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MMATTBUBGED0 | Matonal Assassmant Cenlre Services - Uik
EMTRY OATE & TIME: DR07/2015 1418
SUBRETTED BY: Lisw Skan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 03/07/2019 14:35

SINGAPORE ACCIDENT STATEMENT

1. Please repart comectly the defails of the acodent to speed up the claims process.
2. This Form must be completed by the Policyholder andior fhe Autharised Diriver,

3. Informatien provided must be as truthiul and accurate as posgible, Any
——— oW

repudiate pobcy liability.

4, The issue and acceplance of this Farm by INBUFANCE compansas = nol an admission of podcy liability on the pan of the

. Amy false reporting may be referred to the Police for Investigation.

6. This report will be forwarded by the insurers of the G, Records M

archiving and that coples of this repan will, for a fee. be made availabla upon application by interested parties.

T, By the lodgement ¢f this report to the insuners ¥ou heredy consant to the archiving of this report at the centre and 1o

alorasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

03/07/2019 14:18

29/06/2019 13:20

MOUNTBATTEN RD TWDS EAST COAST RD
SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SLO4448)
Insured/Policyholder
MName Of Registered Owner LE MOTOR CAR RENTAL PTE LTD
Co Reg Mo 2014015530
Email Address NOEMAIL

Mobile Phane Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Flease state action 1o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drivar

NRIC No

Data Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-64405131

HOMNDA
VEZEL

COMMERCIAL

NO

REPORTING OMNLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108382440

KUNASEGARAN S0 NALAYAN RAMALINGAM
S1330228F

12/04/1958

QUTDOOR

27/04/1985

34 YEARS AND 2 MONTHS

MALE

(LOCAL) +85-82040334

NOEMAIL

NEUrANCE COMPANIES

wilful migrepresentation or wilholding of maternial facts may allow nsurance COITIpanes o

anagament Cantre established by the General Insurance Association of Singapore (GLA) for

copies of the repor beang made available

Page 1 aof 18



Address

Postoode

Was driver an employee of the Insured's Company
If Ne, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Driver's Own
Wehicle

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?

Number of vehicles (including own vehicle)
invaolved 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?

I 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 to the police?

If ¥es Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

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

BLK 103 HENDERSON CRESCENT #06-42
150103

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

¥ES

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drivar
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, OFf Passanger (Including Drivar)

UNKNOWN

FPRIVATE CAR
LIM CHOON TAYE DAMIE
S57221338F

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

[

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

2. This Form must be completed by the Policyholder and/for 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 acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
COmpanies.

3. Any false reporting may be referred to the Police for investigation.

B. The repart 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 repert will far 3 fee be made available upgn 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.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are germitted to collect, use,
disclose and/or 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 Information”) 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

Meonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

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

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

{iv) sdministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{inciuding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history 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 arders,

Policyholder's Signature ﬂ-rfr\rer's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
T was drivng glong the seccnd fane from the fefd qf.;f_.ﬁ Mﬂm,{gm@:‘m Couid Fowarde Ewtt Coofe

Boad. T +hen sterted Fo shiff F fhe Faird lane when e tafbe 15 deared as theére wes g

firwilor "brea Edown chead Suddenly, an unbacwn black vehdle had cellidad wie fhe e

r'i‘.?"’??i Ilpcr.r'-i[ ol 1y @hide frem fhe Lack we “hen QH’IL?J"?'EI"({ and f?'fdlﬁ"i‘_‘ff" fﬁ"’ﬁ“"a’-" Ve
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DECLARATION

I/We declare the foregoing particulars are true in EVEry respect.

Q (
- .
Policyh % s Signat .%) Driver{rs"Signa:ure Reparting Centre Personnel’s Signature
Date & Lrus ’Eb / {If driver is not the policyholder) Wame:
y iy
s I Date & Time

NRIC/FIN Na.:



L L '5'. g T

VEHICLE NO ; MAKE/MODEL : (/077 VEEEL

Date of Accident &b S LG Time; 310 FareignVeh Involved YES /NO-
Location of Accident | “MounvTBATTEN Qopn TowiRos EAST Foreign Veh No

Country of Loss ceAly RGAD

Vehicle Damaged No. of Veh Involved : ™

Claim Type OD / TP /<REPORTING : Was There Any Witness  YES /(ND.
INSURANCE CO pTHE 2NCEIE Name of Witness :

