T L

e e e LSl il : s
1\’ I H(}f'\/ 1, ,lv stmnr Cume Services.  pivswioy . sy 042 1| MOOTS : B
s T . 4
e iz .- 2ao1] 2021 12: 05 Jeb deseepon , \'Dnu: &Time Comploted ~ Doneby,
B S ALI (5 B | o PSR S = S o). -
I'L'»l [a l\l’ﬁ\/ INC luu u_;\/ h l.f ' JAS C"l}“ﬂﬁ | :

To-nndl (et 3, ALC 2hrs) ]

r”“” SLD _1;-’;-3‘1‘\ - T
I:ru\ 5 —)./‘_,\pb,l' . 12:55 I-Motor Cialm Form }Mq—/mqﬂu, -o0)| 23|o|2021 1227
| « : I-Notor W/O (Withis: 0D 2hes, TP Ahrs) ‘ .
WL A P.t:])munj: Only R | it e T
I-Plioto Uploaded .

|
|
.
Assessment/Survey Reporl

T hsurer:

Ass'| Reporl by Pax / Hand to Owner/YWkan

|1;rm::1 Wicsp [ ING !\h'ilﬂer“;;[Jl'ﬂW ( S . Tol: £ _ B )
“}-lm:ﬁmm ___ e "r" eh Nu: X0 us49sT . ) INC ( . ) [Non-INC( - ).
D\v:u.r/ Driver: ( . : ) Tel: - )
i Polu./ No: ( ) Period: ( ) Cover Type: ( )
*Chr;n_j-";.";t'drizy_“( ' Dute: . " Ttnu‘.".: )
Insured/Driver Liability: ( " o4) [Note-Est Staws (WO): N:'0-20%; P:21-79%. I 80-100%]
Year nfl(cgis tratinn: ( e ) Wamnty: YES(  )/NO( ) 3 __ o

) I_.D:Lding : 51 000( )82, ooo( )
i "_F 3 q"},‘, ‘,}w;,f“,’i‘, T \hﬂ‘{\l o “.. T

- 3 e l)f Y z"‘ g p(‘ﬁ;ﬁf,ﬁ!f \3 }(I?}L\i J“E;n“ i{:\!é‘}’\j l‘.smt!{uﬂ?x?\a ,,«5\:!.‘ R C
(’ ) Walle-In C ustom 1 Cuslomor‘ !nl'o rmatlon Lrlclly. Con!ldenl]a! & Slrictly NO rafer of repalrer,

"

( ) Totul Loss Cnsl. : o e-minil Insurer URGENTLY, P Lone v

D.riw..-[n t )/ Towed-1u ( ) ; Invoice: YIS ( Y/ NO( 13 Towiug Co; (f-’«’ : 1" ) r

LT Y {‘)51)("’ U TN AT AR WS -i‘:“L"?-l T ; T {esen
!-F s ’h{”}” oak -.-"L'-r’ltﬁ,\wh\]‘ : A Al H" ‘h’fhh‘{'v 22l )l ‘E"’k.{\ﬁ?'c?n-bﬁy

1) f\pp]}’ for Transf,nit Allowance ( )/ Courlesy C'lr{

1) QC Check / Pow Wepuir Inspection it =] ;
1) Uploud Resurvey Photo [Repair Cost> $3000] £ J o~ ' .
Infury e \

BT ATUMAY

Bt
iy [l
i .‘{\M‘r

v

Jr\l“‘"‘-hj{jﬁkj AT ,_]f ‘EF'_T“ AR

7 T
1Y |IE'|‘\{" ‘u‘\hrl Uki{'l'ﬁ)\llul't il

A) ks
R Rl

e e R a N -, \I L‘ 3 1';, tJ’ \}'&S.} o3 I_ :3 Nalleﬂi)
‘« U
NS gk i A .H, .\j:f,hrj'}_J 1R Inafpil
1) ALY Ann!dcnlil.upwﬂnz (530), 3
f f-i 2) DA Danaga Anezamant (3100); INC (310) . "
. 3) TF 1 Towing lse . $40/343
-t “VG!/OWHU ] : 4) 7T ; Follow=Throuyh Survay $120
2 : : 5) VT 1 Vullow-Through Burvuy (Ileaurvay) 330 =
e i " [ Farsindnesoie NG Only (wel1030.2007)
Darmaie L. 6) TIL: Re-fnspagtion o 375
Darnaged Parlion: : . ‘ 7)WL § [dao DA + SMKT Survey T sl - _
i 8) NTUC Addlilonal Sarvivas:s . B
- 1
QC Checleed by (Bugr-In-Clharge): L s Cmm“y Tt Allowanne ] e
) ~ *}G; Repale Cosardination - 510 :
i "\""’-F" --i’x;,'ﬁ‘f * N7 Poel Repait Tuspection 13 e
i tﬂ l’%’fﬂ YNi; DV / Coliset Lixooss Coordinatidn 33 o
S . A T (NLL) £ T8 (I TNC) ngalust NG 50| - ;. S
S # © [M13: [dae Mobile 30
B - fyvolos dated . Fae Chargad -




SN09211M0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 22/01/2021 12:06 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(22/01/2021 12:05 (SGT))

@’ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
completed by the Policyholder and/or the Authorised Driver

2. This Form must be

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to repudiate

policy liability,

4. The issue and accep!anoe of this Form by insurance compames is not an admission of policy liability on the part of the insurance companies.

