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WAL 7155648 | halional Assessment Centre Servces - Bukl! Warah
EMTHY DATE & TIME: 24112017 16:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repor corfectly the dela b5 of the accadent 1o speed up the claims process.

2. This Form muat be completed by the Policyhalder andfor the Authariged Driver.

3. |nformation provided must be as ruthful and accurate as passible, Any wiliul misrepresentation or witholding of material facts may allow insurance COMpanies @
repudiate policy ability.

4. The issue and acceptance of this Form by ingurance companies is not an admission of policy liabiity on the part af the insurance corfmpanios.

&, Any false reporting may be referred to the Pelice for investigation.

&, This report will be forwarded by the insurers of the insurers of he GIA Records Managerment Centre established by the General Insurance Associalion of
Singapore[GlA] for archiving and that copies of this report wil for a foa be made available upon application by interested pariies.

7. By the lodgement of this repert to the Insurars, you hereby consent to the archiving of this report at the centre and 1o copies of the report being mada available

aforesaid
ACCIDENT STATEMENT

Date Of Report 24/11/2017 16:53
Date Of Accident 24/1172017 11115
Exact Location Of Accident BLK 335 SMITH STREET CARPARK
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLO3992K
insured/Policyholder
Mame Of Registered Owner VINCAR LEASING AND RENTAL PTE LTD
Co Reg No 201414828
Email Address RICKYCHEW88@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-97901226
Alternalive Phone No OFFICE-97901926
Vehicle Particulars
Manufacturer TOYOTA
Model C-HR HYBRID-1.8 S CVT (A)

Exact Purpose for which vehicle was being used at

X 3 DRIVING FOR GRABE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action to be taken REPCRTING ONLY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Mumber 5082409493-01

Cover Note Mumber

Driver

Mame of Driver CHEW ANN HAI

NRIC No SEA21651F

Date Of Birth 0B/06M1 S6E

Occupation OUTDOOR

Date Of Driving Pass 18/12/1985

Driving Experiance 31 YEARS AND 11 MONTHS
Gender MALE

Maobile Number (LOCAL) +65-97901926

Fax Number

Contact Number OTHERS-97901926

EMail Address RICKYCHEWAEB@GMAIL. COM
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Address

Postcode
Was driver an employee of the Insured’s Company

If No, Relationship of the Driver with the Insured

Vehicle Hegistration 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 involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos avallable for attachment?

VWas there any video captured by Car Camera?
Was there any audio recorded?

BLK 319 ANG MO KIO AVENUE 1
#0B8-1485

560319
NOD

OTHER - HIRER

COLLIDED INTO PROPERTY
CLEAR
DRY

NO
MO
YES

MO

NO

WO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Wature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

BARRIER
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SKETCH PLAN

IMPORTANT NOTICE

Folicyholder's Signatu_re T Driver's Sighature

Please report correctly the detalls of the accident to speed up the claims process,

. This Farm must be completed by the Polieyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies s not an admission of palicy liability on the part of the insurance
companies.

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

. The report will be forwarded 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.

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

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

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurerls) who have Insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
nMonetary 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 settlement of the claims and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including 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/or

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

{b] all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persenal Infermation for one or more of the above Purposes; and

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

{d) my Personal Information 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} theinfarmation so collected under {d) above may be shared / disclosed:

(I} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcerment and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders. /

g

P Y 2Wluf201)

arting Centre Persannel's Signatyre

Date & Time: {If driver is not the policyholder) Mame: l{f/’
Date & Time: MNRIC/FIN Mo
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DECLARATION -
I/'We declare tp ming particulars are true in every respect.
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Date & Time:




Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0871081

Policy N
Palcyhcider Nome
Prodidt Code
Contact No. | Mabika)
Emiail Address
KFE
WCD Protection

= Acckdent Detalls
Rapart Date
Date ot Aocident
Beparting Centri
Accident Lpcation

7 Banalits

wr Excess
Ot damage Excess
wanamed Driver Excess

Third Party Eecess

w GST Registered Information

GST Regisi#red
55T Regstranan No.
Muodificatian HEtory

= Palicyholder Mailing Address

Address 1
Adidress 4
Linit Now

= O Driver Info
I:Iru:'tr H:.r;1.: 3 o
Urnamed dnver Name
Register Cate of Drider License
Contac Wo.|sonie)
Bodress U
Address 4
Wnint No.

