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SINGAPORE ACCIDENT STATEMENT

IMPFORTANT NOTICE

1. Please report comeclly the details of the accident to speed up tha claims process.
2. This Farm must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any willul misrspresentation or witholding of malerial facts may allow insurance companies to

repudiate policy liability.

4, The issue and acceplance of this Form by insurance companies is not an admizsion of policy liability on the part 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 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 parlies.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report a1 the centre and lo coples of the repart being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

04/10/2019 16:49
02M10/2019 14:55

25 KAKI BUKIT @ SYNERGY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SKGB262D

CARHUB LEASING PTE LTD
201842930G

NOEMAIL

(LOCAL) +65-892729299
OFFICE-92729299

HONDA,
VEZEL 1.5X CVT

PRIVATE USE

NO

REPORTING OMLY
FPRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108657811

YE JIAHUI @YAP KA HWEE
S8438420H

29/11/1984

OUTDOOR

1211/2013

5 YEARS AND 10 MONTHS
FEMALE

(LOCAL) +65-83660066

OFFICE-83669966
NOEMAIL

Page 1 of 18



Address

Postecode
Was driver an employee of the Insured's Company
If Mo, 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

Waeaather 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?

| 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 TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 372 HOUGANG STREET 31
#07-45

530372
NO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/ModelColour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SMD1113B
VOLVO XC60

PRIVATE CAR

Page 2 of 18
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Frl

lhcomn

Date of Accident

dccident Place

Vehicle Reg. No. (Cer Plat:INo.J
Vehicle Make/Model

msurance Company

Owner or Company Name /IC No
Owner or Compeny Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of ﬁwnar & Driver

DRIVER'S Address
DRIVER'S Contact NoJ/ Alt Ho.

DRIVER’S Occupation
Email Address

Weather & Road Surface

Reporting Type

N 4

. Joct 2219 Accident Time: 355’\" " (24-HR-Format)

.95 ol bkt @g‘ifﬂﬁ\;f 5 floor up Llope

. 9KGL262D
. Horde Veae)
, NTUC Policy No.
. :aq.rhub leaﬂng, Pl & 2018429384
19299 OwnersEp Company Tel

Ne Fa, Hui@ Yap_ka Hwee cT#38420H
. 29-]1 -1 9% DRIVER'S Liccase Pass Date |2-Nov~-2013

. Spouse \ Parents \ Children \ Sibling \ Employee\ Others;_[Rerte/
312 Hugang sfreet 3( 4r0%-49 2C £20272)
1y 83663964
. INDOOR. \ OUTDODR (e.g. working inside or outside office)
. Aduin®) Mugcar-$
; CLEAR &DBY \RAINING & WET \ AFTER RAIN & WET

2)

@ Claim Other Party \ Claim Own Insurance
Number of Passengers (Including Driver):

Was (here any video Captured by

Exact purpose for which vehicle was being used at the time of accident: Pri

o

Vehicle Reg. No;_@MD 1113 B

er Par

carcamera: YES\NO

v@::u \ Work purposs
Driver's Partienlay (if anv

Wehicle Reg. No:

Vehicle MakeWodel;_ Noyt AC kO Vehicle Make\Model:
MWame Dever; Name Driver:
1C Mo, Driver; 1C Mo. Driver:

Dyiver's Contact & Add:

Driver's Contact & Add:




(/Income

made different
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) RLILES, 1959 [MALAYSIA)

Certificate Number: 510865781 1-00000% Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKGE2GE2D
Chassis Numbaer ¢ L15B4021260
2. Name of Policyholder : CARHUB LEASING PTE LTD
3, Effective Date of Insurance 09 Jul 2019
4. Expiry Date of Insurance : D8 Jul 2020
5. Persons or Classes of Persons entitled to drivelf

la) The Palicyholder,
(k) Any other 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 Motor 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. Limitations as to Use#
la} Use for social demestic and pleasure purposes and in connection with the Palicyholder'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 samples) in connection with any trade or business.
(e} Use for any purpose 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 ta be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2} : 551,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS CNfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NOD
INSURE WITH COE 1 YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 2 N/A
MNAMED DRIVER (1) 1 NSA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY ¢ TAl THOMG LEE TRADING (PRIVATE) LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act {Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TOMG HIN INSURANCE AGENCY PTE. LTD. (DODD0E14661)
Date of lssue i 03 Apr 2019 17:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Hello, NAC_PAYA_UBI_S00601

My Dusktop
Hotice of Loss

aliches Mo (Far Motar)
Sedect  Palicy Na.

o

S10B55TA1L

https://giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do

Page |1 of 1

Gener

¢ Change Language

* Change Password

alClaim

* Log Out

EiosesTai | Date of Accident bzfineo1e 1455 |
EKGEzED | Cemificate Number [
| Search |
Certificate Palicyhadder Policyhoider Wehick Insured Commance
Mimiber Nasme NRIC OEL  LymType: Object Date
CARHLB
Eimﬂli LEASING PFTE  205842930G GFM C&?;E CKGA2ZE2D SKEGE2EXD  OB/0712019
LT

