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AAPNAL T BOA4EETA0  Natinral Assesaimen] Cenlte Senicas - Bukll Menah
ENTRY GATE & TIME (XUIMGI1H 42
SLUBMITTED BY: ROELI BIN ABRDUL WAHAS

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time; 04/04/2018 10:06

SINGAPORE ACCIDENT STATEMENT

IMFORTANT MOTICE

1. Pleasa raport corractly the datails of the acsidant 1o speed up the claims grocess
2. This Farm must be complated by the Policyholder and/or the Authonsad Griver,

3, Informalion provided must be as truthful and accurale as possibie. Ary willul misreprasentation o witheiding of materal facts may allew insurance companias to

repudiale pokcy ability

B

Thay IssUe and szceplance of this Form Ly Insurance comiganies |s rot an admission of paiicy llabity on the part of tha Insurance companios
Any false reporting may be referred to the Police for investigation.

=
BT

s report will be forwarded by the insurars of fhe GlA Racords Menagement Canlre estantshad by the General Insurance Assocslion of Singapare [G1A) Ter

arcaning and that copees of thes repord will, for @ fee. be made available upon application by interested paries
7. By thi ndgemesnl of this report to the insurers, you heraby consend to the arehiaeng of Bis report ot the cendre and 1o copses of the resart baing made avaiabls

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

03/04/2018 16:42

28/03/2018 13:00

JUNCTION OF LAVENDER STREET AND SERANGOON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKEa5198
Insured/Policyholder
Name Of Reglsterad Ownar MOTORWAY CAR RENTALS PTE LTD
Co Reg Mo 188902927C

Email Agdrass
Mabile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose far which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
Tor repair to your vehicle?

If Mo, Please stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieel Palicy

Falicy Number

Covar Nata Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expariance

Gendar

Muobile Number

Fax Mumber

Contact Number

EMall Address

APSIMM@HOTMAIL.COM
(LOCTAL) +65-82623502
OFFICE-B2623502

TOYOTA
WISH-1.8.X (A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MO

5023336938

SIMMONS AARGN PALIL
GE30E38ER

171101871

INDOOR

281172014

3 YEARS AND 4 MONTHS
MALE

ILOCAL) +85-82623502

OTHERS-82623502
APSIMMEIHOTMAIL. COM

Page 1 of 17



Address 21 JALAN KAKATUA
Postcode 588539

Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Oriver's Own -
Vehicle =

Insurance Company of Dnver'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 sccident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? ND
Was any injurad conveyed to hospital by NC)
ambulance?

Was any other material or property damaged? YES
| have been apprnac.l'_lad by unknawn _person{sj NO
suliciting/offering accident claime assistance,

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

Was the accident reported 10 the police? NOD
Il Yes, Please siate which Pallce Station

Was notice of intended Prosecution glven? MO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment|s)

Are accident photos avallabla for attachment? YES

Was there any video captured by Car Camera? MO

Waz thare any sudio recordad? MO

Venicle Ragistration Number SKC38988
Wehicle Make/Model!Colour ALIDI

Detajls OF Properties

Vaohicle Category PRIVATE CAR
MName of Driver LEE LILY
MNRIC/Passport Numbar S70286748
Contact Number a8192399
Address

Faostocode

Insurance Company Mama
Mature Of Damagea
Mo, Of Passenger (Including Driver)

Papge ¥ of 16



1 Please report comsctly the detuils of the sccient tuspeed mmm
. v the Polleghald it g Jor thii

EY W2 OO Lh thosried Drive:

3. taformation provided midt be as trithtyl and stcursts as pomslble. Any willul misrepeazntation o withhaidmg of matetial
faets miay pilow insuranee eomzaies 1= geudiste golicy lishility.

i..‘l'!tl_ hatndmm of thie Ferm by Insarancs cnmpenie i not an sdméssion ol palicy Lability on the psrt of the maurasce

6. Theregoy Wil be forwerges Sy the npurers ad the GLA Recorgs Manegement Cepire establisted by the Gerwersl froeeicx

Association of Sngazors (GI&] lor archiving and thet copies of this repart will for » Tee te mede svallable apphcation 3
interEsted patime ge)

