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M AL TQMES0E] | Mabonal Assessmen! Centra Sarvices - Bulkit Maras
ENTRY DATE & TIME: 01072018 11 Bt
SUBMITTED BY: ROSLI BN ABDUL WAHA

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTIGE

1. Pleaga rapart carrectly the Aatails of the accident to spesd up e claims process

2. Th

is Form must ba completed b the Folioyholder andfor the Authorlsed Driver

3. Information provided must be as trathiul and sccurate as poesibia. Any wilul misregrosentation or withold
e ——— F

repudiata palicy Habllity

i of materia) Tacts miy allow inswrance companies o

4. Tha msue wnd accoptance of thag Form by insurance companies i notan admission of policy Bability on the part of Ihe insurance comparniss.
5. Any false reporting may ba referred to the Palice for investigation,

6. This repor will be fomwarded by tha Insurers of the GIA Records Man agamant Cantre established by the Ganural Ins
archiving and thal copias of this report will, for & fee, be made availshle upan application by Intarested parties

urance Associaton of Smgapore (GIA) Tar

7. By the |odgaemant of this repor 10 the insurers, you hereby consant to the archiving of this report al the centre and 19 copias of the repon baing made avallable

aforeaaid,

Data Of Report

Date Of Accidant

Exact Location Of Accldant
Country/State of Loss

ACCIDENT STATEMENT

01/07/2019 11:54

28/06/2019 19:25

CHANGI ROAD TURNING INTO LOR 108 CHANGI
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumbaer
Insured/Palicyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Ara you claiming under your own insurance policy
far repair o your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Numbar

Driver

Name of Driver

MNRIC No

Dale Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gendar

Mobile Numbar

Fax Mumber

Contact Number

EMail Address

SJRE541P

GT PTE, LTD,

201622568K
LIEWCHERNLINGEGMAIL.COM
(LOCAL) +65-91688387
OFFICE-66448243

HONDA
JAZZ-13 L (A)

PRIVATE USE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMNSIVE
MO

S0B83227440-02

LIEW CHERN LING {LILU ZHENLIN)
S77971870

15/06/1977

OUTDOOR

26/09/1995

23 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-91688307

OTHERS-66449243
LIEWCHERNLING@GMAIL COM
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Addrass

Postoode
Was driver an employee of the |nsured's Company

If Mo, Relationship of the Driver with the Insured

Yehicle Registrallon Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accldent

Was any body Injured in the Accident?

Was any injured convayed to hospital by
ambulance?

Was any other matarial or property damaged?

I have been approached by unknown parsan(s)
soliciting/offering accident claims assistanca.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Palice Station

Was notice of intended Prosecution given?

If ¥os,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was thare any video captured by Car Camera?
Was there any audio recordad?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Catagory

Mame of Driver
NRIC!Passport Number
Contact Number

Address

Paostoode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK B08A CHA| CHEE ROAD
#1a-104

461808
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
O
YES

NO

NO

MO

YES
NO
NO

SHD9TT0K

TAXI

WONG HAN TICK
51509643H

Page 2 of 17



AN AMNRRED TH

SKETCH PLAN Veh A TR 9541 P
- Veh B Sq b 4330k

IMPORTANT NOTICE

1. Please repart cormectly the detalls of the acoident 1o specd up the clarms procass

2. This Farm must he eo

3. Information provided must be as truthiul 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 s not an admission of palicy liahility an the part of the insurance
companies.

5 olice for in H

6. The report will be forwarded by the insurers of the GlA Records Managemon Centre establishad by the General Insurance

Association of Singapore (GlA} for archiving and that copies of this report will for @ tee be made available upon application by
intergsted partles.

7. By the lodgment of this report to the nsurers, you hereby consent to the archiving of this report at the centreand 1o copes of
the report beng made available aforesad

#. Consent under the Personal Data Protection Act |PDPA)
| understand, acknowledge. agree and consent that

(8] My Insurer, my workshop and the General Insurance Association of Singapare | "GIA") may/are permitted to collect, wse,
disclaose and/or pracess my persanal data/persanal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my imsurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) Invalved in this accident {all Insurer(s) who have Insured
vehicle(s) invelved In this accident shall be collectively referred to as the "Insurers”), the |nsurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevamt gavernment agency/authority [such-as the police), fer the purposels)
af :

(i) processing. handling and/or dealing with my tlaims including the serttement of the claims and any rocesary
investigations relating to the claims;

{1} investigating the accident and/or my claims:
{liijearrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv}agministering my claims [including the mailing of correspondence, statements, invoices, reports or Aotices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same az well ason the
external cover of epvelopes/mall packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purpases”|

(b} all insuror(s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permirtad
tor collect, use, dlsclose and/or pracess my Personal Infarmatian far ane or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the insurers and/ar GIA 1o thieir third party serviee providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases

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

(e} the Information o collected under (d) ahove may be <hared / disclosed

i1} to all insurers-and/er any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regllators, law enforcement and government agencies as reasonably requlred for the purposes stated, or

{ii) tor complying with requirements under any regulaticns, dws or court arders

TER MAT MAVE A 14 DA T TINEFRAME FOR ME TO SURSHT &l Chv CMAGE CLAIM LnUERMY DWW SOLICY. ) WILL CHEDH. My POLIDY FOR WOHE DETAILE

% pw w/v’?/?f“f‘

Policyholdier's Sigriaturo Driver's Slgnature
Date B Time: (If driver s ot the policyholdoer]

Date B Tbme qu {W NRIUFIH Mo.!

