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ENTRY DATE & TIME: ZR6M018 11,22
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease rapor correctly the details of the accident 1o speed up the claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Drver

3. Ivorrmation provided must be as truthfiel and accurate as possible, Any wilful misrepresentaton or witholding of material facts may allow iNsurance companies 1o
repudiata policy ability.

4. The issue and acceptance of this Form by insurance comganies i nol an admission of policy liability on the part of the insurance companias

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

f. Thes regon will be forwarded by the insurers of the GILA Recards Management Canfre established by the General Insurance Association of Singapora (GIA) for
archiving and that copias of this report will, for a fee, be made avadable upon apglication by imarestad paries.

7. By the laggemant of this rapor to the insurars, you hereby consent 1o the archiving of this repor ai the centre and 1o copies of the repor being made avalabls
aloresaid

ACCIDENT STATEMENT

Date Of Report 28/06/2018 11:22

Date Of Accident 27/06/2018 11,25

Exact Location Of Accident 53 PAYA LBl INDUSTRIAL PARK UBI AVE 1
Country/State of Loss SINGAFORE

Wehicle Registration Mumber GYTOTEL
Insured/Policyholder

Mame Of Registered Owner CARWAY LEASING & RENTAL
Co Reg No 53264813K

Email Address NOEMAIL

Mobile Phona No

Alternative Phone No OFFICE-67440777

Vehicle Particulars

Manufacturer VOLESWAGEN

Model CADDY 2.0

Exact Purpose for which vehicle was being used al

time of accident FARIER

Arg '_..rnu_clalmmg under your own insurance policy NO

for repair 1o your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Policy Number 50667T78242-04

Cover Note Number -

Driver

Mame of Driver SEA KWAN SAN (XU GUANGSHAN)
NRIC No ST105388A

Date Of Birth 17/02/1971

Occupation INDOOR

Date Of Driving Pass 180872015

Driving Experience 2 YEARS AND 9 MONTHS

Gender MALE

Mobile Number {LOCAL) +65-98627777

Fax Number

Contact Mumber

EMail Address NOEMAIL
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Address

Pastcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
MNumber 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)
Details of Police Action

Was the accident reported to the palice?

If ¥es.Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,
Attachment(s)

Are accident pholos available for attachment?
Was thera any video captured by Car Camera?
Remarks/ Reasans:

Was there any audio recorded?

Details of Witness 1

MName

Phone Mumber

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Properties

Vehicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name

BLK 134 LORONG AH 300 #13-462

530134
NO
OWNER

HIT AND RUN [ VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

MO

WO

YES

NO

MO

NO

YES

YES

BUILDIMNG CAMERA
NG

MR LIM
BG8E3TTT

xDas3A

COMMERCIAL VEHICLE
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Nature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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.

. Theissue and acceptance of this Form by Insurance companles is not an admission of policy liability on the part of the insurance
companies.

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

. The 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 avallable upon application by
interested parties.

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repart 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 cansent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicles) 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 Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

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

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

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain perscnal 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/or dealing with my claims.[collectively the
“Purposes”|

(b} all insureris) who have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar pracess my Personal Information for one or more of the above Purposes; and

{e}  my Persanal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapere, for ane or more of the above Purposes.

{d} my Personal Infarmatian 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} theinformation so collected under (d) above may be shared [ disclosed:

(1] toallinsurers 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 purpases stated, or

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

Palicyholder's Signature Driver's Sigrhture Reparting Centre Personnel’s Signature
Date & Time: (I driver is not the policyholder) Name:

Date & Time; MRIC/FIN Mo
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Accident Report

2
On 2Bth of June 2018 at around 1125hrs, my vehicle (GY79762) was stationary at Paya

Ubi Industrial Park. Suddenly, a lorry (XD853A) hit onto the right side of my vehicle. I'm
making a third party claim.

Mame : Sea Kwan San

MRIC :- 571053884
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made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number | S0667758242-04 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle : GY79782Z
Chassis Number o WWVIZZZ2KZEX101217
2, Name of Policyhalder ¢ CARWAY LEASING & RENTAL
3. Effective Date of Insurance : 27 Jun 2018
4, Expiry Date of Insurance : 26 Jun 2019
5. Persons or Classes of Persons entitled to drivet

{al The Policyholder.

(b) Any other persan who is driving on the Palicyholders 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 Motar Vehicle 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 frem driving the Motar Vehicle.

