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SINATTHE4B6T ¢ Nalnnal Asaessmen Cenlre Senvices « Uk
ENTRY DATE & TIME: D&IT 12078 TE:Z8
SUBMITTED BY: Knshnasamy s'oc Gonndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormectly the deialls of the accident to speed up the claims process
2, This Form mugl be completed by the Policyholder and/or the Authcrised Driver,

3. Information provided musi be as trulbliul and accurale as possible, Any willul migrepresentation or withalding of material facts may allow insurance companes o

repudiate policy liability.

4. Tha issue and acceptance of this Farm by Insurance comgpanies is not an admission of policy liability on (he part of the insurance companses.
G. Any false reporting may be referred to the Police for investigation.

fi. Tnis report will ba forwardad by the insurers of the Gl Records Management Cendre estabishad by the General Insurance Associalion of Singapare (GlA) for
archiving and fhat copies of his repod will, for a fee, be made svallable upon application by interested partes
7. By tha lodgamant of this report to e insurars, you hareby consent 1o the archiving of this reporl at the cenlre and bo CoDies of the report being made available

aloresad,

Date OFf Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT

08/11/2018 18:28
O7M11/2018 23:.30
STAMFORD RD TWDS ORCHARD RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SKNT174G
Insured/Palicyholder

Mame Of Registered Cwner CARWAY LEASING & RENTAL
Co Reg No 53264813K

Email Address NOEMAIL

Mabile Phone No
Allernative Phona No
Vahicle Particulars
Manufaciurar

Model

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

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

I Mo, Please state aclion to be takaen
Wehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Criving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-960974877
OFFICE-969T4877

TOYOTA
VIOS E AUTO

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S0B9958322-04

LEE CHOOMN CHEW VICTOR
518044121

17/02/1967

DUTDOOR

10/06/2006

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +B5-06974877

OTHERS-969T4877
NOEMAIL
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BLK 18 CANTONMENT ROAD
#37-19

Posicode 085201
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Driver's Own
Vehicle *

Address

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

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

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NO

Was any other malerial or property damaged? YES

| h:_wr;z_ been approached by unknown _person[sj NO

soliciting/offaring accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passanger 1 MAME: C ML
GENDER: : MALE

B i NAME: © NIL
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? MO

If Yes,Please state which Police Station

Was notice of intended Prosacution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT

Attachment(s)

Arg accldent photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded 7 NO

Vehicle Registration Number YPGEITIM

Vehicle Make/Model/Colour

Details Of Propertias

YWehicle Category COMMERCIAL VEHICLE
Name of Driver

MWRIC/Passport Number

Contact Mumber

Address

Postcode

Page 2 of 26



Insurance Company Name
Nalure Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Ferm by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. 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 copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

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

[al My insurer, my warkshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me ar possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Fersonal infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicleis) 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
invastigations relating to the claims;

(ii} 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 involve disclosure of certain persanal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mail packages); and/ar

(v} complying with applicable law in agministering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) whao have insured vehicleis) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

[¢] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse be eollected and used ta compile claims histary 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 / disclosed:

(1] 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 purpases stated, or

(i) farcomplying with requirements under any regulations, laws or court orders
A
£ 7 "
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* G2 | ;
) a8, J.' | o~ £ e | ‘l\ ~ {,-
‘}n-'l”:_s;&.’/ :-;}-l-ﬂ. . 8 *[\ 2¢
- Tl / - Y
Policyholder's Signature Driver's 5igrr§l:‘r-e I, Reporting Centre F"EI'SD;;IﬂE'rS. Signature
. s b
Date & Time: {If driver is not thepolicyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

.

in ]

4!1

DECLARATION -

"n.g particulars are true in every raspect.

i

3 L L)

|\ | g

L ] Y / ’j’/"/

S Zp B o —
Palicyhalder's Signatire Criver's Signature|
Date & Time (if driver is not the'policyholder)
Date & Time:

\

Reporting Centre Person néﬁls Signature

Marme;
MNRIC/FIN No.:

*,



Accident Statement

On 07 Nov 2018 around 2330 Hrs, | was driving my vehicle (SKN7174G) along Stamford Road

towards Orchard Road. Suddenly, a vehicle (YP6379M) cut into my lane and hit onto the left
front of my vehicle. I'm making a claim against third party.

