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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the datails of the acciden? ko speed up Ing claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Drver

3, Information provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of materiad facts may allow insurance companies 1o
rapudiate polcy lability

4, The issue and scceptance of this Form by insurance companies is nol an admission of policy kab&ty on the par of The MEUraNcH COMPANIES

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

6. This rapar will ba forwarded by the insuress of the GIA Records Management Centre established by the General Insurance Association of Singapone (GIA) Tor
archiving and that copies of this report will, for a fee, be made available upen application by interested parties.

7. By the lodgement of this repor 10 he insuners, you herely consent 1o the archiving of this repon at the centre and o copies of thi reporn Deing made available
aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

21012019 19:08
200172019 11:25

NEWTON CIRCUS ROUNDABOUT

Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLM2499X
Insured/Policyholder
Name Of Registered Qwner AUTOBAHN RENT A CAR PTELTD
Co Reg No 2018079702
Email Address NOEMAIL
Maobile Phone Mo (LOCAL) +65-86089649
Alternative Phone No OFFICE-BE0B9649
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS HYBRID 1.B5 CVT

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

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

If Mo, 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 COMPREHENSIVE

Fleet Policy YES

Policy Mumber
Cover Note Number
Driver

MName of Driver
MNRIC No

Data Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

507T9864471-02

WONG CHAN KEONG
S182T3651

28/0D8/1967

DUTDOOR

18/09/1987

31 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-30719228

OFFICE-90719228
NOEMAIL
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BLK 104 PASIR RIS STREET 12
Address £11.149

Postcode 510104

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured  OTHER - HIRER
Vehicle Registration Mumber of Driver's Own -

Wehicle -

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 this accident? NO

MNumber of vehicles (including own vehiche)

invalved in the accident -
Was any body injured in the Accident? o]
Was any injured conveyed to hospital by

ambulance

Was any other material or properly damaged? YES

| have been approached by unknown person(s) NO
solicitingfoffering accident claims assistance,

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported lo the police? YES

If Yes,Please state which Police Station

Police Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Addrase gﬂgp‘lﬂ;ﬁ?lﬂ RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Polica Station Contact TEL NO: 1800-5852999 - FAX NO: 65855261
Was notice of intended Prasecution given? MO

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SME2046A

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Catagory PRIVATE CAR
Mame of Driver CHEW S00 PING
MRIC/Passport Number

Contact Number 97667669
Address

Postcode

Insurance Company Name

Page 2 of 18



Mature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the sceidert to speed up the claims process.

2. This Form must be comple the Policyhol nd{or th

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Imsurance companies to diate policy liahility.

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. An bere to the P for investigation.

6. Thereport 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 copies of this report will for a fee be made available upon application by
Interested partles.

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report st the centre and ta coples of
the report being made available aforesaid.

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

1 understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”] may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set outin this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclaze and transfer such
Personal Information to 3/l insurer(s) wha have insured vehicle(s) invalved In this accident (all ingurer(s) who have insured
vehicie[s) invelved in this accident shall be collectively raferred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

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

{u} investigating the accident and/or my claims;

{iti} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

{iv) administering my daims {including the mailing of correspondence, stzlements, invoices, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); andfor :

ivl complying with applicable law in administering, processing, handling and/or dealing with my claims. {collectively the
“Purposes’)

(b) all insureris) who have insured vehicle(s) Involved in this accident and the insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose andfor process my Personal Infermation for one or more of the above Purposes; and

{c) my Personal Information may/can be distlosed by any of the Insurers and/ar GIA to thelr 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.

{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.

(e} thelnformatlon so collected under {d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,
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Paolicyholder's Sigrature Driver's lgg.natura Reporting Centre Persg el's Signature
Date & Time: {If driver I#not the policyholder] Name:

Date & Time: WRIC/FIN Mo



RLBIA I g2 HA?

SKETCH PLAN
| } P .
?*'- f\ | '\J;I | J ||iH' f_ﬂ
(02 ey pang ) ke LY ’. = ; 7
=gt VoL
s A 3
Fradly 'f’l. - T ._‘ i —
v ) (B ! Ba
TSP . g 27 r T %
o

J ' e L) G
e i e
VB A S Spn WK/ = T T AT —_—
VER BETmg 2oybn 3 /%U’TDH CiRul el o

A S \ \ :

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

AS Pep Poldee RERRT  Asnex ¢

DECLARATION
I/\We declare t?!’_fﬂmﬂ'-‘_.‘_{%‘_‘pfl‘tlcuiars are true in every respec
s = 3 '., - % -

[ Vo \ 3
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Palicyholder's Signatura’ =~ Drivtr‘s%nature Reporting Centre Pers s Signature -
Date & Time: {If driver'ts not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



Vehicle No.

