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A4 BOANGIN [ Natonal Aasessment Corire Services - Busa hMargh
ENTRY DATE & TIME| 2082016 1521
SUBMITTED BY: ROSLI BiN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/08/2018 16:05

SINGAPORE ACCIDENT STATEMENT

1. Pleass repor correctly the dotails of the acoident 1o speed up the claims process
2 This Ferm must be completed by the Policybioldar and/or the Authortsed Drlver,

3. Information provided must be &s il and sccueate a8 possible. Ay wilful resreprasentatien or wilhelding of material facts gy @l insurance companses to

repudiate policy ability

4, The issue and acceplancg of this Form by Insurance companies is nof an admission of policy liability on the part of the Inswrance companies

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

&, This repon will be forwarded by he msurers of the GLA Records Management Cantra establishad by the Ganeral Ingurancs Associaton of § ngasare (GlA) Tor
archiving and that copies of ihis repor will, for a fee, be made svallable upen application by interested paries

7. By tha lodgemant of Ihis rapart to the insurers. you herety consent to tha archiving of this repart at the centrs and to caples of the report Being made availabis

aforesaid,

Date Of Report
Data Of Accident
Exact Location Of Accidant

Country/State of Loss

ACCIDENT STATEMENT
02/08/2018 15:23
251072018 17:35

WINSTEDT ROAD EXITING TO CLEMENCEAU NORTH ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insurad/Policyholder
Mame Of Registarad Cwner
Co Reg No

Email Address

Mabila Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpase for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Mumber

Fax Mumbsr

Contact Number

EMall Address

SLL1420J

OMNESTQ LEASING PTE LTD
201814843R
KH_TANSE@HOTMAIL.COM
(LOCAL) +65-82343100
OFFICE-84403100

MAZDA
o3
DRIVING HOME

MO

REFORTING ONMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
COMPREHENSI|VE

NO

91017618856

TAN KHENG HWEE
S9B06728C

12/02/1996

INDOOR

22/04/2015

3 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-92393100

OFFICE-84403100
KH_TANSBEHOTMAIL.COM
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Drivar with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accidant?
Mumber af vehicles involved in the accidant

Was any body injured in the Accident?

Was any injured canveyed to hospital by
ambulance?

Was any other materlal or property damaged?

| have bean approached by unknown person(s)
soliciting/offering accidant claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reparted to the palice?

If Yes Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gocident photos avallable for attachmeant?
Was there any video captured by Car Camara?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Make/Model'Colour
Detalls Of Properties
Vehicle Categary

Name of Driver
NRIC/Passport Numbear
Contacl Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

BLK 50 TELOK BLANGAH DRIVE
#O6-102

100050
NO
OTHER - LEASING

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
i
MO

NO
YES
NO

NO

MO

YES
YES
NG

SH7B13H
HYUNDAI 140

TAXI

TAN JACKSON
S21924752
81801474
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SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver,

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

. The lssue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the Insurance
companies.

Any false reporting may be referred to the Police for investigation.

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore [GIA) far archiving and that copies of this report will for a fee be made available upon application by
interested partles.

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{a] My insurer, my workshep and the General Insurance Association of Singapore ["GIA”) may/are permitted to coliect, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal information
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 vehiclels) involved in this accident (all insureris) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, tha
Manetary Authority of Singapore and any relevant government agency/authorlty [such as the polica}, for the purposels)
of:

{i} processing, handling and/or dealing with my ¢laims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, involces, reparts or notices to me,
which could involve disclosure of certaln personal data about me to bring abeut delivery of the same as well as on the
external cover of envelopes/mail packages); and/ar

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

(B} all Insurerls) wha have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

(¢} my Personal Infarmation may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapere, for one or more of the above Purposes.

{d] my Personal information will also be collected and used ta compile claims histary for the purpose of fraud detection,
investigation and managemaent in present and all future claims.

