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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repon comecily the details of the accident 1o speed up the claims process.
&. This Form musi be completed by the Policyholder andfor the Authorised Driver.

1. Information provised must be as ruthful and accurate as possible. Any witful misrepresentation or witholding of maserial facts may allow nsurance companies lo

repudiate policy lakility

4, The mswe and acceptance of this Form by insurance companies 8 not an admission of policy liability on the pan of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This report will be forwarded by the insurers of the GlA Records Managr:nsenl Centre astablished by the General Inswrance Associalion of Singapore (GIA) far
archiving and that copies of thes report will, for a fee, be made aveilable wpon application by interesied parties,

7. By the lodgement of this rapo o the insurers, you hereby consent to the archiving of this repon al the centre and 10 coples of the repon belng made avadable

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OFf Accident

Country/State of Loss

04/09/2018 18:10

04/09/2018 09:15

PICKERING STREET INFRT OF GREAT EASTERM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg Mo

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Mumbar

Driver

Mame of Driver

MRIC No

Date Of Birth

Occupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLES39ZR

YES CAR LEASING PTE. LTD.
201426231K
NOEMAIL

OFFICE-81273369

TOYOTA
SIENTA

CHAUFFEUR

NO

THIRD PARTY
FRIVATE HIRE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0T2644775-04

TAN KOK TIONG{CHEN GUOZHONG)
SE2065191

26/0211982

OUTDOOR

07/09/2010

B YEARS AND 11 MONTHS

MALE

(LOCAL) +65-96922667

NOEMAIL
Page 10f 13



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registralion Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Infermation

Was any foreign vehicle involved in this accident?

WNumber 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 properly damaged?

| have bean approached by unknown person(s)
soliciting/effering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was nofice of infended Prosecution given?

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?

Was there any audio recordad?

BLK 741 WODDLANDS CIRCLE
#02-435

730741
MO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
YES
MO
YES
NO
2

NAME: ¢ UNKNOWN
GEWNDER: : FEMALE

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

SKS172aT

PRIVATE CAR

Page 2 of 13



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame TAN KOK TIONG({CHEN GUQOZHONG)
Approximate Age

Injuries Sustain SLIGHT
Injured person in which vehicle? SLES392R
Were seat balis worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Posicode

Papge 3 afl 13



SKETCH PLAN

IMPORTANT NOTICE

Please repart correetly the detals of the scedent to speed up the claims process

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation pruvided must be as truthful and accurate as possible. Amy wiltyl misreprasentation or withhalding of material
facts may allaw insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies Is not an adrmission of policy liability on the part of the insurance
Companies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centra established by the General Insurance
Association of Singaoore {GIA] for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

7, By the fadgment of this repart to the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesald,

8. Consent under the Personal Data Protection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore ("GIA*) may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
pravided by me or passessed by my insurer [collectively the "Personal Information”) and diselowe and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accident {all insurerls) who have insured
vehiclefs) invoived In this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpasefs)
o.' B
(!} processing, handling and/er dealing with my claims including the settlement of the claims and any necassary

investigations relating to the claims;

{u} investigating the accident and/or my claims;

{ifi} 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, inyoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 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
“Furposes”)

{b]  all insurer{s) who have Insured vehiclefs) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persenal Informatian far ane or more of the above Purpases: and

(¢} my Personal Infarmation may/can be discosed by any of the Insurers and/or GiA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal 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.

[e} the information so collected under [d) above may be shared / disclosed:

(i toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

I
AL 0905 [i9
- -""f —
Policyholder's Signature Driver's Signature ;.H A Report: entre Perscnnel’s Signature
Date & Time: {If driver is not the polic T Name:

Crate & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/We detlare the foregoing particulars are true in every respect.

Gt g ovbrls

F'qlinrhof_der’s ﬁ{namre B Driver's Signature ;u'” ’ Repurtln‘-l‘.‘;.-nlre Personnel's Signature
der)

Date & Tirme: {¥ driver is nat th i Name:

[ T I S




Vehicle No.

OLE 7392 R Model/Make  logote  foenta .

Date of Accident @i/&"?/fff*

Time of Accident 096 HRS

Location of Accident ﬁcéwmq ﬁ{fac:; tnfront of & [read Seotern

_E_x_a_ct purpose use during accident &#J <

Name of Owner Ves (o0 Leagpng Pte  Itd .

