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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report cormecly the details of the accident to speed up the claims procass.
2. This Farm musl be completed by the Policyhalder andfor the Authoriged Driver,

3. mformation provided must be as truthful and accurate as possible. Any withul misrepresentation or witholding of material facls may allow INsurance Companes 1o

repudiate palicy liability,

4. The issue and acceptance of this Foarm by insurance companies is nol an admission of poficy liability on the par of the insurance companies
5.y false reporting may be relerred 1o the Police for investigation,

. This report will be forwarded by the nsurars of the GlA Records Management Ceniro esiablished by the General Insurance Association of Singapare (GIA) for
archiving and that coples of this report will, for a fee, be made avallable upon application by inlerested parfies,
F. By the ledgemeant of this repor 10 the insurers, you hereby consant o the archiving of this repor al the cenlre and 1o copies of the repar bemg made available

aloresaxd.

Date OF Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ocoupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Mumber
EMall Address

ACCIDENT STATEMENT

11/03/2019 1754

08/03/2019 13:45

TPE TWDS CHANGI AIRPORT AFTER LOYANG AVE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

SJFBBEST

AUTOTREND LEASING ENTERPRISE
53363236J
MOEMAIL

COFFICE-84509218

TOYOTA
WI05

PRIVATE USE

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S093812308-01

ONG S1AQ KHENG
S1721216H

05051965

INDOOR

28/05/2003

15 YEARS AND 9 MONTHS
FEMALE

{LOCAL) +65-98798505

NOEMAIL
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Address 30 PASIR RIS LINK #13-27
Pastcode 518147

Was driver an emplayee of the Insured's Company NO

If No, Relationship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Mumber of Driver's Own -
Vehicle i

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foraign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NC

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

I he_r.re been a;}prnacl‘_md by upknﬂwn_pemnn(s] NO

solictingfoffenng accident claims assistance.

MNumber of Passengers (Including Driver) 5

Passenger 1 MAME: t UNENOWN
GENDER: : MALE

Passenger 2 NAME: . UNKNOWN

GENDER: : MALE

Passenger 3 MNAME: © LUNKNOWHN
GENDER: : MALE

Passenger 4

NAME: - UMKNOWM
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? ¥ [a]

If Yas,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photas available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SLH3z39p

Yehicle Make/Modeal/Colour
Details Of Properties

Vehicle Calagory PRIVATE CAR

Page 2 of 17




Mame of Driver ESTHER NGO
MRIC/Passport Mumber

Contact Mumber 93270623
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Registration Mumber SMFS0B5K
Vehicle MakeModel!/Colour

Details OF Proparties

Vehicle Category PRIVATE CAR
Mame of Driver TAMN BEE KIANG
MRIC/Passport Number SE915697E
Contact Number 82448338
Address

Posteode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

Papge 3 of 17
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IMPORTANT NOTICE

1. Passe reporl corractly the detalls of fhe accident 1o speed L the ciime [rocess,

2. Thas Formmust be compieted by the Pollovholder andior the Authioris sd Driver.

3. nformation provided muat be ss $ryhiel sed scourete se poaaibie. Ay w U misreprasantstion of w Bhnalkding of materiel facts mey
siow rmurance companios o repudinte oolice By

4. Trer sue and acceptanca of this Form by insurance companiss I8 not an admission of policy leblily o the part of the insurance
COMparnies.

5 Any false reioriing may be refered fo the Police for investioation

€. The repartwril be forw arded by fhe nswers of the GiA Records Managemant Centre estsblished by the General Insurance Associstion
of Sngapore (GA) for archwing and that coples of this report w il fer & fes be mace avallabie upon appication by Iteresisd parties.

