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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Floaze report correctly the defails of the accident to 3pooed up the claims process.,
2, This Form must be complited by the Pollcyhelder andior the Auhorisad Driver,
4. Information provided must be as fruthful and accurate as possible, Any witll misrepresentation or withoiding of malerial facty may aflow nsurance companies io

repudiate podicy liability.

4, The issu= and acceptance of this Form oY Insurance companias is not an admssion of poficy liabifity on tha part of the maurance companies,
5. Any falsa reporting may be referred o the Palice for Investigation.

6. This report will ba forwarded by the insurers-of the GIA Recorgs Management Cenire astablished by Ihe General Insurance Association of Singapare (GIA) for
archiving and that copies of this report will, far a Tee, be made availahls Ligon application by Inferesied parties

7. By the lodgamant of this repart 1o the insuress, you haroby consant to the archiving of this repart at the cenire and to copies af tha raport baing mads available

alufenad

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Altarnative Phong Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpase for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Vahicle Categary
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleat Palicy

Palicy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Cccupation

Dats Of Oriving Pass
Drving Exparience
Gender

Mobile Mumber

Fax Number

Contact Number
EMall Addrass

ACCIDENT STATEMENT
2B/01/2019 15:56
25/01/2019 18:15
JUNCTION OF CENTRAL BOULEVARDIMARINA GARDEN DRIVE
SINGAFORE
DETAILS OF OWN VEHICLE
SMAIE42Z

KARZ-TA LEASING

5331836RE
KARZTALEASING@GMAIL.COM
(LOCAL) +85-8721773%9
OFFICE-97217739

TOYOTA
VICE

DRIVING GRAB

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

508480428602

NG AH WAH

S2160502F

13/06/1956

QUTDOOR

Q2/08M1977

41 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-87217739

OTHERS-87217734
KARZTALEASING@GMAIL.COM

Paga 1 af 17



Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Cwn
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Accident

Waeather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Vehicle Registration Number

Mumber of vehicles (including own vehicle)
invoivad in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| hava been approached by unknown person(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Passanger 1

Passenger 2

Passenger 3

Passanger 4

Details of Palice Action

Was the accident reparted to the polica?
If Yes Please state which Police Station
Paolice Station Name

Police Station Address

Pelice Statlan Contact

Was notice of intended Prosacution given?
It Yes,against whom?

Circumstances of Accident

BLK 489B SENGKANG WEST WAY

#12-616
792469
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

YES

JNVT34T (MOTORCYCLE)

2
NO

ND

YES

NO

5

NAME: . PASSENGER
GENDER: @ MALE
NAME: PASSENGER
GENDER: ; FEMALE
NAME: ' PASSENGER
GENDER: : FEMALE
NAME: . PASSENGER
GENDER: ' FEMALE
YES

BUKIT MERAH WEST NPC

ROAD: 500 BUKIT MERAH VIEW #01-01 , POSTCODE: 159682 :

COUNTRY: SINGAPORE
TEL NO: - FAX NO:

NO

PLEASE REFER TO POLICE REFORT T/20190125/2144

Attachment(s)

Are acclden! pholos available for attachment?
Was thers any video captured by Car Camera?
Was there any audio recorded?

YES
YES
NO

Fage'2 of 17



Vehicla Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Catagory

Mame aof Driver
MRIC/Passpori Number
Contact Number

Address

Posticode

Insurance Company Nama

MNature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 1
JNYT34T

MOTORCYCLE

Page 3of 17



SKETCH PLAN

IMPORTANT NOTICE

. Pleasg report correctly the details of the accident to speed up the clalms process
. This Ferm must be completed by the Policyholder and/or the Authorised Driver,

. Infarmation 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.

. The issue and acceptance of this Form by insurance companies is not an admisston of policy llability on the part of the Insurance
companies,

. 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 astablished by the General Insurance
Association of Singapare (GIA) for archiving and that coples of this report will for a fee be made available 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 coples of
the report being made available aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agres and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to callect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurers) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
af !

