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MNATI8152043 ( Nalional Assessment Canire Sarvicss - Ub
ENTRY DATE & TIME. 1811/20149 1316
SUBMITTED BY: Reslinga Bire Akdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correct y the details of the accident 1o speed up the claims process,
2. This Form muss be completed by the Policyholder andior the Authorised Driver

3. Information provided must be as truthiul and accurate as possible, Any wirul misreprosantation of witholding of matenal facts may allow insurance cor

fepudiate policy habilily

4, The issue and acceplance of this Form by insurance companios is nel an admission of palicy labil

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

&. This report will ke forwarded by the insurers of the GlA Records Management Contre establish

archiving and that copies af fhis regort will, for a fee, be made available upon apphication oy interesiag partes

7. By the lodgement of this report to the insurers, you hrety congent 1o the archiving of this report at

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
InsurediPolicyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exacl 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 stale action to be taken
Vehicle Calegory

Insurance Company

WName of Insurance Company
Type Of Coverage

Fleet Policy

Folicy Number

Cover Mole Number

Driver

MName of Oriver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumbear

Contact Mumber

EMail Address

ACCIDENT STATEMENT
18/11/2019 1316
1711/2019 1510
JALAN LINGKARAN DALAM TWDS JB CUSTOM
MALAYSIA/JOHOR DARUL TAKZIM
DETAILS OF OWN VEHICLE
SJMB420H

LEVIN RENTAL PTE. LTD
2019355550
NOEMAIL

OFFICE-B8121318

TOYOTA
VIOS

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5106982642

TEQ BOON SEONG
301513284

091011952

DUTDOOR

19/08/1972

47 YEARS AND 1 MONTH
MALE

(LOCAL) +65-923320921

NOEMAIL

Iy o the part of the insurance companies

mpanies 1o

ed by the General Insurance Association of Singapora (GIA) far

the cenire and to coples of the report being made availabls

Fage 1 of 18



BLK 108 BUKIT PURMEI RD:
#11-117

Posicode 090108
Was driver an employee of the Insured's Company NO
If Mo, Relaticnship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Drnver's Own Vehicle B

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

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

Was any body injured in the Accident? NO

2

Was any injured conveyed fo hospital by

ambulance? NG
Was any other material or property damaged? YES
| hE_I-.-_e heen aD;:-rUacr_‘ued by unknnwn _persnn[s] NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 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? NO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT JALAN LINGKARAN DALAM TWDS JB CUSTOM ON THE EXTREME RIGHT
LANE SUDDEMLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH

Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks! Reasons: HAVEN'T RETRIEVE
Was thare any audio recorded? N
Wehicle Registration Mumber SGa319)

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

MNRIC/Paszsport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 ¢f 10




SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clams grocess,
2. This Formomust be completed by the Policyholder andfor 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 policy liability on the part of the insurance
COMmpanies.
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 repoart will for a fee be made available upon application by
interested parties
. By the lodgment of this repart 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,
2. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledpe, agree and consent that:
(al My insurer, my warkshop and the General insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose and/ar grocess my persanal data/personal information set out in this [form|] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s| who have insured vehicle(s] invalved 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
Monetary Authority of Singapere and any relevant government agency/authority (such as the palice), for the purposels)
of
[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims:

{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

tivl administering my claims (including the mailing of carrespondence, statements, invaices, reports ar 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); andfor

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectively the
"Purposes’|

{B]  allinsurer(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

(ch  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding 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 he collected and used to compile elaims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinformation so collected under (d} above may be shared / disclosed:

(il te all insurers and/for any ather 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.
_ A "?/';t*ﬂ &fu (o5
Policyholder's Signature Diriver's Signature Repart efitre Parsonnel’s Signature
Date & Time (i driver 15 rat the policyhalder) Mame:

Date & Time: MRICSFIN Mo,



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pl red.. o VAo SFrTerend

DECLARATION
I/We declare the foregoing particulars are true in every respeact.
- -
L]
”r a@W *“% [is
= C RS = e - -

Policyhalder's Signature Oriver's Signature Repheling Centre Persannel's Signature
Date & Time: (If driver is not the policyholder) MNamea:

Date & Time MRIC/FIN No.:
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ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

1ACRA)

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

Business Profile (Company) of LEVIN RENTAL PTE. LTD. (201935555D)

he Following Are The Brief Particulars of :

Registration No 2019355550

Company Mame; LEVIN RENTAL PTE. LTD

Former Mame'il any

Irearparation Date. 03012019

Company Type EXEMPT PRIVATE COMPANY LIMITED BY SHARES
Status Live Company

Siatus Dare 03/01/2019

Principal Activities

Date: 24072019

Actvities () © PASSENGER LAND TRANSPORT MN.E.C. (EG PRIVATE CARS FOR HIBE WITH OPERATOS

AND TRISHAWS) (48214)

Degoription

Lo {H) © RENTING AND LEASING OF PRIVATE CARS WITHOUT OPERATOR (77101
Descriplion

Capital
lzsued Share Capital Number of Shares * Currency Share Type
{AMOUNT)

10000 1 SINGAPORE. DOLLARS ORDINARY

furier of Shares inclides number al Treasury Shares

Paid-Up Capital Number of Shares Currency
{AMOUNT)
10800 SINGAPOHE, DOLLARS

COMPANY HAS THE FOLLOWING ORDINARY SHARES HELD AS TREASURY SHARES

Number Of Shares currency

Share Type

QRDINARY

Authentication Mo, T19530357P

Bagan 1 ot



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY

[ACAA}

WHILST EVERY ENDEAVOR 15 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.

