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MMATIS06S438 | National Assasement Cerdre Servces - Ubl
EMTRY DATE & TINE: 27052010 14:08
SLBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident fo speed up the claims process,
2. This Form must be compleled by the Policyholder and/ar the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wiful misreprosentation or witholding of material facts may allow inswrance comgpanies to

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies is not an admission of palicy Eability on the part of the insurance companies,

5. Any false reporting may be referred to the Police for investigation,

E. This repart will be forwarded By the insurers of the GIA Records Management Cenlre estatiished by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be made available upan application by interested parties,

7. By the lodgement of this repon 1o the insurers, you hereby consent to the archiving of this repor at the centre and to capies of the repor being made available

aloresaid

Date Of Report
Date OF Accident

Exact Location Of Accident

ACCIDENT STATEMENT
27I05/2019 14:08
26/0572019 14:35

CLAYMORE COR [PALAIS RENAISSANCE DROP OFF POINT)

Country/State of Loss SINGAFPCORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLB4296J
Insured/Policyholder
Mame Of Registered Owner NED AUTO LEASING PTE LTD
Co Reg No 201814915N
Email Addrass MNOEMAIL

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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date OFf Birth

Cecupation

Date Of Driving Pass

Driving Experence

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-91449265

TOYOTA
AXIO

COMMERCIAL

WO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE ANDVOR THEFT

NO

5103424803

TENG HEOMG CHEOMNG
S51398313E

13/11/1959

QUTDOOR

111041978

40 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-00286198

NOEMAIL
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Address BLK 636 BEDOK RESERVOIR RD #13-27
Postcode 410636

Was driver an employee of the Insured's Company NO

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

Vehicle Registration Mumber of Driver's Own -

Vehicle a

Insurance Company of Driver's Own Vehicle 2

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident g

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . UNKNOWN
GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Plzase state which Police Station

Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

I'WENT TO THE CLAYMORE DR TO PICKING UP MY PASSENGER, THERE WAS ROAD END INFRONT OF THE PALAIS
RENAISSANCE, | INTEND MAKE A U TURN, WHILE MAKING THE U TURN, THERE WAS ANOTHER STATIONARY INFRONT
OF ME, | HAVE TO REVERSE MY VEH TO MOVING OFF, WHEN | CHECK TRAFFIC BEHIND WAS CLEAR, | ENGAGED MY
REVERSED GEAR PREPARE TO REVERSE, BEFORE REVERSING MY VEH, SUDDENLY | FELT AN IMPACT FROM
BEHIND, AFTER THE INCIDENT, | ALIGHTED FROM MY VEH AND REALIZED VEH B FROM BEHIND COLLIDED ONTO MY
VEH REAR PORTIOMN,

Attachment(s)
Are accidant photos available for attachment? YES

Was there any video captured by Car Camera? NC

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHA1164D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Pape 2 af 17



Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

[

. 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.

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
COMmMpanies.

L

Any false reporting may be referred to the Police for investigation,

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore {GlA) 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 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,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehicle|s) invelved in this accident {all insurer(s) who have insurec
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 purpase(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;
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv] administering my claims (including the mailing of correspondence, 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} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

tb) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} 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 lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d) my Persanal Infarmation will also be callected 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 / disclased:

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

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

NS P> A7
F e
Policyhaolder's 5 < Driver's Signature \.. Reporting Centre Persannel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
IfWe declare the foregoing particulars are true in evenirespect.
- . . i E
;’ﬁ @\ - i
e 2 e ¥ _../ ¥
Palicyholder's Si %&: Driver's Signature Y Reporting Centre Personnel’s Signature
. . " L] : . « :
Date & Time: J?If n_aq; {If drl'-l'Er.IS not the policyholder) Mame:
Date & Time: MNRIC/FIN Na.:
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(r]income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 5103424803 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SLB4296)
Chassis Number : NRE1610011364
2. Mame of Policyholder : NEO AUTO LEASING PTE LTD
3. Effective Date of Insurance : 25 5ep 2018
4. Expiry Date of Insurance : 24 Sep 2019
5. Persons or Classes of Persons entitled to drivet

(a} The Policyholder.
{b) Any other person who is driving on the Policyholder's erder 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.
6. Limitations as to Use#
fa) 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.
{e) 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 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
ADDITIOMNAL EXCESS : NJA
UNNAMED DRIVER EXCESS T NfA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE . YES
NCD PROTECTION ¢ NO
PRIMARY DRIVER o NSA
MAMED GRIVER (1) : A
MAMED DRIVER (2) §NJA
HIRE PURCHASE COMPAMNY ; TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : ANIKA INS BROKERS & CONSULTANTS P/L (00000690423)
Date of Issue : 30 Aug 2018 07:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