SLm 299 X Model/ Make ToYql_PRIVS |
Date of Accicent 20// a9 :
Ii_rE}_e of Accident ““)5 oM HRS = j

Location of Accident

| NEWTeN CIRCUS  Reund APeT

(Exact purpose use during accident FPeware HiRE L.
Name of Owner ATobaha  cent = cac

| Telephone No. H/P: ££091¢49 Home: Office :

NRIC 20lbe t930 7

Address 6ol BeAct RD  LOWERMIWE Towee  of -85/ . =

Claim type oD THIRD PARTY  REPORTING ONLY |
Lol o

Insurance Company HMTUL

Type of Coverage

Comprehensive | Third Party [ ~ Third Party / Fire /Theft
— T

Policy No.

-

Name of Driver

As Above IfNo, \WanG CHAN REONG

ALt

NRIC S1e)TAET Any Passengers: O

Date of birth g]& /193

[Occupation - utm) / Indoor

Driving License Pass Date 1% 19]19%3

(Gender Maley / " Female

Contact No. H/P:9aFH G229 Home: Office :

Address RLK [o% PASTR RIS ST 1 Hli-uy Shee Siclelt

Driver have any own vehicle @; if yes, Reg No. ]
Relationship Employee, If no, state  PENTaC .
Weather condition {Clear) Raining Other

Road Surface cﬁ_r__‘h Wet Other i
Any Injuries e if Yes, Who? X
Name And Contact Mo.

Name And Contact No. I

| Police Report No, If Yes, Where? B

Vehicle B No. SWME ;Qq.fh?{'/ Any Passengers: (O -
|Name of Driver Olew  Soc PMNE Contact No. : 9366 ¥69

Vehicle € No. | Any Passengers :

.‘u’ebicle D No. Any Passengers : |
Vehicle E no. Any Passengers : "
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion -
Camera Recorder Yes /@o)

Email Address

dayig nONG 63 Q%Mﬂ?f . €O A

PARTICULAR WORKSHOP .
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON

FAX NO 6741 0510

WORKSHOP Empil APDRESS

Zalds @ nS(- om - 59




CONFIDENTIAL

Annex E
NOTICE OF COMPLIANCE

lhis isto confirmthat  Wong Chan Keong, HP; 90719228

NRIC/FIN 518273651 . has reported to the Police a non- injury traffic accident whlch
cccurred at Mew ircus, turning left i ah Road on 20/01/2019 at
| 1.25 am involving the following vehicles:

SLM2499X
SMEZO46A

On 20/01/2019 at about 11.25am, | was driving a rental car belonging to Tribecar, a grey-
colored Toyota Prius (SLM2499X) at the roundabout at Newton Circus, The car | was
driving was the first car at the traffic light junction. I was on the extreme left. After the
traftic light turned green, | proceeded to drive forward. As | was driving, a white-colored

Audi (SME2046A) which was on the third lane, collided into the car | was driving. The
front left bumper of the Audi hit the right side of my rental car.

Both the Audi driver and | stopped our respective vehicles at a nearby bus stop (40041).
We exchanged our particulars. The driver of the Audi told me that he wanted to make a

lefi turn into Bukit Timah Road and assumed that | was also making a left tum into Bukit
I'imah Road. As such, he proceeded to make the left turn.

Due to the accident. there were scratches on the right side of my rental car. The right side
of the car was also slightly dented. No one was injured due to the accident.

Driver of the other vehicle is Chew Soo Ping. S1587178D, HP: 97667669.
2 [f'this accident was reported to the Police within 24 hours of its occurrence,

Then he/she has complied with Sec 84(2) of the Road Traffic Act, Cap 276.

Rank/Name of Issuing Officer: _ Sgi(3) Sharifah Amira

Date: 20070172019 Time: _1419hrs

S/D Ref:

Police Post/Unit: Pasir Ris NPC

Ciriginal — 10 be issued 1o informant
Duplicute — to be submitted w Traflic Police

Md, 1 Pasir Ris Drive 4
#01-01 Singapore 519457
Tel: 1800-5852955



REPUBLIC OF SINGAPORE
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WONG CHAN KEONG
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(/1 \Income

mode diffeant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMNSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1259 (MALAYSIA]

Certificate Number: 5079864471-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle i BLMZa99X
Chassis Mumber . ZVW5S060499886
2. Mame of Policyhalder » AUTOBAHN REMT A CAR PTE. LTD.
3, Effective Date of Insurance : 26 Nov 2018
4, Expiry Date of Insurance : 25 Nov 2019
5, Persons or Classes of Persons entitled to drivef

{a] The Policyhalder.
(b} Any other persan who is driving on the Policyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Maotor Vehicle ar has been so permitted and is not disgualified by erder of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
la) Wse 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.
b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{e) Use for any purpaose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Mator 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) : 553,500
EXCESS [SECTION 2} - 553,000
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © N/A
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION : NO
TRAMNSPORT ALLOWARNCE : NO
EXCESS WAIVER - NO
PRIMARY DRIVER CNJA
NAMED DRIVER (1) S NJA
MAMED DRIVER (2] A
HIRE PURCHASE COMPANY : DBS BANK 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 pravisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency : HAMILTON AUTOHUB PTE. LTD. (0Q0005732581)
Date of Issue : 04 Apr 2018 15:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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