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MMALTT 164450 | National Assesament Cenlre Sensces - Bukil Marah
ENTRY DATE & TIME: 14/ 253047 13:82

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart coreclly the details of the accident 1o speed up the daims process
2. This Form must be completed by the Palicyhalder andior the Autharised Driver,
3. Information provided must be as truthful and accurate as possible, Any wiliul misrepresentation or witholding of material facts may allaw insurance companies 1o

repudiate policy ability,

4. The issue and accepiance of this Form by ingurance companies is not an admission of policy Hability an the par of the insurance companies,
5. Any false reporting may be refermred to the Police for investigation.

B. This report will be farwarded by the insurers of the insurers of the GLA Records Management Cenlre established by the General Insurance Association of
Singapore{GIA) for archiving and that copies of this repart will for & fee be made available upon application by interested parties,
7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o eopies of the report being made available

aforesaid,

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

141272017 13:52
13/12/2017 08:00
JURONG EAST MRT PICK-UP POINT

Country/Siate of Loss SINGAFPORE

Vehicle Registration Number SLJ4393U

Insured/Policyholder

Name Of Registered Qwner EEZY FLEET PTELTD

Co Reg No 201622676R

Email Address RICKYANGXINYONG@GMAIL.COM

Mobile Phene No
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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

Mame of Insurance Company

Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver
NRIC Mo

Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-98801080
OFFICE-62626368

HOMDA
STREAM 1.8X A

WORK

NO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENMSIVE

NO

5087619159

ANG XIN YONG, RICKY (HONG XINYONG)
SBT28B4380G

04/09/1987

QUTDOOR

26/04/2010

T YEARS AND ¥ MONTHS

MALE

(LOCAL) +65-38801060

OFFICE-62626368
NIQUE@EEZYSOLUTIONS.COM

Page 1 of 12



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

Was any other material or property damaged?

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

Number 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 Accldent

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

Was there any audio recorded?

BLK 381 EUKIT BATOK WEST AVE 5§
#10-422

650391
MO
OTHER - HIRER.

SIDE SWIPE
CLEAR
DRY

NO
MO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details OFf Properties

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SHCES1K

Page 2 of 12



13-12-"17 16:32 FROM- EEZY SOLUTIONS P/L +B5E2626468 T-657 POO01/0002 F-370C

SKETCH PLAN

IMPORTANT NOTICE

1 Please report corractly the details of the accident to spred up the claims process.

2. This Form must be comaleted by the Polleyholder and/or the Authorised Driver.

3. Information provided must be as Lruthful and sccurste g5 gossiblp Any willul misrepresentation or withholding of material
facts may allow Insurance companies to repudiate palicy Nabillty.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liability on the part of the insurance
companies

fal i i B :

6 Thereport will be lorwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) far srehiving and that coples of this report will for a fee be made available upon application by
imterested parties,

7. By the lodgment of this report to the Insurérs, you hereby consent to the archiving of this report at the centre ant to copies of
the report belng made available afaresaid.

B Consent under the Persanal Dats 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,
disclose and/or process my persgnal data/personal information sef 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 Infermation to all Insurer(s) who have insured vehicle{s) Invoalved im this accident (all insurer|s] whe have Insurad
vehicle(s) Involved In this accident shall be collectively referred (o as the “Insurers”), the insurers’ lawyersflaw firms, the
Manetary 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 rmy claims including the settlement of the claims and any necessary

Investigations relating 1o the daims;

{il) Investigating the accidznt and/or my claims;
liii) carrying out and far dealing with my instructions or responding Lo any enguiries by me;

{iv) administering my ciaims {including the mailing of correspondence, state ments, invoices, reporls 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/mai packages), and/or

[v] complying with applicable |aw in administering, processing, handling andfor dealing with my ¢lalms.[collectively the
“Purposes”)

{o) el insurer(s) who have insured vehiele{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are perminted
to collect, use, dlsclose and/or process my Personal Information for one or rmore of the above Purposes: and

{e} my Personal Informatian may/con be disclosed by any of the Insurers and/ar GIA 10 their third party service providers or
agenisliincluding thelr fawyers/law firms), which may be sited gutside of Singapare, for one or more of the above PUrposes

()  my Persanal Information will 350 be collected and used to compile claims history for the purpose of fraud detection,
imvestigation and management in present and ali future claims.

