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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cnrractII thi dadails of the accident o speed up the claims process,

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

3, Informatian provided must be as truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability,

4. The issue and acceplance of this Form by insurance companies i not an admission of policy Hability an the par 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 Singapare {GlA) for
archiving and that copies of this repart will, for a fee, be made available upon application by interesied parties.

7. By the lodgement of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and 1o copses of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2202019 09211

211072019 14:00

PIE (CHANGI) BEFORE EUNOS FLYOVER
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Maobile 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
for repair to your vehicle?

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Ocecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SJQTEITK

LEONG SOON MENG (LIANG SHUNMING)
57103203E

NOEMAIL

(LOCAL) +65-82352922

OFFICE-92352922

HOMNDA
STREAM 1.8 A

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5112737233

LEONG SOON MENG (LIANG SHUNMING)
S7103203E

24/01/1971

OUTDCOR

07/07/2009

10 YEARS AND 3 MONTHS

MALE
(LOCAL) +65-92352922

OFFICE-92352922
NOEMAIL
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Address

Pastcode
Was driver an employee of the Insured's Company
If No, 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

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Mumber 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.

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 notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachmeni(s)

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

Was there any audio recorded?

BLK 120A EDGEDALE PLAINS

#10-269

821120
NO

OWNER

CHAIN COLLISION

CLEAR
DRY

NO
4
YES
NO
YES
NO
2

NAME:
GENDER:

NO

NO

YES
NO
NO

: LOW MUI CHENG
: FEMALE

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Mumber

Address

Postocode

Insurance Company Name
Nature Of Damage

SMES490Y

PRIVATE CAR
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Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber SHCB1T3E
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
Vehicle Registration Number SHD4418L
Yehicle Make/Model/Colour
Details Of Properties
Vehicle Category TAXI
Name of Driver
NRIC/Passport Number
Contact Mumber
Address
Paosicode
Insurance Company Name
Mature Of Damage
Ma. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name LEONG SOON MENG (LIANG SHUNMING)
Approximate Age

Injuries Sustain NECK, HEAD & KNEE

Injured person in which vehicle? SJOTEATK

Were seat belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

MO

Postcode
DETAILS OF INJURED PERSON 2

Name LOW MUI CHENG
Approximate Age

Injuries Sustain MECHK & HEAD
Injured person in which vehicle? SJA7BETK

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode
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SKETCH PLAN

IMPORTANT NOTICE

®

W pg

facts may allow Insurance companiss to rapudiate policy Hability.

- The issue and acceptance of this Farm by Insurance companies s not an admission of pelicy llabifity on the part of the insurance

- Please repart carrectly the detsils of the accident to speed up the daims process.

. This Form must be complated by the Policyhalder and/or the Autharised Driver.

Infarmation provided must be as ; sible. Any wilful misrepresentatian ar withhaldin g of material

Companies.
Anyfa n be referr, t lca on.

6. The report will be farwarded by the Insurers of the GIA Recards Management Cantre established by the General lnsurance

P ey, rﬁm\

Association of Singapare (1A) for archiving and that copies of this report will for a fee ba made available upan application by
interested parties. ’

By the lodgment of this report to the Insurers, you hereby consent to the-archiving of this report t the centre and ko copies of
the report being made avallable aforesajd.. :

Consent under the Personal Data Pratection Act (POPA}

lunderstand, acknowledge, agree and consent ;:i'lat:

fal My insurer; my workshop and the General Insurance Associstion of Singapare {*G1as) may/are parmittad to colfect; use,
disclose andfor process my personal data/personal Infarmation set out in this {form] and any other gersonal infarmation
Rrovided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer sush
Persanal Informiation to afl insurérs) who Have Insurad vehiclajs] invoived In this accident [all insurar(s) who have Insured
vehiclefs} invalved in this aceldent shall be collectiely raferred to a¢ the "Inurers”), the Insurers’ Lawyers/Taw firms, the
Monetary Authority of Singapore and any refevant government agency/autharity (such as the police), for the purpase(s)
of : ;
{f) processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary

Investigations refating to the claims;

(i} imvestigating the accldent :n:!,.r_'ur my claims;

(iil} carrying out and/or dealing with iy instructians or responding to any enguiries By rrve;

{ivl administaring my dalms (including ta mailing of correspondance, statements, invalces, reports or natices to me;
which could invalve disclosure of cartaln personal data abeut me to bring abaut deiivery of the sime as well a5 dn tha
external cover of envelopes/mail packsges); and/or

Iv) complylng with applicabla faw in administering, processing, handiing and/or déaling with my cléims, [collectively the
*Purposes”)

(B] all insurer(s} who have insured vehicle(s) Invoived in this secident and the hsurers' lawyers/law firms; may/are permitted
to collect, use, discase and/or process my Persanal Infarmation far one ar mare of the akove Purpdses: and

{eb my Personal Infarmation may/can be disclosad By any of the Insurers andy/or GIA to thelr third party service providars o
agentsincluding their lawyers/law firms), which may be sited outsids aof Singapore, for ane or more of the ahave Purposes.

