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MMATTEV18515 ) Masonal Assassmant Caniro Services - Ui
ENTRY DATE & TIME: D8M%2018 16:55
SUBMITTED BY: Roslinda Binta Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasze report correctly the cetails of the accidant to speed up the claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any wilful misreprésentation or witholding of material facls may allow nsurance companies 1o

repudiate palicy ability

4. The issus and accaplance of this Form by insurance companies is nod an admission of policy liability on the part of the insurance companies.
5. Amy false reporting may be referred to the Police for investigation.

B. This repart will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fes, be made available upon apphcation by inleresied partes,

7. By the jodgement of this report fo 1he insurers, you hereby consent to the archiving of this report at the centre and o coples of the report being made avaiable

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/0/2018 16:55

07/09/2018 20:00

PIE TWDS CHANGI B4 JLN EUNOS EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MNarne of Driver

MRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SITH214T

SG CAR RENTAL & SALES PTE. LTD.
2015086930
NOEMAIL

OFFICE-999999299

KIA
CERATO FORTE

CHAUFFEUR

MO

THIRD PARTY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5100217913

LIM EK HWA

58823178C

01/07/1988

QUTDOOR

2211072008

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +85-84659693

FRINCEEDWARDN319@GMAIL.COM

Page 1 of 18



Address BLK 4854 JOO CHIAT RD
Postcode 427687

Was driver an employee of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions RAIMNING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN

GENDER: : MALE
Daetails of Police Action

Was the accident reported o the police? MO
If Yes.Flease state which Police Station

Was nofice of intended Prosecution given? MO
If Yes.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? MO

Was there any audio recorded? (o]
Vehicle Registration Mumber SGP22B2E

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNarme of Driver

MRIC/Pazsport Number

Contact Number

Address

Postcode

Insurance Company Nams

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 18



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLZ4661L
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category PRIVATE CAR
Mame of Driver
NRIC/Passport Number
Contacl Number
Address
Posteode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
Mame LIM EK HWA
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SJTS5214T
Were seal belts worn? YES

Was this injured conveyed to hospital by

ambulance? n

Address

Postcode

Page 3 of 18



SKETCH PLAN
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(8) g5 2262E-
(c) 9Lz #6611 .

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signature o o Repnl:r." E;en;e;mnnnel'smgnature =

{If driver is not the policyholder) Name:

Mass B Fla.




Vehicle No. SIT o T Model / Make AIA (zado  [orfe.
Date of Accident 67 Je ?/s’z?
Time of Accident Jooo HRS

Location of Accident

P& ?};W C’fww; aﬁz, Tfp  Eimar  ex{7 -

Exact purpose use during accident

Name of Owner

26 Cor' &m&f a? Glos Ple L4,

Telephone No.

H/P . Home : Office :

NRIC 221G e LAY D

Address L TANNERA Ltang 4 O01-°93% J SWO0 (wowstmar  Buwpi
Claim type oD <THIRD PARTY > REPORTING ONLY S{ 343tos)
Insurance Company NTYE, .

Type of Coverage <W_ETI_5T!L@ Third Party Third Party / Fire /Theft j
Policy No. oo D 77(3 iI
Name of Driver As Above IfNo, /[ £k 4/;‘;4, .

NRIC S 803 174 C. Any Passengers: o/ (M )

Date of birth o1 Jo7/ 1 18

Occupation ~TOutdoor >/ Indoor

Driving License Pass Date aa/ f&/...wa«? B

Gender C[male’ " Female

Contact No. H/P : ‘f%’? 7493 - Home: Office :

Address g 485, Joo Cheat foad (£) #2768 7 - =k
Driver have any own vehicle [No, If yes, Reg No.

Relationship Emplm,.ree, If no, state .géfu

Weather condition Clear @Elﬁﬂﬁther J

Road Surface {Dry « Wet 5 Other

Any Injuries 'No, ~1f Yes, Who?

Name And Contact No. Lim Ek Heon  (#/P: T2T P13

Name And Contact No. . K .

Police Report (@_u, _} If Yes, Where?

Vehicle B No. SEP 2962 E: Any Passengers a A

Name of Driver Contact No. :

Vehicle C No. SL2 #4600 L . Any Passengers : o2 (m).

'Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name A -4 Witness Contact : -4 L'

Accident Portion

o ond Bk Bt

Camera Recorder

Yes [No)

Email Address

pgin  flincesdwardn3i9 @ gracl. com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No )
PARTICULAR WORKSHOP -/

CONTACT NO. 68420051 / 6744 0510

CONTACT PERSON bt it

FAX NO 6741 0510

WORKSHOP Empil ADDRESS

<alds @ n%(- com- s

by
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01-07- 1988 L]

Country. of pin’
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maoda diffesnt
Certificate of Insurance

MOTOR VEHICLES (TRIRD PARTY RISKS AND COWIPENSATION) ACT [CHAPTER 189) '
MOTOR VEHICLES ITHIRD PARTY RISKS AND COMPEMSATION) RLILES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHKCLES {THIRD FARTY RISKS) RULES, 1952 {MALAYSIA)

Costificate Number: 5100217813 Cover @ drive CLASSIC
1. Index mark and Registration Number of Vehicle . SITSXL4T
Chaszis Number ¢ KNAPWSIIMAS12357]
I. Name of Folicyhoider . 506 CAR RENTAL & SALEZ PFE LB,
3. Effestive Date of Insurznce v 08 May 2018
&, Expiry Date of Insurance ¢ 07 May 2013
L. Persons.or Classes of Persons entitied to drived

ta) The Palieykolder,
{b)  Any other person who Is driving on the Policyholder's order or with hig/her permission.
Frovided that the persen driving is permitied in sccordance with the ficensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
enactrnent or regulation in that behalf fram driving the Motor Vehicle.
6. Lmitations 2s ta Uges
fa) Use far social domestic and pleasure purposes and in connection with the Folicyholder's or Hirer's businass,

This Pelicy does not cover
{a) Use for recing, pace-making, rellzbility trial or speed-testing.
1b) Use for the carrfege of goods [other than samples) in connection with any trade or business,
i) Use for any purpose In connection with the Motor Trade,

# Limitations rendered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 188} -and Section 25 of the Rosd Transpart Act, 1287 (Malaysia), e not to be included under these

heedings.
EXCESS (SECTION 1) {552,000
EXCESS (SECTION 2) D S5L500
WINDSCREEN EXCESS 248100
ACDITIONAL EXCESS - N/A
UMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH CQE v YES
HCD PROTECTION MO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER i NOD
PRIMARY DRIVER : NSA
MAMED DRIVER (1} + M/A
MAMED DRIVER (2) : Nf&
HIRE PURCHASE COMPANY s NSA
SUM INSURED ¢ MARKET VALLUE OF INSURED VERICLE AT TIME OF LOZS

IfWe hereby Certify that the Pollcy to which this Certifizate relates 5 issued in accordance with the provisians of the Moter
Vehizies (THird Party Rlsks and Compensation) Act (Chapter 182)and Part IV of the Road Transport Act, 1967 {Malaysla)

Agency + KHC HOLDINGS PTE LTD [D0000613524)
Date of lszus + 25 Apri01810:25 hrs

For NTUC INCOME INSURAMCE CD-OPERATIVE LIMITED

e
| )
1 P e
-m\h#/.a"\f:ﬂ s
g
/“f

Countersigned By:

Authorised Oificer thisf recuthe.




SRR Viehirda Bemieteatinn Netail Infarmatinn

Enquire Vehicle Registration Details
Owner Particulars

NRIC/Passport 201509693D

/Company Cert

No.:

Owner ID Type Company

Owner Name : SG CAR RENTAL & SALES PTE. LTD.

Registered 66 TANNERY LANE #01-03J SINDO

Address : INDUSTRIAL BUILDING
SINGAPORE 347805

Mailing -

Address :

Birth Date:: -

Vehicle Particulars

Vehicle No. : SIW2447

Previous -

Vehicle No.:

Effective Date 04 Jul 2017

of Ownership:

Original Regn 26 Feb 2010

Date :

Registration 26 Feb 2010

Date:

Year of 2009

Manufacture :

Vehicle Type: Private Hire (Chauffeur) Motor Car

Vehicle .

