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MNATI2032494 | National Assassment Centre Soracos - Ui
ENTRY DATE & TIME- 111052015 15:03
SUBMITTED BY: Lisw Shan Hu

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Prease repor corroctly the details of the accident lo speed up the claims process,
£, This Farm must be complated by the Policyholder andlor the Authorised Driver,
3. Information provided must be as truthful and accurale as possible. Any willul misrepresentation or withabding of material facts may allow insurance companies fo
repudiate palicy liability,

Thi issun and acseptance of this Form by inswrance companies is nol an admisson of policy liability an the part of the insurance COMpAanIes.
- Any false reporting may be referred to the Police for investigation.

This raport will be farwardad by the insurers of the GILA Recaords Mansgement Centre eslablished by the General Insarance Association of sngapore (GlA) for
archiving and thal coples of this report will, for a foee, be made availabls upon appkcation by meresied parties.

7. By tha ledgement of this regon 1o the insurars, you hereby consent 1o the archiving of this repon al the centre and 19 copies of the repart bring made available
aforesaid

iz

oh

=

ACCIDENT STATEMENT
Date Of Repar 1170372019 15:03
Date Of Accigent 08/03/2019 09:30
Exact Location Of Accldent AMK AVE 5 INTO CTE TWDS AYE
Country/State of Loss SINGAPORE
Yehicle Registration Number SJWo932L

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

fodel

Exact Purpose for which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If No, Please state action to be taken

Wehicle Category
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver

MRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Number
EMail Address

MEGA CAR LEASING
533229257
MOEMAIL

OFFICE-88994326

TOYOTA
VIOS E AUTO

PRIMATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NOD
5105220563-01

S0OH CHEE LEONG (5U ZHILIANG)

§7709724D
20/04/1977

QUTDOOR

14102/2013

6 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81801361

NOEMAIL



Address

Postocode

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved 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?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I ¥es Please state which Palice Station
Was nolice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG AMK AVE 5 SLIP RD INTO CTE TWDS CITY, SUDDENLY |
VEH, | DECIDE TO STOP AT THE CHEVRONS LINE TO CHECK ON MY VEH, BUT INO
MIRROR THAT WAS A MOTORCYCLE COMING SO FAST FROM BEHIND,

BLK 211A COMPASSVALE LANE #10-192
541211

NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2

NG

YES

MO

NO

MO

RUBBER BURNING SMELL ON MY
TICED FROM MY REAR VIEW
I TRY TO AVOID UNNECESSARY ACCIDENT, |

SAW A SPACE FOR ME TO FILTERING INTO THE LANE AND THE VEH WAS SLOWING DOWN, BUT WHEN | FILTER OUT 3

QUARTER OF MY VEH, VEH B DIDN'T STOP BUT ACCELERATE AND GRAZED ON

THE IMPACT, VEH B NEVER STOP AND DRAG ALL THE WAY TO THE FRONT,

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistralion Number
Vehicle Make/Model/Colour
Details Of Properies
Wehicle Calegory

MNama of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

SLT3130R

PRIVATE CAR

TO MY VEH RIGHT REAR DOOR. AFTER

Page 2 of 21



Mature OFf Damange
Mo, Of Passenger (Including Driver) 1

Page 3 of 21



SKETCH PLA

I NT NOTIC

1. Please report correctly the details of the aceident ta speed up the claims process.

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

3. Information provided must be as gruthful and accurate a5 possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

E. 1 a f the Police for in i

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assodlation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon applicatian by
Interested parties.

7. By the lodgment of this report o the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforeszid,

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that;

ia] My insurer, my workshop and the General Insurance Association of Singapore {“GIA"] may/fare permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal information
provided 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 vehicle(s) involved in this accident (2!l 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 Singapare 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 ¢laims and any necessary
investigations relating ta the claims;

(it} Investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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 35 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.(coliectively the
“Purposes”)

(B} allinsurer|s) who have insured vehicle{s] invalved in this accident and the Insurers’ lawyers,Taw firms, may/are permitted
to collect, use, disclose and/er process my Personal Information for one or more of the above Purposes; and

{e) my Personal Infarmatian may/can be disclosed by any of the Insurers and/ar GIA ta thelr third party senvice providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Purposes.

