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ENTRY DATE & TIME; 20092020 1534
SUBMITTED BY: Liew Shan Hus

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repart cormectly the details of the accident o speed up the claims process,
&, This Form must be completed by the Policyholder andior the Authorised Driver.

4. Information provided must be as rulhful and accurale as possibke, Any willul misreprasanial

repudiate policy llabiity,

4. The issue and acceptance of this Form by insurance companies is nol an admission of policy lability on the part of the insurance companies,

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

f. This report will be forwarded by the insurers of the GIA Records Mana

archiving and (hal copies of this repart will, for a fee, be made available upan application by interested parties,

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving

aloresaid,

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Marme Of Registered Owner
Co Reg No

Email Address

Mobile Phone Na

Alternative Phone Mo
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 No, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Cover Note Number
Driver

Name of Driver

NRIC No

Date Of Birth
Cecupation

Date Of Driving Pass
Criving Experience
Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

28/09/2020 15:34

27/09/2020 18:30

NEAR BLK 354A ADMIRALTY DR MSCP
SINGAPORE

DETAILS OF OWN VEHICLE

SMU4525L

IFISH PTE. LTD

200X 209M
NOEMAIL

OFFICE-80480490

NISSAN
SERENA-1.2 L HIGHWAY STAR PREMIUM E-POWER (A)

PRIVATE USE

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5118584003

LEE ENG SIEW

SHHAB0G
A0/08/1961
OUTDOOR

19/03/1979

41 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80490430

LEEENGSIEW@mGMAIL.COM

lon or witholding of material facts may allow nsurance companes o

gement Centre established by the Genaral Insurance Asscciation of Smaapare (GIA) for

aof this report at the centre and 1o copies of the report being made available
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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
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 invalved 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 properly damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Stlation

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

ELK 354A ADMIRALTY DR #03-256
751354

NO

COWNER

SIDE SWIPE
CLEAR
DRY

¢ [n]

NO

YES

NO

NO

NO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Mumber
Vehicle Make/Model/Colour
Cetails Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

WALL & KERB

MNA/LINENOWN
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this report to the insurers, you Hereby consent to the archiving of this report at the centre and ta copies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

[al My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information sat outin this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehiclels) invalved in this accident {all insureris) who have insured
vehicle(s) invelved in this accident shall be eollectively referred to a5 the “Insurers”), the Insurers’ lawyarsflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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;

{ii} investigating the accident and/or my claims;
{iii} carrying out and/er dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data sbout 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/or dealing with my claims.{collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the zbove Purposes; and

ie)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the zbove Purposes,

id]  my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) sbove may be shared [ disclosed:

(i) toallinsurers and/or 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.

N
LA
- I WSy
\\_.h._,.q_
o
Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the polieyhaldar) Mame:

Date & Time: MRIC/FIN No.;



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true ip\ew:tlespect_

| J :
BAY;
£

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time {If driver is not the policyholder) Mams:
Date & Time: MNRIC/FIN No.:



(7 Income ,

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: 5118584003 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMUAas25L
Chassis Number * © INIEBAC27Z0000614
2. Mame of Palicyholder : IFISH PTE. LTD
3. Effective Date of Insurance © 14 Aug 2020
4. Expiry Date of Insurance : 13 Aug 2021
5. Persons or Classes of Persons entitled to drives

[a} The Policyholder,

[b) Any other persan wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving [s permitted in accardance with the licensing or ather laws or regulations to drive
the Matar Vehicle or has been so permitted and i not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle,

Limitations as to Uses

[a} Use for social demestic and pleasure purpases and In eonnaction with the Pollcyhalder's business or profession,

This Palicy does not cover

=4

(3] Use for hire or reward.
(b} Use for racing, pace-mzking, relizbility trial ar speed-testing.
[c) Use for the carriage of goods (other than sa mples} in connection with any trade or business.
{d] Use far any purpose in connection with the Motor Trade,
# Limitations rendered inaperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EMCESS [SECTION 2) T MR
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOP ; MO
INSLURE WITH COE 1 YES
NCD PROTECTION : NO
TRAMNSPORT ALLCWW ANCE D WO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NSA
MAMED DRIVER (1) s NSA
NAMED DRIVER (2} T NSA
HIRE PURCHASE COMPANY : HLBANK
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the pravisions of the Motor
Wehicles {Third Party Risks and Com pensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Mala ysia)

Agency : KINETIC INSURANCE AGENCY |00000573090)
Date of Issue : 13 Aug 2020 12:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT

ACCIDENTDATE 27/ 4 s 20  JiDD/MM/YYYY), IME(_LE 32 j(HHMM)
WG f?

