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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleasse report corractly the details of the accident to speed up the claims process
£, This Form musi be completed by the Policyholder andior the Authorised Driver,

5, Informaton provided mast be as lruthful and accurate as possible. Any willul misrepresentation or witholding of matenal facts may allaw insurance companes i

rapudiate policy Babdity

4, The sswe and acceplance of this Form by insurance companies s not an admissian of policy labdty on the part of the insurance companees.
5. Any false reporting may be referred to the Police for investigation,

€. This report will be forwarded by (he insurers of tha GLA Records Management Centre established by the General Insurance Associabon of Singapors (GLA) for
erchiving and that copées of this repor will, for 8 fee, be made available upon application by interested parties,
T. By the lodgemeant of this report to the insurens you heraby consant to the archiving of this report al the centre and 1o copies of the repor being mage available

alorasmid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

22/10/2018 16:25

221072018 12:25

BEDOK MALL BASEMENT 2 CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair fo your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

SJMz2TOTU

LECO AUTO PTE. LTD.
201226853W
COBIN@LECO.COM.SG

OFFICE-96710210

MISSAN
LATIO

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
THIRD PARTY

MO

5073953102-03

LEOW PENG HONG JUSTIN ALEXANDER
S83308B4B

28/08/1983

INDOOR

120712016

2 YEARS AND 3 MONTHS

MALE

[LOCAL) +65-95938614

NOEMAIL

Page 1 of 18



Address BLK 63 CHAI CHEE RD #08-810
Postcode 460063

Was driver an employee of the Insured's Company NO

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

Wehicle Registration Mumber of Drivers Qwn =
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 foraign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NG
Was any injured conveyed lo hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

soliciting/offering accident claims assistance. e

Number of Passangers (Including Driver) 2

Faaasnger NAME: - UNKNOWN
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported to the police? WO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es,against whom?
Circumstances of Accident

WHILE QUEUING INSIDE THE BEDOK MALL BASEMENT 2 CARPARK. ALL OF A SUDDEN, | FELT AN IMPACT FROM
BEHIND. AFTER THE INCIDENT, | REALIZED VEH B (BEARING NO BX3788G) FROM BEHIND COLLIDED ONTO MY VEH
REAR PORTION,

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? MO

Was there any audio recorded? [}
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GX3TRAG

Wahicle Make/Model/Colour
Details Of Properties

Wahicle Category COMMERCIAL VEHICLE
MName of Driver KEE CHYE ONG
MRIC/Passport Number 5130958748

Contact Mumber

Address

Postcode

Insurance Company Mame
Mature Of Damage

Page 2 of 18



Wa. Of Passenger (Including Driver)
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ETCH PLAN

IMPORTANT NOTICE

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

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

1. Information provided must be as accurate as possible. Any wilful misrepresentation er withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurzance
companies.

5. 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 Singapere (GIA) for archiving and that coples of this report will for a fee be made avallable upan 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 repart being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

la)

{B)

{c)

(d}

(e

My insurer, my workshap 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 persanal infermation
provided by me or possessed by my Iinsurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) 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
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police), for the purpose(s)
of :

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

Lii} investigating the accident 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 could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my daims.{collactively the
“Purposes”)

allinsureris} who have insured vehicle|s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases; and

my Persanal Information may/can be disclesed 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 Singapare, for one or more of the above Purposes.

my Personal Information will also be collected and used to complle elaims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the infarmation 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,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

(it} for complying with requirements under any regulations, laws or court arders.

el
Pulicvhulde‘r"'%‘"‘t!i:g':nﬁﬁire Driver's Signatu_lfé Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Ple s e Redfer 4o

S*Q*EME u"'..'{'

Blparticulars are true in every res.per.‘t.//
e >
- 4_{_.

,.-:'w"""" )

Policyholder's Signature

“Driver's Signat ure'l,»"r
7
{If driver is not the policyholder)
Date & Time;

Date & Time:

Reporting Centre Personnel’s Signature
Name:

MRIC/FIN No.:
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{7income

made difemnt

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: 5073953102-03 Cover : Third Party
1 Index mark and Registration Number of Vehicle SIM2T07U

Chassis Number o IN1BAACTIIZ0020545
2. Mame of Policyholder : LECO AUTO PTE. LTD.
3. Effective Date of Insurance 10 5ep 2018
4. Expiry Date of Insurance ;09 5ep 2018
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.

(b} Any other person whao is driving on the Policyholder's order or with his/her permission.
Frovided 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 or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6 Limitations as to Lsel

{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.

ib) Use for the carriage of goods (other than samples) in connection with any trade 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 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NfA
EXCESS (SECTION 2) ; 551,500
ADDITIOMNAL EXCESS : NfA
LINNAMED DRIVER EXCESS LS
REPAIR AT OWRMNER'S PREFERRED WORKSHOP ]
INSURE WITH COE : NSA
NCD PROTECTION : NO
PRIMARY DRIVER : WA
NAMED DRIVER (1) o NfA
MAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY . NfA
SUM INSURED : NfA

I/We 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 (Malaysia)

Agency LECO AUTOMOBILE PTE LTD (GO000571429)
Date of lssue 10 5ep 2018 18:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T

J_.,_,.,--""

//

Authorised Officer Chief Executive

Countersigned By:




10/22/2018

Claim Handling
Accident MT/1D16673

Claim Handling(accident reparting Claim Task )

