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MHATZI015157 | Kationad Assessment Cente Sardoes - Ub
ENTEY DATE & TIME: (302/2020 16:15
SUBMITTED BY; Lisw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report c,urrcr:il:f the details of the accdent 1o spead up the ckims process.

2. This Ferm must be completed by the Palicyhalder

andior the Authorised Driver,

5. Information provided must be a& truthful and accurate as possible, Any willul misrepresentabon o witholding

repudiate policy liabiity.
4. The Issun and accepiance of this Form by insurance

of material facts may allow insurancs companias o

companies is Not an admission of policy liability on the part of the insurance COMPanKES.

5. Any false reporting may be referred to the Police for investigaticn.
&, This reporl will be forwardod Dy the nsurers of the G1A Records Management Centre establighad by the General Insurance Agaociation of Singapore (GIA) for

archiving and that copies of this report will, for a fee
7. By the lodgement of this report 1o the iNSUPErs, you
aloresqic

Date Of Repor
Date Of Accident

Exact Location Of Accident

ACCIDENT STATEMENT
03/02/2020 16:15

ke made available upon application oy interesiad partes.
heraby consent 1o the archiving of this repor at the cenire and 1o copees of the report being made availabla

01/02/2020 18:30
PIE TWDS CHANGI B4 LOR & TOA PAYOH EXIT

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
vehicle Registration Number SJZ4094

Insured/Policyholder
Mame Of Registerad Cwner
Co Reg Mo

Email Address

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being usad at
time of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

Cover Note Numbear

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Dalte Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

JACOB'S CAR LEASING PTE LTD
2HA20TH
NOEMAIL

OFFICE-80303074

TOYOTA
COROLLA ALTIS

PRIVATE USE

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5110439289

LIM %L SHUN

SXXXNE31C

01/08/1994

QUTDOOR

07032017

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-B2187671

NOEMAIL
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Address

Postcode

Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

VWas any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

mMumber of Passengers (Including Driver)

Pazsenger 1

Details of Police Action

\Was the accident reporied to the police?

If Yes Please state which Police Station
Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG PIE TWDS CHANGI B4 LOR 6 TOA PAYOH EXIT ON

BLK 642 CHOA CHU KANG ST 64 #07-T9
gang42

NO
OTHER - HIRER

NO COLLISION
CLEAR
DRY

NO

WO

YES
MO
2

o UNKNOWMN
: FEMALE

MAME:
GEMDER:

NO

NO

THE FIRST LANE, SUDDENLY VEH B

FROM THE SECOND LANE ABRUPTLY CUT INTO MY LANE AND JAMMED BRAKE HIS VEH, | SOUNDED MY HORMN AND
MANAGE TO BRAKE AND STOP IN TIME, NO CONTACT BETWEEN OUR VEH. THE DRIVER OF VEH B FILTER BACK TO
SECOND LANE AND GIVE HAND SIGNAL TO ME, THEN WE MOVE TO LOR 6 EXIT, WE STOP AT A CARPARK, THE

DRIVER COME DOWN AND CHECK
DRIVER CLAIMS | HIT ONTO HIS VEH,
CAR CAMERA CAPTURE THE WHOLE

OM HIS VEH AND FOUND A SMALL SCRATCHED ON THE REAR RIGHT BUMPER, THE
HE TAKE SOME PHOTO ON MY VEH AND HE ALSO MENTIONED HIS VEH GOT
INCIDENT, THEN HE LEAVE THE SCEME, | MANAGE TO CAPTURE A PHOTO

BEFORE HE LEAVING. MY VEH WAS NO DAMAGE AT ALL.

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

YES
NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

SMRET14D

PRIVATE CAR

Page 2 of 16




Address

Posteode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 16




SKETCH PLAN

IMPORTANT NOTICE

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 |nfarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

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 Paolice for investigation.

§. The report will be farwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation 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 repart being made available aforesaid,

2. 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/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer(s) wha have insured
vehicle|s) invalved in this accident shall he collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of ;

(i} processing, handling and/ar 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;

(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 o bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
"Purposes”)

{b) allinsurer{s) who have insured vehicle(s) invalved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my personal Information for ane or mare of the above Purposes; and

{c) my Persanal Infarmation may/can be disclosed by any of the Insurers and/or GlA 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 histary 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/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.

e
( >
[ * &
Policyholder’s Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Time: {1f driver is not the palicyholder) Mame:
Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

lefer 40 stutewren t

DECLARATION
I/ We de;léfé‘th’t_é fbiiel:g,p_ing particulars are true in every respect.

Policyhalde r';'Sigﬁé'Eure Driver's Signa'ture Reporting Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo




Land Transport § Authority serialNo. A 26830

Name: L2W SU JHUJ NRIC; >7142 Al

TEMPORARY PRIVATE HIRE CAR DRIVER’S VOCATIONAL LICENCE

1. You have passed the vocational licence competency test and have been granted a Private Hire Car Driver’s Vocational Licence (FDVL).
S

TN
I

PDVL Commencement Date:

2. You must display this Temporary PDVL in your car at all times while driving a chauffeured private hire car.

3, LTA will subsequently inform you to collect your Vocational Licence Card that will replace this Temporary PDVL.
You must collect your Vocational Licence Card within 6 months of the PDVL Commencement Date and display it in your car
thereafter, OMherwise, your PDVL may be revoked.

Kwan Mei Fong

Assistant Registrar of Vehicles

Land Transport Authority of Singapore

This Temporary PDVL is handed to you by {centre-officer name),
icentre officer designation), of [centre name).




(7\ncome

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 [RAALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA)

Certificate Mumber: 51 10439229-000013 Cover : Third Party
1 Index mark and Registration Number of Vehicle : SIZA09A
Chassis Number . MROSIREELO4103054
7. Mame of Policyholder . |ACOB'S CAR LEASING PTELTD
3. Effective Date of Insurance : 14 Oct 2019
4. Expiry Date of Insurance : 13 Dct 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(b} Any other person who is driving on the Palicyholder’s order or with hisfher permission.
provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been s0 permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Matar Vehicle.
6. Limitations as to Use#
(a) Usefor cocial domestic and pleasure PUrpOSEs and in connection with the Policyholder's or Hirer's busingss.

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or spead-testing.
[b) Use for the ca rriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpese in connection with the Motar Trade.
# Lirmitations rendered inoperative by Section B of the wotor Vehicle (Third Party Risks and Compensation)
fct (Chapter 189) and Section a5 of the ftoad Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) - MSA
EXCESS (SECTION 2 851,500
ADDITIOMAL EXCESS v MJA
UNMAMED DRIVER EXCESS s WA
REPAIR AT OWNER'S PREFERRED WORKSHOP e
INSURE WITH COE T
MCD PROTECTION ¢ NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NfA
MAMED DRIVER {2} 1 WA
HIRE PURCHASE COMPANY s NfA
SUM INSURED s MM

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

Agency - CITY INSURANCE AGEMCY PTE, LTD. {DDUUUSTSEEE]
Date of Issue 14 Jun 2019 14:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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