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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of fhe
2. Thrs Form must be completed by the Polic

1 {o speed up the claims process

clder andlor the Authorsed Driver

3. Information provided must be as truthful and accurate as possibhe. Ary wilful misrepresentation ar w tholdirg of malenal facts may allow msurance companses bo
repudiate palicy liabifity.

4. Tha issue and accapiance of this Form by insurance companies is not an admission of policy liability on the parn of the nsurance companies

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

&, This repart will be farwarded by the insurers of the GIA Records Managerment Cenlre established by the General Insurance Association of Singapore (G} far
archiving and that copees of this report will, for a fee, be made available upon application by interested parties

T, By the lodgement of this report 1o the insurers, you hereby consent |o the archiving of this report at the centre and 1o coples of the report being mace availabike
aforesaid. .

ACCIDENT STATEMENT

Date Of Report 18/11/2019 16:28

Date Of Accident 16/11/2019 12:30

Exact Location OFf Accident INFRT OF BLK 37 ROUNDABOUT MARSILING DRIVE
Country/State of Loss SINGAPORE

Yehicle Registration Mumber SJYO2ETM
Insured/Policyholder

Mame Of Registered Owner LEE ZHEN XIONG MOSES
MRIC Mo S8200051H

Email Address NOEMAIL

Mobile Phone Mo {LOCAL) +65-88111175
Alternative Phone No OTHERS-88111175

Vehicle Particulars
Manufacturer KA

Model CERATO
Exact Purpose for which vehicle was being used at

time of accident WORK

Are you claiming und_er yOour own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Folicy e [o]

Policy Number 2108783101

Cover Mote Number
Driver

Name of Drivaer
MRIC Mo

Date OF Birth
Occupation

Date Of Driving Pass
Driving Experience
Gendar

Mobile Mumber

Fax Mumber
Contact Number
EMail Address

LIONEL LEE ZE KAl
SHE200051H

07/01/1982

QUTDOOR

02/07/2007

12 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88111175

OTHERS-88111173
NOEMAIL
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7 GELETAR ROAD
#02-20

Postcode 207014

Address

Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Wehicle Registration Mumber of Drivers Own -
Vehicle -

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles (including own vehiclz)

involved in the accident :

Was any body injured in the Accident? YES

Was any |n‘_.1L|rEd conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown persons) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? [ [@]

If Yas, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,aganst whom?

Circumstances of Accident

PLS REFER TQ THE ATTACHED STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES
Remarks/ Reasons: CAPTURED BY 3RD PARTY IN-CAR CAMERA
Vias there any audio recorded? MO

Vahicle Registration Mumbear SLA92528
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver YAP CHEE KIAN

MRIC/Fassport Mumber

Contact Number

Address

Fostocode

Insurance Company Name

Mature Of Damage

Ma, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
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Name

Approximate Age

|mjuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulanca?

Address

Postcoda

LIONEL LEE ZE KAl

SLIGHT
SJY9267TM
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be d by the Policyholder ar i iver,

3. Information provided must be as truthful 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 Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. false re be referred to the Pol on.

6. The repurt 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 parties,

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

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

{al My insurer, my workshop and the General Insurance Assodation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

{i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii] investigating the accident and/or my claims:

(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/ar

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

(b}  allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(€} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 purpase of fraud detection,
investigation and management in present and all future ciaims.,

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

() to all insurers and/or any other third parties that assist in evaluating, investigating, controlling 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,

_____ G ol

Pnﬁwhoide;’k-ﬁmjature \ - Driver's Signature Fteporti:,g Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MNRIC/FIN No.:
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Puiic\rhnlder'?:‘.{@}{-re ! Driver's Signatura ﬂencrii(g‘fentre Personnel’s Signature
Date & Time: {if driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DEED POLL

8Y THIS DEED, |, the undersigned Lionel Les Ze Kal FHii holder of NRIC No.
S8200051H and residing at Blk 368 Corporation Drive #08-457 Singapore 610368, formerly
known as Lee Zhen Xlong, Mosaes (LI Zhenxiong, Moses) i #E, do hereby renounce
and abandon the use of my former name Lee Zhen Xiong, Moses (Li Zhenxiong, Mosas)
7461 and in lieu thereof do assume as from the date hereof the name Lionel Lee Ze Kai
EHH.

AND in pursuance the above renunciation and abandonment of my former name I
HEREBY DECLARE that | shalt at all times hereafter in all records, deeds znd Instruments
in writing and in all actions and proceedings and in all dealings and transactions and upon all
occasions whatsoever use and sign the sald name Lionel Lee Ze Kal k4§ as my name in
lisu of the sald name of Lee Zhen Xlong, Moses (LI Zhenxiong, Mosas) FiEE so

renounced as aforesald,

AND | hereby authorise and request that all persons do dasignate and address me by
such name of Lionel Loe Ze Kal #iE#

IN WITNESS WHEREOF, | have hereunto signed my assumed name of Llonel Lee
Ze Kal ®#&# and my relinquished name of Lea Zhen Xiong, Moses (Li Zhenxlong,
Moses) ¥k and have sot my seal here in Singapora this 25th day of June, TWO
THOUSAND NINETEEN (2019).

