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MSAS TRTAET17 | Matiandl Asssssment Conirg Serices - Bukil Marah
ENTRY DATE & TIME: OB T1/2018 12:54
SUBMITTED BY, ROSL| BiN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Plagse repor currel:lt! the details of the accidan! 1o speed Up the claims process

2. This Farm must ba completod by the Policyholder @ndior thie Authorieed Driver.

3, Infarmabon provided must ba as truthful and accurate as possible. Any wilful mismepresentation or withalding of material facts may ailow inssrance CompaEnies 1o
repudiate policy hability =

4. The issue Bnd acceplance of this Form By INSurdnce companies s nat an admsson of policy labiity on the part of the insuzance companies

&, Any false reporting may be referred to the Police for nvestigation.

&, This report will be forwarded by the Insurers of ihe Gl Records Managemant Centre established by the General insurance Associntion of Singapare (GIA} far
archiving and thal coples of this repon will, for & fee, ba made available upon appheation by interesied parties

7. By the lodgement of this report to the Insurers, you hereby consent to the archiving of this report al the contre: and ta copies of fhe repoa being mads avallable
sforesald,

ACCIDENT STATEMENT

Data Of Report 081172018 12:54
Date OFf Accident 08/14/2018 08;00
Exact Location Of Accidant AYE TOWARDS CHANGI NEAR CLEMENTI AVENUE & EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SME3IRBEK
Insured/Palicyholder
Mame Of Registerad Owner ZX LUXURIE
Co Reg Mo 53290876C
Emall Address JOAYE.ONGEDGMAIL.COM
Mobile Phone No {LOCAL) +65-09669698%
Alternative Phone No OFFICE-966065999
Vehicle Particulars
Manutacturer HOMNDA
Maoda| FIT
E:_;ig:}f:ég:;;seen:or which vehicle was baing used at ORIVING GRAB
Are you claiming undar your own insurance policy NO
for repair to your vehicle?
Il No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage
Flesl Policy

Palicy Number
Cover Note Number
Driver

MName of Driver
MNRIC Mo

Date Of Birth
Occupation

Ciata OFf Driving Pass
Driving Experience
Gendar

Mablle Number

Fax Number
Contact Numbear
EMail Address

COMPREHENSIVE
NO

5104077022

JOAYE ONG

580082021

26/03/M1980

OUTDOOR

26/04/2011

T YEARS AND 5 MONTHS
FEMALE

(LOCAL) +B5-966969595

OTHERS-36636993
JOAYE ONG@ERGMAIL.COM



16 CHOA CHU KANG GROVE
#19-39

Posloode 683210

Address

Was driver an employes of the Insured's Company NO
[f Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own =
Vahicle Z

Insurance Company of Driver's Own Vehicla .

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions AFTER RAIN
Road Surface WET

Other Information
Was any forgign vehicle involved in this accident? ND
MNumber of vahicles Involved in the accident 2

Was any body injured in the Accident? NO
Was any injured conveyed o hospital by

ambulance? e

Was any other matarial or property damaged? YES

| have been appmatl’_‘lﬁ‘d by uvknumlpersnn:aﬁ NO

soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver) 4

Passanger NAME PASSENGER

GENDER: : FEMALE

Fassanger 2 MAME: PASSENGER

GENDER: : FEMALE

Passenger 3

MAME : PASSENGER
GENDER: » MALE
Detalls of Police Action
Was the accident reported to the police? NOD
If Yes, Please state which Police Station
Was notice of intended Prosecution given? NO
If Yas,against whom?
Circumstances of Accident
FPLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? YES

Was thera any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vahicle Registration Mumber SLJ4862H
Vehicle Make/Model/Colaur TOYOTA
Details Of Properties
Vehicle Category PRIVATE CAR
Mame of Drivar ¥U LEI
NRIC/Paszport Number SB378136Z
Contact Number 88275367

Fags 2 of 17



Address

Postoode

Insurance Company Name

Matura Of Damaga

MNa. Of Passenger (Including Drivar)

Page3af 17



SKETCH PLAN

IMPORTANT NOTICE

r

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

3. Information provided must be as truthful and accurate as possible, Any wiiful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The issue and acceptance of this Form 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 Recards Mzanagement Centre established by the General Insurance
Assoclation of Singapere (GIA) for archiving and that coples of this report wili for 3 fee be made availabie 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 coples of
the report being made avallable aforesaid.

