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3 . ENTRY DATE & TIME: 26/10/2019 12:38
SUBMITTED BY: CHRISTINA ONG Mui Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defails of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liabifity,

4, The issue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the instrance companies,

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Singapore (G1A) for
archiving and that cepies of this report will, for a fee, be made avaitable upon application by interested parties.

7. By the lodgement of this repert fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

afaresaid,
Date Of Report 26/10/2019 12:38
Date Of Accident 26/10/2019 11:30
Exact Location Of Accident DUNEARN ROAD
Country/State of Loss SINGAPORE
| DETAILS OF OWN VEHICLE
‘ Veh_icle Registration Number SME44?69__

Insured/Policyhoider - a e
i Name Of Registered Owner ESTEEM LEASING PTE LTD
g Co Reg No 204807215D
| Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-91991228

:

E Alternative Phone No

| Vehicle Particulars

| Manufacturer TOYOTA
Model PRIUS HYBRID

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

|
§
>

| Are you claiming under your own insurance policy NO
E for repalr to your vehicle?

| If No, Please state action to be taken THIRD PARTY
| Vehicle Category PRIVATE HIRE
Name of Insurance Company "~ NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy YES
Policy Number 5110341793 (DRIVQ CLASSIC)

Cover Note Number

Driver
Name of Driver FOO LOENG
NRIC No §7323454]
Date Of Birth 05/07/1973
Occupation OUTDOOR
Date Of Driving Pass 01/12/1995
Driving Experience 23 YEARS AND 10 MONTHS
Gender MALE
Mobile Number {LOCAL} +65-91991228
Fax Number
Contact Number OTHERS-91991228
EMail Address NOEMAIL
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Address BLK 690C CHOA CHU KANG CRESCENT #08-84
Postcode 683690

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicte Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OFf Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY
Otherlnformatlon i :...:'.'i"‘ e

Was any foreign vehicle mvclved in this acmdent? NO

!\Eumber gf vehicle§ (including own vehicle) 3

involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2
Passenger 1 NAME: : UNKNOWN
GENDER: : FEMALE

Detalls of Police Action’ S
Was the accident reported to the pohce‘? NO
If Yes,Please state which Police Statfon

Was notice of Intended Prosecution given? NO
i Yes agamst whom'?

! Circumstances of Accldent
REFER T0 STATEMENT ATTACHED

;'Attachmem(s) i 2
Are accident photos avallabfe for attachment'f’ . YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: UNABLE TO UPLOAD
Was there any audio recorded? NO

Vehicle Registration Numbar SKWO595P

Vehicle Make/Model/Colour MERZ E200

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GHEN YING YU DORINA
NRIC/Passport Number S7777263D

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage
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No. Of Passenger {Including Driver)

Vehicle Registration Number SKE4484D
Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

|
|

Insurance Company Name

Nature Of Damage
No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

SKETCH PLAN

lIVIPORTANT NOTICE

4, Please report gorrectly the detalls of the accldent to speed up the clalms process.

2, This Form must be complated by the Policybolder snd/or the Authorised Drlver.

information provided must be as truthful and accurate as bossible. Any wilful misrapresentation or withholding of material
facts mey allow insurance companies to repudiate poltey lability,

4, Thalssue and acceptance of thls Form by Insurance companles s not an admission of pollcy Nabiify on the part of the Insurance
tompanies.

5. Anyialse reporting mey be referred to the Police for Investigation,

w

o

“B, The report wili ba forwarded by the Insurers of the GlA Records Management Cantre established by the General Insurance

Assoclatlon of Singapore (GiA} for archlving and that coples of this report will for a fee be made avallable upon application by
interested partles.

7. Bythe lodgment of this report to the Insurers, you hereby consent to the archiving of this report et the centre and to coples of
the report being made available aforesald.

8. Consentunder the Personal Data Protection Act (PDRA)
| understand, acknowledge, agree ‘?“.‘% consent that

{a} My insures, my workshop and the eneral Insurance Assoclation of Sngapore {"GLAY) may/are permitted to collect, use,
disclose and/br process my persohal drta/personel information set out In this [form} and any other personal lafarmation
provided by ma aor possessed by my Insurer {collecilvely the “Personal information”) and disclose and transfer such
Persons! Information to vil insurer(s) who have insured vihicie(s) [nvolved tn this accident {all Insurerls) who have insured
vehicla{s) invelved In this accldant shail be coflectively referred to as the “Insurers”), the insurers lawyersflaw firms, the
Monetary Authorfy of Singapore and any relevant government agency/authority (such as the pelice), for the purposels)
of .