T. By the bdgement of this rapart to hm,mﬂmq- archiving of this report af ihe centre and §o copilss of the
gt being rmce sy alsbie of oressidl

A Consent under the Personal Dets Protection Act (PDPA}

| underctand, acknow ledge, agres and conaant that :

{m) My ineurer , oy w orkaiop and the Genersl Inswence rnﬂulm (GIA") ety /are parrrilted io colect, use, dackss
andior procass my perscnsd deteipers.onsl nf ormelion sel cul in this [fent] and any olher personel infesrradion provided by me or

poss ssved by my nsurer {callectively the “Pers onsl Inform stion”™) and disciose and rarater such Pers onal Informasion 10 s neurer(s)
w b herve insored vehiclsls ) involved i s accident (sl neurens) who live insuned wahicla() rvolvec i this sceifent shel be
oolectvaly nelered 1o a8 the esurers”), he hasrers’ bwyersiaw firmes, the Monstary Authorlly of Singapors and arry relsvent
gevermment agancy/authorty (such s the polia), for the purpcsa(s) of ©
Hmm-*mﬂhwﬂ-uﬂuhmdhm and any necessary nvestigations relsting to

nmnmmqm
mmumm-n-mwwuqm by e

(iv) adiminetering my claims (inchuding fhemaling of cOMespONCence, Stlements, FTVOCES, NepOMs of NOBoeE 1o Me, which could Involve
mu#mmﬂummﬂwrdh--ﬁ- on the exemal cover of envelopeml
Paciages), andior

(v} camplying w ith spplicable law hmm hﬂq-ﬂhmwmqm

{colectively the “Purposss”)

{b) af insurer(s) w ho have rsursd vehicie(s) involved in this sccident and fhe heurers' i yersAsw i, moy/sne permitied o colisct,
use, disclose-sndior process my Farsoral infonmalion for oner or more of The above Purposes; and

(<) my Personal informalion man/cen-be disclosed by sny of B nsures smdior GIA 1 their third pary servics providers or agents
{inchuding their lsw v i), W hich may be-slied cutsite of Singapans, far ane or more of The sbove Furposes.
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ACCIDENT STATEMENT
2 Ly

accioent bATES 7 2 4 2 9T yoommrryry), imes L2 TS HEMM)

~TF°.E +oward %ﬁn&] ﬁjrfu"# (M‘f@( Lojﬁﬁa ;‘h"i Ext)

LOCATION:

1. DETAILS OF VEHICLE SIR —
] VEHICLE NUMBER:__ 5 I £€65 |
bIINSURANCE COMPANY: NT UL
cJPOLICY NUMBER; _S0f38/2 208 -0/

d)POLICY TYPE: (cpwﬁ) THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL: . [eroig , VYies - .

fITYPESALOON. J COUFE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGOR YOMMEECIAL / MOTORCYCLE]) :
hIPURPOSE OF USING AT ACCIDENT TIME: 2 ke
i) ARE YOU CLAIMING UNDER YQUP URANCE (YES/KIO) D -

i IF NO, PLEASE STATE ﬁHl@ﬁEﬁoﬁms ONLY)

i 2. INSURED / POLICY Hquﬂ ]
AjNAME Pute [read Leasing Fw Hpn's I'MALECI FEMA E)
bNRIC/FIN/PASSPORT: 5 324 32561 CONTACT: 28
C)ADDRESS: 2K 700 2 [oa [igol, Tpeles qu;” ,f .{c:

: H 6/ =L 3F s'319674 '

* CONTINUE TO s d IF DRIVER ALSO POLICY HOLDER

%o of paseenad DRIVER ' s
Elndudrclhﬂé'} qjNAME Ong  Swao Kheng iMﬁLE@FMAJ%
5 D VB O INRIC/FINIPASSPORT: S/ 12/ 3> /6-H __CONTACT.___987 788047
2D c)ADDRESS,_30 paswr Kis Lok  #H/3-27
S ST

*d)DATE OFBIRTH: (S~ /_ S~ /(9657 (DD/MM/YYYY)
4 male 8)OCCUPATION{{INDOOR ) O UTDOOR)
2(/)>/p 00 2
) YEARS OF DRIVING EX FRERIENE‘:E: 37 .
; 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO )
IF NO, RELATIONSHIP o E DRIVER WITH INSURED: (e

5. Q)WEATHER CON ([D: Aﬁ}mmmmcmmens

bJROAD SURFACE WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. )REPORTED TO POLICE (YES /NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
e of passengzr @) VEHICLE NUMBER: SLH 53? 7 MODEL: .H”""["" i

N —

C Wndduding deiver) ] DRIVER'S NAME: & Evtter Nﬁ?d
. €1 c) NRIC/FIN/PASSPORT: CONTACT: 9372106273
Unkwmown - 9. THIRD FARTY VEHICLE -
d) VEHICLE NUMBER: SMF FoesK MODEL: (OYo7A

| .!' PO ToEA s
Ll T PRI o) DRIVER'S NAME. 147 Ree FElang .
(_}nduqma._ dﬁ-.r‘-‘h') fl  MNRIC/FIN/PASSPORT: 3 {ny":“_‘h 1'5"?*'?”1':_ CONTACT: . l? 194 r:?i?c?

(2
1 Py e l-!hl.-h'-‘lg t:‘-up jJT il
'&,MLE_ : ; :
' Qmﬂtl =
darren =, VS ) Hotsanite poiks

| ez feg 244 (
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JAN.C0l.2000 00:02 #0949 P.OD1 /OO1

(rIncome

Certificate of Insurance

i

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 139)
* MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Number: 5093812308-01 Cover : drive CLASSIC
1. Index mark and Rogistration Number of Vehice . SIFBRBST
Chassis Number : MROS3HY9305062249
2. MName of Policyholder : AUTOTREMD LEASING ENTERPRISE
3. Effective Dame of iInsurance o : 22 Jun 2018
4, Fxpiry Date of Insurance ;21 lun 2019
5, Persons or Classes of Persons entitied to drivett

[a) The Policyholder,
(B} Any ather persen whe s driving on the Policyholder's crder or with his/her permission.
Provided that the persen driving is permitted In accordance with the licensing or other laws or regulations To drive
the Motor Vehicle or has been so permitted and is not disquallfied by order of a Court of Law or by reasan of any
enactrmant or regulation in that benhalf from driving the Motor Vehicle.
6. Limitations as {0 UseR
la} Use for social domestic and pleasure purposes and in connection with the Policybolder’s or Hifer's business.
This Poficy does not cover
{a) Use for racing, pace-making. reliability tnal or speed-testing.
(B} Lisa for the carriage of goods [other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade.

# Limitations rendered inaperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 35 of the Raad Transport Act, 1987 (Malaysla), are not1o be included undar these

headings.
EXCESS (SECTION 1) L 562 D00
+ EXCESS (SECTION 2) - 561,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS D NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
MNCD PROTECTION : ND
TRAMSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : Nf&
NAMED DRIVER (1} © N/A
NAMED DRIVER (2) : NfA
HIRE PURCHASE COPMPANY C NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates i istued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compansation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : VAN INSURANCE AGENCY PTE. LTD. (Q0OO00E14515)
Diatw of tssus : 12 Jun 2018 11:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

V= S

Authorised Officer Chigf Executive
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Claim Handling
Accident MT /1035495
Pakcy Mo,
Certificate No.
Bolcyholder Name
Breduct Code
Contact Mo, Mobde)
Ematl Sddrass
EFK
HCD Protection

W Accident Datails
Raport Date
Dane of Accident
Rgporting Cantre
Accident Lotation

W EMoREs
Dwan dampge Excess
Unrasmed Driver Escess
Therd Party Ewcess

‘w Benefits

“* GST Ragiwtered Information

GET Ragistered
GET Registration N
Meddication History

% Policyholdar Mailing Address

Addregs 1
Agdress &
it Mo

w01 Driver Info
Drrver Name
Unnamed driver Hame
Register Date af Driver Licenss
Conkact No. [ Mobde|
Address 1
Address 4
Uk Ba,

Do e own 3 Singapens
Registered car?

Declaraban

Breathalyser or Blood Test
Reading?

