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MARLAT 1ROS045 § Malioral Assessment Cantre Seraces - L
EMTRY DATE & TIME: 18MA01H 1723
SLBMITTED BY; Krishnasamy sia Goerindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTIGE

1, Please repor _‘,’Iﬂi ihe details of the accident 1o spead up the claims procass

3 Tivs Farm must be compleied by the Pelicyholder and/or the Autherised Driver.

3. Wvlormaiion prowvided must be as truthful and accurate as possiple, Any wilful misrepreseniaton or witholding of material facts may allow insurance COMDantES L]
rapudiate policy ability

1 The issue and acceptance of this Fomm Dy msurance companies is nol &n admission of policy liability ori the part of the INsurance companies

5. Any false reporting may be refarred to the Police for investigation.

& This report will be forwarded by the insurers of the GLA Recosds Managernent Cantre wsiablishad by the General Insurance Association of Singapore (G1A) for
archiving and that copies of this report will, for a fee, be made availabla upon applcation by inlerestad partes

7. By the lodgement ol ths report 10 the inBuners, you herety consen 1o the archiving af this report At the cenlre and 1o copies of the report being macs availabie

aforesand

Dale Of Reporl
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

16/04/2018 17:23
14/04/2018 18:50
PIE TWDS TUAS AT TOH TUCK FLYOVER

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
vehicle Registration Number SIWTTA0L
Insured/Policyholder
Mame Of Regisiered Owner TWINCAR RENTAL
Co Reg Mo 53092815M

Email Address
Mabile Phong Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at
time of accident

Are you claiming under your own Insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Paolicy Number

Cover Note Mumbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experignce

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

GARYLEEKSTI@GMAIL.COM
{LOCAL} +65-81006036
OFFICE-91006036

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING HOURS

M

THIRD PARTY
PRIVATE CAR

WNTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5043110359-07

LEE KAl SIANG ( LI KAIXIANG )
57314042J

23041973

OUTDOOR

29/06/1993

24 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-91006036

OTHERS-91006036
GARYLEEKST3@GMAIL.COM

Page 1 of 14



: BLK 697A JURONG WEST CENTRAL 3
neeRe #06-13

Poslcode 641697
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Campany of Driver's Own Vahicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other malerial or propertly damaged? YES
| have bean apprnached by unknown _perEan{s;u NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported fo the police? MO

If Yas,Please state which Police Station

Was notice of intended Prosecution given? M
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO
Vehicle Registration Number SJM1615H

Wehicle Make/Model/Colour
Details Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver GOH CHIN S1AN
MWRIC/Passporl Mumber

Contact Number OT481605
Address

Postoode

Insurance Company Mame
Wature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detads of the accident ta speed up the claims process
2. This Farm must be ¢ the Policyholder and/or the Authorised Driver.

3, Infarmation provided must be a5 fruthful and accurate gs possible. Any wilful misrepresentation or withhglding of material
facts may allaw Insurance companies to repudiate policy liability.

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

COMPpanies,
5, Any false reporting may be referred to the Folice for Investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assouiation of Singapore (GIA] for archiving and that copies of this report will for a fee be made available vpon application by
interested parties.

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

8 Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree sand consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore {"GIA"] may/are permitied to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any cther personal information
pravided by me ar possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively refurred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government sgency/authaority (such as the pelice), for the purpesels)
of

(i) orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the ciaims;

{ii} investigating the accident andfor my claims;
titi) earrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports ar notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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
“Purpaoses”)

{b] all insurer(s) who have insured vehichels) invalved in this accident and the Insurers’ lawyersfiaw firms, may/are permitted
ta collect, use, disclose and/or progess my Personal Infermatian for one or more of the above Purposes; and

[¢) my Personal Informatiaon may/can be disclosed by any af the Insurers and/for GIA to their third party service providers or
agents{including thetr 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 management in present and all future ciaims.

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

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or matiaging fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

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

|
Palicyholder's Signature Eriver's Slgnature ! Reportng Centre Pers!

Date & Time: {If driver is not the palicyhoider) Mame:
Date & Time: MRIC/FIN Mo

o byl 201§

nel's SEgrtatugn




SKETCH PLAN
7€ TowMpS TTuR AT T Twek  FUOVEE .

/} - STw FFwgL
£- Sam LIS H

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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{If driver is nat the policyhalder) MName:
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Vehitle No. S3w._ 1o L Model / Make To7eis  ALi7s

Date of Accident I4]e4) 15

Time of Accident 06:51 P.M HRS

Location of Accident | Mg Towdtys Toks Soppulee o TeH tuck  FLYpViZR |
Exact purpose use during accident | UVopaws  Holl

Name of Owner Twiw sl (LEuTAL

Telephone No. H/P: fauy ps10 Home: 44z oe5i Office :

NRIC | 53011815M

Address 2 icars  Quiar Avez de0i-18  S(wig a0

Claim type oD THIRD PARTY REPORTING ONLY ) |
[Insurance Company o i

Type of Coverage

f'-._ -
(Comprehensive™

ATUL i
Third Party Third Party / Fire /Theft '

Policy No.

