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SUBMTTED BY: Jatkson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pagase ropor correctly the details of the accident to speed up lhe claims process.

2. This Ferm must be compleled by the Policyholder andior the Authorised Drver

3, Information provided must be as truthful and accurate as possible. Ay wilful misrepresentation or witholding of material facls may allow insurante companes o

repudiate pobcy abdity

4. The issue and acceptance of this Farm 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.

. Ths repon will be forwarded by the nsurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore [GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interestod paries.
7. By the lvdgemeant of this raport 1o tha insurers, you hereby consent fo the archiving of this repor at the centre and to copees of the repart baing made available

aloresasd,

Date Of Report
Data Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

12/07/2018 18:03

11072018 22:00

JUNC PASIR RIS DR 1 & PASIR RIS ST 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Expenence

Geandear

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

SLX3245Y

FORTE AUTOC LEASING FTE LTD
2016314886C
WOEMAIL

OFFICE-89999993

TOYOTA
PRIUS HYBRID 1.8E CVT

COMMERCIAL USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097558305

CHEE CHOON XIONG, MELVIN
582174861

22/D6/1982

DUTDOOR

11/07/2002

16 YEARS AND 0 MONTHS
MALE

{LOCAL) +55-98444849

OFFICE-98444849
NOEMAIL
Page 1 of 27



BLK 143 RIWVERVALE DRIVE
#0O7-549

Postcode 540143
Was driver an employee of the Insured’s Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Yehicle Registration Mumber 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 fareign vehicle involved in this accident? NO

Mumber of vehicles invobead in the accidant 2
Was any body injured in the Accident? ¥ES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approachead by unknown person(s) NO
zolicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: o
GENDER: : MALE

Passenger 2 NAME: R
GENDER: . FEMALE

Details of Police Action

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

Was notice of intended Proseculion given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEC FOOTAGE WITH DRIVER
Was there any audio recorded? NO

Wehicle Registration Mumber SKEB15U

Yehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LEONG WAI HONG
MRIC/Passport Mumber

Contact Number 87001629

Address

Page 2 of 27



Postocode
Insurance Company Name
Mature Of Damage

Mo, Of Passanger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal belts womn?

Was this injured convayed fo hospital by
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 1
CHEE CHOON XIONG, MELVIN

NECK & BACK
SLX3245Y
YES

NO

Page 3 of 27



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be ¢ h licyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companias to repudiate policy liabili

. Theissue and acceptance of this Form by insurance companies 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 Recards Management Centre established by the General Insurance
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

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,
disclose 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 Information”) and disclose and transfer such
Personal Information ta all insurer(s) who have insured vehicle(s) invelved 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 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 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 enguiries by me;

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

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

(b} ali insurer{s] wha have insured vehiclels) involved in this accident and the Insurers’ 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

tc)  my Personal Information may/can be disclosed by any af the Insurers and/for GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more 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 management in present and all future claims.

{e) theinformation so collected under (d) above may be shared [ disclosed:

[i} toall insurers andfor 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

{il) for complying with requirements under any regulations, laws or court orders.

==
:i

Date & Time: [If driver is not the policyholder) MName:

)
IWgnature

Policyholder's Signature Dri-.fer"s Signature Reporting Centre Per

Date & Time: MNRIC/FIN No::

—



. SKETCH PLAN

\ A sLxz24sY
J E ske 615U

GusrKis Dr

I 45 31 4584

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

W}l fé’ Li]-? w&lrm -ME C rOs% H‘r?e.{f:m f;{ﬁé‘ WLy fga‘(j/.rﬁf {fﬂ?ﬁfrq

Hé’ FLCJE’_S'mE?I? Lmﬂﬁ tf ﬁe’re%q:z = S‘ﬁ,;t? mﬁ HE erj}ﬂ r,;m‘ﬁf@r: ﬁ

HH{JW ﬁ(é.’ fflf(l’yfﬁ fo Eﬂlﬂ f)‘IF r‘w,;{cf

Sudden ly ly Vehide B lanock me %om behind with ¢ Swollen ;mwg*f-

DECLARATION
I/'We declare tha=haeas

Pnllr_vhnlde A
Date & Time:

# A
Driver's Signature Reporting Centre Persofiel’s Signature

(i driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo,




Our Email: smi@lidac.com.sg
Fax no: 6454 3279 (I did not bring your insurance certificate)

Personal Particulars of voursell (Vehicle A)

