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MMATFI0S4468 / National Assessmen] Cenire Sendcas - Lib
ENTRY DATE & TIME: 258065020 181D
SUBMITTED BY; Liaw Skan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 25/06/2020 16:23

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Policvholder andfor the Authorised Driver,

4. Infermalion provided mest be as rulhful and accurate as pessible, Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceptance of this Form by ingurance comganies is not an admission of policy llabdity on the part of the insurance companies.

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

6. This report will be forwarded by the insurers of the GLA Records Management Cantre established by the General Insurance Association of Singapgare [(GIA) for
archiving and thal copies of this report will, for a fee, be made availabde upon application by interested parties

7. By the lodgement of this report to the insurers, you hereby consen! lo the archiving of this report at the centre and 1o copées of the raport being made avaitable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

25/06/2020 16:10

22/08/2020 16:35

ALOMNG 421 TAGORE IND AVE STOREY 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

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

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Mumber

Fax Mumber

Contact Mumber

EMail Address

SMJ46T2C

SG CAR RENTAL & SALES PTE. LTD.

2X X XES3ID
NOEMAIL

OFFICE-22252463

MITSUBISHI
ATTRAGE 1.2 CVT

PRIVATE USE

NO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5109395196-01

WONG SHU MIN CASSANDRA
SHOTE5E

25M1219M

QUTDOOR

28/01/2011

9 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-92252463

NOEMAIL

Page 1af 14



Address

Posicode

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 Infarmation

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If ¥as,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 captured by Car Camera?
Was there any audio recorded?

Details of Witness 1

Marne

Phone Number

Email Address

BLK 135 YISHUN 3T 11 #12-102

760155
MO

OTHER - HIRER

HIT AND RUN / VANDALISM | DAMAGED WHILST PARKED
CLEAR
DRY

MO

MO

YES

MO

NO

NO

YES
NO
NO

KENNY
08334449

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Mame of Orivar
MRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name

Y ME4ES

COMMERCIAL VEHICLE
LEE KHENG NIEN

86169168

Fage 2 of 14



Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

. Please report earrectly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyhalder and/or the Autharised Driver.

Information provided must be as truthful and accurate a5 possible, Any wilful misrepresentation or withholding of material
facts may allaw Insurance companies to repudiate policy liability,

The issue and aeceptance of this Farm by insurance companies is nat an admisslen of palicy liability on the part of the insurance
campanies,

ny fal rting may he referre i vestigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General lnsurance
Association of Singapore (GIA] for archiving and that copies of this repart will for a fee be made avallable upon applicatian by
Interestad parties.

By the lodgment of this report to the insurers, you hereby consent to the srchiving of this repart at the centre and to copies of
the report being made available aforesald.

. Consent under the Personal Data Protection Act (POPA)

lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General insurance Association of Singapore (“GIA®) may/are permitted to collect, use,
disclpse and/or protess my personal data/personal infarmatian set out in this {farm] and any other personal information
provided by me ar possessed by my insurer [collectively the "Personal Information”) and dis¢lose and transfer such
Persanal Infarmation to all insurer(s) wha have Insured vehicle[s) involved In this accident [all insurer{s) who have insured
vehicle[s) Invalved in this accldent shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpasels)
of:

(i} processing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
investipations relating to the claims;

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

[iv) administering my claims {inch:ding 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 as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims, [collectively the
“Purposes”)

{B) all insurer{s) who have insured vehiclels) Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation far one or more of the above Purpases; and

{e] my Personal Infarmation may/can be disclosad by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ebove Purposes.

fd] my Personal Information will alse be collected and used 1o complle claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

le} the information so collected under [d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that asslst In evaluating, investigating, controlling or managing fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

[} for complying with requiremants under any regulations, laws ef court orders,

Pal:‘:vha!&fr‘s Signature Drivep'sSignature Reporting Centre Personnel’s Signature
Date & Time: {IT driver is nat the policyholder] Mame:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oh aone ded 4 &ime "M:B vilde B (CSva 4632 0) was Moty
R
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vehick & owolwited was e n k.

