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AT TE0HEEE  Mahonal Assessme Corbnd Soardces - Ui

ENTRY DATE & TIME: 140120148 13:38
SLBMITTED BY: Liaw Shan Hig

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please regon correctly the detads of the accident bo speed up the claims process.
2. This Forem rmust ba completed by the Policyholdar andfor the Authorised Driver.

3. Infarmalion provided must be as ruthful and accurate as possible. Any witful misrepresentation or witholding of matarial facts may allow insurance companies to

rapudiate paolicy kability

4, The issue and acceptance of this Form by insurance companies is nat an adrissien of policy kability on the part of the insurance companies.

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

6. This report will bo forwarded by the ingurers of the GIA Records Managemeni Cenlre established by the General Insurance Assecialion of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be mace avallable upon application by inlerestad parties,

7. By the lodgement of this report 1o the insurers, you heraby consent 1o the archiving of this repor at the centre and 1o copies of the repon being made avallable

atoresa,

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exact Location Of Accident

Country/State of Loss

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

Email Address

hMobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for rapair to your vehicla?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Number

Fax Mumber

Contact Number
EMail Address

140172019 13:38
1470472019 09:05

PIE TWDS CHANGI B4 ENG NEO EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

SKDGB22D

YES CAR LEASING PTE. LTD.

201426231K
NOEMAIL

OFFICE-96827111

TOYOTA
FREVIA B SEATER

COMMERCIAL

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
WO
S0T2644775-04

KOH SEE KaW

S1592805.

Q4/07M1963

OUTDOOR

26/09/1983

35 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-97297769

NOEMAIL

Page 1 of 17



Address BLK 353 WOODLANDS AVE 1 #05-757
Postoode 730353

Was driver an employee of the Insured’s Company NO

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

Yehicle Registration Mumber of Driver's Own =
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in thiz accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any clher material or property damaged? YES

| have been appmanhad by unknown_penunts) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GENDER: ¢ MALE

Details of Police Action

Was the accident reported to the police? [y [#]

If Yes, Please state which Police Station

Was natice of intended Prosecution given? ]

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? NO

Vehicle Registration Number SLZE230J

Vehicle Make/Madal/Colour
Details Of Properties
Wahicle Category PRIVATE CAR
Mame of Driver
MNRIC/Passport Mumber
Contact Number
Address
FPostcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

L

. Infermatlon provided must be as truthfyl gnd accurate as possible, Any wilful misrepresentation or withholding of material

facts may sllow Insurance companies to repudiate policy liability,

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy liability sn 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
Assoclation of Singapore (GLA) 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 to the insurers, you hereby consent to the archiving of this report at the centre and to coplies of
the report being made available aforesald,

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

| understand, acknowledge, agree and consent that:

{z)

(b)

(€)

{d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out [n this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
Persanal Informatlon to all insurer{s) wha have Insured vehicle(s) involved In this accident {all insurer{s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the pelice), for the purpasels)
of:

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

{ti} investigating the accident and,for my clalms;
(itf) carrying out and/or dealing with my instructions or responding to sny enquiries by me;

(iv) administering my claims {including the mailing of correspondence, stalements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about de]wenr of the same as well as on the
external cover of envelopes/mail packages); and/for

{v} complying with applicable law in administering, processing, handling and/or dealing with my clalms.[collectively the
“Purposes”)

all insurer{s) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes: and

my Personzl Infarmation 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, for one or more of the above Purposes.

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

the Information so collected under (d) above may be shared / disclosed:

(i} 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 purposes stated, or

[H} for complying with requirements under any regulations, laws or court orders.
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Policyholder's Eﬂgn Driver's Signature Reportng Centre Personnel’s Signature

Date & Time: {If driver Is nat the policyhalder) Name:
7-"‘ Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is not the policyholder) Mame:
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Type of Coverage

({Comprehensive)

@Ie Mo. SO 3220 Maodel / Make ft_:;g_: ﬁ{;a:: B
Date of Accident i 'IL A |
Time of Accident F 'a. 0< an_HRS i
Location of Accident QAE  Adiesds S Geive S g Eac

Exact purpose use during accident €% wpr use -

Name of Owner | Ves s Nessme e vad i
Telephone No. H/P: qay 3w ome : Office :

[NRIC DO DR R

(Address I i Ovo Ba  &R-21 \aT-82) [ Tee MM
Claim type 0D  (THIRDPARTY) REPORTINGONLY ' < ( 2e%44x)
Insurance Company T i

Third Party Third Party / Fire /Theft

Policy No.

| 55T 3%S— ol

Name of Driver

As Above If No, ¥Xon Sre S

|NRIC S59>8053 Any Passengers : T .-.\.2;:}
Date of birth ci| 3 |IGL%

Occupation [loutdoor )/  Indoor -
Driving License Pass Date (5 h] a S N
(Gender {Male } |/ Female

Contact No. H/P : "G 297349 Home : Office :

Address En 252 vigylicnats A geS5—FSF, AcFLe IS )
Driver have any own vehicle (Nop If yes, Reg No.

