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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalis of the accident o speed up the claims process,
2. Thes Form must be completed by the Pelicyholder andlor the Authonsed Driver

3. nformation provided must e as truthful and accurale as possioie. Any wiful misrepresantation of witholding of material facts may allow insurance companies io

repudiate policy ability

4. The lssue and acceptance of this Form by Insurance companies is not an admission of poficy llability an the pant of the insurance companies
5. Any false reporting may e referred o the Police for investigation.

. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insuranca Association of Singapare (GLA) for
archiving and that coplas of this report will, for a fee, be made available upon application by interested parties.
7. By tha lodgement of this report 1o tha inswrers, you hereby sansent io the archiving of this repert al the centre and to copies of the repar being made available

atoresaxd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

18/03/2018 14:55
16/03/2018 18:00
JUNC RIVER VALLEY RD & ZION RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wehicle Registration Number SIXT219%
Insured/Policyholder
Mame Of Registerad Owner CARWAY LEASING & RENTAL
Co Reg No 53264813K
Email Address NOEMAIL
Mobile Phone No
Alternative Phone Mo OFFICE-6T440777
Vehicle Particulars
Manufacturer TOYOTA
Model PRIUS AUTO
:;Z;zc;fau;ﬁ;:ér;eninr which vehicle was being used at COMMERCIAL USE
Are you claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken THIRD PARTY
Vehicle Calegory PRIVATE HIRE

Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Geander

Mobile Mumber

Fax Number

Contact Number
EMail Address

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

S0E9958322-04

LEE CHOON CHEW VICTOR
518044121

170211967

OUTDDOR

10/06/2006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96974877

OFFICE-96974877
NOEMAIL
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BLK 1B CONTONMENT ROAD
#a7-18

Postcode oasz201
Was driver an employee of the Insured's Company NO
It Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle E:

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hz_w_e haean appmacr_w&d by ul_'lknuwn person(s) NO)

soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver) 3

Fasnengar NAME: £
GENDER: : MALE

Passengar.2 NAME: 3
GEMNDER . FEMALE

Details of Police Action

Was the accident reported to the police? MO

If Yes Please state which Police Stafion

Was notice of Intended Prosecution given? MWD

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Wasz there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEO FOOTAGE WITH DRIVER
Was there any audio recorded? WO

DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SKWaTT4P

Vehicle MakeModel/Colour
[etails Of Properies

Vehicle Category PRIVATE CAR
Name of Driver LEE KIM SENG
MRIC/Passport Number S1159667C
Contact Number

Address
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Postocode

Insurance Company Name

Mature Of Damage

Na. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

1
DETAILS OF OTHER VEHICLE PROPERTY 2
SJR43TIL

PRIVATE CAR
MG KOK LEONG
314545978
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

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

3. Information 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.

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,

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
Association of Singapore (GIA) 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 repaort at the centre and to copies of
the report being made available aforesaid.

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

lunderstand, acknowledge, agree and consent that:

{a)

(b)

{c)

(d)

(e)

My insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this aceldent (all insurer(z) who 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 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 claims and any necessary
investigations relating to the claims:

(i) investigating the accident and/or my claims:
{ili) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(iv} administering my claims (including the mailing of correspandence, statements, invnices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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.{collectively the
"Purposes”)

all insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Infermatian for one or more of the above Purposes; and

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 autside of Singapore, for one or more of the above Purposes,

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.

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

fil toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

[ii) for complying with requirements under any regulations, laws or court orders,

i I M

Folicyholder's Signatlre Driver's Signature

Reparting Centre Fersnnneﬂs Signature

Date & Time: {If driver is mot the policyholder) Marne:

Date & Time: MRIC/FIN Mo.:



SKETCH PLAN

'E'F-Pﬂr 4 nilecnte  Nie-c\ Pl &

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

rode— 42 Hi A5 scningl:

DECLARATION
I/We declare the foregoing particulars are true in every respect, e
-y =
% 7\
= 1 z i .'v"\.::.;_
Policyholder's Signatdre Driver's Signature Repaorting Centre Pﬁsnndel's Signature

Date & Time: (If driver is not the policyholder) Mame:
Date & Time:; MRIC/FIN Na.:
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Accident Statement

On 16" of March 2019 around 1800Hrs, My vehicle (SLX7219X) was stationary at the
junction of River Valley Road and Zion Road. While waiting for the traffic light to turn green,

suddenly a vehicle (SK\W9774P) hit onto my vehicle rear. There was a third vehicle
(SIR4372L) involved in this chain collision. I'm making a third party claim.

