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AP Y2140 A | Malkored Asssspresrd Caonfre Ssevicos - Ut
ENTRY DATE & TINE" 370730 1813
SUIMITTED BY, Juckmon Ho Zhoo Tion

INPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/01/2020 19:20

SINGAPORE ACCIDENT STATEMENT

1. Slaase repor corfeclly the details of the aoceient 1o Spesd up the clms process
2. This-Form must be complsted by the Policynolder andior the Authotised Driver

3. ‘nlarmanon provided must be as iruthiful and accurnin as possible. Any willul msroprasantation or witholding of matenal facts may allow insurahce commEnies b

respiucfile pokboy Lnbility

4. The issue and accppianoo ol thés Form by inswsnce cerpankes s nol ey admizsan of policy labify on the pad al ihe insurEnos companaes

5. Amy false reporting may be referred 1o the Police for investigation,

B This rapor will Be foiwarded by the msures of e GA Records Managemant Cadire astablished by tha Ganeral inausance Associabitn of Singapore (GIA) 1o
wrc hiving and Thal copiea of this report will. for 2 fes, be made avaliabie upon applcation by inlamsiad partian
7 3y ine dgement of inle report 2 ha insurdrs, you hereby onsend o ihil arohiving of this sepor al the conine and 1o coples al the repo baing made availabla

ndC ran g

ACCIDENT STATEMENT

Date Of Repony
Duate O Acoident
Exact Location Of Accident

CountrylState of Loss

37/01/2020 19:12

24/01/2020 17:45

TPE (SLE) BEFORE JALAN KAYUW EXIT
SINGAPORE

| DETAILS OF OWN VEHICLE

Vhicte Registration Number
Insured/Policyholder
Name Of Reglstered Cwner
Co Reg No

Email Address

habile Phona No

Almmative Phone Mo
Vahicle Particulars
Manufaciurer

Mol

Exact Purpose for which vahicle was being used al
fime of accident

Arg you ciaiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stele action lo be taken
Vehicle Category

Insurance Company

Mame af Insurance Company
Type Of Coverage

Flnet Policy

Policy Number

Cover Nota Number

Driver

Mame of Drivar

NFIC No

Dete OF Birth

Cie cupation

Czte OF Driving Pass

Drving Experance

Gendear

Mobile Number

Fax Numbar

Ceotact Number

EMail Address

SIKBR46K

MUNCHI LEASING PTE LTD
RS et

NOEMAIL

(LOCAL) +685-83630885
QFFICE-93630889

HOMDA
FIT1.3GA

WORKING

ND

THIRD PARTY
FPRIVATE HIRE

NTLC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5112974558

WINSON TAN CHIA HAG
SX000013A

13/11/1893

OUTDOOR

2010712015

4 YEARS AND 6 MONTHS
MALE

(LOCAL} +65-8TE41384

OFFICE-87841384
NOEMAIL

Pago Vol 22



BLK 121A EDGEDALE PLAINS
#OE-239

Pastcode 221121
Was dnver an-employes of the Insured’s Company NO
if Mo, Relationship of the Drivar wilh the Insured OTHER - HIRER

Address

Vahicls Registration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own YVehicle 2

General Information of the Accident

Tvpe Of Acoident CHAIN COLLISION

W gathat Condilions CLEAR

Foad Surfaca ORY

Other Information

Was any loraign vehicle invalved in this acciden!? 'NO

Murmber of vahicles (including own vehicia) 3

invalved in the acoident

Was any body injured In the Accident? YES

Was any Injured conveyed to hospital by NO

aribulanca?

Was any other material or property damaged? YES

| Fave bean approached by unknown person(s)

saliciting/offering accident claims assistance. NQ

Number of Passengars (Including Driver) 3

Passangar 1 MAME
GENDER MALE

Pessangar 2 MAME _
GENDER FEMALE

Dustails of Police Action

Was the accident reported to the police? MO

If *fes, Please state which Poliee Station

W as notice of intended Proseoution given? MO

If “Yes.against whom?

Circumstances of Accldent

REFER TQ STATEMENT.

Attachment(s)

Ara aocidant photos avallabla for atiachment? YES

Was thera any videt caplured by Car Camera? NO

VWas thare any audio recorded? ND
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SCUEM
Vehicle Mzke/Model'Colour

Details Of Properties

Vehicle Catagory PRIVATE CAR
Mame of Driver

NEICPasspord Numbar

Contact Number

Addrass

Posicode
Pl 2 af 32



Insurance Company MName
Nature O Damage

M. Of Passenger (Including Driver)

Vahicks Registration Number
Wahicle MakaModel/Calour
Dalalls Of Proparties
Vahicke Category

Namea of Driver
NRICPassporl Numbse
Cantact Numbes

Address

Pasicode

Insurance Company Namea
Nature Of Damangea

MNa. Of Passanger (Including Driver)

Mame

Asproximate Age

Injurtes Sustain

Injured person n which vehlcle?

Were seal belis wom?

