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FAMAT1E113533 | National Azasssmont Cenire Servioes - |

ENTRY DATE & TIME: QXDAR01E 1345

SUBMITTED BY: Knshnasamy S/ Gonindasamy

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Plaase repord comrectly the details of the accident 1o speeed Up ihe claims process
Z. This Form must be completed by the Palicyhokder andfor the Autheriged Driver,

5. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresanation or witholding of matanal facts may allow INSUrance Compantss lo

repudiate pokcy ability

4. The Issue and acceplance of this Form by msurance companes is nol an admesseon of policy kabd#ity an the pari of the mesurancs companies.

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

This reporl will b ferwardad by the insurers of the GLA Reconds Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that copses of this report will, for a fee, be mada availabka upon application by interesied paries,
7, By the ladgernent f this report o the ingurers, you hareby cansent 1o the archiving of this repan at the centra and 1o coples of tha report being made available

aforesaid

Date Of Report
Date O Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
hanufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

&re you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Numbaer
Driver

Mame of Driver

NRIC No

Date Of Birth
Ceccupation

Date Of Drving Pass
Driving Expariance
Gandar

Mobile Number

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
0302018 13:45
01/09/2018 1615
C™WEALTH AVE WEST TWDS CLEMENT! MALL DIRECTION
SINGAPORE
DETAILS OF OWN VEHICLE

SJZ80928

BUDGET LEASING PTE LTD
201818180W

MOEMAIL

(LOCAL) +65-90998833
OFFICE-90988833

KA,
CARENS 2.0 AT ABS DVAIRBAG 2WD 5DR

WORKING HOURS

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5101315196

NED AH KAY

S6925233H

0B/0B/1969

OUTDOOR

0704/ 2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-96318111

OTHERS-96318111
NOEMAIL

Page 10 12



Address

Postcode
Was driver an employes of the insured's Company
If Me, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
YVehicle

Insurance Company of Driver's Dwn Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infarmation

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or proparty damaged?

| have been approached by unknown person(s)
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported fo the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT.
Attachmant(s)

Are accident photos avallable for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLE 233 JURONG EAST STREET 21
#O7-420

600233
ND
OTHER - RENTAL

COLLISION - HEAD TO REAR
AFTER RAIN
SLIGHTLY WET

MO

MO
(o]
YES

MO

ND

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

Mame of Driver
MNRIC/Passport Mumber
Contac! Mumber

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenaer (Including Driver)

SJRZB41M

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the daims process.
2. This Form must be com licyhal or the Authorl

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy lpbility.

4. The issue and acceptance of this Form by Insurance companles is not an admisslon of policy llability on the part of the insurance
companies.

5. Any falsere eferred to th i est n.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
Interested partles.

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

8. Consent under the Persenal Data Protection Act (PDPA)
I understand, acknowledge, agres and consent that:

{a) My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") may/are permitted 1o colleet, use,
disclose and/or process my personal datafpersonal Information set out in this [form] and any ather personal Infarmatian
provided by me or possessed by my insurer (collectively the "Personal Information™} and disclose and transfer such
Personal Infarmation ta allinsurers) wha have insured vehicle(s) invelved In this accident {all insurer(s) wheo have insured
vehiclels] Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers lawyers/iaw firms, the
Menetary Authority of Singapore and any relevant government ageney/authority (such as the police), for the purpose(s)
of:

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

(i} Investigating the accident and/or my clalms;
{lii} carrying out and/or dealing with my instructions or responding to any enguirles by me;

{Iv) sdministering my claims {including the mailing of correspondence, statements, invaices, reports or notices 1o me,
which could involve disclosurs of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v] complying with applicable faw in administering, processing, handling andfor dealing with my clalms, [collectively the
“Purposes”)

{b)  all insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e}  my Personal Infarmation may/ean be disclosed by any of the Insurers and/or GiA 1o thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for ane or more of the above Purposes,

{d] my Personal Information will also be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theIinformation so collected under (d) above may be shared / disclosed:

{i} taallinsurers and/or any other third parties that assist In evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

