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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process
2. This Forrm musl be completed by the Policyholder and/or the Authorised Driver,

A itormation provided must be as iruthful and accurale as gossisle, Any willul misrepresentation o withalding of material facts may allow insurance companies io

repudiate policy kEability,

4. The issue and acceptanca of this Form by ingurance companias is not an adminsion of pakcy liabiliby on the part of the insurancs carmpaniss,
5. Anry false reporting may be referred to the Police for Investigation,

6. This report will 4 forwarded by the insurers of the GiA Records Management Centre established by the General Insurance Associslion of Singapore (GLA) for
archiving and that copies of this repart will, for & fee, be made available upon application by inferestad paries.

7. By the lodgement af this repart 1o the insurers, you hereby consent 1o the archiving of this repo @ the centre and 10 coples of the repon being made availabla

alorgsa,

Date Of Report
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
18062019 1757
17/06/2019 05:30
EUNOS AVE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMC58714
Insured/Policyholder
Mame Of Registered Owner OSCARS LEASING PRIVATE LIMITED
Co Reg No 201431292N
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-B2999989
Vehicle Particulars
Manufacturer HYLUMDAL
Model AVANTE 1.6 AT ABS D/AB 2WD 4DR

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?

It Mo, Please state action fo be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Geandar

Mobile Number

Fax Number

Contact Mumber

EMail Address

COMMERCIAL USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5109509289

LOW SEOH JUAY (LIU CHANGRUI)
575282538

230941975

OUTDOOR

10/01/1996

23 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-B4848884

OFFICE-84848884
MNOEMAIL

Page 1 of 18



BLK 26C JALAN MEMBINA
#14-168

Postcode 166028
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Driver's Own -
Wehicle =

Address

Insurance Company of Driver's Own Vehiclo =

General Information of the Accident

Type Of Accident HIT AND RUN f VANDALISM { DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged? YES
| have been appmacheﬂ by ur_wknuwn person(s) NO
solicitingfoffering accident claims assistance.

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? WO
If ¥os Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? MO
Vehicle Registration Number SLG5735B

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Drver

MRIC/Passport Numbar

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passanger (Including Driver)

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1)
2]
3)
4)
5)
&)

7)

B

Please report correctly on the detalls of the accident to speed up the claims process.

This farm must be completed by the policy holder and/or the authorised driver.

Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies.

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 [GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples
of the report being made available aforesaid.

Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:

(al 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 the [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Personal Information®) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) involved In this accident (all insurer(s) who have insured
vehicle|s} Involved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firm, the
Manetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of -

{1 Processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{1} Investigations the accident and/or my claims;

(i Carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} Administering my claims (including the mailing of correspondence, statement, invoices, reports or notices to me,
which could invalve disclesure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

(V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

(Bl Allinsurer(s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyer/law firms, may/are permitted
to collect, use, disclose and/or process my personal information for one or more of the above purposes; and

(¢} My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or
agents {including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above
purposes.

([d} My persanal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] The information so collected under (d) above may be shared / disclosed:

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1] For complying with requirements under my regulations, laws or court orders,

Policy holder’s signature Driver's signature reporting centre p nnel's Signature
Date [ time: (if driver is not policy holder) Date / time:

Date [ time:

Page 5



SKETCH PLAN
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Policy holder's signature Driver's sig’ﬁafture reporting centre personnel’s Signature
Date & time: (if driver is not policy holder) NRIC/FIN No.;
Date & time:
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IMPORTANT NOTICE

L -

P

Complete and submit this farm to the individual insurance authorised reperting centre,
Please report correctly on the detalls of the accident to speed up the claim process.
This ferm must be filled up by the policy holder and/or authorised driver,

Infermation provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies 1o repwdiate policy liability,

The issue and acceptance of this form by insurance companies Is not an admission of policy liability on the part of the insurance companies.

Any false reporting may be referred to the traffic police departrent for investigation.

