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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Farrn st bie compheled by the Policyholder andfor the Authorised Driver,

3. information provided must be as ruthful and accurate as possitle, Any wilful missepresentation or witholding of maserial facls may allow msurance companies 1o
repudiate palicy liability,

4. The issue and acceplance of lhis Form by insurance companies is nal an admission of policy liability on the par of the insurance cOmpanies.

5. Any false reparting may be referrad to the Police for Investigation,

6. Thes repart will ba forwardad by the insurers of the GlA Records Management Cantre sstablished by the General Insurance Association of Singapore (GLA) far
archniing and that coplas of thig repart will, Tor a fee, be made availabks ween application by interested parties.

?-f By tha lodgement of this repor 1o the insurars, you heraby consend bo the archiving of this report at the centre and fo copies of the rapart being made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Report 170/2018 09:20
Date Of Accident 16/10/2018 10:25
Exact Location Of Accident BEACH RD BESIDE DINERS CLUB(SINGAPORE)@ECP JUNC
Country/State of Loss SINGAFPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLP9315G
Insured/Policyholder
Mame Of Registered Owner AUTO 51 LEASING PTE LTD
Co Reg No 201632910R
Email Address NOEMAIL
Mabile Phone No
Alternative Phone No OFFICE-ET351551
Vehicle Particulars
Manufacturer HOMNDA,
Model SHUTTLE

Exact Purpose for which vehicle was being used at
time of accldent WORKING

Are you claiming under your own insurance policy

for repair lo your vehicle? NO

If Mo, Please state action 1o be laken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

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

Fleet Policy YES

Policy Number
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Ceoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Mumber
EMail Address

5093480587-01

S0W CHOR SENG
51729649C

13/01/1965

QUTDOOR

24/111882

35 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-96795538

NOEMAIL
Paga 1 of 13



Address

Pastcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number 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.

Mumber of Passengers (Including Driver)
Datails of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Proseculion given?
If ¥es, against whom?

Circumstances of Accident

BLK 448 BUKIT PANJANG RING RD
#04-559

670448
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

MO
NO
YES

NG

WO

NO

I WAS MAKING A LEFT TURN FROM BEACH RD INTO ECP AND | WAS ON THE 2ND LANE WHILE | WAS MAKING A LEFT
TURN ON THE 2ND LANE GOING STRAIGHT AND LEFT TURN LANE. HALF WAY TURNING SUDDENLY VEH B HIT ONTO
MY LEFT REAR PORTION OF MY VEH.ALIGHTED FROM MY VEH AND REALISED IT WAS VEH(B)BEEARING REG NO
SLKB455T TRAVELLED STRAIGHT IN A TURN LEFT LANE ONLY THAT CALUSES DAMAGE TO MY VEH. THERE WAS AUDIO

RECORDED WITH THE DRIVER.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Meodel/Calour
Details Of Properiies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLKB4SET

PRIVATE CAR

Page 2 of 13
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1. Plesse report correctly the details of the accident to speed up the dlaims process.

2. This Farm rmust be © eted Polieyhol nd/or i 3

3, Information provided must be 25 truthfyl 3nd accurate as possible. Any wilful misrepresentation or withholding of material
facts mey allow insurance companies to repudiate policy lability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
carmpanies,

B false ng ma referred to t far inve tion.,

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estzblished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties,

7. By the iodgment of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald.

2. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that;

{) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/personzl information set out in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to 2l insurer(s) wha have insured vehicle{s) involved In this aceident (all insurer{s] who have Insured
vehiclels] 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 purposels)
of:

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

(i} investigating the accident and/for my claims;
{iil] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {induding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data 2bout me to bring about delivery of the same as well 35 on the
external caver of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling andfor dealing with my clalms. [collectively the
“Purposes’ |

{b) all insurerls) who have insured vehicle(s] invalved in this actisent and the Instrers’ lawyers/law firms, may/are permitted
o collect, use, disclote and/ar process my Personal Infarmation for one or more of the pbove Purposes; and

{¢) myPersonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for cne or more of the above Purposes,

fd} 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 daims.

e} theirformation so collected under {d) above may be shared / disclosed:

{i to all insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(W} for comphing wuﬁ:@-rmmts under any regulations, laws or court arders,
II
~— }& ) f‘?ﬁu /.g?'

Palicyholder's Sigrature / Drl'u‘??‘!‘ﬁ‘i;naluu Repgling Centre Personnel’s Signature
Date & Time: {IF driver iz nat the policyholder) Name:

Date & Time: NRIC/FIN Nou:
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Vehicle No. SLP A3\SC Model / Make Lomos  snuiitn

Date of Accﬁent Ve v SR

Time of Accident oLy HRS ]
Location of Accident Riaci foaDd RIS DR Orwdta Cuud (Bwiermed) AT a0
Exact purpose use during accident  tootw.ubn  owa -,
Name of Owner Girta B LAsswbs W LoD

Telephone No. H/P: Home : Office: L3a5155\

MNRIC Talle e On

Address 1% Musiun pddstael 1 1 Bov-05 WM T g( Fhioal)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company ANTal ]
Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No. Son3uyasEl _ o)

Name of Driver As Above If:ND,

= 1
e RN ol Siand™

MNRIC LA LAaLLWS L Any Passengers: o L
Date of birth 'S 3am 1meg

Occupation | Outdoor / Indoor

Driving License Pass Date | 24 nou g

Gender Male / Female

Contact No. H/P: 23535 Home: Office :
Address Bue FHT Buta canBavn Risnbk weap Ho4H -S54 5 67 4y
Driver have any own vehicle [No©, If yes, Reg No.

