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SUBMITTED BY: Roslinga Beie Abdul \Wakab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repord cc-rrectlz the details of the accident to speed up thé clakms process,
2, This Form mus! be complalad by the Policgholder andfor ihe Authorised Driver.

5, Information provides must be as truthful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow INSUrance comganies 1o

repudiale policy ability

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy Ifability on the par of the insurance companes

5 Amy false reparting may be referred to the Police for investigation.

6. Tris samet will be forwardad by the msdrers of the G Recorss Management Centre established by the General Insurance Association of Singagare [GIA) for
archiving and that capies of this report will, for a tee, be made availabke upen application by iverestad partios.
7. By the lodgement of this report 1o the insurers, you hareby consent 1o the archiving of this report at the cantne and to copsea of the report being mada available

aforesaid.

Date Of Report

Date Of Accident

Exaci Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/03/2018 16:25
24/03/2018 10:00

PIE TWDS CHANGI B4 LORNIE RD EXIT OF SPEED CAMERA

SINGAPCRE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidam

Are you claiming under your own insurance policy
far repair o your vehicle?

If Mo, Please state action to be taken
Wehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Covaerage

Fleet Palicy

Policy Number

Cover Mote Mumber

Driver

Mame of Driver

NRIC Ne

Cate Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Number

EMall Address

SJE4245P

NEEDS CARS
533602900
NOEMAIL

OFFICE-906T8T67

TOYOTA
ALTIS

WORK

WO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES
5091731828

CHONG LEE VOON
STREN524F

151101876

INDOOR

08/032010

B YEARS AND 0 MOMTHS
FEMALE

(LOCAL) +65-82080811

MOEMAIL
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Addrass LI e ANGHO KIO AVE 6

Postoode 560646

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER
\/ghicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle -

Geaneral Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material ar property damaged? YES

| ha-.-_e_ been appmached by ur_1kmwn_per5un{sp NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenps:-] NAME: : APRIL WAINWRIGHT KOH ME] JIN
GEMNDER: . FEMALE

Fasasnger 2 NAME: - ANDY LIM TZU WEI

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was notica of intended Proseculion given? MO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGZ5432)

Vehicle Make/Model/Colour

Deatalls Of Properlies

Vehicle Category PRIVATE CAR
MWame of Driver

MWRIC/Passporl Mumber

Contact Mumber

Address

Postoode

Page 2 of 18



Insurance Company MName
Mature Of Damage

Mo, Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed fo hospital by
ambulance?

Address

Postoode

Mamea

Approvimate Age

Injuries Sustain

Injured person in which vehicla?
Were seat balls worn?

Was this injured conveyed to hospital by
ambulance?

Address

Pastcode

MName

Approximate Age

Injunes Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Address
Pastcode

DETAILS OF INJURED PERSON 1
CHOMNG LEE VOON

SLIGHT
SJE4245P
YES

MO

DETAILS OF INJURED PERSON 2
APRIL WAINWRIGHT KOH MEI JIN

SLIGHT
SJE4245F
YES

MO

DETAILS OF INJURED PERSON 3
ANDY LIM TZU WEI

SLIGHT
SJE4245F
YES

NO

Page 3 of 18



IMPORT

1. Please report correctly the details of the accident to speed up the claims process.

2 Thie Farm must be completed by the Policyholder and/or the Authoriced Drivge,
3. Information provided must be 25 w@mg Any wilful misregresentation or withholding of materal

facts may allaw Insurance companies ta repudiate policy liahility.

4  The issue and acceptance of this Form by insurance mrrrpinies is ngt an admission of policy |lability on the part of the Insurance
companles.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assaciation of Singapore (Gla] for archiving and that copies of this report wil for a fee be made available upan application by
Interested parties,

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this repors at the centre and ta coples of
the repart being made available aforesald.