Expiry Date

Q2042020
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Policy Information Page 1 of |

= Policy Information

201842930G

Policyhalder Palicyholder

Palicy No. 5108657811 Narne CARHUB LEASING PTE LTD NRIC
Gertificat®  5108657811-000009
Address 170 UPPER BUKIT TIMAH ROAD #03-19 BUKIT TIMAH SHOPPING CENTRE SINGAPORE 568179
Product Group
Name FLEET MASTER INSLRANCE Flan Palicy Flag M
Palicy Effective ; 7
i i 03/04/2019 Date 03/04/2019 00:00 Expiry Date 02/04/2020 23:59
Eucess All Claims.
Type Per Accident Entaie
Owin
Third Party Windscreen
1500 damage 2004 100

Excess Extacs Encess
Additional 05 o
Excess Fremium
Cutside Dutside
Singapore 2000 Singapore 1500
0D Ewcess TP Excess
Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag Y
Co-
ingurance Mo
Flag
Open
Pakicy Infg
Certificate
Inife

= Policyholdar Malling Addrass
Address 1 170 UPPER BUKIT TIMAH ROAD Address 2 #03-19 BUKIT TIMAH SHOPFIN' Address 3 SINGAPORE 538179
Address 4 Address Type Singapore address Post Code 5EE17Y

Related Palicy

Lindt Mo 03-19 Number 5108657811

P Insured Object: 5108657811-000008

= Endorsements

Sequence Date of Endorsement Endarsement Type Endorsemeant Number Endarsement Status Endorsement Content
@ Cartificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=510865781... 4/10/2019



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
Aecident MT/ I0ERAEE

Pakcy M2 SIM65THIL ‘Wifche R, SKEEID O3T Regeiratizn Mo

Cartiticats Fa, F1L0ABETRI | -000008

Palcyhoider Hame CARKILIR LEARING FTT LTD Eairphoiter MR TOLBATANG
Produm Code FLEET MASTER INSLRANCE Caver Type drivn OLASSIC Loaig i}

Crebar b, [Mosdie ) AT Caniect Mo | O] o Comino Ko, [Home) o

Eminl Addnasi Speciak Remark #Cndn I_v.

KFi (W o (1 vas A, ® 8o ()Y sCode Beansn

WD Frotection MO MLD Eement| %) [ Frivate b van

@ Acchdsnt Detadie

Rt Dare PO 17T Szadant Riger! WiESin 24 B el Agcdent Typs idn Swige
Dute of Aicident =TT Pl i b Tima of Accidest Bh:mm L4155 Courtry of Aceitar Singapsrs
Regoriing Cenire Drange Foroe ICH b,

ALCRENT LOCAOR 15 AR BUKIT ) SYMERGY

% Total Bursss Aggiicsbis

Encess Typa Par Azeudent ‘Wirdscrean Excaas Lo
0O Stasdard Excess 4,000.00 TP Standard Fxoess [ e te]
VIED OO Extess .00 ¥IED TP Excam Dirivar in Coered?

Aadraral Excann
Tonal 00 Escess Applcapie 2080.09 Teeal TP Excess apabcatie
7 Banafits

F GST Regivtered Information

GST egstanes My GET Rejitatian Date
GET Bagstrabon Ma, EET Statuc Varifsd Ve

Madification Moy

= Palicyhalder Malling &ddress

Azdrenn 1 173 UFPER BUKLT TIMAN ROAD Adgress 3 #00- 15 BUK]T TRMAH BHOPFIN: Agoress ] BINGAFORE 5E8179
B 4 addruis Trpe Sngapors addreis Pt Code sRITR
Uit fp, 02319 Ralyied Paboy Mumber SLOBE5TE1]
W Of bevivar Enfa
Drvermame  Lenamed Grver T bmetym ee——r— .
anngmad diagr Hame YE JAHUL @yYal £ HWEE Cariwess WREC EEaRBAI0H Diviver DaDE FLOA T
Eagiatar Dty of Do Licerms  L2711/2013 Dirtame A kel Diriving Experience =
Contict Wo {Mobis] niAEwEss Coneact Mo, (Office) o Contact Mo {Hame) o
Acsdrmus 1 BLK 373 Adsress 3 PMOJGARNG STREET 33 Address 1 FINGAFDAE 510372
Agrireny A Adgress Typs Gngapang Jogress Pras Code B30I
UL N, o7-&3
1 e (0 by Curiwesr Veticie hig, Diiwer brgurer Company
0y Ay iajury? ) s @b

Hedficaton Hatany

Clsim 001 h.