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

(&l My insurer, my werkshop and the General Insurance Association of Singapore ["GIA") miay/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persanal information
pravided 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 vehiclels} invelved 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
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
investigations relating to the claims:

(i) investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me:

{ivi administering my claims {in cluding the malling of correspendence, statements, involces, reparts or notices to me;
which could involve disclosure of cartain personal 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 claims {collectively the
“Purposes”|

{b)  all insurer({s) who have insured vehicle{s| invalved in this accident and the Insurers’ lawyers/law tirms, may/are permitted
to collect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

(c) 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 [awyers/law firms), which may be sited outside of Singapore. for one or more of the above Purposes.

(d] my Personal Information will also be callected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(#) theinformation so collected under [d) above may be shared / disclosed:

(il toall insurers and/or any other third parties that assist In evaluating, mvestigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

liiy for complying with requirements under any regulations, laws or court orders.

= Y giluf2etf
S— = £ 4
Palicyhalde Driver's Signature //F(Epﬂrtrng Centre fer ‘s Fignat
Date & Time: (IF driver iz nat the policyholder) MNapme: ﬂfw g ;

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

Date & Time: GALV K NRIC/FIN No.
i ﬁg?pm
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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particulars are true in every respect.
— F
=2, / g&‘? Zf /)ﬂ éa(
Policyhalder® sw Driver's Signature /ﬁpnrﬂng Centre Parsonngl's Sighature
Date & Time: {IF drivier & not the policyhalder) Mame: /@'j M

Date & Time: FALELY I8 NRIC/FIN No.:
/A 5B
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' ACCID“NT STATEME';\T

ACCIDEHTDATE{ ‘?; ) dalg Jmmmmwvw: TMAE: ﬂ"f 2a ;iHHMM?

LOCATION: P’HL"[OWMG% fﬂﬂl‘l"’if MHA L (Mme VA b E J‘-’TI |

1. DETAILS DF'VEH[-:t.E
0] VEHICLE NUMBER___SmE 3886 K

b}INSURANCE COMPANY! NTUC

c|POLICY NUMBER!
gipoLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

| MAKE & MODEL__ 4andd Ft Hybnd 15
{ITYPE: [SALOOM / CCUPE [ MPY /Y AN | LORRY / MOTORCYCLEY G‘THERSJ
Q) VEHICLE CATEGORY! [PRIVATE | COMMERCIAL / MOTORCYCLE]
M| PURPOSE OF USING AT ACCIDENT TIME! Grab
| ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NGQ]
IF NQ, PLEASE STATE (THIRD F’ART‘I’ CLAIM / REPORTING ONLY)
b 3 |H‘5L‘HED FROLICY HOLDER

AJNAME_ ZX (UYRLIE (MALE / FEMALE
B} NRIC/FIN/P ASSPORT:___ 533909 76C CONTAGT:__ 76676999

c| ADDRESS:

* CONTINVE TO 3.6 IF DRIVER ALSO POLICY HOLOER

%'IHL" “0 Tqu‘fc!nﬂﬁ; CRIVER

o NAME: Jodye ' Ong [MALE | FEMALE]

'C]' -|.I "
Inctfn hiote) bIINR!CfF'NfFMS"DPr' “SPogf203L __CONIACT_2
L_LD c|ADDRESS!__ /6 _(h0a (Chy kdng Srove F/9- 39, SoL Arres
- <épodil

i

§ e of pisengar @) VEHICLE NUMBER:_SLT 2 4gL I ODEL
': Li‘dud:n1 gl;[wr:) b:| DRIVER'S MAME: 7] .Ll!'!