Telephone No. H/P: £127 3¢9 Hdme: Office : 4
NRIC 2014216231 K - '
Address Jie, TME Club Rud HB-21 1s1-RYy (€ 331{?%'_
Claim type OD - THIRD PARTY _REPORTING ONLY

Insurance Company NTw - A
Type of Coverage AComprehensive >  Third Party Third Party / Fire /Theft

Policy No. s ._rn*r}'ﬂ_éﬂ”r"]’l‘5.‘= aH. |

'Name of Driver

As Above If No, Tanw Bok  TienA

NRIC f&#20657) 97 Any Passengers: -—m==F O ('F 3
Date of birth 26 foa [r7E2 R
Occupation i @FtdﬂﬂD /  Indoor

Driving License Pass Date

o7 /ﬂ‘f/‘_—?&"fﬁ .

Gender

Male Y Female

Contact No. H/P: 992 2647 . Home: Office : -

Address _ | &% 741 whadlnSs CGrefe  ¥02-435 (L) [Z074 1 . -

Driver have any own vehicle “INo, x} If yes, Reg No. |

Relationship Employee, If no, state %—-r-f

Weather condition Clear < ainir_hgiﬂ:hher

Road Surface Dry C_myét Other

Any Injuries No, CFYes: Who? 5

Name And Contact No. Ton Rk Tomn  (#)F: PEJ2 2667 )

Name And Contact No. / B : =

Police Report No, If Yes, Where? o

Vehicle B No.  BKS .I’?j% T Any Passengers :

Name of Driver i Contact No. :

Vehicle C No. Any Passengers :

Vehicle D No. Any Passengers : i
Vehicle E no. Any Passengers :

'Vehicle F No. Any Passengers :

\Vehicle G No. Any Passengers : ]
Witness Name Ar—A - Witness Contact:  ~- 4.

Accident Portion /?w ﬁrﬁrm ;

Eamera Recorder Yes [No .

Email Address

| ankten22682 @ grath- co
; 7

PARTICULAR WORKSHOP N-I | 1
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Zr (on9y

FAX NO 6741 0510 [

WORKSHOP Empil ADDRESS | <alds @ nSi- com- 53




(s Income

moge differsn

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION| ACT [CHAPTER 185)
MOTORVEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1955 iMALAYSIA)

Certificate Number: S077544775.04 Cover : drivo CLASSIC
1. ingex miark and Begistration Number of Vehicle SLEZ9I97R
Chaessis Number NCPE1S5070774
2 Name of Policyhaider YES CAR LEASING FTE. LTD
3. Effective Date of Insurance 08 Sep 2018
4. Expiry Date of Insurance 07 Sep 2019
5 Persons or Classes of Persone entiled 1o drived

[a) The Palicyhoider

ib} - Any other person who isdriving onthe Policyholder's order or with his/her permission,
Provided that the person driving 's permitted inaccordance with the licensing or other laws or regulations to drive
the Motor Vebicle or has been so permitted and it not disgualified by order of 3 Court of Law or by reason of any

enactment or reguiation In that behalf from driving the Motor Vehicle
6, Lmitations as to Used

fa)  Use for social domestic and pledsure purposes and inconnection with the Bolicyholder s or Hirer's business
This Policy does not cover
{a) Use for racing, pace-making, retiabifity trial or speed-testing
ik} Use for the catriage of goods {other than samples) In connection with any trade or bus iness
() Lise for apy purpote in connection with the Motor Trade
H Limitations rencered inoperative by Section & of the Motor Vehicle [Third Party Risks and Compensation|
Azt (Chapter 189) and Section 55 of the Rosd Transport Act, 1987 (Malaysial, are nol to be included under thease

headings.
EXCESS {SECTION 1) : 582,000
EXCESE{SECTION 2] 551,500
WINDSCREEM EXCESS : E3100
ADDITIONAL EXCESS T
UNNAMED DRIVER EXCESS . PLEASE REFER CVERLEAF
REPAIR AT CWNER'S FREFERRED WORKSHOP ND
INSLIRE WITH COE YES
NCD PROTECTION o KO
TRANSPORT alLOWANCE Wk
EXCESS WARIVER s NG
PHINGARY DFIVER MiA
NAMED DRIVER {1) NiA
NANMED DRIVER (2} WA
HIRE PURCHASE COMPANY WA
UM INSURED i MARKET VALUE OF INSURED VERICLE AT TIME OF LOAS
/We hereby Certify that the Policy 1o which Lhis Certificate relates ig lssued in accordsnce with the provisiens of the Motoe

venicles «Third Party ek and Compensgtion) sct (Chapter 189) and Part IV of the Road Transport 4ct, I9B7 [RAalayss

R EeTiCy L i URANCE AGENTY FTE LTD (OGO00612125)