3 gnse I3y A4 wr S
X i 1
LCCATION At ir-tHf or gfﬁ?—

1. DETAILS OF VEHICLE
G VEHICLE NUMBER:___ <MU 4S2sl.
b)INSURANCE COMPARNY:
c|POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eMAKE 8 MODEL:__MisSer . Sgrewwa _
FITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Private UJe
)JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (ES/ D)

IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ORLY)

2. INSURED / POLICY HOLDER
A} AME! 1Fesh Fte Liof . [MALE / FEMALE)
b} NRIC/FIN/P ASSPORT: CONTACT: Q249 2%92

c)ADDRESS:

. = CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%He of passangd. DRIVER

Cincdudm diey) OINAME___Jb_lee Eup Siew (MALE / FEMALE]
c I.“-“‘ MECD B)NRIC/FIN/P ASSPORT: = CONTACT:
£ 13 ) ADDRESS:
*d)DATE OF BIRTH: ( / / {DD/MM/YYYY]

S| OCCUPATION: (INDOOR / QUIDOOR]

f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ___owwuer,
Q] WEATHER CONDITION: [CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS :
6. WAS ANYBODY INJURED (YES / NO)
7. @)REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: __ i

8. THIRD PARTY VEHICLE

n

S8 fzosaate @) VEHICLENUMBER:  Waly MODEL:
U bt e dotose)y B) DRIVER'S NAME:
; c] NRIC/EIN/PASSPORT: CONTACT:
= — ?. THIRD FARTY VEMHICLE
d} VEHICLE MUMBER: MODEL:
\ _ &) DRIVER'S MAME;
R SR ) NRIC/FINGP ASSPORT: CONTACT: -
.. g
':Nl"‘."' I'| = Il. ¢ _ VWA S i~ - Y- 2
L.‘ i



(150806 ] a= Assessor

ASS3. REC, BY: : Mabile: YES !/ NO
ASSIGNMENT (IDAC)

By CS0- Nature of Accident: By Assessor- 1) Vehicle Information

1) Vehicle hit Vehicle: 2) Vehicle hit 22 vehNo: SMU 45315]  VrRenn D20

a) Motorcar [ 9 a) Pedestrian
b) Micycle [ ) b) Animal
¢) Bicycle [ )

3) Vehicle hit Road Side Objects:

) Goven Property | )
(En: signboard, barrier, free eto)

b) Road Work Object
c) Private Property
4} Vehicle drop into drain
5) Damage due to Act of God:
a) Fallen Cbject ( )
c) Other, -
6} Parked & Found Damaged:

b} Flood

a) Vandalism () by Hit by Moving Object

T} Theft Case
a) Stolen { ) b) Damage found
when recoverad.
8) Fire

a) Whilst driving b) Parked

§) Accident date more than 24hrs

f—

Remarks for internal information

Remarks to appear in Works Order & Assessment report

1) Potential Total Loss k3

2) SRS Light on |, 4 "

3) ABS Light on { )

1) Rey Azilqede = Vepv

2 W shding ologv [Bwsy
outaing “ 7 [ boken

39 b Sbhating Slons Livwias
Ol WAUadt | b ke

Type: @1’ M.Cycle / Bus / Van | Lorry | Taxi / Prime Mover | WPV

{ Truck | Trailer or

Make & Model: ™ 1SSen Sanp g

o
ce 1190
;C%) A Transmission Type: @ Manual

Eng-'l'\’.u:-!-"tr[?__fl_l gé_ﬁ_é, < SpReading: 6?% o

Colour

CiNe: SHNAERACIF R 00006 (4
Gen. Cond: ! Fair | Poor { Burnt or

Stzering: | r!Jammed | Leaked / Burnt or

Brake: Inorder/ Jammed / Leaked | Burnt or

Modi+  Nil ! STD ARRim o _

Tyre Size:  F: 195 ! §d s

R: —_— | —
BS/DUN/EXNOVA [ GY | FS | LIZA / MIC | OHTSU / PIR | SUMI /
TOYO | YOKO or wnlod
Front Rear
RiBal Y om REd '4 mm

2
LiBal. S  mm UBa & i

Parallel Import: Yes | @ Towed-In: Yes |
Repair Type: LS F@ Towing Required:  Yes |
Noof Repair Days: Vehicle in Idac: Yes | /No
0.0 ;g,uq[ﬂw Time: 1503 by

