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MMAT1H1 53481 | Nalional Assessmant Contre Services - Ubi
ENTRY DATE & TIME: 121122018 11:37
SUBMITTED BY: Jacksan Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to spead up the clalms process

2 Thia Form must be compleled by the Palicyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withelding of material facts may allow Insurance companies 1o
repudiate policy labiity.

4 The issue and acceplance of this Form by insurance companias is not an admission of golicy lability on the part of the insurance companies.

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

&. This reporl will be forwarded by the insurers of the GA Records Management Centre established by the General Insurance Association of Singapaore (GlAj for
archiving and that copies of this report will, for a fee, be made available upon application by interestad parties.

7. By the lodgement of this report 1o the insurers, you heraby consent to the archiving of this report at the centre and to copies of the fepar being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 12/12/2019 11:37
Date Of Accident 111272019 16:50
Exact Location Of Accident SCOTTS RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SLLE43D
Insured/Policyholder
Mame Of Registered Owner JEM LEASING
Co Reg No 53355803D
Email Address NOEMAIL
Mabile Phone Mo
Alternative Phone No OFFICE-89999999
Vehicle Particulars
Manufacturer SSANGYONG
Model TIVOLI XLV 1.6G 6AT 2WD ABS E4 SR

Exact Purpose for which vehicle was being used at

time of accident WRHIING

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NC

Policy Number 5088974408-02

Cover Note Number

Driver

Name of Driver LIAW THIAM HUAT (L1AD TIANFA)
MRIC No S7311041F

Date Of Birth 27i03/1973

Occupation OUTDOOR

Date Of Driving Pass 03/02/1995

Driving Experience 24 YEARS AND 10 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +B5-88088340

Fax Number

Contact Number OFFICE-88088340

EMail Address NOEMAIL
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BLK 327B SUMANG WALK
#18-822

Postcode 822327
Was driver an employea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle "

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla) 2
invalved in the accident

Was any bady injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)
o : : : NO

saliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver) 3

Passenger 1 NAME: _—
GENDER: : FEMALE

Passenger 2 NAME: y
GENDER: @ FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for altachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SKG4TT2L

Yeahicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver KWOK CHONG SEE
MRIC/Passport Mumber

Contact Mumber 98396607

Address

Postcode
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Insurance Company Name

MNature Of Damage

No. Of Passenger {Including Driver) 2
Passenger 1 NAME:

GENDER:
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SKETCH PLAN

IMPORT. TICE

(=1

- Please report correctly the details of the accident to speed up the claims process,

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

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 Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GlA 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
Interasted 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 coples of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General insurance Association of Singapore [“GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insurer (collectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved 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;

(i} 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 me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

(v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes”)

{b) all insureris) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, 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.

Palicyholder's Signature Driver's Signature ) Reporting Centre Persofnp!'s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MRIC/FIN Na.:



SHETCI'.!FLAN
SeoTs  SoRsS AR — |
' A)SBuED
(7 &) SkG KL
b 4 1‘ ' T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAs TRAVELLDG  ALodXs  SXeTIS VoA Gowde  <SOA\GHT |

SLETROMNY  VEH R G (0 MD Bl oo iy QT Potton

o Y e -

DECLARATION
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HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417821,

TEL: 6538 1368 FAX: 6338 1367 Email add: hsautomotivespiiamail.com

VEHICLE NO: = VW)

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

|CAR OWNER

MNAME OF CAR OWNER
CONTACT NO

NRIC

CLAIM TYPE
INSURANCE COMPANY
TYPE OF COVERAGE

POLICY NO

MTUC
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THIRD PARTY

ACCIDENT DRIVER

|as arove

NAME OF DRIVER

MRIC

DATE OF BIRTH
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ROAD SURFACE
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VEHICLE F NO
ANY WITNESS
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{7/ INcome

made differant
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: S088974408.02 Cover ! drivo PREMILUM
1. Index mark and Registration Number of Vehicie . 5LLB43D
Chassis Number : KPT36AIVSGPO97494
2. Mame of Policyholder : JEN LEASING
3. Effective Dave of insurance : 13 Feb 2019
4, Expiry Date of Insurance : 12 Feb 2020
5. Persons or Classes of Persons entitled to drived

(a) The Palicyholder.
(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 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#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
(8] 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 Maotor 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) 1 552,000
EXCESS (SECTION 2) §51,500
WINDSCREEM EXCESS . 55100
ADDITIOMAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE : YE5
NCD PROTECTION : YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : MO
PRIMARY DRIVER HO POH HWA
NAMED DRIVER (1) /A
NAMED DRIVER (2} : NfA
HIRE PURCHASE COMBANY : MOTOR-WAY CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

