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WATIS081345 | Hational Assessment Centre Senaces = Libi
ENTRY DATE & TIME 220060001 & 15:0:1
EUBMITTED BY: ROELI Bl ABDUL 'WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the detalls of the accident o speed up the claims process.
£. This Form maust be compheled by the Policyholder and/or the Authorised Driver,

3. Infarmation provided must be as truthful and accurale as possible. Any witful misrepresentation or wilholding of material facts may allow ingurance companies o

repudiale policy Bability.

4. The izsue and acceplance of thit Form by insurance companis & nat an admission of policy liability on the part of the insurance companies.
= Any talse reporting may be referred to the Police for investigation.

&, This repart will be forwarded by the insurers of the GIA Records Management Cenlr established by the Genaral Insurance Azsoclaton of Singapore (GIA) for
archiving and that copes of this repes will, for a fee. be mada avadable upon agpbcation by interested parties

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

aforesai

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

220672019 15:04
22/06/2019 10:30

ALONG JALAMN PERMATA
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone Mo

Allernative Phone Mo
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 your vehicla?

If Mo, Pleasa stale action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Bifh

Cecupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SKTB205U

TWINCAR RENTAL
53092815M

MNOEMAIL

(LOCAL) +65-98575300
OFFICE-68420051

TOYOTA
COROLLA ALTIS-1.8 CLASSIC CVT (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5072323011-04

CHEW KHOON MUN
S7382441)

30091973

QUTDOOR

14/08/2009

9 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-9008767 8

OFFICE-8B8420051
MOEMAIL

Page 1 of 11



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If ¥es, Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video capilured by Car Camara?
Remarks’ Reasons

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Driver
MNRIC/Paszport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 580 HOUGANG AVENLUE 4
#08-616

530580
g1e]
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NG

18]
MO
YES

MO

MNO

NO

YES

YES

WITH WORKSHOP
MO

YPavaEL

COMMERCIAL VEHICLE

Page 2 of 11



SKETCH PLAN
IM NOTICE

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

2. This Form must be complets he Policyhol nd/or th

3. Informatlon provided must be as trughful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

Any false be referred to igation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act (POPA)
lunderstand, acknowledge, agree and consent that

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set cut in this [form) and any other persanal information
provided by me or possessed by my insurer [collectively the "Personal Information®) and disclose and transfer such
Persanal infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (2l insurer(s] who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpasels)
of :

{i} processing, handiing and/or dealing with my claims including the settlement of the elaims and any necessary
investigations relating ta the claims;

{t} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims {including the mailing of correspondence, staternents, invoices, reports or notices to me,
which tould involve disclasure 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/for

(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 Infarmation for one or more of the above Purpeses; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal infarmation will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Informatlon so collected under (d) above may be shared f disclosed:

{i) to allinsurers 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

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

=

ﬂ;tf/ﬁ‘ﬁ F

Palicyholder's g]!n Driver's Sigrnature Reparting Centre Pers F's Signatpre
Date & Time: {If driver is not the policyhalder) Name: { 4
Date & Time: NRIC/FIN No.: 4




SKE’TCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We declarétifé-forefling particulars are true in everyrespect.

/ ///-'D/’/ /g;ﬁ- @ t/?

Y .
Policyholder’s STgrg Driver's Signature pﬂrtlﬂ@, Ctntre Pe 5!]
Date & Time: (1f driver [s not the policyhalder) Name:
Date & Time: MRIC/FIN No.:




G22/2015

Claim Handling
Accident MT,/1050113%
FPalicy Mo,
Certificate ho.
Palicyhalder Marmea
Product Code
Cantact Mo Mabile)
Email Address
KFK
NCDH Prodection

= Acgident Details
Report Date
Date of Accident
Reporting Cantre
ACident Location

¥ Total Excess Applicable

Excess Type

50F2323011-04

QD Standard Excess
YIED OD Excess

Additional Excess
Teotal OD Excess Applicabée

T Bensfits

¥ GST Registered Information

5T Reglstered
GET Registration Mg,
Modafication Hisbary

% Policyholdar Mailing Addrass

Address 1
Address 4
Linit Mo,

W 01 Driver Info
Driwr.N.am_e_ -
Unnamed driver Hame
Register Date of Driver Licenss
Contact N Molsile)