!'I
Reporting Centre Personnel’s Signature

policyhalder) Mame:
MNRIC/FIN No.:

DECLARATION
I/ We declare the fanE are true in every peEppct. ( n
m * [1% '#' )

Pal:qhnrdwugnacu £ Driver's Signa
Date & Timig {If driver is not

Date & Time:



(fincome

maode diffgranl
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT |[CHAPTER 189)
MAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDRMENT) ACT, 2019 (MALAYSIA)

rAOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 (MALAYSIA)

Certificate Numbar: 5109325196-01-000007 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle o SMJAs72C
Chassis Number : MMBSTALZAFHOLESLA
2. Name of Policyhalder : 5G CAR RENTAL & SALES PTE, LTD.
3. Effective Date of lnsurance : 08 May 2020
4, Expiry Date of Insurance : 07 May 2021
t, Parsons or Classes of Persons entitled to drived

{a} The Palicyholder.
{b] Any other person who is driving on the Policyholder's arder ar with his/her permission.
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 sa permitted and is not disqualified by order of a Caurt of Law ar by reason of any
enactmant or ragulation in that behalf from driving the Motor Vehicle.
6, Limitations as to Usc#
{a} Use for secial damestls and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
{a] Use far racing, pace-making, reliability trigl or speed-testing.
(&) Use for the carriage of goods {other than samples) in connection with any Irade or business.
{e} Use for any purpose In connection with the Motor Trade.
il Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation|
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS {SECTION 1) 1 552,000
EXCESS {SECTION 2) 1 851,500
WINDSCREEN EXCESS ¢ 55100
ADDITIOMAL EXCESS ; NfA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ' MO
INSURE WITH COE 1 YES
MCD PROTECTION ;WO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : MIA
NAMED DRIVER (1) : NfA
MAMED DRIVER (2} P NSA
HIRE PLRCHASE COMPANY s N/A
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motar
wehicles {Third Party Risks and Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1587 (Malaysia)

Agancy : KHC HOLDINGS PTE LTD (OC000613934)
Date of 1ssue ¢ 05 May 202009:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




-Enquire Vehicle Information
VehicleNo.
Vahicle Ma.
Vehicle Details

Vehicle Type -

'u"ehu.-_le Attachment 1:

Make.." I_\-“Im:!el

Pr:'mar_'g _{;ﬂlnur :

Year of Manufagtq.lre ;
Maximum Lad_en';ul'e_lght 4
Unlader! Weight : -

No Of A:ﬂles

Engine Mo.

Chassis Mo, :

I;E.ngine Capacity :

MMaximum Pm;-er.l‘.‘}u tput:

I Lah!l Ma. :

Prnrpell.ant

F‘as_sl;l_'lger Cgp;cit\r :

Original Registration Date :
First Registration Date ;

Open Market Value :

Additional Reglstration Fee Rate:
Actual ARF Pald

F‘ARF Etlglbllm,'

Minimum PARF Benefir:

PARF Eligibility Expiry Date:
COENo.:

CCE Category:

COE Expiry Date:

Quota Premium [QF) :

QP Paid: B

COPC Cash Rebate Eligibility |
QP during COE Bidding Exercise :
Private Hire Vehicle Decal No. :
CO2Emission:
CEV/VES Rebate Utilised Amount:
CCJ-IE_ml'ssinn:

HC E-mis.sinn,-

MOx Emission:

P Emissian:

SMJ4672C

F'_ri_vat; Hire (Chauffeur) Motar ;:f;r
Mo Attachment

MITSUBISHI / ATTRAGE 1.2 CVT
White

2015

1335 kg

940 kg

:

3A92UCTI0F0
MMBSTA13AFHD18514

1193 ce

57.0 kW {76 bhp)

1126166552

Petral

-

29 Dec 2015

29 Dec 2015

$12,640.00

First $12,640,00 (100%)

5500000

Yag

$2.500.00

28 Dec 2025
2016010101001677R

A-Carup to 1600cc & mw:muhp}
28 Dec 202::

$56,989.00

£54,989.00

No

55& 989.00

A105093 ( 1ssued an 10 Apr 2015)
113.00 (g/km)

$7.640.00

Previous oK



1"-’Ehncle No. SMI 49 C Model / Make Y Thsuloshv Bz ¢
Date of Accident ad l_(;. |2022 J
Il_”_‘e of Accident \ 2K HRS i
Location of Accident | __Plorm A\ Tgore Tnduste\ Buarag Skorey S

(Exact purpose use during accident T Wi Jw;g

Name of Owner | & Car Rinds) £ Saes P U B
 Telephone No. EH,J'P : Home :  Office !