..
7. By the lodgment o this report 1 the insurers, you beesby conment 1o the archiving of this report at the cemire and 1o coges of

5 Content under the Personal Dats Protection Act [PDPA)
lunderstand, acknowhadge, agree and rooment that

(8} MWimsurer, sy wotkshop ahd the Genetsl Insurance Asacintion of Srgapane (TGIAT] mayfese perminied 10 coiect, o,
Oihciz e andi e FrooEm my patsdnsl camipersuns) inforration set oui i this Horm] and any ther persons iemmazian
provided &y me o pomassert by my insurer jcoliectively thie “Persunal Information”) and Jisclose 3nd transler v
wt#mﬂmhamwmmmwwhmmumﬁnmmmﬂ
vehitiels] kvotved in this acegent shatl Se coliectively relerrsd to a8 the “insuren ), thie insurers” lnwrars/lew fims, the
:umwwwﬂ&apmmmfﬂmmmmemmﬂ-ummdmj.fw_ﬂnwmhi
H) procetsrg hansiing sndier caskng with my daims inchiding the ssttinmant of the claimi and 30y rereaany

Trvestigriion refating T the diainey,

() inwestigeting tha arcent sad s my clates
(i) carrying out andfor danling with ry instrictions or responding to shy enIwEs Oy e

fv) eskministering my clgiems {nduding the malling of corrarpandence, stAtemeEnts, MVDITHL, 1EESTL S ROUTES 12T,
whith could Inwolve gischasurs of certan peraonal dsty ebowt e to g sbout delvery of the same ss w33 an the
evTormEl cover of envelopeLimas peaeges); and/or -

(V] wmying with appicatile bew i sdminstaring procmsing, handizg and/or desbng with my claims {caliectively the
“Purpeaes”] :

{b) - allsrsareris) whe have ntured vebiclels) imveled in this serident snd the insuren’ iwyerflive films. may/are permimed
- ﬁﬁlﬁ;ud&dmmﬂntmwm{uﬁmmh ote gr more of the above Furposes; snd

lg) mwyPersonsl intormation may/can be Sisciozad by any of the jasur=cs #ncdfor GIA to their thirg party seraie Jitvdenor
agentslintuding their lravefizw el wiveh miy b= thed cotpde of Singapare, for one of mute of the tbove Purpossy,

0] nhr-l{umﬂhtm—-mmlﬂm'h;ﬁﬁdlﬂmmmmmﬁmtuwuhmm::m
_ ewestigasion end manisgEment it gresent ano 3l fsare darm.

(=1 Hha information so coliected undes () abiove iy be shared / slsoised:

1 towl rauress snslar ey other thitd partes that assist iy rvaluaiisg, Investpating, controlling or managing Suad,
oo, e eniarcemant énd goveenment sgeodies 23 rossonghly taguired tot: e pisrpodes stited, of

= i} for cnglymy with resuleemnents under aty regulstions, lyws ot court andert

A ——— e —
(1 drteer i w3t Ehe podicyhoider] Here
m!hlli- Dare & Time: WMID-..
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Bl moTorway

MotarWey Car Care Centre Pie Lid

C0) HEG NO. 20000-0606-)

1024, Lewer Della Roar, Motoeway Building. Singapors 169205
Tol (65) 8408 2200 Tax (65) 6273 5535

Webmiles wwew MOy COM S0

T
Please altach this form together wilh Driver IC, ddmgﬂmnnﬂhuummdim;

Date of Accident : 1 / 3 -gg
Time of Accident : _| oo 6% / noon

Exact Location of Accident ; LE!;.___]": Sres + &E%“t

Detall of Own vehicle - Policyholder
Name of registered Owner : Motorway Car Hentals Ple Lid
NRIC / FIN/ an ﬁumh:r _MQ

Address :

HF:M

Fax : §2735535

Vehicle Registration Number : 5’5_’:& 3511 E)