Madification Hstory

Claim oO1 M

Claim Type *

Contact o, [Mobse)
Emall Aodress

Claim Desonpdicn

Claim Handling(accident reporling Claim Task )

5053812208-01 Wehigle Na, SIFGHEST GET Registration Mo,
AUTOTRERD LEASING ENTERPRISE Policyhiider NRIC 53361
FLEET INSLBANCE Cover Type drtwd CLASSIC Loading a
S4509218 Cantacy ko, (DTice} Comtact No.[Home)
Specal Remark elode No *
= o Wes TCA = No Tas elode Reason
Mo MCD Entriament( %) 5} Private Hine s
124032015 09:51 Accident Report Within 24 hrs e " pceldant Type  ehaing
bE/03/2015 Time of Accident hh:mm 13:45 Cauntey of Astident Engag
arangs Foroe 1EM R
TRE TWOS CHANGT ATRPORT AFTER LOVANG AVE EXIT
2,000.00 Addnicnal Excas a ) Windatrean Excess - 100,00
OQutsnse Singapare 0D Excess 2,000.00
1,500.00 Dutsig Singapare TP Excesa E,500.00
ta GST Registration Date —
AT Status Verified Ves
ALK 1002 #01-1435 Address 2 TOA PEYDH [NDUSTRIAL PARK Bddrans 3 TEw B8
SINGARIRE 3158074 Address Type Sangagore acdr Post Cooe RO
Rglated Podicy Mumbs: S106435228
Linnadned D Drivar Typs R Unnamesd Dnver o o .
ONG S1A0 KHENG Oirivar BRI S1721216H Driver DOB asas
38/05/ 2003 Driver &ge %3 Driving Experience 15
EEFEEEN T Cantact Mo, {0ffica ) Cortact Mo[Home)
30 PASIR RIS LN Aidress T #13-27 SEA ESTA Address 3 SIMNGA
Address Typs Singapore address Post Code 51814
1327
¥as & Mo Driver VeRicles Mo, Driver Insurer Comgany
g ANy injuryd ¥es & Mo

[oo-mx v nsured [ T OTREND LEASING ENTERR
Cantact

i Jhe. |
{Heme)

o
| vericle.  [sIFRsasT
Humber

[EIFBEG5T / GLHI0P ON & Mar 2019

Freferred
Viorkshop b rhﬁl:;f;‘:‘m LBty [not at Fauie v]
Soentes Mo [yay *Jacpar [ Pratered Workshop, Neme urknown ¥ | et [Racaive *] -
m
Diate Registersd 1270372019 09:54 | ose |
Date
Hepart Taken By LLEW SHAN HUE ]
T Bonl AK letter
[Seve ][ Subenit ]
Attachmant
-
Accident Ho. MT 1035495 Claim N a1

hitps://giclaim.income.com.safges/icmieclaimiregistrationSave. do

1/2



22018

Last Doc. Receivied

Claim Handling{accident reporting Claim Task )

* Yes Ho

Path «

Choose File Mo file chosen
_Cﬁhma File M file chosen

Chooms Fih- Mo file chosen
Cnocse Fik  Ne file chosen
M_F_i_ll_ Mo file chasan
Chowse File No file chosen

Marsags Resd

¥ ATiachment List

Anachenan

]
Eeat

)

F

- b B

4
=
g
E
[

Uploaded By, Tats

MAC_PAYA_LIBI_BOCGD1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2019 09:55

NAC_Pava_UBI_S00601] MATIONAL ASSESEMENT CENTRE SERVICES) o
12 Har 2019 955

NAC_PaYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2019 09:55

MHAL_Paya UBI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 201% 0955

NAL_PAYS UIBI_EDO0G0DL] MATHOMAL ASSERSMEMT CENTRE SESVICES) o
12 Mar 2019 09:55

MAC_Paya_URI_BODSDE{ MATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2019 09:55

HAC_Paya UBI_BOODG0L{ NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2015 09:55

NAC_Paya_UBI_BOOGDL] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 201% 05:55

WAC_PavA_UBI_BCOEDL] NATIONAL ASSESSMENT CENTAE SERVICES) o
12 Mar 2010 0%:54

KAC_ PAYA_LBI_BOE01] NATIONAL ASSESSMENT CENTRE SERVICES) o
12 Mar 2019 09:54
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