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MHATTIATDTATS ¢ Hational Assessmerd Cenlre Senioes - Uk
EMTRY DATE & TIME: DEMIBZI1E 14:05
SUBMITTED BY; Jetkaon Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaase regon correctly the details of the accident to speed up the claima process.
Z. This Form must be compleled by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthiul and accurate as possible. Any wilful misrapresentation or witholding of material facts may allow Insurance companies 1o

repudsate policy abilily

4. The msue and acceplance of this Form by insurance companies is nol an admission of policy liability on the parl of the insurance companies

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

. This report will be forwarded by the insurers of the GUA Records Managemen] Cenlre established by the General Insurance Association of Singapore (GIA) for

T, By ihe lodgermen of 1his repor 1o the insurers, you hereby consent o the archiving of this repon al the centre and 10 copies of the report being made available

afarasaid.

ACCIDENT STATEMENT

Date OFf Report
Date OF Accident
Exact Location O Accident

Country/State of Loss

DE/D82018 14:05
05/08/2018 09:35

SLIF RD CLEMENTI AVE 2 TWDS WEST COAST RD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Regisfration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone No

Allarmative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accidant

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

If Ny, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

SLD9846F

EPIC CAR LEASING PTE LTD
201818232K

HOEMAIL

(LOCAL) +65-936305889
OFFICE-93639889

HOMNDA,
STREAM 1.8L AT RSZ

WORKING

M

THIRD PARTY
FPRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5101284101

LIM SIN HUAT

S1347016B

181101959

CUTDOOR

220081981

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-87837722

OFFICE-97B37722
MOEMAIL

Paga 1.0f15



it E:_;(JEH;I;E- CHOA CHU KANG AVENUE 7

Postcode 682811
Was driver an employee of the Insured's Company NG
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vahicle -

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

Othar Information

Was any fareign vehicle involved in this accident? MNO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveved to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT

Attachmeant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FBF2102X

Wehicle Make/Model/Colour

Details Of Proparties

Vehicle Category MOTORCYCLE
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 15



SKETCH PLAN

| RTANT NOTICE

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

2. This Farm must be I the Po andfor

3. Information provided must be 25 truthful and accurate as possible, Any wilful mistepresentation or withholding of material
facts may aflow |nsurance companies to repudiate policy liability.

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. false be refe for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 lodgment 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(2] My insurer, my workshop and the General Insurance Associztion of Singapore ("GIA®) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set cut 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 Infarmation to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicles) Involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

hMonetary Authority of Singapaore and any relevant government agency/authority (such as the pelice), for the purpase(s)
of :

[i) processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations relating to the claims;

{il} investigating the aceident and/or my claims;
{iii) 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 tould involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/for

(v} complying with applicable law in administering, processing, handling and/for dealing with my claims, [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/er process my Personal Infarmation for one or more of the above Purposes; and

() my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

fd] my Personal Infarmation will zlso be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

(e} the Information so collected under (d) above may be shared /[ disclosed:

{iY to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcernent and government agencies as reasonably required for the purposes stated, or

dﬂaw regulations, laws or court orders.

f"'“-.l |
|
jee

Policyholder's Sigrature Driver's Signature Reporting Centre Per}d'nn el's Signature
Date & Time: {If driver is not the policyholder) Name: :'.
Date & Time: NRIC/FIN No.: \
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Driver’s Signature
{if driver s not the policyholder)
Date & Time:

Reporting Centre Persannel;
MName:
NRIC/FIN Mo,



Vehicle No. SLY U4 P Model / Make FHo~0a  stads an
Date of Accident o5/ o8 [/ o

Time of Accident o s HRS

Location of Accident Su i o) FAern  CLEMAT Avi Ll nTo Wi cuny eueD
Exact purpose use during accident WU rytata it

Name of Owner EPVC car vhAsNL TR LTD

Telephone No. H/P: 1 3L39%%% Home: Office :

NRIC 2ol VL K

Address Loy TAGeRE iNdwstan, Auiuug B O\-10 Taluwi Y
Claim type oD THIROPARTY  REPORTING ONLY siagd Tos) |
Insurance Company NTAWC |
IType of Coverage Compr@hensive Third Party Third Party / Fire [Theft |
IPalicy No. | Tireizagion e |
Name of Driver As Above If 0} Limv Sin Mwam

NRIC S Tolk® Any Passengers : AL

Date of birth vey ot VWAE® -

'Occupation Qutdgor / Indoor B .
Driving License Pass Date | 47 pwy A7 . .

Gender M3le [/ Female _ o

Contact No. H/P: X337 Home: Office :

Address BLR 51 & CSHos chm Renn e 38 BSOS )
| Driver have any own vehicle |K®, If yes, Reg No. - I
'!Relaticrﬂship {Employee, If no, state Rt/ CEpgns |
|Weather condition gledr Raining Other

Road Surface [{ﬁ, Wet Other

Any Injuries e N, If Yes, Who?

