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MBAL ZI000E50 ! Matioral Assassment Canire Sarvicas - Ub

ENTRY DATE 4 TIME: 02/01/2030 17:32
SUSMITTED BY: Jackson Ho Zhaa Tan

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 02/01/2020 17:46

SINGAPORE ACCIDENT STATEMENT

1. Please report cormectly the details of the accident to speed up the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar witholding of material facts may allow insurance compansas 1o

repudiate policy liability

4. The izsue and acceptance of this Form by insurance companies is nol an admissicn of policy liabiity on the part of the insurance companies

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

. This raporl will be forwarded by the insurers of the GlA Records Management Cenfre established by the General Insurance Associalion of Singapare (G4} for
archiving and that copies of this report will, for a fee, be made available upon application by iMeresied pariies,
7. By the Iodgemant of this report to the insurers, you hereby consent te the archiving of this report at the centre and 1o copies of the raport baing made avallable

alorasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

02/01/2020 17:32

30M2/2018 22:00

CTE (SLE) AFTER MOULMEIN RD EXIT
SINGAPORE

Vehicle Registration Number

Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No
Altarnative Phone No
Vehicle Particulars
Manufacturer

Model

DETAILS OF OWN VEHICLE

SBG4893C

L.K AUTO LEASING PTELTD

2XXKKKEI4W

NOEMAIL

CFFICE-89593005

KA,
CERATC FORTE 1.685X AT ABS D/AB 2WD 4DR

Exact Purpose for which vehicle was being used at WORKING

fime 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

Name of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5111775364

THIRANRAL 5/0 RAJA
SXXKX282C

19/11/1998

QUTDOOR

18/07/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-80298086

OFFICE-8020B086
NOEMAIL

Page 1 of 18



Address

Postcode
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
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle invelved 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.

MNumber of Passengers (Including Driver)
Passenger 1

FPassenger 2

Details of Police Action

Was the accident reparted to the police?
If Yes,Please state which Police Station
Police Station Name

Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/20181231/7021
Attachment(s)

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

BLK 265 BUKIT BATOK EAST AVENUE 4
#06-393

650265
NO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

i [

YES

NO

YES

MO

3

MNAME: o=

GENDER: : FEMALE

MAaME: L.
GENDER: FEMALE

YES

TRAFFIC POLICE DIVISION HQ - SINGAPCRE CITY

ROAD: 10 UBI AVENUE 3, POSTCODE: 408865 , COUNTRY:
SINGAPORE

TEL NO: 65470000 - FAX NO:
MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category
Name of Driver

SGMa093X

PRIVATE CAR

Page 2 of 18



MRIC/Passpaort Number

Contact Number

Address

Postoode

Insurance Company Mame

Nature Of Damage

Mo. Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company NMame
Mature Of Damage

No, Of Passenger (Including Driver)

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

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostcode

Insurance Company Name
MNature Of Damage

MNo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured parson in which vehicle?

Were seat belts worn?

Was this injured conveyed to hospital by

ambulance?
Address

Postcode

2
DETAILS OF OTHER VEHICLE PROPERTY 2

SHF1023B

TAXI

2
DETAILS OF OTHER VEHICLE PROPERTY 3
SLPBO1EB

PRIVATE CAR

DETAILS OF INJURED PERSON 1
THIRANRAJ 5/0 RAJA

BODY
SBG4B03C
YES

NO

Page 3 of 18



SKETCH PLAN

IMPORTANT NOTICE

rport correctly the detais of the accident to speed up the claims process

Forey el b pompleted by the Policyholder and/or the Autherised Driver

ilaematian grovided must be as truthful and accyrate as possible. Any wilful misrepresentation or withholding of material
faite Ty allow Insurence campanies 10 repudiate policy liability,
b Uhe tstie arnd acceptance of thas Form By insurance companies is nal an admission of policy hability on the part of the insurance

FifEAnIEy

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

Thie raport will be Torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
wiation of Sinpgapore [GIA) tor archiving and that copies of this report will for & fea be made availlabie upon apphration by

niereslea partes

by the lodpment of this fefrart ta the insurers, you hereby consent to the archiving of this report at the centre and to topies of
L ol eng made available atoresaid;

Consent under the Personal Data Protection Act (PDPA)
rotand, arknowledge, agree and cansent that:

(4] Wby insurer, my worsshop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o colfled, use,
draclise andfor process my personal data/personal information set out in this [farm] and ary other pesanal information
arovided by me or possessod by my insurer [collectively the “Personal Information”] and disclose and transfer such
Personal Infarmation ta all insurer(s) who have insured vehicle(s) involvied in thisaccident (all insurer{s] wha have msured

befal mwolved in this acodent shall be collectively referred to as the “Insurers” ], the Insurers' lawyers/law firms, the

tanetary Authority of Singapore and any relevant government ageney/authority (such as the police], for the purpaseis)

4

wady

[i] processing, handhng and for dealing with my dlaims including the settlement of the taims and any necessary
Inwestigations refating 1o the claims,;

(1] ivestigating the accident andfar my claims;
{1 carrying out and/or dealing with my instructions or responding to any enguiries by me;

(tw} adrnnistering my claims (including the mailing of correspondence, statements, snvoies, reports or notices (o me,
which cauld invalve 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): and/or

{v] camplying with applicable law in admnistering, processing, handling andfor dealing with my tlaims. [coliectively the
“Furposes”)

[ 4l insurerds) who have insured veligleis) involved in this accident and the Insurers’ lawyers/law firms, mayfare permilted
callect, use, disclase and/or process my Persanal Information for one or more of the above Purposes, and

0] my Persoiral Intormation may/can be disclosed by any of the Insurers andfor GIA ta their third party service praoviders ar
spentsdingluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases
iy iy Persamal infarmation will also be collected and wsed to compile claims history (or the purpose of fraud detectian,
wwestigation and mansgement in present and all future claims.
(] toe infeemation so collected under (d) above may be shared / disclosed:
{1l toall msurees and for any ather third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regiilators, law enforcement and government agencies as reasonably required for the purposes stated, or
[} tor complying with reguirements under any regulations, faws o court orders,
fliyhinlder s Signature Driver's Sibmturr: Reporting Lentre Persannel fignature
Al & Timie ' {1 driver is not the policgholder) Mame:

Date & Tirme MNRIC/FIN No



SKETCH PLAN |
Vet A: $B6 4893¢
lffh}.ff_tf 6. LM 9093x
Venitde € SHF (0028
vehicle b: SLpdots 8

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT

secioent bare 20/ 12 4 2019 oo manarvryy), wme:_ 2300 HHH:MM)

CTECCLE) , After Moul hen ZxF

LOCATION:
7. DETAILS OF YEHICLE
Q) VEHICLE NUMBER: JBG 4893¢
BJINSURANCE COMPANY: NTW L
cIPOLICY NUMBER: "

d)POLICY TYPE: {comp(fyémswe / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
IMAKE & MODEL:____ KIA (¢rdfo  Fovie .
TYPE:(SA(OEN / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS]

o] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h}PURPOSE OF USING AT ACCIDENT TIME: Work
i) ARE YOU CLAIMING UNDER YOUF QWN INSURANCE {YEEJ"@

IF MO, PLEASE STATE {THIRD PARTY@AIM { REFORTING ONLY)

INEURED [ POLICY HOLDER
LK. A0 Loasivig PHe- Ui maLe / FEMALE)

4)NAME:
b NRIC/FIN/P ASSPORT: 201020698 W CONTACT:
claDOReEss. - 16 Uk Rd W #0211 Q(HOSbIb) s

* CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

i Rsi Nanal 810 Pa (MALE / ]
- onave__TNaniad) lﬂs o) 7@
b NRIC/FIN/P ASSPORT: AP CONTAC VW@;EE@Q_

3 Eﬂf Ave 4
clADDRESs:_2hh BT PAlo f&m)ﬁr“:

01 'ff'-'mlf Pﬂﬂ&fhf,erfdeEGmeH”ﬂ 5 | (DD/MM/YYYY)

7.

A 8.
.. ‘.J_! E* T‘ FEN.-’-:JEI'

b} DRIVER'S MAME:
|—Ii-" il iy
e R \* CONTACT.,

male chived”
female paﬂﬂkﬁ-r) 9
ri prsgeagLr

1 .J.:mn c‘gl P B

THIRD FARTY VEHICLE
PHFr0238 . \oDEL:

&) OCCUFATION: [INDOOR / OUTDDOR)

f}YEARS OF DRIVING EXPRERIENCE: )
WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? (YES / @D}

IF NO, RELATIONSHIP CI'F DRIVER WITH INSURED:

) WEATHER CONDITIC / RAINING / OTHERS :
b)ROAD SURFACE: (D .r‘ THERS
WAS ANYBODY !HJURED PR }7
aREFORTED TO POLICE

IF YES;, FLEASE STATE WH H P

THIRD PARTY VEHICLE
al VEHICLE NUMBER: S GM WI3X  moDEL:

ICE STATION:

c} MNRIC/FIN/PASSPORT:

d} VEHICLE MUMBER:
e| DRIVER'S MAME, : e
fl, NRICIFINHP ASSPORT. CONTACT:

3 \r!ﬂﬁffd W
/ z@fﬂ’n ! ;
=IALS < SLPRo/ B . — Male dnver

fem]e /Jaﬂ'e/t?’é- ‘
Ehail =

By



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

TR TASIR Y

Tr20191231/7021

1of3
Report No. T20191231/7021

Date/Time Report Made:
31/12/2019 15:50

| Vide Report No.:

| Station Diary No.:

Informant's Particulars

Name of Informant:
THIRANRAJ S/0 RAJA

Address:
APT BLK 265 BUKIT BATOK EAST AVENUE 4 #056-393
SINGAPORESGBO26

1D Type / ID No.: Contact No.:
NRIC NO / 59839282C Home/Office: Mobile: 80298086
Nationality: ) Email: -
SINGAPORE CITIZEN thirannn1911@gmail.com
Sex: Age: Date of Birth: | Type of Informant: —
Male 21 18/11/1998 Driver
Race: a Language: Institution / School Name:
Indian English
Occupation: Driving_l;icence Information:
Grab Driver Class: Date of Expiry:
General Information of the Accident
Injury Drink Date/Time of | Type of Location:
H‘gﬁjgtt' Others Drive: Accident: Straight Road
- No 1 30/12/2019 22-00
Location:
CENTRAL EXPRESSWAY
Weather: i Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
_ One Way Mot Controlled Moderate
| Type of Collision: - Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type Make Model t Color Condition | No of Passenger
SBG4893C | Car KIA CERATO Slightly | 2
I— Damaged
SGM8093X | Car Seriously | 1
. Damaged
SHF1023B | Car ' Seriously | 1
B | Damaged |
SLP8016B | Car Seriously |1
il ' Damaged




SINGAPORE
POLICE FORCE NFERTATAR IO TWMArD

Police Station Of Origin: 20f3
Traffic Police Report Mo, T/20191231/7021
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

CONTINUATION OF REPORT

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver =
Name THIRANRAJ S/O RAJA ID No. 59839282C
Related Vehicle | SBG4893C (Car) Contact No.| 80298086
Hospital/Clinic KHOO TECK PUAT HOSPITAL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | 31/12/2019 Date Discharge | 31/12/2019
No. of Days granted Medical Leave | 04 Degree of Injury | Serious
Brief Details.

ON 30/12/2019 AT ABOUT 22:00HR, | WAS DRIVING MY VEHICLE - SBG4893C, ALONG CTE(SLE)
WITH 2 FEMALE PASSENGERS IN MY VEHICLE. AS THERE WAS AN ACCIDENT AHEAD, FRONT
VEHICLE CAME TO A STOP. | IMMEDIATELY BRAKE AS WELL. ALMOST IMMEDIATELY, | FELT AN
IMPACT ON MY STATIONARY VEHICLE'S REAR PORTION. AND SHORTLY FOLLOWED BY A
SECOND IMPACT. | THEN REALISED THAT | WAS INVOLVED IN A CHAIN COLLISION COF 4
VEHICLES.

18T VEHICLE - SBG4893C
2ZND VEHICLE - SGM3093X
3RD VEHICLE - SHF1023B
4TH VEHICLE - SLPB016B

| THEN SEEK MEDICAL ATTENTION AT KHOO TECK PUAT HOSPITAL AND WAS GIVEN 4DAYS



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAFORE 408865
Tel No: 65470000

Sketch Plan
Informant is not able to provide sketch plan

VLA

1231/7021

3of3
Report Mo, T/20191231/7021

CONTINUATION OF REPORT

“Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant;

The identity of the person making this report has
been authenticated by SingPass. No signature is
required.