Relationship Employee, ifno, state  Pavac /iaasat .
Weather condition Clear Raining Other

Road Surface Dry > Wet Other

Any Injuries No,» If Yes, Who?

Name And Contact No.

Name And Contact No. .

Police Report ﬂﬁ}‘ If Yes, Where?

Vehicle B No. SLk F4s% T Any Passengers :

Name of Driver Contact No. :

Vehicle C 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 LEbT p&ana

Camera Recorder |

Yes /NO>

Email Address

HAVE YOU BEEN APPROACH BY UNKNOWN PERSON SOLICITING /

OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes / No
PARTICULAR WORKSHOP TUANERR  AuTemordl PTd. LT

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 100)

FAX NO 6741 0510 votcl gudie

WORKSHOP EmalL ADDRESS | Salds @ nS|- (om- 59




YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

LT T ———

Class 24 Motorcycles belwesn 201 &G and 400 oo 23 Oct 1989

5172964090 Class I Molorcycles excesding 400 oo 21 Bep 15093
Class 3 Motor Cars and Motos Tractors Thee wiaigiht of 24 Mov 1982
e Munmdmnﬂummunwm 5

flass 4 Haawvy Molor Cars and Motor Traciors the 13 Mar 185
weigh! of which unladen axceeds 2500 kilograms
Class 5 Motor Vehicles which ase not ernsrsckd 25 Mar 1386

Themsalves o carry any load and the weight
of which uniaden exceeds 7250 kifograms

! iz

A 25-03sia04

11 PANJANE RING RO D1 #04 - 555 ’I'-"“"" o ELlm“ﬂﬁll

Date: JOGI2011 Mo: 6774210 | . I‘.ll..

This card is not transterable and is tha property of the Land Tranaport
Aulharity (LTA). 18 must be surrendered fo the LTA on request, Il found,
please raturn to LTA, 10 Sin Ming Drive, Singapore 575701,

! Type Deseription Issue Date
0z TAXI VL 20/10/1995
n3 BUS VL 01/10/1992

ARSI o
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/Income

made diffensty
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) RLILES, 1955 (MALAYSIA)

Certificate Number: 5093489587-01 Cover ! drivo CLASSIC
1. Index mark and Registration Number of Vehiclz : SLP9315G

Chassis Number 1 GKB1007584
2, Name of Policyholder I AUTO 51 LEASING PTE LTD
3. Effective Date of Insurance ¢ 10 Mar 2018
4, Expiry Date of Insurance : 09'Mar 2019
5. Persons or Classes of Persons entitled to drives

[a} The Palicyholder,
(B) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the persan 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 reason of any
enactment or regulation 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 ar Hirer's business,
This Policy does not cover
[a} Usefor racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples) in connection with any trace or business.
{c} Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 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) 1 552,000
EXCESS [SECTION 2) : 581,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS © NfA
UNMNAMED DRIVER EXCESS © PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP v MO
INSURE WITH COE T YES
NCD PROTECTION : NQ
TRANSPORT ALLOWANCE :ND
EXCESS WAIVER NG
PRIMARY DRIVER tNSA
NAMED DRIVER {1} t N/A
NAMED DRIVER (2) T N/A
HIRE PURCHASE COMPANY : JCWC CREDIT [5) PTE LTD
SUM INSURED : MARKET WVALUE OF INSURED VEHICLE AT TIME OE LOSS

|/We heraby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensatian) Act (Chaptar 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency D5 &MALLIANCE FTELTD tCIDGDEIEl#S?S}
Date of Issue o 12 Mar 2018 08:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorisad Officer Chief Executive

Countersigned By:
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Claim Handling

The premium on this policy has nat been collected.

fccident MT/1016064

Claim Handling{accident reporting Claim Task 001 OD-MX)