Limitations as to Used

ta) Use forsocial domestic and pleasure purposes and in cannection with the Policyhalder's ar Hirer's business,

(b} Use forthe carriage of passengers ar goods in connection with the Palicyholder's or Hirer's business,

This Policy does not cover

la) Use for racing, pace-making, reliabllity trial or speed-testing
(b) Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative 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 to be included under these

headings,
EXCESS (SECTION 1) T ORSA
EXCESS (SECTION 2) : 551,500
INSURE WITH COE + YES
HIRE PURCHASE COMPANY : AUTO LEASE [PTE) LTD:
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy 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 iMalaysia)

Apency o INSMART {INSURANCE) AGENCY PTE LTD (00000615165}
[Mate of lssue ¢ 27 )un2018 17:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= e

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The prémium on Dis policy has mdl been colieced

Accident MT /1000774

Claim Handling{accident reporting Claim Task )

Pudicy o, SOBETTAIAZ-04 ehicke No. GYTSTRT GST Regatration Mo,
Policyholier Name CARWAY LEASING B REWNTAL Palicyholder NRIC 53254813K
Procuct Code FLEET [NSURANCE Cirwer Type Third Farty, Fire & Theft Loading a
Cortact Mo, Mobile] E7440777 Conbact Mo.(Oifice] Cantact Mo.[Home)
Email Address Special Remark eCode
KFE » MO Tes TCA ® Mo Yes eCofe feason
WL Frotecnion Ne NCD Entalementi ) o Frivate rire Mo

w Accident Details
Report Date 28/0E/2018 17:28 Acpient Report Within 24 hrs Yeg Accident Type Damaged whilst parkec
Date of Accident 37082018 Tirme of Accident hh:mm 11125 Cauntry of &ccident Singapaore
Reporting Centre Drarge Force 1M Mo,
&ccident Location 3 PAYA UB] [NDUSTRIAL PARK LIBI AVE 1

% Bensfits

¥ Excess
Excuds Typa Basr Aseidunt Windecrean Excess 9,00
00 Standard Excess 0.0 TP Srardird Exceis 1,500, 00
¥IED O0 Excess 0.0a YIED TR Excad .00 Drtver 15 Covered? Mok Covered
Addmonal Excess
Total QD Exress Apphcable 0.4 Todak TP Exceds Applicable 1,500,040

¥ GST Reglstered Information
GST Registersd W GST Reglstration Date R
G5T Regisiration No. GET Status Verified Mo
Mocificatinn History

F Policyhoider Mailing Address
AOdnEss 1 53 UB[ AVENLE | Address 2 #03-01 PAYA UB] INDUSTRIAL | Adoress 3 SIMNGAPORE 408934
Adcreis 4 Address Type Singapore acdress Post Cods AnEI L
[FLLET 03-01 Related Policy Mumber SADON621 10401

w01 Drivar Infa
Cervea Nami unnamed. Driver Lirver Type Unnamed Driver
Unnamed driver lame SEM KIWAN SAN | N1 GUANG S Drivar NRIC 5T10338RA Driver DO 1A 1R
RBegister Date of Driver License | 8/05%/2015 Driver Age a7 Drivirg Expariance )
Cortact Mo, [Mobie) SRE2TITT Contact Mo (OfMca] Cantact No.[Home)
Address 1 BLK 194 #13-a62 Address 2 LOAONG AH SO0 Address 3 SINGAPORE 530134
Adoress 4 Agdress Typs Singapone addness Post Code 530134
Uit No, 13-962
E:;‘ LN S e ez » Mo Driver Yehick: No Driver Tnsurer Comparsy
Dechration
At Rea e oy Ay injury? Yes & Ny
Modificaticn Histary

hi w

Claim 001 FE:H-\‘—' |
Claim Typn * [oo-me v Irsuned Name: ICARWAY LFASING & RENTAL Tagared NRIC [53z62m13k
Contact No.[Mabile] QREZTTIT | Contact Mo, (Heem] | | Contact Mo, Office] ES_‘.‘MMI?

Ermail Adgness
Claim Description

Preferred Warkshop Contact
Ho.

