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ENTRY DATE & TIME: 30112018 13:56
SUBMITTED BY: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder andicr the Authorised Driver,

A, Information provided must be as truthiul and accurate as possible. Any wiliul misrepresentation or witholding of material facts may allow insurance campanies o

repudiate policy liability.

4, The issue and acceplance of this Form by msurance companies is not an admission of policy liability on (e parl of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

&. This raport will be forwarded by the insurers of the GiA Records Management Centre establshed by the General Insurance Association of Singapore (GlA} for
archiving and that copies of thiz report will, for a fee, be made available upon application by interested parties,
7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the eentre and 12 copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Localion Of Accident
CountryfState of Loss

30/10/2019 13:56

29/10/2019 12:00

BARTLEY RD EAST TWDS KAKI BUKIT AVE 4
SINGAFORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Ernail Address

Maobile Phone No

Alternative Phone 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 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 Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Mumber

EMail Address

SLW2034B

KC CAR RENTAL PTE LTD
201810588M

MOEMAIL

(LOCAL) +65-90672582
OFFICE-90672582

TOYOTA
LEXUS G3450H AUTO

WORKING

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108056461

ONG KUO HWEE (WANG GUOHUI)
§7232192H

03/09/1972

INDOOR

24/01/1992

27 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-93365559

OFFICE-83365539
NOEMAIL
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Address

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

Vehicle Registration Number 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)
invelved 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)
Detalls of Police Action

Was the accident reported to the palice?

If Yes,Please state which Police Station

Was nofice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

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

Details of Witness 1

Mame

Phone Number

Email Address

BLK 118C JALAN MEMBINA
#21-121

163118
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

MO

¥ES

NO

NO

NO

YES
NO
NO

KELWVIM LIM
97933333

DETAILS OF OTHER. VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Pastoode

Insurance Company Name

SKD2001H

PRIVATE CAR
LEE THIAM KWANG

94880844
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Mature Of Damage
MNo. Of Passenger (Including Driver)
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&

"oleyloider's Srnatyre Criver's Signarurs
Sale & Time: [f Briver is nat the Ralicyholder|

SKETCH FLAN

PORTANT NOTICE

PiEats repoe tofrectly the detalis nf the rclzent 1o speed up the daims process,

This Form must be g letad by tha Pl n s Diriver

Infarmation provided must be a5 fruthful end acourpre 23 possinle. Any wiful mises presentation or withholding of Eteria|
© repudiate oalicy lishil ty.

farts mayallew insyrznes companies t

¢ Theissye snd aceeptance of this Form By msurance companias S not an zdmission of poelicy lakility on the partofth e insurance

companigs:

- Any false reperting m be referred 1o Palice for inw tiom,

The répart will be forwarded DY teinsirers of tha GIa Recdrds Managemant Centre established by the Gensral Iz ranes
Aigociation of Hingapare (Gid) for archiing and that copies of this report wiil for a fae be made avallable Ypon applicatian by
irterested parties.

By the lodgment af thig TEPOITto tha Insurers, you nerehy congent e the archiving of thiz.repar gt the cantre apnd & egpies of
the repait being imade dvaiiable sforasaid

Consent undar the Persnnal Data Protection At [PORA|

fundersiznd, acknowledge, spide sng tonsent that:

{3} My insurae my warkehep and the Genaral Insurance Associztian of Singapars {"GIA* mav/are permitiag 1o eollect, uga,
distlose sndfor process my perzona| data/personal infarmation set aut jn thig [form] and uny other personal informa Hon
Provides by me or possesse by my insurer |colla Cilvely the “Personal Infarmation®) and disclose and transfar such
Personal Information ta #ll insurer(s) who have ingured vehiclafs) in valved in this pecidant {all Insuser(s) wha have insursd

vehicie(s] Invoived in thig accident shadl b= coliectively refarrad to 5= the “Insurers), the Insurers” lawyers ffaw flrms; tha

Mongtary Autharity of Singapore gnd any relevant governmant agenm’lumoriw (such as the pelice}, far the Purposs(s]

af:

(I} processing, handling ani/or dealing with my clgims including the settlement af the claims and any necesss ry
Investigations relat ng-te the cialms;