*Date of Accident: “ a"U? 2018 (ddmmiyy) *Time of Accidenr: 24 . 0p [ 24-HR-FORMAT)

Vehicle Mo, _E; L)(;,? 'I'#"E}" Vehicle Make & Model: ? l::' Ir"[:_ll'_.ﬁ" F)EIUIE }'f}{gﬁ'.[,l? )I E‘.EL V?_

*Exact location of Accident: £ 1058 LF_',L"”A"E‘ ﬁ"{-?? D’E_ Ffdr'r Kis pflrh‘; [ ,E Pl”-‘:'.‘r.. ﬁf‘d St [

*Driver's Name / ICNo. : CR2e (hoon }{;L’J{Iﬁ; Melvin  S3217¢86% (As Above) [
*Driver’s Contact Mo, ; _fj‘gt_{ {'ch-i"{{? Company Contael No: q"r#{f{‘q < {) 3
[nsurance Company: NTLI':I'._,/ Email address (iFany); @mfé f( ‘? ﬁf@}?ﬁ?‘mm'f el

Relationship between Owner & Driver: (Please CIRCLE one anly) '
Owner / Spouse / Children / Friend / Parents ¢ Sibling / Relative / Employee or Others specify; }_’UEF__

What do vou wish to claim? (Please TICK one anly)

D Own Insurance .l'iE Other Vehicle ( The one vou wam to claim againt) | E Reporting (For Record Purpose)

whi & vehicle
Was being used at time of accident? ceupation (nature of joh} D Indoar | I.E Outdoor

I:I Privae use ! m Work purpose Mo, of Passengers (Including Driver) CI % | 1||ﬂn j] } !)
Weather condition & Road conditions™” (Cn the dav of accident )
@ Clear & Drv / |:| Raining & Wer/ After-Rain & Wel /[ Dizzling & Wet

Was there any video captured by vour Car Camera? @ Yes /[ Mo

Any Injuries? (MO of 3 davs or more, police report is required

EI Yes -"D Wo IMYes which pui_icl: station? SingapurcEl f MulaysiaD
Injuries Person MName; {: hf?"—p lC;lQ'-r"ﬁ k,;ﬂ.l"jj ﬁ‘fﬂ]wh Approximate Age: __?3[‘2'
Injuries Sustain: Jl'-'flf--{ {': EMJ JHWET QEH[C St 40 Injured persan in which vehicle? SLX32 tf’.ﬁ"'_}/

The Other Party (Vehicle B) Details:
Driver's Mame & 1C No: L el’.?ﬂfrd‘ l'?(t-?; Hﬂﬂﬁ __Nehicle MNo. SKE '5"@;‘{'{
Insurance Company {If Any): M T_L‘I"{/' Driver’s Contact Me: E 700 | f‘ 3 '?

{If more than 2 vehicles involved, please indicate the nther party vehicle numbers below)

Other (Vehicle C) lnvolved: VEH NO: Driver Name & (1C N3

Independent Witness ([T Anyv); Contact No;

Preferred workshop Mame & Ph no or Fax No:
FIF s propar documents are produced. TDAC should not file the repost Informateon will be discanded afler one week

Back Page for Example Skeich Plan.



Intemedical 24 Hr Clinic

525 Ang Mo Kio Avenue 10, #01-2407
Singapore 560525  Tel : 69192998

Medical Certificate

Date : 12 Jul 2018
MC No. : 0000010161

This is to certify that :

Name :CHEE CHOON XIONG MELVIN

NRIC : S8217486l )
is Unfit for Duty for 2 days

from 12/07/2018 to 13/07/2018 inclusive. fo& e

:IT

LIM HUI SANDEA
MBBS (SIM RE)
GDFM (SINGA ]

*This certificate is not valid for absence fram court ar other judictal proceedings unless specifically stated.




REPUBLIC OF SINGAPORE uﬁwl_mG“Ll"[;tf-u;:E

REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §8217486)

it

=
=

CHEE CHOON XIONG, MELVIN
= Yitgep

CHINESE

Diale of béirth ek L1T4g
22-06-1987 M

Comntry af birts

SINGAPORE

. 22 Jun 1382
ZEDHH'I?



