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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cornctly tha datails of fhe aceident bo speed up the clhims process
2 Thig Farrm mwst be completed by the Policyboldar andfor the Authorised Driver,

3. Infurmation proveaded must be as truthful and accurate as possible, Amy willi misrepressniation or withodding of material facts may allow Insurance companes o

repudiate policy liability

4. The issue and acceptance of this Form by msurance compandes is nol an admission of policy liability en the part of the insurance companies.,
= Any false reporting may be referred to the Police for investigation.

. This report will be forwarded by the insurers of the G1A Records Management Centre estabishad by the Ganeral Insurance Associabon of Singapare (G14) for
archiving and thal copies of this report will, for a fee, be made available upon applicanon by inerested parties,

7. By the lodgament of this repar b the insurers, you hereby consont ta the archiving of this report al the centre and 1o copéea of the repor being made available

aloresaid,

ACCIDENT STATEMENT

Date OFf Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

18/06/2018 16:36

1706/2019 23:40

SLIP RD SERANGOON GARDENS RD TWDS YID CHU KANG RD
SINGAPORE

Yehicle Registration Mumber SLVE40TM

Insured/Policyholder

Name Of Registerad Owner JACOB'S CAR LEASING PTE LTD
Co Reg No 201734207TN

Email Address NOEMAIL

hobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oeoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMail Address

OFFICE-8989995%

TOYOTA
ALLIOM A1 A

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5101451044

KWEK KENG CHEK
515152234

29/08/1961

OUTDOOR

16/07/1982

36 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-93673077

OFFICE-93673077
NOEMAIL
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BLK 117A RIWERVALE DRIVE
#04-86

Postcode 541117

Address

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

Wehicle Registration Mumber of Drivar's Cwn -
Vehicle 2

Insurance Company of Driver's Own Vehicle %

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident e

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any ather material or property damaged? YES

| hz_nr_a_ bean appmacr_wed by unknnwn person(s) NO

solicitingfoffering accident claims assistance,

Number of Passengers |Including Driver) 3

RepgEnger! NAME: -
GENDER: : MALE

Passenger 2 MAME: "
GENDER: : FEMALE

Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Mumber SGTE16K

Vehicle Make/Model'Colour
Details Of Properties

Vehicle Catagory FPRIVATE CAR
MName of Driver YUE JULIAN
NRIC/Passport Mumber S51535952H
Contact Number

Address

Posicode
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Insurance Company Name
Nature Of Damage

MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame KWEK KENG CHEK
Approximate Age

Injuries Sustain MECK & BACK
Injured person in which vehicle? SLVE40TM

Were seat belts worn? YES

Was 1.his injured conveyed to hospital by NO

ambulance?

Address

Postcode

Papge 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

b

hJ

Please repert eorractly the detalls of the accidont to speed up-the claims process.

- This Farm must hcﬂwmwmw
« Infermation provided must be ﬂmﬂmLMﬂﬂummm,nnv Wilful misrepresentatian or withhatding of materfal

facts may allow insurance companies to repudiats policy Hability.

+ The issue and acceptance of this Farm by Insurarce companies fsnotan admissian of pelicy liability on the part of the insurance

companies.

o Tie report will be forwarded by the insurers of the GIA Recards Management Centre estabiished by the Generdl Idsurance

Association of Singapare (GIA} for archiving and that copies of this repart will for a foe be made availshla upan apalication by
fnterested parties, '

- By thelodgment of this report to the Ingurers, you hereby consent 1o the-archiving of this raport 3t the ceritre and te eopies of

the repart belng made avallable aforesaid.

