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RARLA T 1ACET 154 § Nalianal Agsessmend Canirg Services - Ul
ENTEY DATE & TIME 1304/2078 14 21
SUBMITTED BY; Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2018 14:36

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plgase regon (;r:'ll".l:‘.'“x' the det
2. This Form must be eompleted by the Policy

ails of the sccident 1o speed up the claims process.
holder andior the Authorised Driver,

3, Infarmation provisesd must be as truthful and AccuUrate as poss

repudiate pelicy abdily
4 The issue and acceptance of this
5. Any false reporting may be referred to the P

Farm by Insurance companies 1s nol an admissien of policy abdty an the part of th
olice for investigation.

ke, Any willul misrepresentation or withalding aof material facts may allow INSUrANCE COMpPanes 10

@ INSUrancs Companies.

&, This ropart wil b forwarded by the insurers of tha Gl Records Management Centre established by
de avalasle upon applcation by miarastad paries,
consent 1o fhe archiving of ihis report al the centre and 10 copes

archiving snd that copies of this regor will, for a 1ee, be ma
7. By iha loagemant of this repad to the insurars, you mereby
alorasad.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

vehicie Registration Mumber
Insured/Policyholder
Name Of Registered Chwner
Co Reg Mo

Email Address

Maobile Phone No

Allernative Phone No
Vehicle Particulars
Manufaclurer

Modeal

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please stale action to be taken
YWehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mole Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Addrass

the Ganeral Insurance Associaton of Singapore {GI&) for

of the report heing made available

ACCIDENT STATEMENT
150472018 14:21
14/03/2018 00:00
TPE
SINGAPORE

DETAILS OF OWN VEHICLE

SJF5400X

CARWAY LEASING & RENTAL
53264813K
NOEMAIL

OFFICE-BT440777

HOMDA
CIVIC

PARKED AT OUR PREMISES

MO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

E06TS526313-03

TUNG TECK HUA
570147250

07/05/1870

INDOOR

25/09/1985

22 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-88664777

WOEMAIL
Page 1 of 20



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
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Mumber of vehicles involved in the accident
Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown persanis)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?

If Yes Please stale which Police Station
Was notice of intended Prosacution given?
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

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

BLK 620 BEDOK RESERVOIR RD #09-1438
470620
YES

MO COLLISION
CLEAR
DRY

NO

MO

MO

WO

NO

8]

YES
MO

NO
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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 andfor the Authorised Driver.

3 Infarmation 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.

4 The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

campanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee he made available upon application by
interested parties.

7. By the ledgment of this report 1o 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:

{a) By insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer {collectively the “personal Information”| and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehiclels) invalved in this accident (all insurer(s} who have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tonetary Authority of Singapare and any relevant govern ment agency/authority (such as the palice], far the purpose(s)
af :

(i} processing, handling and/or dealing with my claims including the sattlernent of the claims and any necessary
investipations relating ta the claims;

[ii) investigating the accident and/far my claims;
(i) carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims (including the malling of correspandence, 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 an the
external cover of envelopes/mail packages); and/or

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

[b) allinsurer|s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my persanal Infarmation for one or more of the above Purposes, and

ich  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the above Purposes.

{d] my Persanal 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} the information so coliected under [d) above may be shared [ disclosed:

liy toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or man aging fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, of

(i) for complying with requirements under any regulations, laws ar court orders,

> =
f":” L 53
s
_// I_x?lf'm'"‘ 1_1
= i
Driver's Signlt;n"e Reparting Centre Personnel’s Signature
(If driver is not the policyhalder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dy e M™Myy 20VF H‘;’ rewtyl vehaptie, S53% Syon X

- pavicesl at ouy prewiiies (S3 Wby Ave T .

L.lr\rmr.?.r LERE-Mj 2 Rental ;'l «  hlg lnvajw s of i :‘ug:.g _
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froua othey.

oW o vy Ausz *+n Fece g 'h;ur-f- Clijwe §

quiﬁf v QlLr yehigi e S3F Suo0oX.

DECLARATION
|/We declare the foregoing particulars are true in every respect,

-

Dﬁu?&fﬁat Reporting Centre Personnel’s Signature
(If Thot the palicyholder) MName:

Date & Time: WRIC/FIN Mo
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mace different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD PARTY RISKES AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ALCT, 1287 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1558 {MALAYSIA]

Cortificate Number; 506752631303 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SIF5A00X
Chassis Murmber - HMFD1E30852 16200
2. Narme of Policyholder . CARWAY LEASING & RENTAL
3. Effective Date of Insurance v 15 Aug 2017
4. Expiry Date of Insurance ;14 Aug 2018
5 Persons or Classes of Persons entitled to drived

(a)] The Policyhalder.
b Any other person who s driving on the Palicyholder’s arder or with hisfher permission.
pravided that the person driving Is permitted in accardance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disgualified by order of a Court af Law or by reasan of any
enactment ar regulation in that behall from driving the Motar Vehicle,
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does nol cover
{a) Use for racing, pace-making, reliahility 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 Maotor Trade.
# Limitations r_endrvred incperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included under these

headings.