(e} the information so collected under (d) above may be shared / disclosed:

1) to sl insurers and/far any other third parties that assist in evaluating, Investigating, contraling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably requirad far the purpoies siated, ar

(i) for complying with requirements under any regulatians, laws or court orders,

v §/ \ Iag'u.l'i.ﬁll?i‘f—l.'

Policyholder's Sigrature s Driver's Signature Aeponing Cantre Personnel's Signature
Date & Time: {If driver is not the palicyholder) Mameg:
Dete & Time: MRICFIM N,

AR Yiaiitit b SAm WY
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SKETCH PLAN
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 AGCIDENT STATEMENT: |
0€oo LA

ACCIDENT DATEY[ 5./ :l:_?_'fn":’w!I[DD;’MMI‘.‘I-Y‘;’YJ.T,I.'u'.E:(I. L J{HHhM]
LOCATION: i.'hw@hj Tast MET Pick ~up ~ Point
: : ' r

1. DEmLsﬁFvEHlm’;’ o =
S| VEHICLE NUMBER: > LW 364 -
b]INSURANCE COMPANY:

c)POLICY NUMBER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL; - .
[ITYPE:(SALOON 7 COUPE / MPY /¥ &N { LORRY / MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY! [PRIVAIE f COMMERCIAL/ MOTORCYCLE] :
R|PURPOSE OF USING AT ACCIDENT TIME:!
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)|

IF NC:, PLEASE STATE {THIRE}FERWC}_#«IM { RERORTING ONLY]
2., INSURED /POLICY HOLBER\ __—

AINAME : [MALE / FEMALE]
B NREC/FIN/P ASSFORT, - CONTACT!
c|ADDRESS: :

, * CONTINUE TO 3.d IF DRIVER ALSQ POLICY HOLOER
E?I?Jb *E TJﬂ'i'.r-¢I1ﬂ133|.-' DRIVER

- | NAME: -' ALE | FEMALE]

lu !!-il,'alql'l-: i Q}HAME [MﬂLE I|II y 18 y Loy

; 'E_ N dAve) CINRIC/FN/P ASSPORT conract,__ 4850 (06C
= c]ADDRESS: -

"Jd)DATE OF BIRTH: [/ / e (DO MM/ YYYY)
' B OCCUFATION: I:!NDDG'R{%UT QOR) . 11 ;
f) e OFDRIVING Ll kil S .
4, W;EE{&!\,*ER AN EMPLOYEE OF THE INSURED'S COMPANYT {Iéf}“ ND} Hlf—-‘g i
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED;
Q| WEATHER CONDITIQN:! [GLEAR / RAINING / OTHERS e
BIROAD SURFACE: (BPRY / '.-’PJHERS. : I,
g, WAS ANYRODY INJU (YES / HC)
7, ©|REPORTED TO POLICE (YES /NS) .
, [F YES, PLEASE STATE WHICH POHICE STATION; : i
! 8, THIRD PARTY YERICLE .
b of Passeagae o) VEHICLE NUMBER: SHeES | F MODEL!

dudin drver D] DRIVER'S NAME:
mh-”m} ), c) NRIC/FIN/PASSPORT! , v e Lors LA

ir

(_ ) 9, THIRD PARTY VERICLE

. , ol VEHICLE NUMBER! ; MODEL! d
% 4o o pasamger 8] DRIVER'S NAME: Sh
Incuding. diiver ) | NRIC/ZN/2 ASSPORT: // CONTACT:L sy
r ' ' . i
(2 '{jwnti*'“m"‘ .

o — X @
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lase 34 Matareyeks Betwees 101 UC and 403 CC T Ol 20

Clasil  Matorcyche > 80 00 3 Jan 20110

Clasd  Motor esrs =< J0H kg with =< T gaarnpers, eachsive of ihe T Apr 3000
driver: and moior dracieesvebieie w< 2590 kg

