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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report comecily the detalls of the accident fo speed up the claims process,
2, This Form must be complated by the Policyholder andlor the Authorised Driver.

3, Informatizn provided must be as truthful and accurale as posaile. Any witlul misrepresentation or witholding of material facts may allow insurance campanies to
repudsate polcy liability,

4, Tha msue and acoeplance of this Farm by insurance companies is nol an admission of palicy liabilty on the par of the nsurance companies
5. Any false reporting may be referred to the Police for investigation.
& This repart will be forwarded by the msurers of the GLA Records Managemend Cenlre established by the General Insurance Association of Singapone [GLA)} far

archiving and that coples of this report will, for a fee, be made available upon application by interested parties
7. By the lodgament of this repor to the nsurers, you hereby consent Lo the archiving of this report at tha centre and to copies of the report being made availabla

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

14/05/2019 14:55

13/05/2018 11:15

SLIP RD BKE TWDS PIE (CHANGI)
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Ermail Address

Mobile Phane No

Alternative Phane Na
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 No, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ocoupation

Date OFf Driving Pass

Driving Experience

Gendar

Mabile Number

Fax Mumber

Contact Number

EMail Address

SLM3g82K

LE MOTOR CAR RENTAL PTE LTD
2014015530

MNOEMAIL

(LOCAL) +65-93866708
OFFICE-93866708

HOMDA
VEZEL 1.5% CVT

COMMERCIAL USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108626925

LIEW CHON BU
584631260

21102711984

QUTDOOR

270212016

3 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B6797392

OFFICE-96797392
NOEMAIL

Page 1¢f10



Address 55;92: 7 TAMPINES STREET 23

Postcode 520217
Was drivar an employee of the Insured’'s Company NO
If Mo, Relationship of the Driver with the lnsured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles {including own vehicle)

involved in the accident 2

Was any body injured In the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? MO

| hz_w_g been approached by u:_'rknuwn_parsnn[s] NO

saliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: ~
GENDER: : FEMALE

Passanger 2 NAME: o
GEMNDER: : FEMALE

Details of Police Action

Was the accident reported lo the police? NG

If Yes Please state which Police Station

Was notice of imended Prosecution given? WO

If Yes against whom?

Circumstances of Accident

REFER TC STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? i [w]

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FBF49105

Vahicle Make/Model/Colaur
Detalls Of Propernies

Vehicle Category MOTORCYCLE
Mame of Driver WEN MINGYANG
NRIC/Passport Number G2062645W
Contact Number 90739123
Address

Postcode

Page 2 of 19



Insurance Company Mame
Mature Of Damage

MNeo. Of Passenger (Including Driver)

Page 3 of 19



SKETCH PLAN

IMPORTANT NOTICE

1. Plezse 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
facte may allow insurance companies to repudiate palicy 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.

G. The repart 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 coples of this repart wilf for a foe be made available upan 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 regort being made availzble aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| 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,
disciose and/er process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information"] 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
vehicie(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 ralevant government agency/authority (such as the police), for the purpose(s)
of |

(i} processing, handling and/er dealing with my claims including the settlement of the ciaims and any necessary
investigations relating to the claims;

(i) 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 correspendence, statements, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/malil packages); and/or

(v} complyirig with applicable law In administering, processing, handling and/or dealing with my clairms.{collectively the
“Purposes”)

b} allinsurer(s) who have insured vehicie(s} involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/sr pracess my Persenal Infarmation for one ar mare of the shove Purposes; and

{e) my Personal Infarmation may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgentslincluding their lawyers/law firmis), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal Information will alse ke collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims,

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

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controtiing or managing fraud,
regulators, lzw enforcement and government agencies a3 reasonably required for the purposes stated, ar

{ii) for comglying with reguirements under any regulations, laws or court orders.