2. Consent under the Persanal Data Pratection Act {POPA}
I understand, acknowledgs, sgree anc congent 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 persenal data/personal Information set out in this {form)] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Bersonal Information to all insurer{s) who have Intured vehiclels) invelved 1n this accident (2]l insurer(s) who have insured
venicie(s] Invalved ih this accident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the

Maenetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of :

fi} processing. kandling and/or dealing with my claims including the settlerment of the claims and any nesessary
investigatians relating to the claims;

{il} investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enguiries by ma;

[iv} admintstering my claims {including the mailing of correspondence, staterments, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about celivery of the same as well as on the
external cover of envelopes/mail packagec) andfor

{¥} compiying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

b} &l insurer(s) who have insured vehicle(s) Involved in this accident and the Insurers’ lawyersfaw firme, may/are permitted
te collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(e} my Personal Infarmation mayfcan 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 Singapore, for one or more of the abave Purposes,

{d} my Persanal information will alsg be collected and used to complle claims history far the purposs of fraud detection,
investigaticn and management in present and all future claims.

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

{i1 toallinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
reguiaiors, iaw enforcament and government agencies as reasenably required for the purposes stated, ar

{ii} for camply!ng with requirements under any regulations, laws ar court orders

@NZ’*W /‘\t f\b/ ) 24 Jo3 |8

Date & Time: (If driver is Apt the policyhelder) MName:

&Y
Palicyholder's Signatitre Driver's Sixtl:u‘e Rephphing Cantre Bersonnel's Signature
Cate & Timg: NRIC/FIN No.;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/wee declare the foregoi

iculars are true in every ra:pectr!'r \/

r’\N .

Illlk [ %’W/ .;q ( ¢ / 1 P
£

Policyhatder's Slanature Oriver's Signature Repnnlh‘{ﬁeﬂtrt Personnel’s Signaturs

Date & Time: {1F drbwver is not the policyholdar) Marme:
Date & Time: MRIC/FIN No.:




venice No: 5 1k o46)

MAKE & MODEL: /D_D%Tﬂi fIHﬂ

DATE OF ACCIDENT N 705 11% o .
TIME OF ACCIDENT 00 TamjPm -
LOCATION OF ACCIDENT ] Towig s {hgﬂﬁ! bt Loyl K4 B0 of Spted (A -
EXACT PURPOSE USE DURING ACCIDENT J

NAME OF OWNER Nads (urs

TELNO 0E3 - YAE1

NRIC ha3L 0D 1)

CLAIM TYPE OD / THIRDPARTY /  REPORTING ONLY
INSURANCE CO N

TYPE OF COVERAGE Comprehensive ird Party / Third Party Fire & Theft

POLICY NO. I )

NAME OF DRIVER asabove /  HnNo:Choy Let VO

NRIC bbb AT 7 Any Passengers: [

DATE OF BIRTH i S, T ';“M% B 1. Al Wiwpwn hi F.{:'h i Ji‘n t?)
OCCUPATION Outdoor /  ndoof 7 Mgy By %u. Wl Un)
DATE OF DRIVING PASS 0, 7 05 T plb l

GENDER Male F

CONTACT NO. & 20%-0%ll Office: Home:

ADDRESS Pk PH% Ana fnp Kb A B Ho4- 59N anﬂﬂim EEWL

DRIVER HAVE ANY OWN VEHICLE

NO / If yes: Relg No:

RELATIONSHIP

Employee / If No: LA ¢4

WEATHER CONDITION / Raining / Cther:
ROAD SURFACE ry Y Wet / Other:
ANY INJURIEES No / fiyesf who? ([ fp] Wi whight Kih M Tn (F)
CONTACT NO. e D Ry Um A20 Wy (W)
POLICE REPORT No.\/ Jfves: Where2d) Chwtw Lot Vopn (¥
VEHICLE B NO. 15T 4527 — AnyPassenger: b3 (Ut )
NAME
CONTACT NO.
VEHICLE C NO. ) Any Passenger:
WVEHICLE D NO. Any Passenger: .
WEHICLE E NO. Any Passenger:
WVEHICLE F NO. Any Passenger.
ANY WITNESS ' o
WITNESS CONTACT NO. )
'OWNER/DRIVER EMAIL
PARTICULAR WORKSHOP NEW HOCK TECK MOTOR WORKSHOP
- 1 Kaki Bukit Ave 6, Blk C #01-43
Autobay@Kakl Bukit Singapore 417883
TEL NO TEL: 6747 9241
CONTACT PERSON Reena | Sukyi
FAX NO. FAX: 67417276
EMAIL reena@nhtmotor.com