Vias this Injured conveyed to hospilal by

ambulanca?
Address

Paostcode

DETAILS OF OTHER VEHICLE PROPERTY 2
SKM388Z

PRIVATE CAR

DETAILS OF INJURED PERSON 1
WINSON TAN CHIA HAD

BoDY
SIKS946K
YES

NO

Paga o



SKETCH PLAN

IMPORTANT NOTICE

. Pleate report correctly the details of the accident to speed up the claims process.

Information provided must be a5 W Any wiltul misrepresentation or withhoiding of material
facts may allow [nsurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy llabiiity on the part of the insurance
companles,

The report will be forwarded by the insurers of the GIA Records Management Centra 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.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre-and te coples of
the report being made avaliable aforesald.

Consent under the Personal Data Protection Act {PDPA)
| understand, achnowledge, agree and consent that

(6] My insurer, my workshop and the General Insorance Asseciation of Singapore |"GIA”) may/are permitted to collact, use,
disclose and/or process my personal data/persons! Infarmatian set out in this [form] and any ather parsonal information
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transier wich
Personal Infarmation to ail insurer(s) wht have insured vehicle{s) invalved in this accident (all insurer(s) whe have insured
vehiclels) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpese(s)
d a
{i} processing, handling and/or dealing with my claims including the settlement of the clalms and sny necessary

Investigations relating to the claims;

{u} irvestigating the accident and/or my clalms,
{1} carrying out and/or dealing with my instructions or responding to sny enguiries by me;

{lé) sdministaring my claims including the mailing of correspondanice, stalements, invoices, repons or notices to me,
which could invelve disclosore of certain persanal datz sbout meto bring about delivery of the same as well as on the
externat cover of envelopes/mail packages); and/ar

[v] complying with applicable law in administering processing, handling and/fon deahing with my claime [collectively the
“Purposes”|

(b) all insureris) wheo have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o collect, use, disclose and/for process my Persanal infarmation for one or more of the above Purposes; snd

(¢ myPersonal Information may/can be disclosed by any of the nsurers and/er GIA to thelr third party service providers or
agents{incuding their lawyers/law firms), which may be tited outside of Singapore, for one of more of the above Purposes.

{d] my Persanal information will alse be collecied and used 1o complle claims history for the purpose of fraud detection,
Investigation and management in present and all future ciaims.

fe) theinformation so collected under (d) 2bove may be shared | distlosed:

(I} toallinsurers and/or any othes third parties that assist n evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies 35 reasonably required for the purposes stated, or

(M} for complying with requirements under any regulations, liws o court orders.

s
f’ﬁ P
. P o
Palieyholdes's Signature Driver's Signature Reparting Canilrs P s Slgnature
Date & Time: {If drivar is not thae policyholder) Namie:

Date & Time: NRIC/FIN No..
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DECLARATION
\We declare the 1p B20INg particulars nre true in every respect.

x/h? :

Driver’s Signature
{If driver is not the policyholder)
Data & Time:

Date tTuﬁt

H;W‘I.H'tl.'&ntr! Pérsonnel’s’

Mame:

NRIC/FIN No.




\re'hi_cle No.

ALk ANAL ) Moedel / Make Loy Aot

Date of Accident

14 /ol/1030

Time of Accident [F4S HRS

Location of Accident PG Towmso st Boalre Tob Touu e=tt.
Exact purpose use during accident  iJorkin .

Name of Owner MunCHy Lk Asal, Pra.  LTO

 Telaphone No. H/P: 136X A¥%™\ Home: Office :

INRIC Loy a0tk
Address iy (OGondt wo Ave, HH0ig Taaore T S(Fwitos)
Claim type oD THIRD PARTY REPORTING ONLY

Insurance Company T .

Type of Coverage Comprehensive THird Party  Third Party / Fire /Theft

Policy No. S 4 55%- UobuweS Bl
'Name of Driver As Above Ifffty, Wwsom Taa e Hag

NRIC S art IA3P Any Passengers: L (1#Ak | jrimag)
Date of birth (LA T e

Occupation OtitdoGr / Indoor

Driving License Pass Date 10 Jubk =%

Gendear h@ / Female

Contact No. H/P: F3%% 13%4 Home: Office :

Adidress aur 12\A EDARPALE PLAINY oy -230 S (521l )
Driver haye any own vehicle No. If yes, Reg No.

Relationship Employee, if no, state RenTa L

Weather cordition (Claar Raining Other

Road Surface Ory> Wet  Other

Anv Injuries No, If ¥espWho?

Mame And Contact No. Privag omii) / bansom TAN CHWA Hay

Name And Contact No. : |
Police Report @ If Yes, Where?

Vehicle B No. 5Cw & Any Passengers :

Name of Driver Contact No. :

Vehicle C No. Sk aga 3 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 Faamt / Rasa |
Camera Recorder Yes / b

'Email Address

PARTICULAR WORKSHOP aJ-wi PAuromotg Mg LTO

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON 3Py

FAX NO 6741 0510

WORKSHOP Empi APDRESS

Sales @ nSi- com- 33




(/Income

Certificate of insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR WEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5112574558-000005 Cover : Third Party
L Index markand Registration Numbar of Vehicle - SIKD04EK

Chassis Number : GERINISIS
2. Nemne of Pollcyholder ¢ MUNCHI LEASING PTE. LTD.
3. Effective Deteof indurancs ¢ 03 0ct 2019
4. Explry Date of Insurance ¢ 02 Oct 2020
5. Perdons or Classes of Persons entitied 1o drives

{a) The Policyhisidar,

(b} Any other person who is driving on the Polieyhalder's order or with his/her parmission.
WMMMM'MHWMWWMWNMMWWMM
m-m.Vﬁﬁnm_huhmumwu.mﬂmw&hmwu{wuuywaw
enactment or regulation in that bealf from driving the Motdr Vehich.