(I} processing, handling and/or dealing with my claims Including the settlement of the claimes and any necessary
investigations 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 ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectivaly the
“Purposes”)

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
te collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{e] 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, for one or more of the above Purpases.

(d} my Persanal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future clamms.

(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, contrelling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Vs
A= y 4 | ,QEAH W

Date & Time: MRIC/FIN Mo.:

Policyholder's Signature Driver's Signature Be"n’n rting Centre P npfel’s Fignatu,
Date & Time: {1 driveris not the palicyholder) /Namc; ( i 2’



SKETCH PLAN

fl SmA 3542z

B S ONY {342
f;.\

1145.1,-
=)

(733N 6g |

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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j#ticulars are true in every respect.
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Policyholder's Signature
Date & Tirre:

Driver's Signature
{if driver is not the policyhaolder)
Date & Time:

pur:lng Centre Pers nn 's Sig a%um
ama
MRIC/FIN No.: /{f"J
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Police Station Of Ongin: 1ol 3
Bukit Merah West N.P.C Repart No. T/20190125/2144
500 Bukit Meran View #01-01 SINGAPORE

159682

Tel No; 1800-37759%959
REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: ' Vide Report No. Station Diary No.:

25/01/2018 20:52 | AF20190125/0104 B8

Informant's Particulars

Mame of Infarmant: | Address:

NG AH WAH APT BLK 469B SENGKANG WEST WAY #12-616
SINGAPORE 792469

ID Type / ID No.. Contact No.:

NRIC NO / §2160502F Home/Office: Mobile; 87217739

Mationality: Email: -

SINGAPORE CITIZEN

Sex: Age: Date of Birth: Type of Informant.

Male g2 13/06/1956 Driver

Race: Language: Institution / School Name:

Chinese B

Occupation: Driving Licence Information:

GRAB DRIVER Class: 2B2A 234 Date of Expiry

General Information of the Accident

Type of Injury . Drink Date/Time of Type of Location:
A Attended by Police Drive: Accident: T-Junction
: No 25/01/2019 18:15
Location:
Junction of Read 1 and Road 2
CENTRAL BOULEVARD

MARINA GARDENS DRIVE
Central blvd X Marina Gardens Near Lamp post 91F
| Lamp Post Number: 91

Weather: Road Surface: Road Speed Limit;
Clear | Dry
Traffic Flow: Traffic Control: Traffic Volume:
Two Way . l Traffic Light - Working Heavy
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Side Swipe - Same Direction ambulance:

Yes

Details of Vehicle Involved

Vehicle No. | Type Make Model Color Condition | No of Passenger
JNVT347 Matorcycle Slightly 1
Damaged
SMA3542Z | Car Slightly |4
_ Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGAPORE _ (A MARRAYRTOO i

Police Station Of Origin: ; m.a
Bukit Merah West N.P.C Report No. T/20180125/2144
500 Bukit Merah View #01-01 SINGAPORE
159682 CONTINUATION OF REPORT
Tel No: 1800-3772989
Driver
Name NG AH WAH ID No S2160502F
Related Vehicle | NIL Contact No.| 97217739
Hospital/Clinic | NIL Class of Class: 2B,2A23 4
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

| am a grab driver for about 3 months, On 25/01/2019 at about 1815hrs | picked up 4 passengers from
pasir panjang heading towards garden by the bay. At about 1840hrs | | noticed the traffic light was red on
the stretch of marina garden drive as | was about to make a right turn from central boulevard. VWnen the
traffic light turned green , | proceed to make a turn and suddenly a motorcycle bearing license plate JNV
7347 came out of nowhere and hit my car from the right. The right side of my car sustain a dent at the
back passenger door. Ambulance was at scene and conveyed the passenger of the motocyclist . My

passenger were not hurt during the incident. | was told to make a police report and proceed down to
TPHQ on 28 Jan 2019 at 1100hrs.