POBCY NG, SOO34B95RT-0] vehicle Mo, SLPG3LSGE GET Regmstration Ne
Cartificate Mo,
FoEcyhnldar Mame AUTD 51 LEASING PTE LTD Policyholar NRIC
Proguct Code FLEET INSURANCE Cover Type drive CLASSIC Leading
Contact Ha.[Mobile) ] Contact Wo.[Office) 67351551 Contact Na.(Homea)
Emall Address Special Rermark eCode
WK « o Yas TCA & No  Yes eCode Reason
NOD Protection Mo HCD Entitlement] %) 1] Frivate Hire
@  Accident Details
KEeport Date 1712018 16:47 Accident Report Within 24 hrs A{ Accident Type
Date of scoicent 16/10/ 2018 Time of Accident hh:mm 10:25 Cowntry of Accident
Reporting Centre Drange Farce ICH Mo,
Accident Location BEACH RD BESIOE DINERS CLUB{SINGAPDRE|GECP JUNC
¥ Excess
Dwn da;nagn EXCRSE 2,QQQI;|E| Additional Excess a = Windscrean Excess
Unnameg Driver Excess Dutssde Singapore 0D Excess 2,000,080
Third Party Excess 1,500.00 Dutside Singapora TP Excess 1,500.00
“ Banafits
%  GST Registered Information - -
G5T Registerng Mo © GST Registration Date —=
G5T Registration No. G5T Status Verified Yes
Modification History
= Policyholdar Mailing Addrass
Address 1 15 YISHUN INDUSTRIAL STREE] Address 2 #01-05 WIN 5 Address 3
Address 4 Addrass Type Sangapore address Pest Code
Linat Mo 0X-06 Aelated Policy Number E051489587-01
=  OI Driver Info
Driver Name unna;n;zd Ifh.r;ur e .I:;rr.mr .T',.-pe - Unnarmed Driver a o
Linnarmed drnoer Namse SO CHOR SENG Drver NRIC 517356490 Driver DOB
Register Date of Driver License 2401171983 Dirver Age £3 Driving Expersence
Contact No,{Mabile) GETGEE3S Cantact Mo, {Office) o Contact No.{Home)
Addrzss 1 BLk 443 Address 2 BUKIT PANIANG RING RDAD Address 3
Address 4 Address Typa Singapare sddregs Past Code
Linit Mo, 204-559
mmwdﬂ;f?smgapum ¥es o« Mo Driver Vehicks No. Drriver Insurer Com
Decharation
::jl:;:,mr or Blopd Test omg Any infury? Yes = No
Medification Histary
Claim 001 OD-MX 'HII'.L
e Ll
Claim Type * [oo-mx v]ineured  Bito s
Cantact No.|Mobile) | | En;-m,acl |:
(Home)
Email Address - | Vehiche Eipazy
Kumbsar
Clairm Description lSLP'EJ 156G / SLEBASST OM 16 Oct 2018
E::Ehre:p | ’_m‘L,"“fE“d"’“ Uabiity ot at Fault ']
W " [ves v Eﬁ;ll: [ Prefarred Werkshes (refer below) 1|E;;‘w|m v .
Date Registared [17/10/2018 16:53 ] Close —
Repart Taken By [rosLiNDa ] r:,‘,::"

hitps://giclaim.income.com.safges/icmieclaim/claimantSave.do 112



10M17/2018

¥ Frint AK letter

Attachment

-
Accident Mo,

Lext Doc, Recelved

Choose File Mo file chosen

Choose File Mo file chesen

Choose File Mo fie chosen

Choaose File | Mo file chosen

Chogse File  No flile chosen
Chocse File Mo file chosen
| Miessage Reed

7 Attachment List

Claim Handling(accident reporing Claim Task 001 OD-MX)

Artachmant

e
P

= Wideo List

Uploaded By/Date

MT/ 101 6064 Claim Na. 001
* Yeg Mo Upload Date 17/10/2018 00:00
Fath = Category = Canfidantial
| Chear | [HemSﬂn 'llm;l A
[Crear | | Fieose Select *|[vo :
r
[clear | [ Plecse Select ] [no A
[ciear | | Piease seme | [no '
[Clear|  [Please Sect | [no .
[Clear|  [Plesse Select | [wo .
Uploaded By/Date Category ? Urgency Des
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17 Dct 2078 16:53 HRICY Deiing Licsngy mermal HRICS Driving L
MAC_PAYA_LBE_BOCED ]| NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2018 16:53 S Mt SAS2
RALC_FAYA_UBT_BI0G01( NATIONAL ASSESSMENT CEMTRE SERVICES) on .
17 Oct 2018 16:53 1 MRICY Driving License MNormal NRILY Drving L
NAC_PAYA_UBT_S00601] NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Ock 2018 16:53 Pl Warm Fhobas:§
MNAC_PAYA_UBI_BODED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2018 16:53 Fhotos Mormal r———
MAC_PaYA_UBI_BDOE01] NATIDNAL ASSESSMENT CENTRE SERVICES) an
17 Oet 2018 16:53 Phiotas Naremal Phatos §
NAC_PAYA_UBI 800601 NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Oet 2018 16:53 Phatas Narrral Phates |
MAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Oct 2018 16:57 Phatos Hormal Fhgtes ;
NAC_Paya_Lisl_EDDEDT{ NATIOMAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2016 16:52 Phatos Mormal Photos
MAL_PAYA_LIBIL_ BOOEGL[ MATIONAL ASSESSMENT CEMTRE SERVICES) on
17 Oct 2018 16:52 Fhites Ml Phatess
NAC_FAYA_UBI_S00G01] MATIONAL ASSESSMENT CENTRE SERVICES) on
17 Oct 2018 16:52 Phatos Hormal Fhotos &
HAC_PAYA_UBI_S00601{ NATIONAL ASSESSMENT CENTRE SERVICES) an
17 Oct 2018 16:52 Prates Nermal Photos 3
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