& Umitations a5 to Useit
(8] Use for scctal domesiic and pleasure porposes and im connestion with the Policyholdirs o Nites usness
This Palicy does not cover .

(a} Use for racing. pace-rnaking, refiability trisd i speed-testing.

[B) Use for the carriage of goods (other than samples) in connection with any trade or business.

[£) Use for sny purpose In conamction with the Mector Trads,

# Limitations rendered Incoerative by Sectian 8 of the Mdtar Viehicle (Third Party Risks and Campensation)
hﬂ[ﬂﬂﬂ@ﬁllndEnmnnﬁdﬂitlmdﬁmmmhﬁ.lﬂliuﬂmhl.wmmhmwmrm

OXCESS |SECTION 1) : NJA
EXCESS (SELTON 2) : 551,500
ADDITIONAL EXCESS 2 WA
LINNAMED DRIVER EXCESS  N/A
REPAIR AT OWNER'S PREFERNED WORKSHOR : ND
INSLIRE WITH COE T N/A
NED PROTECTION : MO
FRIMARY DRIVER T IN/A
NAMED DRIVER (1) - WA
NAMED DRIVER {21 WA
HIRE PURACKASE COMPANY ASIA CARZ HOLDING PTE. LTD.
SUIM INSURED : N

IfWe hareby Cestity that the Policy 1o which this Cartificute refates is issued in accordante with tha provisions of the Motor
Vehickes (Third Porty Risks and Compensation] Act {Chapter 139) and Part IV of the Road Transport Act, 1387 [Mataysia)

Agoncy : CITY INSURANCE MGENCY PTE. LTH, [D000D0STERES)
Date of lssoe 1 7 5ep 3019 1734 hre

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED




Policy Scarch Page | of |

bl MAT_PAYA_UDL_soneol + Change Langusge  * Change Pessword  © Log Dul

My Dasstop Policy Query
Mislicn uf Loss

Pdiicy fen Eui=ran ] Tiate of Artigsi FEDida T .

Vediicle No. | For Mol Emiadsa Certilieate Muriher | |

Ceriifieste fphicgholdel POyt ioedes Wabeths  Proaured Cemmence

Eipm Pty o [, e FHTC Froguct  Cover Typo b Oisject Cats Evpwy Oatp
MU

Q  SLEMEpa5SH “w NG PTE  JOUA3Z9SUN GFM Thind Barty  SIMRPRAEN SMOPESEK  [G/I0/R0LS O3 IIOI0
LD

https:/giclaim.income.com.sg/ges/iem/eclaim/ICMpolicySearch.do 31/1/2020



Policy Information Page | of |

= Policy Information

Policy No. 5112874550 POCPNOlIEt e LEASING STE 11D, ot a0rassenek
Certificals 5 112974559-00000%
Adidrezs 421 TAGURE INDUSTRIAL AVENUE #01-20 TAGORE 8 SINGAPOAE TR7B0Y
m‘ﬂ pn | i i 1 m“
el FLEET MASTEN INSLULANTE Plas Yoncy v W
mm 27 iveribng Paret¥® gariozzon obi0o Explry Buts  U2/1003020 23159
Eatmss All Claems
W Py ACighpnit B
Third Party oo E_"':_ . Windscrues
Eugess Ewoega Edceis
Aaditinal o
Exiesi e Premiin, 1O
g B s
‘Singaore ore 1 L Nuilidhieaperienes Ofversiest |
00 Extess TH Excess
Agent  CITY INSUMANCE AGENCY PTE. Agent Tnl, 4388677 GETFlg ¥
o
rRuramce Mo
Flvg
Opan
Falicy Info’
Cartificive
1hi
 Policyholdar Mailing Addreas
Addrees 1 424 TAGORE INOUSTHIAL AVEN Addess 2 #01-20 TAGORE & Adaress 3 SINGAPORE 787805
A ress. 4 Addieis Type Sibwgaptre ndireny Pokt Code TG
L Wo. 0120 Nolaied FOlY  syyzasse

» mmnlmm

= Endorsamaonts

Shigyence Date of Engersement  Endorsensnt Type  Endirssment Numbes  Endorssment Status Erslgteemmnt Captent
= Cartificate Endorsemunts
Sequence Datz of Endorsament Endorssmant Typa Endorsament. Number | Endorsement. Status Endpraesment. Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationInit. do?policyNo=511297455.., 31/1/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2
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Clyam Handhing(aceident reporting Claim Task )
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hittps://giclaim.income.com.sg/gesiem/eclaim/registrationSave.do
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