Weather condition

Gar

Raining Other

NRIC | So\S 09 6A2D %

Address | GC evwwy Lane ®01-o8T) Sinde Tndudinte] Buciding

Claim type oD THIRD PARTY  REPORTING ONLY s (REs08Y

Insurance Company i NTUC ‘ _f

Type of Coverage 1Can115i~'éhen ive Third Party Third Party / Fire [Theft '

Policy No. T S 109395186 -0\ - ocxDo T

Name of Driver As Above IfNo, L love, Shwu Min (ossandiro

[NRIC SAl4 338 E —  AnyPassengers: —

Date of birth | 2% \tl\’tﬂﬁ‘n B ) B h

Occupation \outdoor /  Indoor

Driving License Pass Date 'I 28| 1200 B

Gender Male /[ F@e

Contact No. H/P : V25 24L3 Home : Office : _

Address Bl 185 Yidaun Grued \\ WD -102 S(Feo )

Driver have any own vehicle o) If yes, Reg No. |

Relationship Employee, If no, state T livly |
|

Road Surface @' Wet Other .

Any Injuries ﬁ'_@j If Yes, Who? -

Name And Contact No.

Mame And Contact No. o )

Police Report No, If Yes, Where?

Vehicle B No. YN bALS Any Passengers: -

[Name of Driver Leg Ching Nitn Contact No.: Qb\le X16% .
Vehicle C No. N Any Passengers J
Vehicle D No. Any Passengers :

Vehicle E no.

Any Passengers :

|

y_-ahicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Cenny

Witness Contact : (1433 4444

__A_r:cident Portion

Trond POCYTON

Camera Recorder

Yes / o)

Email Address

jweas

Jood i)

sandvoaan @ = e | Ty
=

PARTICULAR WORKSHOP NG\ Auviromolie Pie \ D)

CONTACT NO. 6842 0051 / 6744 0510 1
CONTACT PERSON | Siondon

FAX NO 6741 0510

| WORKSHOP Empll. APDRESS

<alds @ n5i- om- 59




B/25/2020

Claim Handling

Claim Handling{accident reporting Claim Task )