. Consent under the Personal Data Protection Act (POPA)

Funderstand, acknawledge, agres and conaent that:
{a] My Insurer, my workshop and the General Insurance Association of Singapara {“G1A"} may/are permitted to ealiect, use,

disclose and/for process my persanal daca/personal Information set out in this [farm] and any other personal infarmation
provided by me or pus'madwwmmw{mmww'vmuwlmmm and disclose and transfer such
Persanal Information to afl insurér(s) who haie insured vehiclals) invalved In this accident [ ingurer(s) wha kave insured
vehicle(s) Invoived in this aceident shall be collectively réferred to 33 the TInsurers”), the Insurirs’ lawyers/law firms, the
Monetary Autharity of Singapare and any mggim;ubumht'mwhmm {such as the palice), for the purpase(s)
of '

{i} processing, handling and/or dualing with my claims including the settlement of the dalms and any necessary
Investigations relating to the daims;

[i#) investigating the accident and/or my claims;
(e} carrylng out and/or dealing withmy Instruttions or responding to arly enguiiries by me;
fiv) administarirg my claims (inchiding tha miasiling of corrispondence, statements, involces, reports or nolleis ta e,

which could invalve disclasure of cértaln persanal data sbout me o bring sbout delivery of the same as well as an the
external cover of envelopes/mail packages); andfar

[v] complying with apglicable faw in administering processing, handilng and/or déaling with my elalme; (eollectively the
“Purposes”) '

{b] all Insurer(s) whe have insured wehicle{s} Invoived in this dceident and the Insurers' hmﬂﬂm'!m_lj'mwf;m permitted
to collect, use, disclase and/for process my Personal Infarmation for ane ar mare of the above Purpéses; 3nd

{e] my Parsonal information mayfcan be disclosed by any of the insurars and/or GiA to their third party sarvice providers or
agentslinduding their lawyers/law firms), which may be sited outside of Singapore, far ene or more af the nbw.ePu.rnr_u;L

{d)  my Personal Informatian will alss be mrgmd_-ang_umr'm complle claims history for the purgose of fraud detectian,
investigation and management in present and 3/l Tawre clalms,

{e]. the information s5 collected under (4] above may be shared / disclosed:

T tozllinsurers andor any other third partles that assist In evaluating, Investigating, controlling or managing fraud,
regdiatars; law enforcement and government agencles as reasonably required for the purposes stated, or

(i1} for complying with raquirements under any regulations, laws or eourt orders,

2 .8
Pq!hﬂwld’uﬂllmlurw Driver's Slgnature Reporting Centre Persondel's Signatars

DCate & Time:

{iF drhver is nat the policyholder) Mame:
Date & Time: NRIC/FIN No,:
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DECLARATION _
I/We declare the foregolng particulars are frus in Bvary respect.

Fisgly

Drfce’s Signature Reporting Centra Parsan Slgnature
(W drives s not the policyhaldar) Name:

Palisyholders Sgalare
Date & Time:

Date & Time: HRIC/FIN Mo,



|  SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

Complete and submit this form 1o the Incividual insurance autharised reporting centre.
Please report corractly on the details of the accident fo Fpeed up the claim process.
This farm must be fllad up by the palicy holder and/fer autharised driver.

e S

Insurance companies to repudlate policy liabiiy.

&=

infarmation provided must be as fruitful and accurate 35 pessible. Any wilful mizrepressntation erwithhalding of materlal ticts may alfow

The isue and acceptance of this farm by insurance campanles is not an admission af policy liabiity an the part of the insurance comparies.

| Any falsa reperting may be referred to the traffic Pedice departrment for investigation.

Accident details
[ Date and time of accident | Date: 13 ] une gorf (DD/MM/YY) Time: 1340 {(HH:MM)
| Exact location of accident 0 foad! of Lprsen eap feacl
dedered Vo Ch Laep
S
Details of vehicle
Vehicle registration number FEV o) m
Vehicle make and model (oyrke  Alian
Type of vehicle Saloono—  MPVO CRVo Vano
| Lorry o Bus o Matorcycle o Others:
Vehicle category Private o Commerciale™  Motorcycle o
Purpose of using at said time tIrrfefenf
Are you claiming under your | Yes o Nas— < if no, please select:
awn insurance company? Third part claim g— Reporting only o
Insurance information
msuranca company | MTEC |
Policy number Lrravifa - aoaa_f |
Type of palicy Comprehensive o~ Third party fire & theft o TP onlye—"
Insured / Policy holder
| Name Tacob P _(er learlop e Jfd  Maleo  Femalen
NRIC / Fin / Passport number Jor F34 207 s
Contact
Address
Driver Same as insured above 0 (skip to D.0.B)
Name feft  Keeyp Clef Male,o~~ Female I:I_:l
MRIC / Fin / Passport number F ISIc2RT
Contact TS, JoFF -
Address lock 1A Aivervaly Aie
2o v - & PV L)
Email address s
Date of birth 2y Aoy 19/
Occupation Indooro Qutdooro—
Driving date pass d Fuly 18