Date of lasug 07 5ep 20LB 18: 1B kirs

For NTUC INCOME INSURANCE CO-OPFERATIVE LIMITED

| I"'__""\lll
WA
s

Countersigned By:

Authorised Officer i ER




‘Vehicle Regisiration Detail Information

Page | of 2
Enquire Vehicle Registration Details

Cwner Particulars

NRIC/Passpert/Company Cert Mo, . 201426231K

Cwner 1D Type ; Company

Cwner Mame: YESCAR LEASING PTE LTD.
Registered Address 210TURF CLUE ROAD #B8-21 LOT-B21 THE GRANDSTAND SINGAPORE 2B795S
Mailing Agdress - .
Birth Date:

Vehicle Particulars

Mehicle Mo : SLE937IR

Previous Viehicle Mo,

Effective Date of Owniership 18 Jul 2018

Original Regn Date - 19 Dec2008

Registration Diate 1% Dec 2008

Year of Manufacture © 2008

Vehile Type! Private Hire |Chauffeur) Station Wagon/ Jeep/Land Rover
Yehicle Scheme

Wehicle Attachment 1: Mo Attachment

Wehicle Attachment 2 :

Vehicle Attachment 2 .

Wehiche Make TOYOTA

Vehicle Model : SIENTA 15X LIMITED A
Primary Colour ! Silver

Secondary Colour !

Passenger Capacity &

Chassis No.: NCPELISOTOT 74

Englne Mo : INZD17 6304

Engine Capacity / Power Rating : 14FEcc /-

Maximurn Power Outout |

B1.0 kW [ 108 bhp)

Prapelian : Petral

Max Unladen Weight : 1210 kg

Maximum Laden Welght 15% kg

Dpen Market Value ; £14,49300

PARF Eligibility rorfeded

PARF Eligibility Expiry Date :

Minimum PARE Benefit -

Mo of Transters 2

|U Label Mo $122570963

COE MNo.: 20081 201010030230
COE Expiry (Jate: 18 Dec 2023
COECatepnty : ATar (160000 & below)

COE Registration Lategory:

Cuota Premibum (CF1 ) Frevalling Quata
Fremium:

POPPaid

& Car 146000 & below)
2.

¥

L

FL37E6.00

GP1Regn £ at) §2.00

OPC Cash Rebate Eligibiity Mo

QP during COE Bidding Exerciee 200
Additiorat Registretion Feafare; 10000 3%
Actcal ARF Pald: S1dagim]
Vehicle Lifespan Exjpivy Date Wiy Litespan

COZFmis=inn
COEmission
HC Enimsian;
NGy Emission;
PMLEmissian;

Metsage

Print

The vebicle will be de-registered upon expiry of its-5vear COEon T8 Dec 202 3. Moy rihes
rerreveal will be alkeved. This iz a public service vekicle:

OK

Save as PDF

htips:/vrl Ha.gov sg'ltaivrlaction'searchVehicleBy Owner?FUNCTION _ID=F180109ET

2952019
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Claim Handling
Accident MT/ 1061047

Poilicy No,
Certificate Mo,
Pokcyhoiger Name
Proguct Cade
Contact No.(Mobile)
Email Address
KFE
NCD Pratection

% Accident Datails
Regart Date
[Cate of Accigent
Egparting Centre
Bccident Location

W EMcess
Own damage Excess
Unnamed Driver Excess
Third Party Excess

w Beneflts

¥ GST Registered Information

GST Registered
GST Ragistration Mo,
Modification Histary

Claim Handling{accident reporting Clalm Task 001 OD-MX)

%  Policyholder Malling Address

Address 1
Address 4
Linit M,

% Ol Drivar Info
Crriver Mame -
Unnamed driver Nama
Register Data of Driver Licanse
Contact MedMobile)
Apdress 1
Apgrass 4
Unit No.

Does he own a Singapore
Rrgisterad car?

Declaration

Breathalyser or Blood Test
Reading?

Madification History

Clairm 001 QD-MX M

Claim Type =

Contact Mo, {Mabile)