EXCESS (SECTION 1) T NJA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS T SR
UNNAMED DRIVER EXCESS i
RERAIR AT OWNER'S PREFERRED WORKSHOP L ND
INSURE WITH COE LA
NCD PROTECTION : NO
PRIMIARY DRIVER CONSA
MAMED DRIVER (1) D NSA .
NAMED DRIVER (2} ©NJA
HIRE PURCHASE COMFANY 1 NSA
SUM INSURED CNJA

|/we hereby Certify that the Pelicy to which this Certificate relates is issued in accordance with the pravisions of the Motor
vehicles | Third Party Risks and Campensation] Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSM&RTHNSUR#.NCE]AGEN‘CYPTELTD{GDGDDE']E-']I&SL
Date of |ssue ¢ 23 lun 2017 16:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chiet Executive
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Claim Handling

The aremif & this peliey ks nob b2sn collected.

Accident MT/ 0987116

Claim Handling( Claim Task

)

Policy Mo BETSRE313-03 Mehicke Ne SIF5400% GST Registratian Mo,
Palicynnider Nama CARWAY LEASING & RENTAL Pulicyholder NREC SI2RAR1IK
Product Cade FLEET INSURANTE Caver Type Third Party Loding 1]
Crntact fo.(Mobbe) M Cartact Mo {OMice) Cantack No.{Home)
Ermail Addross Special Ramark atode [he 7]
KFE # Mo g TCA = o as eCode Reason
NCDO Protection e WED EATRIBmERE ) a Privatn Hire it available
= Accident Detalls
apart Date F203/3016:05:20 Accidgrt Report Witkin 24 hrs. ¥es acpent Type Unkrarsr
Dite of Aegident 1403 BB Time af Accident hhimm o0:00 Couniry of Accident Singagare
Reporting Cantre Qrangs Force TCM M.
mocident Locatian TRE
= Bencfits
+ Ewcoss - . I -
O Gamage Exorss (] Additional Excess 0.00 Windscreen Excnss
innarmad Oriver Cxinss Crutsite Sangapare 0D Caldss .08
Thirg Party Excess 1.500.00 Dutsicke Singapore TF Excess 1,500,640

# G5ST Registered Informaticn

GAT Regisrered Ko
AT Registration No. GST Status Verdied L
Maddication FiSIoOry

< Paolicyhakder Mailing Address
Addres 1 53 Ul AVENLIE 1 Adilress 2 #03-01 n;‘.r:l:l.m mo«;f:ﬂ-t_l;L ¥ md:n 3- o SINGAFDRE 408534
Addries & Addreds Type Singapers addness Post Cade 408934
init Mo, Related Policy Humber SOS4BRF03E

= OI Drivar Info
Dvisvar Hame -D;'w.ur Typ= o - o B
Uranamad driver Mams Driver NRIC Driver DOB
Ragester Date of Onver Lense Derwir AgE Driving Experience

Cantact Mo {Habie]

CoAtact Mo Offca]

Comact No.[Homa}

Addrass 1 Acdrass b Addniss 3
Adidress 4 Achdress Type Foreigh acdress Post Code
Lanit Mo

Does ke g @ Singapors
Registered car?

Modiication HSLOrY

Clakm 003 Hew

Claim Typa *
Contact Ma.{Mobibe)
Ermail Address

Claim Description

Preferred Wnrkshoo Contact
Mo,

Regiire Finalsaton

Tk = No

Eirweder Waniche Mo

Insured Marme
Conkact Mo [Home)

@1 Wehicke Humbar

'Enw.w LEASING B RENTAL

—

=

E1rsannx

Driver Insurer Company

Trrgred NRIC
Cantsct No.{OMos)
TP vizhacle Mumber

| Nasne at Preferred Warkshop

Ensured Labiky =

Frefererod Repair Opticn

[otwtror ]

| Pegferred Workahan, Name unknasn v | GIA repem

[Ezeaniak )

