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AT TBER0AET | Matianal Assossment Conine Seraces - Ui
ENTRY DATE & TIME: 230628 10031
SURMITTED [BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report correctly the detaila of the accdem o speed up the claims procass.

3 This Fesm must be completed by the Policyholder andior the Authorised Orivar

5. Informatien proviced must be as truthful and accurate as possdle. ‘any witiul misrepresantation or witholding of material facts may allow iNFSUraNce companies o
reepudiate policy abdily

4. The issua and acceptance of this Form by insurance cOMpanies 5 ol an admissson al policy kability on the part of the insurance cOMpanes

5. Ay false reporting may be referred fo the Police Tor investigation.

& Trs ramart will be forwarded by tne insurers of the GlA Records Managament Cantre aslablished by the Genaral Insurance Association of Singapore (G} for
archiving and that copies of this report will for a Tee, be made avaiabie upon appicaton by inferastad parties,

7, By the lodgement of this report 10 the ingurars, you haroby cerrsant bg the archiving of this report &t the centre and 1o Copwes of the report being made available

aforesald
ACCIDENT STATEMENT

Date Of Repor 23/06/2018 10:21

Date Of Acciden! 22/06/2018 09:45

Exact Location Of Accident BIE TWDS CHANGI AFTER EUNOS EXIT
Country/State of Loss SINGAPORE

vehicle Registration Number SLF8418A
Insured/Policyholder

MName Of Registered Cwner APEX LEASING PTELTD
Co Reg Mo 2016169612

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-912368644

Vehicle Particulars

tManufacturer HOMDA

Madel VEZEL 1.5% HYBRID A

Exact Purpose for which vehicle was being used at

fime of accident CRMMERCIAL

Are you claiming under your own insurance policy  wn

far repair to your vehicle?

If Mo, Please state action lo be taken REPORTING ONLY

Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flzet Policy MO

Policy Mumber 5082827526-01

Cover Note Number

Driver

Mame of Dnver VINCENT GOH BOON SIONG (VINCENT WU WENXIONG)
MRIC No 573308472

Date Of Birth 18/08M1973

Occupation QUTDOOR

Date Of Driving Pass 221101954

Driving Experience 23 YEARS AND 8 MONTHS
Gendar MALE

Mohile Number (LOCAL) +65-81811099
Fax Mumber

Contact Number

EMail Address MOEMAIL

Page 1 of 26




Addross BLK 140 BEDOK NORTH ST 2 #08-202
Posicode 460140

Was driver an employee of the Insured's Company NO

If No, Ralationship of the Dnver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information
Was any forgign vahicle involved in this accident? NO

Number of vehicles involved In the accident

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by

ambulanca?

Was any other maternial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

rassangar | NAME: . UNKNOWN

GEWDER: : FEMALE
Details of Police Action

Was the accident reporied to the police? NO
If Yes, Please state which Paolice Station

Was notice of inlended Proseculion given? MO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TQO ATTACHED STATEMENT,

Attachment(s)

Ara acciden! pholos available for altachment? YES

Was thera any video captured by Car Camera? MO

Was there any audio recorded? WO
Vehicle Registration Number SHAZEE61D

Wehicle Make/Model!Colour
Details OF Properties

Vehicle Category TAXI

Marme of Driver AZMAN BIN MOHAMED
MRIC/Passport Mumber S8027227TH

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 26



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 Policyhalder and/or the Authorised Driver,
3. Information provided must be as truthful and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate pelicy liability.

4. The |ssue and acceptance of this Form by insurance companies is not an admission of paolicy liability on the part of the insurance
companias,

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

6. 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 repert will far a fee be made avallable upon application by

interestod parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

[a)

(b}

{ch

{d)

(&)

My insurer, my workshop and the General Insurance Association of Singapere [“GIA”) may/are permitted to collect, use,
disclose and/for process my personal datafpersenal 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 Information to all insurer|s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclefs] invalved 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) orocessing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

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

(i) administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices (o me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

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

all insurer{s) who have insured vehiclels) invelved in this accident and the Insurers” lawyers/law firms, may/are permitted
ta callect, use, disclose and/ar process my Persenal Information for ane ar mare of the above Purposes: and

my Personal Information may/can be disclased 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 above Purposes.

my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

the information 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 camplying with requirements under any regulations, laws or court orders.