(i} imvestigating the sceldent and/ar my chaims;
{ifi} earrying out Brid/ar dezling with my Instrictions ar responding to any enguiries by me:

i) adminfstering my claims {including the malling nimrmponﬁenu, suements, invoices, reports or notices to me,
which could invalva dlsclosure of certain Personal data about me to bring abaut delivery of the same as weill a3 pn tha

(v comalying with Bpplicabie lawin admin!l!zrjng, Processing, handiing and/or dezling with my clainm{:.u!lmiujy the
"Pirposas”)

la) =il Ingurer(s) wha have insired g hicle(s} invalved in this wecident and the Insurers lawysrs/law firms, may/are permitted
o caliect, use, disclags snd/or piocess my Personal Information for one or more of the abowve Purposes; and

o} my Fersanal infarmatign may/ean be alsclosed By &ny of the Insurers and/or GIA 1o their third party service Providess ar
agents{inciuding 1

Bir lawyers/law firms), which may ke sited outside of Singapars, for sne or more of the above Puspinges,

{d]  my Personal Information will alsg be coflected ang Lsed to compile claims histary for the Purpose of fraud drbzcuun,
investigation snd Management in prasent and 50l future claims.

[2) the infarmation so collacted wader {d} 2bave may be shared / disclosed:

[} 1ol insurers &Nd/or any other third Parties that asslst in Evaluating, investigating, comrolling gr managing fraud,
regUiaton, [pw enfarcement and Eovernment agencias ge reasonably required for the purposes Stated, or

i) for compy girements Under any regulzations, laws or sour erilers,

e

Dsle & Timae:
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VEHICLE NO: ‘_‘)L_UL) ?QSL(—E

MAKE & MODEL : TofoTd LEXUS

IDATE OF ACCIDENT | _'LC? ! e !

[TIME OF ACCIDENT 153y l::;;; AMEPM .

ILOCATION OF ACCIDENT 'Bﬂ?—TL@Q bdc& ko Undey Bulet e H
!Emct Purpose use during accident |

INAME OF OWNER Le (AR (eotal plC

TELP NO FelbF255 2 - .
NRIC '
CLAIM TYPE OD__ /| _THIRD PARTY (Reporting Only

PRIVATE HIRE (VESANO 2 B
INSURANCE CO. T TG |
FIYPE OF CAVERAGE Garprehensiys | Third Party | Third Party Fire & Theft
[POLICY NO. 5 G‘?DE’& gl - oc Cuo6 .
l_NAME OF DRIVER \Asabove / (1fNo: Kuo Hwee

INRIC N+222{2 Any passengers: M T

[DATE OF BIRTH ok 104 L 1792

(OCCUPATION loutdoor / _bedogs’ °

IDATE OF DRIVING PASS L 2~F/ O/ 1992 -

GENDER Female

('_'DN'E'AC NO. O[_.SE.ESS’S’ FOffice: — Home: — Vil
IADDRESS 57 alan Memprd Har—2 ((16511F )

IDRIVER HAVE ANY OWN Vehic 1\4(;,/’; If yes : Reg Nos

RELATIONSHIP if No:

ayee [

Hwers -

'u EATHER CONDITION / Raining / Other: _|
ROAD SURFACE / Wet | Other |
ANY INJURIES No If ves : Who? |
CONTAC NO.

IPOLICE REPORT ( Nod if yes : Where?

I_r HICLE B NO T SED 200\ Any Passenger: M D:

INAME [EE THAvA o ANEr |

CONTAC NO ‘TL{&?’ {:?'5-1{--{- i
VEHICLE C NO. oo Any Passenger :

VEHICLE D NO. ol Any Passenger :

VEHICLE E NO. L Any Passenger :

VEHICLE F NO. _ -~ Any Passenger :

[ANY WITNESS B oS WElvina Lind.