"JIDATE OF BIRTH: (26 / 03 r’"Fﬂunwmwwm
- a;cccummu unuccn;mm

OF DRIVING L6 (o201 ' ,
i, RIVER AN EMFLO‘T‘EE oF THE INSURED'S COMPANY? (YES Y NO)
IF Mo RELATIONSHIP OF THE DRIVER WITH INSURED! Hirer

5, Q[WEATHER CONDITION; [CLEAMRNNMGMTHERS At A ]
DIROAD SURFACE: (DRY / WET / OTHERS - s T 2
s, WAS ANYBOODY INJURED (YES /MC] o

7, G|REPDRTEDTO POLICE (YES [ NOQJ i ,
IF YES, PLEASE STATE WHICH POLICE STATION: : .

& THIRD PARTY VEHIGL!
TRdere

CONTACT: 74175367

c) NRIC/FIN/PASSPORT! SEIFHLIIEZ

[-._) ?. THIRD 3 PARTY VEHICLE
dl VERICLE mUNMEER: : MACDEL
% o &11 paseinger a: "\E‘IV:-‘:'E R .
{Jn:luﬁ,.nﬁ det.r B} NSRS, SN2 ASSPORT! CONTACTIL ,

—

Opa] = Ju-0ng @ gmail- o
N Ef:m
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MT/AE/OLE/163

27 Sep 2018

ZX LUXURIE

16 CHOA CHU KANG GROVE

#19-39 50L ACRES
SINGAPORE 688210

Dear Policyholder

ENDORSEMENT FOR POLICY NUMBER: 5104077022
VEHICLE NUMBER: SME3886K

Thank you for giving us the opportunity to serve you,

We confirm that from 27 5ep 2018, the following policy details are amended as follows:

HIRE PURCHASE COMPANY: SPEEDO CAPITAL PTE. LTD.

CHASSIS NUMBER: GP53415787

ENGINE NUMBER: LEBGO70470

WVEHICLE REGISTRATION NUMBER: SME38B6K

ORIGINAL REGISTRATION DATE: 27 5ep 2018

The terms and conditions of this policy remain unchanged.

Please attach this letter to your motor policy document as it serves as an Endorsement to your policy.
If you have any queries, please contact our Customer Service Officers at 6788 6616 or email us at

csquery@income.com.sg. Alternatively, you may cantact your agent SPEEDO CAPITAL PTE. LTD. at
66847757 or emall speedoinsurance@yahoo.com.sg. We would be most happy to assist you.

Yours sincerely

Eddie Loke
Senior Underwriting Manager
Mator Insurance

cc SPEEDO CAPITAL PTE LTD, (00000615301)

NTUC Income Insurance Co-operative Limited
Income Cantre 75 Bras Basah Road Singlapore 182557 « Fel: GTES 1TTT ¢ Fax: G338 1500 « Emad! csguery@noome, cam g+ Wobsile, waw.ifiooma.con sg
S ———————s | (| 14T S0l Erbe g e e—
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Accmmf'smrﬁmm

ACCIDENT DATE 7 1 Mt ) 20/8 | nnmumwy T 5‘5’ OO0 | (Hr)

location PYL “lowmeos C#ﬂ.uh] A C,Lﬁm.m’ll ok b ExXi]

I, DETAILS oF VEHICLE
C)VEHICLE NUMBER:___SmE 388L K
B)INSURANCE COMPANY: __NTUC

c|POLICY NUMBER
djPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT|

e)MAKE & MODEL___ 4o At Hybnd )5
fiTYee: [S—A;DDH { COUPE / MEY (W AN [ LORRY / MOTORCYCLE,/ DTHERSI
gl YERICLE CATEGORY! [PRIVAIE / COMMERCIAL / MOTORCYCLE|
h|PURPOSE OF USING AT AGCIDENT TIME:____Ggrab
)ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NQ)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

¢ 2, INSURED /POLICY HOLDER _
bt AINAME: ZX LUXYELE ﬂMALEIFEM}HLE}
' a9 r\/\ BINRIC/FIN/PASSPOR!:___33390976C ___contact__ %6769

c)ADDRESS:

* CONTINVE T 3.4 IF DRIVER ALSO FOLICY HOLOER

#Hwﬂ Giton o  DRIVER -
b ] NAME: Jodye ' Ong [MALE / FEMALE]

