MVA219074775 / VAC - Sin Ming
ENTRY DATE & TIME: 08/06/2019 15:12
SUBMITTED BY: James Ng Wing Kin

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 08/06/2019 15:19

SINGAPORE ACCIDENT STATEMENT

1. Please report correctlz 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 witholding 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. This 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 lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/06/2019 15:12
03/06/2019 20:55
RIVERVALE DRIVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SME7536U

ESTEEM LEASING PTE LTD
201807215D

NOEMAIL

(LOCAL) +65-98338055
OFFICE-67532112

TOYOTA
PRIUS

WORK PURPOSE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5101728862

KHOO WEI HSIEN
S1762395H

17/02/1966

OUTDOOR

03/05/1984

35 YEARS AND 1 MONTH
MALE

(LOCAL) +65-98338055

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

I have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG)

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 213A COMPASSVALE LANE #10-252
541213

NO

OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO

2

NO

NO

YES

NO

NO

NO

YES

YES

CANNOT BE UPLOADED
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

FBK7555M

MOTORCYCLE
TAY CHEE WEE
S8008828J
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Sketch Plan Pg. 1

SKETCH PLAN

IMPORTANT NOTICE

ey

. Please report correctly the details of the accident te speed up the claims process.

2. This Form must be completed by the Palicyholdey and/er the Authorised Driver.

3. Information provided must be as truthfut and accurate as nossible. Any wilful misrepresentation or witholding of material
facts may allow insurance companies to repudlate palicy Uability,

4, The issue and acceptance of this Form by insuranee companies is not an admission of pelley llabllity on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assacialion of Singapore {GIA) for archiving and that copies of this repert will for a fee be made availabie upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to thelarchiving of this repaort at the centre and to copies of
the repart 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 {nsurance Assoclztion of Singapore (“GIA”) may/are permitted to collect, use,
dlsclose and/or process my personal data/personal information set out In this [formi and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal information”) and disclose and transfar such
persenal Infarmation to all insurer(s) who have insured vehicla(s) involved in this accident (afl insurer(s) who have insured
vehiclels) involved in this accident shali be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authorlty of Singapore and any relevant government agency/atithotity (such as the police), for the purpose(s)
of :

1} processing, handling and/or dealing with my claims including the settlement of the clalms and any necessary
Investigations relating to the clafms;

{if) investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions o responding to any enquiries by me;

(Ivy administering my claims (including the maifing of corraspondence, statements, invoices, reports or notices to me,
which cauld invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axternal cover of envalopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handiing and/or dealing with my claims.(collactively the
“Purposes”)

{b} all insurer(s) who have insured vehicle(s) invoived In this accldant and the Insurers’ lawyers/law firms, may/are germitted
to collect, use, disclose andfor process my Personal tnformation for one ar more of the above Purposes; and

{¢)  my Personal Informatlon may/can be disclosed by any of the Insurers and/or GlA ta their third party service providers or
agents{including their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the ahove Purposes,

{d) my Personal Information will also he collected and used to compile dlalims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the information so collected under (d) above may he shared / discosed:

{) to all Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and governiment agencies as reasenably required for the purposes stated, or

{5} for complying with requirements under any regulations, laws or court orders.
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r{\ !ﬁicyhotder's Signgt > Driver's Signature Reporting Centre Personnel’s Signature
%te & Tima: %_Bé {If driver is not the policyholder) Name;

Date & Time: NRIC/FIN No.:
04 Juy NG WING KIN JAMES

GIARME SketchlanFor_V3 Ly admin.vac@vicom.com.sg
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was §'¥‘aﬁana;y <o od  taftic  Tmction  0f Rivenply  Drive

on b Jun 2019 @ 2055

Sudafml\lf, Vi B il onte Y lebl  vear fmfﬂﬂm

DECLARATION
l/We dcchre the farcgq articulars are true in every respect.