WITNESS CONTACT NO. i & LEEIE

Have you been approach by unknown person soliciting (s) / Pl e,

quﬁ:ring accident claims assistance? YESEUSD___.'/

PARTICULAR WORKSHOP \Sme MotogAfte Ltd

HELP NO 1 Kaki pikit aye® #02-13

6 Speed Autowerkz Pte Ltd

#02-05 ARK @ KB, Sin re 417896

[CONTACT PERSON Autoyay @Ml buldt
A v nIn sindanopf 417883

Tel: 5384 7037 Fax: 6384 7039
Email: 6speedautowerkz@gmaitoam

Soerr:cko.ﬁ @JYG‘M'D-:J "

= Sl ubx Az | HOVIT ?"‘j‘\ Vbt nniaugie |

poit

..’!,:;31 y



{7 Income

mocie different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) BULES, 1959 [MALAYSIA)

Certificate Number: 5109056461-000006 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : ELW2034E
Chassis Number 1 JTHBCSES905023954
2. Mame of Policyhalder - KC CAR RENTAL PTE LTD
3. Effective Date of Insurance o 19 Apr 203
4, Expiry Date of Insurance © 18 Apr 2030
5. Persans or Classes of Persons entitied 1o driver

{a} The Policyholder.
[b] Any other person who is driving on the Policyhalder's arder or with his/her parmission.
Provided that the persan driving is permitted In accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Mator Vehide.
£, Limitations as to Used
(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 or speed-testing.
{h} Use for the carriage of goods [other than samples] in connection with any trade or business.
{e) Use for any purpose in connection with the Motar Trade.
# Uimitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compenzation)
et {Chapter 180} and Section 35 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 1 53100
ADDITIOMAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER DVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE B |
MCD PROTECTION i NGO
TRANSPORT ALLOWAMNCE : MO
EXCESS WAIVER : ND
FRIMARY DRIVER o NSA
MAMED DRIVER {1} © MR
MAMED DRIVER (2] ; MfA
HIRE PURCHASE CONMPANY : BENEFIT AUTO ENTERPRISE FTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

|/We hareby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mater
Vehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysiz)

AgEncy : BENEFIT AUTD INSURANCE AGENCY (00000573333)
Date of Issue + 22 Apr2019 17:37 hrs

Fer NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=] /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech
Helke, NAC_PAYA_UBI_S00601
My Deskiop pn“w Quen'
Nobice of Loss
Palicy Ka.

Wehicle Na.[For Motor)

Salact Palicy Mo.

(] S109055461

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do

Certihcate

SLO9D5G45] - oy 3
¥ DO00DE REENTAL FTE  20181053BM  GFM I'_'Llirgﬁﬂll: SLWIDI4B SLWIOI4E  19/04/2019  18/04/2020

Page 1 of 1

GeneralClaim

* Change Languago * Change Password * Log Out
[510056461 ] Data of Accident 20108 1200
Eowzosde. Cartificate Numbear I
Search |
PFolicyholder  Fokicyhalder = Wenicle Insured Commenos
Number Hame NRIC Product  Cover Type Mo, ohject Date Expiry Date
K CaR

L

Continue

30/10/2019



Policy Information Page 1 of |

= Policy Information

Palicyhaolder Policyhalder

Policy No. 5109056461 Narme KC CAR RENTAL PTE LTD MRIC 201B1053EM
Eg!-tifi:a:c 5105056461-000006
Address B1 UBI AVENLUE 2 #05-04 AUTOMOBILE MEGAMART SINGAPORE 403893
Froduct Group
Mams FLEET MASTER [NSLIRANCE Flan Policy Flag ]
Policy ; Effective : : ;
sl - 22/04/2019 Date 19/04,/2019 00:00 Expiry Date 18/04/2020 23:59
Excass All Claims
Tone Per Accident Extess
i Cwn '
Third Party ‘Windscreen
1500 damage 2000 100

Exucoss Eiihagi Excoss
Additional o5
Excesg g Premium 70412
Gutside Dutside =
Singapore Singapore Young/Inexperience Driver Excess |
OD Excess TP Excess
Agent BEMEFIT ALTD INSURANCE AGE Agent Tel. E4d45313 GST Flag ¥
'Cﬂ'
Insurance Mo
Flag
Open
Falicy Info
Certificate

Info

= Policyholder Mailing Address
Address 1 61 UBI AVENUE 2 Address 2 #05-04 AUTOMOBILE MEGAMAF Address 3 SINGAPORE 408898
Address 4 Address Type Singapore address Post Code 408858

5 Redated Paolicy

Unit ho, 05-04 Harmber 5109056461

[* Insured Dbject: 5109056461 -000006

2 Endorsements

Sequence Date of Endorsement Endarsement Type Endarsement Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Number  Endorsement Status Endorsement Cantent

' continue || Cancel

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationlInit.do?policyNo=51090564... 30/10/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
The prertiram on (hs polisy hal fmal DEes coliced.

