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KENAT 1804840002 | National Assessment Cenbre Sarvices - Ubl
ENTRY DATE & TIME! DaiD/2018 17:20
SUBMTTED BY: ROSL BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaado roport comectly the details of the accident to speed up 1ha claims process
2. Trie Farm must be complated by the Policyholder andior the Authorised Drivar.

3. Information provided must be as truthful and sccurate as oossible, Any witful misrapeassntation or witholeing of materal facts miay ailow insurance companies 1o

rapudiate palicy lability

4. The issue and accaplancs of Mis Form by insurance companius is not an adméasion of palcy liabiidy on

the part of the insurance companies

5. Any false roporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the

GIA Records Management Centra establishad by the Ganersl insurance Associatian of

Bingapore (GLA) for

archiving and that copies of this report will, for & fee, be made avaliable upon application by inferested paries
. By the lodgemant of this repor lo tha insuress, you haraby consent ta the archiving ol this report 81 ihe cantre and to topios of tha repon baing made evailatie

aforasaid

Data Of Report
Date OF Aceident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

09/04/2019 17:20

08/04/2019 14:00

SINGAPORE POST PAYA LEBAR CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

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

Emaill Address

Mabile Phone Mo

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maode!

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

Are you claiming under your own Insurance policy
for repair to your vehicla?

If Mo, Please siate action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame af Criver

NRIC Na

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experiance

Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

SBASSSL

QI LEASING

53384683
SHARONSOONS404@GMAIL COM
(LOCAL) +65-96562162
OFFICE-97882224

BMW
318l

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

S106516004

KAMARUL ZAMAN BIN CHEMAN
516435908

2BM0M 954

INDOOR

01/08/19592

26 YEARS AND B MONTHS
MALE

(LOCAL) +65-96562162

OTHERS-87882224
SHARONSOONS404 @GMAIL.COM

Page 1 of 24



Insurance Company Name
Nature Of Damage
Mo, Of Passenger (including Driver) 1
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KETCH

IMPORTANT NOTICE

1. Please repart egrrectly tie detalls of the sctidont w spoed up the claims frocess.

& This Form must be camleted by the Policytioider andfor the Authorised Driver.

3. Intarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation o wilhholding of mateial
facts may allow insurance companles to repudiate palicy liakility,

A, Tha issue and accoptance of this Farm by Insurance eampanies s nat an admizsion of palicy liabiliy on the part of the Imurenee

companies
5. Any false reporting may be referred to the Pojlee for [nvestigation.

&, The report will be forwarded by thir Insurers of the GlA Records Managament Contre establishad by the Genaral Insurance

Masoclatlon of Singapare [GIA) for atchiving and that coples of this repart will for o fee be made allable gpon application by
intenedted partied.

7. By the lpdgment of this Teport to the Insurers, you hereby consent to the archiving of this report at the centre and 19 coples of
the report being made pvailpble dforesaid,

B, Consent under the Personal Dats Protection Aot [PRPA)
| understand, acknowledge, agree and consent that:

(6] My insarer, my workshop snd the General insurance Assoclation of SEgapoe |"GIA") rmay/arg permitted to collect, use,
distiose and/or process my personal data/personal infermation sel out i ihls |form) and any other persomal information

e by mie or possessed by my Insurer {collectivaly the "Personal Infermation”) und disclose and wransfor such
Personal Information 1o all Insurer{s] who have insured vahiclals) imvolvad In this ccoldent (al insureris) who have insured
wehicli[s) invelued in this accident shall ba collectively refarred to as the “Insurers®), the Insurers’ lawyers/lnw lirms, the

Monetary Authority of Singapore and any relevant government agency/authority [such e the police], lor the purpose(s)
of

(I} processing, handiing andfor dealing with my claims inciuding the settbement of the ciaims ang any necessary
Investigations reiating to the clalms,

I} Inverstigating the accident andfor my daims;
[} carrying out and/or dealing with my lnstructions or responding to any enaiides by me:

{iv) adininistering my claims (including the malling of correspondence, statermants, invalces, reparts or notiees to me,
which could Invelve disclosure of certaln personal dote nboul me to bring about dellvery of the same a8 well 23 on the
external cover of envelopes/mall packages); and/or

