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| Owner / Diriver: { Tel: )
Pn]m I\u ( }  Perind: { ) Cover Type: ( )
_ (.m!,l’" ietned by ¢ Date: Tinine: )
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SUBMITTED BY: Roslinda Birde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleage report l:l:H'rE'l::Ht' the detads of the accident o speed up the claims process,
2. Thes Form must be compladed by the Policyholder andfor the Autharised Driver

3. Iinformation provided must be as Iruthiul and accurale a5 possible. Amy wilful mesreprasentation or witholding of matenal facis may aliow insurance companias o

repudiate policy Rabifity

[ 2

Tha issue and accoplance of this Form by insurance COMmpanies I8 nol an admission of IZIEI|IIL“'I.' liabdity on the par of the insurance companias,
Any false reporing may be referred to the Police for investigation.

(-1

This report will be forwarded by the insurers of the Gla Records Managamant Cantre agiablishad by the Ganaral Inaurancs Association of Singapara (G1A) for

archiving and that coples of this report will, for a fee, be made available upon application by inferosted parfies.
7. By the lodgement of this repart 10 1he insurers, you heraby consand bo the archiving of this repor at the centre and 1o copies of the report being made available
¥ o ) g 14 4 (e ]

alonesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

23/0472019 17:38

221042019 01:20

SEMGHANG EAST WAY TWDS PUNGCL WAY(BRIDGE)
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Name Of Registerad Cwner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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 Mo, Please state action to be faken
Vehicle Categary

Insurance Company

MName of Insurance Company
Type OF Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Marme of Driver

NRIC No

Date Of Birth

Crecupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Numbar

Fax Mumber

Contact Mumbear

EMail Address

SJT12TER

MUNCHI LEASING PTE. LTD.
201832996K

MOEMAIL

(LOCAL) +65-8307T6428
OFFICE-878TGE633

TOYOTA
VIOS

CHAUFFEUR

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

9104376548

ALBERT LEE WE|I CHONG(ALEERT LI WEIZHANG)
579261390

18081979

CUTDOOR

1100272003

16 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-B4332855

NOEMAIL

Page 16011



BLK 112 PUNGGOL WALK
Address #02-26

Posteode B2BTEE
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicla Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type (F Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehiclas {including own vehicla)

invalved in the accident -

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by N
ambulance?

Was any other malerial ar properly damaged? YES

| hg\re. bean anruac,I.'ued by unknown FEFEBI‘I[S:I NO
solicitingfoffering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? MO

If Yas, Pleasa state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Aftachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
Vehicle Regisiration Number SLK7232B
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver LIM ZH| WEI
MRIC/Passport Number

Contact Number 83797130
Address

Postcode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver)

Mame ALBERT LEE WEI CHONGIALBERT LI WEIZHANG)
Page 2 of 11



Approvimate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed 1o hospital by
ambulance?

Addrass

Postcode

SLIGHT
SJT1276R
YES

NO

Page 3 of 11
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KETCH

TANT NOTICE

Please report correctly the details of the accidert to speed up the claims process.

This Form rmust be completed by the Policyholder snd/or the Authorised Driver,

information provided must be a5 truthfyl and acgurate 25 possible. Any wilful misrepresentation or withholding of material
facts may allow |Rsurarce companies to repudiata policy Bability,

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

Any false re be refer o the Police for investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the Generzl Insurance
Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
Interested parties.

By the lodgment of this report to the insurers, you hereby tonsent ta the archiving of this report at the centre and to coples of
the report being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA)
lunderstand, scknowledge, 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/personal information set out in this {form] and any ather personsl information
provided by me or possessed by my insurer [collectively the “Personal Information®) and disclose and transfer such
persanal Information to all insurer(s) wha have insured vehicle(s) involved In this accident {2l insurer{s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/suthority {such 25 the pelice), for the purpase(s)
of :

li} processing, handling and/ar dealing with my elaims including the settlement of the claims and any necessary
investigations relating to the claims;

{li} investigating the aceident and/or my claims;
(i) carrying out and/or dealing with my instructions or respaading to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which tould 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

[} complying with applicable law in administering, processing, handling and/or dealing with my clalms [collectively the
“Purposes”)

{b) &l insurerls) whe have insured vehicle(s) Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/for process my Personal Infermation for one or more of the above Purposes; and

(¢) my Personzl Infarmation may/can be disclosed by any of the Insurers andfor GIA 1o their third party service providers or
sgents{including their lzwyers/law firms), which may be sited outside of Singapore, for ene or more of the above Purposes.

{d] my Personal Information will also be collected and used to compile claims history fer the purpose of fraud detection,
investigation and management in present and all future daims.