Bocident BT/ 1065133

Palioy Mo ELDS05EEEL SLWIILE GET Regemration Ho

Curtificate Ma. SLOROSESE L -000008

Palcyrander Hame T CAR RENTAL PTE LTD Palcyralder MRIZ 2a18105884
Proadur Code FLEET MASTER [NEURANCE Cover Typs drivis SLASEIC Loagng ]

CORLECT M. (WD) S6TISE Comsa ko [Officsh -] Contact hia.fHome] ]

Ermai Addrase Spatal A=k elone | B
R e e TCA () Wa [ es #0608 KEASON

MED Protaction Mo HIED et 5] a Priugts Hirg Yo

w Kecidest Detailx

Hapart Oabe B0 1S Lacid ACCAENT REROTT WANN 24 s YES Apraent Tyge Sige Swpe
g of Acrigeant I INIAR Tima of Accident htcmm 13:ca Couriry of Keodent Singaoiee
R parbng Cestee Ovenge Force HEMNE.

Acoderg Locatian BAETLEY S0.EAST TATIE KAK] BLAIT AVE 4

7 Telsl Encess Appliable

Excans Typs Per Ardigent Wngdsoreen Excess 10000

OO0 SLandaed Exsess 000 O TE Giwndans Fucawy 1,500,000

VIED O Excess 0o ¥IED TF Bacmmn Diees 15 Cowtren?

Adotipnal Earess -]

Fotal 0O Exceds Apalabis 200002 Tatal TR Rucass Apgicalm

¢ Menslfits

" GET Regivtered Infarmatizn
GET Regimtanm P GET Regrtratian Date
5T Aepisiraiion ko, 5T Grus Wenfed ven
Eealien HiRlory

= Polieyholder Mailing Address

Begrress ] 1 LBl ®UENUE Adgress 2 #0508 AUTOHDBILE MECAMAF Adrress ] BINGAETDEE 40HEH
Aepdress 4 Addratd Typa SWQapanE a0OVESE Praz Code ATRBRN
uret M. 8504 Ratsted Pakicy Mumbsr HIOROSEAET

2 OI Drivar Infa

Drvar Mame Usnamed Brever Criver Typs Unramad Drver

Unramas drive Kara OKG MUD HREE [WAKG SLEaRL Driwir WK STHILIIH Trivwr OO CNRRETE
REQELEr Dae of Oriwer License 2400151932 Driver Ags T Onwing Expereros n

Eenstar ko, (Mo} FIIEEESD Camact Mo Dffice] a i Mo [HamE] a
AaEs 1 BLK [1BE Agorea ] AR MR Rress 1 MEMBIME L1E
Aridreny & SINGAPDAR 141118 atvess Type Singapare sdoress P Code ELEFIT ]
Ui Mo 1121

E:uﬂal:&ﬂ;:f"ﬁﬂw't (T v (W e Dnwer Ve No Grar liverar Campary
Qesgisrghior.

:;mzmruramnn A ol e T (b (3) e

Modhcation Hisoy

cuimosn | New

Clim Type & Insured Hame Imaursd MRIC

CORLACT M0, [0k} Conlas Ko Hame) Comtact Na.(CMcs]

Ermad hokirass 1 Wehicte Mamber [ERCFIET s TF Vskici Humber

Cluimars Turs Cacmam Tyra s Ty of Barads @ T I |

Clpimar Hame » |—'h‘_- Clamast NEIC | e |

Claimarng Sadress I == - B

Ciam Descripien |sLwanzan ¢ [ 5 o 2019 — | ame of Pratecrea Workehoy | N
Preemed Workatop Comact [~ [ ——— [Feratraee . =]