S
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G__J_-: ':\3'

Policyholder's SigRature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the palicyholder) Mame:

Date & Time: NRIC/FIN Ma.:




SKETCH PLAN
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T
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Policyholder's SE?EE.TF;

Date & Time

particulars are true in ry respect.

\

Drive:'sgigrla Lu.h:
{If driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
WRIC/FIN No:



| WAS TRAVELLING ALONG PIE TWDS CHANGI AFTER EUNOS EXIT ON THE
FIRST LANE, THERE WAS SLOWLY MOVING TRAFFIC DUE TO CONGESTED.
SUDDENLY TAXI INFRONT OF ME E-BRAKE, | MANAGE MY BRAKE BUT
CANNOT STOP IN TIME, AS THE RESULT, MY VEH TOUCH ONTO THE TAXI
REAR PORTION, SLIGHT DAMAGE ON THE TAXI, PLEASE REFER TO SCENE

PHOTO THAT | HAVE ATTACHED.



ACCIDENT STATEMENT

ACCIDENTDATE(_ 22 / € / i  )(DD/MM/YYYY), TIME:_ZT : 48 ){HH:MM)

LOCATION: Pit twes chowg; 5% Afier ¢ G
1. DETAILS OF VEHICLE
Al VEHICLE NUMBER: SLE $4194 . '
B)INSURANCE COMPANY: e

c)POLICY NUMEER:
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

a)MAKE & MODEL:
fITYPE:(SALOON / COUPE / MPV /V AN / LDRRTJ’ MOTORCYCLE / OTHERS)
g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
n|PURPOSE OF USING AT ACCIDENT TIME:___ comweey g K€
i} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING DNL"I"j
2. INSURED / POLICY HOLDER

A}NAME: Leas: Pie (tof, (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: CONTACT: P
) ADDRESS: 235044

) * CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%HL’- ﬂi- pessan ﬂéir DRIVER

alNAME__Vincent @Qol, QOaon Sf.gﬁ (MALE / FEMALE)

[:’ '.I in. o
Mncludi 9 v uf-!-l') B MNRIC/FIN/P ASSPORT: CONTACT: :!‘,}I [ {}? Q.
Clj c)ADDRESS:
'i:ﬂ-wl.nl:', *d)DATE OF BIRTH: | / ! HODMM YY)
2] QCCUPATION: (INDCOR / QUTDOOCR)

f)YEARS OF DRIVING EXPRERIENCE:_
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ Myver.
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS ]
BJROAD SURFACE: (DRY./ WET / OTHERS : )
4. WAS ANYBODY INJURED (YES / NO)
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION: -
. ! B. THIRD PARTY VEHICLE
TMe of passrnge  a) VEMICLE NUMBER: 2661 D MODEL:___, .
N\ b) DRIVER'S NAME: ohiy
c] NRIC/FIN/PASSPORT:_ S %023223H  CONTACT:

Yoz, 2 9. THIRD PARTY VEHICLE
Mo ity o) prooeame. O VEHICLE NUMBER: ek
Sy, b 7T e DRIVER'S NAME:
AN EManR PAC) B NRIC/FIN/P ASSPORT; CONTACT::
()

*. l',p-rm'-h'utﬁ -'D.Hﬂf)
Chail = Fetrovincen + @yahsscom .55,

%ﬂ){ -



REPUBLIC OF SINGAPORE
IDENTITY cARD N . ST3308477

o -

. . VINCENT GOH BOON SIONG
7 (VINCENT WU WENXIONG)
- X & A
H Agis
- CHINESE £

Cilm uf berily By T =~ -y
1B-0B-1873 M {‘F‘E‘
DosnirgPiece of nirn v
SINGAPORE

—

5267540

R

wicns ST330847 2

T o lsiue
E3-01-2074

APT BLK 140 BEDOK MNORTH STREET 2
#08-z202

SINGAPORE 460140

U]