Cluwd  Heavy molor gars and maior iracior = 168 kg 1 Qe 310

EATINLING 5/ Mo 9000137807

- MORAME & TR



(1Income

mode diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5087615159 Cover : driva CLASSIC
1. Index mark and Registration Number of Wehicle : 543530
Chassis Number : RANG1041831
2. Name of Policyhelder ¢ EEZY FLEET PTELTD
1. Effective Date of Insurance : 20 Jan 2017
4. Expiry Date of Insurance : 19 Jan 2018
5 Persons or Classes of Persons entitled to drived

{a} The Palicyholder.
{b) Any other person who is driving on the Policyhalder's erder or with his/her permission,
Provided that the person driving s permitted in accordance with the licensing or other laws or reguiations Lo drive
the Moter Vehicle or has been so permitted and is not disqualified by order of a Court of Law of by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
E. Limitations as to Used
la} Use for social domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business.
Thiz 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 B af the Maotor Vehicle [Third Party Risks and Compensation)
Act (Chapter 159) and Section 85 of the Road Transpert Act, 1887 {Malaysia), are not1o be included under these

headings.
EXCESS [SECTION 1) ! 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS t WJA
UNNAMED DRIVER EXCESS . PLEASE RAEFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NOD
INSURE WITH COE : YES
NCD PROTECTION : WO
TRANSPORT ALLOWANCE ¢ NG
EXCESS WAIVER 1 NO
PRIMARY DRIVER L NfA
NAMED DRIVER (1) : M/SA
NAMED DRIVER (2} o MNSA
HIRE PURCHASE COMPANY : SWEE SENG CREDIT PTE LTD
SUNM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/\We hereby Certify that the Policy to which this Certificate relates is Issued in ac ordance with the provisions of the Motor
\ehicles (Third Party Risks and Cormpensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © oy INSURANCE AGENCY PTE. LTD. (00000614878)
Date of Issue - 200 lan 2017 09:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search Page 1 of 1

eBaoTlech GeneralClaim

Hello, NAC_BUKIT_MERAH_RS006T6 + Change Languag + Change P d ¢ Log Out
My Deskiop Policy Query :
Motice of Logs Prsicy Ao ___l Date of Acodent 1201202017 08:00

wehiche No.(For Matar) [ERTETET]

| Search

’ Policyholder Policyholder " Venicla [nsured Commaence —
Select  Palicy Ne, MEwa MRIC Product  Cover Type ey, Object Cata Eupiry Date
EEZY FLEET FTE

SOB?G1515% 20162267E6R GFT drive CLASSIC SLM43F3U  5LI4353U 20/0L/2017

LD

_ Continue

http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 14/12/2017



Policy Information

=  Policy Information

Policyholder

Page 1 of 3

i ; Policyhaolder
POlicy No 5087619159 Name EEZY FLEET PTE LTD NEIC 201622676R
Address 1 CLAYMORE DRIVE #02-06 ORCHARD TOWER REAR BLOCK APARTMENT SINGAPORE 220504
Product i Group

FLEET INSURAN
Narmie RANCE Pan Palicy Flag N
Palic Effective
iEEUE?DEtE 20/01/2017 Date 20/01/2017 00:00 Expiry Date 15/01/2018 23:59
Third Own )
Party 1500 damage 2000 Windxresn ;on
Excess Excess Excess
Additional o 05
Excass Premium 9
Qutside Cutside
Singapore 2000 Singapore 1500
QD Excess TE Excess
Agent Vi INSURANCE AGENCY PTE. L1 Agent Tel. 67913808 GST Flag b
Cﬂ‘
insurance Nao
Flag
Open
Policy Info
Certificate
Infg

=2 Policyholder Mailing Address

Address 1 1 CLAYMORE DRIVE
Address 4
Linit Mo, 02-06

[» Insured Object: SLI4393U

©2 Endorsements
Drate of

Sefuence Endarsement

e 0B/02/2017 00:00

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=50876191...

Address 2
Address .
Type Singapare address
Related
Policy 5087619159
Number

Endarsement

Endorsement Type Nurnber
Basic Information  gp0001286496276

Endorsement

#02-06 ORCHARD TOWER REAF Address 3

Past Code

Endorsement Status

Endorsement Take
Effective

SINGAPORE 229594

229594

Endarsement Content

Thank you for giving us the
opportunity to serve yau, We
canfirm that this policy is
extended to cover 1 additianal
vehicle as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
S)7724C 08-02-2017
%$1,383.55 In view of this
amendment, an additional
premium of §1,383.55
f{inclusive of G5T) is payable
under your policy. Please ignore
this premium payment request
If you have since made
payment. Otherwise, we would
appreciate it If you could make
payment to us within 14 days
from the date of this letter. For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
palicy number Indicated on the
reverse of the cheque.
Altermatively, you could alsa
make payment at any of aur
branches by cash or NETS.

