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MNATIENE1ET | Matiaral Assassmant Camire Services < Uini
ENTRY DATE & TIME: Q%1 22015 14:30
SUBMITTED BY: Licw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please reporl cosrectly the details of the accident to speed up the claims process,

2. This Form must be completed by the Policyholder andfor the Authorised Criver.

3. Information provided must be as iruthful and accurale as pessibie. Any wilful misreprasentation or witholding of material facts may allow insurance companias 1o
repudiate policy liabkility

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

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

&, Thig report will be forwarded by the insurers of the GLA Records Management Centre establishod by the Genaral Insurance Association of Singapare (GLA) for
archiving and that copias of this report will, for a fae, be made avallable upon application by inlerested parlios

7. By the lodgement of this report 1o tha insurers, you haraby consent to the archivang of this repost at the cenire and o copees of tho report being made available
aloresaid

ACCIDENT STATEMENT

Date Of Report 09/12/2019 14:39

Date Of Accident 07212019 14:35

Exact Lacation Of Accident SLE TWDS CTE EXIT OUTRAM PARK RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number S5GJ93407
Insured/Policyholder

Mame Of Registered Owner KC CAR REMTAL PTELTD
Co Reg No 201810588M

Email Address MOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-B49B4484

Vehicle Particulars

Manufacturer TOYOTA,

Medel WISH

. . ; y

E;aeciljf}:‘:égic;icn;or which vehicle was being used at COMMERGIAL

Are g,rou_claiming und_er your own insurance paolicy NO

for repair to your vehicle?

If Mo, Please state aclion lo be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OFERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy N

Policy Mumber 5108997801

Cover Mote Number

Driver

Mame of Drnver LIM KIAN CHYE (LIN JIANCA)
NRIC No 575003349,

Dale Of Birth 04/01/1975

Oeccupation oUTDOOR

Date Of Driving Pass 01112011

Drnving Expearience 8 YEARS AND 1 MONTH
Gendear MALE

Mobile Number (LOCAL) +65-84984484

Fax Number

Contact Number

EMail Address NOEMAIL
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Address

Posteode

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

Vehicle Registration Number of Driver's Own
Vehicla

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)
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,

Mumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident repored 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

BLK 122B EDGEDALE PLAINS #15-167

822122
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

NO
3

NO

YES
NO
2

MAME: D UNENOWMN
GENDER: : FEMALE

NO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Caolour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

YH3IT34.

COMMERCIAL VEHICLE
MR KANG

80074978
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DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Mumber SJT1447P
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passpord Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH pLan

IMPORTANT NOTICE

L

2

1

Please repon gomectly the detaiis of the accigent to Ereed up the claims process.

Thiz Form must be somplgted by the Policyh oider and/arthy Authorispd Driyer
ibtg. Any wiltui misrepresentation or withh olding of Material

Infarmiatlon previded must be ag fulanda

Tacts may allow insurance Companies to rapudis licy fability,

- The issue and accaprance of this Form oy inguramce Tempanles is not an admissinn of paticy lisbility on the Part of the lnsurance
Companies;

. Anyf FLing may b rréd o tha Polies for | igation,

By the lodgmeant of this TEPOrE 1o the Insurers, you hereby consént ta the &rchiving of this feport at the eantre and 1y coples of
the report being made avaiiabla 2faresaid,

Consent under tha Personal Data Protection Act (FOPA]}

I'uniderstand, acknowledge, agree and consent that:

2 My insurer, My workshiop and the Geners; Insurance Associatian of Singapore {"GIA®) mav/are permitted 1o collect, uee,
disciote andfor process My parsonal data/personal Infarmatian sst out in this {farm] and sny other personalinfarmation
provided by me ar possessed by my insurer lzollectively the "Persanal Infurmaﬂnn"] and disclose and transfer such
Pertonal Infermation to all nsurer(s) whao have insured vehicle{s] fnvalved in this accidant {all insurer(s) who have Insured
vediclels) invalved in this dccident shall be collectively referrad to a5 the “Insurers”}, the Insurars' Wwyversfiaw firms, the
Monztary Autharity af Singapore and any relevant BovRInmEnt agencyfauthority (such 2s the poilce), for the Purposels)
of |
(i} processing, handiing and/or deating wieh My claims including the settlement of the claims and any necessary

inveitigations relsting to the claims;