¥0U ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 3  Modor cars with unladen waight =< 3000kg with == T 11 Jul 2002

passengers, axciusive of driver; and othar mobor
vahicies with unipden weight =< 2

“mm NS ?mﬂll“
il (T

481 T7Ta34

mnicne. SE21T7 4861

R pg-12-2012
APT BLK 143 RIVERYALE DRIVE #07-548
SINGAPORE 540143

HEAKC NU_ISEHNWI i 25(102014



(fIncome

mode 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, 1959 (MALAYSIA)

Certificate Number: 5097558305 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SLX3245Y
Chassis Number L IVWS1R062061
2. Name of Policyholder ; FORTE AUTO LEASING PTE LTD
3. Effective Date of Insurance i 23 Mar 2018
4, Expiry Date of Insurance : 22 Mar 2019
5, Persons or Classes of Persons entitled to drived

{a] The Policyhalder.
(bl Any other person who Is driving on the Policyholder'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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasan of any
enactment ar regulatian in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
{a} Use for social 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 spead-testing
{b) Use for the carriage of goods (other than samples) in connaction with any trade or business.
(ch Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS {SECTION 1) : 552,000
EXCESS (SECTION 2} 1 561,500
WINDSCREEN EXCESS ;85100
ADDITIOMNAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP KO
INSURE WITH COE : YES
NCD PROTECTION 7 NOD
TRANSPORT ALLOWAMNCE + NO
EXCESS WAIVER : NO
PRIMARY DRIVER CNfA
NAMED DRIVER (1) D N/A
NAMED DRIVER (2] WA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED o MARKET VALLE OF INSURED VEHICLE AT TIME QOF LOSS

If\We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ AMIKA INS BROKERS & COMSULTANTS P/L (00000690423}
Date of Issue t 19 Jan 2018 17:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

fomen /

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech

Page 1 of |

GeneralClaim

Hellg, NAC_PAYA_UBI_B00801 + Change Language * Change Password ¢+ Log Dut
My Deshtop Fa"w QUEW ¥
Motice of Loss e P -

Palicy No = | Date of Accdent [rorizo@zzoe o
vehicia Mo, {For Motor} SLXI245Y 1
_— s Falicyhalder Policyholder » . Wehicle Ingurad Commense
Salact Palicy Na Harne nair Proguct  Cover Type Mo, Object Date Expery Date
FORTE AUTO
5097558305 LEASING FTE J016314B6C GFT drve CLASSIC SLE3245Y  SLxI245Y 23/03/2018
LTD
_Gantinue |
http://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 12/7/2018



Policy Information

=  Policy Information

Page 1 of 4

Palicyholder

MEIC 2016314860
Group N

Palicy Flag

Eupiry Date

11/09/2018 23:59

Windscreen
Excess

G&T Flag Y

#05 - 44 PAYA LIBI INDUSTRIAL Address 3

Policy No. 5097558305 ::;I::““m' FORTE AUTO LEASING PTE LTD

Address 25 KAKT BUKIT ROAD 4 #01-562 SYNERGY @ KB SINGAPORE 417800

Froduct ‘

Mame FLEET INSURAMCE Flan

Palicy

Esue 19/01,/2018 Enl'f*:ttlvt L%/01/2018 00:00

Date RIE

Excess All Claim

Type Excess

Third Own

Party 1500 damage 2000

Eucess Excess

Additionasl o5

Excess o Fremium 3413.73

Cutside

Singapore - I:}_utspde

on ! Singapore 1500

g TP Excoss

Agent ANIKA INS BROKERS & CONSUL Agent Tel, 56729988

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

@ Policyholder Mailing Address

Address 1 53 UBI AVEMNLIE 1 Address 2

Address 4 Address Type Singapore address
. Related Policy

Unit Mo 01-62 Himber 5097558305

[ Insured Object: SLX3245Y

7 Endorsements

Sequence Date of Endorsemaent Endorsement Type
y Basig Information
! 102008 D000 Endorsament
2 21,/03/2018 00:00 Basic Information

Endarsemeant

http://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5097558305&1...