X W -

Palicyhelder's Signature Diriver's Sighature Reporting Centre Personnel’s Hgnhu;ef
Date & Time: {If driver is not the policyholder) Name: ;
Date & Time: NRIC/FIN Ho.:

b

N
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{I driver Is nal the polleyholdar)
Dare & Time:

l-’.!p-:nlng Centre Persannel’s Slgnature
Mame: A
MNRIC/FIN Na.,



Transfer Of Ownership Page 1 of |

Transfer Of Vehicle Ownership (Acknowledgement)

Vehicle Details

Vehiche Na.: 5FZB0FEB

Vehicle Type: ::;Z;:?;:;:T;:&TI Company Station Yehide Scheme: Mormal

Yehicle Make: Kl Yehicle Model: CARENS 2.0 AT ABS D/AIRBAG 2WD SDR
Chassis Mo.: KNAFGSZ1397294357 Engine Mo GAKATHISZA1E
Maotar Na.: * Trailer Chassis MNa.:

Propeliant: Petral Passenger Capacity: &

Engine Capacity: 1998 cc Power Rating:

Unladen Weight: 1597 kg Maximum Laden Weight: 2155 kg

Primary Colour Black Secondary Colour: -

U Label Mo 13124056242 Maximum Power Output: 1089 kW (144 bhp)
First Registration Date: 29 Dec 2010 Original Registration Date: 29 Dec 2010
Manufacturing Year: 2009 Dpen Market Vale: $17.370.00

PARF Eligibility: Yes Minimum PARF Benefit:  $8,485.00

Mo, of Transfer: 2 Actual ARF Paid: $17.370.00
Owner Particulars

Owner Mame: BUDGET LEASING PTE LTD.

Owner 1D Type: Company

Crwwnier 10 201818180WW

Registered Address Type:  Private Residential (Condo Apt or House) / Shopping / Office Complexes
Registered Black/House Mo 6001

Hegistered Strest Mame: BEACH ROAD

Registered Unit Mo #19-04

Registered Building Mame; GOLDEN MILE TOWER

Registered Postal Code: 199589

COE No/Expiry Date:  2011010103000219W / 28 Dec 2020
COE Bid Category: B - Car [1601cc & above)

QP Paid: $62,502.00

Transaction Details

S:“‘“‘Tr“"“m““ Re!. 20180723170040139590

Business Transaction Date: 23 Jul 2018

Business Transaction Time:  17:00:40

Message

Wehicle has been successfully transferred to BUDGET LEASING PTE. LTD. (201815180W).
Please note that $25.00 will be deducted fram your GIRO accaunt

Ok Save as PDF

https:/talink.vrl.lta.gov.sg/lta/vrl/action/transferToAcctConfirmAtA APFUNCTION_ID=F0501007... 23/7/2018



Vehicle No.

L 1o Y Model [ Make k'8 <aeirns

Date of Accident

of fo=] 2eng =l
Time of Accident G 15 HRS
Location of Accident CommON lWfacTH  Aul.  wanT T i o L P
Exact purpose use during accident PRI | e O gt oy
Name of Owner L T I N . S O S
Telephone No. H/P : 9"\ <% 5 Home: Office :

MNRIC TOT I LY !
Address GOy Baatn eAY # 1R-0G  CGowedn Mg Tents
Claim type oD THIRQ PARTY  REPORTING ONLY v il
Insurance Company NTw -

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

Policy No. S loiyg vl B

Name of Driver

P e

As Above Ifﬂ-ﬁiJ ea

Any Injuries

i,

If Yes, Who?

Mame And__tnntact MNo.

NRIC S 8o 233N, Any Passengers :

Date of birth ©g AUl AL -

Occupation Ogtdoay /  Indoor ]
Driving License Pass Date — 2% APk 2000 ‘
Gender Mal& / Female - |
Contact No. H/P: @63y YW\ Home: Office :

Address BLk 233 Sudomik Byt 5T 2\ B 03 -q20 S( EO0Z3Y)
Driver have any own vehicle (N, If yes, Reg No.

