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ENTRY DATE & TIME: 18/022020 12:08
SUBAMITTED BY: Jackson Ho Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/02/2020 12:14

SINGAPORE ACCIDENT STATEMENT

1. Please reporl correclly the delails of the accident 1o speed up the claims proceass
2. This Farm must be completed by the Policyholder andfor the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of material facls may allow insurance companies fo

repudiate policy liability.

4. The issue and aceepiance of this Farm by insurance companies is not an admission of pokicy liability on the part of tha 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 Gl& Records Mana

archiving and thai copies of this repart will, for a fee, be made available upon apphcation by interested parties,
7. By the lodgement of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

18/02/2020 12:08

14/02/2020 06:55

HOUGANG AVE 3 TWDS TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

SJPB45TK

80'S CAR LEASING PRIVATE LIMITED
2HKHKKTEAR
NOEMAIL

OFFICE-89995999

TOYOTA
COROLLA ALTIS 1.6 AUTO

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5109690650

TAN ZHI WEI, CHANNOMN (CHEN ZHIWEI)
Sa(x3131

12/02/1987

INDOOR

05/11/2005

14 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-81230164

OFFICE-81230164
NOEMAIL

gement Centre established by the General Insurance Association of Singapare (GIA) for
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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

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

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

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

BLK 234B SUMANG LANE
#16-293

822234
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO
2
NO
NO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MRIC/Passport Number
Contact Number

Address

Fostocode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

SLW5495)
MAZDA 3

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the detalls of the accident 1o speed up the elaims process.

This Ferm must be completed by the Pollcyhelder and/or the Authorlsed Drlver,

2

3. Informatlon provided must be as truthful and pssible. Any wilful misrepresentation or withhalding of materlal
facts may allow Insurance companies to repudiate palley [fabllity.

4. The Issue and acceptance of this Form by Insurance companles Is not an admisslan of policy liabllity on the part of the Insurance
companles,

5 Any false reporting may be referred to the Pallce for Investigation.

5. 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 coples of this repert will for a fee be made avallable upon application by
interested parties. :

7. By the lodgment of this report to the [nstirers, you Rereby-cansent to the archiving of this report af the centre and to coples of
the repart being made avallable aforesald.

E. Consentunder the Personal Data Protectlon Act [PDPA)
| understand, acknowledge, agree and consent that:

(a] My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal lnformatlon set aut In this [form] and any other personal Information
provided by me or possessed by my Insurer (collectlvely the “Persanal Information®] and disclose and transfer such
Persanal Information to all Insurer(s) who have Insured vehlcle(s) Involved In this accident (all Insurer(s) who have Insurad
vehicle(s) Involved in this accident shall be collectively referred to as the “Insurers®), the Insurers’ lawyers/law firms, the
"':ﬂ netary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
[} H
(i) pracessing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

(I} investigating the accldent and/or my clalms;

(ill) earrylng out and/or dealing with my Instructions er respending to any enqulries by me;

(lv) adminlstering my clalms (including the malling of correspandence, statements, Invelces, reports er notices to me,
which could Invalve disclasure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v} complying with applicable lzw In adminlstering, processing, handling and/or dealing with my clalms.(collectivaly the
"Purposes”) .

(b} all Insurer(s) 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 Infarmation for one or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agentsiinclucling thelr lawyers/law firms), which may be slted outside of Singapore, for one or mere of the above Purposes

{d} my Personal information will also be collected and used to complle clalms history for the purpose of fraud detection,
investigatlon and management in present and all future clalms.

(e} theInformatlon so collected under (d) above may be shared / disclosed:

(I} to all Insurers and/or any cther third partles that asslst In evaluating, Investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or courl orders.