SIGNED SEALED and DELIVERED
by the above named Lionel Lee Ze Kai F iR
formerly known as Lee Zhen Xlong, Moses (Li Zhenxiong, Moses) Kt

in the presence of -

HUA YEW FAI TERENCE
Advocale & Solicitor
Singapore

Too @ NOOS d0H ZeBSAbLO X¥d LC:BT BT0Z TT/RIT



HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921
TEL: 6538 1368 FAX: 6538 1367 Emall add: hsautomotivespl@gmail.com

VEHICLEND: ToN9 16T M MAKE/MODEL: A CERATS  FORTE
DATE OF ACCIDENT |6 {1\ /2019 TIME Hl HR i_.?)(:) MIN nw@

locaTion oF accient  IRNTLoV, oF B etk 24 Qew® ABougm MARSw Wi Tuos.

EXACT PURPOSE USE DURING ACCIDENT WO,

CAR OWNER |

NAME OF CAR OWNER WMorer, \E ZE YR\

CONTACT NO LBNUWAS

NRIC AL GO SR

CLAIM TYEE oD THIRD PARTY REPORTING ONLY
INSURANCE COMPANY muc_

TYPE OF COVERAGE - |comerenensive THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO S\ 0PAD Lo\

| ACCIDENT DRIVER || .~ las asove [ e nor kinoy AL v seLOw

NAME OF DRIVER

NRIC NO OF PASSE NGEFUSL‘ MALE

DATE OF BIRTH OF. &VHRY

DCCUPATION - OUTDOOR [:]mnom

DATE OF DRIVING Pass | O o) oF

GENDER MALE FEMALE
CONTACT ND

ADDRESS T SeETAR 0of®  #02-20  <(@oFow)
DRIVER OWN ANY VEHICLL  NOY IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/SPOUSE I NOT

WEATHER CONDITION " lciear RAINING OTHER:

ROAD SURFACE 7 |ory WET OTHER:

ANY INIURIES NOY IF YES: NAME: MO VE ZE R
CONTALCT NO

POLICE REPORT NO/ IF YES- LOCATION:

VIDED FOOTAGE NO.-’@

3RD PARTY INFO

VEHICLE B NO SV AL)S NO OF pnsafmsws@
NAME HRP des @)

CONTACT NO

VEHICLE C NO MO OF PASSENGER/S
VEHICLE D NO NO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITHESS CONTACT NO




(7Income

mode 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: 5108783101 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle . 51Y9267M

Chassis Number o KNAFUA11MAS229976
2. Name of Policyholder . LEE ZHEN XIONG MOSES
1. Effective Date of Insurance 1B Apr 2019
4. Expiry Date of Insurance : 15 Apr 2020
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder.
ib) 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 to drive
the Motor Vehicle or has been so permitted and is not disqgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotar Vehicle.
6. Limitations as to Usef
{a) Use for social domestic and pleasure purpases 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.
() Use for any purpase in cannection with the Maotor Trade,
# Limitations rendered inoperative by Section 8 of the Moter Viehicle (Third Party Risks and Cempensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) 552,000
EXCESS (SECTION 2) : 5%1,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS C A
LUNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP :NO
INSURE WITH COE - YES
NCD PROTECTION ¢ NOD
TRANSPORT ALLOWANCE L NOD
EXCESS WAIVER T NO
PRIMARY DRIVER 2 LEE ZHEN XIONG
MAMED DRIVER (1) MiA
MAMED DRIVER [2) N/A
HIRE PURCHASE COMPANY © ABWIN PTELTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWile herehy Certify that the Palicy to which this Certificate relates i 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 : ABWIN PTE LTD (00000614234}
Date of Issue 10 Apr 2019 17:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:
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Accident Mo,

Last Doc. Recaived

Claim Handling(accident reparting Claim Task 001 OD-MX)
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Choosa File Mo file chosen

Choosa File Mo file chosen

Choese File Mo file
Choose File Mo file
Choose File Nofile
Chooge File Mo file
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chasen

chosen

chosan

Upioadad By/Date

RAC_PAYA _UBL BEIG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
18 How 2019 1722

NAC_PAYA_UBI_BOOG01( NATIONAL ASSESSMENT CENTRE SERVICES) on
1B Now 2019 17:22

NAC_PAYA_UBI_B0060L[ MATIONAL ASSESSMENT CENTRE SERVICES) on
1B Nov 2019 17:21

MAC_PAYA_UBI_S00601[ MATIONAL ASSESSMENT CENTRE SERVICES] on
LB Mov 2015 17:21

MWAC_PAYA_UB]_80060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
L8 Mow 2019 17:21

MAC_PAYA_UB]_A00601[ RATIONAL ASSESSMENT CENTRE SERVICES) on
18 how 2019 17:21

MAC_PAYA_LIBI_BODGD1| RATIOMNAL ASSESSMENT CENTRE SERVICES) an
18 Now 2019 17:21

WAC_PaYA_UBEL BOGEDL] NATIOMNAL ASSESSMENT CENTRE SERVICES) an
18 Mov 2019 17:21

WAC_PaYA LB BOOE01{ NATIONAL ASSESSMEMT CENTRE SERVICES) an
18 Kow 2019 1720

NAC_Pa¥a_UBI_BO0601( MATIONAL ASSESSMENT CENTRE SERVICES) an
18 Hav 20081720

NAC Para UBI ROOGO1( NATIONAL ASSESSMENT CEMTRE SERVICES] on
1B Noyv 2015 17:24

NAC_PAYA_UBI_BOOGOL] MATIONAL ASSESEMENT CENTRE SERVICES) on
1B Moy ZOLS 1730

MAC_PAYA_UB] S00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on
18 Mow 2019 17220

MAC_PAYA_UB]_S00E01{ NATIOMNAL ASSESSMENT CENTRE SFRVICES) on
18 Moy 2019 17:20
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