Page 1



General information of the accident

Was driver an employee of l Yes o No
the insured’s company? If no, relationship of the driver and insured: Hirev
Accident captured by camera? | Yes o Nog—
Weather condition Clears~  Rainingo  Others:
Road surface Dy Weto
| No of passenger 2 {Inclusive of drivar]
Passenger 1
| Name
| Gender Male=—" Femaleo
Passenger 2
I_Nama-
| Gender Maleo  Femaleg— ]
Passenger 3
e
Name T _i-
| Gender Maleo  Femaled |
Passenger 4
=
| Name -
| Gender Male o Femalet
Passenger 5 i
_._._...-"|
Name ] ,,_.f""r |
| Gender [Maleo  Females
Passenger 6 /
.--"'""-FFF.-.
Name e I
Gender Malen _Femalep
Other information
| Was anybody injured? |Yesa— No
| Was other vehicle damaged? |Yeso— Nog
Details of palice action
Reported to police? Yeso Moo Ifyes, please state which police station. _-]
|

Police station name

—_—

Fage 2



Third party vehicle1 [ Vé#4fele /)

Yue  Foallen

Lﬂﬂl‘l‘l!
Contact number

NRIC / Fin / Passport number

[AEEIL IoT: |

Vehicle registration number

a7 Lré

Vehicle make model

Third party vehicle 2

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

! Name

Contact number

NRIC / Fin [ Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 5

MName

Contact number

MNRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Page 3



Witness 1

]

f //
| Name s
Witness 2 /
| Name | G o |
¥

Injured person 1

| Name freb ey Clot

Injuries sustained Heck & ook

Which vehicle person in? FELVE Yoim

Were seat belts worn? Yesz— Noo

Was injured conveyed to Yes o Nq_ux’_-_
| hospital by ambulance?

Injured person 2
-F.-'__.-"'-'-.-_}

| Name G o

Injuries sustained Pl
| Which vehitle person in? ol

Were seat belts worn?

Yeso No o "

Was injured conveyed to
hospital by ambulance?

Yeso  No V

L
Injured person 3 /,,-7
Name e
Injuries sustained el
Which vehicle person in? 7
Were seat belts worn? Yeso Moo i
Was injured conveyed to Yeso Noo
hospital by ambulance? /
|
Injured person 4 /
Name A |
Injuries sustained Pl
Which vehicle person in? Nl
Were seat belts worn? Yes o No o L
Was Injured conveyed to Yeso  Nog /
| hospital by ambulance?

Poge 4
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(/Income

madea differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 139}
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS] RULES, 1050 (MALAYSIA}

Certificate Number: 5110439285-000002 Cower : Third Party
1. Index mark and Registration Mumber of Vehicle SLVE40TM
Chassis Number MNZT2603038520
2. Mame of Policyhalder JACOB'S CAR LEASING PTE LTD
3. Effective Date of Insurance : 18 Jun 2019
4. Expiry Date of Insurance 17 Jum 2020
5. Persens or Classes of Persons entitled to drives