ANy I gporling m be referred to the Po

6. Th|5 repon will be forwarded by the insurers of the GIA Recnrds Managemem Centre established by the General Insurance Association 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

22/01/2021 12:05 (SGT)
21/01/2021 18:55 (SGT)

Defu Ave 1, Singapore

TOWARDS HOUGANG AVENUE 3
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpose for which vehlcle was bemg used at tume of
accident

Are you claiming under your own insurance policy for repair to
your vehicle? .

Vehicle Category

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No
Date Of Birth

Nrrnnatinn

SLD5871G

Yes

WJ CAR RENTAL PTE. LTD.
2XXXXX284H
EUGENEYAPYL@GMAIL.COM
(Phone) +65-86089649
+65-86089649

Honda
Vezel

Private use

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5114559335

LEE KOK HENG
SXXXX730G
19/12/1961
Outdnnr



Date Of Driving Pass ........... e N 14/04/1982

Driving experience 38 YEARS AND 9 MONTHS

Gender : ; Male

Mobile Number ; . e (Phone) +65-98318201

Alt. Phone Number -

Email Address LEEKOKHENG18@YAHOO.COM.SG
Address BLK 159 BEDOK SOUTH AVENUE 3 #04-559
Address complement -

Postcode 460159

Is the driver the policyholder? : No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver .. -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident . .. Collision - Head to Rear
Weather Conditions : Raining
Road Surface i . \ Wet

OTHER INFORMATION

Was any foreign vehicle involved in the accident? o : No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? ... : No
Was any injured conveyed to hospital by ambulance’? S -
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name st - SEAT CHOR ENG
Gender Trey b Female
DETAILS OF POLICE ACTION
Was the accident reported to the police? G No
Was notice of intended Prosecution given? . No

If yes, against whom? . x

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT

ATTACHMENT(S)
Are accident photos available for attachment? : Yes
Was there any video captured by Car Camera? . " Yes
Was there any audio recorded? . . No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number . XD4595T
Vehicle Manufacturer : ; .
Vehicle Model W W e bR -

Vehicle Variant ... .. = .
Vehicle Colour i i ; . : -

Vehicle Category — . . SE— Commercial vehicle
Name of Driver SATHAIAH KARUPPIAH
Contact Number s (Phone) +65-84346205



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)



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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithholding 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
companies.

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

8. The report will be forw arded 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 report will for a fee be made available upon application by interested parties.

7. By the lodgement of this report 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.

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknow ledge, agree and consent that

(a) My insurer , my w orkshop and the General Insurance Association of Singapore (‘GIA") may/are permitted to collect, use, disclose
and/or process my personal data/ipersonal information set out in 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)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary investigations relating to
the claims;

(iiy investigating the accident and/or my claims;

(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages), and/or

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims.

(collectively the “Purposes”)

(b) all insurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers’ law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

BTN,

’\
o i

] ) / (

Policy holder's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date  Witnessed by Reporting Centre
Time & Time Personnel
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Deécribe Circumstances of the Accident
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Declaration

VWe declare the foregoing particulars are true in every respect.
f

/i %u

i

Policvholder's Sianature / Date & Driver's Sianature ( Iﬂ.dnver is not the policvholder) / Date Witnessed bv Reportina Centre




(/ Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
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: 5114559335-000010 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLD5871G
Chassis Number : RU11116568
2. Name of Policyholder : WJ CAR RENTAL PTE. LTD.
3. Effective Date of Insurance : 22 Jan 2020
4. Expiry Date of Insurance 1 21Jan 2021
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.
(b) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#f
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) 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 to be included under these

headings.
EXCESS (SECTION 1) : 52,000
EXCESS (SECTION 2) : 561,500
WINDSCREEN EXCESS : S$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : DBS BANK LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to 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 : HAMILTON AUTOHUB PTE. LTD. (00000573281)
Date of Issue : 10Jan 2020 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




27/10/2020 https:/iwww.reacherp.com/index.php/agreement/printRentalagreement/16274

