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SINAT 1804185 ¢ Natonal Assessmont Comre Servioes - Ubl
EMTRY DATE & TIME: 0TE2018 16:40
SUBMITTED BY- Reslinda Bmie fbdul Wabkab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report COMECHly the detalls of the accident 1o speed up Ihe ClaIms process.
2. This Form musi be compdatied by the Pokcyholder andior the Authorised Diriver

3. Information provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of matenal facts may allow insurance companies 1o

repudiate policy ability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reporting may be referred o the Police for imestigation.

&, This report will e forwarded by the insurers of the Gid Records Management Cenfra establshad by the General Insurance Associalion of Singapore (GLA) for
archiving and that copies of this report will, for a fae, be made avaitable upon application by interested parties
7, By the lodgermant of this report to the insurers, you heneby consent 1o the archiving of this report at the centre and 1o copies of the repon being made available

aloresaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

OT/06/Z018 16:40

06/06/2018 11115

JOHOR BAHRL

MALAYSIAMJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

If Mo, Please stale action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Nole Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Cantact Number

EMail Address

SLKS98EY

JOE TRANSPORT ENTERPRISE
53338536M
MOEMAIL

OFFICE-82929801

TOYOTA
VELLFIRE

PRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

2097155222

LEE SER KUN

51520608H

25/04/1962

OUTDOOR

002880

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-82929801

NOEMAIL

Page 1 of 20



60 ELIAS RD
Address #04-03

Poslcode 519938
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OWMER

Vehicle Registration Mumber of Oriver's Qwn =
Vehicle :

Ingurance Company of Driver'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 invalved in this accident? MNO
Mumber of vanhicles involved in the acciden
Was any body injured in the Accident? YES

Was any injured conveyed to hospital by

M

ambulance? 0

Was any olher material or property damaged? YES

| have been approached by unknown person(s) N

soliciting/offering accident claims assistance.

MWumbter of Passengers (Including Driver) 3

Passangar | NAME: . LEE SER YOKE
GENDER: : MALE

Passenger.2 NAME . KWAN AH MOY
GENDER: . FEMALE

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Police Station Name TRAFFIC POLICE DIVISION HQ

. ROAD: 10 UB| AVENUE 3 , POSTCODE: 408865 , COUNTRY:

Police Station Address SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:

Was notice of intended Prosecution given? WO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REFORT:T/20180606/2184 & T/20180607/2081
Attachment(s)

Are accident photos available for attachment? YES

Was there any videno captured by Car Camera? YES

Remarks/ Reasans WITH WORKSHOP
Was there any audio recorded? NO
Wehicle Registralion Mumber SJH4026P

Wehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR

Page 2 of 20



Mame of Driver
MRIC/Passport Mumber
Contact Mumber
Arddrass
Postoode
Insurance Company Mame
Mature Of Damage
Me. OF Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

MName LEE SER KUN
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLKS986Y
Ware seal bells worn? ¥ES

Was this injured conveyed to hospital by NO
ambulance?
Address
Postcode
DETAILS OF INJURED PERSON 2

MName LEE SER YOKE

Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLKS986Y
Were seal bells worn? YES

Was this injured conveyed to hospital by NO
ambulance?
Addrass
Posteode

DETAILS OF INJURED PERSON 3

Mame KWAN AH MOY
Approximate Age

Injuries Sustain SLIGHT

Injured person in which vehicle? SLES986Y
Were seal belts worn? YES

Was this injured conveyed o hospital by N

ambulance?

Address

Postcode

Page 3 of 20
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1. Please report correctly the details of the accident to speed up the daims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be 25 tnuthtul and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies ta repudiate policy liability.

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

E. Any false ing may be referred 1o the P for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapure (GIA) for archiving and that copies of this report will for a fea 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 coples of
the repart being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA}
| understand, acknowledge, agree and consent that:

{a) 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 other personal infermation
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved In this accident (all insurerfs] wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the "tnsurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of :

li} processing, handling and/or dealing with my claims intluding the settlement of the claims and any necessary
investigations relating to the claims;

{it} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, staterments, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling andfor dealing with my claims. [collectively the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s] invalved in this actident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

(¢) my Personal Infarmation may/can be disclosed 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] rmy Personal information will 2iso be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i) to allinsurers andfor any other third parties that assist in evaluating, investigating, controfling 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,

o /- S oroifis

7, e — 3 z :
Policyhelder's SigRatura Driver's Signature Re% Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:
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Driver's Sigmature

Palicyholder's Slgnature

Date & Time: {If driver is not the policyhalder)

