NAMED DRIVER (2] T N/A
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/\We herelry Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 COWELL INSURAMNCE [AGENCY) PTE LTD (000006 10380)
Date of Issue ; OB Aug 2017 16:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




0% - 25%

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicke No.:

Vehicle Type:

Wehicle Attachment 1
Vahicle Attachment 2.
Vehicle Make:
Chassis No.

Mator No.:

Progallant

Engine Capacity:
Maximum Pawer Output:
Unladen Weight;
Primary Colour:

First Registration Date.
Manufaciuring Year,
PARF Eligibility:

Ne. of Transfera:
Actual ARF Paid:
Owner Particulars
Cranar Name:

Cwner ID Typa:
Cwner 1D

Registered Address Type:

Registared Block/Housa
No

Registered Streel Mame.
Registered Lnit No.:
Registered Buildng Name!
Registered Postal Code;
COE Mo, { Expiry Date:
COE Bid Category!

OF Paid:

Transaction Details

Business Transaction Reaf
Mo,

Business Transaction Date

SLO51458

Z10 - Private Hire (Chauffeur) Mator Car

Me Attachment

TOYOTA
MHFB2BF3B02011958
Patrol

1456 oo

FR.O KW { 1058 bhp )
1085 kg

Gray

13 Jul 2017

2017

Yes

]

&7 771.00

KARZ-TA LEASING
Business

S3318368E

Private Residential (Condo Apt ar Housa)
Shopping / Office Complexes

37

OUTRAM ROAD

#B1-03

CONCORDE SHOPPING CENTRE
168075

2017080101000378K / 12 Jul 2027

A - Car up o 1600cc & 97WW (1300hp)
$51,1068.00

20170713091925217351
13 Jui 2017

Business Transaction Time; DB:158:28

Message

The above vehicle has baen succassiully registered.

Flease note that §48,358.00 will be deducted fram your GIRO account.,

50% 75%

Vehicle Scheme:

Vehicle Attachmeant 3.
‘ehicle Model:
Engine Mo

Trailer Chassis Mo,
Passenger Capaciy
Power Rating:

Maximum Laden Weight:
Secondary Colour
Original Registration Date:
Cpen Markat Valua:

Minimum PARF Benefit:

Additional Registration Fee
Rata:

i

il nl&l‘w

100%

Marmal

VIOS 1.8E CVT
ZNRX158108

4

1500 kg

13 Jul 2017
$12771.00
$3.885.00

First $12.771 .00 (100%)

13/07/201%