Reguee Fnalisaion Ves " Wrefarena Repair Sptn [Frerermes waorishon, hame wninewn (] Gl mepart [ET i
Diabs Rigidanag rl_'.\,:'- gﬁu:u—' Claim Cloam Oas [ —l D Recered A0 0§ DDCD |
ke Tek By T

[ Pt A latbar

w] i |

Antachmanl

-
Betaant Ko, W 1069132 Llm K. oo
Laar Do MECE ST W vem T Mo Upioad Date I IR L1

Fach = Categary * Coficareai Urgusey ® Dsenptan *

| Browse... | [Gear] [Fesse 5ewa 2| w [rarma ] | ===
I Erowse... | [Cear] [Pease Sewn =g ~ [rarma =1

I Browso... | [EeaF] [Fease Sewn =28 v e =] ]

| B, | [Clnar ] [Faane Semet = ~ [Rermal =l —
] Browso... | [Dear] [Fease Sewny =] | w [rarme =] =

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 30/172019



Claim Handling(accident reporting Claim Task )

|

—'_J

@ Artachment List

Aracierest

@ Viden List

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

Uplasdes Oy Tats

PAC PavA_UBI_EDOSDL] NATIOMAL AS2ESSHENT CENTRE SERV]
CEE] on 30 Cxr 2019 14,186

WAL_PAvA LB S00501( MATIONAL ASSESSMENT CENTRE SEaY]
CES) o 30021 2008 14715

HAL_FAva_ UBY BOOGIL] MATIOMAL ABGESSMENT CENTRE SRW]
EES)on IO Dk 2015 14;25

MEC_PATA_UNLBOOGOL] MATIDNAL ASSESSHENT CEMTRE ¥Ry
CES}on I0 Cix 3008 LaiLs

MAC PAYA_US]_S0DED| NATICKAL ASSESSMENT CENTRE SERV|
CES) o 30 0ct 2015 14:15

Rl Favs LBl A00S0Y KATIONGL A9SESSMERT CINTAR BEAW]
CES) en 30 0c 2019 14:15

M&D_PEYA_LAI_BODOOL| MATIDNMEL ASSESSHENT CENTRE SERY]
CES}on 0 ot 3015 1e:1s

MAC PAYHA_LIB]_ED0S01] NATIOWAL ASSESSMENT CENTED SERV]
CEE] oe 30 Ocr J02% 14515

RAL_FaYE LB A0340]1( KATIOMAL ASSESSMERT CINTRE 5ERY]
CES) en M3 0o 2019 14:15

BAC_PATA, UDL BODGOLT MATIONAL ASSESSHENT CENTRE SERUT
CES}an 30 Oct 3005 LéiL5

MAC_PAYA_LII_BCOELL| MATIGRAL ASSERSMENT CERTEE SERVI
CES) o 30 Jer 2073 14115

RAC_#A0A_LB1_BODG01] KATIONAL ASSERSMENT CENTRE SEAY]
CES) a0 33 O 2009 14-1%

WAL Pevah_ B2 BICGONT MATIDMAL ARSESSHMENT CENTRE SIRWT
CES} an 30 Dct 3010 1415

MAC Pava_UBI_BODSCH| NATIONAL ASSESSHENT CENTRE SERVI
CES] o 30 01 J01% 14:15

WAL PaYA_LUE] 300501 NATIONKAL ASSEGEMENT CENTAE SEEVI
CE2] B0 30 Ot I03% 14:15

WAC_FAYA_LB]_BL0G601( KATIONAL ASSESZMENT CENTHE SERW]
CH5) o 30 Ovx 2010 14:15
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Desrption

LI Draong Losree 20t 0-10- 3

545 1030

Phiokos 2019-30-30

Fheras 2005.10-30

Pogrted J00S-10-30

Mess J018-10-10

Bhelog 2018-10-30

Pranps 301 1030

Fhotos 2019-10-30

Fhotas 2919-18-30

Praplgs DO 10-30

Proten 3 S-10-30

Photca A018-10-30

Prstas 2019-10-30

Pratod I00%- 10-30

Phogos 2019-10-30
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