Relationship Employee, If no, state e

Weather condition @ Raining Other

Road Surface i r;:) Wet Other B

Any Injuries

{

N If Yes, Who?

Mame And Contact No.

Mame And Contact No.

Police Report No, M Yes, Where?

Vehicle B No. Y E 22T Any Passengers : s\

Name of Driver — Contact No. : B
Vehicle C No. Any Passengers: — -
'Vehicle D No. Any Passengers :

_’g‘ehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers :

Witness Name

Witness Contact :

Accident Portion

Tt L3 & daan

Camera Recorder

Yes [Ny

Email Address

PARTICULAR WORKSHOP A i i Duobiaie. B AEN
CONTACT NO. 68420051 / 67440510 J
CONTACT PERSON S

FAX NO 6741 0510

=alds @ nb|- iom- 39




REPUBLIC OF SINGAPORE
IDENTITY CARD NO 51592805J

Hames
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£

CHINESE

rale of BFth Sy Ao
04-07-1883 M

Caunkry/Faca o kirt®

SINGAPCRE

5973867
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e . 51592805
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{7Income

made 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: 5072644775-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SHDBBZ22D
Chassis Number + JTEGD52MBO0AZR740
2, Mame of Policyholder YES CAR LEASING PTE. LTD.
3. Effective Date of Insurance : D6 Dec 2018
4, Expiry Date of Insurance ; 05 Dec 2019
5. Persons or Classes of Persons entitied to drive#

(@) The Policyholder.
(&) Any other person who is driving an the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle ar has been so permitted and is not disqualified by arder of a Court of Law or by reasan of any
enactrment ar regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Used
(a} Use far social domestic and pleasure purposes and in connection with the Palicyholder's or Hirer's business.
This Policy does not cover
{2} Use for racing, pace-making, reliability trial or speed-testing.
(k) Use for the carriage of goods (other than samples) In connection with any trade or business.
ic) 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) ¢ 552,000
EXCESS (SECTION 2} : 551,500
WINDSCREEN EXCESS ;85100
ADDITIONAL EXCESS T NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER © NJA
MAMED DRIVER (1} ¢ NJA
NAMED DRIVER (2] : NfA
HIRE PLRCHASE COMPANY : SING INVESTMENTS & FINANCE 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 (Mataysiz)

Agency ¢ LQ INSURAMCE AGEMCY PTE LTD (DO000E13125)
Date of lssue ;07 5ep 2018 18:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premium on this peficy has not been collected

Accidant MT/ 10217738
Palicy e,
Certdicate No.
Palicyhalder Hame
Product Code
Contact No.|Hobile)
Empil Address
EFK
WO Prifecton

¥ Accident Details
Repvt Date
Dafa of Azciderd
Reparting Centre
Accidert Lotation

S =TT
Own damage Excess
Unnasmed Deiugr Froiis
Third Party Evcess

= Benafits

ST 2RI T 508
TES CAR LEASING PTE. LTD
FLEET INSURANCE

9eE3T1EL

= No s

E4/01/2019 19:06

14/01/201%

FIE TWDS CHANGL Bd ENG NED EXIT

2,000, 00

1,500,040

@ GST Registered Informatian

GAT Hegistered
5T Registration Mo,
Modification History

o

7 Palicyholder Mailing Addrass

Address §
Addrese 4
Unit Ma,
¥ 01 Driver Info
Drivar Mams .

nnamed driver Narse

Begister Date of Driver License

Contact Mo.[Mokda)
Address |
Addrage 4

LInit M,

Does he cwn a Sirgapens
Regetered car?

Declaration

Araathatyser or Slood Test
By ?

Medfication Hetory

Claim D01 New

Claim Troe *
Contact Mo, [Hahila)
Eranl Address
Claim Deserigtian

Preferred
wirkghop o

R ho,
Finalsation | T0%

110 TURF CLUB ROWD

LOT-R2L

Unnamad Drivar
EOH SEE Kaw
26/09/EDE3
QIINITEG

BLE 353 #05-757

[T T

wis. = Ho

Claim Handling(accident reporting Claim Task )

Wehiche No.

Lanver Type

Contact Mo, Office}
special Apmark

TCA

MO Erbitiement[ %% )

Arcidert Report Within 24 Frs
Time of Acoigent nhmen
Crargu Forcn

Additional Expss
Quzide Singspore 00 Excess
Dutiady Fingapore TP Cucess

SHDHEZAD

driwa CLASSIC

= Mo - Yas
(]
¥es
0505
o
2,000,600
1,500,040

GET Regstration No.