Mpmmhaingmadnumﬂm thi
Action to be taken for repalr your vehicle l'll

Details of Own Vehicle - Driver
Name of Driver : Lﬂmm

NRIC / FIN / Passport number : &ﬁ‘&}g;&

Date of Birth : 10/ 16/ 110

Occupation : _ NIA

Date of driving pass : 2% /Al /30\F

Address : 41 Jelay Kaleoton $9¢539

mmmp:meﬁammd:'rn;@
Weather conditions : / Raining / Drizzling

Road surface: Wet |
Was the accident reporting to the police : \'e:u@
was notice of intended prosecution given : :Yes/ if Yes, against to




B/ moTorRwWAY

Cnr Care Centre Ple Lid

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

1054, Lower Dala Foad, Matarway Bullding. Singapore 160205
Tel (65) 6468 2200 Fax (B5) 6273 5335

Website: waww mistonaay 2om 55

HHIEJFHIanmw S 1045614 A

HIP : _;.s:;gu_a;..i:_._
Insurance Company Name :

!
Vehicle Registration Number :
Vehicle Make and Mode| :
Name of Driver :
NRIC / FIN | Passport number :
Address -
HP:
Insurance Company Nama :

Details of Witnass (! a0y}

Injuries sustained :
injured person in which vehicle :
Was injured conveyed to hespltal by ambalance : Yes/NO

Name
Address .
Injuries sustained .

Injured person in which vehicte :
\hluﬂm-dmwwdlnhnmdbynm :Yes /| NO

WWW . MOotorwa y.comsg
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(f/Income

mode diFEmmn

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RESKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES [THIRD PASTY RISKS AND COMBENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA]

Certificate Number: 5083335938 Cover ©  drivo FREMILIM
1. Index mark-and Hegittration Mumber of Vehicls : SKGA5188
Chassis Numbisr : ZGE200025884
4. Nameof Policyholoer : MOTORWAY CAR RENTALS PTELTD
3. Effectne Dote of insurance 01 Seg 2017
4. Expiry Date of Insurance : 31 Aug 2013
5. Personsor Classes of Persons entitled to drived

{#) The Paolleyhaidar,
(b] Any other person who is driving o the Polisyhaldar's arder or with Ris/her petmission
Provided thas the persan driving s permitted in accordance with the licenuing or other laws ar reguiations to drive
the Motar Vehicle o7 has been so permitted and is nat disqualified by order of a Cowrt of Law ot by reason of any
snactment or regulation In that bihalf from deiving the Motar Vehide
B, Limitistions-as to Dyed
t2) Use for secial damestic and pleisure purposes snd in conmection with the Policyheider's s Hisse's busi e
This Policy dees not cover
{8} Use for razing. pacs-making; refiatility triat ar speed-tosting
(] Lise tor the carriage of goads [othar than sampies) in copnection with any trade or bysiness
le) Usefor any purpose in connection with the Metar Trade.
# Limitations rendered ineperative by Sectlan 8 of the Motor Vehbicle {Thitd Paity Risks and Compsnsation)
Act [Chapter 183) and Section 55 of the Road Transpart Act, 1987 (Mafaysial, are not to b included unsr (hets

heatfing
EXCESS [SECTION 1) 1 551.000
EXCESS {SECTIDN 3} 1 NSA
WINDSCREEN EXCESS 1 85100
ADDITIOMNAL EXTESS o MR
UNNAMED DRIVER EXCESS . PLEASE REFFH OVERLEAF
REPAIRAT OWNER'S PREFERAED WORKEHDD i YES
INSURE 'WITH COE . YES
NCD PROTECTION : ND
THANSPORT ALLIWANCE : NO
EXCESS WAIVER : WO
PRIMARY DRIVER M
HAMED DRIVER (1) 1A
MAMED DRIVER () T N
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIWMITED
SUIM INSURED - MARKET VALUE OF INSURED WEHICLE AT TIME D# 1055

I/We hereby Cartify that the Pallcy 1a wiliieh this Cartificate relatos is liied inateordance with the provissns of thie Mo tot
Vehidles [Third Party Risks and Compensation) Act [Chaptee 189} and Part (V of the Road Transport Act, 1987 {Malaysia)