Thank you far giving us the
appartunity to serve you. We
coenfirm that this palicy is
extended to cover 2 additional
vehicles as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM {INCL GST} 1,
SIC9142E 14-04-2017
$1,120.60 2. SID3I3B9U 14-04-
2017 $1,120.60 In view of this
amendment, an additional
premium of $2,241.20
{inclusive of GST) Is payable

14/12/2017



Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handling
Aecidant MT/0873710
Poficy Mo

Folicyholder hams
Procuct Ceds
Comtact Mo, | Hiomike)
Email Address
KFK
MED Protectian

w2 Accldent Details
Report Date
Cwibe of Accident
Beparting Centre
AoOdent Lacation

= Banafits

W Excess
Own damage Excess
Unnamed Driver Excess

Third Parmy Exoess

SOETEI915Y
EEZY FLEET #TE LTC

FLEET IMEHANCE

QHEBDLOED
@ No Yes
Mea

141122017 16347

1312mn7

JURQNG EAST BMAT PICK-UPF POINT

,000.00

L3000

= GST Registered Information

G5T Reglstered
GRET Registratian ko,
Haodification History

= Policyholder Mailing Address

Address 1
Addressd
Uit M.
= OI Driver Info

i Hamse

Unnamed driver Name
Registar Date of Driver License
Contact Mo [Mobile)

Agdress L

Bpdress 4

Unit No.

Dogs he own a Singapore
Registered car?

D laramicen

Bresthatyser or Biood Test
Reading?

Modification Mstary

Claim 001 O0-MX |

Claim Type #
Contact No.[Mabile)
Ermasidl Address

ey [MeRCT LN

Preferrid Workshop Cantact
Hn.

Require Finadsation
Dace Registered
Report Taker iy

Print AL letter

Artachment

-

Acoident Mo,
Lagt Do, Receivad

1 CLAYHQRE DRIVE

02-06

Unnamed Driver

ANG XIN YONG, RICKY [HONG ¥
265042010

PES0L0ED

BLK 341

=10-422

s 0 Mo

0mg

Q0-Mx -
I ]
I |

Vehicle Na. SUa33u
Cerear Typs dnva CLARSIC
Contact Mo (CHfica] -]

Special Remnark

TCK 5 Mo Yes
WOD Entitlamenti ) ]

Accident Report Within 24 hrs Yes

Timse of Accident hhimm

Drarge Force

Additional Excess

Outside Singapone 00 Excess

Cusiaide Singapore TP Excess

Address T

Address Type

Redated Policy Mumbsr

Driver Type
Drivar NRIC

Driver &ge

Cantact Ko, {Office)
Addrass 2

Address Type

Driver vehicle Ho.

Any Inpury?

[rgured Mams
Cantact ko, {Home)
{1 Vehicle Mumber

0800

0.o04a

2,000,00
1.500.00

E5T Registration Date
G5T Status Venfied

202-06 ORCHARD TOWER REAR
Singapore address

SOETOLS1E

Unnamsed Driver

SETIELIBG

30

]

BUKIT BATOK WEST AVENUE 5

Singapore adoress

Ve 1 No

EEZY FLEET FTE LTD |
| |
{43830 il

Page 1 of 2

GET Regutration Mo,
Policvholder HRLC
Loadinrg

Coneact Mo, [Home)

eCode

eCode Raason

Adcidam Typa

Cowntry of Accident
ICM Ne.

‘Windscreen Exoess

Addrage 3

Fost Code

Dorive DOE
Ciriving Experience
Comtact No.[Home)
Adciness 1

Porst Coe

Dirtver Insurer Company

Insuried NRIT
Contact Ne.[Gffice)

TF Vehicke Nusmber

|5IJ¢3‘33IJ J SHCGSLIK ON 13 Dec 2017

| peamee of Preferred Warkskap
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