Agdress 1

Afdress 4

Umit M,

Does he own a Singaparg
Registered car?
Declaratsnn

Breathalysar or Bload Tast
Resding

Medification History

" B
Clalm 0O1 i m*.!'«"
i a

Claim Type #
Contact No.{Mabile)
Email Address

Clairn Drescription

Claim Handling{accident reparting Glaim Task )

Vehicie No.

SKTEBOSU GST Registration ho,
TWINCAR RENTAL Palicyholder MRIC
PRIVATE CaR IMSURANCE Caver Typs driva CLASSIC Lobding
SB5F5300 Cantact Mo.{Office) EB420051 Contact ko (Home)
Special Remark elade
= No  Yes TCh = Noo Yes elode Aaazon
L1 MCD Entitterment(9%) 50 Private Hire
2204/ 2019 15:15 Agcident Report Within 24 hrs Yeg Aecident Type
2206/ 2019 Time of Accident hivmm L1030 Country of Accident
Grange Force 1CHM No.
ALONG JALAN PERMATA
Pes Agcigent Winosoreen Excess 100.00
£,000.00 TP Standard Excess 1, 500.00
500.00 YIED TP Excess 0.o0 Driver 8 Caverad?
o
2500.00 Total TP Excess Applicable
Mo GST Registration Date
GET Status Verified Yeu
22/06/201% 15:18:30 System changed GET Status Verified from No 1o Yas
52 JALAN SEMANG Address 2 SINGAPORE 418343 Address 3
Address Typs Singapare address Past Code
Related Pobicy Murmber 51100842646
Linnarmed Driver Drisar Typa Unnamed Driver T ==
CHEW KEHAOON MUN Driver NRIC STIR2a417 Ciriver DOE
14082008 Driver Age 45 Driving Experience
SOCBTETE Contact Mo.{Office)

BLE 580 #05-616

Ci-G16

¥es = No

omg

Address 2
Address Type

Driver Vehide Na.

Ay injury

HOUGANG AVENUE &
Fareign address

SKTEEDSU

Yes = Mo

[ oo-mx

Contact Na.[Home)
Address 3

Past Code

Driver Insurer Comp:

7] pred frwincar
Cantact
GEELGZE | o L
5 e | T

L

Q1
| viehicls  [skTesos:
Mumber

EITEBDEIJ S YPE755U ON 22 Jun 2019

Preferred <
workshiop [ ’_Emd,fe",?e“;"' LaBilty [y sk Faul v
Finali ml' [ ves ¥ l‘-vl!F'_l?liI:I LPtEf!n'M Warkshop, Nama unknown v ﬁ:’m [ received *] 7%,
Dptial s
Date Reglsterad [z3/06/2019 15:22 Cose |
Date

https:giclaim.income.com.sglgesiicmieclaimiregistrationSave.do

12



G/22/2015

Roport Taken By

< Prict AK |ettar

Attachment

7
Bocdant Ma. MT 1850113
Last Do, Receved = pg Mo

Path =

Choose File Mo file chosen
Choose Fila Mo file chosan
Choosa File Mo file chosan
Choose File | Mo file chosen
Choose File Mo file chosen
Choaose File Mo file chosen
Message Aead

= Attachment List

Aftachment Uplraced By/fDate

NAC_FAYA_UBL_BOOSO1[ MATIONAL ASSESSMENT CENTRE SEAVICES) o
22 Jun 2019 15:22

RAC PAYA_URI_BOOS01( MATIONAL ASSEEGMENT CENTRE SERVICES) o
22 Jun 2019 15:22

WAC_PAYA_URI_BOOS0L1] NATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Jun Z0OLE 15:22

MAC PAYA_LIBI_BODEDL] NATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Jen 2019 15122