Agenoy MOTOR-WAY CREDIT PTE LTD {00D00S14920)
Date of kase 10Aug 2017 11:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LINMITED

7 he

Authorised Offjcer Chief Executive

Countersigned By:
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Register New Vehicle (Acknowledgement) =

Vehicle Particulars R £ € -~
Vehicle No.: SKGB3188

Vishicis Type: kg ﬁ;;’mﬁmgﬁn%‘;ﬂw Veticle Scheme: Normal i er e
Vehicls Aiachment 1:  No Attachment

‘Vahicle Aftachment2: - Vehicle Atlachmert 30 -

Vehicle Make: TOYOTA Wahicle Modal WISH 1.8X A

Chassis Na.! ZGE200025884 Engine Na. ZZR04T40T

Motar Na.: - Trailer Chassis No- -

Propellant Patrol / Passangsr Capacify: B

Engine Capaciy. 57 ° Power Rafing: 2

Unladan Weight 1340 kg m“;‘;‘“ Laten 1725 kg

Primary Colour Blu= Secondary Colour, .

First Registration Date: 12 Oct 2012 Original Regisiration 13 0t 2012

Manufacturing Year: 2003 Cpen Markst Valus: E21.573.00

PARF Eligibility; Yes Kinimum PARF Banefit £10,785.00

No. of Transfers ]

Cwner Particulars

Dwnér Nama: LMT%TGF{WAY CAR RENTALS PTE

Dwmar [D Typs: Company

Cwner [D: 188502827C

o P o

Eﬁlmmﬂ BlockiHause 1084

Teaiecd Dumel LOWER DELTA ROAD

Registared Unll No.; -

negistered Bulding b GTORWAY BUILDING

Eﬂt&r&d Postal 188205

COE No. f Explry Dale: 2012080107000272Z / 11 Oct2022 ©

COE Bid Category: E - Open Category

QP Paid: $BE.925.00

Transaction Details

Businass Transaction  20121012154523833088

g:al?e:s Transaction 12 Ot 2012

_?_:Tir:uu Transaction 54593

Message

The abave vehicle has been successiully ragistered.
Plzase nota that $88,195.00 will be deductad from your GIRD scoount.

(oK]

https://Mtalink.vrl.lta. gov.sg/lta/vrl/action/acknowledgeNewRegZFUNCTION ID=F01... 12/10/2012



:..5.:_'; GEMERAL INSURAMNCE ASSOCIATION OF SINGAPCORE RECORDS MANAGEMENT CENTRE
i ;E € Raffles Quay #18-00 Singapore 04ESED

o  INSURANCE Tel (5] 6224 0010 Fax{65) 6234 0030

ASSOCIATION Operating Hours 1 Mangay 1o Friday, 09:00-17,00

BECORDE MANAZEMENT CENTRE UEM: S665500204 | GST Reg. No.: 1800017735

IMPORTANT NOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal ReportNo : M'Uﬂ Lfll’% Lﬂ{g 7 Vehicle Registration No: S‘K([ 85? ?g

MName(asshownin NRIC] ; SHMMEUE ﬂ’ﬁﬂh} PW L’NR]C!FINIFasspDr‘tND ; %?’?—{‘02&0&&

@enicle Owner} |*) Please delete as appropriate

Address : Singapore|
Contact (Tel) : Mobile No. : tp‘; 023602

Email Address

Date of Accldent [@% l?’t}‘\.& Time of Accident : [3.00

Place of Accident ¢ ﬁlﬂl{vw ('F UHM 91 /ﬁfﬁﬁdﬂw %ﬁﬂ
Insurance Company: M?&Lf_

(B) ADDITIDN#LINFORMATFO‘H?AMENDMENTE.

| have madea report on the above me accidentand would like te include additional information or

make the following amendments:

il Foen Ragokids D Ttaeo Prtly (Lomk

Policyholder / Driver's Signature Hequj:m‘ért:ent nnell‘s 5|gnature
Date: MName;
NH1CIF|NN

Date: lgﬁ([ J?.[ﬁ