SINGAPORE ACCIDENT STATEMENT

ACCIDENT DETAILS

Date of accident nlog1 2019 (DD/MM/YY) |
Time of accident s- %0 (HH:MM) |
Exact location of accident 1050 Ewuvies Ave 1

Vehicle registration number smCSE1\ A
ws’ehicle make and model oot Hyunda)
Type of vehicle Saloon 2 MPV O CRV D Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commercialef”  Motorcycle o
Purpose of using at said time
Are you claiming underyour | Yeso No if no, please select:

own insurance company?

| Third part claim 2 Reporting only o

INSURANCE INFORMATION

| Insurance company NTVC
Policy number
Type of policy Comprehensive O Third party fire & theft o TPonlyo

INSURED / POLICY HOLDER
Name Male o Female o
NRIC [ Fin [/ Passport number
Contact
Address —
E—— —

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.0O.B)

| Name Low Seow juav ( LV chawg Bui) Male”  Female o
| NRIC / Fin / Passport number | S75281538 -
Contact BH4EH BREA
Address Bik 26< Jalan Mewbivid HI14-1y3 S (|66026)
| Email address i
Date of birth | 23 [oa | 1273
Occupation Indoor o Outdoor &1’ |
Driving date pass lol1] 1994 |

Page 1



GENERAL INFORMATION OF THE ACCIDENT

Was driver an employee of Yes O No 2"

the insured’s company? If no, relationship of the driver and insured: __ Hiver

Accident captured by camera? | Yes=" NooD - i
Weather condition Clear &~ Raining o Others: il
Road surface Dryer” Weto o —:
 No of passenger | (Inclusive of driver) |

/

| Name

| Gender

P

Male o Female o

Gender Male o Female o /
Name
| Gender Maleo  FemaleD

Name

PASSENGER 4

| Gender

Male o ) Female o

Name

Gender

Pl
Fema}e/:l

Male o

| Name
~Gender

PASSENGER 6

-Malg,ﬁ

Fema_[efn

Was anybody injured?

OTHER INFORMATION
No &

Yes O

| Was other vehicle damaged?

Yes = No O |

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes O No.s—  If yes, please state which police station.

Police stationhame

w4
-
Name i
Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

£LEq S35 B

Vehicle make model

Name

NRIC / Fin [ Passport number

Contact

THIRD PARTY VEHICLE 2

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

|
|

fehicle registration number

e

THIRD PARTY VEHICLE 3

“Vehicle make model

Name

NRIC / Fln_f _F;assport number

|

Contact

Vehicle registration number

THIRD PARTY VEHICLE 4

Vehicle make model

NRIC / Fin / Passport number

Contact ;

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

 NRIC/ Fin / Passport number ]

Contact

Vehicle registration number

THIRD PARTY VEHICLE &

Vehicle make model

Name

NRIC / Fin / Passport number

Co ntact

Vehicle registration number

THIRD PARTY VEHICLE 7

| l

Vehicle make model

“Name

NRIC / Fin / Passport number

_Contact

Page 3



INJURED PERSON 1

| Injuries sustained

| Which vehicle person in?

Were seat belts worn? Yes O

No o

| Was injured conveyed to Yes O

| hospital by ambulance? |

No O

INJURED PERSON 2

Name
| Injuries sustained
| Which vehicle person in?
| Were seat belts worn? | Yeso No o
| Was injured conveyed to | Yes o No o -

| hospital by ambulance?

‘s=flame

INJURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yes O

Noo

Was injured conveyed to Yes O

| hospital by ambulance?

|

Noo

Name

INJURED PERSON 4

Injuries sustained

Which vehicle person in?

|

Were seat belts worn? Yes O

Moo

Was injured conveyed to Yes O

hospital by ambulance?

No o

INJURED PERSON 5

hospital by ambulance?

Name

Injuries sustained .
Which vehicle person in?

Were seat belts worn? Yes O No o

Was injured conveyed to Yes O No O

Name

INJURED PERSON &

| Injuries sustained

Which vehicle person in?

_\l'_g_e_[g seat belts worn? Yes O

No o

Was injured conveyed to Yes O

hospital by ambulance?

No o

Page 4
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{(/income

made diffarent
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: 510990592 89-000024 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SMCSE71A
Chassis Mumber : KMHDU41BMALISESI2E
2. Name of Palicyholder : OSCARS LEASING PRIVATE LIMITED
3. Effective Date of Insurance ¢ 01 Jun 2019
4. Expiry Date of Insurance : 31 May 2020
5. Persons or Classes of Persons entitled to drived