Mame: Lee Choon Chew Victor
I/C:51804412|
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ACCIDENT STATEMENT
ACCIDENTDATE [/ | j o€ ]{DDIMM;’YWY? TIME| 22. 50 jHHMM)
= 0 G ;
LOCATION: Ctamtvrd Poo ol {ovede  Crelravel Locd
1. DETAILS OF VEHICLE =5
QJVEHICLE NUMBER; SENTTHG

ﬁ}\_mﬁi\vﬁ

b)INSURANCE COMPANY:
c)POLICY NUMBER:
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODEL:_ e
fITYPE:(SALOCON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (FRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:
[JAREYOU CLAIMING UNDER ‘I"OUP OWH INSURAMCE [YES/MNCT
IF MO, PLEASE STATE (THIRD E—ﬁi’ﬂ‘“f CLAIM / REPORTING OMLY)

INSURED / POLICY HOLDER ' _—

AlMAME: (MALE / FEMALE)
B NRIC/FIN/P ASSPORT: COMNTACT:
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER
a)NAME: (MALE £ FEMALE) , . _

b MRIC/FIN/P ASSPORT: CONTACT: b 17 £ 77
o] ADDRESS:

*d)DATE OF BIRTH: | / f }{DD/MMYY YY)

2| OCCUPATION; (INDOOR fDlgEdDR}
fYEARS OF DRIVING EXPRERIEN

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / ﬁ_\}_‘ HIEf @

4,
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a] WEATHER CONDITION: (CLEAR / RAIRING / OTHERS )
bJROAD SURFACE: (DRY / El' / OTHERS : ]
6. WAS ANYBODY INJURED V&S / O]
7. a|REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH PTILICE STATION: —_
THIRD PARTY VEHICLE o
a) VEHICLE NUMBER: rf? N e—
)] DRIVER'S MAME: |
] NRIC/FIN/PASSPORT: CONTACT:
?. THIRD FARTY VEHICLE
o) VEHICLE NUMBER: __ MODEL:
77 @) DRIVER'S NAME:
PRV R NRIC/EIN/B ASSPORT: CONTACT:
r ) . !
Cmai| = CH'PH"CJU’@' W[?*f S f? ‘

J
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51804412

LEE
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+ £ £l
B £ T
CHINEEL

17-D2- 159467 M

SINGAPORE

YICTOR

YOU AAE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES] |

Clags 1A Molor cars wilhoul dulch pedals
wi

MP 4284

th =< 7 passangars, exclusive

uba) =< J000K
e v ; o

EFFECTIVE DATE
10 Jun M08

wthar motod yehicles wilhoul chalch pnduls =< F5kg

Wi

nce Mo: 51804414

(T

mm 51304412!

LEE CHOON CHEW VICTOR

dem Dabs 17 Feb 1967

'y
lesue Dane: 26 Feb 2041 1‘%

T

IlllMll T

hi ke S18044121

e ol have
" 17=-0F-2010
APT BLK 18 CANTONMENT ROAD §37-14
SINGAPORE CES201

NRIC Me: ST04412) O 201062018
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(1 1Income

mode different
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) RULES, 1959 (MALAYSIA)

Certificate Number: S069958322-04 Cover : drive CLASSIC
L. Index mark and Reglstration Number of Vehicle . oRNT 174G
Chassis Number © MRO53HYS305166110
2. MName of Policyholder : CARWAY LEASING & REMTAL
3. Effective Date of Insurance 1 08 Oct 2018
4. Expiry Date of Insurance : 07 Oct 2019
5. Persons or Classes of Persons entitled to drive#