admin@nhtmotor.com




Needs Cars

1 Starlight Road , Singapore 217754
Tel 6386667 2Fax:63966673

RENTAL AGREEMENT

Hirer's Name : Durte af Birth NEIC / Passport Ma. Netioaslity
Chopy Lee Veen 15 cet 1476 | C7ELeET4F M S ik THIT
ﬂ'n'rm_‘_ C’ - : o ] = Qecupation Drbving Liceree M, Mext of Kin Mome
ITike G4l g Mo oo a6 CAééesed e
] J Postal Code Home Contact Na, Wiadile Priane No MNext off Kin Contact e,
4 o442 Shebtt g2cy o5 |l 232TI0 2
Apint Hi,-rri_.‘-j..-manmr's Name Dace of Birth / MNRIC / Fasspore Mo, Natranalffy
Address -:}:cu.unly Driving W mere
Pagtal Code HomgAlontact No. Mok Phone No. WExt of Kin Contoct No.
Vehicle No. ST & &1 &5 !/; IMaked& Model iy 7 ;)t e
r"".. = Tiene —— Slgrature af Hirer wihen return
Check Out i« fol / | & VEZD o : ik e s ;
Cate ! ' Thene O Bemarks
Check In
Important Notes: Rental Charges ;
¥ N? refund of deposit will be given for vehicle that returns before end Dady/ Weekly / Moathl® Rate 55 -'3 ?_,Q/h._
of cantract, T

Own Damage Lishility - Full liahility for damage / 52000 insurance

loint Hirer Surcharge

5SS . ——

excess® 1o vehicls plus loss of earmings while the damaged vehicle is
under repair,

Third Party Liabifity - 52000 insurance excess far any Third-Party
Accident Claim,

Deposit (refundable]

s$ 200)/—

Hirer is responsible far all parking fines and traffic summaons.
Vehlele should be returned before 12pm, failure to return the vehicle

Contract Duration

shall be charged at $20.00 per hour,
As preventive maintenance, please check the radiator water and

Months / Weeks *

enging 2ll daily.
+ Jolnt hirer / relief driver surcharge applies
Deposit will be refunded two weeks after hirer returned the car, and if
there's no outstanding summans and unconcluded accident insurance
cialms.
Extension or Returning: One-week notice is required.

To:

5 /o4 g

D - Dent

5§ - Scratch

C - Crack

A - Accident

For Official Lise

1/We haveread and agree to theterms and conditions of the rental sgreement above and as set overleaf
[_,f"_l.l_'l.f_f declore that all informarion glven on this is true ond occurate.

i

i

Round S(217754)

0. 533602900

= b
o
I'lhrers?

Name: [ "'l—“!f‘?
NRIC; J%Loswif-

ign atqre

g

Joint Hirer's / Guarantor's Signature
Name:

NRIC:

Meeds Cars




REPUBUC(MTQNGﬁPDRE
IDENTITY CARD NO. S7660524F

Name

CHONG LEE VOON

| k& &
: ’ : Race
CHINESE
Date of birth Sex

]
o
i
Iy

15-10-1976 F
Country of birth
MALAYSIA

B712586

T

J

I

MHationality

MALAYSIAN

Date of i1ssue

17-06-2005

APT BLK 646 ANG MO KIO AVENUE 6 #04-4921
SINGAPORE 560646

NRIC No: S7660524F Date: 08/06/2010 No: 6017334



Birth Date. 15 Oct 1976
Issue Date: 08 Mar 2010

001836367H

AT e e

YOU ARE ucmsw TO DRIVE VEHICLES:IN THE FOLLOWING CLASS(ESHy

PASS DATE

Class 3A Motor cars without clutch pedals (Auto) =< 3000kg 08 Mar 2010
with =< 7 passengers, exclusive of the driver; and
other motor vehicles without clutch pedals =< 2500kg

i

i



(1\ncome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT {CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COM PEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

B,

Certificate Number: 5091731828 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle . SIEA245P

Chassis Number : MROS3ZEELD6104073
2. Nama of Policyholder : MEEDS CARS
3. Effective Date of Insurance ;03 Oct 2017
4. Expiry Date of Insurance ¢ D2 Oct 2018
5. Persons or Classes of Persons entitled to drive#

(a) The Policyholder.