(a) The Policyholder.
(b} Any ather person wha is driving on the Policyholder's order 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 Moter 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. Umitations as to Used
{a) Usé for social domestic and pleasure purposes and in connection with the Policyholdar's or Mirer'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,
(£} Use for any purpase 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) T N/A
EXCESS [SECTION 2) ¢ 551,500
ADDNTIOMNAL EXCESS : NSA
UNMAMED DRIVER EXCESS t NfA
REPAIR AT OWRNER'S PREFERRED WORKSHOP . ND
INSURE WITH COE : NfA
NCD PROTECTION 1 NO
PRIMARY DRIVER T MJA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) t MSA
HIRE PURCHASE COMPANY o T
SUM INSURED : MfA

I/We hereby Certify that the Policy ta which this Certificate relates Is issued in accordance with the provisions of the Matar
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, (0000057 3832)
Date of Issus ¢ 27 May 2019 14:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%1% e

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

= Policy Information

Page 1 of 1

Palicyholder Folicyholder
Policy No. 51099059289 N CSCARS LEASING PRIVATE LIMI NRIC 201431292N
FerAEA®  5100509289-000024
Address 110 LORONG 23 GEVLANG #02-05 VICTORY CENTRE SINGAPORE 388410
Product G
F A roup
Hama LEET MASTER INSURANCE Plan Palicy Flag N
Policy .
Effect

ssue 27/05/2019 Date — 01/06/2019 00:00 Expiry Date 31/05/2020 23:59

ate
Excess All Claims

Par &

Type el Excass
Third Ohwin i
Party 1500 damage Windscrasn
Excess Excass Encess
Additional 0s
Excess L Pramium 12839.93
Qutside
SR Outside
ap Singapore 1500
Extad TP Excess
Agent DICKEON INSURANCE AGENCY Agent Tel. 63447667 GST Flag ¥
Co-
insurance  Ngo
Flag
Open
Pelicy
Infi
Cartificate
Irifo

= Policyholder Mailing Address
Address 1 110 LORCNG 23 GEYLANG Address 2 #02-05 VICTORY CENTRE Address 3
Address 4 Address Type Singapore address Post Code

Related Policy

Linit No,

bt Number 51099092839

[ Insured Object: 5109909289-000024

@ Endorsements

Sequance
@ Certificate Endorsements

Date of Endorsement

Sequence Date of Endorsemeant

Endaorsement Type

Endorsement Type

Endorsement Number

Endorsement Number

SINGAPORE 388410

388410

Endorsement Statuws

Endorsement Status

Endorsament Content

Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=5109909289&... 18/6/2019
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(Claim Handhing(accident reporting Claim Task )

Page 2 of 2
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LBI_BOCHOL[ MATIOMAL AEEESSMENT CENTRE SERVT
CES) an 18 Jun 2019 18:09

LB]_BO0S0A( RATIONAL ASSESSMERT CENTRE SEAY
CES) 2n 18 Jun 2000 10-0%

LRI AN0ANI[ RATIOMAL AS5EEEMERT CENTRE SEV|
CEST O 18 Tk 205 180F

LB _aneE01i MATIONAL ASSESSMENT CENTRE SERV]
CEG) on 18 Jus 2028 1B 0%

LS AGEO T RATIORAL ASSESSMENT CENTRE SERV]
CES) o 18 Jus 2019 18:09

LIRI_SO0S0] MATIORAL ASSEESHENT CENTRE SEEV]
CFS] o LE lun 2015 1R:09

LIRI_BODAD 1| MATICRAL ASSEGSMENT CENTRE SERVI]
CESor LB Jun 301% 1B:09

MBI BGOEO 1] MATTCRAL ASSEGSHENT CENTRE SERVE
CE%] oo L6 Jun 1015 1BI09

B BOORNL| METHIAML ASSEQOHENT CERTRE SERVY
CES|on LB Jun 3015 LBI0E

URI_ROOEE] | MATRGRAL AGSESSMENT CENTRE SERVE
CES| an LA lun 3005 10;00

MEC PRYA UBL_BCOBC]] MATIORAL ASIESSHENT CENTRE SERVE

L

MAD PRYA

MAD PHTA,

CES} on LB Jun 3019 LE:08

UBl_BOOS0] | MATIONAL ATSESSHENT CENTRE STRVI
CES) on 1B Jun 3605 108

LB BO0G0 | MATIDMAL RESEQSHENT CENTRE SEn
CERkan Q8 Jun 3019 18:08

URE_ROGEC | MATIDANAL AGRESSMENT QENTRE SERV]
CES) an 18 Jon 2019 18:08
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