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BUEMITTED BY Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl corectly the details of the accident to speed up the claims process
2. This Form must be compteted by the Policyholder and/or the Authcrised Drives,

3. Information provided rust be as fruthful and accurale as possible, Any witful misrepresentation or witholding of material facls may allow inswrance companies o

repudiate policy ability

4. Tha issue and acceplance of this Form oy nsurance comganies ks not an admission of pobicy liability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation,

6. This repaont will be forwarded by the insurers of the GIA Records Management Centre ostablished by the General Insurance Associabion of Singapara {GIA) for
archiving and that coplas of this report will. for a foe, be made avadable upon agolcation by inarasted partias,
T. By tha ledgement of lhis repo $o the insurers, you hereby consent 1o the archiving of this report ad the centre and 1o copies of the report being mate available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

DE/DSV2018 12:06

05/09/2018 21:45

MALAYSIA CHECKPOINT
MALAYSIA/JOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJO52ITAK
Insured/Policyholder
Mame Of Registerad Ownar G5 AUTO LEASING
Co Reqg Mo 53215280W
Email Address NOEMAIL
Mabile Phonae No
Allarnative Phone No OFFICE-96629763
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE
Exact f‘uranse for which vehicle was being used at COMMERCIAL
time of accident
Are you claiming under your own insurance policy NE)

for repair o your vehicla?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Caover Note Mumber
Driver

Marme of Driver

MRIC No

Date Of Birth

Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber

EMail Address

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

WO

50999452654

LUNDASAMN ALEJANDRO GLEMM
SE812004G

22/03/1568

OUTDOOR

D3/02/2006

12 YEARS AND T MONTHS
MALE

(LOCAL) +65-97965579

MOEMAIL
Page 1 of 26



Address BLK 5044 MONTREAL DR #02-42
Postoode 751504

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
YWehicle £

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accideni? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NE)

solicitingfoffering accident claims assistance.

Mumber of Fassengers {Including Driver) 2

Pasaenger 1 NAME: © UNKNOWN
GENMDER: : FEMALE

Details of Police Action
Was the accident reported to the police? YES
If Yes Please state which Police Station

Police Station Mame SEMBAWANG NEIGHBOURHOOD POLICE CENTRE

Police Station Address ROAD: 4 SEMBAWANG CRESCENT , POSTCODE: 757633 , COUNTRY:
SINGAPORE

Palice Station Contact TEL ND: 1500-55499959 - FAX NO: 68522499

Was notice of intended Prosecution given? (i [n]

If ¥es, against whom?
Circumstances of Accident

| WAS TRAVELLING ALOMNG MALAYSIA CHECKPOINT, MY VEH WAS STATIONARY DUE TO CONGESTED, SUDDENLY
WEH B FROM THE RIGHT LANE CUT INTO MY PATH AND HIT ONTO MY VEH RIGHT FRONT PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SJIMB548Y

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Numbar

Confact Number

Address

Page I of 26




Postoode
Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1.
2.

3.

Flease repart 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.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an adrission of policy liability on the part of the insurance
COompanies.

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 available upon application by
interested parties,

. By the lodgment of this report ta 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 to all insurer(s) who have insured vehicle(s) invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of:

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigatians relating to the claims;

{il) investigating the accident and/or my claims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iw) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 25 on 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”)

{bB)  allinsurer(s) who have insured vehicle(s} 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 Infarmation 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 Singapore, for one or more of the above Purposes.

{d)  my Personal Information 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} the information so collected under {d) above may be shared / disciosed:

(i} 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 purposes stated, or

— L) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drive r?ﬁﬁﬁatum Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewy e Refey

i)

Stede v e t-‘UL

e foregoing particulars are true in every respe

Puric'.lﬁuil:lea“s Signature

Date & Time:

Driver's Srhﬂa;y:e

Date & Time:

{If driver is not the policyholder)

Reporting Centre Personnel’s Signature
Name;
NRIC/FIN MNo.:




CONFIDENTIAL

Annex E

NOTICE OF COMPLIANCE

This is to confirm that UNDASAN ALEJANFRO GLENN , NRIC

S6812004G |, has
reported to the Police a non-injury traffic accident

which occurred at MALAYSIA CHECKPOINT on 05/09/2018 at

9.45pm involving the following:

SJQ5274K (COMPLAINANT) AND SIM8548Y

2

If this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/MName of Issuing Officer: W/SGT(2) T160307 WAN FARAH DINA

Date: 06/09/2018 Time: 1026HRS
eSD Ref: 22

Police Post/Unit: Sembawang NPC

Original — to be issued to informant
Duplicate — to be submitted to Traffic Police