(i3 imvestigeting the secident sndfor my claims;

{lii} carrying out and/or desiing with my instructions or Fespanding to eny enquiries by ma;

(iv] ddminfste ring my claims (Inchiding the maling of tofrespondence, staterments, Invoicas, reparts or noticas tome:
which could Invaive disclosure of certain personzl dsta about me 1o bring about delivery of the same as weill as on the
2xternal cover of envelopes/mai| packages); and/or

v} comphying with applicable law in aomirnistering, processing, handling ardfer dezling with miy :rklm;.t:ulltmuel-.- the
"Purposes®)

8] altinsurer(s) whg have ins vred vehiclals) lnvolved in this accident and the Insurers’ lawyers/law firms, may/are permiteg
to collect, uis, disdpes zndfor progess my Personal Infarmation Tar ane or more of the above Purposes; and

{e]  my Fersanal Information miay/can be disclosed by any of the Insurers and/or GIA ta their third Party service providers or
agentsfinciuding thejr Tewyparsfaw firms), which may be sited outzide of Slngapore, for ene o mors of theabove Purposes,

(8] vy Parsonal Informistion will alsg he collected and used to compile cleims history far the Purpose of freud detection,
Imvastigation and MENAgernent in present snd 3l future claima,

le] the information sg collected under (2] abave miy be shared / disciosed:

[} toali insurars gnd/or any other third parties that zssist in evaluating, investigating, centraliing or managing fra ud,
regulators, law enforcement and government agencies 2 reasonably required for the Purposes stated, gr

{i). Tor camplying with requirements under any regulations, laws or court ordars.

o N

Palicyhalder's Signature Driver's Slgnaturg Reporting Cantre Parsannel's Signatyre
Cate & Time: {if driver is not the Policyheider] Mame:

Date & Time: NRIC/FIN No,:



SKETCH PLAN
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DECLARATION
(We declare the foregoing particulars are rise in every cespect
<
‘\.;
Driver's Signature Reparting Centra Personnel's Signature

{If deiver is not the palicvholder) Hama




VEHICLE NO: %7 @iz

MAKE & MODEL : Tigals uich

[DATE OF ACCIDENT 03 P / 19 ]

TIME OF ACCIDENT 3 3 AM /(BN

LOCATION OF ACCIDENT OLE wgd Cle  ©GT Owvem pak  @ao! -

{Eiact Purpose use during accident :

NAME OF OWNE ¢ v Pt P W |
iLP NO oo 10538 M |

INRIC ]

CLAIM TYPE lOD / THIRDPARTY / Reporting Only '

PRIVATE HIRE s/ NO 7.

INSURANCE CO. NUC Intowt .

(TYPE OF CAVERAGE

Comprehensive | Third Party {_Third Party Fire & Theft )

POLICY NO. 5108 e | - poon0 4

!NAME OF DRIVER Asabove / IfNe: Lim kian Cl‘l\-{'t

INRIC S 35003397 Any passengers: | CE)

IDATE OF BIRTH DOk /6] 1 1410

OCCUPATION CiOutdop? | Indoor

DATE OF DRIVING PASS R PN Q01

IGENDER al / Female B
CONTAC NO. ¢ \MWEY Office: Home:

ADDRESS C\2B plans  #15- (E71) 32122
DRIVER HAVE ANY OWN VehiclkNO / Ifyes: RegNo:

RELATIONSHIP Employee / 1fNo:  (Cotv  fental

WEATHER CONDITION leay) / Raining / Other:

ROAD SURFACE )/ Wet | Other:

ANY INJURIES %o )If yes : Who?

CONTAC NO.

POLICE REPORT No Wyif yes : Where? 1

WVEHICLE B NO. YK 231540 Any Passenger: !

