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T CATE R TTAe s eamanrant oy Derkons: bt Mven Your NCD will be affected due to late reporting
SUBMITTED BY: AUELI SIN ABDUL WAHAS Actual e-Filling Submission Date & Time: 04/04/2018 10:06

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please rapoft cormactly Ihe setails of the accidont io spaed up e efaime process

2 Thm Formmust be complaied by the Policyhalder andior the Authorised Driver_

3. Informatian proveded must be-as truthful @nd eccurate as possible Any wilful misrepresentation or withoiging of materiaf facts may allaw nsatancs companies 16
repuidiate policy ability,

4 The issue anil Acceptance of his Form by insurance-companiss is fol an admission of palicy labily on te part of the inglrancs companies

5, Any false reporting may be referred to the Pelice for investigation,

&, This rapon will be forwarded by the insurers of the G4 Rocords Management Gentre established by the Genera! nsurance Associaton of Smgapore (GIA) for
archiving and that coples of this report will, for 2 feg, be made availabla ugan appheation by inferested patties

7. By the indgamant of Ihas report o the insurars, vou hers oy consent o ha archading af this report gt the eentre and o cepies of the report BEng made avilabie
aforesaid

ACCIDENT STATEMENT

Date Of Report 03/04/2018 16:42 -
Date Of Accident 28/03/2018 13:00
Exact Location Of Accident JUNCTION OF LAVENDER STREET AND SERANGOON ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Numbier SKGE5188
Insured/Policyholder :
Mame Of Registered Cwnar MOTORWAY CAR RENTALS PTELTD .
Co Reg MNo 1898024827C
Email Adrress APSIMMEHOTMAIL COM
Mobile Phone Na (LOCAL) +65-82623502
Altarnative Phone Na OFFICE-B2623502
Vehicle Particulars
Manufaciurer TOYOTA
Madel WISH-1.8 X (A)

Exacl Purpose for which vehicle was being used al

time of accidant PRIVATE USE

Are you claiming under your own insurance palicy

for repair to your vehicle? N2

It No, Please slate action 1o be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Polioy Mumber 5083336936

Cover Nate Mumber
Driver

Mame of Driver
Passport Na/FIN
Date Of Birth
Oecupation

Date QOf Driving Pass
Criving Expenence
Gendear

Moblle Number

Fax Mumbar
Contacl Number
EMall Address

SIMMONS AARCGN PALUL
GHINEIRER

1710M1971

INDOQOR

28112014

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82623502

OTHERS-82623502
APSIMMEHOTMAIL, COM

Fuge 1ol 17



Address
Postcode
Was driver an employvee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicla Registration Mumber of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waeather Conditions

Hoad Surface

Othar Information

Was any foreign vehlcle involved in this accident?
Mumber of vehicles involved in the accidaent

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matsrial or properly damaged?

| have been approached by unknown parsan(s)
solicitingloffering accident claims assistance,

Mumber of Passengers {Including Drverj
Details of Police Action

Was the accident reported to the pelice®

It Yes,Pleasa state which Polica Station

Was notice of Intended Prosecution given?

I Yes, against whom?

Circumstances of Accident

RLEASE REFER TD SKETCH PLAN
Attachment(s)

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

21 JALAN KAKATLUA
50R538

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wenicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Proparties
Vehicle Calegary

Mame of Driver
MRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Name
Matura OF Damage

No. Of Passenger (Including Driver)

SKC3G6288
ALIDI

PRIVATE CAR
LEE LILY
STO286748
98182389

Page 2 of 10
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Pl moTorway

MolarWey Car Care Centre Ple Lid
(CO. REG NO.: 20000-0606-]
1058, L.owor Dolta Roar, Molorway Bulliding, Snganpore 183205
Tol (85) B4GE 2200 Fax (65) 65273 5535
Wabsile: www.motorssy com sg
F

Please attach this form together with Driver IC, driving license and Insurance Certificate.