Doas he own 3 Singapone
Registared car?
Declaration

Breathalyser or Blood Test
Readeg?

secifization History

Clalm B61 My

Claim Typa ®
Contact Mo.(Makila)
Email Addness

Clair Descrption

Frefesrad Workshop Contast
Mo,

Raquire Finalisation
Date Registersd
Repar Taken By

Print AK letier

Attachmant

-

Accidant Ma.

Lial Do Foegaived
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SORZA0E493-01 Wahigla Mo, SLOFATE GST Registration Ko,
WINCAR LEASING AND RENTAL FTELTD Paligyhakier HRIC
FLEET INSURANCE Coner Type drive PREMIUM Loadirg

27901924 Cantact ho.jQMFe) Contact No(Home]

Spacial Ramark wCode

W No Yes TCA &% Ne  Yes eCode Reagon
M NCD Enfitiement] ) (1]

24718,/2007 1 :n:.1-a Meckiant Repart Within 24 hri Yes - ) Ju:uﬁ:cnt Tyen
24(11/2017 Time of dccidant Khimm 1115 Courtry of Accidient

Qrarge Fare ICH Ko,
BLK 135 SMITH STREET CARRPARK
2,0040.00 Bditanal Excess 0.0 wingscreen Exoess
Catzide Srgapore 00 Excess 2,000,400
1,500,00 Outscle Singapors TR Excest 1,500.00
'fe.‘l - G.E; F.tupatm-:.m Date CEARZOA
201414823K GST Status Verified es
| CHANG CHRM ROAD Address 1 B05-02 00 Address 1
addross Typs Singapor addness Post Coda

0502 Relatad Policy Humber SO665093 L0-03
Unpamed Dm!r_ D.n;-r-r TyRe Unmrrm\;.! Dri.v;

CHEW ANN HAL Driver NRIC SE821851F Dinvwer [HOE

1B/ 12/ 1950 D Age as Driving Eaxparanie
GIR0LRRE Contact fo.(Office] Conzact Mo-[Home)
BLE 319 #08-1495 Addrase 2 AMG MO KD AYVERUE 1 Aodress 3
SINGAPDRE 560319 Address Typa Foreign address Poat Code
OR-1495

wes & Mo Direwer Wehicke Now SLQI92W Criver [nsurer Campany
omyg Ay Injury? ¥es & Ho

o0-MK - Imsured Mame [VINCAR LEASING AMD RENTEL | Insured NRIE
E== = Gantact N [Hime) e ) | Contact ba.(COffice)
e 1 it Wehicks Humber Gigze | TE vehice Number
[ELg3a52~ / BARAIER O% 24 Mow 2017 "] wame of Prefesed Warkshap
e || Iruired Linkility Fully ot Fault -
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Save || Submit
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Claim Handling(accident reporting Claim Task )
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NAC_ BUKIT_MERAH_BODETE] NATIONAL ASSESSMENT CENTHE SERVICES [BUK cAS Haemal
IT MERAH)) an 24 Now 2017 17123

NAC_BUKTT_MERAH AMIETE! NATIOMAL ASSESSMENT CENTRE SERVICES (BUK NcirTrad
IT MERAM]) on 24 Nav 2017 17123 NATCK Detving Liceni

MAL_BUKIT_MERAH_B00ETE] NATIONAL ASSEESMENT CENTRE SERVICES (BLIK Photos Hral
IT MERAH}S o 24 Now 2017 §7:22
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MAC. BUKIT_MERAH_S0OGTH[ NATIONAL ASSESSHENT CENTRE SERVICES (BUK i P
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NAC_BUKTT_MERAH_BODETS] MATIONAL ASSEESMENT CENTRE SERVICES (BUK Phistos Howenal
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.~ ACCIDENT STATEMENT:
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(1)

DETAILS OF VEHICLE

!