{d) my Personal information will alsc be collected and used te compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} thelnformation so collected under (d) abave 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 reasnr}ab'h} required for the purposes stated, or

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

>
Palicyh t Driver's Siw“:lf Reporting Centre Personnel’s Signature
Date & Tirmse 30 {If driver 1s notThe policyholder) Name:

Date & Time: WRIC/FIN Mo,



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Plewse

{lﬁ-‘k—- Y o

Shafe tuen

Dfrur'{ Signature

Reporting Centre Personnel's Signature a
{If driver is not the policyhalder)
Date & Time:

Name:
NRIC/FIN Na.:



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. S7709724D

Nama

SOH CHEE LEONG
(SU ZHILIANG)

Race

CHINESE

Date of birth Sex
20-04-1977 M
Country of birth
SINGAPORE




4D HA 4N

I (TR

e Ne §7709724D

Dale ﬂ'_lllul

22-08-2007

APT BLK 211A ﬂMFAS VALE LANE #10-182
SIHE,HPDHEE#TI 5 A Uﬁ

NRIC No §7709724D%  Date: 130512012 1o 50366564

-

/70U ARE ucEmseu TD naws HEHI[:LES IN THE FDLLUW NG (24
- SEFFECTIVE DATE

Class 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 14 Feb 2013
of the driver; and other motor vehicles =< 2500kg




M1/2018 Policy Search

GeneralClaim

eBaolcch

Hello, NAC_PAYA_UBI_800601

* Change Language * Change Password * Log Out

My Desktop Palicy Query
Notice of Loss - - ==
Palicy No. [ _l Date of Accident

i . C =
Vehicle Mo, [For Motor) EIWae32L Certificate Number |—
[ Smaren |

Certificate Policyholder Policy holder Product Cover Type vehicle Insured Commence  Expiry

Select Palicy Na,
ele Icy Na Number Name NRIC Mo, object Date Date
5105220563~ [l
% o1 LEE;]'I:NIIER 533229258 GFT Third Party SIW9932L SIW993ZL 220022019

_- Continue

hitps:/fgiclaim income.com.sg/gesiicmieclaim/ICMpolicySearch.do



3172019

#  Policy Information

Palicy Information

Falicyholder

Palicyholder

Palicy Mo, 2105220563-01 Mame MEGA CAR LEASING NRIC 53322925A
Cartificate
Mo,
Address BLK 152 #04-326 SERANGOON NORTH AVENUE 1 SINGAPORE 550152
Product Group Policy
Namis FLEET INSURANCE Plan Flag N
PolCY ISSUE. 43122018 Effective Date 18/12/2018 00:00 Expiry Date  17/12/2019 23:59
Third Party Own damage Windscreen
Excess 1500 Excess 0 Excess 0
Additional .
Evracs ] 05 Premium Q
Dutside Dutside
Singapore 0 Singapore TP 1500
OD Excess Excess
Agent ASSURE (SINGAPORE) PTE. LTD Agent Tel. GBO38751 GST Flag ¥
Co-
Insurance No
Flag
Open Policy
Info
Certificate
Info

# Policyholder Mailing Address
Address 1 BLK 152 #04-326 Address 2 SERANGOON NORTH AVENUE 1 Address 3 SINGAPORE 550152
Address 4 Address Type Singapore address Post Code E50152

Related Policy

Unit No. Mt 5096824702-01

[* Insured Object: SIW9932L

“ Endorsements

Sequence Date of Endorsement Endorsement Type  Endorsement Number Endorsement Status Endorsement Content

hitps:fgiclaim.income.com.sg/gesficm/eclaimiregistrationinit. do? policyNo=5105220563-01 & lossdate=09/03/201 9% 2014:52&productLine=2&insuredid, ..

Basic Information

30/01/2019 00:00 Endorsement

Basic Information

18/02/2019 00:00 Erdarsamant

21/02/2019 00:00 Basic Information

Endorsement

Endorsement Take
000001286998752 2 abibesa
000001287009215  Endorsement Take

Effective

DODDO1287011722 Endorsement Take

Effective

Thank you for giving us the
oppartunity to serve you, We
confirm that this policy is
extended to cover the following
vehicle(s) as follows: VEHICLE
MUMBER EFFECTIVE DATE
PREMIUM (INCL GST) 1.
SIN3684P 12-02-2019 $970.15
In view of this amendment, an
additional premium of $970.15
(inclusive of GST) is payable
under your policy, Please ignore
this premium payment request if
you have since made payment,
Otherwise, we would appreciate
it if you could make payment to
us within 14 days from the date
of this letter. For cheque
payment, please issue the
cheque In favour of "NTUC
Income” with your name and
pelicy number indicated on the
reverse of the chegue.
Alternatively, you could also
make payment at any of our
branches by cash ar NETS.