Scheme:

Vehicle No Attachment

Attachment 1:

httpzitvrl ite.gov.sgitaivriaction/searchVehicleByCwner PFUNCTION_ID=F1801091ET



Vehiria Renistratian Matail Infanmating

h Vehicle -

Attachment 2

Vehicle -

Attachment 3:

Vehicle Make : KIA

Vehicle Model : CERATO EX FORTE 1.6L A/T ABS AB
2WD 4DR

Primary Colour Silver

Secondary -

Colour:

Passenger 4

Capacity :

Chassis No.: KNAFU411MA5188643

Engine No.: G4FC9H353543

Engine 1591cc/-

Capacity /

Power Rating :

Maximum 92.7 KW (124 bhp)

Power Output :

Propellant : Petrol

Max Unladen 1251 kg

Weight :

Maximum 1720 kg

Laden Weight :

Open Market $11,245.00

Value:

PARF Eligibility Yes

PARF Eligibility 25 Feb 2020

Expiry Date :

Minimum $5,622.00

PARF Benefit :

nitps:fivr.lta.gov. sgitalvl/action/searchVehicleByOwner?FUNGTION ID=F1801081ET 214



GRNAR

No. of
Transfers:

U Label No.:
COE No.:
COE Expiry
Date:

COE Category:

COE
Registration
Category :
Quota
Premium (QP) /
Prevailing
Quota
Premium:

Actual QP Paid

QP (Regn Cat) :
OPC Cash
Rebate
Eligibility :

QP during COE
Bidding
Exercise :
Additional
Registration
Fee Rate :
Actual ARF
Paid :

Vehicle
Lifespan Expiry
Date :

CO2 Emission:

Vahirla Ranistratinn Matail Infanvstiae

2

1123628076
2010030101001648E
25 Feb 2020

A - Car (1600cc & below)
A - Car (1600cc & below)

$20,340.00/ -

$20,340.00

$20,340.00
No

$20,340.00

100.00 %

$11,245.00

No Lifespan

hitps:ihvrlita. gov.sgiitaiviliactionisearchiehiclaBytwn erfFUNCTION ID=F180109ET

34



SR F‘.I

CO Emission:
HC Emission:
NOx Emission:;
PM Emission:

Message :

Print

ahirla Banisirstinn Natail Infarmatinn

To renew the COE, the Prevailing
Quota Premium payable is that of
Category A. This is a public service
vehicle.

OK Save as PDF

hitps.fivrl.lta.gev. sgftatvillaction/searchVehicleByOwner?FUNCTION ID=F1801091ET

414



9/8/2018

Claim Handling
Accident MT /1010640
Falicy Mo,
Certificate Mo,
Fallcyholder Name
Product Code
Contact Mo Mobsda )
Email Address
KFK
KD Pratection

= Accident Details
Repart Date
Date of Accident
Raporting Cantra
Acckdent Location

“F EXCOSE
Own damage Excess
Unnarmed Briver Excess
Third Party Excoss

+ Benefits

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

5100217913

506 CAR RENTAL & SALES FTE. LTD.

FLEET INSURANCE

2

N

OB/O9 2016 17157
07/059/2016

FIE TWDS CHANGI B4 ILN EUNDS EXIT

2,000.00

1,500,00

Wahicle Mo, SITS214T GET Registral
Falicynolder ¢
Cover Type drivo CLASSIC Loading
Contact No.[Office) [ Contact Ko.(k
Special Remark elode
TCA & No . Yes eCode Raasa
NCD Entithamant] %) ] Private Hire
Accident Repart Within 24 hre a5 ACcident Type
Time af Accident hh:mm Z0:00 Country of At
Orange Foarce 10K Na.,
Additinnal Excess 1] Windscreen E
Dutside Singapore QD Excass 2,000.00
Outsige Singapore TR Exoess 1.500.00

% GST Hegistered Information

GST Registered
GST Registration Na.
Medfication History

Mo

% Policyholder Mailing Address

Address 2

G5T Registration Date
GET Status verified

Address 3
Pt Code

Drver DOB
Driving Exper
Contact No.{|
Address 3
Post Code

Diriver Insure

Insured

'|M||rr|-=

Contact
MNa.