Sol3 e 356 -1

Name of Driver

|As Above I No, lep Jd1 Sidups | I

NRIC = ST3igoHl D Any Passengers : 7L

Date of hirth 22 Jous | 13

|Occupation (Outdoor /  Indoor

Driving License Pass Date ' lﬁﬂﬁ'j 1942 )

Gender (Male) / Female ]
Contact No. H/P: et te3é  Home: Office : |
Address |APT WK 6974 Jwdovg  wesy  cenvmtar 3 ¥oba3  S(Uh{TH —
Driver have any own vehicle (Ne,) If yes, Reg No. ) .
Relationship Employee, if no, state

Weather condition (Clear) Raining Other g
Road Surface Dr‘y_ @_ Other . ]
Any Injuries ((Na, if Yes, Who? i

Name And Contact No. 1 .
Name And Contact No. 1

Police Report No 1f{es,Where? o
Vehicle B No. Sam  16iS H Any Passengers . Uy haowa/

Name of Driver GeH CHv - St Contact No.:  47uy lbo%

Wehicle C No. - [ Ary Passengers . y )|
\Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers :

VVehicle F No.

Any Passengers .

Vehicle G No. Any Passengers :
|Witness Name Witness Contact :

Accident Portion Rest Lrgut1  Poerzen

Camera Recorder (Yes / No

Email Address ‘["ffj"”*f“-}f [22.ks i3@ .;-;:m?; L COMy )
PARTICULAR WORKSHOP N5] AnietiTiy:  Pe L1e

CONTACT NO. 68420051 / 6744 0510 = a
|CONTACT PERSON Juw Ming

FAX NO |67410510 B

WORKSHep EmAl. ADDReSS | Salds @ NGl (om- 53




Engquire Vehicle Registration Details

Owner Particulars

MWRIC/Passport/Company 5ANS2ETSM

Cert No.:
Owner 1D Type:

Owmear Mame:
Registered Address.
Mailing Address:
Birth Date:
Vehicle Particulars
Vehicle Mo.:

Previous Vehicle No.:

Effective Date of
Owmership:

Original Regn Date:
Reqgistration Date:
Year of Manufactura:
Vehicle Type:

Vehicle Scheme:
Vehicle Attachment 1:
Yehicle Attachment 2:
\fehicle Attachment 3:
Wehicle Make:
Vehicle Model:
Primary Colour:
Secondary Colour:
Passenger Capacity:
Chassis Mo,

Englne MNo.:

Engine Capacity/Powsr
Rating:

Maximum Paower Output:
Propedlant:

iax Uniaden Weight:
Maximum Laden Weight:
Open Market Value:

PARF Eligibiity:

PARF Eligibility Expiry
Dater
Minimum PARF Bensfit

Mo, of Transfers:
U Label Mo.:
COE Mo.:

COE Expiry Date;

COE Category:

COE Regisiration
Category:

Duota Premium (QP)
Prevailing Quota

Business
TWINCAR RENTAL

52 JALAN SENANG SINGAPORE 418343

SIWTT40L
16 Apr 2010
16 Apr 2010
16 Apr 2010
2010

Private Hira (Self-Drive) Motor Car

Mo Attachment

TOYOTA

COROLLA ALTIS 1.6 AUTO

Blue

4
MROSIZEE106171973
3274388936

1588 cc/ -

B0.0 kWY (107 bhp)
Petrod

1185 kg

1630 kg

$16,716.00

Yes

15 Apr 2020
58,358.00

a

1123617838
2010050101 0000236H
15 Apr 2020

A - Car (1600cc & below)

A - Car {1600ce & befow)

$34,001.00 /-

Land Transport

Authority



DRIVING LICENCE

L Kmxln
£ K #
Flaca

CHINESE

Dale i i o
23-04-1973 M
County of 1

SING AR |

- S -
———— e

29 Jun 1993

Motor Cars and Motor Tracls e waighl of

b

i&%ﬂ 38 Malorcycles not exceading 2040 oo

e 3

5 w which unladen doos ol exceed 2500 kilograms’

APT BLK 6974 JURDNG WEST CENTRAL 3 #06-13

Ligenca Mo: 5731404 SINGAPDRE B41897
(T | I R R
- . i L2 ot 4




(7 Income

modea different
Certificate of Insurance

i MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION} ACT {CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1260