SINGAPORE
POLICE FORCE

Police Station Of Crigin:
Bukit Merah West NP.C

500 Bukit Merah View #01-01 SINGAPORE
159682
Tel No: 1800-3779999

Sketch Plan
Informant is not able to provide sketch plan

O

120190125/2144

3of3
Report No. T/20180125/2144

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a Copy to 85474885 stating the report number as reference

Signature Of Officer Recording The Report:
D/ [

1
Sr Staff Sgt NOOR ADNIN BINTE smm%’.'j,u,— i
N

Signature Of Informant:

Signature Of Interpreter:
Not applicable

| Date/T ime:
25/01/2019 20:52

“Officer In Charge Of Case:
TR GIT/
Sgt 3 RASHIDAH BINTE AZMAN

Classification Of Case

s

Authentication Stamp
MNP1&8

Contact No.: 65476218

Y
L]
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SINGAPORE POLICE FORCE
ACKNOWLEDGEMENT SLIP

Ref: Report No: s ]’M”u’] E'}'U(] .E:HU‘:}_
} &N Terac S bar] b 1,

=

{Recipient's Name, NRIC &r Passpont No. / Rank and No.)

o __Ir
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. o L Think . Nayd ¢aa, 863 Mt 0D end,

2
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o @ =~ o

from my} A waly £ 2 6o EUnLF
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of Y6418 e~y ley b oy B g JT}‘?‘U&-;)

" (Address / Police Statien / NPC / NPP) =4
o M09 oy
(Date) (Time)
Witnessed by / * Handed over biy: Received by:

(* Delete If applicable)

¢ £

{Slgnature; {Signatura)

k’z M Walh S0 F SN Ttoga yq

{ 2, NRIC or Passport No. / Rank arid ha.) (Mame, NRIC or Passport Mo. / Fank and Mo,
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: ACCIDENT STATEMENT

ACCTDENTD;I‘IEJ;@_-! G,ﬂ; }{%,{”ﬁHDDfMMMWJ- TIME:L’i:_‘IJ_S__HHH.‘MM] 5
Location: /ULl 1y CF fﬁ&%ﬁ_ A U’ﬁ__../d"fm&fw- Pl o1

I. DETAUSOFVEHICLE _ . -
alVEHCLE Numesr,_ 1A SC¢ 2 2

B)INSURANCE COMPANY:___ AT
C]POLICY NUMBER: _
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
&)MAKE & MODEL: i .
ITYPE:(SACOON / COUPE / MPV /V AN / LORRY / MOTORGYCLE / OTHERS)
.8 VEHICLE CATEGORY; [PRIVATE / CQMQLEECL;;./ MGE:JR((;?_CLE
N)PURPOSE OF USING AT ACCIDENT TIME___ (K (Wiaidy (b,

I ARE YOU CLAIMING UNDER YOUR OWN INSUR ANGE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

’% -¥ 2. IN ' HOLD
5 | .. INSURED / POLICY HOLDER $ 04 o
= AINAME: 1——% LADS 1ne 5 (MALE / FEMALE)
) el bINRIC/FIN/PASSPORT:__ S ZCIFILEF . contacT:
c)ADDRESS:
el * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER |
Ne @ artcen DRIVER ! i g & \
{',.L,_,udf i .ﬂ&’) ainame_ Mo PY umd gALEJ'FEMALE ¢
LR bNRIC/FIN/PASSPORT: CONTA _ML
(2) | ADDRESS: __ :

"d)DATE OF BIRTH: | [ / *& ) 20TN (DD/MMAYYYY)
8/OCCUPATION: (INDOOR / OUIDOOR)
NDATE oForiviNg P-ﬂ%EQ . .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES f}@j
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: ' LTk
5. a)WEATHER CONDITIO N: [CLEAR/ RAINING / OTHERS )
BIROAD SURFACE: (ORY.LWET / OTHERS g _ )
6. WAS ANYBODY INJURED (YES / NO) '
7. Q)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POUICE STATION:

8. THIRD PARTY VEHICLE ==
M of pusgemgte o) VEHICLE Numser: SNV 724 MopeL;_ W hﬁﬂyt%-
Cn,m:h,d;w dehver) D) DRIVER'S NAME:
) " €] NRIC/FIN/PASSPORT: CONTACT:
- 9. THIRD FARTY VEHICLE
| ’ al) VEHICLE MUMEER: . MCODEL:
S ho TIPS ) BRIVARS NAKG
Clnd 4. MY 1) NRIC/EN/PASSPORT: CONTACT:..
:
gh‘iﬂjﬂ =
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(’ Income

mede differant
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: S0B4904286-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMA35427

Chassls Mumber : MR2B23IFIX01119330
2. Name of Policyhaldar i KARZ-TA LEASING
3. Effective Date of Insurance : 1B Aug 2018
4. Expiry Date of Insurance i 17 Aug 2019
5. Persons or Classes of Persons entitled to driveg

[a) The Palicyhalder,
(b} Any other person wha is driving on the Palicyholder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the lican sing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder 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
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Palicy does not cover
|3} Usefor racing, pace-making, refiability 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 Matar Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Campensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thase

headings
EXCESS {SECTION 1) i 551,500
EXCESS {SECTION 2) ;1 551,000
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE t YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NOD
PRIMARY DRIVER :NfA
NAMED ORIVER (1) : NfA
NAMED DRIVER (2) N/
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED + MARKET VALUE OF INSURED VEHICLE AT TIME OF LO55

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act. 1987 (Malaysia]

Agency : COWELL INSURANCE [AGENCY) PTE LTD {0000D610380)
Cate of Issue s 23 Jul 2018 12:05 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= e

Authorised Officer Chief Executive

Countersigned By:




| Register New "v’e]*.li_clc

Page 1 of |
Register New Vehicle (Acknowledgement) H(ﬂ(@
Vehicle Particulars
Vehile Na: SMA3542Z 173 ﬂlﬂ ‘ L\’
Vehicle Type : 21u~hm:—1im:uwﬁu.1hmc-r Vehide Scheme Normal
Wehicle Attachment 1: Mo Adtachment
Vehicls Attachment 2: . Viehicle Attachment 3:
Vahicle Make: TOYOTA Vehicle Modek VIOS E (AUTD)
Chassis Mo MR2BZIFIX01119330 Englne No.: ZNR5213310
Motoe Mo.: - Trailer Chassis Mo,
Propallant: Patrol Passenger Capacity: 4
Engine Capacity: 1496 Power Rating:
Mmdmum Power Outpet: 790 kW (105 bhp )
Unladen Weight 1085 kg Maximum Laden Weight: 1550 kg
Primary Colour; Black Secondary Colour: -
First Registration Date: 04 Jun 2018 Origiral Registration Date- 04 Jun 2018
Marurlacturing Year: 2018 Open Market Value: $13707.m0
PARF Eligibifity: Yes Minkmum PARF Benefit 3485300
No. of Transters: o wwm First $13,707.00 (100%)
Actial ARF Paid: $13,707.00
Crwner Particulars
Cvmer Name: KARZ-TA LEASING
Chwreer 1D Type: Business
Cramer ID: 5331B8358E
Registered Addeess Type: . mwmnuwmu
Registered Block/House No 317
Registered Street hame OUTRAM ROAD
Registered Unit Mo #B1-00

Registered Bullding Name: COMNCORDE SHOPPING CENTRE
Registered Postal Code 1469075
COE No. / Expiry Diate: 2018050101 0012828 £ 0 o 2025

COE Bid Category: A-l:arupmmun:.:&wkwnmw
QF Paid: $37,000.00

Trancaction Details

f:", ‘ess Transaction Ref, 201R0604095333560316

Business Transaction Date: 04 Jun 2018

Business Transaction Time: 09:53:33

Message

The above vehicle has been successfully registered.

Please note that $41.268.00 will be deduci=d from your GIRO account.

oK Save as POF