GET Registration Date
GET Stabus Verifed

Address 2
Addrass Typa
Related Policy Number

#LOT-B821
Singaporn addross
S067 640604

Driver Typi

Dirver NRIC

Durmr Aign
Contact Mo [Office)
Address 2

Address Trpe

Driver Wehicke No.

Arig Injury?

Prathapred Ussiy [ ar paaie

v

515928051
55

WODDLANDS AVENLE 1
Singapore address

Paolicyhalder BRIC 20143

Losding o

Contsct Mo, {Homa)

wCode No ¥

=Code REason

Brecate Hirs Vg

Bccidert Type Collisic

Countey of Accident Shgap

1EM No.

Windscreen Excess 100.00
P

Address 3 SINGAI

Post Coda Taren

Driver DOB 0077

Drrearg Experience 5

Cortact No.[Home)

Address 1 SIMGA)

Fost Code FI0IE

Drivar Irsurer Comgany

Yes = No

| on-mMx

v | oered NES CAR LEASING PTE. LT,

L
we,  [pas3siss
Home]

| vericle  [skpgszan

hmiﬁlﬂ { SLZEZ300 0N 34 Jan 2019

v [ Repair | Prefered Workshop, Name uniknown

T o [Received

*

Daty Registered

Beport Taken By

“ Prird AR lstter

Attachment

-

ACcigEnt Mo,

Qption

Claim Mo

hitps:/igiclaim.incoma.com salgesficmieclaim/registrationSave.do

Claim

[1a/01/2009 15:08

Cha
_]Mf I

[LIEW SHas put

el

1/2



114/201%

Last Do Recesdd

Claim Handling(accident reporting Claim Task )

M1 L02T7I8
" Yes L)

Patry =

Choose File Mo fila chasan
Chocss File Mo file chasan
Choose File Mo file chosen
Chooss File  No il chasen
Choosa Fila Mo file chogen
Choose File  Ha filke chosoen

Memaagd Raed |
= Am@Achmant List

Attachment

EERERRLC SE

Ay

¥ Whdwo List

Uploaded By, Date

WAC_Peva_URI_ACOEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jam 2019 19°12

NAC_PAYS_UBI_B0O601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 19:12

NAL_Pa¥A_LBI_SO0G00] MATIOMAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 15:12

WAC Pava LB|_BO0GDL| HATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jaon F0A9 19011

HaC_PeYA LRI BCDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jam 2019 §9:11

MALC_PAYA_LUBI_BGOB0L1] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 1911

NAL_Pava_URI_S0060][ MATIDNAL ASSESSMENT CENTRE EERVICES) o
14 Jan 2090 1%:11

HAC_Pors LIBD_RODSD]] MATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2009 15:11

HAC_PAYA_LIBI_BOOG0 L] NATIONAL ASSESSMENT CENTRE SERVICES) &
14 Jan 2019 19:11

WAC PavA_UBI_BCOGIL] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 2019 19:09

RAC_PAYA_LBI_B0OBO1( NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Jan 201% 19:0%

NAL_PAYA_LANI_SODGDL] MATIONAL ASSESSHMENT CENTRE SERVICES] o
04 Jan 2010 19:00

HAC_PRra_UBI_BODGOL MSTIONAL ASSESGMEMT CENTRE SERVICES) o
L Jan 2009 1900

AC_PeYA LBI_BCOGOT] NATIONAL ASSESSMENT CENTRE SERVICES) o
14 Janm 201% 19:0%9

NAC_PavA_LFBI_B00601[ MATIONAL ASSESSHENT CENTRE SERVICES) 0
14 lan 2019 19:09

Uploaded By/Date Falder Dwte

hitps:ifgictaim.incomea.com.salges/icmieclaim/registrationSave.do
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Category

SRIC) Droeng Lcense

Friotas

Photos

Photos

Phaics

Photos

Fhatog

Photos

Photos

Frhatas

an
14701/ L9 19:12

Category = Conhdertial Urgengy *
[Oear | [Piaase Select v | [ne v | [ Mermal [
Cisar | | Please Selec v | [wo v [Hormal 7|
(Cear | [Please Select v | [me *| [Wormai v
(Geor]  [Pioase Seiect "] [»o v [Normat +] [
[‘cear | E;seluu v [wo * | | normal ][
Lclear | [Please seiect *] w0 v] [Mormar ] [

Urgancy

Mormal

Harma|

Mormal

Hormal

Hormal

Harmal

Formial

Hormal

MNormeal

Harmal

Moemal

Horrral

File Hame

[[apiay i Wew Window | | Scan and upiasing |

Descriptian

MRICS Driving Lcerse 3019-1-14

BAS I019-1-14

Photos 2015-1-14

Photos 2019-1-14

Photos 2019-1-14

Fhotos 2019-1-14
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Photos 2015-1-14
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