Date of Accident: 28/ 3 / do\¥
Time of Accident: _| . o0 am/{m/ noon
Exact Location of Accident : celt . fLosh

Detall of Own vehicle - Policvholder
Name of registered Owner : Motorway Car Rentals Ple Lid
HH]GIFIHJFunpurtnumher w

Pummhehmunnd-mﬂmdaﬂ:i ent (Frivale use
Action to be taken for repair your vehicle lh"’_l‘_'i‘_:T1___

Name of Driver : lm
NRIC /FIN/Passportnumber: ___ (x6336336 R
Date of Birth: 10 / 10/ 1201

Qecupation __N/A

!
mammﬂ‘a&n_Im& $9¢53




B/l moTorway

MotorWay Car Care Centre e Lid
(IGO. REG NO - 20000-0806-)

1084, Lowesr Deltn Fload, Motorway Bullding, Shgapore 180208

Ted: [65) 6468 2200 Fax (85) 6273 5535
Websiio. www motorway com.sg

Details of Other Vehicle | Property 1

Vehicie Registration Number : _S¢c 3696 b

Vehicle Make and Model : Auvd:

Name of Driver : A ] T

NRIC / FIN / Passport numiber : Y €7025614 A
Address :

HP: ;..5 €19 3291

Insurance Company Name :

?

"
-

Injuries sustained :

Injured person in which vehicle :
Was injured conveyed to hospital by ambaiance : Yes / NO

Details of Injuried Person 2 (If any)
Name

Address :

Injuries sustained :

Injured person in which vehicle :
Was injured conveyed 1o hospital by ambalance : Yes / NO

Dateandtime: 1%/ 2 /J0% @ S-10p—
Datesndtime: 3.5 / 3 / goiff @ S:10,—

WWW.IMOLOTWA Y. COTLS8
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(7Income

micdE diffsmnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION| ACT [CHAFTER 185
MOTOR VEHICLES {THIRD PARTY RISHS AND COMPENSATION] AULES, 1860

ROAD TRANSPORT ACT, 19E7 [MALAYSIA) )

MOTDR VEMICLES [THIRD PARTY RISKS) AULES, 15958 {MALAYSIA)

Certificate Number: 50533385938 Cover ; drive PREMIUM
1. Index mark and Aegistration Numbar of Vehide : SKGB518B -
Chassis Number + DOE2000I58EA
1. Mame of Palicyhsldar - MOTORWAY CAR RENTRLS FTELTD 7
1 Efective Date of [nsprance ¢ 1 Sep 2017 -
4 Expiry Datzof ingurance : 31 Aug 2008’
5, Fersons of Classes of Persons entitled to drjves

[@) The Palicyhaidar.
(b} Any other personwho s driving en the Policyholder's erder or with kis/hor germission.
Pravidod that the person driving b permitted In accordance with the lieessing ar other faws or regubations o drive
the Motor Vehicle ar has been so permittod and ls not disqualified by order of a Court of L or by reasen of any
eractment of regulntion in that behalf from driving the Molar Vishicle
& Limitathons as to Wsok
|a) Mz for seclal domestic and pleasure purpases and in conpection with the Folicvholder's or Hieer's business

Thes Policy doss not cover
{a) Use for racing. pace-making, refiahility trial or speed-testing.
(b} L for the carriape of goods (other than samples) 10 conpiation with amy trade ar business.
{e] Use for any purpass in goneecion with the Motor Trade.
U Lirmetations tendered inoperative by Section B of the Motor Vehicia [Third Party Hisks ahd Compensatian)
Act {Chapter 189} and Snctlon 8% of the Aoad Transport Act, 1987 [Maloysia), ame nat to be jncloded under thess

hbadingy
EXCESS [SECTHON 1) : 551,000
E)tﬂ‘-.E-S_ [SECTHIN 2} : A
WINDSCREEN EXCESS ¢ L5100
ADDITIONAL EXCESS P NJA
LIt ANE D DRIVER EXCESS : PLEASE NEFTH OVERLEAT
REPAIR AT OWMNER'S PREFERRED WORKSHD® = NES
INSURE WITH COE . YES
NCD PROTECTION 1)
TRANSPUHT ALLOWANCE : NQ
EXCESE WAIVER, : ND
PRIMARY DRIVER : A
NARED DRIVER [1) Hia
NAMED DRIVER [21 : NfA
HIRE PURCHASE COMPANY ; UNITED OVERSEAS BANK LINITED
SUM INSURED. ¢ MARKET VALUE OF INSURED VEHIELE AT TIME OF LOSS

If\We hereby Certify that the Falicy to which this Cortificate relates is issupd In sccordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 18} and Part (v of the Road Transport Act, 1987 (Malaysia)

Ayenoy 1 MOTOR-WAY CREDIT FTE LTD (0O0DODES459I0)
Tiate of |spue 0 Aug 2017 1188 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe e