A Signafure



SKETCH PLAN
veh A; SR 854\ ¥
Veh B; SHD 4340 &
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

/0] K}&“ 24(6/19 C//?/?@”?
I dbis -.,. Driver « Signature - o Repowefing Ci '-ITll 1rid /’gn Al
Date & ?lme It driver s not the policyhoider) Mame
Date & Time: lq[é({q [Oan NRIC/FIN N %f
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Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@m carworkshop.com
Particular Of Insured/Driver & Details Of The Accident i ' P
Motor Accident Report

*Date of Accident: -23’/6/ "q *Time of Accident: ‘? g gg:pm

* Accident Location: lﬂl"' [o& Cﬁansr?

Vehicle Details — —_—

*Vehicle Number: ‘g‘JR g'gq" P * Make & Model: Hﬁ ”lﬂ,ﬂ? Jazz \.3 L‘HT
Insured / Policyholder

*Owner Name: G‘I'T ?*'- L@ *NRIC: Dotk nch gk
*Address:

*Email: ¥ Hp- q% g4 413<
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

Driver { )same asabave ,_ y

*Driver Name: Lie,) Chern L*“_j *npic: SH797 /83D
*Address: B1IE QORA  Char (hge Roacl #1014 - (04

*Date of Birth: [ *Driving Pass Date: <h rf'ffr/ 1995  +wp: 91688397
*Email: Liew frn [« Cont - *Gender: Mala / Female

*Qccupation: Gval, Driver (Indoor / Dt.t@}nr} * Tel /H /Other: __6 492453
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : )

Passengers Details
" P/Name: e (Male/Female) * P/Name: / (Male/Female)
* P/Name: / (Male/Femate) * P/Name: {Male/Female)

a

Insurance Company

*Insurer: *Coverage: C /TPFT /TPO *Policy Ne:

Detail of other vehicle | Pro 1 Detail of other vehicle / Property 2
Vehicle No.: SHD 9FF0 k& vehicle No.:

Make & Model: Make & Model:

Vehicle Category. Vehicle Category:

Name of Driver: _Wena Fan Trek Name of Driver:

NRiC 1 (S04 LR H NRIC

HP : HP :

No. of Passengers (Including Driver): Mo. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: ‘re@lf Mo, Reporting Only /(TP Clalms)

General Information of the accident
*Type of accident: Head-Rear / SidgSwipe / others:

*Weather conditions: Glﬁ?r’f Raining / others: *Any video cam; ‘r’esﬂ
*Road Surfaceﬁ Wet [ others:
*Witness: Yes M08 (Name: NRIC : HP; )
*Accident reported to police: Tesﬁﬂ'é"? *Surmmon against whom:
*Injured party: Ye *MNo. of passengers (include driver):

-IfName: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




YOU ARE LICENSEDVTO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES) -

PASS DATE

Clams 3 aotor Cars sred Motor Traciors he weighl of 28 Sap 1965
which unlacden does not excoesd 2500 kilograms

For LIKK/NAC Use Only

‘ Liosnce No: smrumll

WP Azia

R0 N0 $7797187D "{J’b‘h%
ff%-_n-‘-‘*) e e
= N KR
" e o /NAC Use Only
!lf-iﬂ 187
“M.-.i'fﬁl.ﬂ.

SESDQ
v STTHTIBID
For LKK/NAC Use Only
e
APT BLK 8084 CHAI CHEE ROAD #14-104
ZINGAPORE 461868
WEIC o S]'.?E-?':E?EI 301172015



AR

PD'M"L.I'TEWL
2500?2

VDCATIOHAL LICENCE
u“m- uq,.mmmp -

ﬁﬂ&"" For LKK/NAC Use Only

El*d?tsuurnume !ﬂMl!ﬂﬂ1l

Msmn--nw 1o check
HMIIIHI?IIHTMWI licence

This card is nol iransferabie and is the proparty of the Lang Transport
Authority (LTA). Il must be surrandared to LTA on request if found, piease
return to LTA, 10 Sin Ming Orive, Singapore 575701

Tyvpe Description Ismue Date
13 PRIVATE HIRE CAR VL 27/03/2018

For LKK/NAC Use Only
000 0 R O RO



(fIncome

MW ke Miffermn

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 1E9)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSLA)

Certificate Number: 508322744002 Cover : drivo CLASSIC
1. index mark and Registration Nurnber of Vehicle SIRE541P

Chassis Number | JHMGEGBS09521£944
2. Name of Policyholder : @T PTE. LTD.
3. Effective Date of Insurance 15 Sep 2018
4, Expiry Date of Insurance 14 Sep 2019
5. Persons or Classes of Persons entitled to drives

{a] The Policyholder,
(b} Any other person wha is driving on the Policyhoider's order ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or ether laws or regulations to drive
the Motor Vehicle or has been so permitted znd is not disqualified by order of a Court of Law or by reasen of any
enactment of regulation in that behalf from driving the Moter Vehicle
6. Limitations as to Use#
(2] 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 sam ples) In connection with any trade or business.
(¢} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be Induded under these

headings.
EXCESS (SECTION 1) ¢ 581,500
EXCESS [SECTION 2) 551,500
WINDSCREEN EXCESS 85100
ADDITIOMAL EXCESS P NSA
LINNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE i NO
EXCESS WAIVER KO
PRIMARY DRIVER ©NSA
NAMED DRIVER (1) ¢ N/&
NAMED DRIVER (2) LT
HIRE PURCHASE COMPANY L NSA
SUM INSLRED : 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 Motar
Vehicles [Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

hgency ¢ INSMART [INSLIRANCE] AGENCY PTE LTD {DODDOE15165)
Date of |ssue ¢ 14 Aug 2018 13:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