{v] comphylng with applicatie taw I edministering, processing, hendling andfor dealing with my claims.{caliectivaly the
"Purposes”)

[b) il nsuror(s) who hiave Insured vehicle{s] Involved in this occldent and the Insurers’ lawyers/Iaw firma, may/are permiiled
to collect, use, disclose pnd/or procesa my Personal Infarmatlon for one or more of the above Purposes; and

[e]  my Personal Information may/can be disclosed by any of this Insuress andfar GIA (o thelr third party servics providers ar
sgents|including their lawyers/law firms], which may be sited outdide of Singapare, for one or more of the above Purpeses

[t} my Personal Infermation will also be collectod and used to compile clalms history far the purpaee of fraud detection,
invastigation and management in presant and all future clalms,

(¢] the Information o collecred under (d) abeve may be shared [ disclosed:

{1} 1o all insurers and/ar any other third parties that asslst in evaluating, investigating, contredling or managing fraud,
repulators, f@w enforcement and government sgencies a8 reasonably required far the purposes stated, or

(It} fer complylng with requicements under ary regulations. laws or court arders,
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY £ .7 N,
merny D277

T RS

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION,

Business Profile (Business) of Q LEASING (53384683L) Date: 19/02/201%

The Following Are The Brief Particulars of :
MName of Business * QLEASING
Farmer Mamois) if any

Date of Change of Nams

Registration Na, EAnE4E83L

Reglstration Data *1RIDTIZ018

Commancament Data ©ta/07i2018

Status of Business Live

Status Date ¥ 18/I7i2018

Rengwal Date

Expiry Date *oefoTizong

Renewal via GIRD T ND

Constitutian of Businpss Sole-Froprietor

Principal Place of Business © 317 CUTRAM ROAD
#02-39
CONCORDE SHOPPING
CENTRE
SINGAPDORE (169075)

Dete ol Change of Address

Principal Activities

Activities (1) PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE WITH GPERATOR
AND TRISHAWS) (48218)

Description

Activities (11} REPAIR AND MAINTENANCE OF MOTOR VEHICLES (INCLUDING INSTALLATION OF
PARTS & ACCESSORIES) (85301)

Description

Particulars of Authorised Representative(s)

Name o Nﬂiﬂw!ihr Address Addrass Date af
Source Appointment

Authentication No. . Y1310B62TY

Page 1ol 2



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY b F
[ACRA} IZ i

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT, THE AUTHORITY
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR OMISSION.

Business Profile (Business) of Q LEASING (53384683L) Date: 19/02/2019

Existing Sulu-Frnprintm_'[s] I Partniar{s)

Mame =} : Haﬁmnﬁly'ﬂam of  Address. Address Date of Entry
Incorporation{Crigln Sourca
: ;
NG CHEOW HIA 51480622 SINGAPORE 28 BUKIT BATOK EAST AVENUE 2 ACRA 18/07/2018
CITIZEN #17-19
HILLVIEW REGENCY Owner
SINGAPORE (859921)
Withdrawn Partneris)
Mame (=} Mationality/Place of  Addraes Address Date ol Entry  Dale ol
Incorporation/Origin Source : Withdrawal
! 7 Position
Abbreviation

DECARS - One Stop change of Address Raporting Service by Immigration & Checkpaint Authority,
Note :

- The infarmation contained in this Business Profile Is extracied from lodgements filed by this entily with ACRA.

- The list of oificers for this entity is available for online authentication within 30 days from the date of purchase of this Business Profile. Please scan
the QR code availabla on the last page of this profile to access the authentication pagae. For more information, please visit wawn 8Cre. g0y s,

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. ACRATS0218137861
DATE 180272018

This |s compuler generaled. Hence no signature required

Authenlication Na, . Y18108627Y

Page 2ol 2
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ACCIDENT STATEMENT

ACCIDENT DATE( 08 / 04/ 304 HODMMAYYYY), TIME 14 0 B [HEMM)
tocation:___SIM&TeST PAMA LEBAL  (at (MR

1. DETAILS OF VEHICLE
<) VENICLE NUMBER! <Rp 56CL
b)INSURANCE COMPANY:___ “lolcte MARRINE
zjpoLicy Numees:_1€- mTIcoc a4 e - R oo
d|POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
5)MAKE L MCDEL___BMW _ ZIX|