WJ Car Rental Pte Ltd
6001 Beach Road Golden mile tower #08-06 Singapore 199589

VEHICLE RENTAL AGREEMENT

(Owner)
Name: WJ Car Rental Pte Ltd ROC No.:  201843284H
Addfass: 6001 Beach Road Golden mile tower #08-06 Excsiitive:
*__Singapore 199589 )
(Hirer) DOB: 19-12-1961
Name: LEE KOK HENG NRIC: $1471730G
. APT BLK 159 BEDOK SOUTH AVENUE 3 #04- )
Address: 559 Singapore 460159 Contact No.. 98318201
(Relief Driver) DOB:
Name: NRIC:
Address: Contact No.:
DESCRIPTION OF VEHICLE ("The Vehicle")
Make/ Model: HONDA VEZEL Vehicle Registration No.. SLD5871G
Chassis/ Engine No.:

RENTAL PAYMENT DETAILS Contract Date: 27-10-2020
1. Commencement Date: 27-10-2020
2. Period of Hirer: From 27-10-2020 to 27-11-2020
3. Rental Payment of SGD $ 350.00 ("the Rental") for period 31 DAYS due on the Monday of

Each Week (payable in advance) ("Due Date"). Late Payment will be charged at $50 for each and every payment due.
4. The Hirer shall upon signing The Agreement, pay to the owner a security deposit amount of $300
(hereinafter referred to as "The Deposit")

PURPOSE OF RENTING VEHICLE (Please tick the following :)

Personal Usage

Private Hire Usage

Leasing & Others (Please Specify):

The Owner’s Signature Date The Hirer’s Signature

: 27-10-2020 UJ, % ("T/




JEHICLEND: SIS MAKE & MODEL: Honcle, VL AUTOY MANUAL
DATE OF ACCIDENT: Dy O ; oz & L

TIME OF ACCIDENT: (R55 s

LOCATION OF ACCIDENT: Al U\,- Dedia Averme / HuL"‘(;w— Arat >

EXACT PURPOSE USE DURING ACCIDENT:

'EMPLOYMENT/ PRIVATE USE / PRIVATE HIRE

INAME OF OWNER:

" L] Cﬁli’

t'\h A

TEL NO: /P BLOY ABAR  OFFICE: HOME:
INRIC: 2Zo\R43284H
ADDRESS: bouy Bied~ Ruedd sox-pe s laaska)
{EMAIL: eu,\u A @ g mm\ (om
fceam Tvee: oD / THIRD PARTY / REPORTING ONLY
FLEET POLICY: /NO?
INSURANCE COMPANY: 'r\un e
TYPE OF COVERAGE: Com@_ﬁéfve / Third Party / Third Party Fire & Theft
POLICY NO: 514556338 -~ 0000(0
NAME OF DRIVER: asaBove / IENO:  Loe bok Hene,
NRIC: L (43 (73309 ANY PASSENGER: | (F)
DATE OF BIRTH: “a; 12,146 | LICENCE PASSED DATE:\ 4/ f / \Q§ 2
OCCUPATION: Joufboor / INDOOR
GENDER: lGask / remace
CONTACT NO: /e Q521 §20 | oFrice: HOME:
ADDRESS: BLE 159 Badok South A«tmm 3 Hol -2 S (4Los)
EMAIL : \eekor \hana\ 8 @ Lt A0C .(Om SO
/

DOES DRIVER OWNED ANY VEHICLE:

INO/ IF YES, REG NO: INSURER:

RELATIONSHIP:

Hiver

WEATHER CONDITION:

==
fcLear / RAININGY/ OTHERS:

IDRY J(CWET:/ OTHER:

ROAD SURFACE:
ANY INJURIES: INO / [E YES, WHO?

NAME & CONTACT:

loe Kok Hayg Q831 §d00

NAME & CONTACT:

Szt o Bre, ASDEE22
</

POLICE REPORT:

(iN,G‘/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVEN?

INO J IF YES, WHO?

VEHICLE B REG NO:

ANY PASSENGERS:

XDATAS T

NAME OF DRIVER:

Srbhainh Carup pisin CONTACTNO: S434 €205
|

VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO: ANY PASSENGERS:
VEHICLE F REG NO: ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

IANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDEO CAPTURE? YES '} NO
WAS THERE ANY AUDIO RECORDED? YES A NO™
IACCIDENT SCENE PHOTOS TAKEN? YES)/ NO

IACCIDENT PORTION:

Rear pario

fHave you been approach by unknown person soliciting (s)

YES /(NO™

5 : : Y
offering accident claims assistance?

'WORKSHOP PARTICULAR:

N-51 Audomorive e Ll

CONTACT NO:

§68420051 / 67440510

CONTACT PERSON:

I Drardaon