Fn!icvhalderﬁﬁtum Driver's Signature Feparting Centre P}v(n el's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: ;3/05‘ /Qbfff NRIC/FIN No.:

5.3



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in ev spect,

WOTog

h{; ;
3 ) :
) =] ErT— 9 y
Folicyh W‘@ Driver's 5 E'r.a;E‘re Reporting Centre Persannd] e Signature
Date & T @g,rf ' {If driver iz not the policyholder) MNarme:

Date & Time: NEIC/FIN No.:

3. J0pm




VEHICLENO : -/ Jqiz(c MAKE/MODEL ; Hrrilo Vool
Date of Accident fey [ Time; {17 Foreign Veh Involved YES //NO
Location of Accident BEE TuwGrd; FIE Foreign Veh No
Country of Loss
Vehicle Damaged No, of Veh Involved : # |
Claim Type OD / TP f REPORTING: Was There Any Witness YES [ NO
INSURANCE CO T daromt Name of Witness :
Coverage Comprehensivey TPFT/Third Party Only Contact No
Policy No erfal915
Fleet Policy YES / ND
OTHER VEHICLES
OWNER / CO. NAME | ' & - f VEHICLE B
NRIC / Co's Reg No. | & v Categ;r',r
Address 1 #0 Driver's Name  : w&l ‘Galpan
i & e G+ 2¥ 764 RN Fr fr Zob LM
Contact / Mobile No LA 1 Contact No T
Email Address 1 f {6 B, No. of Passenger :
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME Liiw Category
NRIC No KL irz6 Driver's Name
Address Hpt Ple 21T Tampres fTreet 13 NRIC No
Bo5-0) fingape® ST024q Contact No
Contact / Mobile No | 9L797342 Mo. of Passenge :
Email Address ehishu & Govigy
Date of Birth 2oz fiagy VEHICLE D
Gender M/ F Category
LICENSE PASSED DATE | 2 7(ozf2ct Driver's Name
MRIC No
Occupation Indoor /Outdoors Contact No
Relation with Owner Hire No. of Passenger :
Does Driver Own Any Other Veh ?  YES /(NO’
Vehicle Reg No
Insurance Co
Weather Condition 'Clear)/ Raining / Others Video Captured : Yes /No'
Road Surface { Dryf Wet / Others
INJURED LYESY NO
Name of Injured WEN MIN RN Police Report  : YES/NOQ
Convey To Haspital by Ambulance :  YES /NO’ If YES, Where
NO. OF PA;S_ENGERS
Name of Passenger M/F INJURED? YES/NO'
Name of Passenger M /(F INJURED? YES/NO
Name of Passenger MJF INJURED? YES/NO
Name of Passenger M /F INJURED? YES/NO
REMARKS SUCCESS UNITED PTELTD
Name of Warkshop Eml iml' tAve.d 401.33/803.28 Contact No
Address Singapore 417921 iy Email

el A745 1515 Taw s g




REPUBLIC OF SINGAPORE
IDENTITY carD no. SB463126D

REPUBLIC OF SINGAPORE DRIVING LICENCE

LIEW CHON BU

=, i f# £
: .&"' h Aaca
: : s | CHINESE
— - - : I'.-':. ) ' H Dsie af Dirtn Sz 38498
. 4 3 t 21-02-1984 M
1 (0254205 £ ' = i . i CauntryPlaca of hirth
“""m g : MALAYSIA
YOU ARE LICENSED TO DRIVE VEH SSIES)-
NSED TO ICLES IN THE FOLLOWING CLASSES) -
Class M
3 ator cars with uniaden weight =< 3000Kg with =<7 27 Fah 2018
T e v g B’ O L "Trmsnassizen
MALAYSIAN
Dt o | mass
17-09-2015%

APT BLK 217 TAMPINES STREET 23 #08-01

Mum No:S84631 26 SINGAPORE 52221? . s
Iwu"mm" “w NRIC No: 04831260 Date: 11220

MNF 4284



(7 Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 1B3)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5108696925 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle © SLM3SE2K
Chassis Number : RU11210634
2. Name of Palicyholder : LE MOTOR CAR RENTAL PTE LTD
1. Effective Date of Insurance : 06 Apr 2019
4. Expiry Date of Insurance : 05 Apr 2020
5. Persons or Classes of Persons entitied to drive#f

{a) The Policyholder.
(b} Any other person who is driving on the Palicyholder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mator Vehicle or has been se 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 Moter Vehicle,
6. Limitations as to Use#t
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(2} Usze 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 Viehicle (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} : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE £ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
MNAMED DRIVER (2) s NfA
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : DICKSON INSURANCE AGENCY PTE. LTD. {00000573832)
Date of Issue : 05 Apr 2019 11:52 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