[8] tha information so collected under {d) above may be shared / disclossd:

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, 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

&, ﬁ/// .w/of/ wlf

Date & Time: {If driver is not the palicyholder) " Name:

Paolicyholder's-Signature Driver's Signature eparting Centre anngl’s SI.Eni:tu
& 7

K60 Wttty

Date & Time: l( g./ Jo ’g MRIC/FIN No..
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

1. on 15 ‘ju.I-.t W0F 13:32 hourt ] uambing My way bhome and proceed/
n_a ene- U‘H road (wm Stedt "'ﬂ-"ﬂd} fo  nwigke a n“fir‘ Ffern o
tlemengpan _ave. noh -

1 a ap a4t S .L'M/i-':: I nopeed a tag lebick
& _inchid ovi bejond ta  Shyine to gt an  _ovobrreiss wew of
A M—Jﬂi FAs  tac eq.nr’ atri? Sor ey riea.
2. Whepn f wal my fum fo fum out, Iﬂwi?d.?amm:&r‘éﬂ
(& poer irq) m/ Ho road. 2 wkral Hak K ondy MJ Ml At ok
Sb.fémzcafafﬂné Lot and look oWt  for Ma%q,?fﬁéh@

1 Slow fF-':" ﬁM -@@t on fle .ﬁm}e ;.?gﬁ/ VI
apprme_Geod of Skt . T Ot wct bt o ser < Sl renal o
_ﬁ f& .Z__EW.&J HJ- f:rm .r.{ fha :’—'f@f o A feme)

lin ble  wat a’nwwgnéqéfmfwﬁ}w RP—
Swerved fo .-gw Gar 4-_@{ leced mwfr%/ mu ﬂ‘a:?’é':f 1@@!&#

Tnfh :

| D Toafir byr) wal it gperationnl Lot g

iT) I way Maq tocvard,  grelfow  Hiox fff c:w;{ o et a trew
o fle rower {

W) Joi Ao not bon e ivec any adinthutete Y he bar ooy

e  4p of fhe  tebude.
M.;éf/wf’

DECLARATION

Palicyholder's Signature Dr'i'ver's Signature ﬂe'Earting CEI‘?!FE sanngl's Signature

Date & Time: {If driver is not the policyholder) Name; H‘ Z" #fm
Oate & Time: ?(J/Jﬂ l,cg NRIC/FIN No.:

IfWe declare the foregoing particulars are true in every respact.
188 Ladery
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S MOTOR ENTERPRISE
Company Reg. No.: 52838801X

170 Upper Bukit Timsah Road

Bukit Timah Shopping Centre £03-50
Singapore 588179

 Tel: 6440 3100 Fax: 64402100

Email: simotor@singnet.com.sa

SUB-CONTRACT AGREEMENT

This SUB-CONTRACT AGREE

yENT (hereinafter referred to as “The Agreement” is
made onthe (Date) 22 /0T /2%

Between: SI MOTOR ENTERPRISE
170 Upper Dukit Timah Road,

Bukit Timah Shopping Centre #03-50,
Singapore 588179

Hereinafter referred to as “The Owner®

And: 1) Company's Name
Company Registration No.
Having its registered office at:
Contact Person -
Tel: HP:
Email: )
5] 1%
2} Name : N Rﬂm ¢ Haw
NRIC . SALoLUTIST

Residentiol addresgnt:  §0 T Risd P lzvt
A ol \el Riswoen

Tel: HP:  G23g< qus

Email:

Hereinalter also known as “The Hirer™

T




Hereby agrees that The Owner will lease to The Hirer the vehicle with the below details,

hereinafier 1efered to as “The Vehicle” with the Terms & Conditions set out in The
Agreement contained herein:

1. DESCRIPTION OF VEHICLE

a. Make & Model i MH?DQ 3

b. Registration No ~ : SLL1a2e )