CONFIDENTIAL

Version as of 15 Jan 2002
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(71Income

mode different
Certificate of Insurance

MOTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 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: 5099992854 Cover : Third Party
1. Index mark and Registration Number of Vehicle T BI052T4K

Chassis Number : KMHDU41BROUTSTART
2. Name of Policyholder 1 G5 AUTO LEASING
1. Effective Date of Insurance . 19 May 2018
4. Expiry Date of Insurance : 18 May 2019
3. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(b} 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 Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
G. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in caonnection with the Policyhalder's ar Hirer's business.
This Policy does not cover
{a}) Usefor racing, pace-making, reliability trial ar s peed-testing.
{b) Uszefor the carriage of goods (other than samples) in connection with any trade ar business.
{c) Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transport Act, 1587 {Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) T NJA
EXCESS {SECTION 2) 1 551,500
ADDITIGMNAL EXCESS 1 NfA
LINNAMED DRIVER EXCESS + NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP T ND
INSLURE WITH COE L ONfA
NCD PROTECTION NG
FRIMARY DRIVER :ONA
NAMED DRIVER (1) T N/A
NAMED DRIVER (2] D N/A
HIRE PURCHASE COMPANY o NJA
SUM INSURED : N/A

If\We hereby Certify that the Policy te 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)

Agency o G5 ASSURANCE AGEMCY PTE. LTD. [00000573647)
Date of lssue ¢ 18 Apr 2018 16:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




SE2018

Claim Handling
Accident MT /1010412

Claim Handling(accident reporting Claim Task )

Polcy Mo SR RAGE Wehicke No. AHISL TSR GST Registration o,
Carifcate Mo,
Poleytakler Manrs G5 AUTD LEASIRG Palicyrokder NRIC 53719;
Product Code FLEET INSUSANCE Cover Type Third Party Laading o
Contact Wo.{Hobile] ELLELR A Congact Mo [Gffice) Contart Ma,(Mome}
Email Adoress Lpecisl Remerk eCode Iﬁ
KFE # Be Yes TCA o MO Yes eCode Repsan
HED Pratection ] MCL EntiLiemenl] %) o Private Hire Yo

= Accident Datails
Rezart Date J6/09/2013 17:14 Accident Report Within 14 hrs. s Accigent Type Collisia
Date of Acogent A500 LA Tieni of Acsidanl hi:men 2145 Coauntry of Accident Owutsicy
Reparting Centre Crange Force TCM Ma,
Accident Location MALAFE A CHECKPOINT

= Excess
{Own damage Excess Additional Excess -] Windscrenn Exoss
Unnamad Driver Excess Crataide Sicgepore 00 Excess
Third Party Encess 1,500,00 Dutside Singapore TP Excess 1,500.00

@ Renefits

 GET Ragistered Informaticn
GST Registered Ho ésr-r;agm;ﬁtlu.n i:.a::
GET Registratian Mo GET Stafuk Verified ¥R
Madificarion Higlary

“  Palicyholder Mailing Address
Adnegs | i TAMKERY AOAL Address 7 x01-01 m;E ﬁnr}gm Agdress 3 EIMNGA
Adress & Address Type Singapore address Pegt Code 47734
Link Mo 31-265 Ralatad Palicy Mumber 5101725704

% O Driver Info
Ceivawie Marme Umnarmed Driver Driver Type Unmareed Srier
Urnamed drmeer Bama UKDASARN ALEIANDED GLENN Driver NREC SR 004G i DO 22/03¢
Regigter Datn af Driver Licsnse 03/03/ 2006 Driver Age 50 Girivirg Experience 12
Contact No.[Mokile) SrasssTa Contact Mo, (Offce| Contact Mo.{Homse)
Address L L G040 #0242 Audrans 3 MONTREAL DRIVE Address 3 MONTE
Addrass 4 SINGAPORE 751504 Address Type Sirgapore acdress Paost Code TE150:
Urt Mo, a3-43
i L Drrver Venicle No. Drivar Insuser Campany
Creclaration
m;r_;-ur or Blood Test o A infusrd? Yoo mitia
Hodification History

Claim 801 Maw
Claim Type + (o0 ™) Name " (68 80 LEASING =
Cordact Ne.,(Mobide} LC NE';MM I