() processing, handiing and/or dealing with ray clalms Including the settiement ofthe claims and any nacessary
Investigatlons relating to the claims;

{if) nvestigating the sccident and/or my daims;
{1ll) carrying out and/or dealing with my Instructions or responding to any engulrles by me;

{Iv) administering my elaims (Including the matling of correspondence, stataments, Involees, reports of notlces ta me,
which could Invoive disclosure of certain personal data about me to bring ahout delivery of the same as well as onthe
external cover of ervelopes/mail packages); and/ot

(v} comylying with applicable faw In administerlng, processing, handling and/or dealing with my clalms.{eollectively the
“purposes”)

Ib)  ali Insurerls) who have insured vehicle(s) Invelved In this accident and the Insurers’ lawyess/law firms, may/are permitted -
10 coltect, use, disclose and/or process my personal [nformatien for one or more of the abova Purposes; and

[c) ty Personal Information may/can be dlsclosed by any af the Insurers and/or GIA to thelr third parly service proviters or
agents{including thelr lawyers/law firms), whish may ba sited outside of Singapore, for ona or mora of the above Purposas.

(d) my Personal information will also be collectad and used to compile clalms history for the purpose of fraud detection,
Investigation and managemant in present and ell future tlatms.

(e} thenformation so collected under (d) above may be shared / dlsclosed:

(i) to sl insurers and/or eny other third partles that assist In evaluating, Investigating, controliing or managing fraud,
regulatars, law enforcement and government agencies a5 reasonably regquired for the purposes stated, or

{5y for complylng with requirements under any regitlations, laws or court orders.

: e - 60{? , f
/ . S /f}“y A
o P ! /
ﬁlcvhnlder's Slgnatu\ri-:"‘/ P rivEF's Signature Reporting Cantre Pefl al's Signature
Date & Time: (If driver Is not the polteyholder) Name!
Date & Tlhve: NRIC/FIN No.:

GIARMC SketehPlanForm_V3
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

] Was dﬂumJ Simigm aiu:c} Pneun rpad”  on 26/ Ielg @ 11300

Al of _Sublen, Infnt  uehick Of wme  gow dan ) fla gt , Sudldirty

whide 3 Wit o my_ress f.oHlah

DECLARATION ‘
|/Wa declara the foregelng particulars are trus In every respe Z &
e e e

PolicyHoldar's fg@e /‘p ) ?ﬁz river's Signature Reparting Centra Personnal's Signatura .
Date & Time: \ > e qY {If driver Is not; the polieyhofdar) Nama:

SE R Date & Time; NRIC/FIN No.:
GLARML SketchPlonForm, V3 2
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Accident Photo




Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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“(11hcome

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) RULES, 1959 (MALAYSIA)

Certificate Number: 5110341793-000055 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle 1 SME4476D
Chassis Number : ZVW400029950
2. Name of Policyholder : ESTEEM LEASING PTE LTD
3. Effective Date of Insurance ;13 jun 2019
4. Expiry Date of Insurance 1 12 fun 2020
5. Persons or Classes of Persons entitled to drive#f

{2} The Policyholder.
{b} Any other person who 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 ta 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#
{a} 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 samples) in connection with any trade or business.
{c} 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 to be included under these

headings.
EXCESS {SECTION 1) : §82,000
EXCESS (SECTION 2) : §$1,500
WINDSCREEN EXCESS : §8100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF -
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH CCE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NG
EXCESS WAIVER ¢ NG
PRIMARY DRIVER : N/A
NAMED DRIVER {1) : N/A
NAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY : MAYBANK SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME Of LOSS

1/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act {Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)}

Agency : PATRONUS PTE. LTD. {00000572664)
Date of Issue v 11 Jun 2019 16:58 hrs
Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
ot

Countersigned By:

Authorised Officer Chief Executive







