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WARIA TROE34T | Matkanal Assessmard Cantra Services - Ubi
ENTRY DATE & TIME UTDS2018 15:18
cyEMMTTED BY: Ligw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleana report comecily 1he details of the aocident o spead up lhe clakms process.
3 This Farm must ha completed by he Palicyholder andior the Authorised Drivar,

3. Information provided must be as truthful and accurate as possiblbe, Any wilfudl misrepresenialon o

repudiate policy anility.

4. The mewe and acceplance af this Foem by nsurance companias is nol an admission of pokcy liability on the part of Ui iINsUfANDE COMpANEs
s

5 Any false reportin b referred to the Police {or investi

& This raport will be forwardsad by the inSurers of the GlA Records Managament C

athon.

archiving and el copies of this report will. for a Tea, be made availabie upan application by interasted partas.
7, By the lodgemeant of this report 1o the msurers, you heraby consant to the archiving of this repart at the cenire and to coples of the report being mads avaiable

atorasaid,

Date OF Report

Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

07/05/2018 15:18
06/05/2018 06:45

KJE TWDS PIE BEFORE CHUA CHU KANG DR EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number 5.JJ5646H
Insured/Policyholder
name Of Registerad Owner METRO CAR LEASING PTE LTD
Co Reg Ne 2018104500
Email Address NOEMAIL
Mobile Phane Mo
Allernative Phone Mo OFFICE-B498T838
Vehicle Particulars
Manufaclurer TOYOTA
Model COROLLA ALTIS 1.6 AUTO

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

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

it Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Campany
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MWRIC No

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Numoer

EMail Address

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTLC INGOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5099660835

LIM HWEE KEONG
5B213271F

DAI0S/1982

QUTDOOR

23/09/2004

13 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-84987838

NOEMAIL

antre aslablished by the Ganeral Insurance Assoclation of

witholding of matesial facts may allow INSUrANCE COMpanies 10

Singapore (GlA) fipr
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Address

Postcode

\Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

|nsurance Company of Driver's Own Wehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson{s)
solicitingloffering accident claims assistance.

Number of Passengers (Including Driver}

Passenger 1

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 ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment?

Was there any video caplured by Car Camera?

Was there any audio recorded?

yehicle Ragistration Number
vehicle Make/Model/Colour
Detalls Of Properties

Vehicle Category

Marne of Driver

MRIC/Pazsport Number

Contact Mumber

Address

Fostcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1

BELK 9878 BUANGKOK CRESCENT #02-861
532907
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

WO

YES
NO
YES
NO
2

MAME . MUHAMMAD A'LIF BIN SABAN
GENMDER: MALE

NO

NO

YES
MO
NO

PCa242L

BUS
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DETAILS OF INJURED PERSON 1

MWame LIM HWEE KEONG
Approwimate Age

Injunes Sustain BACK & CHEST
Injured person in which vehicle? 5.)J5846H

Were saal belts worn? YES

Was this injured conveyed 1o hospital by N

ambulance?

Address

Postcode

MName MUHAMMAD A'LIF BIN SABAN
Approximate Age

Injuries Sustain MECK & SHOULDER
Injurad person in which vehicle? SJJ5646H

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Pastoode

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or 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 campanies to repudiate policy liability.

The izsue and acceptance of this Farm by insurance comparies Is nat an admission of policy liahility on the part of the insurance

=

companies.
5. Any false re| ing may be refe to the Palice for inves ian.
The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment 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,
B. Consent under the Personza| Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Association of Singapore {"GIA"} may/are permitted to coflect, use,
disclose and/or process my personal data/personal informaticn set out in this [farm] and any ather personal information
provided by me or possessed by my Insurer (collectively the *personal Informatian™) and disclose and transfer such
Persanal Information ta all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer(s) whe have insured
vahicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)

of :
(i} processing, handling and/or dealing with my claims including the settement of the claims and any necessary
investigatlons relating to the claims;

{Il) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my Instructions or responding te any enquiries by me;

{iv) administering my claims (induding the malling of correspondence, statements, Invoices, reports or natices (o me,
which eould invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal caver of envelopes/mail packages); and/far

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

all Insurer(s) who have insurad vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted

{b)
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/for GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sitad outside of Singapore, for ane or mare of the above Purposes.
{d) my Personal Infarmation will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and managemant in prasent and all future claims.
{e} the information so collected under (d} above may be shared / disclased:
(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcernent and government agencies as reasona bly required for the purposes stated, or

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

Policyhalder's Signature Oriver's hgﬂaturéu Reparting Centre Personnal's Signature
Date & Tima: {If driver Is nat the palicyholder) Marma:
Date & Time: MRIC/FIM Mo.:

LUARRAT Shebek#lankorm W3
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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o n;:l.'.k'{\i" s
M’ﬁ&'ﬁature Drlver's ?rrgrutur\e Reperting Centre Parsonnel's Signature
{If driver is not the policyhalder] Mama:

Date & Time: MRIC/FIM Mo.:
7

Policyho
Date & Time:
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IMPORTANT NOTICE

o o

F

SINGAPORE ACCIDENT STATEMENT

Complete and submit this farm L2 the individual insurance authorlsad raparting centre.
Pieasa report corractly on the details of the accident to speed up the claim process.

This form must ke filled up by the pelicy holdar and/or authorisad driver.
information provided must be as fruitful and accurate as possible. Any wilful misreprasentation o withholding of material facts may allow

insurance companies to repudiate policy liability.
The [ssus and acceptance of this form by insurance companies Is not an admission of palicy (fadility an the part of the insurance compankes.

Any False reparting may be referrad to the traffic police department for investigation.

Accident details

| Date and time of accident

Date: ot /05 /(4  (DD/MM/YY)Time: (4 Siny  (HH:MM)

Exact location of accident

=r ™
KoL Towacd! Vie bWedore Chva Chu Kang cleve exof

Details of vehicle

Vehicle registration number | >~ ) L 4(1T =
Vehicle make and model Toyeta ARAS
Type of vehicle Saloon @~ MPY O CRV o Vano
Lorry O Bus o Motorcycle o QOthers:
Vehicle category Private 0 Commercial @~  Motorcycle o
Purpose of using at said time Workipy .
Are you claiming under your | Yeso Ned if no, please select:
I own insurance company? Third part claim g” Reporting only o
Insurance information
Insurance company DTuw il

fc .'_.:Ir;l,_ |I'r !j t -‘r: X

Policy number |
Type of policy Comprehensive o Third party fire & thefto TPonly o~
Insured / Policy holder
Name Mitro Cor P05LAs pte LEd Maleo  Femaleo
NRIC / Fin / Passport number 2oV& [ou o )
Contact
Address
Driver Same as insured above o (skip to D.O.B)
Name [T WWEE KEONG Malen Femaleo
NRIC / Fin / Passportnumber | 5y 2 | 70 7 1 -
Contact K49y 752F
Address Bk A7l puano kol CotSent Ho2 -850
i 'Il_‘r-_' T:.- Ve -l.l'
Email address =
Date of birth GF (o5 /1952 F
Occupation Indoor o Outdoor @
Driving date pass Vsfo [ 72004




General information of the accident

Was driver an employee of

Yes B/

No O

If no, relationship of the driver and insured:

the insured’s company?

Accident captured by camera? | Yes O No &’ il
Weather condition Cleary ~ Rainingo Others:

| Road surface 'Dryg’  Weto
No of passenger | 2 (Inclusive of driver)

Passenger 1

Name ™M uw b apmmad ﬁt g BT l:_: (A o ban
| Gender Male 3 Female 0
Passenger 2
i MName

Gender Male o Female 0
Passenger 3

Name

Gender Maleo Female o
Passenger 4

Name

Gender Male o Female o
Passenger 5

Name

Gender Male o Female O il
Passenger 6

Name

Gender Male o Female o
Other information

/
Was anybody injured? Yes o’ Noo
Was other vehicle damaged? | Yes o Moo

Details of police action

Yes O

Noa  If yes, please state which police station.

—
—
-

Reported to police?

Police station name




Third party vehicle 1

Natre

TTAIRZIL

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 2

Name

Caontact number

NRIC / Fin [/ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model




Witness 1

[Name B

Witness 2

mame _ !

i Injured person 1

Name [IM LWWEE YEoG

Injuries sustained Suck ord (hebt

Which vehicle person in? e STISb4EIH

Were seat belts worn? Yes@® Noo

Was injured conveyed to Yesa  Now
hospital by ambulance?

