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WA 13003TTI  Halicnal Assesanment Coning Services - Uk
ENTRY DATE & TIME: 501015 11:57
SLBMITTED BY; Roslinda Brie Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the details of the accident to speed up the claima process.
2. Trvs Farrm mast be compleled by the Policyholder and’on 1ha Authorised Driver

3. information provided must be as truthful and accurate as poasible. Any witfl misrepresentaton or witholkdmg of material facts may allow insurance companies 1o

repudiaie policy Eability

4. The issue and acceplance of this Form by msurance companéss s nol an admesson of policy Fabidity on the par of the insurance companies

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

6. This report will be fonwarded by the insurers of he GLA Records Management Centre estabbshed by the General Insurance Association of Singapore [GLA) for
arghiving and that copies of this repast will. for a fee, be made available upon application by intarested partes.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesaid

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

D901/2019 11:57

08/01/2019 14:10

PIE TWDS JURONG B4 ENTRANCE CTE(SLE/TPE)
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

hobile Phaone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

Exact Purpose for which vehicle was being 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gender

Muobile Number

Fax Number

Contact Number

EMail Address

SLFT114K

EASYDRIVE CAR RENTAL
53375868L

MOEMAIL

(LOCAL) +65-96735989
OFFICE-83319441

KA
FORTE

COMMERCIAL USE

MO

THIRD PARTY
PRIMATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

3098649458

MUHAMAD AIDITH BIN ABDUL LATIFF
57433103C

05101974

QOUTDOOR

020711996

22 YEARS AND 6 MONTHS

MALE

(LOCAL) +65-08526727

NOEMAIL

Page 1of 19



Address

Postoode
Was driver an employee of the Insured's Company
It Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invoived in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station
Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 236 PASIR RIS ST 21
#13-03

510236
NO
OTHER - HIRER

CHAIN COLLISION
AFTER RAIN
WET

WO
3
YES
o]
YES
MO
2

MNAME: UNKEMNOWMN
GENDER: : MALE

MO

WO

YES
NG
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Wahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MWRIC/Passport Mumber
Caontact Number

Addrass

Postcode

Insurance Company Name

Mature Of Damage

GBH2007C

COMMERCIAL VEHICLE

Fage 2 of 19



MNo. Of Passenger (Including Driver)

Vehicle Registration Number SKCTasU
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MUHAMAD AIDITH BIN ABDUL LATIFF
Approsimate Age

Injunes Sustain SLIGHT
Imjured person in which vehicla? SLFT114K
Were seal balls worn? YES

Was this injured convayed to hospital by
ambulance?

Address

Pastcode

MO

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Form must be completed by the Palicyholder and/or the Authorised Driver,

3. Information 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.

4. The issue and acceplance 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 to the Police for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee 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 copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
I 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/for process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

{i} processing, handling and/or dealing with my claims including the settiement 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 responding to any enquiries by me;

(iv} administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could involve disclosure of certain 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 law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)

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

) my Personal Information 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 ar more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims histery for the purpose of fraud detection,
investigation and management in present and all future claims,

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

(i} toallinsurers and/or any other 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

(ii} for complying with reguirements under any regulations, laws or court orders.

tasyDrive Car Rental

200 Jalan Sultan 1k

#02-18 Textile Centre _

Singapore 198018

Tel: 9673 5949 Fax: G882 2418 69 /ﬂ " A%
P?,i'ﬁl "E m igfature Driver's Signature Hep:éiﬂgféntre Personnel’s Signature
Date & Time: {If driver is not the policyholder) MName:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DECLARATION
E aﬁ”gﬂ' rfu‘%?t!“ﬁ'll’artlculars are true in every respect,
200 Jalan ui!aﬂ
#02-38 Textile Centre
Singapore 153018
Tel: 9673 5689 Fax: G883 241

i

“’ffrw— o9 /o[

Driuer's’S&gl‘na‘ture
{If driver is not the palicyholder)
Date & Time:

| = -
o Policgholdes's Signature
Date & Time;