Policyhclder's Signature Driver's Signature Reporting Centre Pfrﬁﬂ"'ﬂﬁ'\ﬁ;mlme

Dale & Time: {If dlriver Is noi the policyhalder) Name:

Date & Time: MRIC/FIN No.:
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DES&HIBE CIRCUMSTANCES OF THE ACCIDENT
Ov dhe  statgl wme ond date

My velrele  bearing  carplnte  puwmber

|
[
% | wWas_ trowellimg on

SIPS4SHE ow Hougarg Ave 3 fowards Tampines pd  on the Slip

Vood - Wil My vewrde WAL Sfatromary as there hag  a cyarst
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DECLARATION

& -7

Drlver's Signalure Reparting Centre Persann {51E|&llf¢
{1 cleiver is nol the polleyholdar) Hame: '
Date & Time: NRIC/FIN Mo
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P R

Date of Accident
fzcident [lace

Viehicle Reg. No. (Car Plate No.)
Vehicle Make/Model

asurance Company

Owner or Company Name /IC No,

Owner or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Dlwner & Driver
DRIVER'S Address

DRIVER'S Contact No.J/ Alt No.
DRIVER’S Occupation

Email Address

Wealher & Foad Surface

Reporting Type

Number of Passengers (Including Driver):_O |

Was (here any video Captured by car camera: YES \
Exact purpose for which vehicle was being used atth

- ‘lﬂtiﬂ'l w0 Accident Time: 065 6k (24-HR-Format)

_Hougang At 3 twwavds  tampives Rd
. SIPR4siE

__Toyota Aig

huc Policy No.

. 1Mo\

A0 0Ar Leoswiq Pre ol
—Company Te|

Owmer's Hp

Tan W Wer, nanngy  §8F033 131

DRIVER'S License Pass Date 0° [u ( wo]
_—

: Spouse \ Parents \ Children \ Sibling \ Employee\ Others: Rire¥
. BIK 1348 Suniang ane # 16-193 182223¢ .

1) 1130164 2)

: INDOOR \ OUTDOOR (e.g. working inside or outside office)

Frdian () LW{CMT - Eﬁ

:YHRAHQII\TG & WET \ AFTER RAIN & WET
: Reporting Only \ Clml@w  Claim Own Insurance

¢ No i

of accident: Private use \ Work @sc

Vehiclo Reg, No:_ L §445 )

Yehicle Reg. Na:

Vehicle Make\Model: mazda 3 Vehicle Male'odel:
Mame Dover: Name Dyjver;
IC No. Driver: IC No. Driver:

Dviver's Contact & Add;_

Driver's Contact & Add:

—— L



(/ 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: 5109690650-000008 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : SIPBASTK
Chassis Number : MROS3ZEE106142370
2. Name of Policyholder ; 90'S CAR LEASING PRIVATE LIMITED
3. Effective Date of Insurance : 02 Jul 2019
4, Expiry Date of Insurance ¢ 01 Jul 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Palicyholder.
{b6) Any other person who is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Maotor Vehicle or has been so permitted and Is not disqualified by erder 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
(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.
() Use for any purpose in connection with the Maotor Trade.
# Limitations rendered inoperative 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) : N/A
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS ¢ NfA
UNMNAMED DRIVER EXCESS © NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YE5
NCD PROTECTION : ND
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NJA
MNAMED DRIVER [2) : N/A
HIRE PURCHASE COMPANY : TAN WEI CREDIT PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We 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 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TONG HIN INSURANCE AGENCY PTE. LTD. (00000614661
Date of Issue : 17 May 2019 17:08 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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eBaoTech
Hello, NAC_PAYA_UBI_800601 ¢ Change Language * Change Password * Log Out
My Desktop Policy Query '
Notice of Loss " =
Palicy Mo, ELLB0650 | Date of Accisent 140ZZ020 06:55
Wehicle No{For Mater) [5IPE45TE ] Certificate Number | ]
| Search |
Certificate Palicyholder  Policyhoider Vehicle Inguresd Commence .
Select  PRalicy b Humber Name wepe Product CoverType T Object Date  =ePiry Date
90°s CaRr
51096504850 LEASING Third Party,
O 5109690650 A0BA08 palvate  201811754R  GFM Firg & Tren SIPB45TH SIPEASTH 02072019  16/05/2020
LIMITED
" Continue