!I ki -
indding drvee) )\ o1 PP ASSPORT PO 03T CONTACY.. 96620927 .
(_9) clADDRESS: & (Hoa (Chy .t'arw Grovg__#19-29. Sor Ares
- S oLl

*d)DATE OF BIRTH: (26_/_¢3 ) f?ij[wawww]
' a|QCCUPATION! (INDCOR IQUlDDQRﬁ
1) OFDRIVING PRSS _ .20l0%/20/
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /'NO
IF NO, RELATIONSHIP OF THE DRIVER WITH INSLIRED Hfff

5. GJWEATHERGGHDIT[GH (CLEAR / RAINING [ OTHERS A A j

BIROAD SURFACE! [DRY / WET / OTHERS -
& WAS ANYBODY INJURED (YES /NO)
7, ©|REPORTED TO POLICE (YES / NQ)
. IF YES, PLEASE STATE WHICH POLICE STATION; _
1 B, THIRD PARTY VEHICLE
4 1o of prrsenger o] VEHICIE NUMBER: _SLT#B4I/T MODEL:__TEfera
, b) ORIVER'S MAME___Hu L€/ —
U“:lvdm e c) NRIC/FIN/(PASSPORT,_SE3 7HI3L 2 CONTACT: 7275367
() 5 7HIRSPLRTY vEHICLE ,
% o o) o) VEHICLE NUMBER: - MODEL:! =L
Ho of pasatnger s DRIV 'E S NAME: : |
Clnduding, dm’h’) f]  NRIS/HN/PASSPORT! CONTACT!L =

)

Ohnat] = jou-0ng @ gmai - o
.Ifll';lqlxr & L
N



HEFU!LIC OF SINGAPORE
IDENTITY CARD NO. sanuazuzt |

JOAYE ONG

i & &
Maan
. CMINESE o
Dt iU Bax .’
26-03-19680 F r
5 Camanry/Plass o Birlh
SINGAPORE

e

- SLETTOE

mmwmnmnmmummnwmm

wocwe SEO0B202

(npim vl

18 CHOA CHU KANG GAOVE 118-38 lmmmﬂll
OB 00O Wi

HRAIC M Dimie -

— =
Thhurﬂllndmnﬂwm-ndhhmmﬂh-LmﬂTmﬂ
M:LTM.IIMMMHLTAWM if found, plaass

me‘!hmﬂhmM‘.w‘ﬁ?ﬁTﬂt

Type Description Lowue Diute
13 PRIVATE HIRE CAR WL 19/07 /2018

000 0 OO I



(Income

macie diffensnt
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; 5104077022 Cover : driva CLASSIC
1. Index mark and Registration Mumber of Vehlcle : SME3BSGK
Chassis Mumber : GP53415787
2. Mame of Policyhelder ¢ ZXLUXURIE
3. Effective Date of Insurance » 27 5ep 2018
4. Expiry Date of Insurance 1 26 5ep 2019

5. Persons or Classes of Persons entitled to drived
{a} The Palicyhalder,
(b} Any other person whe |s driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive

the Moter Vehicle or has been so permitted and is not disqualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalfl from driving the Motor Vehicle.

6. Limitations asto Used

la) Useforsocial domestic and pleasure purposes and in connection with the Policvholder's or Hirer's business.
This Policy does not cover

{2} 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) 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 183} 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) 551,500
WINDSCREEN EXCESS : 85100
ADDITIONAL EXCESS : NJA
UNNAMED DHIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP i NO
INSURE WITH COE + YES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE i NQ
EXCESS WAIVER t NG
PRIMARY DRIVER 1 JOAYE ONG
NAMED DRIVER (1) t NfA
NAMED DRIVER (2] T NfA
HIRE PURCHASE COMPARNY 1 SPEEDOQ CAPITAL FTE. LTD.
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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)

Apency : SPEEDO CAPITAL PTE. LTD. {QO000615301)
[rate of lssue 1 27 5ep 2018 11:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A =

Authorised Officer Chief Executlve

Countersigned By:




