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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart mrracﬂg the detalls of the accident 1o spead up the claims process
2, Thes Form must he compleied by the Policyholder and/ar the Authorised Driver.

3. Infarmation provided must be as trulhlul and accurate as possible. Any willul misrepresentation or witholding of matersal facts may allow insurance companies to

repudiate policy liability.

4. Tha issue and accepiance of this Form by insurance comparnies is net an admissicn of pelicy liability on the par of the insurance campanies

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 [GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report 1o the insurers. you hereby consent 1o the archiving of this rapor at the centre and 1o copias of the report being made available

aforessid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

02M12/2018 09:44
29/11/2019 09:40

JUNC JURONG EAST ST 24 & JURCNG EAST AVE1

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SMJ4BTZC

Insured/Policyholder
MName Of Registered 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
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Covar Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Address

SG CAR RENTAL & SALES PTELTD
2015096930
NOEMAIL

COFFICE-39599959

MITSUBISHI
ATTRAGE 1.2 CVT

WORKING

MO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5109395186

LIM HOE LECNG {LIN HELIANG)
575398170

19/12/1975

CUTDOOR

D6/08/2018

1 YEAR AND 3 MONTHS

MALE

(LOCAL) +65-81138077

OFFICE-B1138077
NOEMAIL

Page 1 of 16



BLK 4624 YISHUN STREET 43
#09-157

Postcode 761469
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

‘ehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CROSS JUNCTION
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 5
invalved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

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

Murmber of Passengers (Including Driver) 3

FHhange NAME: . MS TAN
GEMDER: : FEMALE

Passenger 2 NAME: i

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes. Please state which Peolice Station

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TQO STATEMENT,

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? (o

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number FABTI4M

YVehicle Make/Model/Calour

Details Of Properties

Wehicle Category MOTORCYCLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Posteode
Page 2 of 16



Insurance Company Name

mature Of Damage

MNo. Of Passenger (Including Driver) 2
Passenger 1 NAME:

GENDER:

Page 3 of 16



M

SKETCH PLAN

TANT NOTIC

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder gnd/or the Authorised Driver.

Information provided must be a5 tnughfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow ingurance companies ta repudiate policy fability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5 A ferred ol .

The 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 parties.

By the iodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesald.

Consent under the Personal Data Protection Act (POPA}
| understand, acknowledge, agree and tonsent that:

(8] My insurer, my workshop and the General Insurance Association of Singapore ["GIA”] may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this {form] and any other persenal information
provided by me or possessed by my insurer [collectively the “personal Information”] and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehicle(s} invoived in this accident (3l insurerls] who have insured
vehiclels) Invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

li} processing, handiing and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the dlaims;

{ii} investigating the accident and/or my claims;
{iii} 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, invoices, reports or notices to mée,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzl cover of envelopes/mail packages); and/or

[v} complying with applicable law in administering, processing, handling andjor dealing with my claims. [collectively the
“Purposes’

it} all insurer(s) who have insured vehicle(s] invalved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmation for one or more of the above Purposes; and

{¢} vy Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or maore of the abave 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} theinformation so collected under {d) above may be shared / disclosed:

lij toallinsurers 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,

PaW5 Sigrature I Diriver's Signature o Reportng Centre Persinnel’s ::'ignatu re
Date & Time: {If driver is not the policynolder| Name: o

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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Yehicle No. SiA LT C Model / Make ™M prapboich i _jﬂ":c:}-—
Date of Accident 29 [ reQ =
Time of Accident M RTE HRS

Location of Accident

Brluy, iy, Grgd Sk 21/ Jweg o Ave 1

o)

Exact purpose use during accident T Wor\—

Name of Owner | Cq Cow Rl § Seles Tre Ui N
Telephone No. H/P : Home : Office:

(NRIC 20\S 02D

Address - {,II; '-_E"t}"'l.l'lﬂ'"vj L_,.ﬂ'r‘lﬂ__ 20 M -057 Q'n,,j:.. Iir"dl&i‘h‘i.{"l Fludld'ﬁ"\_ (3*#:]
Claim type OD  THIRDPARTY _ REPORTING®ONLY ! ]
Insurance Company NTUC 'y
Type of Coverage Comprehehsive Third Party Third Party / Fire /Theft B
Policy No. 2107295k —~00004 | '
Name of Driver As Above If No, Lim Hoee Lecrng e
NRIC =752 33D Any Passengers: -

Date of birth a [u /1493 s T (F) I
| Occupation U@or / Indoor werawn v ) .
| Driving License Pass Date C [ 8] 218 R
Gender iale |/ Female .

Contact No. H/P: B> A Home: Office :

Address BUC ALAA ishun Q'WJJE 4{% wOHN S (F61a6)

Driver have any own vehicle @ if yes, Reg No. B |
Relationship {Employee, If no, state e - o _'
Weather condition (Clear’ Raining Other

Road Surface (Dry Wet Other =
Any Injuries o) If Yes, Who? B
‘Name And Contact No. )

Name And Contact No.