{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 ar regulations to drive
the Mator Vehicle or has been so permitted and ks not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
. Limitations as to Uses
la) Usefor social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business,
This Paolicy does not cover
[al 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.
{c) Usefor any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Farty 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) : 552,000
EXCESS (SECTION 2) 1 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS t NfA
LINMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NOD
INSURE WITH COE ' YES
NCD PROTECTION : NOD
TEANSPORT ALLOWANCE : MO
EXCESS WAIVER MO
FRIMARY DRIVER r NSA
NAMED DRIVER (1) ©NfA
NAMED DRIVER (2) CMNSA
HIRE PURCHASE COMPANY  TOKYO CENTURY LEASING (SINGAPORE) FTE LTD
SLIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates ks lssued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Campensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSMART (INSURANCE) AGENCY PTE LTD (D00D0615165)
Date of Issue 1 27 Jun 2018 17:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




1182018 Policy Search

eBaolech = GeneralClaim

Hello, NAC_PAYA_UBI_BDD&D1

* Change Language ' Change Password * Log Out

My Desktop Paolicy Query '
Hitice of Loss ) 821
Palicy No o Date of Accident [07111/2018 23:30
vahicla Mo, {For Mator) CKNT1745 - | Certificate Number [ ]
Search |
Selac i Certificate Folicybolder  Policyholder Vehicle Insured Commence  Expiry
Elect Policy Ma. Niirmhas P NEIC Product Cower Type Mo, Ohject Date Date
S0E9958322- LRRWAY
it LEASING &  53264B13K  GFT e SKN7174G SKN7L74G  08/10/2018
CLASSIC
RENTAL
_E['IHTiI"II,;

nitpsgiclaim.ancome, com, sgigesficm/eclaim/ICMpolicySearch.do 1M



/82018

“  Policy Information

Policyholder

Policy Information

Folcy No.  S5069958322-04 Name CARWAY LEASING & RENTAL
Certificate

Ne,

Addrass 53 UBI AVEMUE 1 #03-01 PAYA UBI INDUSTRIAL PARK SINGAPCRE 406334
Product .

Hare FLEET INSURANCE Plan

Policy ;

Effi

i 27/06/2018 Dafgt'w 27/06/2018 00:00
Datea
Third Own

Party 1500 damage 2000

Excess Excess

Additional o os

Excess Premium 0

Dutside :

iz Outside

a'ggdpc‘re 2000 Singapore 1500

Py TP Excess

Agent INSMART [INSURANCE) AGENCY Agent Tel, BB420766

Co-

insurance Mo

Flag

Open

Policy

Info

Certificate

Info

2 Policyholder Mailing Address

Address 1 53 UBI AVENUE 1
Address 4
Unit No. 03-01

" Insured Object: SKN7174G

~ Endorsemeants

Date of
Endorsement

1 28/06/2018 00:00

Segquence

Address 2
Address :
T-'.-pe Singapore address
Related
Palicy 5104956108
MNumber
Endarse ET Endorsement
et Type Mumber
Basic Information 0000D1286849244

Endorsement

#03-01 PAYA UBI INDUSTRIAL F Address 3

Endorsement Status

Endorsement Take
Effective

Palicyholder

NRIC 53264813K
Group N
Paolicy Flag

Expiry Date 26/06/2019 23:59

Windscreen

Excess 100

GST Flag Y

SINGAPORE 408934

Post Code 408934

Endorsemeant Content

Thank you for giving us the
oppartunity to serve you. We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
NUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1,
SKP7162E 28-06-2018
£1,540.61 In view of this
amendment, an additicnal
premium of $1,540.61
(inclusive of GST) is payable
under your policy, Please ignore
this premium payment request
if you have since made
payment. Otherwise, we would
appreciate it if you could make
payment to us within 14 days
from the date of this letter, For
cheque payment, please issue
the cheque in favour of "NTUC
Income” with your name and
policy number indicated an the
reverse of the cheque.
Alternatively, you could also
make payment at any of ocur
branches by cash or NETS.