NAME nr kand

COMTAC NO. GO0t Y%

VEHICLE C NO. [EAETTEL Any Passenger :

VEHICLE D NO. e Any Passenger :

VEHICLE E NO. e Any Passenger :

VEHICLE F NO. W i Any Passenger :

ANY WITNESS = P

WITNESS CONTACT NO.

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

pffering accident claims assistance? YES /| NO

PARTICULAR WORKSHOP Sme Motor Bse Ltd © Speed Autowerkz Plettg——
TELP NO 1 Kaki byfit pfe 6 #02-15 MS%SR_@._&MG___
ICONTACT PERSON |Autobdy @kaki bukit K @ KB, Singa

I & wrm

Fax: 6384 7039
Em'ﬂrmm

SinGanofe 417883 Email: 65



{f income

mode differsnt
Certificate of Insurance

pr— e

MOTOR WERICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1283)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

8AOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSLA)

Certificate Number: S108507801-000004 Cower : Third Party, Fire & Theft
1. Index mark and Reglstration Number of Vehicle ¢ 56193302
Chassis Numbar : ENEIDO31310%
1, mame of Policvhaolder : BCCAR RENTALPTELTD
3, Effective Date of Insurznce ¢ 19 Apr 2019
4, Expiry Dzte of Insurance ¢ 18 Apr 2020
5. Persons or Classes of Persons entitled to drived

{2} The Policyholder,
(b} Any other person wha Is driving on the Policyholder's order or with hisfher permisslon.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive

the Meotor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regutation in that behalf from driving the Motor Vehicle.
6. Umitations a3 to Used
{3) Use for social domestic and pleasure purposes and in copnection with the Policyholder's or Hirer's business.
This Policy does not cover
2} Use for racing, pace-making, retisbility trial or speed-testing.
{b] Use for the carrizge of goods [other than samples) in connection with any trade or business.
() Use for any purpose in connection with the Motor Trade.
# Limitetions rendered inoperative by Section B of the Motor Vehicle (Third Party Rizks and Compansation)
Act [Chapter 188] and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under theze

headings.

EXCESS (SECTION 1) : NSA
EXCESS [SECTION Z) ;881,200
ADDITIONAL EXCESS : Nia
LINNAMED DRIVER EXCESS : NfR
REPAIR AT OWNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE : YES
MNED PROTECTION 1 NO
FRIMARY DRIVER P N/A
MAMED DRIVER (1) : Nf&
NARED DRIVER (2} t NfA
HIRE PURCHASE COMPANY 1 Nf&
SLIM INSURED ¢ MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

|/'We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisians of tha Motor
Vehicles {Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + BENEFIT AUTO INSLIRANCE AGENCY [000D0ST3323)
Dzte of lssue : A8 Apr 2019 16:59 hrs

For NTUC INCOME INSURANTE CO-OPERATIVE LIMITED

= e

Authorized Officer Chief Executive

Countersigned By:




Annex

Transactionref 201812051525103 02347

Please check that the owser and vehicle details are correct:

TR IR S

11.
12.
13.
14.
j
16.
17.
18.
1%
20.
3 A
22.
23.
24,
. ‘Maxinum Power Output(kW/bhp)
26.
27.
28.
25

- 30
31
32.

0.

Name

Identification No. Type

Identification No.
Country/Region
Vehicle Registration No.

Previous Vehicle Registration No.

Effective Date of Dwnmh:p
Original Registration Date
First Registration Date
Vehicle Type

Vehicle Scheme
Attachment 1

Attachment 2

Attachment 3

Vehicle Make

Vehicle Model

Year of Manufacture
Primary Colour

Secondary Colour
Passenger Capacity
Chassia/Trailer Chassis No.
Propellant

Engine No. /Motor No.
Engine Capacity(cc)/Power Rating(kW)

Unladen Weight(kg)
Maximum Laden Weight(kg)
Open Market Value

PARF Eligibility

PARF Eligihility Expiry Date
Minimum PARF Benefit

No. of Transfers

. KC CAR RENTAL PTE. LTD.