Accident MT/ 1095326
Policy Mo, 510434519601 Vehicle Mo, SMMET2C G5T Registrats
Cartficate Mo, 51053951096-01-000007
Palicyholdar Nama S CAR RENTAL B SALES PTE. LTDL Policyhaldar NI
Product Code FLEET MASTER [NSURAMCE Cover Type drivo CLASSIC Loading
Cantact Mo.[Mabile) GRIEIAET Cantact Mo Offics) Contact No.fH
Email Address Special Remark alode
KK @ No  Yes TCA w No o Yes aCoon Reasan
NCD Profection ] NCD Entitlernent®u) i] Private Hire
= Accident Datails
Repart Date I5/06/2020 15:42 Accideny Repor 'Within 24 hrs Yo Accident Ty pa
Date of Accident 22/06/2020 Time of Accident hh:mm 15:35 Country of Acc
Reparting Cantre Drange Foroe 1CM Mo,
Accident Locaton ALQONG 421 TAGORE IND AVE STOREY 2
7 Total Excess Applicable
Excess Type Per Accident Windscreen Excess 100.00
0D Standard Excess 2,000,00 TP Standard Excess 1,500,000
YIED DD Excess 0.00 YIED TP Excess 0.00 Diriver is Cowel
Additional Exceds i)
Total 0D Excess Apphcable 200000 Totsl TP Excess Applicabls 1,500,060
w  Beneafits
+# GST Registered Information
G5T Registersd Me G5T Regstraton Dale
GST Registration No, GST Status Verified Yes
Modification History 25006/ 2020 16:54:04 System changed GST Status Verfiad fram Mo to Yes
W Policyholder Malling Address
Address 1 E6 TANNERY LANE Addroess 2 201-03E SINGO IMDUSTRIAL B fddrass 3
Address 4 Address Typa Singapare addrass Post Code
Lmit Mo, D1-03E Related Policy Number 510938519601
= OI Driver Info
Driver Mame Unnamed Drver Driver Type Unnamed Driver
Unnamed driver Name WONG SHU MIN CaSSanNDRa Driver NRIC SEXXMTRSE Driver DOB
Register Date of Driver License 287012011 Diriver Age 18 Diriwing Experi
Contact Mo Mabile) 2252463 Contact ho.(Office) Contact Mo.(H
Adgress 1 BLK 155 #132-1032 Address 2 YISHUM STREET 11 Address 3
Agdress 4 Agdress Type Singapore address Past Ciode
Unit M. 12-102
Daes he ginia Singapare Yes & No Driver Vehicle Na. Driver Insurer
Registered car?
Declaratian
Breathalyser or Slood Test 3y
Reading? 0 mg Ay injury Yes © Ne
Madification History
Claim 001 E_ﬂm’
Insured
Clairn Type * [op-mx | Name | 15@
Contact
Cantact Mo, Mabile) [ | ha. HII
[Home)
[#]]
Email Address | | venicle  [sm
Humber
Clairm Description EHH&?ZCI YRGAES Ol 22 Jup 2020
Prfarrad
Waorkshop [ pepr ngured LiaklBty [ro; ot rault i
Na. ]
Flnamtln?\ [\'ea bl 5:::: [I‘mrqrﬂd Wiorkshap, Mame unknown V] rapart [n.q.;qr.u.u v| Gl
Date Registered [25/06/2020 16:55 | Closa |:
Date
Report Taken By ILIE'W SHAN HUI I
= Print AK letter
hitps:/igiclaim.income.com.sglgesficmieciaimiregistrationSave do 112



BI25/2020 Claim Handling{accident reporting Claim Task )

Save || Submit

Attachment
-
Accident Na. MT/1095326 Claim N ool
Last Doc, Received ® ver O no Ugload Date 25/08/2020 156:56
Path = Category * Confider
Ma file chosen [ciear ]  [Piease Setect w| o
Choose File | No fils chosen [Ciear | [Please Setect «| [no
Choose File | Mo file chasen [Ciear ]| [Piease Seect v [no
Choose File ; No file chosen [Clear | [Please Select ] [no
Choose File | Na file chosen [clear |  |Please Seiect ~| [no
Cnoose File | Mo file chosen [Clear]  [Please Select ~| (o
Z  Attachmant List
Attachment Uploased By/Date Category ? Urgency
i
MAC_PATA_UB]_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o 3
— crbdcimdie it NRIC/ Driving License ¥ Hormal NAIC! Drh
MAC _PaYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
@ 25 Jun 2020 16:56 S et s
o MAC_Paa_UBI_BODBOL{ NATIONAL ASSESSMENT CENTRE SERVICES) o
e o 2 25 Jun 2020 16:56 Phess Moyl =
MAC_PaYa_UBI_BODGO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
E 25 Jun 2020 16:56 Fhofan Hooast i
NAC_PAYA_LBI_BO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jun 2020 16:56 Photog Harmal Ph
MAC_PaYa_UBI_BODEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jun 2020 16:55 Phiokny Hoamed e
MAC_PAYA_LIBI_BODE01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
28 Jun 2020 16:5% Photas Hotpoel B
MAC_PAYA_UBI_BODS0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jun 2020 16:55 FRvtes Hoema) P
RAC_PaYa_LBI_BODE01] NATIOMAL ASSESSMENT CENTRE SERVICES) o
25 Jun 2020 16:55 et Kl m
MAC_FaTa_LIBE_BODEO1{ NATIONAL ASSESSMENT CENTRE SERVICES) o
25 Jun 2020 16:55 s Hpery) -
NAC _PAYA LUBI_BODED1] NATIOMNAL ASSESSMENT CENTRE 5!“1':!5) o
25 Jun 2020 16:55 RGeS Watmal i
Ugloaded By, Date Falder Date File Name ?

| Display In Mew Window | | Scan and uploading |

https:/giclaim.income.com.sg/gesficmieciaimiregistrationSave.do 212