[ITYPE(SALOCN / COUPE / MPV /V AN / LORRY | MOTORCYCLE / OTHERS)
.BIVEHICLE CATEGORY: (PRIVATE LCOMMERCIALY MOTCRCYCLE) |
h)PURPOSE OF USING AT &CC[DEWLE Ly
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE wes@

IF NO), PLEASE STghTE [THIRD BARIY CLAIM / REPORTING OMNLY]

QQE‘{ '}(E"‘) 2.. INSURED /POLICY HOLDER

AlMAME_ RuALTY Leatim & PRIVATE LmiTe0 AL /FeiALE
b) NRIS/EIN/P ASSFORT; COMTACT: ﬁlﬁ T?._(fi‘
c) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER

%o of paseonad DRIVER :
ll Jé‘ GI]NA!M‘-,E mMHth :’;QMPHH Biw  CHE pmm | FEMALE]

h g SR
Ineluding driver) b NRIC/FIN/P ASSPORT:_ S 164 2 LA L CONTACT. Q656 2((2
(%) clADDRESS: Bl 20T Tilinn £7 31 @ o344
L Fto 3ol )

"G DATE OF BIRTH: (28 /_t(6 / (109 | (DO/NMMTYYY)

e)OCCUPATION; [INDQOR / OUTDOCR)
NDATE ofprRVING PAS _“L,Zﬂ# 9L ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED's company? rvesv({0)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
£, a)WEATHER CONDTION: [CLEAR / RAINING / CTHERS
BJRCAD SURFACE! [DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO|
7. Q|REFORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
, 8. THIRD PARTY VEHICLE S
Sis of jusragse o) VEHICIE NUMBER__ SV T EFD T yope;  Bimw
Cloduding ceiver) 8] DRIVER'S Name_AERMITET Ihuk B/c Teaf LugH
: " g] NRIC/AN/PASSPORT:_Slbou 834 € CONTACT:_9 b1 6§ X823

{ b
"—\-) 7. THIRD FARYY VEHICLE

%l o wee cf] VEHICLE MUMBER; MODEL:
F U PRGN o DRIVER'S NAME

(I nduding, v

. u(.u.,-ﬂ‘!ﬂ.. e r:. MRIC/FMN/FPASSFORT: SoTACT:

.y

——

e = Sharonfcon ‘g‘fo‘l'Qlﬂ‘J"'“Iml' (0 A

\VIDED






(fIncome

moda difersnt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY HISKS AND COMPENSATION] ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5106916004 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SBASSSL

Chassis Number + WBAPFT2000ATS3ISTO
2, Name of Policyholder ! QL LEASING
3, Effective Date of Insurance 1 20 Feb 2019
4, Expiry Date of Insurance : 19 Feb 2020
5. Persons or Classes of Persans entitied to drives

(a} The Policyholder.
(b)) Any ather person who is driving an the Policyholder's order or with hisfher permission.
Frovided that the persan driving |5 permitted in accordance with the licensing or gther laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Uses
(al Use for social demestic and pleasure purposes and In connection with the Policyholder's ar Hirer's business.
This Policy does not cover
(a) Use for racing, pace-making, reliabllity 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 connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Com pensation]
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) 1 853,000
EXCESS (SECTION 2) : E51,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS  NSA
UNMAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
AEPAIR AT DWNER'S PREFERRFD WORKSHOR » NO
INSURE WITH COE : YES
NCD PROTECTION H L (8]
TRANSPORT ALLOWARNCE LMD
EXCESS WAIVER : ND
FRIMARY DRIVER ¢ NJA
NAMED DRIVER (1) CONSA
NAMED DRIVER (2) < N/A
HIRE PURCHASE COMPANY : DICKSOMN CAPITAL PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates i issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 183} and Part IV of the Road Transport Act, 1087 (Malaysia)