HEWI‘II Ge(ntre Personnel’s Signature
Mame:
MRIC/FIN Mo.:



| Deteof Accident: ©% /g ( /2 o= Accident Time: vy v

Vehicle {.e!‘ul'l' Mo: _5:__.:_ =R b hiake Mﬂdﬂlf vd foeTe KA

Location' iy towma® Seresn, AR08 s olhoaset C1R Cscr/wi)y

Owner Name: & pgw, Deavd cpe RESTAL

Ovmer Address: oo Jacagm Swlth~ #or-1F TExTid cantd  sC vaot )

[ Owner NRIC: §33%ssbrl Email:
HP: A b13 Tl B Home: Ly avas) Office:
Insurance Company: . WTwC Trenranes Palisu Mo
;c@me / Third Party / Third Paty Fire & Thef) SO R LyaL sy
Driver Name: MudAmad At &8 ARDUL LaunfE
Driver NRIC: S FH3bvane Date of Birth: @5 /1o fiajy
Driver ContactNo: %3 L €3 123 Oceupation: GRmA  PRIVAL
Driving License Pass Date: w0 5w \oa( Relationship With Owner: @ewtiec / CafAwnl,

Claiming Under: { Own Damage Claim / Third Pay4aim / Reporting Only )
Weather Condition: { Clear / Raining / Drizzling / After Rained }

Road Surface: {@J Dy ) _
Damage Portion of Vehicle(A): Rea Front¥ Right Side / Left Side / Chain Collision

Anyone Injured: YES/ NO e Name: MURBMA0 B DU wue Baoul LATIPE |
Police Report: YES / O If YES, Where:

Passenger In Vehicle (A): | (&g« wee)

Witness Name: | NRIC: HP:
Vehicle (B)No: g 200 + C Vebicle (CYNo: ske 8¢
Diriver Mame: Driver Name:

Driver NRIC: Driver NRIC:

Contact Mo Contact Mo

Insurance: Insurance:

Damage portion of vehicle(BY:  Frow= Damage portion of vehicle(Cy: ¢ Lo
Vehicle (D) No: Yehicle (E) No:

Drefvar Mema:. Do lprne:

Drriver MRIC: Driver NRIC:

Contact No: Contact MNo:

Insurance: Insurance:

Damage portion of vehicle{TF): Damage portion of vehicle(El:




HEPUBLI_C OF SINGAPORE priving LICENCE 1 REPUBLIC OF SINGAPORE
_ i 2 IDENTITY CARD NO. §7433103C
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A e’

(s Income £len con't croato e b

[ ’
made different Leca s € o %

Certificate of Insurance DO wL /e o 0,

T

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Certificate Number: S098649458 Cover : drive CLASSIC

1. index mark and Registration Number of vehicle ¢ SLF7114K
| Chassis Number i KWAFX411MH56573593
| 2. Mame of Policyhelder i EASYDRIVE CAR RENTAL
| 3. Effective Date of Insurance v 27 Mar 2018

4. Expiry Date of Insurance 1 26 Mar 20149

5. Persons or Classes of Persons entitled to drived

[a] The Policyholder.

(b} Any other persen 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 Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#

[a) WUse for social domestic and pleasure purposes and in connection with the Polleyholder'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.

(c] Use for any purpose in connectlon with the Motor Trade.

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Transport Act, 1587 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} : 552,000
EXCESS [SECTION 2} : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS L MNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSFORT ALLOWANCE : NO
EXCESS WAIVER ¢ RO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) ¢ NfA
NAMED DRIVER (2) : NfA
HIRE PLURCHASE COMPANY ¢ SKEYWAY CREDIT & LEASING PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hareby Certify that the Palicy to which this Certificate relates Is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malzysia)

Agency 1 ASSURE PTE. LTD. (0D000572842)
Date of lssue : 05 Mar 2018 17:32 hrs

For NTUC INCOME INSURANCE CO-DFERATIVE LIMITED

Fre e

Authorised Dfficer Chief Executive

Countersigned By:




8142018

Vehicle Registration Detail Information

Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Compan

y Cert No. :

Owner ID Type :
Owner Name :
Registered Address:

Mailing Address :

Birth Date :
Vehicle Particulars
Vehicle No.:

Previous Vehicle No. ;

Effective Date of
Ownership:

Original Regn Date :
Registration Date :
Year of Manufacture :
Vehicle Type :
Vehicle Scheme :

Vehicle Attachment 1:
Vehicle Attachment 2 :
Vehicle Attachment 3:

Vehicle Make :
Vehicle Model :
Primary Colour :
Secondary Colour :
Passenger Capacity :
Chassis No. :

Engine No. :

Engine Capacity /
Power Rating :

Maximum Power
Output :

Propellant :

Max Unladen Weight :
Maximum Laden
Weight :

Open Market Value:
PARF Eligibility :
PARF Eligibility Expiry
Date:

53375868L

Business

EASYDRIVE CAR RENTAL

200 JALAN SULTAN #02-38 TEXTILE CENTRE
SINGAPORE 199018

SLF7114K

28 Mar 2018

06 Sep 2016

06 Sep 2016

2016

Private Hire (Chauffeur) Motor Car

Mo Attachment

KIA
FORTEK3 1.6A
Red

4
KNAFX411MH56573%93
GAFGGH&50799

1591 cc/-

95.3 kW (127 bhp)

Petrol
1295 kg
1740 kg

$14,255.00
Yes
05 Sep 2026

hitps:iivrlita. gov.sgilalviiachon/searchVehicleByCwner FEUNC TION_ID=F1801081ET

T



BIAIZNIR

Wahirle Reniatratinn Meatall Infarmakinn

Minimum PARF Benefit $7,127.00

No. of Transfers ; 2

IU Label No. : 11268%0820

COE No.: 2016080101004099C

COE Expiry Date : 05 Sep 2026

COE Category : A -Carupto 1600cc & 97kW (130bhp)

COE Registration A - Car up to 1600cc & 97kW (130bhp)

Category :

Quota Premium (QP) / $53,000.00/ -

Prevailing Quota

Premium:

Actual QP Paid: $53,000.00

QP (Regn Cat) : $53,000.00

OPC Cash Rebate No

Eligibility :

QP during COE Bidding $53,000.00

Exercise:

Additional Registration First $14,255.00 (100%)

Fee Rate:

Actual ARF Paid : $14,255.00

Vehicle Lifespan Expiry No Lifespan

Date:

CO2 Emission: 160.00 (g/km)

CEV/VES Rebate

Utilised Amount:

CO Emission: -

HC Emission: -

NOx Emission: -

PM Emission:

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

OK Save as PDF

hitpszivi, ta. gov.sgMalvrifachionisearchVehicle By Owner PFEUNC TION_ID=F 1801081 E]



LKK Paza Ubi

From: Desmeond Foo Guo Hui <desmond foogh@income.com.sg>
Sent: Wednesday, 9 January 2019 3:26 PM

To: rspu@lkkauto.com

Subject: RE: SLF7114K

Hi

You may quote, MT/1027059-001 when billing us.

Desmond Foo

Assistant Manager, Motor Insurance
T +65 6430 7976
WWW.INCOME.COMm.58

(' |n corm At Income, we are ‘In with You' on Performance, Growth, 'th
made differnt Innovation and Impact, These attributes reflect what we promise W‘
as an employer and what we want our people to exemplify. you
g+
n E m Find out more at Income.com.sg/careers

From: LKK Paya Ubi [mailto:rspu@Ikkauto.com]

S5ent: Wednesday, 9 January, 2019 12:41 PM

To: Desmond Foo Guo Hul <desmond.foogh@income.com.sg>
Subject: SLF7114K

Hi Desmond
| can’t go into policy query and can’t create E-Bao because of double entry as what Mr Teng told me.

Best Regards,

Roslinda| Admin

National Assessment Centre Services (LKK Group)

Phone: 6841-0055 | email: rspu@lkkauto.com | fax: 6841-6315
Blk 51, Paya Ubi Industrial Park, Ubi Avenue 1, #02-25 | 5(408933)

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 you.



