MIAC 18059553 / Insmart Auto Care Pte Ltd - HQ
ENTRY DATE & TIME: 07/05/2018 17:29
SUBMITTED BY: Sandy Fang Jing Chyi

SINGAPORE ACCIDENT STATEMENT

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 and/or the Authorised Driver.

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

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

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

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 07/05/2018 17:29

Date Of Accident 07/05/2018 12:30

Exact Location Of Accident UPPER SERANGOON RD BEFORE JUNCTION
Country/State of Loss SINGAPORE

Vehicle Registration Number SLT3580A

Insured/Policyholder

Name Of Registered Owner JESSIECHAI

Co Reg No 53358731W

Email Address LIM_91@HOTMAIL.COM

Mobile Phone No

Alternative Phone No OFFICE-82238099

Vehicle Particulars

Manufacturer MAZDA

Model MADZA3 HATCHBACK 1.5 AT DELUXE EU6

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? NO

If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Policy Number 5095149997

Cover Note Number

Driver

Name of Driver LEE JUN MING
NRIC No S9106000J

Date Of Birth 18/02/1991
Occupation OUTDOOR

Date Of Driving Pass 20/07/2010

Driving Experience
Gender

Mobile Number
Fax Number
Contact Number
EMail Address

7 YEARS AND 9 MONTHS
MALE
(LOCAL) +65-82238099

LIM_91@HOTMAIL.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 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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering 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 Yes,against whom?

Circumstances of Accident

PLEASE REFER TO THE ATTACHMENT
Attachment(s)

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

Was there any audio recorded?

BLK 662C JURONG WEST STREET 64 #14-308
643662

NO

OTHER - EMPLOYEE

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO

NO

YES

NO

2

NAME: : UNKNOW
GENDER: : FEMALE

NO

NO

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLVv434z

PRIVATE CAR

81310036
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy linbility,

. The [ssue and acceptance of this Form by insurance companies is not an admission of policy liability on the gart of the insurance
companies.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associption of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Iinterested parties.

. By the lodgment of this report te the insurers, you hereby consent to the archiving of this report at the cenire and to coples of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
disclose and/or process my persongl 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
Persanal Information to all insureds) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicleds) invalved in this accident shall be collectively referred to as the “insurers™), the Insurers’ lewyersflaw firms, the
Monetary Authority of Singapore and any relevant government agencyfauthority [such as the police), for the purpose(s)
of

{i} processing, handiing and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident and/or my claims;
[iii} carrying out and for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, iNVoICes, réports or notices o me,
which could involve disclosure of certaln personal data aboit me to bring about delivery of the same a4 well as on the
external cover of envelopes/mail packages); and/or

{v) comphlying with applicable law in administering, processing, handling and/or dealing with my daims.(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 collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 10 their third party service providers or
agentslincluding their lawyers/Taw firms), which may be sited cutside of Singapore, for one or morne of the above Purposes.

[d] my Persanal Infarmation will alsa be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

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

(i) for complying with requirements under any regulations, laws or court oroers.

JESSIECHAI
Co Reg No: 53358731W
Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: (11 driver is not the policyhalder ) Name:

Date & Time: NRIC/FIN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

SKETCH PLAN _f_; |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ufe -

SMPORTANT MOTE: You had been adlviias by he wirkanap thal i the event Pal 0u wish o chaim against your cwn policy (Cran Damages Claim),
there 8 @ FOURTEEN (%4 days clauss wharaby thir claim must be made within the stpulnied imefame fom ihe diy of pccurfence.

| 1Reporting Only [ ]Own Damaged[ ] Third Party [ ] Claim at othar workshop (ODITP)

DECLARATION
I/'We declare the foregoing particulars are true in every respect.
JESSIECHAI
Co Reg Mo: 53358731W
=
thc-,-hnlder': Signature Oriver's Slgnature Reporting Centre Personnel’s Signature
Date & Time: {11 driver is not the policyholder) Mame:

Date & Time: NAIC/FIN No.:
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CERTIFICATE OF INSURANCE Pg. 1

(7 \hcome

made diferent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEMICLES (THIRD PARTY RISKS) RULES, 1959 (MALAVSIA}

Centificate Number: 5095145997 Cover : drivo PREMRIM

1. index mark and Registration Number of Vehicle : SLT3S80A
Chassis Number : IMBBN24A8N0176922
. Name of Policyholder : JESSIECHAY
. Effective Date of Insurance 1 26 0ct 2017
. Expiry Date of Insurance : 250ct 2018
. Persons or Ciasses of Pevsons entitied 1o drivem
{(3) The Policyhelder,
{b] Any other person whao is dehving on the Policyholder's order or with hisfher permission.
Provided that the person driving is permitted In 3ccordance with the licensing or other laws or regulations to drive
the Motor Vehicke oc has been 30 permitted and is not disqualified by order of » Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usew
{3) Use for social domestic and pleasure purposes and in connection with the Policyholder's oe Hirer's business.
This Policy does not cover
{a) Use for rating, pace-making, reliabdlity trial or speed-testing.
{5} 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.
A Uimitations rendered inoperative by Section § of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 185) and Section 95 of the Road Fransport Act, 1987 {Mataysia), are not 1o be intluded under these
headings.

EXCESS [SECTION 1) : $52,000

EXCESS [SECTION 2) : 551,500

WINDSCAEEN EXCESS : $5100

ADDITIONAL EXCESS : NJA

UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES

INSURE WITH COE : YES

NCD PROTECTION ! KO

TRANSPORT ALLOWANCE t NO

EXCESS WAIVER : RO

PRIMARY DRIVER 1 N/A

NAMED DRIVER {1) 1 RSA

NAMED DRIVER (2) : NJA

HIRE PURCHASE COMPANY : HONG LEONG FINANCE LTD
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/We heteby Certify that the Policy 10 which this Certificate relates is issued in accerdance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia}

Agency 1 META AGENCY PTE. LTD. [00000573430)
Date of Istue 1 170ct 2017 12:56 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5 o

Authorised Officer Chief Exscutive

Countersigned By:
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' YOU ARE LICENSED T0 DRIVE VEHICLES 1N THE FOLLOWING CLASS(ES) ~

SO e
S fhawla
s 34

SUGHG

NP 4284

DRIVER IC & DRIVING LICENCE (FRONT & BACK) Pg. 1

Name;
LEE JUN MING
..; Binh Date: 18 Feb 1991

001876229K

AT

i

Il

EFFEFTIVE RATE
MUTORCVULEN NOT EXCEEIING 200 (O 12ax200
X WEEN 201 CCAND 400 0O

4 Mur 2016
10TOR TRACTORS Wi 20 Jul 2000
CLUTCH PEDALS THE WEIGH OF WHICH UNLADEN

DOFSNOT EXCEED 2500 KILOGRAM S

S/ No. 9000260631

Wi

LIccnooNymbol: S 9 10 6 0 D 0 J

Issus Date: 20 Jul 2010

!DEI‘!T]“:';{ TARD NG, 59106000J

M LEE JUN MING

= oy

Rozz
P CHINESE
e S

date of birtk: o
18-02-1991 w
Countey 5i birth
SINGAPORE

38456986

v

AIRRN

ST sric e S9106000J
—

N
"

Date of issue

= 23-02-2008
address
APT BLK 662C JURONG WEST STREET 64
#14-308

SINGAPDRE 643662
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ACCIDENT PHOTO 1
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ACCIDENT PHOTO 2
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ACCIDENT PHOTO 3
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ACCIDENT PHOTO 4
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ACCIDENT PHOTO 5
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ACCIDENT PHOTO 6
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CHASSIS NUMBER
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ODOMETER READING
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ACCIDENT SCENE PHOTO 1
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ACCIDENT SCENE PHOTO 2
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ACCIDENT SCENE PHOTO 3
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