Dare & Time:

L
Repgtfing Centre Persannel’s Signature
Namea:
WRIC/FIN No.:



SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Traffic Police Division HQ

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

O A

1of2
Report No. T/20180606/2184

Date/Time Report Made Vide Report No. Station Eﬁiéry No.
06/06/2018 18:18
Name Of Informant Address
LEE SER KUN APT BLK 60 ELIAS RD #04-03 OASIS @ ELIAS
- SINGAPORE 519938
ID Type [ ID No. Contact No.
NRIC NO / $1520609H Home/Office Mabile
- _ 82929801
Nationality Email Address
SINGAPORE CITIZEN e
Occupation Sex IAge Date of Birth  |Race
PRIVATE DRIVER Male 56 25/04/1962  [Chinese
Institution/School Name Language
English

Date/Time Of Incident
06/06/2018 11:35

Location Of Incident
JOHOR BAHRU

MALAYSIA

Brief details.

ON THE ABOVE MENTIONED DATE TIME AND LOCATION,
THE TRAFFIC WAS SLOW MOVING, MY CAR WAS STATIONARY. SUDDENLY | HEARD A BANG
FROM MY REAR PORTION. A VEHICLE OF SINGAPORE REGISTERED OF (SJH4062P).

THE DRIVER PARTICULAR,
NAME: MOHD ROSZAINI BIN AHMAD

I

Signature Of Officer Recording The Report:
TP/ MUHAMMAD HAZIQ BIN SAIFUDDIN

Signature | f Informant:

§. .-
| |

Signature Of Interpreter:
Mot applicable

iDater"l'ima:
{06/06/2018 18:18

Officer In-Charge Of Case:

TP | Traffic Police Department Investigation Branch /

Staff Sgt TANG SIEW PING
Contact No.: 65476430

Classification Of Case:

Authentication Stamp
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4 : of 2
POLICE REPORT (NP299) CONTINUATION OF REPORT Report No. T/20180606/2184

NRIC: S1741400C

DOB: 12/10/1968

ADDRESS: BLK 409 CHOA CHU KANG AVENUE 3 #02-317 5(680409)
FOR RECORD PURPOSES.

Signaﬁaofﬁzeﬁgoﬁg The Report: rSignatura Of Infermant:
I
TP/ MUHAMMAD HAZIQ BIN SAIFUDDIN |

Signature Of Interpreter: Eateﬂ' ime:
Not applicable 06/06/2018 18:18
Officer In-Charge Of Casg o Classification Of Case:

TP / Traffic Police Department Investigation Branch /
Staff Sgt TANG SIEW PING
Contact No.: 65476430

c il

_Authentication Stam_p




Manual Form Serial No
Report Number

Vide Report Number
Date/Time of Report Made
Place Report Lodged
Name of Informant

ID Type / ID No.
Home/Office

Mobile

Email

Date/Time of Incident From
Date/Time of Incident To

Incident Location

Brief Facts

o

Case Summary Form (CSF)

1

O

1of1

Report No.T/20180607/2091

T/20180606/2184
T/20180607/2091

07/06/2018 13:30

Traffic Police Division HO
LEE SER KUN

NRIC NO / 51520609H

82929801

06/06/2018 11:35
06/06/2018 11:35

JOHOR BAHRU
MALAYSIA

I wish to add on the particulars of my passengers for insurance purposes.

1) Kwan Ah Moy
NRIC: S0395210Z
2) Lee Ser Yoke
NRIC: 51491038G

Case Sensitivity

Officer-in-Charge of Case

Contact No.

Classification of Case

No

TP / Traffic Police Department Investigation Branch /
TANG SIEW PING

65476430

1) NO OFFENCE DISCLOSED



Vehicle No. L= Model / Make

Date of Accident

Time of Accident HRS

Location of Accident

Exact purpose use during accident L S

Name of Owner Son TREAsfoL~ CRTIRAMSY

Tetephone_No, = H/P; §+=2%2\ Home: Office :

[NRIC S I AT S22 M

Address Lo GLAS oA ook -03 3L AT

Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company N

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

Policy No. SOM I g2l

Name of Driver As Above NG, Lea S84 =N

MRIC £ 1vsal0si M Any Passengers: o {rfierope el GEoT
Date of hirth 25 foaf \abn =
(Occupation Outddor / Indoor |
Driving License Pass Date gs TEd A%

Gender Male> / Female

Contact No. H/P : T2 5%y Home: Office :

Address b LLiAS RoAD BLw-oy S (si1and¥)

Driver have any own vehicle @9, If yes, Reg No.