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do



Policy Information Page 1 of |

= Policy Information

Palicyholder ; Palicyhalder
Policy Mo, 5109690650 M 50'5S CAR LEASING PRIVATE LIM MRIC 201811754R
Cerificate ¢y 09690650-000008
Addrass BLK 340 #14-19 HOUGANG STREET 92 SINGAPORE 530940
PFroduct Growp
Haima FLEET MASTER INSURANCE Flan Policy Flag M
Palicy Effective , 2 5
issue Date  17/05/2019 Date 17/05/2019 00:00 Expiry Date 16/05/2020 23:59
Excess - All Claims
Type Per Accident Excess
Cwn
Third Party Windscreen
1500 damage
Excess Excess Excess
Additional a5 0
Excess Premium
Dutskde Dutside
Singapore Singapore 1500
0 Excess TP Exceéss
Agent TONG HIN INSURANCE AGENCY Agent Tel. 65155333 GST Flag ¥
Co-
ingurance Mo
Flag
Open
Palicy Info
Certificate
Infa
@ Policyholder Mailing Address
Address 1 BLK 940 #14-19 Address 2 HOUGANG STREET 92 Address 3 SINGAPORE 530940
Address 4 Address Type Singapore address Past Code 530940
Related Policy
Unit Mo, 14-19 sty 5109690650
[+ Insured Object: 5109690650-000008
=7 Endorsements
Sequence Date of Endorsement Endorsement Type Endersement Number Endorsement Status Endarsement Conbent
@ Certificate Endorsements
Sequence Date of Endorsemant Endarsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/ ges/iem/eclaim/registrationInit.do?policyNo=510969065... 18/2/2020



Claim Handling(accident reporting Claim Task

Ciaim Handling
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YIFD O Edcess
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Ereathatyser or Biosd Tam
Anading?

Csim Tygm #

Concact Ma. | Watae)

Erranl Ardrans

Claisdn Type Claimang Typs
Ciakmant Msms *

Cwmant Adaregs

Diaim Dewcrigtion

‘Wirdscreen Excess

TP Gtanderd Excess

Pretered W o Cortact
P,

Reguie Finalsation
Cate Gegstares

Reaoet Takan &y

B Pring A lenier
Arteshmant

ACOME M Mo

Last Dat. Receteed

o YIED TP Gucew Girivar id Cirasred ¥
.00 Totdl T# Becens Agpicable
T 35T hegitrancs Date = = -
GET Staiug venfied L1
B 0 ALa-LE Aparess I HOLIGANG STREET 91 Aegidress SINGAPQRE 5305400
Asdran Tz Sinfaping hosreds P Cede 510940
(L5} Eelaped Pelicy Nusbar FIOS63065]
Unnamed Briver Dinwer Typa Unnamed Cnver - -
TAM THI WEL, CHAMNOK [CHEN Dirtwmr KRG SXNXKILII Drvear DOB LML sas
oS/ /008 Diriwis g 3 Breng Expenente 14
BL230E Corcart Ma. [OMice) o Tenien Ko Home] a
MK 2348 Agress 2 SUMANG LaNT Acteiram HATILD COURT
SINGAFORE 873234 andress Typa SEngapane A0oress Fom Code E12714
i8-393
2 ves (8 Ne Ditwer Wericl ha. Dirtwesr [mgurar Commgany
Omy Any inury? ) ves i o
o : e e oS G e AT S
S~ S N —
T - — S - E—
BT ] T Tyt of Barmie =
e SR
== ]
Krmad7n / SUWGAWE) O 14 Fer 2000 | Harm of iy DV
Irturd Libikty # W_E]
e i Preterarsd Repai Dotien [Pefarrad Workitap, Meme uninamn W] GIA report W_E
Cisim Ciose Date T | Bate Racmvad
e —
v [Subm
M 1084 78T Clawmi b, oL
W vax O Mo Upinad Cane IO II0 ¥ 2148
Paiin = Catagary & Confipermal Urgancy # Desorotian =
Browss... | [ERE] [Fease Swnct =] [&e w [Mermal o |
Browse | [ERE] [Fease sener B [ v [rarma = | =

.| BEREE] [Fawss Geiect

[ = —

Browse... :l &S] [Fmin saner

Browsa,,, | FEREE] [Fene et

https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

_Beowsa,, | [ [Fesseseen

~ [ warmar U | e ——
| Rl e
w [ Wormai |

18/2/2020



Claim Handling(accident reporting Claim Task )
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