SIVEHICLE NUMBER: gLea 2992 &

b]INSURANCE COMPANY! AL .
C|POLICY MUMMEBER: e
d)POLICY TYPE: {COMPREHENSIVE / TRIRD PARTY / THIRD PARTY FIRE &THEFT)
o) MAKE & MODEL: __ e
[ TYPE:(SALOORY COUPE / MPY /¥ AN / LORRY / MOTORCYZLE./ OTHERS)
g|VEHICLE CATEGORY: (FRIVAIE/ Wf MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME! .
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES{NG]

IF NO, PLEASE STATE (THIRD PARTY CLAIM  REPORTING ONLY]

: |Hsun_sa,'m{.{cv CIDER
AJNAME: I’H&L‘k/ : [MALE / FEMALE]
o) NRIC/FIN/P ASSPORT: : CONTACT e

¢) ADDRESS: . : i

v CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER : '
ajNAME: CHEA) o e (AALE] FEMALE 4
o) NRIC/FIN/P ASSPORT! TEo AN 65 6 CONTACT O QAT 2C

C?ADDRESS: T P el e N A 'Iff"”‘ii! 'zE

rdIDATE OF BIRTH: [ 2 22 (B8 DO IMM/YYYY)

' o] OCCUPATION: umoc:-wcuraéce%l RLTSS

&,

7

B.
3 Mo ﬂ% lf;h.ljr,.:n.:_)}:.r
C'l,'.-td_a:llf'.lr.r-.‘ c:lf-rlvw)

e

% o of passnger

[ Dy OF DRIVING Litki k. _ .
\WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESXND) @
IF NO. RELATIONSHIP OF THE DRIVER WITH INSURED: [

o] WEATHER CONDITIGN; [CLEAR [ RAINING / OTHERS |
DIROAD SURFACE JDRY /WET | OTHERS b e i

WAS ANYBODY INJUREDR (YES LbO—

Q)REPORTED TC POLICE (YES/ N , :
IF YES, PLEASE STATE WHICH POLICE STATION: : s

THIRD PARTY VEHICLE
a) VYEHICLE r~ll.i=MBEFE:__[?"M‘ft i MODEL! . iy
b) DRIVER'S NAME

e MRS FIN/P ASIPORT! CONMTACT o eeer———

THIRD, PARTY VERICLE . :
VEHICGLE NUMBER! : MODELL__ e ™

—

d]
g] DRIVER'S NAME:

_[_r_ I_v.c'.ué,;na,_cla'f'.lvwﬂ, [l NRIC ENPASSPORT: CONTACT e

(o]

@MM\ g 0 ':'C'_ k’ "}C ek &8 @ ﬁ"n""‘t iy \ - Lawes

?C\ W=

AR 7



|DENTITY cARD No, S6821651F : : _ 1 ._1._“'__:.‘ . ‘

e

CHEW ANN HAl

B & # e

Rt B, e 1

Tawoilen e ’ I ] .

ﬂﬂuﬁaa M o 3 114855
. Gy o _"f'.-'. & 'n

SINGAPORE

[ Class 3 Moler Cars and Molor Traclors the weight of 18 Dec 1987
-y 55321551F which unladen does nol eaxooed 2500 kilograms
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i I Licancs No: S6a21661F
(B, il T

i e
R i



(s \Income

mode 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)

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

certificate Number: S082409453-01 Cover : driva PREMILIM
1. Index mark and Registration Number of Vehicle 5LO3992K <
Chassis Number - Z¥X102010%00
2. Mame of Palicyholder . WINCAR LEASING AND RENTAL PTE LTD
3. Effective Date of Insurance : 19 Juk 2017
4. Expiry Date of Insurance : 18 Jul 20138
5 Parsons or Classes of Persons entitled to drived

{a) The Policyholder.
(o} Any other person whao is driving on the Policyholder's arder or with his/her parmission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar 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 Wehicle.
6. Limitations as to Use#
(a) Use for social domestic and pleasure purpases and in connection with the Policyhalder's or Hirer's business.
This Policy does not cover
|a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use far the carriage of goods {other than samples) in connection with any trade ar business.
[c} Use for any purpose in cannection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compénsation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) - 552,000
EXCESS (SECTION 2) ;581,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS T NSA
UNMAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP :YES
INSURE WITH COE : YES
MCD PROTECTION - NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER CNfA
MAMED DRIVER (1) - N/A
NAMED DRIVER {2) CN/A
HIRE PURCHASE COMPANY . MAYBANK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LDS5

I/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
\ehicles [Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency - WINCAR PTE LTD (0000061432 50)
Date of lssue © 190wl 2017 15:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