Injured person 2

Mame ™ whemmad P 'L 4 E:-"' Caban
Injuries sustained MNedk Grd Shouldec

Which vehicle person in? 553 S 046 1T

Were seat belts worn? Yesa  NoO

Was injured conveyed to Yes O No @

hospital by ambulance?

Injured person 3

MName

Injuries sustained

Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes O No o

hospital by ambulance?

Injured person 4

Name
Injuries sustained

Which vehicle person In?

Woere seat belts worn? Yes O No D

Was injured conveyed to Yes O NooO
hospital by ambulance?

miin
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(#1ncome B

mode dfferert i ¥
Certificate of Insurance .

il T TG —"—\ 9
MOTOR VEHICLES [THIRD PRATY RISKS AND COMPENSATION) ACT (CHAPTER 189] ;
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATICMN) RULES, 1960 b

ROAD TRANSPORT ACT, 1987 [MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1959 (MALAY ShA)

Certificate Number: SO9966083% Cover 3 drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle - S)IS6AGH
Chassis Number MROSIZEE1D6113117
2. Wame of Policyholder METRO CAR LEASING PTELTD
3. Effective Date of Insurance : 06 Apr 1018
4. Expiry Date of Insurance 17 Sep 1018

5 Persons of Classes of Persons entitied 1o drive®

{a) The Policyholder.

{b) Ary other person wha is driving on the Policyhalder’s crder or with his/her permission.
Pwiiﬂﬁtmmeplrmnmnwmincdhlumdimmth the lieensing o mmmmrmwmdm
meMuwwidewhnbunmmmlnmm“mm:mmamrd-mndw-:rwtmoﬂu'm
mﬂummmmwmmﬁuhmw;

6. Limitations as to Use?
{a) Use for sodial domestic and phasuflpuwﬂandhwnﬁnnwﬁhmﬂnwm'im Hirer's butingss.
This Policy does not cover

(s} Use for racing, pace-making. reliability trial or speed-testing.

{b) Use for the carriage of goods (other than samnples] in connection with any trade of business

{4] Uﬂfulwpmwum:ammwmm:hﬁumr Trade.

# Limitations rudﬂtdmoplﬁﬂuwm“!ﬂdthmmm Ulhth{l‘tﬁfd?lﬂ\rm!ﬂc:mplnuﬁnn]
Act (Chapter m;wmﬁaﬁgmmnwmm;mﬂm},ammmhmmuﬂdﬂm

headings. SN b S ke
EXCESS (SECTION1) | 551,500
EXCESS (SECTION 1) : 551,500

EXCESS i SS100
ADDITIONAL EXCESS = N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERREC WORKSHOP - NO TECK WEI CREDIT PTE LTD
INSURE WITH COE : YES Co. Req. Nc. 200512300K
NCD PROTECTION : NO 210 Turf Club Road
TRANSPORT ALLOWANCE =2N0) Tngwgm
2 : . 'NO pore
EXCESS WAIVER A Tei: 5485 0020 Fax; 8465 0017
PRIMARY DRIVER ' cimail: info@tackweai.com.sg
NAMED ORIVER (1) s
NAMED CRIVER (2) IR
HIRE PURCHASE COMPANY . TECK WEI CREDIT PTELTD

SLIM INSURED t MMEMW-MM'MWM

hereby Certify wuﬂuﬁhmﬁmwummmﬁuﬂ_mmwdhm
mmmfmﬂﬂ%!mwmiﬂmwﬂmmwmwm}

Agency : mwﬂmmmm.wmﬂl
Date of Issue . 06 Apr 2018 10:54 s




ST2018

Claim Handling
Accidant MT/ 0093337

Policy Ko,
Polcyhokder Fame
Product Cods
Cortact Mo.[Mokile]
Cmail Address
KFK
HNCI Pratection

w  Accident Detalle
Raport Data
Date of Aecdont
Reporting Cenkre
Accident Location

w Benefits

W EECesE
Dt damage Facess 150 00 Addrioral Excess
urnamed Diiver Cxoess hasde Singapere 00 Excess
Thirg Party Excess 1,500,040 Enitside Sngapane TP Excess