Require Firalsation
[Date Registersd
Report Taken By

= Pl AK letler

Artachmant

Aptigent N,
Laal Doc. Repsneed

B

[ ] 01 venicie Number GY7aTeE | TP wmhithe Number fepasaa

{GY 9762 /| XDESIA ON 27 Jun 2018 | wame of prafarred worksnop |

lo Insured Liability | Mot st Fault .|

[ yue v Preferersd Repar Option | Prefurred Workshep, Name un) v | GlLA report Received

[rasoes2016 17:31 Claim Close Date [ ] Cate Recewed FBOEZIE 0000

Rewsnannn ]

MT{1000774 Claim No. ag1
* Yac Mo Lipinad Date B/O6/F0EE 17:33
Patn & Category ® Corlidentisl urgency = Descr

112

hitp:ligiclzim.income. com sg/ges/icmieclaimiregistrationSave. do
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Uploaced By/Date

Uploaded By/Date

HAC_PAYA_UBI BOOGOL1[ NATIONAL ASSESSMENT CENTRE SERWICES] on 26
lun X018 17:13

WaC_Pava_UB]_BOOE0L] NATIONAL ASSESSHENT CENTRE SERVICES) on 28
lim JOUE §7-33

WAL PavA_UBI_BOOG0LL NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jum 201% 172:33

MWAC_PAYA_LIBI_BOOGED1( MATIDNAL ASSESSHENT CENTRE SERVICES) on 2B
Jum 2018 17:32

MaC_PEVA_LIBI_BOOEOL] MATIOMAL ASSESSHENT CENTRE SERVICES]) on 28
Jun 2018 17:32

WAC_Pava_URI_BOOGOL1( NATIONAL ASSESSMENT CENTRE SERVICES) on 28
lun J08E 17:32

HaC_PAYA_UBI_BOOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
lun TOYE 17:32

WAL Pava_URI_BOOBDL( NATIONAL ASSESSMENT CENTRE SERVICES) on 28
luh TO1E 17532

MAT_ PayA LBl _BODEGL] MATIONAL ASSESSMENT CENTRE SERVICES) on 18
Jun FOLE 17:32

NAC_ Paya UL _BOOG0LE NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun 2018 17:32

HAC_PAYA_UBI_BO0601{ NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun X018 17:32

WAC_PAYA_UBI_BODEOL] NATIONAL ASSESSMENT CENTRE SERVICES) on 28
Jun FOLE 17:32

HAC_PARYA_LILI_BOOGOL] NATIONAL ASSESSHENT CENTRE SERVICES) on 2B
Jun 2018 17232

WAC_PEYA_LIB]_HOOGD]1[ MATICMAL ASSESSHENT CENTRE SERVICES]) an 28
Jum 2018 17:32

MALC_PEYA_LIB]_BOOBD1] NATIOMAL A5SESSMENT CENTRE SERVICES] on 28
Jum 201E L7:32

HAC_PAYA_LIB]_B00G01[ NATIOMAL ASSESSMENT CENTRE SERVICES) on 28
Jum 201E 1731

MAC_PAYA_LZ1_BO0G0T[ MATICHAL ASSESSHENT CENTRE SERVICES) on 28
lun 2016 17:31

BAC_PAYA_LE]_BOOGD1( MATICMAL ASSESSMENT CENTRE SERVICES] an 28
Jum 2018 17:37

MAL_Pava_UA1_BOCA01[ MATIDNAL aSSESSMENT CENTRE SERVICES) on 28
Bum 2008 17:3%

NAC_PAYE USI SN0G01[ MATIOMNAL ASSESSMENT CEWNTRE SERVICES) on X8
Jun 2018 1731

MAC_Pava_LE1_B00601| MATIONAL ASSESSMENT CENTRE SERVICES) on 28
Fan 2018 1731
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[Clear] [Pussosee  v][no v [worma v
[Ciuar | | Praass Sect r| [no v | [ Harmu ]|
San
Catagery ? Urgency Description
KRIC! Drrewrs License Harmal NRILS Driving License F018-6-28
NRIC/ Driving Licsnse Harmal NRECS Driving Licanss 2018-6-28
SA5 Marmal SA5 2018-5-28
Photos Marmal Pratos 2008-6-28
Photos Marmal Phates 2018-6-28
Photos Warmal Bratas 2018-6-18
Photos Marmal Photos 2018-6-28
Bhotos Marmal Fhotes 2028-6-28
Photos Harmal Photos 20:8-h-28
Photos Marmal Fhates 2018-6-28
Photos Mormal Phates 2018-6-28
Photos Mormal Featos 2028-6-28
#hotos Harmal Fheates 2018-6+28
Photas Hesmal Phates 2018-5-78
Phiotos Mormal Phrates F018-6-28
Frhotos Miormal Phatos 2018-6-28
Fhatas Nosmal Photos H18-6-29
Fhiaias Noeral Phetos 2018-5-28
Pheatas Normal Photos 2018-6-28
Phetes Hormal Photos 2016-6-28
Phastes MNormal Photos 2018-6-28
File ;ﬂl o ? Source
Oipiay in New Window | | Scan and uplosdma ]
22
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