IfWe 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 1839) and Part IV of the Road Transport Act. 1987 (Malaysia)

Agency ; SAFE HARBOUR ENSURAMNCE [0DOO0573456)
Date of Issue ; OB Feb 2019 18:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Z“EI ptal

Authorised Officer Chief Executive

Countersigned By:

hitps:/imail. google. cam/mail/u/0f#inbox/FMfcguwGCHB TxgzV s QWX CIMKImgm TTm?orojector=1&messagePartid=0.1
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Policy Information Page 1 of 2

‘@ Policy Information

Policyholder Folicyholder

Policy No.  5088974408-02 NEra JEN LEASING HRIE 533558030
Certilicate
Mo
Address BLE 4454 £12-304 JALAN KAYLU FERNVALE LODGE SINGAPORE 791446
Product : Group
Name PRIVATE CAR INSURANCE Plan Palicy Flag N
Polecy i Effective < < 4y .
|EE e D#tE OB/02/201% Date 13/02/2019 00:00 Expiry Date 12/03/2020 23:59
Excess All Claims
Type Excess
Qi v
Third Party Windscraen
1500 damage 2000 100
Excess Bien Excess
Additional a a5 a
EXCESS Premium
Cutside Cutside _— . . —
Singapore 2000 Singapore 1500 Young/inexperience Driver Excess |
QD Excess TP Excess .
Agent SAFE HARBOUR ENSURANCE Agent Tel 63623203 G5T Flag ¥
Co-
insurance  No
Flag
Qpen
Palicy Info
Certificate
Infio
7 Policyholder Mailing Address
Address 1 BLE 4468 812-304 Address 2 JALAN KAYLI Address 3 FERNWALE LODGE
Address 4 SINGAPORE 791446 Address Type Singapare address Post Code o144
Related Palicy
Unit No. 12-304 Hurbar 50B8974408-02
™ Insured Dbject: SLLR4A3D
=7 Endorsements
Seguence Date of Endorsement Endorsement Type Endorsement Status Endorsemant Content

Thank you for giving us the
opportunity to serve yau, We
confinm that from 13 Feb 2019,
the following amendmaent(s] is/are
made to this policy: 1. The Pelicy
Is extended to cover use for hire or
reward. 2. An axcess of
5$2,000.00 is imposad under
Secthon 1 of this Policy. 3. An
excess of 551,500.00 is imposed
under Section 2 of this Policy. 4.
The Policy does not cover any
driver who is below 21 years old or
with less than 2 years driving
experience. In view of this
amendrment, a refund of $397,86
{inclusive of GST) will be edjusted

Endorsemeant Take Effective against the outstanding premium,
Hence, the balance pramium of
$397.85 (intlusive of GST} is
payable under your policy. Pleasa
ignore this premium payment
request if you have singe made
payment, Otherwise, we would
appreciate it if you could make
payment W us within 14 days from
the date of this |etter. For chegue
payment, please issue the chegque
in favour of "NTUC Income” with
waur nagme and palicy number
indicated on bhe revergs al the
cheque, Alternatwely, you could
alsa make payment at any of our
branches by cash, credit card or
HETS.

Thank yau for giving us the
opportunity to serve you, We
confirm that from 18 Feb 2019,
the following amendment[s) is/are
made ta this policy: In view of this
amendment, an additional
premium of $784.80 {inclusive of
Entry Rejected GST) is payable under yaur policy,
Please ignare this premium
payment request if you hawe since
made payment. Otherwise, we
woukd appreciate it if you could
rmake payment to us within 14
days from the date of this letter.
For cheque payment, please Issue

Basic Information

1 13/02/2019 Q000 Endorsernent

Baske Information

2 13/02/201% 00:00 Endorsement

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit.do?policyNo=50889744...  12/12/2019



Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )

é
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Lpinaded By Date

WAL PAYR LIB] ED0ST1] NATIONAL ASSESSMENT CERTRF SERYI
CES) an 12 Dat 3019 10:52

RAL_PAYA_LE1 A00S01; KATIOKAL ASSEEEMENT CENTRE SERVI
CES}on b2 Dee 2019 11:52

HAL PAYS LUB1 B00S01( KATIORAL ASSEREEMINT CEMTAE S5E&|
CEE} an 12 Gl TGI8 1153

HAL_P#YA_LTI BOOSDY KATIDNAL ASEESSMENT CENTRE SERW]
LTS} on 12 Dec 3018 11152

M&D_PAYA LRI WICGOL[ NATIDNAL ASSESEMENT CENTRE SEAY]
CES)on 17 Dec 2015 1152
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