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SUBMITTED BY: Jackson He Zhaa Than

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report currec@ 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. Infarmation provided must be as fruthful and accurate as possible. Any wilful misrepresaniation or witholding of material facts may allow insurance companies to
repudiate policy liability,

4, The issue and accepiance of this Farm by ingurance companies is not an admission of policy liability on the parf of the insurance COMpanies,

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

6. This report will be forwarded by the insurers of the GIA Records Managemen! Centre eslablished by the General Insurance Association of Singapore (GL4) for
archiving and that coples of this report will, for & foe, be made available upon appheation by inferesiad parties,

7. By the lodgement of this report 1o the insurers, you hereby consent lo the archiving of this report at the cenire and to copies of the report baing made avaitable

aforesaid,
ACCIDENT STATEMENT
Date Of Report 110212020 09:49

Date Of Accident 10/02/2020 14:15
Exact Location Of Accident QUEENSWAY TWDS JLN BUKIT MERAH
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SEMN1147B
Insured/Policyholder
Mame Of Registered Owner AUTO ALLIANCE LEASING PTE LTD
Co Reg No 2H 0K BOTW
Email Address NOEMAIL
Mobile Phone No
Alternative Phane No OFFICE-89999999
Vehicle Particulars
Manufacturer HONDA
Madel VEZEL 1.5% A

Exact F‘urp_us& for which vehicle was being used at WORKING
time of accident

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

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

Fleet Policy YES

Policy Number 5108785749

Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

YAP SHI QIN JONATHAN
SXHMX332D

20/12/1993

QUTDOOR

27/04/2015

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-96817812

OFFICE-96817812
NOEMAIL
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BLK 185B RIVERVALE CRESCENT
#11-119

Postcode 542185
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle "

Address

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 vehicle) 2

invalved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

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

Number of Passengers (Including Driver) 3

Passenger 1 NAME: o

GEMNDER: : MALE
Passenger 2 NAME:
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
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 attachment? YES
Was there any video captured by Car Camera? NO

Was there any audio recorded? NOD
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMK17252Z

Vehicle Make/Model/'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Mumber 97561208
Address

Postcode
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Insurance Company Name
Nature Of Damage
No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Name YAP SHI QIN JONATHAN
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? SMN1147B

Were seat bells worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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SINGAPORE ACCIDENT STATEME NT
IMPORTANT NOTICE

“  Complete and submit this form to the Individual Insurance autharised reparting centre,
% Pleass repost carrectly an the details of the #ccident ta speed up the glaim process,

% This farm must he Rlled ug by tha policy haldes andfar authorised driver,
&

Information pravided must be as frult4d and Ir:-urmupmjhh.kwwllﬁ:rml'mp;mnmlun or withholding of materid et may allow
Ingurance companies b repudlate pallcy Nability,

The lssue and acceptance of this farm by nsurance companles is nat 3n admisgian of
Any False reporting may be referrad to the tafl; palice department for lnvestigation,

Lo D

pul‘:rhblunrmmNmmmmmmum

Accident details

| Date and time of accident | Date: 0 b Jolo (DD/MM/YY) Time: 14/ n:'HH:MMﬂ |
Exact location of accident ’ Hlowsy @M lomh  Tbo ddes :’ﬂr.‘bméj |

Details of vehicle |

Vehicle registration number | RZNTEY: |
Vehicle make and model | Aoada  yezes |
Type of vehicle ' Saloone— MPVg CRV O Vang I
lory o _Bus g Matorcycle o Others: '
Vehicle cate ory | Private o Commercial p— Motoreyele o ¥
P of using at said time | , etlens 1
Are you claiming under your ’ Yeso Ny:\/?l If no, please select:
own Insurance company? Third part claim o—" Reporting only o
Insurance information
Insurance company | NTeL
Policy number i
[ Type of policy | Comprehensivea— Third party fire & theft o TPonly o
Insured / Policy holder
| Name | Bk Bi] ] once leonf 1 7% Fbq Maled  Femaleg |
L NRIC / Fin / Passport number J
| Contact
tddreu
Driver Same as insured above o (skip to D.0.B) o8
Name JH?  @Fn Malgz— Femalea.
NRIC/ Fin / Passport number F2HE321n i _E |
[ Contact P64/ 3813 il
Address Bkck 1058 Lianele Goaenf B |
L EI(11F_onfaie Sy319r A
Email address Jo 28,
Date of birth X0 dec 1493 | |
Occupation Indooro  Outdooro— R ||
Driving date pass [ 37 Viud TN . il

Scanned with CamScanner




General informatlon of the accident

Was driver an employee of Yes o No

the Insured’s company? If no, relationship of the driver andinsured:  ffrer
Accldent captured by camera? Yesg Noa—
1
_f
i)

Weather condition Cleace™ Rainingo  Others:
Road surface Dry.er™ Wetg
%

| No of passenger

(Inclusive of drive
Passenger 1

Name - _I
Gender Males™  Femalep |

assenger 2

HIH‘I! -
Gender Maleem Femaleg

E‘MEE_F.’!
Name
Gender Male o Femaleg —

Passenger 4
Name
Gender Male o Femaley

Name o
Gender Malec  Femaleh

MName i
Gender

her tl

Was anybady injured?