“Signature Of Interpreter:
Mot applicable

Date/Time:
31/12/2019 15:50

Officer In Charge Of Case:
TP/ TPHG/

WONG SIEU LUI

Contact No_: 65476151

Classification Of Case:

Authentication Stamp
NP 1BE



(/ Income

made ditftérant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5111775364-000019 Cover : drivo CLASSIC
1. index mark and Registration Number af Vehicle SITTSEOY

Chassis Number : KNAFU411MAS138046
2. Name of Policyholder : LK AUTO LEASING PTE, LTD.
1. Effective Date of Insurance : 20 Dec 2019
4. Expiry Date of Insurance : 19 Dec 2020
3. Persons or Classes of Persons entitled to drived

ta} The Policyholder,
(b) Any other person who is driving on the Palicyholder’s arder or with his/her permission,
Provided that the person driving 15 permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.
6. 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
la} Use for racing, pace-making, reliability trial or speed-testing,
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
(c} Use for any purpose in connection with the Motor 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, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 851,500
WINDSCREEMN EXCESS ;55100
ADDITIONAL EXCESS P NJA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE : YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE o
EXCESS WAIVER : NO
PRIMARY DRIVER CNfA
MAMED DRIVER (1) ©NJA
MNAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY : OMEGA CREDIT PTE. LTD.
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy ta 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 [Malaysia)

Agency i ASSURE [SINGAPORE) PTE. LTD, (00000615327)
Date of lssue : 13 Aug 2019 08:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




Policy Search

eBao cch
Hella, NAC PAYA_UBI_BO0OGD1

My Diesktap Policy Query

Hotice of Loss
Falicy Mo,

vehicle Ko, [For Maloe)

Selest  Policy No,

() 5111775364

Certificate Pelicyholder. Policyholder
Murbar Nama MRIE Praguet . Cawver Type

5111775364- :
2'-':":-1;1?_;64 LEASING PTE.  201920854W  GFM c:.;ls'lsnlc SRGAERIC SRGAERIC  11/13/3000  DE/IS/I0ZD

Page 1 of 1

GeneralClaim

* Change Language * Change Password ¢ Log Out

[511177536 ] Date of Accident 301 2/2018 22.00
Bagapszc ' Certificate Number =
| Seanch |

ehicle Iresured Commence
ME. Dbject Date Expiry Date
LK AUTD

Lo

Continwe

hitps://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 2/1/2020



Policy Information Page 1 of 1

W Policy Information

Palicyholder Policyhalder

Policy No. 5111775364 Marne LK AUTO LEASING PTE. LTD MRIC 201920694W
ﬁ:rm":at& §111775364-000015
Address BLE 231 215-271 SUMANG LANE SINGABORE 820231
Product o Group
Name FLEET MASTER INSURANCE Plan Policy Flag N
Policy Effective S : .
[etu Diate 13/D8/2019 Date QF/08/201%5 O0: 00 Expiry Date 0&/08/2020 23:59
_II'E:ctess Pias g Al Claims
ype Excess
Third Party ] Windscreen
it 1500 damage 2000 Excess tan
Excess
Additional 0g .
Excesg Pramium
Outside Qutshde
Singapore 2000 Singapora 1500 Young/Inexperience Driver Excess |
O Excass TP Excess
Agent ASSURE (5INGAPORE) FTE. LTC Agent Tel 68038751 ST Flag ¥
Ca-
insurance No
Flag
Cpen
Palicy Info
Certificate
Info
% Policyholder Mailing Address
Addrass 1 BLE 231 #15-271 Address 2 SUMANG LANE Address 3 SINGAPDRE 220231
Address 4 Address Type Singapore address Post Code B20231
Related Policy

Limit Mo, 15-271 Misibar 5115312658

I Insured Object: 51117 75364-000015

= Endorsements

Sequence Date of Encorsement Endorsement Type Endorsement Number  Endorsement Status Endorsement Cantent
" Certificate Endorsements
Sequence Date of Endarsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

Continue || Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationInit.do?policyNo=5111775364... 2/1/2020



Claim Handl

Claim Handling
Aczcidant MT/10TRIAR
PBelicy Ho
Carrtifizits Mo
Boleyhder Mame
Produt Codi
Cortart b, Matie)
Emil saaiess
e
KDY Praimcian

% Accident Detsss
Rapori Daie
Cate of Asedem
Reparing Carene
Accigen Locaten

o Tetal Excwsu Applicshls

Rucans Type

00 Standird Excann

¥IED OO Paress
Ansitiznil Excaax

Teai OO Bacitis Azpitabim

= Bamafity

5L 11775364

BL1177E364- 000025

LK AUTS LEABING PTE. LTD
FLEET HASTER |NSLIEANCE
a

(& K e

Py

BAMUL2020 17:48

wmazens

CTE (ELE} AFTER MOULMETN BL EXIT

P Accisard

2, 00000
2o

Fu ]

@ GET Replstored 1=formation
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