hitpedigiclaim.income. com.sgigesicmieclaim/registrationinil do?policyNo=5069958322-D4&Inssdate=07/11/2018%2023:30&productLine=2&insuredid... 174



117442018

Claim Handling
Accident MT/10189832

Policy Mo,
Certificata Na.
Policyholder Mame
Product Crode
Contact No.[Mobida)
Emasl Addrass

KK

WO Protecthon

7 Accident Details

Report Date
[xate of Accitent
knpporting Centes
AcCidant Locatsn

¥ ExcCiess
Coer damage Excass
Unnamed Driver Excess
Trird Party Excess

o Benefits

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

SO6G05SEI22-(4
CARWAY LEASING & RENTAL
FLEET INSLIRANCE

AGOTART?

= Mo Yes

[ ]e]

09/11/3018 09-41
a7f11/2014

STAMFORD RO TWOE ORCHARD RD

2.000.00

1,500.00

7 GST Registered Information

GST Reqgistered
GST Registration Mo,

Magdificatsan History

ha

+  Policyholder Mailing Address

Aadress 1
Aulddragy 4
Uit Mo,

@ DI Driver Info
Oriwer Name
Unnarad driver Namea
Register Date of Driver Livanse
Contact Mo, Mabile)
AOoress 1
Address 4
Leni Mo,

Dnes hap e A Singapere
Registeres car?

[reclarstion

EBrantnalysar ar Blesd Test
Reading?

¥cdification History

Claim 001 OD-MX  Mew

Claim Type *
Cantect No.{Mobile)
Email Address

Clairm Description

Preforred
Warkshop [

53 UBL AVENLIE 1

03-01

Unnarmed Driver

LEE CHOON CHEW VICTOR
10/06,/2006

G549 74877

BLK 1B =

SINGAPDRE DAG201

¥es » No

&my

abicle Ma,

Cover Type
Contact Na,{Offce]
Lpecial Remark
TCA

HCD Entitiemant(®)

Accident Report Within 24 hrs.
Time of Accident hb:rm

Drange Force

SHNZ 174G

drive CLASSIC

o

Yeg

23:30

Additional Excess
Cutside Singapore OO Excess

Cutside Singapare TP Excess

&,000,07
1,500,040

GST Registraticn Date
GST Status Verified

Address 2

Address Type

Related Policy Nurmiber

Driver T'p'D_le___ -
Diriver MRIC

Driver Age

Contact Mo(Office)

Address 7

Address Type

Errivar Yehicle No.

Ay injury?

£03-01 PAYA UBT INDUSTRIAL |
Singaporg address
5104956108

Uinnamed Driver

18044121

51

Li]

CANTONMENT ROAD
Singapore atdress

Yes &« No

Epnset ba,
Finalisatian | Yas

GST Registration Mo

Pobcyhoider NRIC
Loading

Contsct Mo Home)
eCode

eCofe Reason

Privale Hire

Accidant Type
Crountry of Accident
ICM Mix,

wingscresen Excess

Yes

Address 3

Post Code

Driver DOB

Drriving Experience
Contact ko (Home)
Address 3

Fost Code

Deiver Insurer Com

[oo-mx

v Insurad

Hame il

Contact

BREI77TT

HNo,

[Hame}
al

—

| wenicte

¥
=
e

Humber

[SKN7174G { YP6ITIM ON 7 hav 2018

ake Registered

Repart Taken By

Print AR hettor

hitpsfgiclaim.income.com.sg/gesficmieclaim/claimantSave.do

pratpensured Lisbllity Tyot ot Faute v 2
* [napair | Preferred Warkshag, Name unknawn 7 | [received

X

Option

report

Chaim

ooy 112018 go:51

|aose [

Date

| Workshop

Repairer

113
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Artachrment

Accigent Mo

Last Dopc. Received

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

T/ PR BOaz

L L

Choose File Mo file chosen
Choose File Mo file chosen

Chooae File Mo file chosen
Choose File Mo file chosen
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