¢. Chassis Number = Tmign 22 1P ¥ Haol )= 59
d. Engine Number  : PS 2428845

2. LEASE PERIOD

a. eriod: 3 M THS

e

b, Effective Gom: 8 475T/ta\S o i / Ly

. . S

a, 'The Fee is hereby agreed between both parties at S5 Lf'z = - per dayiweskimonth.
The Owner will invoice to The Hirer for the fee on a weekly basis, from Monday to
Sunday (hereinafter referred to us “Billing Cycele™) and the fee shall include: -

L. Unlimited mileage;
il. Road Tax;

iii. Motor Insurance Coverage (Excess Applicable);

b, Fee shonld be paid by The Hirer to The Owner every follewing Friday, tollowing the

Billing Cycle. Any carings should be paid by The Owner to The Hirer every following
Friday/Saturday, following the Billing Cycle.

c. Without prejudice to The Owner's other rights, The Hirer will be liable to pay an
administrative fee of $$50.00 and a late payment interest computable at a rate of 5% pex
month, if the Fee and/or other payment(s) remain(s) unpaid for more than seven (T)
calendar days from due date on the invoice(s), Thereafter, The Qwner at its sole
discretion will reserve all rights to repossess The Vehicle by way of lodging a lost vehicle
report with the police and/or activation of a vehicle re-possession team to retrieve the
vehicle. Consequentially, the Hirer will be deemed to have breached The Agreement
rendering it null & void, including the forfeiture of security deposit that has been
withheld by The Owner, and will also be liable to reimburse to The Owner the cost of re-

*




rsbm

h

From: Theresa Vimala <thrsvim bala@income.com.sg>
Sent: Thursday, 2 August, 2018 4:50 PM

To: 'rsbm’; ODsupport

Subject: RE: MT/1004791 5LL1420)

Hi Rosli

Thank you for your mail.

Please quote this claim nbr when billing invoice MT/1004791-001
With Regards

Theresa Vimala

snr Administrator
Mator Insurance

T +65 6430 7898
WWW.INCOMEe.Com.sg

(s Income

mode affesmt

DEED

From: rsbm [mailto:rrsbm@ikkauto.com

Sent: Thursday, August 02, 2018 4:13 PM

To: ODsuppert <0Dsupport@income.com_sg>

Cc: Theresa Vimala <thrsvim.bala@income.com.sg>
Subject: MT/1004791 5LL1420)

Hi the above mention claim cannot create ebao thanks.

Thanks & Best Regards,
ROSLI WAHAB

NACS Bukit Merah

Tel: 6898 0055

Fax: 6271 8802

Email: rsbm@lkkauto.com




This email has been checked for viruses by AVG antivirus software.
Www. ave.com

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the
recipient(s) named above. If you have received this message in error, please notify the sender immediately
and delete all copies of it. Thank vou.
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‘ ACCIDENT STATEMENT

ACCIDENT DATE:( K 0ty 2018 yioommarr, TlME:l'_l‘t_: _%-:HH:MM]
LOCATION:__.'_=~ (indSkedt road _exttag 7o

Clewnenceau evorth read”

1. DETAILS OF VEHICLE
0] VEHIGLE NUMBER: SLL (4807
b)INSURANCE COMPANY:__ M TVC

c|POLICY NUMBER:
d}POLICY TYPE: ( COMPREHENSIVE / THIRD PARTY / THIRD FARTY FIRE &THEFT)

o)MAKE & MQDEL: | Mozdd [ Mazda 2 2017 .
r;nFE:{séS\; COUPE / MPY /V AN / LORRY / MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: (PRIVATE / ERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: Drrivving fonag

1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

A)NAME: v I8 (L gMTAL LR (MALE / FEMALE} _
b NRIC/FIN/PASSPORT: &5 JA 4 ¥ 3 bl A COMTACT:__[a&¥C o[ ~ 1
c|ADDRESS!
s of = CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER -
Né ¢f paseen DRIVER : 1
i'incFudr. l'ﬂa’] a|NAME: Tan &5*’3 ‘fi&?&? {6{. ] FEMALE]
I NElcing Anvar ) | NRIC/FIN/P ASSPORT: CqE06723C___CONTACT:___F237 S94L
€L c)ADDRESS,___ SO [elok Rlangal Lrve #9602
*d)DATE OF BIRTH: (__@/_02 /_/TT& )(DD/MM/YYYY)
| OCCURATION: (I R / OUTDOOR|
DAt OFDRIVING  ppdt . 12 Apr 206