Endorsement Number

0000012867 71604

000001 286779657

SINGAPORE 408934

Post Code 40E334

Endorsement Conlent

Thank you for giving us the
opportunity to serve you. We
confirm that this poelicy is extended
to cover the fallowing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. ZVW516062412 09-03-
2018 $720.16 2. ZVWS16062061
D9-03-2018 $720.16 In view of this
amendrment, an additional premium
of $1,440.32(inclusive of G5T) is
payable under your policy. Please
ignore this premiem payment
request if you have since made
payment. Otherwise, we would
appraciate it if you could make
payment to us within 14 days from
the date of this letter. For chegue
payment, please ssue the cheque in
favour of "NTUC Income” with your
namd and policy number indicated
on the reverse of the cheque,
Altmrnatively, you could also make
payment at any of our branches by
cash or NETS,

Endorsement Status

Endorsement Take
Effectiva

Thank you for giving us the
opportunity to Serve you. We
confirm that this policy is extended
Lo cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
G5T} 1. SLF5098L 22-03-2018
$612.40 2. SLF5241F 22-03-2018
$612.40 In view of this amendment,
an additional premium of $1,224.80
(inclusive of GST) is payable under
your policy. Please ignore this
premium payment request if you

Endorsement Take
Effective

12/7/2018



Claim Handhng(accident reporting Claim Task )

Claim Handling
The praeiirn on Him pelicy han nat bees coiscmed

Aicident BT/ 1002 T80

Palcy Mo S0HYS5A508

Paboysaider Name FOATE ALTD LLASING FTE LTD

Praun Code FLEET INGLEANEE
Cortae Ko, [Matile) &

E=gl Asudrazs

KK I o ) s

WEDH Prgts clsin Mo

= Acchiant Detsils
Erport Diale L2708 13-5L
Dt of Arcdent timeiam
REDDning Cerre
hrodent Locabion JURCPASIR RS DR | & PASIE BIS ST 11
“ Banafis

= Emeass
Dot ddr=age Excais 200 00
uneared Driar Exoea

Third Farty Excess

W GET Ruglitared Infermatin
GST Asgpntared L
G5T AR pEsiranen Ko

Madihcation sy

7 Policyholder Mafing Addrass

Agoess L 51 VBT RVEMUE |
adoeess 4
Lt K. oL-43

= O1 Driver Info

'vafrcie Na, SLAI45Y

vk Type drivn SARFIC

BT NeOMon] o

Foecis Remprk

TCA 1 o ) e

MGE BN am e W o

Accidem Repoe Witkin 24 Wl Tas

Tima of AETHeL B 2200

Grdnge Force

aSlionsl Cxrann o

Chitwds Singapore OO Escess 2,000.00
Ordmde Segapore T Bacen L 500,00

LET Regtit-atan Dabe
G5T Fiacus wenfes

S05 - &d FvA, UB] INDUSTRIA]

Bodness 2
Egdress Tyge SingaceeE andrass
melalad Policy Humier HRTEHNE

Cotanr Hame
bmnamad gnver ame

Lirivied Drrear

CHEE CHODN KIONG, MELYIN

Bsgnter Date of Driver Licenes | 072000

Contact k. (Musie}
Rpdress ]
HBgdreas

UneL M

Toss he own B Singeoore

S aalas

BLE LAY

ar-54%

11 ok (8 W

Diriver Type Lrinarmed Orivar
Driver MAIC ELEELL L]

Cirivar Aga W

CHNECE Me. (DMeR] o

Adpress 1 RIWERVALE QRIVE
Address Trpe Singapsns iddee

vy VErle Me.

Eagalared cart

C=clyration

Eewaihalynsr or liogd Ten
Baiding?

M et ikt

Cladss 901 MEw

Claim Typs *

Coneact M. (Matsis)

Erraa hgkivass |

A iyt W e i
Irered Keme {FONTE ALTD LEASING FTE ALTD

Camact WojHama)

==

O Vaticia Mumbee 33a5r =5

GST Reqistraiien Ka.
Dby FaEder KA
Loadng

COALSTT b, [Foa |
wCade

sace Reason

Prrascg Hing

Accsdend Type

Cimsfiry of Accident
1CM Na

‘Windacresn Cscmes

AdSrada 3

Pest Code

Drvens DOB

Drreng Txpenence
Cenlaet Wa.[Hloma}
Bodress ¥

Post Ciodi

Drwer Insurer Comparry

Imsuresg KATC
Conract Wo.[OMCE)

TR shicie Mimbsr

Clakm Casonpran

Prifwmed Workshog Contart
Ko,

Eequire Finsisanon

bae Hegislired
Feper Taken By Dagksan

Bl pewt Ak intsar

LleETetr 2

Aiteiert Me. HT 03 Tl
 vex O K

Fath

L Doz, Racmved

Irviured Lukirty &

fronsmos 3]

| mame of Ireferre wersshen -

Page 1 of 2

FIET1ARED
]
o

e

Cabtean - Head 5o Aear

SingaFore

108

SINGAPORE 40853
406504

1206/ 1987

18

[
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