MAC_PAYA_UB]_B0D6D1{ NATIOMAL ASSESSMENT CENTRE SERVICES) 0
2 Jum 2019 15:33

WAC _PAYA_UB]_B800601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2019 15:22

NAC_PAYA_URI1_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2019 15:22

NAC_PAYA_UB]_B00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
22 Jun 2019 15:22

NAC_PRYA_LIBI_BOOG0L( NATIDONAL ASSESSMENT CENTRE SERVICES) o
Z2 Jun 2019 15:22

¥ Wideo List

Uploaded By/Date Foider Date

hitps:igiclaim. income.com.safges/icmieclaim/registrationSave.do

Claim Handling{accident reperting Claim Task )

[ROSLI WaHAB
save | [ Submit
Claim Ma. oo
Upload Date 12062019 15:22
Catagery * Configantial

[cear |  |Piease Select | no v

[Ciear | Piease Select | [na -

Ciar | | Please Seiect | o -

Ciear | [Please Seect | [no Kl

[ckar|  [Piesse setoct v |[no v

[Ciear | [Plesse Sesect i [

Category ? Urgency DasC
Photos Mormal Phtos 2
Photos Marmal Fhotes 2
Phatos Narmal Phatas 2

Phatos Marmal Photas 2

Phatag Pearmial Phptas 7

Photas Normal Photos 2

Photos Hormal Photos 3

SAS Narmal SAS 20

MNRIC! Driving Lianse Mormal MRICS Driving Li

File Narmne ?
Display in Mew Window | | Scan and uploading

212



Eh hicle No. S/T éfos U Model /Make 7o yoree  dltes f
Date of Accident 22 [e€ [19 - E
Time of Accident /0350 HRS
Location of Accident Taman Brrmad &
Exact purpose use during accident Kento d - i
Name of Owner b Totamr Kentid

Telephone No. H/P: 78€7¢3 ¢c - Home: Office : 6§42 0ag
NRIC | 5309280 M
‘Address £2, TFahn, SLonang . () /€ I43

Claim type oD ~THIRD PARTY ) /REPORTING ONLY o
Insurance Company AMTu € |
Type of Coverage —{Comprehensive —~ Third Party Third Party / Fire /Theft |
Policy No. Lo T23220¢1- o4 _J
Name of Driver As Above If No, Chew Bhoon Mun

NRIC s I,'_E'%Tj “4¢// T. AnyPassengers: Al

Date of birth 30/07] 1773

Occupation |outdaor > / ' Indoor e E—
Driving License Pass Date t4 feg [/ B we T | |
Gender "J__g;a_fei\ﬁf Female ' 3

Contact No. H/P: 700 8 7474 Home: Office : ‘

Address Bk (Ro  Homqgomg  Boe 4 F29-61 6 5 )28
Driver have any own vehicle |No, < If yes, Reg No. { eL7 327 Y i
Relationship N Employee, _[f no, state ,-f'/ Py

Weather condition “|Clear ~ Raining Other '

Road Surface Dy > Wet Other

Any Injuries <[No, > If Yes, Who? B

Name And Contact No. _

Name And Contact No. . 4]
Police Report CINo, ) If Yes, Where? g

Vehicle B No. JP 8756 |} Any Passengers : A=

MName 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 A4 Witness Contact : &t A

Accident Portion .""-':"-'*A-f brtio 4 |
Camera Recorder {Yes /No

Email Address —

PARTICULAR WORKSHOP A5 —

CONTACT NO. 68420051 [/ 67440510

CONTACT PERSON 27 Tzn

FAX NO 6741 0510 -

WORKSHOD Empl. ADDRESS

=alds @ ns(- (om- 59




REPUBLIC OF SINGAPORE
IDENTITY CARD 8o S73824411

jame

CHEW KHOON MUN

PR

Racs

CHINESE
Diaila of partey a0 =73B244°
s 30-08-1973 W
3 CoungrpiPisces of Dt
MALANYSIA