Relationship Employee, If no, state Ta2. Owamdei

\Weather condition Clear: Raining Other

Road Surface Dry - Wet Other

Any Injuries No, f ¥6% Who? Leg se@ vwwnd Fa12280 10

Name And Contact No. Lee SE2 NekE AL T 364

Name And Contact No. G Aa B AN e R e

Police Report No, If YES; Where? Txainic Voucg Qa

Vehicle B No. S0 Ly oy L-T:: Any Passengers ! B
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 Eaal

Camera Recorder Yés/No =~ eonp ERR

Email Address

PARTICULAR WORKSHOP ey BuatomoTive Pl LD

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON L aN

FAX NO 6741 0510

| WORKSHOP Emall. APDRESS

=algs & nSl- (OMm: 38




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1520609H

Hume

LEE SER KUN

F R &

Race
CHINESE
e of bérii San
25-04-1982 MW
Courry of birih
SINGAPDRE

1620600

1T

a3

AT

exchsive 05 Feb 1980

? ﬂ".ﬂ““' nlurnl-ln? s =< 25000 i i
Class 4 "Mlolor which are constucted fo cary 22 Apr 1991 S51520609H
load of ; gmlﬂm L ;ﬁm
*Mortor are
cunry o) et e kacian waight < |
= Diwte ol | alus
09-04-2008.

NP 4234 2% pimiting  MRSUSEED o




(7 Income

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
| MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRAMSPORT ACT, 1087 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 (MAL/ AYSIA)

Certlficate Number: 5097159222 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle ¢ SLK598EY
Chassls Mumbar ¢ AGH30003586a
L. Namaof Policyhaolder ! JOE TRANSPORT ENTERFHI_SE
3. Effective Date of Insurarice : 20 Jan 2018
4. Ewplry Date of Insurance 19 Jan 2019
5. Persons or Classes-of Persans entited 1o drived

(2l Tha Policyholder,
[B) -Any other parson who is driving on the Polleyholder's order or with his/her permission,
Provided that the persen driving is permitted In accordance with the flean sing o othar laws ar regulations to drive

the Motor Vebicle or has been so parmitted and Is not disqualified by arder of a Court of Law ar bry reason of any
enactment of reguslation in that behalf from driving the Maotor Vehicle,

6. Limitations as to Lsel

{a) Use for saclal domestic and Plezstive purposes and in connection with the Policyholder's or Hirer's business,
This Policy doas not cover

(a) Use for racing, pace-making, refiabiiity trial or speed-testing,

(b} Use for the carriage of goods tather than samples] in connection with any trade or business,
{e] Usetforany purposain connactian with the Motor Trada,

 Limitations renderad Fnup::raﬁw._re by Section & of the Motor Vehicle (Third Party Risks and Compenaation|
Act{Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not 1o e inchided under these

headings,
EXCESS (SECTION 1) . 5$2,000 =SS -
EXCESS {SECTION 2) 551,500
WINDSCREEN EXCESS: 85100
ADDITIONAL EXCESS N/ A
UNMAMED DRIVER EXCESS o PLEASE REFER OVERLFAF
REPAIR ATOWNER'S pR EFERRED WOFRKSHOR M
INSURE WITH COE 1 ¥ES
NCD PROTECTION NO
TRAMNSFORT ALLOWANCE ! NO
EXNCESS WAIVER T ND
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) N/A
NAMED BRIVER (2] M/A
HIRE PURCHASE COMBANY CASHWELL CREDIT PTELTD
SUM INSURED

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOsS

/W heraby Certify that the Folicy ta which this Certificate ralates is issued In accordance with tha provizions of the Matar
Vehicles (Third Party Risks and Compensation) Act {Chapter 1898 and Part |V of tha Road Transpart Act, 1987 (Pafaysia)

Addncy COMWELL INSURANCE {AGENCY] PTE LTD (C0000E10380)
Dhate uf tusue 04 Jan 2018 10:45 hee

For NTUC INCOME INSURANCE CO-OPERATIVE UMITED
g
u
= —

Countersignad By: -
Authorised Officer Chief Executive.