Esmnn? -

|

Raceived

Data Registersd [amarzoie 652 Elaim Clase Date [ Dot Received [+ama/z018 a0:00

Report Tsken By LIEW SHAN Wl B

+ Prirg A Wetior
Attachmant

b C—

apcident No, MT{CSEF1LE Claim N, 0as

Lasi Doc. Beopived * wpm Ma Wipload Date 130216 1653

Fath ® Categary * Canfidantial Urgersy * Dagcr

Ghaose File ho file chasen | Ciear | [Plense Select ] [m =] [ Mot m|
Cheasa File M e chosen m-rllil-l‘hlm ﬂlﬁ _'IH_MDrmﬂ "|| -
Choose Fila Mo fie chosan [Ciear | [Pieass Seect v [ne v|[Hormal 7 | =
Chooss Fike No file chasen [ Gear | [Pinase Select v [mo V| [Noma ][
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http'.lf.fgiclaim.inmma,mm.sgfgcsrmﬁedairnh:IaimantEdit.dcr?casald=2445411&nhientld=0&tashImlanmu=aamkld=ﬂ&tah¢ude=ﬂﬂ}m13&raadA1Eur—‘1 &cimta
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411312018
Meseage Read |

 Anachmont List

Claim Handling Claim Task |}

[ ¥
Astachment Upinaded By Date Categoey [) Urgency Description
.,_ e WAC_PAYA_UBI_BUOBOL] "“r|‘l'nl""-_|1-u“-’5£‘5:::";;‘"‘7 CENTAE SERVICESY on 13 WRICY Briveng License Harmal MRICH Drwing License 2018-4-13
E it
i by HAC PAsA_UBI_BODED 1] NATIOKAL ASSESSMENT CENTRE SERVICES) on 14 : A5 2018-4-13
LT hpe 3018 16753 B Mg s
MAC FAYA_LUDI_BO0G01] NATIONAL ASSESSMENT CENTRE SERVICES) an 13 Phatos Harmal Phatae 2018-4-13
apr 2018 16:53
NG PRYA_LIBI_BOUGOL, NATIONAL ASSESSMENT CENTRE SERVICES) o 13 Photos Hormal Photns J18-4-13
Apr 2018 16:51
F NAL MAYA_UBE_BANEN1| MATIONAL ASRESSMENT CENTRE SERVICES] an 13 Frnbos 2018-9-13
= fipr 2018 16:53 bk armal
NAE BAYA_UBI_BOGB01E NATIONAL ASSESSMENT CENTRE SERVICES) on 1y Phakos Mormial Phofns 2018-4-13
Apr 2018 16153
MAC PRYA_LIE BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) an 13 Fhotos Marmal Probas 2008=4-113
Apr 2018 16:52
MAC_PEVA_UBI_BOOEO1E NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Phokos Hormal Photos 2018-4-13
Apr 208 16:52
HAC_PAYA_LUAL S00501] MATIONAL ASSESSMENT CENTRE SERVICES) an 13 Phatos Pearmmal Phates 2018-4-13
Ao 2016 16252
HAC_PAYA_URI_BDOROLE NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Phokng Normal Photos 2016-4-13
Apr 2018 16:52
NAC BAYA LB BOCA0I] NATIONAL ASSESSMENT CENTRE S£RVICES) on 13 Phatos Ml Pralet 2018-4-13
Apr 2018 16:52
WA PAYA_UB1 BOOGOLL MATIOMAL ASSESSMENT CENTRE SERVICES) on 13 Phigkoa Mormal Photos 2018-4-13
Apr 2008 16:52
NAC_Fis_LIBL_ROGEN 1| MATICKAL ASSESSMENT CENTRE SERVICES) on 13 Fhatas Hanmail Phatos 2018-4-13
Apr 2018 16,52
MAC_PEYA_UBI_B00G01[ NATIONAL ASSESSHENT CENTRE SERVICES) on 13 Photos Hormal Photos 2018-4:13
Apr 2018 16:52
MAC_ PAYA_LB]_BODGOL] NATIONAL ASSESSMENT CENTRE SERVICES) 0n 13 Photos Mormal Photos H)18-a-13
Apr 2008 16:52
NAL_Ph_ UBI_BO0SD 1| MATIONAL ASSESSMENT CENTRE SERVICES) an 13 Frtos Pearmmal Pnotos 2018-4-13
Bpr 2018 16,52
WAC_PAYA_UR]_HDO0BOL] MATIOINAL ASSESSMENT CENTRE SERVICES) on 13 Photos hormal Photos 2018-4-13
Apr JOU8 16757
NAC_PavA_UBI_BODSDY| NATIONAL ASSESSMENT CENTRE SERVICES) on 13 Phtas Mormal Photos 2018-4-13
Apr 2018 16:52
) =
Uplaoded By/Date Fakiar Date File Hame [ Source
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