= | Hemi) —
Emall Address [ ] Iﬁ:hxle ls1g5272k
Humbar
Claim Desoongtion bqaz:r-llc,l SIMAS4AY OM 5 Sept 2018
e Insuced Liabiity [ v
Bomiles ba. [o; _'FE% Preferred Workshop, Name unknawn 7 | (" [Receves X Caim
Date Registered joss0cz000 1710 | omwsa |
e -

Heport Taken iy [LIEW SHAN HUL |

# Print AK letter

Syt

Attachmant

-
Aegidant N, MT 1000412 Cladm Mo, ool

hitps:figiclaim.income. com sa/gesficm/eclaim/registrationSave.do 12



G2018

Last Do Receiwed

Claim Handling({accident reporting Claim Task )

ey Mo

Path

Choose File  Nofile chagan
Choose File  No fils chasen
Chaose File Mo file chasen

Choose File Mo file chosan

Choose File  No file

Cnocse Fik  Ne il

Messags Read ]

e Attachmant List
Attachmers

chosen

chosen

Lipisadad Byy/Date

HAC Pava LRI BCO8D1{ NATIONAL ASSESSMENT CENTRE SERVICES| o
0& Sep 2018 17:21

HAC_PAYA LB BCO601L] NATIONAL ASSESSHENT CENTRE SERVICES| o
06 Sep 2008 17:21

WAC Pava UBI_BCOGDL{ NATIONAL ASSESSHENT CENTRE SERVICES] o
OE Sep 2018 17:21

HAC Pava_ LRI BCOG01( NATIONAL ASSESSHENT CENTRE SERVICES) o
0 Sep 2018 17:21

WAC_PAYA_LIN BCOROT] NATIONAL ASSESSHENT CENTRE SERVICES) a
O& Sep 2008 1720

WAL _PAYA UM _BOOGR][ MATIDMAL ASSESSMENT CENTRE SERVICES) &
06 Be=p 2008 17:20

MAC_PeYA LAT_S00601] MATIONAL ASSESSMENT CENTRE SERVICES) o
06 Sep 2018.17:10

MNAC_Pavas LE_SO0E0] [ MATIOMAL ASSESSMENT CENTRE SERVICES) o
06 Sep J018 1720

HNAC_PAYA_UBL_BO0E01[ MATIOMNAL ASSESSMENT CENTRE SERVICES) &
06 Sep 2018 17:20

HAC_PaYa_UBI_BOGGOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
D6 Sep 01 17:20

HAC_Pava_ UBI_BCO601{ NATIONAL ASSESSMENT CENTRE SERVICES] o
% Sep 2018 17:18

WAC_Pava_UBI_BCOBDL] NATIONAL ASSESSMENT CENTRE SERVICES] o
0% Sep 2018 17:18

HAC_PAYA_URI_ECORD1] NATIONAL ASSESSMENT CENTRE SERVICES] o
D& Sep 2018 17:18

WAC_PAYA_UBI_BLOBOT[ MATIONAL ASSESSMENT CENTRE SERVICES) o
0f Sep 2018 17:18

HAL_PaYs JA1_S00601] NATIONAL ASSCSSMENT CENTRE SERVICES) o
06 Sep 2058 17:18

HAC_PaYa_LUBl_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
06 Sep 2018 17:18

Uplnaces By Date Foider Date

https:ifgiclaim.income. com.sa/ges/icmieclaimiregistrationSave.do

Upload Date

Catogory

NRIC/ Dinuing Liencs

Pholos

Fhatas

Pruilog

Photos

Photns

Photos

Photos

Photne

Fralas

Photos

AEOHELE 1721
Category = Comfadental Urgency =
[Cioar | [Plesse Seiect | [mo * | [sarmai
| Cheawr rﬁn";hlu:t | [na v | [marmat
[cooar | [Please Sewct | [no * | [mormat
[car]  [Piease Seect *] [ne | [varmat
[ciear|  [Piease select *|[ne *] [Mormat ][
[Cear | [Please Select v] [no * | [Mormai 1]
? Lirganty Cescription
Mormal BEIC! Dervirg Lictras 2010-5-6
Harmal SAS 2013-9-6
Haormal Photos 2018-%-6
Karmal Friobos Z0EE-55
Mormal Praated 2O1S-0-&
PGl Photns 301596
Hormal Photos 3018-9-6
Normal Phatos 20168-2-6
Mozrmal Photos 2018-3-§
Marrmal Photos 2018-9-6
Harmal Phatae 201R-5-5
Wormal Photes 2018-5-5
Warmal Prhatos 2018-5-4
Maormal Phatos 2018-9-6
Marmal Protcs PI1E-0-6
Mermal Photos 3018-9-6

Filis Mgme

Source

22