Clem Type = Ingured hama m___ LEASING FTE LT Erauyreg NIIC 2018439305
conainpii SR i
e asre e N S — T —
Clasrnird Type Cuman Trpa * [Fease Soes - Tyeet of Barasfy = eI =

Claimant Hame + —— laa Claimant NRIC = ey S|

g Reddreis [ |

Cliim Duscrption [smaazdan ¢ sMo11138 oW 3 Dot 2000 | Warse of Praferred Woekshos |—|
:qu.mrm Warkshap Concact E—— tritisric) Liababity Fawarme ¥

Reguve Finakeanion P Freferered Bepair Ophion [Freterred warkshap, Neme unincen  w]  Glb repont Recered

Date Regstened bamnamsires S Clse Date s Date Ancaved [MritemEoee S

b e e —

& e A e

Attachmant

-
Archient Mo T/ DE54E5 Claim Na, ooy
Lasr Doc., Recssed i vae O M2 Liplaasd Cotw D4SLOS2OLE 1745

Path * Cabegary * Corfidential Lrpency * Description *

| Browss,,, | [EREF] [Feaie Zanc = w2 " [Horman = |
| Browss.. | [GHaE] [rasen samct =T = [Fma =

| Browss... | [EEET) [Fese sewn =1 [ o [Fema =]
[ Browss.,, | [Sear] [Feaie Zema =1 [se w [Nerman ]
|
|

Browse.,, | [ORE] [Ferse 5aean = [ v [ema &

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 4/10/2019



Claim Handling(accident reporting Claim Task ) Page 2 of 2

| O Sendmestaps |
7 Aftachment List
Amachrant Uskaded ByDace Estagory T Urgincy gt gl
==

HAC_FAA_LBL_ADOG0I[ RATIOMAL & T

[ it Es:,'m{:lh L ASSESSMENT CENTRE SEAWT  wancy Dniwing License ¥ Pl MRILS Driving Licanss 2035- 10-4
HAL_Pws,_ Bl BDOS0N[ HATIOMAL ASSESSMENT CENTRE SEAVT

$ CES}) an 04 02 2018 13:49 e o SAS 2019-10-4
MAL_PATA_UDE BOCGOL] MATIDNEL ASSESSHENT DENTRE SERVE

H‘ CES) on 04 Dct 3006 17148 s rearmal Priatad 2005 K04

o

MAC_PRTA_UBL BOOGOL | MATIONAL ASSESSHENT CENTRE SERUVE

n CES} on 04 Dcr 2018 L7:40 Fhoies Werrral Phatas 2008.10-4
FAC PAYA_UBI_ EDO6XL] NATIONAL ASSESSHENT CERTRE SERV]

m CES) on O Scr 1019 17:88 Phatas Hormal Pharios 1005104

Pas_Lial 1 NATIO

! A he -“"“;,‘_,,‘J;,";;f:fi?g“ ERHTRE ey Pratns EELT Profos 1019-10-4
RAC_PAYA_LE1_BDDAD 1] MATIORAL ASSEREMENT CENTRE SERV]

H CES) b 4 Ot 201% 1747 Praioe Sermeal Profos 2015-10-4
WAL PAYA_LISI_S00501( RATIONAL ASSESSMENT CENTAE 508

H L ES] o e D01 2015 17149 Pkt Marmal PRoces 2019-10-4

|
RAC_Fave LB1 3006017 RATIONAL ASSESIMENT CENTRE SERYI
£E9) an D4 0= TOL0 1740 Pranis Marmal Phates 2019-30-4

e

MAL_PiYa_UBI_BOCGOL] MATIOMAL ASSESSMENT CINTRE SIRYT R S

CES) an {4 Dok 2018 17:49

MAC PAYA_ LRI BODGOL] MATIDNAL ASSESSHENT CENTRE SERUT
CES) on 02 Ot 1018 17;48

]
!

Photos 2008 10-4

MAS_PATA_UBL BOOMLT NATIONAL ASSESSHENT CENTRE S2RVL
CES} on G4 Ort 045 17148 Fretos Herrmal Pratns 3015104

MAC_PATA_UBI_BODG01] NATIONAL ASSESSMINT CERTRE SERV]
CES] 0 0o O6f J01% 17:88 Irribcon Hormai Prartos 1019104

FAC_PAYA_LINI_BOO6 1] MATICHAL ASSESGmEnT CERTIE SEmV]

HE YR ™ W

CES) o 04 Oct 2035 17:48 Phatas Horral Proton 1019- 10-4
RAC_PaYE_LE] 3005011 RATIONAL ASSESSMENT CENTRE SE2W]

CES) ot 04 Oct 3019 1748 Prestind Marmal Protes 019104
WAL Pava_LE_A00A01; KATIOMAL ASSEREMENT CENTRE SERW]

CES) & (4 Ot 2000 1344 Preiog Normad Photes 2019 10:4
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