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MHAT12040163 | Naional Assessmant Cerdre Services - bl
ENTRY DATE & TIME: 27002019 1632
SUBMITTED BY Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repar comectly the detads of the sccident lo speed up the claims Process.
2. Tres Form must be completed by the Podicyholder andior the Authorsed Driver.

3. Information provided musi be a5 truthiul And accurals as poesible. Any wilful misrepresentation or withobding of material facts may allow insuran
—

repudeate policy liability

4, The Esue and acceplance of this Form oY msUrance comganies i nod an admission of policy llability on the part of the insurance companies

5. Any false repoing may ba referred to the Police for Investigation,

. This report will be forwardad by he insurers of the GLA Records Management Cantre est

archiving and that copies of this repart will, for a fee, be made available vpon application by interested parties
7. By the lpggemeant af this report 1o the insurers yous heraby consant to the archiving of this report at the eentre and i copies of the report being made availabis

aforesaid

Date Of Report
Date Of Accident
Exact Locatian Of Aceident

Country/State of Loss

ACCIDENT STATEMENT
27/03/2019 16:32
27/03/2019 14:30

¥10 CHU KANG RD TWDS SELETAR RD
SINGARPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Owner
Co Reqg No

Email Address

Mobila Phone No

Allernative Phone No
Vehicle Particulars
Manufacturar

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 vehicle?

If N, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Cccupation

Diate Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJXT219X

CARWAY LEASING & RENTAL
53264813K
NOEMAIL

OFFICE-6744077T

TOYOTA
PRIUS

COMMERCIAL

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S069958322-04

LEE CHOON CHEW VICTOR
518044121

17021967

OUTDOOR

10/06/2006

12 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-06974877

MOEMAIL

Lo COompanies o

ablished by the General Insurance Association of Singapare (GIA) for

Page 1 of 29



Address BLK 1B CANTONMEMNT RD #37-19
Postcode 085201

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER,

Vehicle Registration Number of Driver's Own -
Viahicla -

Insurance Company of Driver's Own Vahicle =

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 vehicla)

involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
I have been approached by unknown person(s)

soliciting/offering accident claims assistance. NE
Number of Passengers {Including Driver) 2
Passenger 1 MAME: ¢ UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? R 18]
If ¥es, against whom?

Circumstances of Accident

FLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are acciden! photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
Wasg there any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Ragistration Number SBs3472C

Vehicla Make/Model/Calour

Details Of Properties

Vehicle Category BuUs
Mame of Driver

NRIC/Passport Mumber

Contact Number

Address

Pasicode

Insurance Company Name

Mature Of Damage

Page 2 of 5



Mo. Of Passenger (Including Driver)

Page 3 of 29



SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/or the Authorised Driver,
1. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy lability,

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. 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
Asseclation 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 report at the centre and to copies of
the report being made available afaresaid.

g. Consent under the Personal Data Protection Act (PDPA)
I 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/or process my personal data/persanal information set out in this [form] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident [all insurer(s) who have insured
vehicle{s) invelved in this accident shall be collectively referred ta 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;

{ii}) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims [including the mailing of correspandence, statements, invoices, reports or notices to 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/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) Invalved in this accident and the Insurers' lawyers/law firms, may/fare permitted
te collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA te 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 Purposes,

{d)  my Personal Infermation 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:

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

{il} for cemplying with requirements under any regulations, laws or court orders,

V
Drlvtl:";ﬁgna;"ure Reporting Centre Personnel's Signature
(If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN Na.;




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

respect. /

Fchcyhu@w _"f Driver's Signatur} Reporting Centre Personnel's Signature
Date & Tim E,:'_,_.x/ (If driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No.:
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(7 \Income

made 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: 5069958322-04 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle o SJKTZ19X
Chassis Number : JTOKN38LI205100934
2. Wame of Policyhalder : CARWAY LEASING & RENTAL
3. Effective Date of Insurance : 01 0ct 2018
4. Expiry Date of insurance : 30-5ep 2019
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{b} Any other person wha 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.
&. Limitations as to Uses
(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 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 852,000
EXCESS (SECTION 2) r 851,500
WINDSCREEMN EXCESS : 55100
ADDITIOMAL EXCESS : NSA
UNMAMED DRIVER EXCESS : PLEASE REFER OWVERLEAF
REPAIR AT OWMNER'S PREFERRED \WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER : NO
PRIMARY DRIVER o NJA
MAMED DRIVER {1) : Nf&
MAMED DRIVER {2) : NJA
HIRE PURCHASE COMPANY : TOKYD CENTURY LEASING {SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

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

Agency ¢ INSMART {INSURANCE) AGENCY PTE LTD {00000615165)
Date of lssue o 27 lun 2018 17:00 hrs

For NTUC INCOPME INSURANCE CO-OPERATIVE LIMITED

n el

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT /1037739

Claim Handling(accident reporting Claim Task )

Folcy Mo, 506955832204 “ehick Noo SlxP210 GST Registration Mo,
Cartdicate Mo,
Folicy holder Mama CARWAY LEASING & RENTAL Palcyhoider NRIC 532641
Froduct Code FLEET INSUBIANCE Cover Type drive CLASEIC inading |
Contact No.[Mobie} ET440TTT Cantact No.|Office) Cantact No.[Home)
Ermail Address Specal Remark aC e Mo 7
KFE « No  cves TCA, = No. Yes aCoce Rengon
NCD Protection Mo HED Entitlemert{ %) a Privale Hire s
v Acckdent Detadls
Repart Date ARANINIF1TIT Accident Repart Within 24 hes Y Atcident Type Callsio
Date of Accigent 2PN 019 Timae of Accidam hhimm 14:30 Country of Acocent Sagap
Reporting Carfre Qrange Force [CH o,
Accigent Locklan VIO CHU KANG D TWDS SELETAR RO
= Emcess
Cran damagse Fueress 2,000.00 Adeiligral Excess a ‘Windscreen Excess 100.0:0
Urramred Driver Excess Cutsige Sngapore 0D Exgess 2,000.00
Third Party Exeoas 1,500,080 Cutsige Swgapars TP Excoss 1,506,060
= Benefits
“ GET Registersd Information
GET Reglstensd Mo GST li;ﬂl!l.rﬂl!lun Date
GST Registration No. GST Stafues verified Yes
Modfication Histary
“  Palicyhalder Mailing Addraxs
Address 3 53 UET AVENUE 1 Address 2 PO3-01 PAYA UE] INDUSTRIAL F Bddress 3 SINGAI
Address 4 Addneis Typn Singapure sddress Podt Code 40833
Uik Mo, OE-0 Palated Polcy Mumber S10a9sa8108
= 01 Briver Info
Driver kamas Unnarmed Driver Drivar Type Unnamed Driver
Unramed dnver Name LEE CHOOM CHEW VICTOR Driver HRIC SIA04A121 Driver D06 17793}
Ragarer Date of Driver Loense LOy06; 20086 Driver &ga 52 Driving Expsrience 17
Contact Mo.(Mokik) Q694877 Contadt No.(Office) Contact No.{Homa]
Ardiress 1 BLK 1B #37-18 Address 2 CANTOMHENT ROAD Address 3 THE I
Adoness 4 SINGARIRE AR50 Address Type Sirgapone aodress Past Code DES0
Unit Mo, ¥7-19
Does fp owm @ Siegapone
Registarad car? Yoz im Mo Drivar Wehicle Mo, Dwwver [nsurer Company
Decisration
Breathakeser or Slood Tedt
Beagng? 0mg Arvy injury? Yes s Mo
Moditication Histary
Claim 0401 Eﬂlﬂﬁ
Chaien Type * | oD-mMx r i’:,‘;,'f CARWAY LEASING B RENTAL
Contact
Cantact Ma,[Mokile) frsz7re7 i —
& | Hissfras |
ol
Ernail Address [ | verice  Erzzion -
Numbar
Clgeem Description E)x7219 ¢ SBSIATIC O 37 Mar 2015 =
Praferrad
Workahen [ rie"f:!md Lintinity [z r
Bonuden N [ ¥ [Repair | Preferred Workshop, Name unkramn % | O [Received v] _
Finalisaticn Cotion repont Claim —
Trate Registered lE7aa0e 1720 ] Elue | £
ate
Report Taken By uEw SHAN HLI
*Frnl AK letter
S

Attachifant

-

Acoident Mo,

MT 1027739

hitps:figiclaim income.com sg/ges/icmieclaimiragistrationSave.do

a2
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Last Do, Reoenved

Choose File Mo file chosan
Choose File Mo file chasen
Chocess File  ho Tile ehasan
Chm _Fi_i!_ Ha file chasen
Choosa Fie o fi chossn
Chn-un_ F!I.p M e chosen

Message Bead

@ Attachment List

Claim Handling{accident reporting Claim Task )

\-l[

e Gl 2770372009 1730
Category = Confidential Urgency =
[Oear | [Please Select v| [no | [Hormal
Ciear | [Plense Select *| [no ] [Hormal

G

lr||:

Cear | [Please Select | [no ] [Hormal
[Ciear ] |Pleace Solact v | [wo v | [Normal

[

[Clear] | Piass Seieat

02| Ca—; |

.||'