(k] Any other person wha is driving on the Policyholder's order or with his/har permission.
Provided that the persen driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator 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 Mator Vehicle.

Limitations as to Use#

(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, paca-making, reliability trial or speed-testing.
{b)} Use for the carriage of goods |other than samples) in connection with any trade ar business.
(e} Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Saction & 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) © NfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS 1 HfA
UNMAMED DRIVER EXCESS 1 NfA
REFAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSLRE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER © NfA
MAMED DRIVER (1) © NfA
NAMED DRIVER (2) L NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : NfA

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 1889) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency - DICKSON AUTO AGENCY |D0000E14645)
Date of lssue » 07 Jun 2017 09:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Ci

Authorised Officer Chief Executive

Countersigned By:




32412018

Claim Handling
Acckient MT/OETILS
Palicy No.
Palicynalder Name
Product Code
Congact Me.[Mokdle)
Emasl Addrass
KFK
NCD Protection

= Accident Details
Rapoart Dala
Dsta of Acciden]
Baparting Cenire
Mgcdlant Loecation

+ Banefits

T Excess
Own Gamagh Erress
wnnamed Oriver Expess
Third Party Excase

5091711828
NEEDS CARS

FLEET INSURANCE
SOATAFET

« N0 VS

No

00308 17217
47032018

Claim Handling(accident reporting Claim Task 001 Q0-MX)

ehicle Mo,

Civwer Type

Comincl Ma.(OMce)
Special Remark

TCA

MED Ertitiement] %)

Accident Report Witnin 24 hré
Time of Accident ihomm

PIE TWDS CHANGT B4 LORNIE RD EXIT OF SPEED CAMERA

oo

1,500,060

% GST Registersd Information

GET Registered
G5T Registration ka,

Moddfication Histary

“ Paolicyhalder Malling Address

Agddreas L
Address 4
Unit No.

% 01 Driver Info
Dirivar Masme
Unramed anver Nama

15 VEERAGDD CLOSE

Uinnamen Driver
CHONG LEE wOON

Register Date of Driver License  Q803/2010

Cortact Me.fMobie)
Address 1
Address 4

Uinit Mo,

Ooes hE o 8 Sitgapore
Regictared car?

Camciarakion

Areathakyser of Blood Test
Beading?

Madifcation History

BI0RCELL
Bl fa6
SINGAPDRE SGDEAE

Claimn (01 GE-MX ;llémm'ﬂ
; i

Claim Type *
Contact No.(Motise)
Email Adoress

Claim Descripticn

Preferned Worksnop Contact
Mo

Reguire Finalisatesn
Dt Registered
®epart Taken By

“ Print AK |erner

Aftachment

-

Agcileng Mo,

Last Doc. Received

SJE4145P

Thurd Party
o

bl
10:00

Addiignal Excess
Outside Singapore 00 Excess
Outside Singapene TP Excess

Adidress 2
Address Type
felated Policy Humbar

Driver T'ﬂ;e

Drefvar MAIC

Driver Age

Ciontact No.[Dflce)
Agdress X

Address Typs

[N ]
0,00
1,500,040

GST Aegistraton Date
GST Status Verified

SINGAPORE 534436
Singapure address
SO03ELFI0Y

Llrm;rrud Diriver

STRROSI4F

al

]

ANG M0 KID AVENLUE &
Sngapore addness

GET Registration He.
Pailicyhoider MRIC
Loading

Cantact Ha.{Home)
elCoce

aCoce Reaton

Private Hins

Aecidant Type

Courtry al Accident
IO No.