Relationship Employee, If no, state wantdl [/ Leasin

Weather condition Clear’ Raining Other

Road Surface Dry Wet dther SU6HwR vt [ aedsa @mm l

Mame And Contact No.

Police Report

(%

if Yes, Where?

Vehicle B No.

SE3J R 2 pn Any F‘asséngers:

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 (A Wd
Camera Recorder Yes [N&>

‘Email Address

| HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No

PARTICULAR WORKSHOP M=% Swtdfmorive A1E LT

CONTACT NO. 6842 0051 / 6744 0510 |
CONTACT PERSON TLand

FAXNO 6741 0510

| WORKSHOP Empll. ADDRESS

<alds @ ns|. com- 593




EFUBLIC OF SINGAPORE L el
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f R
L e

DENTITY CARD NO S6925233H *.154_ r..*r
S NEC AH KAY
4( Von :i'j'_”‘_"“
08-08-1968 W AR
swear=;1r=;5
Land Transport S Authority
¢
ONAL LICENCE
<
80 to check
al licence
*’Wcﬁm—ﬁmmwm
AU L g
I %:E Im%mmiuwmcm 11 hug 1992
HAIE N e gaR233H r;'!ll:—ﬂ_m ':‘:mmﬂthﬂ?m e 07 Ape 06 .
st T i o = s
&

Cim af gt

15-02-2005

Licence Mo 5

Lot
APT BLE 233 JURONG EAST STREET 21 |
#07-420 H Il.llﬂu
E §iF 4z8A i
42 s it - g

SINGAPORE S0OD233

This card is not transferable and is tha property of 1he Land Transport
Autharity (LTA). it must be surrendersd to LTA on request. if found, phaass
return 1o LTA, 10 5in Mirg Drive, Singapore s75701.

Type  Description Issue Duate

02 TaAXI VL 06/04,/2010

T L
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mase difarent

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHABTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 {MALAYSIA)

Certificate Number: 5101315198 Cover : Third Party, Fira & Thett
1. Index mark and Registration Number of Vehicle : SJZB092B
Chassis Number . KNAFGE521397294357
1, Wame of Policyhokder : BUDGET LEASING PTE LTD
3. Effective Date of Insurance : 20Jul 2018
4, Expiry Date of Insurance 194yl 2019
5. Personsor Classes of Persons entitied to drived

[a} The Policyholder.
(&) Any other person who is driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Metor Vehicle or has been so permitted and is not disqualified by erder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
6. Limitations as 1o Usel
{al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(B) Use for the carriage of goods [other than samples) in connection with any trade or business
(ch Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Sectian 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T
EXCESS (SECTION 2) : 551,500
ADDITIOMAL EXCESS T
LUNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE : YES
NCD PROTECTION WO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : N/A
MAMED DRIVER (2) WA
HIRE PURCHASE COMPANY : AL AUTOCAR PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency © ASSURE (SINGAPORE) FTE. LTD. (0OD00B15327)
Date of Issue : 08 Jun 2018 14:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 =l

Authorised Officer Chief Executive

Countersigned By;




Policy Search

eBaolech )

Hello, MAC_PAYA_UBI_S00E01

Page 1 of |

GeneralClaim

* Change Language * Change Password * Log Out

My Deskiop Policy Query
Motice o L = — :
e et e Balisy Mo [ | Date of Acodent jp1/0er2018 1818 ]
vahicle Mo, (Far Motar) [s2z80828 | Certificate Number ]
Segrch E
Carvficate Policyholder  Policyhaolder Vehicle Insured Commence  Expiry
Select  Pohcy MNo. P 4 r T = r
e NurrBer Name NRIC Rduct,  Eovar Tyne Ho. Ohject Date Date
BUDGET
O 5101315196 LEASING PTE  201818180w gef  TWOPAMY,  oooqnace 51780928 2000772018
LTD Fire B Theft
Continue ]
3972018

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do



Policy Information

=2  Policy Information

Policy Mo.