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /0Q)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A
)
)

5. QJWEATHER CONDITION: (ELEAR / RAINING / OTHERS
B|ROAD SURFACE: (DRY / WET / QTHERS :
6. WAS ANYBODY INJURED (YES
7. @)REPORTEDTO POUCE (YES ¢
IF YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE ) )
ﬁﬂhnl?pman @] VEHICLE MUMBER: fﬁ?gﬁﬁ MODEL: ﬁ;adméL i4a (TMJ
( lnduding diivery ©) DRIVER'S NAME: TAN _ JagkSon

( g © &) NRIC/FIN/PASSPORT:___ 321424350  CONTACT: RIE0[+ 17

9. THIRD PARTY VEHICLE 51?{1?}“5 Z

o d) VEHICLE NUMBER: MODEL:
i oft prosagac o] DRIVER'S NAME:
f} MNRIC/FIN/PASSPORT: COMNTACT: .

(W im‘g chwesdy

Lo

Ohetl = Kh_tan b @3 ["D'?'W;F-mm
VIDED- |
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(f Income

moda differant

Certificate of Insurance irci“lil . 56

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 1g9)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AULES, 1980

ROAD TRANSPORT ACT, 1587 {MALAYSIA)

MMOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1958 {MALAYSIA)

Certificate Number: 5101761885 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle : 5lL14z0)

Chassis Number : IMBAN22ABHO141039
1. Mame of Polieyholder - DNESTO LEASING FTELTD
3. Effective Date of Insurance i 26 Jun X018
4. Expiry Date of Insurance 25 Jun 2019
5. Persans or Classes of Persons entitled to drivad

{a) The Palicyholder,
() Any other perzan whao |s driving on the Policyhaldsr's order or with hisfher permission,
Pravided that the person driving is permitted In accardance with the Hicensing or other laws or regulations to drive
the Matar Viehicle or has been so permittad and s not disqualified by order of 3 Caurt of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicla,
6. Limitations a5 to Usag
(3] Useforsacial domestic snd pleasure pufposes and in connection with the Policyhalder's or Hirar's business.
This Policy does not cover
(a) Useforracing, pace-making, reliability trial or tpeed-testing.
(b) Use for the carrisge of goods (other than samples} In connection with any trade or business,
(c) Use for any ourposa in cannection with the Motor Trade.
# Limitations rendered inoperative by Section B of the Matar Yehicls Third Party Risks and Campensation)
Act (Chapter 189) and Section 95 of tha Road Transport Act, 1987 {Malaysial, are not to be included under theze

headings.
EXCESS {SECTION 1) ¢ 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEM EXCESS S5100
ADDITIOMAL EXCESS ©NSA
UNNAMED DRIVER EXCESS ! PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSLIRE WITH COE - YES & B A% S A6 AL RO 3]
NCD PROTECTION 1 NO TECK WEI CREDIT PTE LTD
TRANSFORT ALLOWANCE : NO Co, Reg. No. 200512300
oXCESs WAVER No 210 Ty Gl Roud, The Candsting
PRIMARY DRIVER L NSA Tel: 8465 0020 Fax: 04650017
MAMED DRIVER (1) L NZA Emzil: fnfﬂ@tEEkWﬂme.&g
NAMED DRIVER (2) . NfA
HIRE PURCHASE COMPANY ¢ TECK WE| CHEDIT PTE LTD
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIMEOF LOSS

I/We hereby Certify that the Polley ta which this Cartificate relates [s ssued |n accardance with the provisians of tha Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 I Mialaysia)

Agency + TECK WE| CREDIT PTE. LTD (OOODDST1459)
Date of lssue o 26 Jun 2018 15:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