Thank you for giving us the
opportunity to serve you, We
confirm that from 18 Feb 2019,
the Hire Purchase Company is
amended as follows for
SIN7322H: HIRE PURCHASE
COMPANY: TWINCAR LEASING
PTE LTD

Thank you for giving us the
opportunity to serve you, We

12



(/Income

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 ALCT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 |MALAYSIA)

Certificate Number: 5105220563-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle CSIW993I2L

Chassis Number : MROS3HYS305161364
2. Name of Palicyholder : MEGA CAR LEASING
3. Effective Date of Insurance : 22 Feb 2019
4. Expiry Date of Insurance : 21 Feb 2020
5. Persons or Classes of Persons entitled to drives

la) The Palicyholder.

(b) Any other person whao is driving on the Policyhalder's order ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws ar regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrnent or regulation in that behalf from driving the Motor Vehicle,

&. Limitations as to Used

[3) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy doas 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 ar business.

{c) Use for any purpose in connection with the Motor Trade,

# Limitations rendered inoperative by Sectian 8 of the Mator 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) CMNSA
EXCESS (SECTION 2) 1 851,500
ADDITIOMAL EXCESS : N/A
UNNAMED DRIVER EXCESS NA
REPAIR AT OWNER'S PREFERRED WORKSHOP : MO
INSURE WITH COE o NfA
NCD PROTECTION v NO
PRIMARY DRIVER D NSA
NAMED DRIVER (1) D NJA
MAMED DRIVER (2} C NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED ¢ NfA

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

Agency ;. ASSURE (SINGAPORE) PTE. LTD. (0DDODE15327)
Date of Issue : 12 Dec 2018 15:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

Claim Handling(accident reporting  Claim Task

Accident MT/ 1035452
Palicy MNa 51052 20563-01 Wehicin Na. SIWEIERL GST Registration No.
Cartificate Mo,
Paleyrakiar Nams MEGA CAR LEASING Policyraider &RIC SRaxa
Product Code FLEET IMNSURANCE Cover Type Third Party Loading ]
Ceantast Mo, Mobile) SEWDATIE Contact No [Cffice) Contact Mo, [ Hoemae]
Email Addrags Spacial Remark el No ¥
KFE # No Yes TCa & No | Yes eCode Heason
NCD Profection wa NCTH Entitherment| %) | Frivate Hire ves
= Accident Details
Hapart Daka 1270372049 00: 34 Accident Report Within 24 hrs ¥es Accident Type Sige Sy
Giabe of Aocdent J58¢03/2089 Time of Acgident b mm 0%:30 Courary of Accigent Birpap:
Heporting Centre Cumnge Fowce IOM No
Agcigent Location AMK AVE 5 INTO CTE TWDS AYE
o EwWoess
Oy g Excess 0.0 Additional Buress o Windscrean Excess o.o0
Unnamed Driver Excess Crutside Singapans OO Froasg 9.0
Third Party Excess 1, 5040000 Cutside Singapone TF Excess 1. 500.00
W Benefits
w  GST Registered Information
GET Hegistered Ne GET Registration Date
GET Hegistration Mo, GET Status verified Yos
Madification Higtery
w Policyhabder Malling Addrass
Addreas 1 DL 152 o 04-325 Address 2 SERANGOON NORTH AVENLUE 1 Agdress 3 SIMGA
Address 4 Address Typa Singapare acdness Pt Code 55015
Urik da, Related Policy Number SOGHEIATOZ-0]
= Of Drivar Infe
Dnver Hams rmarmed Driver Driver Type Unnamead Oriver
Unaamsed drinegr Mama S0H CHEE LEGNG {Su ZHILIANC Drivar NEIC SITIET240 Dewver DOA. 20404/
Register Date of Driver Licerae L 02i2013 Driver Age 41 Doy Experiancs &
Contoct Mo [Mabile] B150136] Contact Mo.(0fMoe) Confact No.{Homse)
Address 1 BiK 2114 #10+157 Address 3 COMPASSWALE LANE Adldress 3 COMPA
Addruss 4 SIRGAPORE 541211 Address Type Singapore adiness Fost Code 4421
Unit R, o157
E;;‘MT:E";‘;:?EW“"" ¥es = Mo Dirrver Vehicle Mo, Driver Trduner Campany
Daclaratian
Bresshalyses or Slood Test o ==
ing? & me Any injurs? Yen = Mo
Madificatian Hisknry
Clalm 001 M
Claim Type * [op-mx v Insured G Ga CAR LEASING
Contact
Cortact No.{Mobie) [ — e
(HBme| H
[ Jence B
Email odross Wiehicle T3
Number
Claim Description tSNJ‘WB}:L,f SATI1ICR ON 9 Mar 2019
Preterrad
workshop | eatprroneed LAty [ eartiaily ot Fautt L R
EBnanen o,
Firalsation [es F [;:m Preferred Workshap, Mame unkrawn  * lmpnn [ Recaivea ] -
Diate Regeterad [1z703/2019 09:39 | Clese
Date
Renart faken By LLiEw sHan HUT |
< Pnink AK letner
[Save | Susmie |
Attachmant
-
Acooent Mo, HT/ 1035482 Clanm ho, no