[d}  my Personal Informatisn will alse.be collected and u_se:_t-zn complle claims histery for the purpose of fraud detectidn,
investigatian anid management inpresent and all future ciaims,

{e} the infermation so collected under (d) above may be shared / disclosed:

i) toall insurers andjor any other third partles that assist in evaluating, investigating, controlling ar managing fraud,
regulators, law enforcement and government agencles as reasenably reguired for the purposes stated, or

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

Palicyholder's Signature " Driver's Signature Aeparting Centre Perganel’s Signature
Data & Time:

{1 driver s nat the policyhaldes) Marms:
Date & Time: NRIC/FIN MNo.:



SKETCH PLAN [ FIES
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| SINGAPORE ACCIDENT STATEMENT |
IMPORTANT NOTICE

% Complete and submit this form to the individual insurance authorised reparting centre.
< Please report correctly on the detalls of the accident to speed up the claim process.
% This farm must be filled up by the palicy holdar and/or authorised driver.
% Infarmation provided must be as fruitful and accurate as possible. Any wilful rmisrepresentaticn or withholding of materlal facts may alfow
Insurance companies to repudiate policy lability,
% The issue and acceptance of this form by insurance companies is not 2n admission of palicy fiability on the part of the insurance compankes. |
* __Any false reporting may be raferred to the traffic pelice department for investigation,

Accident details

| Date and time of accident ! Date: 7!/ |¢] 14 (DD/MM/YY) Time: <} o U {HH:MM]_]
| Exact location of accident o1
L

T X au b - PRI P
JE1 f { rdg .,.: '_r?"'llli' - Ele +

Details of vehicle

Vehicle registration number | <7 [ /[ ]7IC
Vehicle make and model Hon D @ s T £,
Type of vehicle Saloon o MPV CRV O Vanao
Lorry O Bus o Motorcycle o Others:
Vehicle category Private o Commerciala~  Motorcycle o
Purpose of using at said time ek E
Are you claiming under your | Yesno No o if no, please select:
l own insurance company? Third part claim Reporting only o

Insurance information

L1 L

Policy number SPNETPEE
Type of policy Comprehensive O Third party fire & theft o TPonly O

Insurance company

Insured licy holder

Name
NRIC / Fin / Passport number e | B23¢
Contact 24520
Address L piv]

5

I' r_-[h‘q < JUN ‘I‘.w{.'\.'r;*} Maleo Femaleo
&

el

i

F
’,
A €PaPALE FTLPINS &1o-2t7

| i
™

Driver Same as insured above o (skip to D.0.B)

Name Malea Femalen

NRIC/ Fin / Passport number
Contact
Address

Email address (20N6 5 00N Ay I doheo (tpr &6 \
Date of birth PN ICE T 3
Occupation Indooro,  Outdoor o’

Driving date pass 8107 Jl 70 00

|

Poge 1



General information of the accident

| Was driver an employee of Yes o Noc

the insured’'s company? If na, relationship of the driver and insured: w00

Accident captured by camera? | Yeso - Nod

Weather condition Clearz-  Rainingo Others:

Road surface Drya  Weto

No of passenger “3 (Inclusive of driver) |
Passenger 1

Name N Ze Ve (A

Gender | Mat€ o” _—~TFemaleo '
Passenger 2

Name Lok lud ol £|'» hll

Gender Male o Female o
Passenger 3

Name

Gender Male o Female o
PESEEHEEI‘ 4

Name

Gender | Male o Female o
Passenger 5

Name

Gender | Male o Female o
Passenger 6

Name |

Gender | Male o Female O |
Other information

Was anybody injured? | Yeso Noo _,'

Was other vehicle damaged? | Yeso Noo ]
Details of police action

Reported to police? Yes O Neo If yes, please state which police station.

Police station name

Page 2



Third party vehicle 1

Name

Contact number

NRIC / Fin / Passport number

| Vehicle registration number

) Y 7 5
.Tz "I'.x' e

©Y

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Cpk TG T0Y

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

SHT STTOF

Vehicle make model

Third party vehicle 4

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

| Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

MName

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

|FF'|‘a me

Witness 2

| Name

Injured person 1

Name

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

[Wus injured conveyed to
hospital by ambulance?

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Was injured conveyed to
hospital by ambulance?

Injured person 3

| Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
haspital by ambulance?

Yes O

Noo

Injured person 4

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes o

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Noo

Page 4




(srincome

madsa diffarant
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Mumber: 5112737233 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SJATeSTK
Chassis Number : RNB1025535
2. Name of Policyholder : LEONG SO0N MENG [LIANG SHUNMING]
3. Effective Date of Insurance o 24 Sep 2019
4, Expiry Date of Insurance v 23 Aug 2020
5. Persons or Clazses of Persons entitled to drive#f

{a) The Paolicyholder.