Policy Search

eBaolech

Hello, NAC_PAYA_UBI_BOD&D1

Page 1 of |

GeneralClaim

* Change Language + Change Password * Log Out
My Desktop Policy Query v
Motice of Loss = —————
Policy Mo, | | Data of Accident 13.'EIE.'EEI1?_1‘1'15 . |
vehicle Na.(For Motar) [BLazmazx | Certificate Number ]
Cestificete  Policyholder  Polcyholdar Viehiche Insured Commmenss
lect 1
Select  Policy No Humber Nana WAIC Product  Cover Type i Dbject bate Eupiry Date
LE MOTOR &
(3 sioBEeS925 CAR RENTAL 2004015530  GPC o ;":rc SLM3IE2K SLMIGE2K  DE/DA/ZDLY  05/04/2020
FTE LTD :
g St
[ centinue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do
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Policy Information Page 1 of |

= Policy Information

Palicy No. 5108696925 policyholder | ¢ waToR CAR RENTAL pTE LTr POISYROIder o0 0issap
Name NRIC
Cortificate
M,
Address 50 EAST COAST ROAD #01-B% ROXY SQUARE SINGAPORE 428769
Product Group
Nafe PRIVATE CAR INSURANCE Flan Rolicy Flag ]
Puolicy ;
issue 05/04/2019 ﬂff‘“ 06/04/2015 00:00 Expiry Date 05/04/2020 23:59
Date
Escess All Claims
Tiid Per Accident Excess
Third Cwn Wind
Party 1500 damage 2000 2 MIESETERT 3o
Excess Fxcess MCBSS
Additignal o 05 o
Excass Pramium
Outside
Outside
SHUOMSIE ogon Singapore 1500
Excess TP Excess
Agent DICKSON INSURANCE AGENCY  Agent Tel, H3447667 GST Flag ¥
Co-
insurance Mo
Flag
Open
Policy
Info
Cartificate
Infa
@ Policyholder Mailing Address
Address 1 50 EAST COAST ROAD Address 2 #01-89 ROXY SQUARE Address 3 SINGAPCORE 428769
Address 4 Address Type Singapore address Post Code 428769
| E Related Policy
Uit Me, 01-89 Mumber 5108697374
[ Insured Object: SLMISB2K
= Endorsements
Sequence Date of Endorsement Endorsament Type Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5108696925&... 14/5/2019



Claim Handling(accident reporting Claim Task )

Claim Handling
Agchdent HT/ 1044528
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Proguct Code
Coms Wi {Modis)
Ernail Address
HFE
NI Proamchos,
“ hezidest Detaily
Rupart Diats
it of Arcicerk
REDOTING Canlrs
ACTaens Lecstan
¥ Tobsd Ducess Appheabie

Excens Trps

00 Stasdard Bvcepy

TIED DD Eecess

AedEanyl Enoess

Torsl DO Exriss Applicabie
¥ Danafits

TGRS
LE MOTOR CRA RENTAL P7E LTD

PRIVATE CAR ENSURANCE
96608

Mo
L=

140019 tHa2
13sne

BIP &L BKE TWLS P18 [CHAKGL]

Pwr Arcaeos

200004

(=1 ]

@ GET Regivtersd Information

G5T Aepsieed
GST Regisranon ha.
Hodificaiion siEor

P

‘e R

Caver Type

Camact Wo {DFE]
Speds REmirk

TCA

NED Erétiement] %)

ArTigens Aepar Wiihe M4 hr
Time al Aocaaent ks

Dirwnge Farce

Wingnoreen Exdki

TP Sterdard Eacess
VIED TP Extids

TP Earess Applicabie

driwn CLASSIC

B e

Vg

1148

1. 50000

Q5T Aegatration Dwin
Q5T Seatud ‘Warifed

LEMSFITNE THATAT Bymem changed GET Status Venhed fFrom Ko 1o res

“F Palytikber Mailing Addreas.

Adarens i

Aparessa

lnk Mo

“¥ OI Driver Info
Creeer Mame
Unsirss drvar Kams
Fagarar Dats of Onver License
ContET Ko Mok}
Aariveys ]
Adrres 4
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‘Sngapore a0oess
FLOGETITS

Uenamid Drovar
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1

[+]
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Page | of 2
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Preferertd Repair Opbon Fr-ﬁmpd WarREhap, MEme uninown ;j LA e poet Iﬂmn-H
Cunam Clase Dabe Date Aeceived [1amsaetg 00 60 3
v | St |
Claim Mz [ R
Uiglssd D L5209 1848
Casegary * Canfidenial Lrpency * Dwscriztion =
Browss... | [Baar] [Fese zeen = [ v [mermal o] |
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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