/0U ARE LIGENSED TO DRIVE VEHICLES 1N THE

ASSIES] | niz220%

bide Ll A
;ﬁ; Motor Cans—< 3000kg with =<7 passengers, exchssive 14 .
of the driver; and ol motor vehicks =< F5ikg e

e o 3T3B2441|

Dt ol msue

a8-02-2016

{

Agriran

|
' ‘H'—"“"‘* No. ”’“‘“ﬂm > APT BLK 580 HOUGANG AVENUE 4
-1 =61
HP 42 '..m IS
' ot

SINGAPORE B305B80



(7 \Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 138%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5072222011-04 Cover - drivo CLASSIC
1. Indexmark and Registration Mumber of Vehicle : SKTGBOSU

Chassis Mumber : MROS3REH104534188
2. Mame of Policyholder o TWINCAR RENTAL
3. Effective Date of Insurance ;19 Jun 2019
4. Explry Date of Insurance : A8 Jun 2020
5. Persans ar Classes of Persons entitled to drivel

{a) The Palicyholder.
(b} Any other person wha is driving on the Policyholder's order or with hisfher 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 disgualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Maotar Vehicle,
&, Limitations as to Usa#
{a) 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 ar speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
{c} Use for the carriage of passengers for reward purposes.
(d} Use far any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thesze

headings.
EXCESS (SECTIOM 1) 1 852,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 MO
INSURE WITH COE :YES
NCD PROTECTION . YES [FREE)
TRANSPORT ALLOWAMNCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER T N/A
NAMED DRIVER (1) 2 N/A
MNAMED DRIVER (2] D N/A
HIRE PURCHASE COMPANY  MN/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy 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 [Malaysiz)

Agency o GRAMDE INSURAMNCE AGEMNCY (00000615026)
Date of lssue o 22 May 2019 15:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:




Land Transport Authority

Enquire Vehicle Registration Details

Owner Particulars
g;kécpﬁisspumCummny 53092815M
Owner 1D Type: Business
Owner Mame:; TWINCAR RENTAL
Registered Address: 52 JALAN SENANG SINGAPORE 418343
Mailing Address: -
Birth Date:

Vehicle Particulars
WVehicle No.:

Prewvious Vehicle No.:

Effective Date of
Crwnership:

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

ehicle Scheme:
Vehicle Attachment 1:
Vehicle Attachment 2:
Vehicle Attachment 3:
Vehicle Make:
Vehicle Model:
Primary Colour:
Sacondary Colour;
Passenger Capacity:
Chassis No.:

Engine No.:

Engine Capacity/Power
Rating:

Maximum Power Qutput:

Propellant:

Max Unladen Weight:

Maximum Laden Weight:

Open Market Value:
PARF Eligibility:

FPARF Eligibility Expiry
Date;

Minimum PARF Benefit:
Mo. of Transfars:

IU Label No.:

COE Mo

COE Expiry Date:

COE Category:

COE Registration
Category:

Cluota Premium {QP) !
Prevailing Quota

SKTEB05U

18 Jun 2015

19 Jun 2015

19 Jun 2015

2015

Private Hire (Seif-Drive) Motor Car

Mo Attachment

TOYOTA

COROLLA ALTIS CLASSIC 1.8 CVT
Gray

4

MROS3IREH104534188
1ZRX515003

1588 ¢cc/ -

80.0 kW (120 bhp)

Patrol

1205 kg

1640 kg

$17,804.00

Yes

18 Jun 2025

$6,402.00

0

1125816108

2015070101000377G

18 Jun 2025

A - Car (up to 1600cc & OTKW (130bhp))
A - Car (up to 1600cc & 97KW (130bhp))

$66.000.00 /-



Premium;
Actual QP Paid;

QF (Regn Cat);

OPC Cash Rebate
Eligibdlity:

QF during COE Bidding
Exercise:

Additicnal Regisfration
Fee Rate:

Actual ARF Paid:

Vehicle Lifespan Expiry
Date:

CO2 Emiasion:

CEVS Rebate Utilized
Amount:

Message:

$66,000.00

366,000.00

No

£66,000.00

First $17.804.00 (100%)
$12,804.00

Mo Lifespan

151.00 (g/km)

§5.000.00

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

vehicle,



