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SINGAPORE ACCIDENT STATEMENT

MBS 1BCES IS | Mational Assessment Cenlre Sanvicas - Uk
ENTRY DATE & TIME: 17062018 14.50
SUBMITTED BY. Jackson Ha Zhao Tian

IMPORTANT NOTICE

1. Pleass report corectly the details of the sccident 1o speed up the claims process

2 Thes Form must be completed by the Pelicyholder andfos the Authorised Driver

b as truthful and accurale as possitde, Any wilful misrepressntation or withaldng of matarial facts may aSow mSurance Companies 1o

3. informaion provided mus!
repudiate policy ability.

4. The issue and acceptance of this Forrm by iInsurance companies is nel an admisson of policy labdily an the part of the msurance COMpPanies.,

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

&. This report will be forwardad by the ingurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made avaiable upon application by Interested parties.

T. By the lodgerment of this report to the ingurers, you heraby consent 1o the archiving of this report at the centre and %0 coples of the repert bring made evallabi
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

E=xact Location OFf Accident

170502018 14.50
14/05/2018 11:50
BLK 79 INDUS RD OPEN SPACE CARPARK

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLT41739U
Insured/Policyholder
Mame Of Registered Cwner OSCARS LEASING PRIVATE LIMITED
Co Reg No 201431292N
Email Address MNOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you elaiming under your own insurance policy
for repair to your vahicla?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

Driver

MWame of Driver

MNRIC No

Date OF Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

OFFICE-B9993999

TOYOTA
PICNIC AUTO W/O ROOF RACK

COMMERCIAL

WO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

YES

5071881765-02

LEE SWEE TECK
SB510725l

07041985

OUTDOOR

15/08/2008

11 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-8B000859

QFFICE-88000859

MNOEMAIL
Page 1ol 15



Address

Postcode

Was driver an employea 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 Vehicke

Gaeneral Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

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

Was any body injured in the Accidant?

Was any injured conveyed lo 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)

Details of Police Action

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

Was notice of intended Proseculion given?

If Yes, against whom?
Circumstances of Accident
REFER TQ STATEMRNT.
Attachment(s)

Are accldent photos available for attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 78 INDUS ROAD
#16-485

161078
WO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NG

NO

YES

WO

NO

¥ES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Posteode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)
Passenger 1

UNKNOWHN

FRIVATE CAR

2

MAME:
GENDER:

Page 2 of 15



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 and/or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance companies s 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.

& The report will be ferwarded 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 3 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 coples of
the report being made available aforesaid,

£, Consent under the Personal 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 collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Infarmation”} and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims,
fiii) carrying out and/or dealing with my instructions or respanding te any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

{b)  allinsurer(s) whe have insured vehicle(s} invalved in this accident and the Imsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c}  my Personal Information may/can 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 Singapare, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g) theinformation so collected under [d) above may be shared / disclosed:

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

(i} for umwuth requirements under any regulations, laws or court orders,
L] b

£
Policyholder's Signature Driver's Signature Reporting Centre Persggnel’s Signature
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AL SUTUIIT L

L/ ke n Ol
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DECLARATION-, *= ™.
I/We declare fheforegoing particulars are true in every respy
A4ty 4

-

Policyholder's Signature Driver's Signaﬁrf?
Date & Time: {If driver is not the policyholder)
Date & Time:

Reporting Centre Pe rs?fT ‘s Signature
Mame: \
NRIC/FIN No.: '




ON STATED DATE AND TIME, | WAS TRAVELLING ALONG BLK 738 INDUS RD
OPEN SPACE CARPARK, SUDDENLY VEHICLE B REVERSED HIS VEHICLE. IN A
RESULT, TO AVOID COLLISION, | SWEYED MY VEHICLE TO THE RIGHT HOWEVER

| WAS UNABLE TO AVOID THE IMPACT AND HIT ONTO MY VEHICLE FRONT LEFT
PORTION.