Coverage (Comprehensive/ TPET/Third Party Only Contact No

Policy No =0 7GR

Fleet Policy YES /(NO

OTHER VEHICLES

OWNER / CO. NAME | L& mMeTof chR EEnTAL FTE LTD VEHICLE B C LA A A
NRIC / Co's Reg No. LofYg| 553 0 Category ; -
Address T6 SHT CCAST deap Mol -#Pg Bevy Driver's Name ;| L&/t CHEON TAKE PANTE
SHudE Snlrgre e §LETLs NRIC No CTL2ITTRF
Contact / Mobile No | ¢ 4465/ Contact Na £ e
Email Address Mo, of Passenger: ((F )
Date of Birth
Gender MJF VEHICLE C
DRIVER'S NAME kuvASEGRRAN 570 MALAYANRAMALINGY Category
MRIC No S13fo 22k F Driver's Name
Address APr Btk fo 3 Hembegsen ¢RESCENT | NRIC No
fob-YT SINGARRE /5Gi07 Contact No

Contact / Maobile No

P2V 0779

Mo. of Passenge ;

Email Address

Eungn # 2 {{Ijr_--...._.,.ll.( o

Date of Birth o ligyg VEHICLE D

Gender M/ F Category

LICEMSE PASSED DATE L7/eé figpc Driver's Name
MNRIC No

Occupation Indoor / Qutdoor.> Contact No

Relation with Owner | HIEER Mo. of Passenger :

Does Driver Own Any Other Veh ?  YES ANO

Vehicle Reg No

Insurance Co

Weather Condition

«Clear / Raining / Others

Video Captured : Yes [Ng’

Road Surface

(Dry/ Wet / Others

INJURED - YES / MO

Name of Injured : Police Report  : YES/NO'

Convey To Hospital by Ambulance :  YES / NO If YES, Where

MNO. OF PASSENGERS :

Name of Passenger M/F INJURED? YES/NO

MName of Passenger M/F INJURED? YES/NO

MName of Passenger M/F INJURED? YES/NO

Name of Passenger M/ F INJURED? YES/NO
REMARKS R prght vear pon
Name of Workshop Kk Bulde 2 ”' 'l cuaia-E ol Contact No = !
Address Kaki Bukit Ave 2, #01-33/402-29 Email

Singapore 4179271

Tali G 1E1E Fuus ETAQ EATLE

vel

Covg Fowrsran

fepeq




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S1330228F

EPUBLIC OF SINGAPORE privinG LICENCE

Hame

KUNASEGARAN S/0 NALAYAN
RAMALINGAM

g1 gawCranar
Sty

yDae 12 Apr

1958
28 Apr 20

] =it INDIAN o
ey == Sy i | - E Daa of Bt Sax L = .
BT247 * ) 1 12-04-1958 U] 3 4
¥ B Cowrty o Bt I
e U
L1

BN

VO ARE LICENSED T0 DRIVE VEHICLES N THE FOLLOWING CLASSIES]

Class 3 Motor cars with unladen weight =< 000kg with =<7 27 Apr 1985
passengers, exclusive of driver; and other motor y s U

vehicles with uniaden weight =< 2500kg o S1330228F

Class 4 Motor vehicies which are constructed to carry load 24 Feb 19;5&
ar passengers and the unladen weighl = 2500kg
Motaor vehicles whnich are not consiructad to carr

¥
load or passengers and the uniaden waight =< 7250kg

For LKK/NACUst

-..‘“"" ¥ -
o W ] H i” APT BLK 103 HENDERSON CRESCENT #06-42

: SINGAPORE 150103
LRI TR

NRIC No: S1330228F

14

ﬂ_:ﬂi Bigup  Jale of neue ¥

NP 4282, NI

Date: 21/08/2000 (R}
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mada differsnt
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION} ACT {CHAPTER 139)
MOTOR VEHICLES {THIRD FARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1287 (MALAYSIA}

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

Certificate Number: 5103382440 Cover : driva CLASSIC
1. Index mark and Registration Number of Yehicle : 5L044438)
Chassis Number ¢ RU11207554
2, Mame of Policyholder : LEMOTOR CAR RENTAL PTELTD
3. Effective Date of Insurance : 06 Apr 2019
4, Expiry Date of Insurance + 09 Jan 2020
5. Persans ar Classes of Persons entitled to drive#