SOAFG0EIS
WETRO CAR LEASING PTE LTD
PRIVETE CAR [NSURANCE

B4QR THIR

= No Yeas

nNE

OFCS/A01E 1905

06/05/2018

Claim Handling{accident reparting Claim Task |

ehicle Mo

Coyer Type

Creitact bo.(OfMce]
Special Remark
TCA

mc Dy Ertitlervent| %}

5S115646H

drive CLASSIC

= MO Tes

Accident Repait Wihin 14 hre ¥ag

Time ol Accdent Whomm

Orarge Force

G5T Registration Mo,
Policyheider NRIC
Leading

Cantact No.|Heme]
eCnoe

eCode Reason
Privale Hire

Accicent Type

WIE TWDOS PIE BEFORE CHUA CHU RANG DR EXIT

& GST Registered Information

GAET Hegisered
G5T Registratinn Wa
Hadificatan History

< Palieyholder Malling Address

Address L
Adress 4
Unit M,
w01 Drhvar Inta
Drivar Mams

Unmamed draer Rame

Registar Date of Oriver Lip=nse

Contact Mo, {Manile)
address 1

Ardrads 4

Unit M,

Does ke own @ Singapone
Registered car®

Deciaraton

Breathalyser or Bheod Test
Readirg?

mModification Histary

Claim 001 Maw

Chabm Type =
Contact Wo.| Fabili]
Email AckliEss
Claim Descriphion

preferred Workshop Contact
R,

Reguire Finalsahon
Dakte Raguatered
Report Taken By

< Frnt AK letter

Altachiment

4

Accelent Mo

Last Doc. Received

210 TURF CLUB ROAD

Unramed Deiver
LI HWEE KEONG
2X0%2004
Sa587R3H

BLK 9978 #02-BEL
SRGAPORE 532097

Address 2
Addriess Type
Related Palicy Mumber

Driver Typa

Driver NRIC

Drivar Age
Contact Mo [Dfice)
Address 2

Addraes Type

BUANGKOK CRESCENT

Singagore adrecs

0545 Cauntry of Accedant
1CH K
0.00 Windscreen Cxcuas
1, 5040, 04}
1.500.00
GET Rhuhh;uﬂ Date
GST Status Werfied Mo
FLOTAR THE GRANDSTAND Address 3
Singapore sddress Past Code
5100538168
Unnamed Drrver o
SHE1I2TIF Drivar D08
35 Driving Expariente

Cantaet Mo {Hnma)
Address 3

Post Coda

Cnoose Film Mo file chagon

| Choose Fila Mo fila chagen

018104300

=]

Codlisian « Charge § Tross

Sengapore

SINGAPORE 287995
287995

08051982
13

BUANGHDE EDGEVIEW
532497

az-eal
Yes o Mo Drreer Wehicie Ho, Driver Tnsurar Compary
amg Ay Irdury? = Y5 1+
T e Insured Narme METED Cal LEASING FTE LTD Insured HRIC 2018104900

pr11Gaed Contatt Mo.(Home} |_ Contact No[Office) {hitL

[ 01 Vehicle Bumber [snseaen TF Veniiche Number aza1L

[SIFBRAGH [ PCAZ4TL OM 6 Moy 2018 ; Name of Praferred Workshos [

b = | fraurad Liaoikty * [Mo =t Faunt ]

b prefereed sepairDpton [Prefd Workshop, Nome unknown 7| GHA e T —

byesemainst | Claim Elace Datm Date Recalved forine/2018 00:00

LiEw SHAN HuL |

Save || Submit
MT993337 Claim Mo, ont
-y 0 o Uphsad Cate 47/05/2018 18152
Path » Categosy * Corlidentsl rgency * Dascr

[ cimar | [Pleass Select v| [ne V| [Foerwt 7] ==
[iear | [Prasse Select 1w ) e =
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572018 Claim Handling(accident reporfing Claim Task )

Chaose File Mo file chasen [Clear | [Pease setect _._-j o

v | | Normst

Ghoass File 6 la chosen [Crae | [Pieoss Sulect ] [ne v [herm
— al

Choose File N file ghasen [Ciesr | [ Maase Seect

]

|?|

HH
A

i :
=
e

Mezzage Read |

= Ammchment List

L
Altachmant Uploaded By/Date Category ? LIngeEncy

L= HAL_ PAYA_ LI _S00E01] MATIOMAL ARSESSMENT CENTRE SEAVICES) an OF H i i
vaas T8 4952 REC) Deising Litenoe Mioernal
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