 Police Report @ If Yes, Where? B

| Vehicle B No. A 5Fqam Any Passengers : |

MName of Driver ' Contact No. : ]
i Vehicle C No. Any Passengers .

Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers . |
Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers :

Witness Name Witness Contact :

Accident Portion | Doy DO ___
‘Camera Recorder Yes /NDD o |
(Email Address cereniim?® N> ‘(i' ll‘:ﬂi L CO‘Y'\

PARTICULAR WORKSHOP NS Avdtmpiie P e
CONTACT NO. 68420051 / 6744 0510
CONTACT PERSON 2t T

[FAX NO 6741 0510

WORKSHOP Empll. AODRESS, | <alds @ nS(- om- 53




€ INCOIMe

made diffeem

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

HAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 128)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1260

MOTOR VEHICLES (THIRD PARTY RISKSLRIILES 1958 {MALAYSIA)

Certificate Mumber: 5105395126-000011

1. Indexmark and Registration Mumber of Vehicle
Chassis-Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of insurance

Persons or Classes of Parsons entitled to drived#

{g8) The Policyholder.

P

!..I'I

G, Limitations as to Usel

This Palicy does not cover

headings,

Cover + drivo CLASSIC

i SMI4ETIC

¢ MMBSTAL3AFHOIESTL

i EG CARRENMTAL & SALES PTE, LTD.
: OB May 2015

3 OF May 2020

{b} Any other person who is driving on the Policyhalder's order or with his/her permisshon;
Provided that the person driving is permitted in sccordance 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
enzectment or reguiation In that behzlf from driving the Maotor Vehicle,

{a) Use for social domestic and pleasure purposes and in connection with the Polloyholder's or Hirer's busingss,

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use forthe carriage of goods [other than samples) in connection with any trade or business.
{c) Use far any purpose in connection with the Motor Trade,
# Limitations renderegd Inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 183) and Section %5 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
ADDITIONAL EXCESS
LINMAMED DRIVER ENCESS
REPAIR AT OWHNER'S PREFERRED WORKSHOP
INSURE WITH COE

NED PROTECTION
TEANSFORT ALLOWANCE
EMCESS WAIVER

PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER {2)

HIRE PURCHASE COMPANY
SUN INSURED

: 552,000

¢ 551,500

55100

C MR

¢ PLEASE REFER OVERLEAF
¢ NO

LYES

L NG

- NG

2 ND

: WA

s NfA

¢ NS

: NSA

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue

Countersigned By:

I/We hereby Certify that the Polley to which this Certificate relates is issued in sccordance with the provislans of the Motor
Vehlcles{Third Party Risks.and Compensation] Act {Chapter 183) and Part IV of the Road Transport &ct, 1987 {Malaysis)

Bgency i KHC HOLDINGS PTE LTS {00000613934)
! 07 May 2019 05:08 hrs

Autherised Officer

Chief Executive
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My Desktop Palicy Query '
Mat L 1
atice of Loss P k1093951396 ] Date of Accident 2811112015 09:40
wehicle M. (Far Motor} EMmETZE Certrficate Mumber - 5
Saarch |
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Policy Information Page 1 of |

7 Policy Information

Palicyholdar Policyholder

Palicy Mo, 5109395196 Name S5 CAR RENTAL & SALES FTE. L NEIE 201 5096530
fa:hﬁm* 5109395196-000011
Address 66 TANNERY LANE #01-03F SINDO INDUSTRIAL BUTLDING SINGAPORE 347805
Product Group
M FLEET MASTER INSURANCE Plan Folicy Flag N
Policy Effective . g 5 :
Jaaue Date oF/os/2019 Date 08A05/2019 00200 Explry Date 07/05/2020 23:5%
Excess . All Claims
Type Per: Accident Excess
Cwn
Third Party 3 Windscreen
Eicins 1500 %:mngr, 2000 Biicaces 100
Coss
Additienal o o5 o
Escoss Pramium
Dutside Qutside . — .
Singapore 2000 Singapore 1500 Young/Inexperience Driver Excess
0O Excess TP Excoss
Agent KHC HOLODINGS PTE LTD Agent Tel 62538288 GST Flag ¥
Co-
insurance No
Flag
Open
Palicy Info
Certificate
Info
= Policyholder Mailing Address
Address 1 &6 TANMNERY LAMNE Address 2 #01-02F SINDO INDUSTRIAL B Address 3 SINGAPCRE 247E05
Address 4 Address Type Singapore addriss Post Code 347805
. i Related Palicy

Unit No. 01-03E Horber 5109395196
* Insurcd Object: 5109395196-000011
2 Endorsements

Sequence Date of Endorsement Endorsement Type Endersement Number Endorsament Status Endorsament Cantent
@ Certificata Endorsements

Seguence Date of Endarsement Endorserment Type Endorsement Numbar Endorsement Status Endorsement Content

Continee | | Cancel
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Claim Handling(accident reporting Claim Task )
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