(b) Any other person wha is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other laws or regulations to drive
the Maotor 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#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-tasting.
{b} Use for the carriage of goods (other than samples) in connection with any trade or business.
() Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Compensatian)
Act (Chapter 183) and Section 95 of the Road Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 53100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOFP : NO
INSURE WITH COE 1 YES
MNCD PROTECTION : NO
TRANSFORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : LEONG S00N MENG
NAMED DRIVER (1) T NJA
MAMED DRIVER (2] 1 NSA
HIRE PURCHASE COMPANY : NfA
SUM INSURED 1 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 Motor
Wehicles (Third Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : AUTOSHIELD PTE. LTD. (00000573469)
Date of lssue : 1B Sep 2019 11:55 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of |

= Policy Information

Palicyhalder Palicyholder

Policy No. 5112737233 Hame LEOMG SOON MENG (LIANG SHI NRIC S7103203E
Certificate
No
Address BLKE 1204 #10-269 EDGEDALE FLAINS PUNGGOL EDGE SINGAPORE 821120
Product Group
e PRIVATE CAR INSURANCE Plan Policy Flag ™
Policy Effective : ;
[s£iie Date 16/09/2019 Diate 24/09/2019 00:00 Expiry Date 323/08/2020 23:59
Excess i All Claims
Type Per Accident Excess
' Owin
Third Party ‘Windscreen
1500 damage 2000 100

Excess Expass Excess
Additional o 05 o
Excess Pramiurm
Outssde Dutside
Singapare 2000 Singapore 1500
0D Excess TP Excess
Agent AUTCSHIELD FTE. LTD, Agent Tel, 63850777 GST Flag i
Co-

insurance  Na

Flag

Open

Policy Info

Certificate

Infa

@ Policyholder Mailing Addross
Address 1 BLE 1204 #10-269 Address 2 EDGEDMLE PLAINS Address 3 PUNGGOL EDGE
Address 4 SINGAPORE 821120 Address Type Singapore address Post Code B21120

Related Polloy

Unit No. st 5112737233

P Insured Object: SIQ7697K

=2 Endorsements

Seguence Date of Endorsement Endorsement Type Endorsement Status Endarsement Content

https:/giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=51127372... 22/10/2019



Claim Handhing(accident reporting Claim Task

)

Page | of 2

Claim Handling
Aichdesl T/ 1047891
Py M, 511273733 ahicla Wa, SIQTERTH G5T Rmpistratan Na.
Citicats ko,
FrACpnlner M LEOME SCH0M MENS [LIANG SHUNHING) Poiicyhaigar WEIC STIORINIE
Froduct Cada PRIVATE CAR EMSURANCE Cavar Type dnva CLASEIC Ladineg o
Canmac Wo{Hodie} Lok Cantect Ko |Offce | =] Concact Mo.{Hamae) a
Email Addvess Lpeoa Hemirk Code ]
Cely 1% Mo [T ves TCA (o (i ves o0 Raison
MCD Broteon o NED BBt (%] n Private Hire Mo
e kecldest Datalis
Hapart Dats 2TF1072018 05 24 Accidant Report Within 8 s Yes Accoens Type Crain Collsian
Daba of Acciderm 24/ 1araLe Tirma af ACcHMAL mh T L Eauriry of hiidant Enpapan
Rapartng Cercre Grange Foroe I1EM Ma,
ACODE Lessalisn PIE {CHANGT) BEFEIRE TLNGS FLYCVER
" Tatal Excaan Applicable
Ewotss Tyse Par desgam Wirdacraan Fxesss 100,00
O Standard Exoess 2,000.00 TP Stansard Extess 1.500,00
YIED O Excess 009 YIED TP Excess 0.0 Difteed 18 Covarad Cevarad
Addtional Excans o
Tl OO Excess Apghcazie 2000.00 Total TP Excess Apphcatie 1,500,080
F Benslits
@ GST Regmtered Tntermatien - ) B
GET Amgimared ™ GET Aagiatration Dats
GHT Hegistratien Ko, GET Satus Verfied ow
MonTatisn Hiers
Adseess 1 BLK 1306 0 10288 Addriss 1 EOGECALE PLAING Adérass 1 FUNGEOL BDGE
Asgresy 4 SINGAPGRE 11120 Aadpress Type SIngInoTe sIdress Past Code #21220
Linit kn Amlaied Paboy Mumbsr 511271733
0T Oriver Tefn
ame:amt LEGNG 500N MERG Dinwer Type Hain Driver .
Unnamed srver Mime Diriwee WA sTInaz03E Eriver OB ALRTL
Regine Dae of Dreer Lioerse  OFA0F 000 D s a8 Dotenig Expinencs Lo
Concact Ma. [ Msbie] 23353921 Corsact Ma, (Dfce] a Combart b, [ Homa) (]
Adoress 1 BLE 104 Agoress 1 EDGEDWLE PLAING Apgress 3 PUNGGOL EDCE
Adsrais 4 SINGAPORE 521030 Anoriss Trpe Srgapsre dddrii Poat Cosa 82120
Uit Ka. L
Cperinatansl- bt gy D en@tin Diriewr shicis e, Grver Ingures Company
Deciacation
R tmg any ingury? @res Do
Madfiation Hatory
Claim 30] lu,-.
G Type + G- = raures arme LEGHG G0N MENG (LIMNE 5H| Inaurns NRIC [T —
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