Name And Contact No. o i i
Name And Contact No. '

\Police Report ‘No, If({Es, Where? Z\wiert- Divihen / N At AL
i‘u"ehit_:le B No. | FeE ez x Any Passengers : I
|Name of Driver _ - Contact No. :

Vehicle € No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. | Any Passengers

Witness Name ' ____ Witness Contact :

Accident Portion Rima LLi7

Camera Recorder Ye%/ No  Frew

Email Address

PARTICULAR WORKSHOP | M5t feaoormenius #ig LTD
CONTACT NO. {6842 0051 / 6744 0510
CONTACT PERSON T an)

FAX NO 6741 0510

WORKSHOP Empll AODRESS | <alds @ nbl- com - 59




Annex D

NOTICE OF COMPLIANCE

This is to confirm that Lim Sin Huat . NRIC:S1347016B, HP:97837722. who
was driving vehicle registration SLD9646P, has reported to the police a non-injury
traffic aceident which occurred along Clementi ave 2 towards West Coast road junction.
On 05/8/2018 at about 0935hrs, involving his vehicle SLD9646P. The other Vehicle
involved is FBF2102X (Unknown Driver particulars). No one was injured and No
government property was damaged.

He / She has therefore complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Date: Vehicle 5/8/2018 Name of Issuing Officer: Sgt Ong Rong Hao
S/DRef: 39 Police Post/Unit: Jurong Division / Nanyang NPC

This form was generated from Nanyang NPC
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYZIA)

Certificate Number: 5101294101 Cover : Third Party
1. Index mark and Registration Number of Vehicle SLD9636P
Chassis Number ¢ JHMRNBBEISC200447
2. Mame of Palicyholder : EPIC CAR LEASING PTE LTD
3. Effective Date of Insurance ¢ 26 Jul 2018
4. Expiry Date of Insurance 025 Jul 2019
5. Persons or Classes of Persons entitled to drivef

{a) The Policyholder.
() Any other person who is driving on the Policyholder's arder or with his/her parmission.
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 js not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Motar Vehicle,
6. Umitations as to Uses
{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 speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business
[} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicla {Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1957 {Malaysia), are not ta be included under these

headings.

EXCESS (SECTION 1) T NSA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS LONSA
UNNAMED DRIVER EXCESS ¢ NJA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : KO
INSLIRE WITH COE ¢ NSA
NCD PROTECTION : NO
PRIMARY DRIVER C A
NAMED DRIVER {1) - N/A
NAMED DRIVER (2) : NAA
HIRE FURCHASE COMPANY : NSA
SUM INSURED B

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Farty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CITY INSURANCE AGENCY PTE. LTD. (00000573566)
Date of Issue © OF Jun 2018 17:41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

7 Policy Information

Policy No. 5101394101

Certificate
Moo

Address

Product
Name
Policy
=405
Crate
Excass
Type
Third
Party
Excess
Additional
Excess

FLEET INSURANCE

0706/ 2018

1500

Qutside
Singapore a
o

Excess

Agent

Co-
insurance  MNo
Flag

Open
Policy
Info

Certificate
Info

= Policyholder Mailing Address
Address 1
Acdress 4
Unit No. 0120

% Insured Object: SLD9G4AGP

= Endorsements

Sequence Date of Endorsement
h | 11/06/2018 00: 00
2 14/06,/2018 00:00

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101294101 &l...

CITY INSURAMNCE AGENCY FTE.

Palicyholdar
MName

Plan

Effective
Dare

All Claims
Excess

i

damage o}
Excess

s

Premium

Cuksida
Singapore
T# Excess

1500

Agent Tel,

421 TAGORE INDUSTRIAL AVEN Address 2

Address Type

Related Policy
Number

G4598677

EPIC CAR LEASING PTE LTD

421 TAGORE INDUSTRIAL AVENMUE #01-20 TAGORE 8 SINGAPORE 787805

08/06/2018 00:00

#01-20 TAGORE 8

Singapore address

5101294101

Endorsement Type

Basic Information
Endorsement

Basic Information
Endarsement

Endorsement Number

0o00001286836857

0000012 B6B40024

Paolicyholder

NRIC Z01B18232K

Group
Palicy Flag

Page 1 of 5

Expiry Date 07/06/2019 23:59

Windscreen
Excess

a

GST Flag ¥

Address 3

Post Code

SINGAPORE 787805
787805

Endorsement Status

Endorsemeant Take
Effactive

Endorsement Take
Effective

Endorsement Cantent

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the follgwing vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DHATE PREMILM [INCL
GST) 1. 3IN47938 11-06-2016
$1,199.16 2. SLAB275Z 11-06-2018
$1,093.04 3, SLK1390% 11-06-2018
$1,093.04 4, SLTE519% 11-06-2018
$1,093.04 5. SL¥9647G 11-06-2018
$1,053.04 In view of this
amendment, an additional premium
of §5,571,32 (inclusive of GST) is
payable under your policy. Please
ignore this premivm paymeant
request if you have since made
payment. Otharwise, we would
appreciate 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
name and policy number indicated
on the reverse of the chegque,
Alternatively, you could also make
payment at any of gur branches by
cash or NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that the following vehicle
amendment(s} isfare made ba this
policy: VEHICLE NUMBER
EFFECTIVE DATE REVISED
PREMIUM (INCL GST) 1.5]L1985U
OE-D6-2018 $1,102.10 In view of

6/8/2018
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Claim Handling(accident reporting Claim Task )
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