/2712018

Claim Handling

The gramum an this peolicy has not Dean cobecrea.
Acckdant MT/ 1048323

Claim Handling(accident reporting Claim Task )

Paolicy Mo 5103424803 Wekacle Ma, SLBa Ay GST Regestration Mo
Caamifazare b
Palcyrakier Mame NED ALTO LEASING PTE LTD Poficyhokder MAIC 20183
Froguct Coan FLEET INSURANCE Covar Type Third Party. Fire & Theft Loadng D
Contact Mo {Mabile) Glaa926n Contact N {OMice) Contact No[Homa)
Frriail Adoress Spacal Remark eCnde Wi ¥
EEE = Mo ves TCA = Mo | Yes #Cuce Renion
NCD Pratection e HCD Entithmmant %) i Privace ks Yes
= Actident Details
Repart Dhate TR/ 3015 19033 Accident Reparn Within 14 hes ¥og Accidert Tyoe Calligna
Dare af Acocdent d6/05/2015 Time of Accident hb;mm 1433 Country of ACcident SIGaD
Heoorting Cantia Drange Force JCM Hio.
Astidunt Location ELATMORE CR [PALALS RENAISSANCE DROP OFF POINT)
- ENCEES
Own damage Excess 0.00 Additional Excess o Wingsreen Excesy 000
Unnamed Driver Excess ‘Outside Singapore OO Excess 0.0
Third Party Excanx 1,500,040 Cunzide Singapers TP Excess L.500.00
¢ Benafits
© GET Registered Informatbon
GET Registeed Ho GET Registration Date
GET Ragistration No GST Status verified Yex
Moddicaton History
“  Policyholder Malling Address
Addriaia 1 DK JL #17-204 Address ¥ EUNDS CRESCENT Address 3 EUNOS
Adcirees £ SINGAPORE 400031 Address Type Singaparne acdress Pogt Code 40003
it o, 17-204 Belated Policy Number 510479H553
01 Driver Info
Drvedr Name Unnamad Driver Driver Type Linnasmad Driver
Umnarmad driver Hams TEMG HEONG CHEONG Drrver NRIC S1F9B3LIE Driver DOB 13
Ragistar Date of Oriver License 11/10/1978 Driver Age ] Driving Expenerce 40
Contact fo.(Mobie ) SOIERIEE Contact Mo.[Office) Contact Ma.(Mome)
Admiress 1 BLK 36 #13-27 Address 2 BECOK RESERVOIR ROAD Address X EU0S
Adovess 4 SINGAFORE 4106345 Address Type Sirgapone acdness Past Coce 43063
Unit Mo. 13-27
Do he gwn & Singapaore
Registered car? RE & Mo Dyt Vahicie Mo, Drivés Ingurer Company
Dreclaration
h
F-ll'c-a'liuglfser or Biood Test omg Any injury? r——
Maodification Histary
cumons [
Clim Type [oo-mx | sared higg auto Leasing FTE o
Contact
Cartast Mo, Mabile) p’l_amﬁ | ma [_
{Homa)
ol
Email Address | | vahice Eimazoes
Mumiser
Clam Description Emu SMALLEAD ON 26 May 2019 g
Preferred oy
Workshoo b Bratiomay et Lability e st pault d
Bemien bio. [gg v Regaic [ Preferred Workshan, Name unknown ¥ | o~ [Recaives v -
Opticn m
Date Aegistered bresrams 1933 — lcie [
Drate
Hepart Taken By LIE'!.I SHAN HLA
# Print &K letter
[Ssve | Subenic |
Attachmant
w
Arcident No Claim Mo

htips:ifgiclaim. ncome. com. sgigesicmieclaimiregistrationSave. do
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272019

Last Doc. Receiwed

Cnoose File Mo file
Choosa File Mo file
Choose File Mo file
Choasa Filu__ Mo file
Choass File  Ho fis
Choasa File ko file
Madungs Aesd |

= Allachrmant List

Attachment

et

“ Widea List

Claim Handlingiaccident reporting Claim Task )

MT/LGEEE2T

i Yes Mo

chosan
chosen
chesen
chison
chosen

chiosen
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17 May 2019 19:34
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27 May 2015 19:34
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7 May 219 1934
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MAC_PaYs_URI_BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
27 May 3019 19:13
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X7 ey 2019 §9:33
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