{a} The Paolicyhalder.
(&) Any other person whe is driving on the Palicyhalder's order or with his/her parmission,
Provided that the person driving is permitted in aceordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
&, Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
(3} Use for racing, pace-making, reliability trial or speed-testing,
(bl Use for the carriage of goods (other than samples] in connection with any trade ar business.
(e} Use for any purpose in connection with the Motor Trade,
¥ Lirmitations rendered inoperative by Section & of the Motor Vehicle [Third Party Bisks and Compensation)
Act {Chapter 189) and Section 95 of the Read Transport Act, 1987 {Malaysial, are not to be includad under thesa

headings.
EXCESS {SECTION 1) : 852,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 54100
ADDITIONAL EXCESS ;NS
UMNMAMED DRIVER EXCESS { PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP + NO
INSURE WITH COE ' YES
NCD PROTECTION ¢ WO
TRAMSPORT ALLOWANCE 1 NO
EXCESS WAIVER s NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : SINGAPURA FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions af the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 139] and Part IV of the Road Tra nsport Act, 1987 (Malaysia)

Agency i KHC HOLDINGS PTE LTD (D0000613934)
Date of |ssue i 01 Apr 2019 16:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officar Chief Exacutive

Countersigned By:




71312019
Claim Handling

Accident MT/1D51619

Claim Handling( Claim Task )

Folicy No, 108352940 Webacle Mo SLgEd4R]) GST Ragistration No.
Cenificate ho,
Policyrralder Name LE MOTOR CAR RENTAL PTE LTD Palicyhaoider NRIC 20140
Produsct Cocde PRIVATE CAR INSURANCE Civwwr Type driwe CLASSIC Linsding o
Cantact No.(Mabile) T Coritact No.[Dfioe) Comtact No.|Home)
Emael Address Special Remark o0 Mo *
KFK = NG Yes TCA = Mo Vs eCoda Raadon
RCD Protection [T NCD Entitismert; %) 20 Private Hirg Bat avr
¥ Accident Detalls
Report Dare BEAOT/I015 0915 Accident Repest Within 24 hrs TS Acddent Typa Collisn
Oate &f Acodent 2970672019 Tima of Accidens nh:mim 12:55 Country of Aocidant Singap:
Rapartng Centre Qrange Force TCM Ba,
Acodent Location HOUNT BATTEN ROAD TOWARDS FORD ROAD
% Total Excess Applicable
Extess Typs Par Accigent Wingacresn Excess LO0.00
O Standard Excets 2,004, 30 TP Standard Excess L.500.00
YIFD DD Exvcoss YIED T Exoess Driver is Covered? Kot Apy
Agditonal Excecs a
Totnl OO Excess Applcabie 2000.00 Totl TR Exciss Aoplicabis 1,500,060
w Benefits
W GST Registersd Information
GET Registered [T G5T Registration Date
GST Hegmtraton No. GET Status Verifed Wiy
Hadification History AHOTII0I0 05 16: 38 Systam changed GET Status Verified from Mo to Yes
¥ Polieyholder Malling Address
Agdrees 1 50 EAST COAST ROAD Agdress I S0L-0% ROXY SQUARE Acdress 3 SINGa
Address 4 Afdress Type Singapore address Post Cade ATRTEL
Unit No. 01-59 Raluted Polcy Mumber SIOBESTIPG
= @1 Driver Infa
Driver Nammi Driver Type
Unrramed driser fiame Dirtver NRIC Driver DOB
Regster Dale of Dover Licende Driver Age Drnving Experience
Conthet Mo, Moblie) Cortact No.[Dfice) Contidet No. | Home)
Address 1 Address 2 Address 3
Aldvess 4 Address Typo Fareign address Pogt Code
Uik 8o,
Does ne omn a Segapone
Ragistered car? ¥ai = No Driver Wehicks No. Driver Insurer Company
Hedificaton Mistary
aamoor
e — o o e — i =
Cairn Type [ o0-mx * | ared L MOTOR CAR SENTAL PTE LTE
Cartact
Coenact Mo.(Mobile) [ Jhe. |
[Hesma }
ol —
Ermail Addriss [ | vercie Eigaeas
Number
Claim Description 51044481 / UNKNOWN ON 29 Tun 2018
Preferred -
warkshap b Prth e LBty [ iaily at Fau | i
Finaliatien | Y85 "] Resair | refered Workshop, Nome unknownv] S1% . [Recaived 7] o
Date Registered D3/07/2018 15:44 | Close [
1]
hepart Taken By Liwswawwn ]
# Priet AK letter
Artachment
w
Accidant No MT/ 1051615 Claim Mo, a2
Last Doc. Rescwiued Uplpad Date