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5043110358.07 Cover : drive CLASSIC
1, Index mark and Registration Number of Vehicle ¢ SIWTTA0L

Chassis Number ¢ MROS3ZEEIO-6171573
2. MName of Policyholder : TWINCAR RENTAL
3. Effectlve Date of Insurance 1 16 Apr2017
4. Expiry Date of Insurance ;15 Apr2013
5, Persans or Claszes of Persons entitled to drived

[a) The Palicyholder,
ib) Any other person who is driving on the Policyholder's order or with hig/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
snactment or regulation In that behalf from driving the Motor Vehicle.
G, Limitations as to Used
fa) Use for social domestic and pleasure purposes and In connection with the Policyhelder's or Hirer's business,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
ib) Use for the carriage of goods (other than samples) in connection with any trade or business.
le) Use for any purpose in connection with the Mator Trade,
# Limitations rendered inaperative by Seetion 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS 1 85100
ADDITIOMAL EXCESS © NN
UNNAMED DRIVER EXCESS :+PLEASE REFER OVERLEAF
REPAIR AT CWNER'S PREFERRED WORKSHOP L0
INSURE WITH COE L NES
MCD PROTECTION : YES{FREE}
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER o NJA
MAMED DRIVER (1) o WA
MAMED DRIVER (2] WA
HIRE PURCHASE COMPANY © HOMNG LEONG FINAKCE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relatesis issued in accardance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act {Chapter 183) and Part |V of the Road Transport Act, 1987 [Malayzia)

Agency . GRAMNDE INSURAMCE AGENCY (0G000615025)
Date of issue : 05 Apr 2017 16:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Grande INSUrARCS AJS) 5
Tol EZes2000 / S3EE0085
wmal glandsrmuraresagygmall com

Countersigned By:

Authorised Officer Chief Executive




4162018

eBao

Hello, NAC_PAYA_UBI_S00601

My Desktop Policy Query

Notice of Loss :
Policy No

Vehicle Mo, [For Mobor)

Selecy Podicy No,

5043110359-
o7

Puolicy Search

GeneralClaim

' Change Language ' Change Password ' Log Out
L]
[ = Date of Accidens [4/04/2018 18:50
|SJW"-"?-'I£IL B |
:“Szar:h
Fallcyholder Policy holder Vehicle Insured Commence ;
Product  Cower T
Name NRIC rpe Mo, Object Date Expiry Date
TWINCAR E3fa381E i i "
RENTAL F2E15M GPC rivo CLASSIC SPW7740L  SIWT740L 16/04/2017 15/04/2018

Continue

hitp:ifgiclaim.income. com sg/gesficmieclaim/ICMpolicySearch.do "



AMB2018 Palicy Information

“ Policy Information

Policyhalder Palicyhaolder

Policy No. 5043110359-07 Nara TWINCAR RENTAL NRIC 53092815M
Address 52 JALAN SENANG SINGAPORE 418343
Product Group
At PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy Effective ; .
issue 05/04/2017 Date 16/04/2017 00:00 Expiry Date 15/04/2018 23:59
Date ]
Third Own :
Wind
Party 1500 damage 2000 Eicess 100
Fxcess Excess
Additlonal 0 os 0
Excess Premium
el Outside
D'Sgap':'re 2000 Singapore 1500
TP Excess

Excess
Agent GRANDE INSURANCE AGENCY  Agent Tel. 63650065 GST Flag W
Co-
insurance No
Flag
Open
Folicy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 52 JALAN SENANG Address 2 SINGAPORE 418343 Address 3
Address 4 #3&:55 Singapore address Post Code 418343

Related
Linit No. Palicy 5090137246-01
MNurmber
[* Insured Object: SIW7740L
+ Endorsements
Sequencea Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

Continue ” Cancel ]

hitp:/igiclaim.income, com.sg/geslicmieclaimiregisiration|nit. de? policyNo=5043110359-07 &lossdate=14/04/2018%2018:50&produciLine=2dinsuredid=&productMNal



4172018

Claim Handling
Accident MT /0990634
Falicy MNo.

Folicyhaider Name
Product Code

Contact Na.[Mabila]
Emasl Address

KFK

NCD Protection
w Accident Details

Report Date
Date of Accident
Reporting Centre
ACCdENT Location

7 Benelits

- E.lml
Own damage Excoess
Unnamad Driver EXcess

Third Party Excess

= G5T Registered Information

5T Registered
G5T Registration Na.

HModification History

“ Policyholder Mailing Address

Addrass 1
Address 4
iniz Mo,
% OI Driver Info

Driver Mamn

Unnamed driver Mame

Regiser Date of Driver Licenss

Contact Mo, Mobale )
Aggress 1
Apgress 4

Uit M.