Ageney i COWELL INSURANCE (AGENCY} PTE LTD (DO000EL03E0)
Date of [ssue ¢ 09 Jan 2019 11:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= o

Authorised Officer Chief Executive

Countersigned By:
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] GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
[;\ GENERAL 6 Raffles Quay 118-00 Slngapore 048580
¥ EgynRAHCE Tel(55) 224 0210 Fax (558214 003D
=

Operaling Heurs  Monday to Friday, 02:00~- L7:00
WVENL SEESI00I00/ G5T Rig. Hea MADIOLTTH

IMPORTANT NOTE; FieasesuhmIr‘ihe‘EuﬁipletndAddendurnfurmtothe
with whom you submltted the Orlginal Report. 3

RECORDS MAVASEMENT CENTRE

same Authorlsed ReportingCentre

ADDENDUM L

(A) FARTICULARSGFPER;?MAKINGTHE#MENDMENTS:

Qriginal ReportNo ¢ M]W‘?ﬂ%(/ﬁﬂ ,_Vehicle Registratlon No: %’?‘@L

Name(ssshownln NRIC) : Kﬂ]nﬁg‘m 7@“&1 MW%@HNKPHHJDNND : QFWBS?Qé

Vehicle Driver) Vehlcle Owner) (*) Please delete 2s appropriate

{8

Aodress

' Singapore(
Contact (Tel) : Mobliens: 765k L
Emall Address
Cate of Accldent 'ﬁﬂ&[{(&m}l\ Time of Accldent "rs(: o

Place of Accident 9’”"’?"‘(" Pﬂ&f P@?&Mmmm
Insurance Company M?fr'[ (—

(8) ADQETIDNMINFDRMATIDN@:
[have made areportonthe above mentien®d accident and would like to Include additional Informaticn or

mazke the following amendments:

Thouemi Roan B MMC § ol Jokps Mgk

/ [V\/ fﬁ(gg/‘ww

Polleyholder / Driver's Signature Reporting Géptre Personngl's Sgnatur

Datet Name: 5/ ﬁ}? /
NRIC/FIN N&.: ‘ W‘/
Date: AT

R T R FEUE T




#
-,?

ﬁ* GEMERAL INSURANCE Asmmnun oF sma.ﬂ.mns RECORDS MANAGEMENT CENTRE
GENERAL 6 Rilles Quay 115-00 Singapare 043550
HEE“E{.AHEE Tel(65) 6324 0010 Fax (65) 6224 0030

Fose iyt Operating Hours 1 Monday ts Friday, 09:00=17:00
U . 1T
RECORDS MAKAIEMENT CENTRE WEN 35E5500250 m‘r Bag, Kea mua:lu.'.':rl!

IMPORTANT NOTE; Fleasesuhm[tthe :nmpietedﬁ.ddendum furmtathe; e Authorlsed Repur*lngCentre
with whom yousubmitted the Orlginal Report.

l.-l.|I|I

ADDENDUM g

(A} PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Orlginal RepartNo : -?"4“;;! ﬁﬁl{émlpnf Veh[cleRegrstratEunN Wm

MNamejss shownin NRIC) ¢ mﬂﬁﬁa{' W?M’ NF{[C;’FJN!PH:FID:": Mo : S!éggsgﬂ&

(*Vehicle Driver / Vehlele Owner) (*) Please deletezs appropriate

e

Address : Singapore(

Contact (Tel) ! Moblle No, ¢ Qﬁévfél

)

Ermall Address

: 1 ! 2 h
Date of Accldent déé"g@‘o(’ﬁ Time of Acecldant {H{'QD'

Place of Accldent @M ﬂﬁg? ﬁjllﬁ Mﬁﬂﬂ( WM
Insurance Company Mu(_ Pf

_._,_,.,-'-"
(8) ADDITIONALINFORMATIO -fnmg@
Ihavemade areport onthe'sbove mentloned accldent and would llke to Include additional Information or

make the following amendments:

IJubkp Abhk 7o (j) (HAUMA

@/ ;a 0¥ )«ﬂfﬁ

Polleyheldery Driver's Signature Re{nrtlna Cen‘fr

Date: Mama:
NRIC/FIN Mo
Data: i -

LR ity