Authortsed Offieer Chiel Executive

Countersigned By:




P M&:Newvmula

Register New Vehicle (Acknowledgement)

Vehicle Particulars
Vehicta Ne.:

Vahicle Type:

\iehicke Aachment 1:
Vehicle Attachment 2:
Vshicle Make:
Chassis No.

haptor Mo

Propeliant;

Engine Capacity:
Untadan Weight
Primary Colour:

First Ragismaton Date;
Manufacturing Year:
PARF Eligibility:

No. of Transfers:
Owner Particulars
Cwmer Name:

Cravnar 1D Type:
Crwmer 10:

Registarad Address
Type:

Mo

Registerad Streat
Mama:

Ragistared Unit No..
Regisierad Building
Wama:

Regislared Postal
Code:

COE No. / Expiry Date:

COE Bid Catagory:

QP Paid:
Transaction Details
Businass Transsctian
Ref. No.:

Busiress Transaction
Date:

Businass Transaction
Time:

Message

Ragistered BlockiHouse

SkGRaS1EE

A11 = Privata Hirz (Saif-Drive)
Station Wapon/lesp/Land Rover

Mo Attachment

TOYOTA
IGEZ200025854
Patral

757 2 ©
1340 ko
Blue

12 0t 2012
2008

Yes

a

MOTORWAY CAR RENTALS PTE
LTD

Company

12E802927C
Private Residantial (Condo Apt or

Halse) f Ehopping § Dffice
Complaxas

100

LOWER DELTA ROAD
MOTORWAY BUILDING

169208

2 20801070002722 ! 11 Oct 2022
E - Gpan Catagory

$B6,930.00

20121012154523833089
120ct 2012

15:45:23

The above vehicls has been successiully registenad.

Wehicls Schame:

Vehicle Attachment 3
Vahicle Model:
Enging No..

Traiker Chessis Na..
Passenger Capacity:

Powar Rating’

Meptirnum Laden
Wieight

Secondary Colour;
Criginal Regtsiration
Oats,

Cpen Market Vaiue:

-
e\ ¥
Page 1 of 2
t.r-j.-lljl.ll I'._t \.-"’
P_a_:, ._-:_J"" 'J|-¢‘-"5 o
e s C <

Nomal

v~
WisSH 1.8% A
ZIR0AT340T
5]
1725 hy
12 Ot 20712
521 E73.00

Minimum PARF Benafic 510, 786.00

s

Please note thal 535 15%.00 will be deducted from your 3RO account

| iy, |

8]

Raead

https://italink.vrl.lta,. gov.sg/lta/vri/action/acknowledgeNewReg?FUNCTION ID=F01...

12/10/2012



, - GENERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
i "'*l..N GENERAL 6 Ralfles Quay H18-00 Singapore 4E580

L § [._- ' INSURANCE Tel [6S) 6724 0010 Fax {65) 6274 0030

LR AssoCumoN Operating Hours - Manday ta Friday, D800 - $7:00

RECORDS MANSOEMENT CENTRE  LIEN: S6655D030G [ GST Reg. Mo.: MADOOLTTIS

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom yousubmitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Qriginal RepartNo ¢ ik";"uﬁf L{f% [’{Qf(g:? Vehicle Registration No: TK@‘ '?5? ?ﬁ

Nameizs shownin NRIC) ; S{MM{:UE ﬁﬁ'ﬂ@u PM L-Nm[,-'pmgpaggmﬁ No (fé??/?(ﬂ sz{'?K-

@ehicte Owner) (*| Please delete as appropriate

Address . Singapore(
Contact (Tel) : woia e, 92033601

Email Address

Date of Accident ;:lé' [‘E_;% lh_?l\_g Time of Accident ; r""-sJ 0o

Place of Accident Zﬂ'ﬁﬂﬂw ﬂF {ﬁﬂﬂﬂm’fa S}I ZFEMMM %ﬁ'ﬂ

Insurance Company M?I'L't

(B] ADDITIONALINFORMATION / AMENDMENTS

| have made a reportoentheabovem accldentand would like to include additional infarmation or
make the following amendments:

Ciphllgle A g ok 145 h e fngy A pimk

=

Palicyholder / Driver's Signature Hequjm{te? Persgnnel’s Signature

o e AL J/zj}%
Date: .gq {"C( J;i_l;