[Home)
ol

Lum] =7

| vehicie

Furmbar

EJT52147 / SGP226ZE ON 7 Sept 2018

Address 1 &6 TANNERY LANE #01-03E SINDOD INDUSTRIAL BIL
Address 4 Addrags Type Singapore address
Lmnit Mo, 1038 Related Palicy Mumber 5100217913
@ Ol Drivar Info
Diriver Nama Unnamed Driess Dirwear Type Unnamed Driver
Unnamed driver Name LIM EK HWA Driver NRIC S8BZ3178C
Register Date of Driver License 22/ 10y 20048 Driver Age k(1]
Conact No.{Mobie} Q4699653 Contact No.[Offica} 3}
Address 1 485 100 CHIAT ROAD Addrass 2 JOO CHIAT APARTMENTS
Apdress 4 Addrass Type Lingapore address
Unit No.
Daes he awn a Sngapare } '
Registered car? Yes 4 Mo Dt Veticle o
Declaratian
Breathalyser or Blood Test e o
Mﬁﬂq? @ mg Any injury? e Yes  No
Madification Mistory
Claim 001 OD-MX  New
Claim Type = [op-mx
Contact Mo.(Mobie) [
Email Agdrass [
Claim Descriptian
Prafarrad N
Warkshoa I prothomsured LBIRY Tigor o Fault v
AR Mo, [ N i GIA
FinaBisaticn | ves * |Repair | Prafarred Workshop (refer balow) ¥ recort [ Recelved v

Date Registerad

Heport Taken By

“ Print AK letter

https:iaiclaim.income.com.safges/icmieclaimiclaimantSave.do

Dption

Claim

be/oo/2018 18:02

| Ciose [

Date

[ROSLINDA

| Warkshop
Repairar

112



Q/8/2018
Attachment

-

Aotidant Mo,

Last Do, Received

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

MTi1010640
L Nao

Path =

Choose File | No file chosen
Chooss Fila | Mo file chossn
Cheese File | Mo file chosen
| Choosa File | Mo file chosen
Choase File | Mo file chosen
Choosa File Mo file chosen

Message Read

W Amachment List

Attachmeant

Lo [
=

3
B
~
2
=
El

“ Wideo List

Upioaged By/Date

MALC_PaYa LBI_BOD601( NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2018 18:02

NAC_PAYA_UBI BIIG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
OB Sep JOLA 16:02

HAC_PAYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
0Of Sap 2018 18:02

MAC_PAYA_UB]_ 800601 NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2018 18:02

MNAC_PAYA_UBI_BO0G601( NATIONAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2018 18:02

NAC_PAYA_UBI_BUI601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Seq X018 18:02

NAC_PAYA_UBT_BODGOL] MATIOMAL ASSESSMENT CENTRE SERVICES) on
DR Sap 2018 16:0F

MNAC PAYA LIB]_AODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) on
08 Sep 2018 18:02

RAC_PAYA_LEE_ BOOGE01] NATIONAL ASSESSMENT CENTRE SERVICES) on
0B Sep 2018 18:02

RAC_PAYA_UBI_BO0GD1[ NATIONAL ASSESSMENT CENTRE SERVICES) on
OB Sep 2018 16:01

MAC_PAYA_UBI_BO0G01({ NATIONAL ASSESSMENT CENTRE SERVICES) on
0f Sep 2018 1B:01

MNAC PAYA LUBI_BODED 1| NATIOMAL ASSESSMENT CENTRE SERVICES) on
04 Sep 201B 18:01

NAL_FaYa_ UBI_BMIGOL] NATIONAL ASSESSMENT CENTRE SERVICES) 6n
08 Sep X018 1E:01

NAC_PAYA_LUBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
Ob Sep 2018 18:01

NAC_PAYA_LBI_BO00E01{ NATIONAL ASSESSMENT CENTRE SERVICES] on
04 Sep 201B 18:01

Uplgaded By/Date Folder Diate

https:/fgiclaim.income.com.sg/gesicmieciaim/claimantSave do

Clasm Na, 001
Uplead Date 08/09/2018 0000
Catagory * Canfick
Ciear | [Please Saloct ] [no
[Cwar | [Piease Select *| [no
ciwar | |Please Select v | [no
Clear | | Pioace Salect v| [no
[ciear | [Piease Seiect v [uo
[ Clear | Piease Seiect v/ [no
Calagory r}} Lirgancy
NRICY Dewving Licenga Harrmal NRIC) D
SAS Maorrmal
Photas MNormal |
Pholos Harmal ]
Phatos Hormal I
Fhiotos Hormal |
Protos Marmal |
Phatos Harmal ]
Phatos Harmal I
Phiotos Narrmal i
Phiotas Mormal I
Phatos Rarmal 1
Photos HNormal i
Photas Mormal ]
Phatos Rarmal [
File Wama T