Was other vehicle damaged?
Detalls of police action

Reported to police?
Police station name

Scanned with CamScanner




Third party vehicle 1

| Name
Contact number 9756 /20% q
NRIC / Fin / Passport number j
Vehicle reglstration number SmE 19282 |
Vehicle make mode| _]

Third party vehicle 2

Name s
Contact number G

| NRIC/ Fin / Passport number o
Vehicle registration number L~
Vehicle make model L

Third party vehicle 3 /
/"//

Name [ - ]
Contact number | -

NRIC / Fin / Passport number e
Vehicle registration number -~
Vehicle make moda|

=
Third party vehicle 4 v

tﬁame |

Contact number |

| NRIC / Fin / Passport number 'l' =gl
|

Vehicle registration number
Vehicle make model -
Third Eall't[. vehicle 5 /

Name I
Contact number |
| NRIC / Fin / Passport number | B
I
|

L |

Vehicle registration number

Vehicle make mode|

I
4 =
Third party vehicle 6 / /
| &
al

[ Name
| Contact number
| NRIC / Fin / Passport number B
| Vehicle registration number -

[ Vehicle make model [ Pt

IS

Page 3
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Witness 1

| Name

Witness 2

| Name

Injured person 1

Name

20 92 Do Zoadiin

Injuries sustained

Neet ¢

| Which vehicle person in?

S 11434,

Were seat belts worn?

Yeso— Nop

Was injured conveyed to
_hosptal by ambulance?

Yeso  Nog—

Injured person 2

[ Name

Injuries sustained

Which vehicle persan in?

| Were seat beits worn?

Yeso  Nop -

Was Injured conveyed to
hospital by ambulance?

Yeso  Nep /

Inju on 3

| Name

Injurles sustained

Which vehicle person in?

Woere seat belts worn?

Yeso  Nog T

Was Injured conveyed to
{_hospital by ambulance?

Yesg Nog /

Infured person 4

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

¥Yeso Noo il

Was injured conveyed to
hospital by ambulance?

Yeso  Nop /

Page d
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(/Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5108785749.000015 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SMN1147B
Chassis Number : RU11109311
2. Name of Folicyholder ¢ AUTO ALLIAMCE LEASING PTE. LTD.
3. Effective Date of Insurance ¢ 31 Jul 2019
4. Expiry Date of Insurance 1 30 Jul 2020
3. Persons or Classes of Persons entitled to drives

{a) The Palicyholder.
(b) Any other person whao is driving on the Policyholder's order ar 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 Caurt of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not caver
(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,
ic) Use for any purpose in connection with the Motor Trade,
# Limitations rendered incperative by Section 8 of the Motor 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) 1 852,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOPR ¢ NO
INSURE WITH COE . YES
MNCD PROTECTION : NO
TRANSPORT ALLOWAMNCE ¢ ND
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) tONSA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ AUTOTRUST CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy ta which this Certificate relates is issued in aceordance 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 ¢ COWELL INSURANCE [AGENCY) PTE LTD (00000610380)
Date of Issue o 09 Apr 2019 18:12 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

5

Authorised Officer Chief Executive

Countersigned By:
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Policy Information Page 1 of |

@ Policy Information

Pokity No. 5108785749 ROllcYNOIer o\ 1T0 ALLIANGE LEASING PTE. | Hate O 201903807W
CERCate 51 0m785745-000015
Address 55 YUK TONG AVENUE ATRVIEW PARK SINGAPORE 596356
Froduct Graup
Nama FLEET MASTER INSURANCE Plan Policy Flag N
Policy Effective 3 E
i550E Date 08042019 Crate 10/04/2089 00:00 Explry Date 09/04/2020 23:59
Exrcess All Claims
Type PhrAmidant Excess
Crwn o
Third Party Windscreen
1500 damage 2000 100
Excess Excess Excess
Additianal a5 o
Excess Premium
Cutside Dutsige
Singapare 2000 Singapore 1500
0D Excess TP Excess
Agent COWELL INSURANCE {AGENCY) Agent Tel. 83302562 GST Flag ¥
cﬂ'
insurance  No
Flag
Cpen
Policy Info
Cartificate
Info
@ Policyholder Mailing Address
Address 1 55 YUK TONG AVENUE Address 2 AIRVIEW PARK Address 3 SINGAPQRE 596356
Address 4 Address Type Singapore address Post Code 596356
Related Policy
Limit Ma, Number B110688502
[* Insured Object: 5108785749-000015
F Endorsements
Sequence Date of Endersement Endorsement Type Endorsement Number Endorsement Status Endorsement Cantent
P Certificate Endorsements
Sequence Cate of Endorsement Endorsement Type Endorsement Number Endarsement Status Endorsement Content
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Claim Handling(accident reporting Claim Task )

Claim Handling
Acchtuat W1/ 1003020
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