* + Company

- 201810588M -

: SGI9340Z

- 05 Dec 2018
- 25 Tul 2006
+ 25 Jul 2006 -

. Z11 - Private Hire {Eﬂz&uﬁwx) Statien
Wagunﬂ eep/Land Rover
: Normal
: No Attechment

: TOYOTA
-WISH 18 A

: 2006

: Bilver

6

. ZNE100313105/ -
: Petrol

- 1272610258 / -
1794/ -
:97.0/130

: 1300

: 1685

: $21,313.00

: Forfeited

: $0.00

3%,



Vs KC CAR RENTAL PTE LTD

m RO : 201810588M

= ErEr :
u 61 Ubl awe 2, Automobile Megamart, #05-04 Singapore 408898
CHEW 9060 23343 / MARK 9832 5030 / TEO 9107 6963

VEHICLE RENTAL & LEASING AGREEMENT

[Hirer's Wame :

Lim  kign)  CAYE DFenyerprise PIELTD @ Gmail - corg
MRIC Mot ;55533? /T Hirer's Contact Mo E"FQ& ti“l"ﬁ
Lcenss Pass Date: &f =1 1= 221} Mext of ¥in Name & Contact Mo {In Cese of Emergency):
9 270 25 ¢ Y

Address: PLE (228 EPAREDALE Plaw ;N (6T

fsingapere P22 2 )

Ccoupation /
Oiffice Address Fall Twme _’D!"ﬁf/ {Singapaore )
Vehice Reg No: B Make & Model:
T&T q3%c 2z TETeTA  wiiH

Start Date: End Date;

(¢~ 1] 209 2
Handowver Tkme: Handover Time:

[+ruap™M

Rental Per Day,Week/Month: Deposit:

o moafhly = (D —
Add Driver: MNRIC No:
Licansa Pass Date: Contact No:
Address:

{Singapore )

Remarks ;

cancel a

shzll be NO REFUND on the depesit collected. Strictly no refund after deposit.

3, Failing to inform us of any existing scratches, dents & faults{if any] within 30 minutes after the collection of the
wehicle, repair charges will incur when the vehicle is returned.

4, in the event that rental payment i3 not paid on expected date and rasult in tewing of the rental or lessed vehicle,
charges of towing fee, lost of key charges, vehicle repair charges, admin fee ete wili be borne by the Hirer,
Therefore all belonging left in the vehicle will be discarded.

KC Car Rental Pra Ltd shall at no time be liable for the loss of belongings left in the vehicle.

5. Late payment of 510 will ba imposaed per day due to any reasons if rental not received on rental due date.

&, Upon signing the contract, Hirer will be obliged to maintain the vehlcie with due diligence at our respective
workshop, falling to maintain the wvehicle thereafter resulting in major faults, repeir cost will be borne by the Hirer,

[Hirer Bank Account Details :
| 15t Party Excess: $3000 | Zrd Party Excess: $3000 1 COW: ¥ [ N |additional $3.21/day)
CDW If yes, excess & $1,500

4. ¥ .

Signature of Hirer

Signature of Authorized Person

LOCAL TOW SERIVCE (24HRS) : 91828211
MALAYSIA TOW SERVICE (24HRS) : YONG - 016-704 7552 / 012-220 28076
TYRE & BATTERY SERVICE (24HRS) : AH KEE 98751699

BENEFIT AUTOCARE: ERIC 9489 4845 | 11 Kaki Bukit Racd 1 #01-02 Eunos Technaolink (5415939)
LUSH AUTOMOTIVE : PATRICK 94357824 | 28 Kaki Bukit Ave 4, #03-47 Premier @ Kaki Bukit (5415875)

AIRCON : PATRICK 94357824 | Blk 3021A, Ubl Road 1, #01-39 (5408715)