IMG_0462 jpg

07i06/2018

The owner and velicle particulars for Vehicle No. SLKS9E6Y as af 20 Jan 2017 ar

LT Y

Transastion rel 2007001 20146 W00 181 1 )

© o& Mol

JOE TRANSPORT ENTERPRISI

T

= MNaim

— ! Name
EE 2 Identification No. Type
gE 3 Identilication No

—— 4 Place O)f P,I\\i'h'l‘l'l Tasue
E 5 Registered Address
|

-

=

- o] Minling Addross

7 Vehicle No
Effective Date of Ownership

4 Original Registration Date
10.  First Registration Date
11 Vehicle Type

Husingess
SRS InM

6l ELIAS ROAD

LSRR
SINGAPORE 519914

SLESYUEAY
200 Jan 2017
20 Jan 2017
; 20 Jan 2017
11 = Private Hire i Chaulffeur) Station
Wagon/leep/Land Rover
Normal

12 Vehizle Scheme
13 Atachment | : With Sun Rool
14, Anuchment 2
15, Awnachment 3
16,  Vehicle Make TOYOTA
17 Vehicle Model : YELLFIRE 2 57 G-EDITION CV1
18 Year of Manufacture 2015
19, Primary Colour . Grey
20, Secondary Colour .
HE

21, Passenger Capacity
22, Chassis/Trailer Chassis No.
Propellant/Emission Standard

23
24.  Engine No/Motor No.

25.  Engine Capacity{cc)/Power Rating(kW)
26.  Maximum Power Output( kW/bhp)

27. Unladen Weightikg)

28,  Maximum Laden Weight(kg)
29.  Open Market Value

30,  PARF Eligibility

il.  PARF Eligibility Expiry Date
32 Minimum PARF Benefit

33.  IU Label No.
34. COE No.
3 COE Expiry Date

¥

36. COE Categony
Quota Premium/Prevailing Quota Premium

3K Actual Quota PremiunyPQP Paid
Y. Actual ARF Paid

40. C0O2 Emission(g/km}

41.  Actual CEVS Rebate Utilised

2. CEVS Surcharge Paid

43.  Actual Green Vehicle Rebate Utilised
44. Vehicle Lifespan Expiry Date

45.  Road Tax Amount

46. Road Tax Start Date

47.  Road Tax End Date

48.  Remarks

17T

: AGH3DN039864 / -
: Petrol / Buro IV
: ZARHA20451 /-
124931 -

s 13404179
22030

12415

: 540,690.00

: Yes

: 19 Jan 2027

: £24.483.00

© 20170201030017 14K

: 19Jan 2027
B - Car (above 1600cc or 97TKW (130bhp))

: $52.807.00
: $52.807.00
: 548,966.00
;199,00

1 §5,000.00

 $896.00

: 20 Jan 2017

» 19 Jul 2017

. This is a public service vehicle.,
This vehicle is eligible for PARF.
To renew the COE, the Prevailing Quota Premium
payable is that of Category B

S —— e T e e _-.-.-_.u.-u.h‘-

hitps:/‘mail.google. comimailfus 1/#inbox1 B3dI007I4558692 projector=1&messagePartld=0 1

Al

"



6/7/2018

Claim Handling
Accident MT /D37 750
Firlicy N
Palicyhokler Mame
Product Code
Contact Mo.{Hobile)
Emrail Address
“FK
WD Protectan

= Accident Detads
Rapart Date
Crske ol Accident
Raparting Centre
Accilend Lacaticon

+ Banefits

- .E.Iﬂll
Qwn damage Excess
Unnamed Driver Excess

Third Parry Excess

5097158220

I0E THANSPORT ENTERPRISE
FLEET INSURANCE
82524801

« Mo “Yes

P

DTAGI20AR 17:23

0e/0Es 2088

JOHOR BaMAL

2,400,00

1,500.00

w GST Registered Information

GAET Ragistered
GET Hegmtrabian Ko,
Madification History

He

7 Palcyhaolder Malling Addross

Address 1
Address 4
Linit Mo

“ 1 Driver Info
Driver Nama
Unnamed driver Name
Register Date of Drivar License
Contact M. Makila]
Addrass |
Auddress 4
Uinit e

Doas P gwn & Singspore
Begistared car?

Eerdlaration
Breathalyser or Blood Test
Reading®

Madificatian Hisiory

Claiim 001 OD-MX

Claim Type #
Contact No.[Mobde)
Ernail Aodress
Claim Description

Praferred ‘Warkshop Contack
L

Reuiire Finaksation
Date Reglstered
Report Taken By

# Prink AK letter

Attachment

e

Aczident No.
Lost Doc. Received

| Chooge Fila Mo filg chosen
Chease File Mo fla chosen
Choose File Mo fle chesen

Gl ELLAS ROAD

Ga-0E

Unnameg Driver
LEE SER KUMN
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