Certificate
No,

Address

Praduct
Name
Policy
ISEUE
Data
Third
Party
Excess
Additional
Excess
Cutside
Singapore
oD
Excess

Agent

Co-
insurance
Flag

Cpen
Policy Info

Certificate
Info

Address 1

Address 4

Unit No.

=7 Endorsements

Sequence

Page 1 of 5

Palicyholder Palicyholder
5101315196 Name BUDGET LEASING PTE LTD NRIC 201818180W
210 TURF CLUB ROAD #LOT-B01 THE GRANDSTAND SINGAPORE 287995
Group
FLEET INSURANCE Plan Policy Flag
08/06/2018 Erfective  og/06/2018 00:00 Expiry Date 04/06/2019 23:59
Own :
1500 damage 0 il
Excess
05
@ Premium 0
Outside
i} Singapare 1500
TP Excess
ASSURE (SINGAPORE) PTE. LTL Agent Tel, EBO3BTS1 GST Flag ¥
No
7 Policyholder Mailing Address
210 TURF CLUB ROAD Address 2 #L0OT-B01 THE GRANDSTAND  Address 3 SINGAPORE 287995
#ddress Singapare address Post Code  2B7995
ype
Related
LOT-B01 Palicy 5101815333
Number
[ Insured Object: SIZ8092B
Date of Endorsement
Erdi et Endorsement Type AR Endorsement Status Endorsement Cantent
Thank you for giving us the
opportunity to serve you. We
confirm that from 12 Jun 2018,
. Basic Information Endorsement Take  the Hire Purchase Company is
L R Endorsement 0O AR 2 Effective amended as follows for

19/06/2018 00:00

Basic Information 0000012B6842384  Endorsement Take
Endorsement Effective

SJ51308M : HIRE PURCHASE
COMPANY: AL AUTOCAR PTE
LTD

Thank you far giving us the
apportunity to serve you, We
canfirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SLA4G48S 20-06-2018
%£1,498.00 In view of this
amendment, an additional
premium of $1,498.00(inclusive
of G5T) is payable under your
policy. Please ignere this
premium payment reguest if
vou have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101315196&1...  3/9/2018



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

Claim Handling
Accident MT/ 1009923

Page | of 2

5101315195

Palicy Mo, Wiehicle Mo, S1FRIAZA 5T Registration Mo
Certificate No
Brday hakder Name BUDGET LEASING PTE LTD Pakcyhalder NREC 2018
Prizduct Code FLEET INSURANCE Ciower Typs Third Party, Fire & Trah Leading a
Contact Ne.|Mabile) J0aNEa33 Cortact Mo Office) 1] Contact Mo [Home) a
Email Agdnss Special Remark elode Nbl;
KFK ® No Yes TCA # Mo (T Yas eCode Reagan
HCD Pratectian LT NED Enditlement[%)] o Private Hine s
W Accident Dtails rae e
Report Date 03,/00/2018 17:18 Accident Report Within 24 hrs Yes Accident Typa Cillis
Dake af Aesident QL0028 Tume of Accldent hi mem 18:1% Counlry of Acceant Singa
Haporting Cenbre Drange Fange ICH No.
fcelant Locabion CUWEALTH AVE WEST TWDS CLEMENTI MALL DIRECTION
= Exewks
Drwen damagu Eloc:u - L Additional Excess L] Windecraes Evceis u.{II}.
Unnamed Driver Excess Datsidde Singapore OO Excess a.00
Third Party Excess 1.500.00 Ouiskle Singapore TP Excess 1,500,00
= Bensefits
_'=r G;'IMII'I!I-IM Infarmation - .
5T Regisered T W GST Registration Date
GST Registration Mo, G5T Stafus Venied Mo
ModFication History
= Policyhalder Mailing Addrass
-A;musl — z.L.ci TURF CLAE m-ann- Address 2 ) PLOT-801 THE GHRANDSTAND Address 3 SJN;E
Adideaag 4 Address Type Sanpapone addiees Pust Code g
Unif Mo, LoT-B01 Related Palcy Mumber 310E81%333
0T Driver Info
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