hitps:/{giclaim.income.com.sg/gesficmieclaim/registrationSave.do 12
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Last Do, Recsvad

Claim Handling{accident reporting Claim Task )

Fath ®

Choose File Mo file chosan
Chaoose File Mo file chosan
I:honu Flk_t- Mo file chosen
Dh_d‘.:@_“_ﬂi M file chosan
Choose File Mo file chosan
mmqs_n_Flia Mo file chosen

Message Re

o Attachment List

Attt

=

PRI I I RERE BIEY -

}

0

i
=
a
i
e
L}

Uploaded By Date

NAC_Pas_LAI_BOOBDI[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2010 0042

NAC_Pava_UR]_S00601[ MATIDNAL ASSESSMENT CENTRE SERVICES) o
12 Mar 3019 09:42

MNAC_Pava_UBl_S0060d] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Far 2019 09242

NAC_PaYA LRI _SO0601] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Miar 3019 09:41

NAL_PaYa_USI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Hiar 2019 09:41

NAC_ Pavs LRI _BD0G0I] MATHOMAL ASSESEMENT CENTRE SERVICES) o
12 Har 2019 09141

NAC_PAYA_UBI_BO0S01] RATHINAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2015 09:41

MAC_PAYA LIB[_BOODGDL| MATIOMNAL ASSESSMENT CENTRE SEAVICES) o
12 Mar 2019 09:41

HAC_Pis_LIBL_BO0S01] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2015 0948

NAC_Paya_UBI_BO0G0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar J01% 09: 3%

HAC_Paya_UBI_BOO0E01{ NATIONAL ASSESSMENT CENTRE SERVICES) o
17 Mar 201% 05: 3%

MAC_ PaYA LKI_HOO8O1] NATIONAL ASSESSMENT CENTRE SERVICES] o
8 Mar 2009 0%:30

NAC_PaYA_LIBI_BCOED L] NATIONAL ASSESSMENT CENTRE SERVICES) o
1Z Mar 2019 05:39

RAC_PAYA_LIB]_BOOGOLE NATIONAL ASSESSMENT CENTRE SERVICES]
12 Mar 2019 09:39

MAC_PAYA_LIB_S0OG0L0 NATIONAL ASSESSHENT CENTRE SERVICES) o
1Z Mar 2009 09:33

uUpload Date

1270372019 09:42

[

[

x| [

[

][

][

MRICS Driving Licénsa

HRICS Driving Lanan

SAS

Photos

Phetos

Phoetos

Photos

Photos

Phutos

Photos

Fhaotos

Fhotos

Category ® Cordidential Urgency =
[Ciear|  [Pisase elet v] [no ¥ | [Normal
[Cimar | [Piease Select ] [ne * | [Mormal
[Ciear | [Please Seiect v [no ¥ | | Hormal
[Cicar | [Pieaseselecr v] [no v | [ ormal
[ciear | [Please Seiect ] [no 7 | [Heemal
Clear Please Select v [ * | [ Normal
? Urgancy Digsripbam
Marmal MNRIC! Driving License 2015-3.13
Hormal MRICY Driving Leense 2019-3-32
Marmal HA% 2009-3-12
Harmal Photos 2019-3-1F
Hormial Phaetos 2010-3-12
Hormal Phetos 2019-3-11
Hurmsl Photos 2019-3-13
Kormal Photos 2015-3:12
Waormal Photos 20158-3-12
Wormal Photos 2019-3-12
Basrmad Photos 20019-3-12
Marmal Frotos 2009-3-12
Mormal Photos 2009-3-12
Normal Frotos 2019312
Mosrmal Prates 201%-3-12

Uptased By Date Folder Date

File Mame

https:/fgiclaim.income.com sgigesiicrmieclaim/registrationSave.do

[Cpiay in Maw windaw | | Scan and ualanding

242