(/\Income

made diffsrant

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, 1959 (MALAYSIA)

Certificate Number: 5082827526-01 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLFB419A

Chassis Number : RU31211445
2. Name of Policyholder . APEX LEASING FTE LTD
3. Effective Date of Insurance ¢ 04 Aug 2017
4. Expiry Date of Insurance . 03 Aug 2018
5. Persons or Classes of Persons entitled to drive#t

{al The Policyholder.
(b) Any other person who is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations ta drive

the Motar Vehicle or has been so permitted and is not disqualified by order of @ Court of Law or by reason of any
unactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Used

{a) Use for secial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

{a) Use for racing, pace-making, reliability trial or speed-testing.

(b} Use for the carriage of goods (ather than samples) in connection with any trade or business,

it} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation}
Act (Chapter 183} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be included under thess

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
LUNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PRCTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NQ
PRIMARY DRIVER C NfA
NAMED DRIVER (1) T NSA
NAMED DRIVER (2) : N/A
HIRE PURCHASE CORMPANY : MAYBANK
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency KCB AGENCY (00000614904)
Date of lssue 02 Aug 2017 12:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

- el

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ 0804772
Policy Ho.
PalityRalder Mame
Produsct Code
Cantact Ko, {Habiin)
Email Addreas
KFK
HOD Frodectian

“r Accident Delails
Report Data
Daty af Accident
Heprting Cartre
Acgidernt Locatian

V Benefits

v ENCEss
Crari damages Exoess
Lirnamed Driver Exiass
Third Farty Expess

SOAZNETS20-01

APEX LEASING FTE LTD
FLEET INSURAMNCE
LTFETTRR

« Mo Yes

Fec

T3/0e2016 1717
RIS

FIE TWDS CHANGI AFTER EUNDS EXIT

2,000.00

L.500.00

# GST Registered Information

GET Registered

GET Registration Mo

Meificaticn Hstory

+ Policyholder Maling Address
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w0l Driver Info
Driver Name
Unnaimed driver Hama
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[ b G @ Sicgapore
Rsgistarng chr?
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Aeading?

Hixdification Fstory

Claim D31 Mew
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Cluim Descriptinn
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Repan Taken By
Pt AK lter
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-

Accidany Mo,
Last Do, Received

Choosa Fila  Na fla chesen
| Choase File  Ma fie chosen
Choﬂg File Mo file chosen

Claim Handling{accident reporting Claim Task

Wehicie No. CAFRA1GA
Coaver Tupe drive CLASS[C
Contact Mo {ffica)

Spacial Remari

TCA = Mo Ve
HCD Entithesnemi %) o

Accident Repon Within 24 ke Yes

Time of Accident hh:mm 09:45

Urarge Force
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Outside Singapore OO Excess 2,000,064
Dutside Singapors TP Excadi 1,500,040

GST Registration Date

}

GET Registration Mo
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e o ¥

@Code Reason

Private Hirg Wew

Accicent Type Codlishon - Head 1o Rear
Cinantry of Accident Singapore

1CM P,

Windscreen Exoiis vanan

GST Status Verdied s
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0220 Related Policy Numbar 5100817108
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WIRCENT G0H BOON SHING (VT Drivar NRIC 3¥330897E Driver DOB 1870871973
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as-202
Tes o Ko Dirrcier Vakich: o, Driver Irsurer Company
o mg Any injury? Wia = Mo
a0-Mx ] Imsurad Mame E“Lﬁu_.s'mc. PTE LTD Insured NRIC éu:amﬂs;;
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Save || Submit
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| Cioar | | Proase Select v| [ma v | [marenal v
_Chear | [ Please Select v | [no v | | Marmal ] g

hitpoiigiclaim.incomea.com.sg/ges/icmieclaimiregistrationSave.do
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