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RAMAT1E159280 ¢ National Assessment Cenire Services - Ukl
ENTRY DATE & TIME: 100112018 1440
SLARITTED BY: Liow Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly thie details of the accldent to speed up the claims process

2. This Form musi be compleled by the Policyhelder and/or the Authorised Driver,

3. Informatszn proviges mast be as truthful and accurate as possibde. Any witlul misrepresentation or witholding of matenal facts may allow Insurance comganies o

repudsale polcy liatlity.

4. Tha issue and acceplance of this Form by insurance companias is not an admission of pokcy liability on the pan of the insurance compansss,
3. Any false reporting may be referred to the Police for investigation.

fi. This regont will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singagare (GIA) for
archiing and that copies of thes repor will. for a fee. be made avadable upon application by inferesied parties.

T H-:.' Ihe tiﬁ:ﬁﬁ"ll‘-ﬁl ol lhis repod to the insurers, you hereby consent 1o the Erl'.‘l'llul"g of this repar at the cenfre and 1o copies of the repart I:IBII'Ig made availabe

atoreaaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

10/M12/2018 14:40
07M2/2018 19:00
ALONG THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Owner
Co Reg Mo

Email Address

Mabile Phone MNo

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Miadel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ococupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Cantact Number

EMail Address

SJIXT219X

CARWAY LEASING & RENTAL
53264B13K
NOEMAIL

OFFICE-BT4B0777

TOYOTA
PRILE

COMMERCIAL

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE
NO

5069958322-04

LEE CHOON CHEW VICTOR
$1804412|

17/02/1967

OUTDOOR

10/06/2006

12 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-06974877

MOEMAIL

Page 1 of 20



Addresa BLK 1B CANTONMENT RD #37-19
Postcode 085201

Was driver an employee of the Insured’s Company NO

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

Vehicle Registration Number of Driver's Own -
Vehicle 2

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LAMNE
Weather Conditions DRIZZLING
Road Surface WET

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? MNO

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumbear of Passengers (Including Driver) 2
Penoper) NAME:  : UNKNOWN
GENDER: : MALE

Details of Police Action

YWas the accident reported to the police? MO
If Yos Please state which Police Station

Was nofice of intended Prosecution given? WO
If ¥es.against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Aftachmeni(s)

Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number SLN191ME

Vehicle Make/Model!/Colour

Details OF Proparias

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Name

Mature OFf Damage

Page 2 of 20



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

i

[FUR

i

o

(€D

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

Triz Form must be completed by the Policyholder andfor the Authorised Driver

Infarmation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Ferm by insurance companies 1$ not an admission of policy liability on the part of the Insurance
almpamu:.

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 coples of this repart will for a fee be made avallable upon application by
interested parties.

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

Censent under the Personal Data Protection Act (PDPA)
| understand, acknowiedge, agree and consent that:

@) My insurer, my werkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclese and transfer such
Personal Information te all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity 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) Imnvestigating the accident and/or my claims;
[ili) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv} acministering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me te bring about delivery of the same as well as on the
gxternal cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purpases”)

(b allinsurer(s} 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 ane ar more of the above Purpases; and

leb  my Personal Information 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, far 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.

{g] theinformation so collected under [d) above may be shared / disclosed:

[} taallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

JEW omplying with reguirements under any regulations, laws or court arders.,
//Q.. A
"'5 ¥

|z
-'.I'-“J'__ J
'9? h‘{e‘x\ z.-'"J‘-';-[.:'-i .
Vi |

i)

-

&

Pulicyhalder's Signature Driver's Slgljfatuge Reporting Centre Personnel's Signature
Date B Time: {If driver is not the palicyhalder) Name:

Date & Time: NRIC/FIN MNo.:



SHETCH PLAN

Please
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

If'We declare tbf{qgeg&t particulars are trug in Euer',.r respect.

"t,-’ AT

Diriwver's S:grhiture
[ driver is not the policyholder)
Date & Time:

olicyholder! EW

Cote & Time:

ol e
Reporting Centre Persannel’s Signature
Name:

MRIC/FIN No.:
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Accident Statement

On 7th Dec 2018, at around 1900Hrs, I was driving my vehicle (SJX7219X)
along Thomson Road on a “GO STRAIGHT OR TURN LEFT” lane.
Suddenly a vehicle (SLN1911Z) from my right hit onto the right side of my
vehicle. [ want to state that the said vehicle (SLN19117) was making a left
turn from a “GO STRAIGHT ONLY™ lane which she is not supposed to turn
left. | am making a claim against third party.

=TT
- g .-:

Name: Lee Choon Chew Victor
NRIC: S18044121



COoOLIGD 1 = SR, ADDT
."'1.||.31. IC OF SINGAFORE

IDENTITY CARD NO S1804412]|

LEE CHOON CHEW VICTOR

— £ & #

Rece

"“_ 4
‘ L CHINESE
Date of birth Sax

=

17-02-1967 M
Ceuntry of Birth

SINGAPORE

= = =

AR .

HiENe 518044121

1?.-0?=EG1D

APT BLK 18 CANTONMENT ROAD #37-18
SINGAPORE 085201

NRIC No: S1804412) Date: 25;05!2515

g



_memm513ﬂ4412|
MNarme:

- LEE CHOOM CHEW VICTOR

- Bt Cate. 17 Feb 1967

‘ h lssue Date: 26 Feb 2011
ARHRRATn
| !'_II |

r-'lﬂ 194 13630 I

AU

YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING ELA-SS{ES]1

EFFECTIVE DATE

Class 3A Motor cars without dutch pedals (Aule) =< 3000k 10 Jun 2006
with =< 7 passengers, exclusive of the driver; a
other molor vahicles without clutch pedals =< 2500kg

MMmee No 5180441321
. AU O O



grincome

made differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1927 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Mumber: 5069958322-04 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle o SIXTI19X
Chassis Number  ITDEN3IGUZ05100934
2. Name of Policyholder ; CARWAY LEASING & RENTAL
3. Effective Date of Insurance : 01 0Qct 2018
4, Expiry Date of Insurance : 30 5ep 2018
5, Persons or Classes of Persons entitled to driveff

{a) The Policyholder.
{b) Any other person whao 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 Moter 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) Lseforsocial 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.
(b] Use for the carriage of goods {other than samples) in connection with any trade or business.
(e} 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, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) i 552,000
EXCESS [SECTION 2) ;551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS CNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S FREFERRED WORKSHOP : WO
INSURE WITH COE L YES
WNCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER T
NAMED DRIVER (1) D NSA
NAMED DRIVER (2) ¢ NfA
HIRE PURCHASE COMPANY . TOKYO CENTURY LEASING {SINGAPORE) PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/'We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INSMART (INSURANCE) AGENCY PTE LTD (00000615165)
Date of lssue s 27 Jun 2018 17:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

i /

Autherised Officer Chief Executive

Countersigned By:
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MAC_FaYL_UBT BO0G01] MATIONAL ASSESSMENT CENTRE SERAVICES) o
10 Dee 2018 16:23
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10 Dwec 200K 16: 22
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10 Dec 2008 16:21
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