(e} the Informatlon so collected under (d) abave may be shared / disclosed:

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

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

Q*-’ )%fw“ 23 /oy Aﬁ

Driver's Signature Repa;ﬁﬁg';‘.'enbe Personnel's Sigrature

Date & Time! (Il driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Pnlic',-'hn ""“"WT_ o Dr'r-.'tr’sSl'gnature Repnmll\dfttntre Perzonnel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN No.:



Velsicle No. I IAR Model / Make T00iA_VIDC E AUy
Date of Accident DJUY [0 | .
Time of Accident 020 HRS B _
Location of Accident 1 ':.E!dt»;mm} aud W] v FH.‘hp’;t ' lvﬁtf btce )
Exact purpose use during accident __Lﬂmé:—u-d_ Cﬁau;ﬁ{m il I
Name of Owner [ munghn Leaing pe U .
Ig‘_i'_gphc-ne No. H/P: PEILL>,  Home: & L0TEY 2K Office :

NRIC 20182990k
Address hay, u.gn re  fodidri A X er-ge ;ﬁ,”t £ (£) TE T&tl’
Claim type oD " THIRD PARTY REPDRTNG ONLY

Insurance Company RETLA(

Type of Coverage Comprehensive Thitd Party  Third Party / Fire /Theft
| Policy No. BIEYLALEYR
j[".lame of Driver As Above If No,  hlieit L wel Chund (Alwert G heRiving )
NRIC __ SAA2ePAD Any Passengers: ()

Date of birth & [o& [19179] B
|Occupation Gﬁfﬁgar_'+ / Indoor B

Driving License Pass Date lu'['u_L_l 8

Gender /1‘(&’13 [ Female _

Contact No. H/P: RU¥bhM5L  Home: Office :

Address I 1 e I o(DEeALL)

Driver have any own vehicle WOy If yes, Reg No. )

Relationship Employee, If no, state  Hlkl

Weather condition clear Raining Other

Road Surface B _6r Wet ___ Other

Any Injuries . ’x#}f _$-Yes, Who? ’

Mame And Contact No. Albed lee W Chery ( Hj,r‘f‘: £433 2 ?sf) -
Name And Contact No. N : _ - '

Police Report fﬂ?,:'? if Yes, Where?

Vehicle B No. SLE 206 Any Passengers: U

Name of Driver Lm D el JHCH Contact No.:  £239 H20
|Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name M- A Witness Contact ~eA
Accident Portion Rene  dron -

Camera Recorder ‘i’esfﬂ\_lo :"

Email Address ARG (@ GARIL ()

PARTICULAR WORKSHOP N-£|

CONTACT NO. 68420051 / 67440510

CONTACT PERSON e

FAX NO 6741 0510

WORKSHED Emat 40D | <alds @ n&i- com . 39



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. ST926139D

ALBERT LEE WEI CHONG
(ALBERT LI WEIZHANG)

F & ¥

Racs

CHINESE

Dats of i S B 1aC
1B-0B-1878 M

CoumrpTiscs of birt

SINGAPORE

5397591

NS S b~

wmc ie STH26139D

Dee ol whun
18-11-2014

APT BLK 112 PUNGGOL WALK #02-78
SINGAPORE 828766

HRIC Mo: 579261390 Data: 050612017




- (rincome

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

Certificate Number: 5104376548 Cover : Third Party
1. Index mark and Registration Number of Viehicle : SIT1Z76R
Chassis Mumber : MROS3HY9305130102
2. Name of Policyholder + MUNCHI LEASING PTE. LTD.
3, Effective Date of Insurance ; 22 Nov 2018
4. Expiry Date of insurance ¢ 21 Nov 2019
5. Persons or Classes of Persons entitled to drives

(a] The Policyholder,
(B) Any other person who is driving on the Policyholder's order or with his/her permission.
Pravided 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 ks not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6, Limitations as to Usedt
{2} Use for social domestic and pleasure purposes and in connection with the Policyhelder'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.
# Umitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER 1 MSA
NAMED DRIVER (1) i NfA
MNAMED DRIVER (2} 1 NfA
HIRE'PURCHASE COMPANY ¢ NfA
SUM INSURED ; NfA

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

Agency v CITY INSURANCE AGENCY FTE. LTD, (00000573566)
Date of Issue ¢ 03 Oct 2018 09:17 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e T

Authorised Officer Chief Executive

Countersigned By;




4232019

Claim Handling
The premeurn on this policy has not Dean collected,
Accident MT/1041451

Claim Handling{accidenl repording Claim Task 001 OD-MX)

Policy Mo, 5104376548
Cectificate Mo,

Felicyhalder Name MUNCH] LEASING FTE. LTD.

Product Code FLEET INSURANCE
Contact Ma.(Mobila} HINTEaRIR

Emnil address

EFK = Mo Yex

HCTF Protecton Mo

7 Accident Details

Heport Dabe 23042009 18:17
Date of Accxient

Reporting Centre

22/0a/2019

Aoodent Loecatian

¥ Excess

Own damage Excess .00
Unnamed Driver Excess
Third Party Excess 1,500.00
¥ Benefits
7 GST Ragisterad I.hfurmlﬂnn
GET Repgisterad 1 Ma
GET Registration Mo,

Hodification History

¥ Policyholder Mailing Addrass

Addrass 1 421 TAGORE INDUSTRLIAL AVEN
Addross 4
Unit ha. 120

01 Drivar Tnfo

Drver Name

SEMGHANG EAST WY TWOS PUNGOL WAY{BRIDGE)

Cutside Singapore DD Excess
Dutsida Singapore TP Excecs

Address 2
Address Type
Related Podicy Nurmber

Wehicke Na. SIT1Z7E6R
Cover Tyne Thirg Parry
Contact MNe.(DMice) ]

Special Remark

TCA & Mo Yes
NCD Entithement%:) o

Accident Repart Within 24 hes Yeg

Tima of Accident hh:mm 01:20
Orange Force

Additicnal Excess ]

GST Registration Date

GST Registration Ne

Policyholdar NRIC
Loading

Contact No.Home)
aCode

aCade Reasan

Private Hire

i:,tidenl.'l_'ypz
Country of Accident
ICM Mo,

Windscreen Excess
4,00
1,500.00

GST Status Verified Yes

201=20 TAGORE §
Singapore address
5108251182

Address 3
Post Code

Driver DOB

Driving Experience
Contact No.(Homea)
Address 1

Post Code

Driver Indurar Carm

Unnamed Orwver Drivar Typa Unnamad Driver

Unrarmed driver Name ALBERT LEE WEI CHOMG[ALBER Diriver MRIC 579261390
Regiater Date of Driver License 11402/ 2003 Criwer Age g
Cantact No.{Mobile) B4 33I055 Contact Ko, Ofice) o
Address 1 112 PUNGGOL WALK Address ¥ TWIN WATERFALLS
Addross 4 Address Type Singapore address
Linkt Mo, #02-26
Dpes ke own a Singapore
Registerad car? Y5 = Mo Driver Venicle No.
Ceclaration
Breathalyser or Blogd Test &
keading? amg Any mjury? = Yes . No
Hodification Histary

Claim 001 OD-MX M
Claim Type =
Contact No.{Mobile)
Email Address
Claim Doscription
Proferrad X
arksho Jinsued Liabiliy ot ar Faul ]
Bamn Mo, T GlA
rvTaE Moy | ] g:?}:: [ Praferras warkahon (refer below) * | fepore [Received v

Date Registered

Repart Taken By

hitps:figiclaim, income.com.sgfgcaficmiaclaimiclaimantSave.do

[oD-mx Name - BiuNcH
Contact
|B1833239 | o,
M, =
a1
Vehicle
I | vencie  fmiaz

[STT1276R / SLK7232B ON 22 Apr 2019

Claim

lz3iparzo19 18:27 |cose [
Date

ROSLINDA [Bosisprag

12



AI2312018

Print AK lotter

Attachment

&
Accident fa. MT/ 1041451
Last Dog. Recaived 2 Yes 'J Mo

Path *
Choose File

Choose File

Na file chosen
Mo file chosen
Choose File
Choose File Mo file chosen
Choose File Mo file chosen
Choose File | Mo file chosan

Message Read

Aftachment List

Mo file chosen

Attachmant Uploaded By/Date
e -
NAC_PAYA_UBI_BS0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
= 23 Apr 2019 18:27

MWAC_PAYA_UR]_800601{ NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Apr 2019 18:27

MAC_Paya_UBI_800601] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Apr 2019 18:26

MAC_PAYA_LIBI_BO0GD1{ MATIONAL ASSESSMENT CENTRE SERVICES) on
23 Apr 2019 18:26

MNAC_PAYA_UBI_B00GD1] NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Apr 2019 18:26

MAC_PaYA_UBI_BOOED1{ NATIOMAL ASSESSMENT CENTRE SERVICES) an
23 Apr 2019 1B:26

MAC_PAYA_UBI_EDDEDL] NATIONAL ASSESSMENT CENTRE SERVICES) on
23 Apr 2019 18:26

i€ OB

&
o

NAC_PAYA_UBI_BOCED1] NATIONAL ASSESSMENT CENTRE SERVICES) on
2% Apr 2019 18:26

# Wideo Li

Upkated By/Date Falger Date

Claim Handling(accident reporting Claim Task 001 O0-MX)

Claim Mo, aay
Upload Date 23/04/201% 00:00
Category * Confidential
[ciear | | Paase Select | [no -
| Chear L'.E,!‘.’EE'“ v| [no
[eear] | Prease Select v | [no :
[ciear] [ Pioase Select | [mo
[Cear|  [Piesss Setect *| [no
[coear | | Piease Selact v] [no
Categary ? rgency Des
HRICS Drving License Hormal WRICY Drriving |
A5 Hormal 545 2
Phptas Mormail Phatas
Photas Kormal Fhatos
Phatos Rarmal Prigtes
Phatos Narrmal Phitod
Fhatos Harmal Photos
Phatos Marmal Protas

hitps://giclaim.income.com.sgfgesficmfeciaim/claimantSave.do

File Name

[ Disptay in N;W'l'l'lndaw | [ 5can and uploading |

212