Palicy Ko SOFISEII02.03 viehicke Mo, SIMZTaTu GST Regestration Ne.
Certificate MNa.
Pakcyhalder Name LECD AUTD FTE. LTD Palicynokder MRIC 20133
Frecluct Coge FLEET INSURANCE Cover Type Third Farty Loadirg ]
Cemtact Mo, Mobie) SETIOTLG Contact No.[OMioe) Contact Mo, {Hame}
Email Addraes Specal Remark aCade ET
KFE = No  Was TCA = Mo e &Code Reason
HCD Pratection M NCD Entrilernent] %) a Private Hire L]
@ Acsident Details
Report Date L2018 1946 Accident Repoet Within 24 hrs Ve sccdent Typa Colliss
Date of Acgigent FR LR LT Tima af Accsdent Rhomm 12:25 Cewntry of Accident Singap:
Reporting Centre Qrange Forge 1CM K.
Acgigent Locatan BEDOK MALL BASERENT 2 CARPARK
+ Excess
D gamage Exress 0,00 Additkanal Excess (1] Windscreen Eaciess 000
Urinamied Driver Exfass Canzide Singapere O0 Fxcess .00
Third Party Excos 1,500,040 Duaside Singapore TP Excess 1,500,060
=  Banefits
W G5T Registersd Information
GST Reghstered Ma G5T Registration Date
Q5T Registration No GET Statug Verifed LT
Mocdficanion History
“  Paolleyhalder Malling Address
Adiress 1 &1 W AVENUE 2 Address 2 F1-0% AUTOMOBILE MEGAMAR Ardress 3 SIMGA,
Address & MAddress Typs Singapans address Post Code ADHEG]
Unit Mo, F1-05 Refatad Palicy Humber SO73053102-03
% O Driver Info
Driver Name N Unnamsd Driver Dt Tiype Unnamed Driver
Wanemed driver Nams LEQW PENG HOMG JUSTIN ALEX Divie NRIC SHIZ0ER4E Drivar DOB 29/00/
Register Datn of Oriver License 12707/ 2016 Divivar Agw is Driving Expsrimnce r
Cortact No.|Motie} FEO3IAETS Cantact No.{Ofice} Cantact Ma,(Mome]
Address 1 BLK 63 s0E-810 Address 2 CHAL CHEE ROAD Address 3 SINGA!
Address 4 Addrags Typs Singapore acdress Post Code A6004!
unit Ma, (E-HED
Doeg r g @ Singapore
Aggistered car? TR (a0 Criver Wnicls No. Driver [nsurer Company
Declyration
Breat ar of Blood Test
R:uﬂm! 2 0mg Any irjury? ¥es = Mo
Modfication Histary
Claim 001 M
Claim Type * | 00-Mx * ] e LECO AUTO PTE. 7D,
Conzact
Contact Mo [Mobde) [ JNe |
[Hoeme)
Ernail Address | ?Ih-:ll E]METG?U
Muriber
Clalm Description EIM2707U / Giasas 0N 22 Dot 2018
Preferred
Wirizhog = — | Insured Lizoiliy [n Fawilt v Y
Bemien bio. [ '|3emlr [Praterrad Workshog, Name uriknawn v | 5% [Raceived v] o
= ption
Date Ragmtersd [zas10/z008 15748 |ciose |
Date
Report Taken By JLIEW SHaN HUl ]
* Print AX letter
[5ave | Subemit
Attachmant
w
Acodent Mo, HT/101667% Clyim No. na
hitps:/giclaim. income. com.sg/gesficmieclaim/registration Save.do W2



WWZ2/2018
Last Dae. Baceveg
Chaose Filg Mo file
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NAC_PAYA_LBI_BOCED] | MATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Ot 2018 19140

MAC_Paya LUBI_BOOEOL] NATIONAL ASSESSMENT CENTHE SERNICES) o
22 Oct 2018 19:49

NAL_PAYA_LB1_BOOG0T| NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Oct 2018 19145

HAC_PaYS_LIBL_BONENT] NATIOMAL ASSESSMENT CENTRE SERVICES) o
23 Dt 2018 19:48

WAC_PAYA_LIBI_S0OGOL] NATIONAL ASSFSSMENT CENTRE SERVICES) o
22 Oct 2016 19:48

NAL_PAYA_LMBI_SOOG0[ MATIOMAL ASSESSMENT CENTRE SERVICES) o
22 Ok 2010 1548
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22 Ot 018 19:48
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22001 2018 19:48

NAL_PAYA_UBE_BO0B01] NATIONAL ASSESSMENT CENTRE SERVICES) &
7 3k 2018 19:48

HAL_PAYA_UBI_BODGDI{ NATIONAL ASSESSMENT CENTRE SERVICES) o
I Oct 3018 19:45

MAC _BaYA_UM_B0OGD1] NATIONAL ASSESSMENT CENTRE SLRVICES]) @
22 0ct 2018 15148

NAL_FAYA_LBI_SO0600] MATIOMAL ASSESSMENT CENTRE SERVICES) o
432 0ot 208 19:48

HAC_PAYA_UEI_BOOED1] NATIONAL ASSESSMENT CENTRE SERVICES) o
22 Oct J018 19:48

NAC_PavA_LBI_SBI0601[ NATIONMAL ASSESSMENT CENTRE SERVICES) &
32 01 2018 15148

NAC_PaYa_UBI_BODS0L| NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Oct 3018 19:48
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