Husiness Profile (Company) of LEVIN RENTAL PTE. LTD. (201935555D)

“apsiered Diice Adgdress

18 KAKI BLIKIT ROAD 3
#0315

ENTREFREMELIR BUSINESS
CENTRE

SINGAPORE (415978)

Date: 24072019

ate of Addigss 03012019
Erate o Last AGM
Lhate of Last AR
FY¥E A=z Al Date of Last AR
Audit Firms
NAME
Charges
Charge Mo. Date Registerad Currency Amount Secured Chargee(s)
Officers/Authorised Representative(s)
Mame 1] Mationality Source of Date of Appointment
Address
Address Position Held
WONG O KAl SE3IZS0124 SINGAFPORE CITIZEN ACEA J3nie0is
533 JURDNG WEST STREET 52 Cirector
#11-643
SINGAPCRE (£40533)
Shareholdoris)
Marne o Mationality/Place of Source of Address Changed
incorporation/QOrigin Address
Address
WONG CH KAl SB3350124, SINGAPQRE CITIZEN ACRA
533 JURONG WEST STREET 52
i11-443
SIMGAPQRE (6840533)
Crdinary|Muimben ) Currency

SINGAPORE DOLLARS

Authentizaton Mo, T1953035879



ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA}

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 ERRUR OR OMISSION.

Business Profile (Company) of LEVIN RENTAL PTE. LTD. (201 935555D) Date: 240772015

Abbreviation

UL - Lacal Entity not registered with AGHA

LIF - Forsign Entity not reglstered wilh ACRA

Y - Annual Return

A4GM - Anncial General Meaeting

F& - Firancizl Slatements

FYE - Financial Year End

OECARS - Oni Slop Change of Address Reparting Service by Immigration & Checkpaint Autharity.

MNaote ;

- Fhe imtarmation contained in this Business Profile is axtractad from lodgements filad by this emity with ACAA

The: Bist of ailicers for this ertity is available for online authentication within 30 days from the date of puichase of this Businees Profile. Please scan
e F code available on the last page of this profile to access the authentication page. For more information, please visil

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES
SINGAPORE

RECEIPT NOQ. : ACRATS0724138170

DATE 24xTR2Mma

Mg is computer generaled. Hence no signature required,

Authenlicaltion Mo, T19530357F
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPE NSATION} ACT (CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION) RULES, 1960

| ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5106982642 Cover : drivo CLASSIC
1. Index mark and Registration NMumber of Vehicle : SIMBA29H

Chassis Number i MROS3HY2305037798
2. Name of Policyhalder i LEVIN RENTAL PTE. LTD.
3. Effective Date of Insurance 111 Jan 2019
d, Expiry Date of Insurance i 10 lan 2020
5, Persons or Classes of Persons entitled to drive#

{a} The Policyholder,
b} Any other person whao is driving on the Policyholder's order or with hisfher permisslon.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moter Vehicle or has been so permitted and is net disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle,
E. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in cannection with the Palicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
() Use for the carrlage of goods {other than samples) in connection with any trade or business.
(e} Use for any purpose in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) © 852,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 85100
| ADDITIONAL EXCESS L NfA
! LUMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
| REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLCYVAANCE . NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) © NJA
NAMED DRIVER (2] : NJA
HIRE PURCHASE COMPANY : 5TAR CAPITAL PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hareby Certify that the Policy to which this Cartificate refates is issued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency © WV INSURANCE AGENCY PTE. LTD. (00D00S14878)
Date of Issue : 11 Jam 2019 17:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

" Autharised Officer Chief Executive




11182019

Claim Handling
Accident MT/ 1071904
Palicy Na

Cenmificate Mo
Falicyhaldes Nameg
froduct Code

Cantact Ma, [Mahile)

LEVIN RENTAL PTE, LT

Email Adorecs
KFK Ho  Yes
HCR Pratectsan
Accident Detalls
Bepart Date
Diate of Accident
Reparting Centra
ACcident Locatian
Excess
Chan damage Excass
Unnamed Driver Excess
Thurd Party Excess
Benefits
GST Registered Information

GST Aegistered
GS5T Ragistratan No

Modification History

Policyholder Mailing Address

Claim Handling{accident reporting Claim Task 001 OD-MX)