[Clear]  [Paase Seiect

]| C—] g

AbtschEal Uplcaded By/Date Category ? Urgancy
= MAC_PAYA_UBI_B00G01] MATIONAL ASSESSMENT CENTRE SERVICES) a
- 37 Mar 2018 17:30 NRICS Dtving Licens Harmal
w NAC_Pivs_UBI_BODSD1| MATIONAL ASSESSMENT CENTRE SERVICES] o
- 27 Mar 201% 17,30 HRICY Drivifg Lisarse Pormal
Qﬂﬁ MAC_PAYA_URI_BCOG0L] MATIONAL ASSESSMENT CENTRE $ERVICES) o
o 37 Mar 2016 17:30 SAS Hermal
@
HAC_PAvA_UBI_S0ORDL| HATIONAL ASSESSMENT CENTRE SERVICES) o
27 Mar 2009 17:30 Photos Hermal
3 HAC_Pars_LUBE_ED0601( MATIONAL ASSESSMENT CENTRE SERVICES) o
b 27 Mar 2019 17:30 i o
WAC_Ar_LIRI_BOOE0L{ NATIOMAL ASSESSMENT CENTRE SERVICES) o
77 Mar 3015 17:30 P Mcarbl
RAC_PAYA_UBI_BOOE0L] HATIONAL ASSESSMENT CENTRE SERWICES) o
27 Mar 2019 17:30 Bt Nl
NAL_PAYA_UBI_BUOBOI] MATIONAL ASSESSHENT CENTRE SERVICES) &
- 27 Mar 2019 17:30 hatos hormal
NAC_PAYA_UBI_BODSDI{ MATIONAL ASSESSMENT CENTRE SERVICES) o
77 Mar 2019 17:79 Frtoe Mcmnal
A MAC_PAYA_LIB1_BODG01] NATIONAL ASSESSMENT CEMTRE SERVICES) o
27 Mar 201% 17:29 Phitos Hoernal
NAL_PAYA_UBI_BOOGD1] NATIONAL ASSESSMENT CENTRE SERVICES] o
77 Mar 3019 17:29 Fhatd ol
WAC_PaYA_UBI_BO0S00] NATIONAL ASSESSMENT CENTRE SERVICES
7 Mar 2019 17.29 " N tndt
RAC_PAYA_LIM_BODED1 NATIONAL ASSESSMENT CENTRE SERWICES) o
17 Mar 2015 17:29 Rhojox Normal
NAC_PAYA_LBI_BOOGD]| MATIOMAL ASSESSHENT CENTRE SERVICES) o
27 Mar 32019 17-28 Photak Hormal
HAC_RAYA_UBI_BOOGO1] NATIONAL ASSESSMENT CENTRE SERVICES) o
237 Mae 201% 1727 P Moet
MAC_PAYA_UIBI_B00B01( NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Mar 3018 17:27 Fhaies Homal
HAC_PAYA_LBI_BIC00] MATIONAL ASSESSMENT CENTRE SERV]
27 Mar 20159 17:27 i Pt Warrd]
MAC_PAYA_UBI_BLAG01; NATIONAL ASSESSMENT CENTRE SERVICES) o
37 Mar 2018 17137 Phetos Mormal
NAC_Pira_LSI_B0B01( MATIDNAL ASSESSMENT CENTRE SERVICES) o
27 Mar 2019 17:27 Fhirea ol
HAC_PAYA_UBI_BOOG60L] NATIONAL ASSESSMENT CENTRE SERVICES) o
37 Mar 2015 17:27 Piate Feoimia
NAC_PAYA_LINI_S0OB01] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Mar 3019 17:26 Lt Hgrmal
HAC_PAYA_UBIE_BO0G0T] NATIONAL ASSESSMENT CENTRE SERVICES
27 Mar 2015 1726 e Phetoy Parmal
RAC_PAYA_LIK_B00E01] NATIONAL ASSESSMENT CEMTRE SERVICES) o
27 Mar 2019 17:26 Photig Normal
NAC_PAYA_LUSE_BIDB0I[ MATIONAL ASSESSHMENT CENTRE SERVICES] o
27 Mar 2019 17:26 Pricto ot
KA Peva_LIEI_BOOAA1] NATIONAL ASSESSMENT CENTRE SERVICES) o Fhates Mormal

hl!p:s:.f.fgiclaim.inmme.wm.5g.fgcs.fil::mfaclaim.fregistratiunSaue.du

Descriptian

MRAICF Drtwing Léanees 3016-3.27

WRICY Drremg Ucense 2018-3-27

SAS 2019-3:27

Fralos 2009:3-37

Phofos 3015-3-27

Photas 2009-3-27

Fhotos 2009-3-27

Phadcs 2015-3-37

Phetos 10149-3-27

Protos 2009:3-77

Photos 201%-3-27

Photog 2018-3-2F

Photas 2009-3-27

Phedos 2019-3-27

Ehotos 2015:3:27

Fralen 2009-3-27

Photos 2019-3-37

Ehotos 2019-3-27

Photns 201%-3-27

Fhotos 2019-3-27

Photes 2019-3-27

Photos 2019327

Protes 2019-3-27

Photos 2015-3-27

Photos 2019-2-27
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27 Mar 3019 1734

NAC_PAYA_UBI_B0060E] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 Mar 2015 17:26 Fhetos

+# Wideo List

Claim Handling{accident reporting Claim Task |}

Moemal

Uploaded By/Data Folger Dake Fike Mama

Disalay in New Window | | Scan and upkading

Photos 2009-3-37

hitps:igiclaim.income com.sg/gesfiicm/eclaimiregistrationSave.do
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