[a] The Palicyholder.
[} Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licen sing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and is not disoualified by order of a Court of Law ar by reascn of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitatians as to Used
la} Wse for social damestic and pleasure purpeses and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
Ia] Use for racing, pace-making, reliability trial or speed-testing.
[k} Lise for the carriage of goods (other than samples) in connection with any trade or business.
{c} Use for any purpase in connection with the Maotor Trade,
4 Limitations rendered inoperative by Section & of the Mator Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat ta be included under these

headings.
EXCESS {SECTION 1} : N/A
EXCESS (SECTION 2 : 551,500
ADDITIOMAL EXCESS T
UNNAMED DRIVER EXCESS T N/A
REPAIR AT OWMNER'S PREEERRED WORKSHOP : NO
INSLIRE WITH COE LN
NCD PROTECTION t NO
PRIMARY DRIVER O HSA
MAMED DRIVER (1] ¢ NfA
NAMED DRIVER (2) LA
HIRE PURCHASE COMPANY ¢ NSA
SN INSURED . NSA

I/We hereby Certify that the Policy to which this Cartificate relates is issued in accordance with the pravisians of the Motor
Vehicles [Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency o CITY INSURANCE AGENCY PTE. LTD. (0C000573 5E6)
Date of lssue T 1d Jun 2019 14:36 hrs

Wi

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




Policy Search Page 1 of |

eBaoTech A

Hello, HAC_FAYA_UBI_B00601 + Change Langubge + Change Password * Log Dut

GeneralClaim

My Duaktop Policy Query [

Motice of Loss

Policy No [sim1451084 ] Date of Actident [(Ti62019 2340
wehiche R Faor Matary SLWEAD 7

Cartificats Mumber [

-

Certificaia Palicy halder Falicyhalder Frodust. o T Viehecle Insured Commence  Expiry

Selact Palicy Ng

Humber Hame NRIC L] Object Date Data
JCOR'S CAR
] 5101451044 LEASING PTE  201734207H oFT Third Party  SLVEADTM  SLVSA07M  25/D5/2D19
LTD

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 18/6/2019



Policy Information

7 Policy Information

Policyholder

Page |l of 6

SINGAPORE 408564
408564

Palicyhalder :
Policy No. 5101451044 Nan:: JACOB'S CAR LEASING FTE LTD NRIC 201734207N
Cartificate
N,
Address 10 UBI CRESCENT #05-16 UB] TECHPARK SINGAPORE 408564
Product . Grou
FLEET INSURANCE Pl p

Narme il Paolicy Flag N
Policy
; Effecti
issue 14/06,/2018 Ve 18/06/2018 00:00 Expiry Date 17/06/2019 23:59
Date Eitire
Excass All Claims
Type Excess
Third Cwn :
Party 15040 damage o Windscreen a
Excess Excess pias
Additional 0 oS
Excess Premium o
Jutside

4 Cutside
5
Olggap-ﬁﬂ: 0 Singapore 1500
Excess THExcass
Agent CITY INSURANCE AGENCY PTE, Agent Tel, 64508677 G5T Flag Y
Cao-
insurance No
Flag
Qpen
Palicy
Info
Certificate
Infa

“ Pollcyholder Mailing Address
Address 1 10 UBT CRESCENT Address 2 #05-16 UBI TECHPARK Address 3
Address 4 Address Type Singapore address Post Code

= Related Policy

Limit No.

nit No 05-16 Numbsr 5110439289

[ Insured Object: SLVG407M

= Endorsements

Sequence Date of Endorsement
1 02/07/2018 00:00
2 05/07/2018 00:00

Endorsement Type Endorsement Number Endarsement Status

Basic Information
Endorsement

Endorsement Take

OOD0D1286851703 Effective

000001 286857140

Basic Information Endorsement Take

Endorsement Content

Thank you for giving us the
epportunity bo serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
fallows: VEHICLE NUMBER
EFFECTIVE DATE PREMIUM [INCL
GST) 1. SIK5884G 02-07-2018
$1,050. 82 In view of this
amendment, an additional premium
of $1,059.82 (inclusive of GST) is
payable under your policy. Please
ignore this premium payment
request if you have since made
payment. Otherwise, we would
appreciate it If you could make
payment to us within 14 days from
the date of this letter. For cheque
payment, please issue the chegue in
favour of "NTUC Incame” with your
nama and policy number indicated
on the reverse of the cheque.
Alternatively, you could also make
payment at any of our branches by
cash or NETS,