ACCIDENT STATEMENT

AccIDENTDATE (17 5 4 '3 yooimmsryey, ime_ (1 52 j(HHMM)
ndws  2d  Opin _gpal _tarpark
.. . :

tocanon: Bl 39

1. DETAILS OF VEHICLE
] VEHICLE NUMBER;__ SETH 13 9u
b)INSURANCE COMPANY;__ /7 YL
cIPOLICY NUMBER, S0 581365 Oue
dl)POLICY TYPE: (COMPREHENSIVE / THI

g)MAKE & MODEL:.
f)TYPE:(SALOON | COUPE / MPV [V AN / LDER“I"J’ MOTORCYCLE / DTHEES}

g)VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYGLE]
h]PURPOSE OF USING AT ACCIDENT TIME;___ (3 mmdl &1

i) ARE YOU CLAIMING UNDER YOUR OWN EHSURAh@:’feD] )

¥ / THIRD PARTY FIRE &THEFT)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING O

2. INSURED /P CY HOLDER ‘J
AINAME_ UScics  [ea i Fricate (w1 82 faate 7 FEMALE)

b} NRIC /FIN/P ASSPORT: CONTACT:__—
c) ADDRESS:

* COMTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

o of passengd DRIVER - &
Chncledin dhiser) CINAME_Lo€ Sweee. 'TFL"‘L [ FEMALE}
) AAvEC) G INRIC/FIN/PASSPORT:__SET/ug2 XL CONTA §g0v0ad9q

Lr.J cJADDRESS: Blk 3§ Indps Road R 16-48T ( iLi108)

*d)DATE OF BIRTH: (__+/_ Y / 2 [DO/MM/YYYY) _ '

5] OCCUPATION: [INDOOR / Duﬁ '

FYEARS OF DRIVING EXPRERIENC i 8] 200b '

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYZ (YES '.’@
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: """

5. a)WEATHER COMDIT] u‘: (QLEAR / RAINING [ OTHERS |
b)RCAD SURFACE@ { QIHERS i, ]

6. WAS ANYBODY INJURED (YES / NOJ

7. a|REPCRIEDTO POLUCE (YES /f NO)

IF YES, PLEASE STATE WHICH PETICE STATION
' 8. THIRD PARTY VEHICLE
Mo of puscaagse @) VEHICLE NUMBER: Ua lsnow n MODEL:
Cloduding driver) B DRIVER'S NAME:
¢ 33 c) NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
,;*Me o} pasgannee O VEHICLE NUMBER: MODEL;
P9 o) DRIVER'S NAME:
Clnduding driver) ' NRIC/FN/PASSPORT: CONTACT:

r
L

—

e ﬂ z },1,{_ m.;_w'E, 1%{}{: @_ @Mdl -Cm\
Q&x =

Dunalb{ @ ©5cars IEQ.St'nj . cam.jj
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(s Income

macla differant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number: 507 1881765-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle ; SLT4179U
Chassis Number » JTEGHZ3IBBOO0255%4
2. Mame of Policyholder : DSCARS LEASING PRIVATE LINMITED
3, Effective Date of Insurance : 03 MNow 2017
4, Expiry Date of Insurance ¢ 02 Now 2018
5, Persons or Classes of Persans entitled to drive#

{a} The Policyholder.
{b] Any other person whao is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehide or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's businass,
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carrlage of goods (other than samples] in connection with any trade or business.
{c) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 3 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) o NJA
EXCESS (SECTION 2) ¢ 551,500
ADDITIONAL EXCESS L NfA
UNNAMED DRIVER EXCESS v NSA
REPAIR AT OWHNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE ENJA
NCD PROTECTION ¢ NO
PRIMARY DRIVER T
NAMED DRIVER (1) r MSA
NAMED DRIVER (2] CNSA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED ¢ NJA

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © DICKSON AUTO AGENCY (D00D0E14645)
Date of Issue : 22 May 2017 14:16 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

- /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling( Claim Task )

Claim Handling
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Claim Handling( Claim Task )
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MAC PAYA_UR]BO0601] MATICKAL ASERSEMENT CERTRE SERVICES) on 17 Ha
¥ 2018 1971
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¥ 2010 1930
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