Does ne own a Singapane
Registered car?

Beclaration

hrmlhulyﬁer o Blood Test
Readeng?

Madification History

Claim 001 ©D-MX

Clalm Type *
Cantact Mo, Mabile)
Email Addrezs
Clairm Dascription

Praferred Waorkshop Condact
Mao.

Require Finalisation
Date Registerad
Report Taken By

“ Print AK Jetter

New

Claim Handling{accident reporting Claim Task 001 OD-MX)

5043110359-07 Wahicle No, SIWTraoL GST Registration No,
TWilReCAR HENTAL Policynalder MRIC
PRIVATE CAR INSURANCE Cower Type drivn CLASSIC Loading
Si0a4038 Conkact Mo [Office) 1] Conkack Mo, [Home)
Epaclal Remark elads
* Na . ¥ag TCA = No | Yag eCode Reason
s NED EnTitlementl %) S0 Priveate Hirng
L2044, 2018 09:41 Acckdent Report Within 24 hrs _'l'es - o Mﬂ; Type i
14704/ 2016 Tirme of Accident hih:mm 18:50 Country of Acodent
Orange Force ICM Ma.
FIE TWOS TUAS AT TOH TUCK FLYOVER
2,000.00 _-:uultlnruI_Em:r_u 0,00 W indsoresn Ea;e::
Qutsice Singapare OO Excess 2,000,100
1,500.00 Dutside Singagare TP Excess 1,504.00
] - G?r F'.Qgiiltri‘tioﬂ_D-I‘t_rc i -
GET Status Werifiad -
52 JALAN SENANG -;ddl'ﬂ‘-'; o SINGAPDRE 4153‘3_ Address 3
Address Typs Singapore address Post Coda
Related Polcy Number 5090837246-01
unnar-n-ﬂl Dri'.-_nr o Diriver Type Unnamed Driver o
LEE KAT SIANG { LT KATXIANG ) Ciriver NRIC S7314042]1 Diriver DOBE
29/06/1593 Driver Age dad Driwing Experience
R R [ Contact ha.[Office) a Contack Mo (Home)
BLK 6974 Address 2 JURDNG WEST CENTRAL 3 Address 3
Andrass Typa Singapore addrass Post Code
a06-13
Yes = No Driver Vehicle No, Drriwer Insures Campany
nmg Any anjury? Yeg & No
[ co-mx v Insured Name [TWINCAR RENTAL | Insured NRIC
T ) Cantact No.{Home) L ] Contact No.(Ofice)
[ | 01 Vehicla Number w7740 | TF wiehiche Nurnber
[SIWTTA0L ¢ SIMLELSH ON 14 Apr 2018 | Mame of Preferred Workshap
[ [ Insured Liability * Wﬂ- -:-i
[as v Preferered Repair Dption [ preterrad worksnap, Name unknown 7| GIA report
[17/04/2018 0949 | Claim Close Date [ ] Date Received

erisHnasAMY

]

Workshop Repaires

Total Loss but Hepasred

hitp:/fgiclaim.income . com. sg/ocsficmieclaimiclaimantSave, do

530!

qe o

(=]

g

Sing

418

23

[ &I 1]

7l

=
=

1z



41712018 Claim Handling(accident reporting Claim Task 001 OD-MX)
Accident Na. MTgBEad Claim Mo, B
Last Doc, Recerwnd L Mo Updaad Date 17704/ 2018 09: 45
Fath = Carcgery = Canfidantial Urgency =

Choosa File Mo file chosen Cear | | Fiesse Select r]|[na * | [normal i
Choose File | Ho file chosen [ Cear | [ Flease Sewct v | [ne * | [Mormal }
Choosa File | No file chosen [ crear | [Picasa setct v [mo * | [normal '
Choose Flig e file chosen [ciear | [Prease sewct ] [no | [vormal
Choose Fila Mo e chosen [ Clear | [Please select | [wo v | | warmat .
[Clear | | Pinase salect ] [no v | [harmal '

Cheoose File Mo file chosen

| Mestage Aead

w  #ttachment List

Attachment

g e

L

7 Wideo List

Uploased By/Data

NAC_PAYA_UBI_BO0601[ NATIONAL ASSESSMENT CENTRE SERVICES) on 17
Apr 2018 09:4%

MAC_PaYA_UB]_ 800601 NATIOMAL ASSESSMENT CENTHRE SERVICES) on 17
Apr 2018 09:48

MNAC_PaYA_UBI_BODBD1{ WATIOMAL ASSESSMENT CENTAE SERVICES) on 17
Apr 2018 09:47

MNAC_PaYa_LUBI_BEDOSO1( NATIONAL ASSESSMENT CENTRE SERVICES) on 17
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