12/0/2019

Claim Handling{accident reporting Claim Task

4

Claim Handling
Accicent MT/ 1074904
Cotificats Bo, 510TA0L D000
Palyholder kamg I CAR AENTAL PTE LD Foboyhoider KRIC TLA1DEEEM
Product Code FLEET MASTER Ik BaniE T Type Trard Party, frs & Thett Loading a
Comazi Mo, Hobilo) BaBEdE CorLaT Mo GEe | Coacl Mo Heme )
Poreall Biddress Spacial Remark wiadn ho ¥ |
KF s He o Ves TCA “ ko Yes wLcde Ressco
HOD Profection [ MED Enlitsrmert]#) o Privale Hry Tan
» Accident Detads
Eepan Dme DEFE2:2019 15:52 Beogade il BEpan Within 24 sg hL-+3 doriient Tispee Chae Colisan
Pate of Acckdent OFied20ie Tim= of Accidert hh:mm 14135 Cowntry. of Accidant Singaparg
Bapuriing Cerdrg grange Force 1M kg,
herident Lacation SLE TWOS CTE EXIT OUTREAM FERK A0
~ Tatal Extess Apalicabla
Excane Fypn Fer Azgident ‘Windecrean Bucesy 0.00
00 Sinndacd Excess [-¥"x) TP Stendard Exess 1,500,000
VIED DD Excess oo WIED TP Excess p.op Bretr & Cowergd T Coawvires
Addtanal Excess 0
Totnl OO Excess Agplcabike 80 Totah TR Excass Appicanin 1,800.00
+ Danoifs
- GST Registered Infarmation
GAT Ragisteres Mo GET Regisoation Gate
G5T Begistration Mo, GET States Werfind s
Madification Histary
» PoRcyhslder Malling Address
Kaidrany | b1 UB] AVENLE 2 Aarens 7 20504 ALTOMORILE MEGAMAR Acicrnns 3 SINGARDAE 408898
Actarens 4 maress Teps Singapore addrmss Fost Coge asagin
lin#t Mo 05 Ralntes Py Numbar 51905656
+ ©f Driver tnfo
Oriear Kama dnramand Cnear Grmver Type Uenames Grer
UnngeTead driver Mame LM W1AM CHYE (RN JEARCAL| Cirreer MR ETROGIIN] Driwar DOE DL 1575
Zagister Date of Drreer Liceras 1L LeA0dd Brrser Agn 44 Lriving Expenenoe ']
Corbact Mo, Maokale] pdgaddad Cortact Mo ) Cortsal Mo, Hame)
ke | BLK 1238 815557 Acdrens 2 EDGEDALE PLAING pres e PUNGGOL EDGE
AOSrERs 9 BIMGAPDRE B22137 agiress Type Sinpapore agdmss st Cpde Ba212a
unit M. 15167
CoEs e San & Sagamare 3
aciit el Earh Yan = Mn Cirreter Wuhich Mo, Drteir Insurer Compary
Decmratian
Brapthntyser or Mood Test i 3 rm—
Seoding! G ma Ay injury
Hopdfication Moy
Clalrs 001 Mew
z Insured Insurad =
Claim Type | po-px - Elume KC CAR REMTAL FTE LTD INPJL' E!:_u:u
Gz 1 Contact Gomtact
Cortsl Mo, Mosiie] OB EET B | Mo L Mo, +
BT LOMmce)
o . E
frrail Adcress [ | wehicke  semaanz |Mehie  nca7n
Humbes Humbser
I — T —
Clam Deseription crasenz ¢ veaasan on 7 paee 2010 Erafarrad o
Workshop
Pratemed )
iparkshe B Irared UBSIEY [ o Fauk v
Rumaet bo [ * | Ampar | Preberred Workshap, Rama unk v G2 o [Received ] i
Optins m [
Date Aegstered jpr1za019 15:17 | Clogm | e Y
DOate
e T B T |
< Frint AK et
Save || Suvmit
Attachment
-
Aesigent Ha. T 10TAS04 Claim Mo, gL
Lt Dor, Recetvad ) Uipiozs Date CAFL2AI00Y 15718
Path ® Calsgory + Confidential Urgency * Ciesc
y NG vk o O 3. g spopini
Choose Fila | Mo fike chasen enr | [ Flease Sakect *| [me * | [Hermat
Chooss Fil | Mo flke chosen G | [ Poeann Satect *| [no * | [ herma
Chaones Fila | Mo fils chasen [Dewr| |[Plesse Select ] [ma__ v imerme
r —
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