Thank you for giving us the
opportunity to serve you. We
confirm that this policy is extended
to cover the following vehicle(s) as
follows: VEHICLE NUMBER
EFFECTIVE DATE PREMILIM [INCL
GST) 1. SIM4773P 09-07-2018
$1,038.69 In view of this
amendment, an additional premium
of $1,038.69 (inclusive of G5T) is
payable under your policy, Please
ignere this premium payment

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5101451044&... 18/6/2019



Claim Handhing(accident reporting Claim Task )

Claim Handling
Acrident MT 1049564

ETALE R LRl R Al ]
Carmficae ha.

Foncyholar Rame 16008 DAL LEASING BTE LTD

FTenut Cooe PLEET |RILAANCE
Cerlict Ho.|Mobis] o

| Adrein
HEE Mo Civen
MCT Prodection ha

W Accldest Detalls

wricia Ko SLVEADTM
Caver Type Trird Purty
CHOTEECE Me.[OMEs] ]

Gpwasl Eemirs

TCA &1 ha e
RCD Entitimentit) o

QT Ampsiration fe.

Brlicgholsur KRIC
Loeding

CoacE Mo.{Hama)
eCone

eCoxe Amagnn

Private Heg

Page 1 of 2

I FILIOTH

¥oa

Repar Dae LEyDEy 0 1847 ALTIZEIE RACHT WINN 24 hrs e Accisert Type Calmion, - rmad b2 R
Date o8 Lecderm VRO TRLE Tame af ACCaEnt i fren 3:40 Couniry of Azodent Singagore
Azparng Carere Crarge Foroe KM,
Arcigem Loatisn SL0F RD SERANGOON GRADFYS BED TWOE Y10 OHL KRG &0

w Bweess
Dheesi damage Evcess o Addniznal Fucass o Winoworem Esoset LR
Urnamed Drver Excess Cutmde Singapers 00 Excws (=)
Third Party Entesa 1,200 00 Cotmne Sngaps T Extes 1,500 50

o Benefis

= 08T Regiwtares Tnformation
GET Rmgratened ¥n 4T egiration Daie
AT ReQimnanan We. GST Status venfied Yo
Hedibicatian Histary TEADE D0 LEIAA: 02 Sywim changed G5T SLatus verfed troms b o Yes

@ Ealoykablar Halling Addraes
Addrags | 10 UAl CREGCENT Aeadran 3 [T — AR 1 e —
Andress & Agrress Tipe Bingapore sdriress Fom Coadw A0y
un 05-16 Relanen Poicy Musbar 5110438788

= O Drivar Infa
Hrvar Nime Lsnamed Bravar [ r— Unnama B - o -
Uncars diveer Kase HWES WENT CHEH Dnver k1T R15LEIIH Drivar DOO icasLost
Eeganer e of Dives Licanss  18/07/1502 Driver Age ] Dnving Expenence 8
Cempct Ko Hobie| PP ITT Contact Mo.(Dice) ] Cantact MecHome) -]
A 1 BLK 1174 Adireds 2 RIVESVALE DRIV Adares 1 SIMGARDRE F411E7
A 4 Adgress Tepa Bngapans sdaress Poat Code SEIELT
Lima Py H-pE
El:;l!“r;;;::liﬂlbm {1 ¥ua (¥ 4o Eeriver vahicie bz, Deiver [nsurar Company
Becaratin
g?;;;;fwu-&m'rm amg Ay inury? i ves (TiNo
MO HElory

cuim o1 [am |
Claim Type + ECH ] inaurad Hame [Coes cut uEasivG P LTD) Ireered WEIE
Centast W [Mobiie) pomanm =] Cantast W Harma) Emo— Coract b (O} [T e e |
e HEE Fe=ars e Al O Vahicie Kumaer Bomom | TF vericls Numaer SGTHISK |
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