By Assessor- 2) Comments

1) Damagas not due to recent accident.
2) Damages do not seem hit onto:
aVehicle{ | bMotorcycle| | cBicycle| ) d.Pedestian({ )
e.Animal ( ) f.Govn Cbject( | g:Road Work Object( |
h.Private Property ( ) iDrain{ ) jRoad Kerb/Grass Verge{ )
3) Vehicle does not seem damaged as a result of:
aFallen Object( ) bFlood( ) cVandalism{ ) dFire( )

eMoving Object { ) fStolen( ) g Stolen & Recoversd | )

Tima Slaried: Time completed
13 0S80

2} ASS

.LF.) LH (R_u.. Ahagd Viea 7= | f,_(;(w:‘ l 3 Entira Cperation Comgtetad Time



> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle
Vehicle Owner Particulars

Owner 1D Type: Company

Owner ID: 209M

Vehicle Details

Wehicle Mo.: SMU45250

Wehicle to be Exported: Yes

Intended Deregistration Date; 28 Sep 2020

Vehicle Make: MISSAN

Vehicle Modet: SERENA 121 HIGHWAY STAR PREMIUM E-POWER
Primary Colour: Gald

Manufacturing Year: 2020

Engine No.: HR1Z2184803K

Chassiz Mo, JNIEBACZ7Z0000514
Maximum Power Output: 1000 kW (134 bhp)
Open Market Value: $29.249.00

Original Registration Date: 14 Aug 2020

First Registration Date: 14 Aug 2020

Transfer Count: o

Actual ARF Paid: $23.929.00

Intended PARF Rebate Details

PARF Eligibility: Yes

PARF Eligibility Expiry Date: 13 Aug 2020

PARF Rebate Amount: $17.746.00

Intended COE Rebate Details

COE Expiry Date: 13 Aug 2030

COE Category: E-Open - all except motoreycle
COE Period(Years): 10

QF Paid: $33,301.00

COE Rebate Amount: $26,311.00

Total Rebate Amount: %44 257.00

The infarmation contained herein is correct as at 28 Sep 2020

OK



LKK Pa:a Ubi

From: Tan Siew Choo <siewchoo.tan@income.com.sg>

Sent: Wednesday, 30 September 2020 10:53 AM

To: suann@mova.com.sg; Mova-Nitha (nitha@mova.com.sg); nabilah@mova.com.sg;
avril@mova.com.sg; NAC

Subject: SMU4525L, OD claim no ; MT/1104893

Importance: High

Dear Mova,

Veh is still with owner Mr Lee (tel : 90490490), kindly assist with the necessary arrangement asap.

0D excess of $600/- is applicable.

Survey required and you have to arrange personally at mtsurvey@income.com.sg

Please note all requests must reach us one day in advance before 4.30pm to arrange for survey on the next
working day (exclude weekend).

FOR PAYMENT: Please forward the Invoice & Discharge Voucher after the repairs has been done/ finalized
with Surveyor to my email.

Regards.

Tan Siew Choo

Senior Executive

Operations, Motor & Personal Lines
T +65 6430 TR82

WWW,INCOIME, Com. 5

(s 1Income

mocky iMoot

Our Ref: MT/CA/OD/051/1104893-001/TSC

30 Sep 2020

MOVA AUTOMOTIVE PTE LTD

BLK 1008 #01-04/06/08

BUKIT MERAH LANE 3

ALEXANDRA VILLAGE INDUSTRIAL ESTATE
SINGAPORE 159722

Dear Sir

CLAIM NUMBER: MT/1104893-001

REPAIR OF VEHICLE NUMBER: SMU4525L
We are pleased to inform you that you are successful in your tender to repair the vehicle. The details are as

follows:



Award Date: 30 Sep 2020

Make: NISSAN

Model: SERENA

Estimated Repair Days: 10

Location: NATIONAL ASSESSMENT CENTRE SERVICES

Address: 51 UBI AVENUE 1 #01-25 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Benefits Applicable: N/A

Excess Applicable: 600.00

Please note that supplementary items will not be allowed.

If you have any queries, please contact Tan Siew Choo at 64307882 or email us at motor@income.com.sg.
Yours sincerely

Jenny Pe

Deputy Vice President

Motor Insurance

Disclaimer

This e-mail contains privileged or confidential information which is intended only for the use of the recipient(s)
named above. If you have received this message in error, please notify the sender immediately and delete all
copies of it. Thank you.