Vedhiche Mo,

Cowver Typst
Cantact Mo, Office]

Specipl Remark
TCHA Na Yes
NCD Entitlement %)

Acoidont Report Within 22 hrg Yos
Time af Accigent nh:mm

Drange Farce

Additional Excess 0
Dutsige Singapore (0 Excess

Dulsde Singaposa TP Excass

GET Ragistration Date
GST Status Verified

GET Registra

Palicyhalder
Loading
Contact Na. ||
=Code

eCode Aaasm
Private Hirg

Acoidant Ty
Country of &
1CM N,

Windscraan £

Address 3
Past Code

Priver DOB
Onving Expai
Cantact Mol
Address 3
Fost Code

Orover Ingara

[nswred
Name
Contact

Mo,

{Harme]

(=]

Vehicla =
Famibsr

SIMB429H ¢ SXGQILINON 17 MNay 2019

Address 1 [ 1t i Address 2 [ I HEL
Address 4 Address Type Singapare address
Urit ren Refated Paolicy Mumber
0T Driver Info
Diriver Name unnarmed Driver Oriver Typa Unnamed Drver
Unnamad driver Name Diriver MRIC
Register Date of Driver Licensa Drivar Age
Contact Ko.(Mobike) Contact No.[OfMice)
Bddrass | K1 Address 2 SER [T PLAME]
Address 4 NG APTIRY Addrass Type Singapore agdress
Uit Mo, 11
Duees ke own a Singapore
Registerad car) L] No Drriver Vehucle Na.
Declaratsan
Breathatyser or Blood Test a
Reading? ma Any ijury? Yas Mo
Modification History
Claim D01 OD-Mx Mew
Claim Type - OD=-Mx
Contact No [Mabile)
Email Address
Claim Descriplaan
Preferred
Workshap Insured Lahility
B -4 Praferesad Nat at Fawlt x
Flhnalmlistall_-an' R ¥ gl.‘rgmr Preferred Workshop, Marne unknown v ?;DRM‘ Recaied v
L]
Date Registerad
o 187112019 18:14

Report Takan By

PFrint AK, etter

Attachmeant

ROSLINDA

Sawve | Subrmit

hitps:iigiclaim income.com.aglges/icmieclaim/claimantSave.do

Claim
Close
Date

‘Warikshop
Aepairer

12



11/18/2019

Accident Mo,

Last Doc, Receved

Choose File
Choose File
Choose File
Choose File
Choose File

Claim Handling{accident reporting Claim Task 001 OD-hX)

* Yeb L]

Fath *

Mg file chosen
Mo file chogen
Mo file chosen
Mo file chosen
Mo fike chosen

Choose File Mo fle chosen

Attachmant List

Altachinent
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Uploaded By/Date

NAL_FAYA_UBI_B00601[ MATIDNAL ASSESSMENT CENTRE SERVICES) on
16 Now 2018 18114

WAC_PaYA_UBI_800601( NATIONAL ASSESSMENT CENTRE SERVICES) on
LR Mow 2015 1614

NAC_PAYA_UBI_B00G0L] NATIONAL ASSESSMENT CENTRE SERVICES] on
1B Moy 201% 18114

MNAC PaYA_UBI_S00601[ NATIONAL ASSESSMENT CENTRE SERYICES) on
L8 Mow 2019 1B:14

WAC_PAYA_UB] _A00601[ KATIONAL ASSESSMENT CENTAE SEAVICES) an
18 Now 2019 1B:-14

MAC_PaYSA_UB]_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Mow 3019 168214

MAC_PAYA_UB1_S00601{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
13 Now 2019 1EB:14

WAC_PaYA_LIBI_BODEC1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
18 Now 2019 18:13

WAC_PAYA_UBL_BDOGO1] NATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Way 2019 18:13

WAC_PAYA_UBL_BDOGO1{ MATIOMAL ASSESSMENT CENTRE SERVICES) on
18 Naw 2019 18:13

RAC_PAYA_UBI_BIIGO L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
18 Now 2018 18:13

WAL _PaYa_UBI_BOA06010 NATIONAL ASSESEMENT CENTRE SERVICES) on
16 Moy 2016 18:13

AL _PAYA_UB| 8006051 NATIONAL ASSESSMENT CENTRE SERVICES) nn
TE Meow 2010 18:17

Uploadea By/Date Fotder Date
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Claim Mo.
Ugload Dats

Catapory

HRICY Driving License

HRIC! Driving Licanse

Photas
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Phetas

Photas

Phatas

Pratos

Phatos

Fnotos

Friotos

Fhotes

Clear
Clear
Clear
Clear
Clear

Ciear

File Hame

Display in New Window

Category *

Please Selact
Pleass Selact
Please Selact
Fipase Selact

Pleage Sejact

Flease Select

Urgency

HMormal

Moermal

Moermal

Marmal

Marmal

Farmal

Fearmal

Narmai

Marmal

Hormal

Hormal

Mormal

Mormal

Scan and upioading
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