ht!ps.‘ﬂgic:laim,lncume.cmn.f.g.fgcs.iicrnfﬂcialn‘hfcdﬂimantEdit.dn?uaseldr-iﬁz1?6&&uh}acttd=ﬂ&taskIr.slarmatd=ﬂ&taskbd=0&iah0nda=ﬁt})(ﬂ1 J&readAlB

w112



732019

Cheaga File Mo fle chosen
Ghoose File Mo file chosan
Choase File Mo file chosan
Choose Flle Mo file chosan
_Gmma_F@_ Me Tile chasan
Choose File Mo file chasen

Message Read |

+  Attachment List

Attachmieng

b i R

e

hitps:iigiclaim.income.com.sgigeslicmieclaim/claimantEdit. do?caseld=2621 766&chjectld=0&taskinstance ld=0&taskld=0&tabCode=BOX01 3&readAllg

Clalm Handlingl Claim Task )

'_Il-

o[

1-|[

][

* ¥es Mo 037071019 15:45
Patn = Category = Confidengial urgency
[cear | [Please seiec | [wo * | [ Horma
Clear | | Please Select v [wa 7| [Hormal
[ Cinar | Piease Selec v [ma v | [ Hormal
[cear]  [Piease S ] [wa v ] [Hormal
[cCoar | [Pieass Select v][wa | [Warmat
rl:l-eur| LPIQ-‘I“ Saiect '] |I|'ﬂ ¥ |Hnrrn.l|
Wplnaded By/Uate Caregary ? Urgancy Desenption
MAC Bava_LIBI_BOOED] N;‘}-Iml;largﬁ_s‘s:!m CEMTRE SERVICES) o MRIC Drvwen Licanes Hormal NRLICY Oriving Licensg 2049-7-3
MAC_PRYA_UBI_BOOGOL( NATIONAL ASSESSMENT CENTRE SERVICES) o ;
07 14l 3018 1545 BAE Baormal A% 2008-7-3
NAL_PAYA_LABI_BOOBD1] RATICHAL ASSESSMENT CENTRE SERVICES) o
03 Jul 2019 15:45 Phatos Normal Fhoos 2009-7-3
NAL_PAFA_LBI_BOCS0| RATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jul 2019 1545 Photos Normal Fhatiod 201%-7.3
WAC_PAYA_UKI_BOOSOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0
03 1l 2019 15.4% Enotos Karmal Photog 2015-7-3
RAC_PAYA_UBI_BOOGO1( HATIONAL ASSESSMENT CENTRE SERVICES) &
3 Jul 7019 15:45 Phwttea Moxral Phatos 2019-7-1
NAC_Paiva_UBL_BOCS0]| NATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jul 2013 15:45 Phatoy Mormal Photoy 2005-7-3
MAL Paya_UBI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
5 Jul 2015 15-45 Photos Hormal Preotos 2049-7-3
RAC_PAYA_UBI_BOOGROL( NATIONAL ASSESSHENT CENTRE SERVICES} o
03 Jul 2010 15,44 Fratos Rarmal Photos 3015-7-3
NAC_PAYA_LIBI_BOCBD| MATIONAL ASSESSMENT CENTRE SERVICES) o
03 Jul 2019 15:44 Photos Nermal Fhotos 2018-7-3
NAC_PAYA_UBI_BOGSDL] NATIONAL ASSESSMENT CENTRE SERVICES) &
03 Ml 3615 1504 Phatns Norrnal Bhator 2009-7-3
HALC_PAYA_UBI_BCOGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o :
U3 Jul 201% 15-44 Ehotos Kormisl Prados 2015-7-3
MAC_PAYA_UBI_BOOG01[ HATIONAL ASSESSHENT CENTRE SERVICES] o
03 Jul 2019 15:44 Frgites Bgarmal Photos 2019-7-3
NAC_PAYA_LBI_BODEN]| MATIOMAL ASSESSMENT CENTRE SERVICES) o 7=
03 3l 2019 15744 Phatos biadiil Phurtes 2008:7-0
Upaded By Date Folder Date - T Eource

[ispear In Wew vimviow | | 5can and upinaging |

5L

22