533602900

Cofision « Head 1o Rear

Fngapere

Windecrean Extess

Drrivar DOB
Derireing Expariafnce
Contact Mo, | Hama)
Address 3

Post Code

S34438

1%/ 101976

B

]

ANG WO KED 6L

SRR

#04.4531
Yes = No Dhiver Wehicke Mo, Diver Insurer Company
@ mg Ary Inury ¥ = e o
[ap.u;: L] | Insured Mame Eﬂﬁ CARS | Ingured MEIT
k0678767 Cantact Mo (Hama] [ 1 Cantact No.{Ofice)
[ | 07 Wehicke Number l1E4245R ] TP Vehizie Number
[SIE=z45P  SGZI43L) O 24 Mar 2018 | Mame ot Preferred Warkshap
| B Insured Lisbiliyy = [ll:t.ut Fault bt ]

e —

RosLINDA = |

MTEa?s15

] Ho

| Choase File Mo file ehagan

E.. In.s“—32J
MEwrmoCKTECK

Preferered Aepair Dption [ Pratarrac workshon (refer below) T] e repert [Racotved
Ciaim Clase Date C | Date Recelved R4/0372018 0000
‘Workshop Repairer Tedal Loss but Repalred
' [Eme]
Claim No. m
Uplaad Date 2470372018 00100
Category = Caonfidential Urgency ® Deser
[Cinar | | Psats satact v [wa ] [Horma v
Cicar | [ Piease Seiect v [ma 0 | e ] |

| cm-naal—']_h M filie chosan
Chogss File Mo b chosan

hitp:/igiclaim income com sg/gesficmieclaim/claimantSave.do

[rear | [Piease Seect

_'l:_“hlml

L

112



3724/2018

Claim Handling(accident reporting Claim Task 007 OD-MX)
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MAC PavA_UBI_BODSD L] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
o Mar 2018 17:27

MEE BAYA U1 SOBA0I MATIOMAL ASSESSMENT CENTRE SERVICES) on 24
Mar 2018 17127

MAC PATA UB] BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
il Mar 2018 17:27

MAC_FAYA_ LI RO0G0 1] MATIONAL ASSESSMENT CENTRE SERVICES) on M4
o TR Mar ID4R 17:37

NAC PAYA UR]_ADOED1 NATIONAL ASSESSHENT CENTRE SERVICES] on 24
o Mar 2018 17:26

NAC_PAYA_LUBE_S00501] MATIONAL ASSESSMENT CENTRE SERVICES) on 24
Mar 0B 17:246

WAC_PEYA_URT AOOGO1( MATIONAL ASSESSHENT CENTHE SERVICES) on 24
EEE Mar 2018 17:26

HAL_Pa¥A_LIBI_RODANT] NATIONAL ASSESSMENT CENTRE SERVICES) on 24
- Mar 2018 17:26

MAE PEYA_UBI_BOORO1] HATIONAL ASSESSMENT CENTRE SERVICES]) an 24
- Mar 2008 1726

MAC PaYa_UBL BODS0E] MATIONAL ASSESSMENT CENTRE SERVICES) on 14
= Mar 2018 17:26

MAC_ PEYA U] BOOGE1] MATIOMAL ASSESSMENT CENTRE SERVICES) on 24
T Mar 2018 17:26

WA PaYA LIBI_BCOGOL] NATIONAL ASSESSHENT CENTRE SERVICES]} an 24
Mar 2018 17:26

MAC PAYEA UBI_BO0&0 L] MATIONAL ASSESSMENT CENTRE SERVICES) en 24
Sl = Mar T018 17:26

MACPRYA_UIBI_BDOE01] MATIOMAL ASSESSMENT CENTRE SERVICES] an o
Mar 2018 17:26

MAC_PEYA_UBI_BGDEDL] NATIONAL ASSESSHENT CENTRE SERVICES]) on 24
Har 2018 17:26

WAC_PATA_UBE_SO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) on 4
Mar Z0YE 17:26
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