Email Address

Cladm Dascription

Preferred

507264477504 Vaehicle Mo, SLEGI42A GST Registration M
YES CAR LEASING PTE. LTD. Falicyhalder MRIC
FLEET INSUIRANCE Cover Type drive CLASSIC Leading
BEZT3369 Contact Mo Offce) a Contact Mo [Home)
Epecial Remark eCode
s No | Yes TCA m Mo Yes eCade Reasan
g NCD Entitlement]¥e) o Privata Hire
04/0%/2019 19:39 Accident Repoart Within 24 hes ¥es Accident Type
Df0e 2019 Time of Accident hhimm 049:15 Country of Accidant
Orange Force 1CH Ha.
PICKERING STREET [NFRT OF GREAT EASTERN
2.000.,00 Additional Excess o Windscreen Excess
Cutside Singapore 0D Excess 2,000.00
1,500.00 Dutside Singapore TP Excess 1, 500.00
kg GST Registration Date
GET Status Verified Yes
210 TURF CLLE RDAD Address 2 #LOT-B21 Agdrass 3
Address Type Singapore address PFost Code
LOT-B21 Related Policy Number SOETHATI0E-04
Linnarmed Driver Driver Type Unnamed Driver
TAM KOK TIONG[CHEN GUOZHE Driver NRIC SB20E519] Driver DOB
oF0ef2010 Driver Age 37 Driving Experience
GHU2ZAGT Cantact Mo.(Office) o Contact Mo Home)
BLK 741 Address 2 WOODLANDS CIRCLE Address 3
Addreds Type Singapore address Past Coda
0435
fes = No Drriwer Vehiche No. Driwer Insurer Com
o mg Any infury? = o5 | Mo
Insured
oo s fEa
Contact
[ | Ma. Eaan
[Hamea)
ol
[ | vehicle  ELES3S
Nurnibar

Warkshop

[ Mot at Fauit

Bomaet Ho,
Finalisation [es

EI.EEH'EIZRI SKS1738T ON 4 Sept 2015

[hate Begistered

Heport Taken By

¥ Print AK |etter

Insured Lisbility
]
v [Repair [ Preferred Warkshag, Name unknawn

Option

https:igiclaim.income.com.sgigesiicmieclaimiclaimantSave.do

]
v] 5 ¢ [Receved

Claim
[Das09/2019 15144 | Cioss ——

Date

Warkshop
|ROSLINDA B it

112



9/4/2013

Claim Handling{accident reporting Claim Task 001 OD-MX)

Attachment
-
Accidant Na ST/ 10610497 Chaim Na. ool
Last Doc. Recoived ® yes U Mo Upload Date O4/09/ 2018 0000
Path * Calegary = Confidential
Chaose Flle No file chosen [Ciear|  [Please Seiect *|[no :
Choose File | Mo file chosen [Cimar | [Please Select v [wo 4
Choose File No file chosen Ciar | [Plesse Seleet v][no \
Choose File | Mo file chosen | Ciear | | Frease sele MICE ;
Choose Fike Mo fila chosen [Eiear | | Piease Select | [no '
h File Mo file chosen [Cear ] [ Ficase Select v | [no v
Massage Read
= Attachment List
Attachmanl Uiplsaded By/Date Categery ‘? Lirgnicy Ces:
Eroa MAC_PaYA_UBI_BODE01( NATIONAL ASSESSMENT CENTRE SERVICES) a
W 0 Sep 2019 19:44 PR NRIC/ Driving License ¥ Narrmal NRIC/ Driving
WAC_PAYA_UBI_BOOSO1[ MATIONAL ASSESSMENT CENTRE SERVICES] on A
; 04 Sep 2015 19:44 2] Harmel Lt
RAC_FAYA_LBI_BODE01( MATIONAL ASSESSMENT CENTRE SERVICES) on
E 04 Sep 2019 1944 Photos Mormal Photos
- NAC_FAYa_UBI_B00501( MATIONAL ASSESSMENT CENTRE SERVICES) on
g B N esai ! Photos Normal Photos
NAC_PAYA_UBI_800601{ MATIONAL ASSESSMENT CENTRE SERVICES) on
m e ! Photos Normal Photos
g
- NAC_P&AYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
‘ 04 Sep 2019 15:43 Fhotes ol ot
MAC_PaYA_UBI_BO0GDL{ NATIONAL ASSESSMENT CENTRE SERVICES) an
' 4 Sep 2019 19:43 Fhatos Masmal i
" £
- MAC_PaYA_UBI_BODED1{ NATIONAL ASSESSMENT CENTRE SERVICES) an
{4 Sep 2019 19:43 a1 Haroal il
NAC_PaYA_LIBI_BODG01{ NATIONAL ASSESSMENT CENTRE SERVICES) an
. 4 Sep 2019 19:43 Phaotos Hormal Phatos
L i
* MAC_FAYA_UBT_BOOG01({ NATIONAL ASSESSMENT CENTRE SERVICES] on
ﬂ 04 Sep 2019 19:43 Pholos Mormal Photos
% Wideo List
Untoado Dy Date Fokier Date File Mame T
Display in New Window | [ Scan and uploadsng |
hitps-figiclaim income.com.sg/gesficmieciaim/claimantSave.do 2/2