<,g\ \—"b“”y{
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Pd{nvholder s Su, 4] ‘ 5‘92 Driver's Slignature
Date & Time: (I driver is not the poficyholder)
Date & Time:
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Sketch Plan #3 Pg. 1

§incon

Hicdo diffient
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 Nutnber: 5101728862 Cover @ driva CLASSIC
1. Index mark and Reglstratlon Mumber of Veticle 1 SMET5360

Chassis Numbor t ZVWE08085285
2, Mame of Polleyhalder '+ ESTEEM LEASING PTELTD
3. Effective Date of lnsurance 15 Oct 2018
4. Expiry Date of Instirance : 14 Qet 2019
5. Persons or Classes of Parsons entltfed 1o drlvelt

{a) The Policyhotder,
{5} Any other person who s driving on the Pollcyholder's ordar or with his/her permission.
Provided that the person driving Is permitted in accordance witl the licensing or other laws or regulations to drive
the Motar Vehlele or has hoen so permitted and 1s hot disquailficd by order of a Court of Law or by reason of any
enactment or regufation In that behaif from driving the Mator Vehicle,
6. Umitations as to Used}
fa} Use for soctal domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Poiley does not cover
{a} Use for racing, pace-making, rellabiity trial or speed-testing.
(b} Use for the carrlage of goads {other than samples) in connhection with any trade or business.
(¢} Use for any purpose in cannection with the Motor Trade,
i Limltations rendered hoperative by Sectlon 8 of the Matar Vehlele (Third Party Risks and Cornpensation)
Act [Chapter 189} and Sectlon 95 of the Road Transport Act, 1987 {Malaysia), are not to be Inclided under these

headings.
EXCESS (SECTIOM 1) 1 $52,000
EXGESS (SECTION 2) : 581,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS © NJA
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAFR
AEPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE | YES
NCD FROTECTION ! O
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY BRIVER T NFA
NAMED DRIVER (1} T NJA
NAMED DRIVER {2) 1 NJA
HIRE PURCHASE COMPANY : MAYBANK

5UM INSURED t MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We'ﬁereby Certily that the Palicy to which this Certiflcate relates Is issued In accordance with the provislons of the Motor
Vehicles {Third Party Rlsks and Compensation} Act (Chapter 189} and Part V of the Road Transport Act, 1987 (Malaysta)

Agency : PATRONUS PLE, LTD, (00000572664)
Date of issue 25 Jun 2018 1611 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—t

—

e

Authorlsed Officer Chlef Executive

Countaersigned By;
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Sketch Plan #4 Pg. 1

VEHICLE RENTAL CONTRACT
NO: ELPL2018/00000

BLPL2018/00000_

CONTRACTIS MADE ONTHE % _, _ Sepd

Between Name ; k}wo tei  Hsien
(NRIC/ Registration No. S1T62295H )

Having a Correspondence address at:
Bl 2128 Colnpasyale lapng
Ao -26> Cingapo 54|13

TEL: 9¥25 Qb ¥

Hereinafter known as the “HIRER” of one part

And ESTEEM LEASING PTE, LTD.
(Registration No. 201807215D)

Having an address at:

8 KAKI BUKIT AVENUE 4
#02-42

PREMIER @ KAKI BUKIT
SINGAPORE (415875)

Hereinafter known as the “OWNER?” of one part

Vehicle Make & Model : T&{O'ff L Rwg 188

Registration Number: S Mg 1525

Hereinafter known as the “VEHICLE” of one part
REMARK:

DOWNTIME: (Y% days)
PETROL VOUCHER: Y50 .00

Signature:

Name:

NRIC:

Company’s Stamp:
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Accident Photo
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Accident Photo

SME 7538
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Accident Photo
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Accident Photo

Page 10 of 14




Accident Photo
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Accident Photo

N/ ——

SME 7536 U
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Accident Photo

Land Transpom Aunthory
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Accident Photo

PRIVATE HIRE
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