MName: Lee Choon Chew Victor
I/C: S1804412]



AEPUBLIC OF SINGAPORE
IDESTITY CARD HO, 513(,44 121

i i
b
LEE CHOON CHEW VICTOR |
faa i
% " F & & i
P o ]
O cHI
& Thy e |

17-02-1967 MW

Couriry af party t et
| IHIIBEIIﬁ
--..-_--\._.—-..m—.—.—---..._..._ = —_— : w“ i
e e ——

547

- I 1T T

Class 38 Wotor cors Without clutch podals iater) ms B0 _ﬂﬂ wiﬂﬂm HmENE 18094121

with =< 7 pagsangers, axciusiva of the ditor;
othar muim virhicles wilhaul elulch Mlll e 1500%g

[ic- TR T
11r-|:|7.zn1u
AT BLI'I TH' EMTEI".IHEH'I’ RDAQ #37-18
smamE?ﬂNiTﬂr 20612018
Liconee Mo, 5180441 NRC Ho: & Later
\MIWHWMW“M b SR S S

[P £254



(fiIncome

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, 1958 {MALAYSIA)

Certificate Number: 5069958322-04 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle L SINT219X
Chassis Number : JTDKNIEUZ205100034
2. Name of Policyholder ¢ CARWAY LEASING & RENTAL
3. Effective Date of Insurance ¢ 01 Oct 2018
4. Explry Date of Insurance ;30 5ep 2019
5. Persons or Classes of Persons entitled to drivelt

[a] The Policyholder.
(b} Any other person who is driving on 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Use#
{a] Use 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.
[c) 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 18%) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS (SECTICON 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NJA
UNMAMED 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 : WA
MAMED DRIVER (1) : NfA
MAMED DRIVER (2} : N/A
HIRE PURCHASE COMPANY : TOKYD CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy ta which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency L INSMART (INSURANCE) AGENCY PTE LTD (0DO00DE15165)
Date of Issue ;27 Jun 2018 17:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By;
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Policy Information

=  Paoliey Information

Policy No.  5069958322-04 m"’n‘::"“"’“' CARWAY LEASING & RENTAL
Certificare
NGO,
Address 53 UBI AVENUE 1 #03-01 PAYA UBI INDUSTRIAL PARK SINGAPORE 408934
Product
M FLEET INSURANCE Man
Policy
Issus 27/06/2018 mﬂ'“ 27/06/2018 00:00
Cate
Excess All Claims
Type Excass
Third Cwn
Party 1500 damage 2000
Excess Excess
Additional o 05
Excess Premium e
Cutside

- Qutsida
0030 2000 Singapore 1500
Excess TP Excess
Agent INSMART {INSURANCE) AGENC* Agent Tel, BRAZ0OTEA
Co-
insurance Mo
Flag
Open
Palicy
Info
Certificate
Infa

@ Policyholder Mailing Address
Address 1 53 UBI AVENLE 1 Address 2
Address 4 Address Type Singapore address

a Related Policy

Unit Mg, 03-01 Nernbar 5104955108

[ Insured Object: SIX7210X

@ Endorsements

Sequence Date of Endorsement
1 2B/06/2018 00:00
2 30/08/2018 00:00

Page | of 6

Policyhoider

NRIC 53264813K
Group N

Palicy Flig

Expiry Date 26/06/2019 23:5%

Windscreen
Excess 100
GET Flag i

#03-01 PAYA UBI INDUSTRIAL | Address 3

Post Code

SINGAPORE 408934
408934

Endorsament Type

Bagic Information

Erditainani OOO0D012BGE49 244
Basic Inf i

asiC Intaration 000001286691845

Endorsement

Endorsemant Number

Endarsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endersement Content

Thank you for giving us the
opportunity to sarve you. We
confirm that this policy is extended
Lo cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM (INCL
GST) 1. SKP7162E 28-D6-2018
£1,540.61 In view of this
amendmant, an additional premium
of $1,540.61 {inclusive of GST) is
payable under your policy. Please
gnore this premium payment
raguest if you have since made
payment. Otharwise, we would
appreciate it if you could make
payment te us within 14 days from
the date of this letter. For cheque
payment, please |ssue the chegue in
favour of *"NTUC Income” with your
name and palicy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any aof our branches by
cash or NETS,

Thank you for glving us the
opportunity bo serve you. We
confirm that the following vehicle(s)
has/have been deleted from this
policy: WVEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. SIH2362G
16-07-2018 $1,464.42 2. SIHEZ19G
14-08-2018 $1,341.68 In view of
this amendment, a refund of
52,806, 10 {inclusive of GST) will be
adjusted against the sutstanding

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5069958322-0... 18/3/2019
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