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SUBATTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comrectly the cetails of the accident o speed up tha claims process,

2. This Form must be completed by the Policyholder andlor the Authorised Driver,

3. Information provided musi be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiale policy liability,

4, The issue and acceplance of this Form by insurance companies is not an admission of palicy liabikty on the parl of the insurance companies.

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

&, This report will be forwarded by the insurars of the GlA Recards Management Cenfre established by the General Insurance Association of Singapore (G14) far
archiving and thal copies of this report will, for a fee, be made available upon appication by interestied parties

?ﬁEI'gf tht;laﬂga mient of this report 1o the insurers, you hereby consent to the archiving of this report at the cenlre and to copies of the report being made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

08/03/2020 09:20

06/03/2020 14:45

PIE {TUAS) BEFORE STEVENS RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJT2840E

Insured/Policyholder

Name Of Registered Owner NEW AUTODRIVE CREDIT (5) PTE LTD

Co Reg No 2HKHKH1ITE

Email Address NOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-89990999

Vehicle Particulars

Manufacturer KA

Model CERATO FORTE 1.6 AT SX ABS D/AB 2WD 4DR

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

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
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Palicy

Policy Number
Cover Note Number
Driver

Name of Driver
MRIC Mo

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5113014248

MO BOON KIAT, ANDREW (MAD WENJIE ANDREW)
SHXHX435D

25/10/1980

COUTDOOR

12/11/2001

18 YEARS AND 3 MONTHS

MALE

(LOCAL) +65-87794540

OFFICE-87794540
NOEMAIL

Page 1 of 14



BLK 341 HOUGANG AVENUE 7
#06-451

Posticode 530341
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 - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO

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

Was any body injured in the Accident? YES

2

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| hsla-.r_e_ been approacﬁed by unl-;nown_p-ersuntsj NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: B
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 agalnst 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? NO

Vehicle Registration Number SJRT337U

Vehicle Make/Model/Colour TOYOTA ALTIS

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Page 2 of 14



MNo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Nama MO BOON KIAT, ANDREW (MAO WENJIE, ANDREW)
Approximate Age

Injuries Sustain BODY

Injured parson in which vehicle? SJTZB40E

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrgetly the details of the accident to speed up the claims process.

2. This Form must be completad by the Palicyholder and/or the Autharised Driver,

3. Informatlon previded must be as fruthful and seew nssilile, Any wilful misrepresentation or withhelding of material
facts may allow Insurance companles to repudiate policy ability,

4. The lssue and acceptance of this Form by insurance companles ls nat an admissian of policy liabllity on the part of the nsurance

companies, '

5 Anyfalse reporting may be referrad tothe Police for Investlzation,
b. The report will be forwarded by the Insurers of the GIA Recards Management Centre estaliishad by the General Insurance
Assoclation of Singapore (GlA) for archiving and that eoples of this report will for 2 fee be made avallable upon application by

Interasted partlas. ; .
By the lodgment of this regart fa the Insiirers, you Fereby-consent to the archiving of this report at the centre and to bilin b

P
Sl

the report belng made avallable afaresaid,
Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledge, agree and consent that:
My Insurer, my workshop and the General Insurance Assoclation of Slngapore [“GIA") may/are permitted to collect, use,

{a)
disclase and/or process my personal data/personal information set out In this [form] and any other personz! Information
provided by me or possessed by my Insurer (collzctively the "Personal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have Insured vehicle(s) Involved In this sccident (all Insurer(s) who have Insured
vehicle(s) Involved In this accldent shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharlty of Singapore and 2ny relevant government agency/authorlty (such as the police], for the purpose(s)

of!
i processing, handilng and/or dealing with my claims Indueing the settlement of the clalms and any necessary

nvestigations relating to the clalms;

(i} Investigating the aceldent and/or my dalms;

(iil) carrying out and/or dealing with my Instructions or responding te any enguirles by me;

(Iv) adminlstering my clalms [including the mailing of correspondence, statements, Involces, reports or notlces to me,
which could Invalve distlosure of certaln personal data about me to bring about delivery of the same as well as on the
external eover of envelopes/mall packages); and/or

(v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms.{collectively the
“Purposes”)

{b)  allinsurer{s) who have insured vehicle(s) Involved In this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes; and

[cd  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{inclucling thelr lawyersflaw firms), which may be slted outside of Singapore, for ane or mare of the above Purposes

my Personal Infermation wiil also be coliected and used to compile claims histery fer the purpose of [raud detection,

()
investigation and managemen! In present and all future clalms.

the Infermation so collected under [d) above may be shared / disclosed:

[l 1o all Insurers and/or any other third partles thal asslst In evaluating, Investigating, contralling or managing fraud
regulators, law enforcement and government agencles as reasonabily required for the purposes stated, or

(e}

(i1} for complylng with requirements under any regulations, laws or courl orders,

NEW AUTODRVE CREDTS FTELTD |
210 [ Club Road, Lot B40 /\Y'L/ﬁl

Singapore 277995 ,
Policyholder's 5-i|E"'*"l)"4 Driver's[fignalure Reparling Centre Pe:snnn’ﬂ‘s Signature
{1l clrivar is not the palicyholder) Wamme:
HRIC/FIN o

Dale & Tima:
Male & Time:

el Fi o Pl



SKETCH PLAN

Wir | U[ JJ

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the laregofng particulars are true in ever C
NEW AUTODRIVE CREDIT(S) PTE LTD ,’%
210 Turf Club Road, Lrlt  B40 / f){”\

Smgam [elvegr's 5Fgl'}?li‘m'ﬂ' Beporting Cenlre r'ersf&ner', 5||ﬂﬂ“-|||_“.E
fwer | i hame:

Dale & Tine: (Il dleiwer is ol Lhe policylholdar)
Date & Time, MRICSFIR Bha s

af Pad R LT e W



Dare of Accident

Accident Place

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

Insurance Company

Owner or Company Name /ICNo.

Qwner or Company Conlact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of lenﬂr & Driver
DRIVER'S Address

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

Email Address

Weather & Road Surlface

Reporting Type

Number of Passengers (Including Driver):

. 6[3[ 220 (445

Accident Time: (24-HR-Form af)

PIE Towagns Tums AFFore STEVENS ey
STT 2640 E
i CELATE

T Policy Mo.

LR

B DM‘L&I‘“S H]'.F i Gjmpu}. T:-i
$&233435n

: MU BooN E)AT ., ANDREW
«_2€[19 | 1940 DRIVER'S License Pass Date 12 11]00!

: Spouse \ Perents \ Children \ Sibling \Eﬁp!um\ Others;

L DUl HOUGAAG AvenTiE T FH 06 -4S) -ﬁ{g;uqu,)
1y d7119 4540 2)

: INDOOR mg working inside or outside office)

APmin @ myiae . S|,

JCLEAR & DRY )\ RAINING & WET \ AFTER RATIN & WET

: Reponting Only {Claim Other Pﬁ'\ Claim Own Insurence
02 v P‘m{_/?auw'}u.‘rﬂu&
If 3 r— ]
L} lnﬁjj ML— L"? IIP‘JU‘"H

Was lhere eny video Captured by car camera: YESVNO Wiikinginn
Exact purpose for which vehicle was being used at the time of aceident: Private use 'me'[c pucpus;

Other Party Driver's Particulayr (if any)

Vehiclo Reg. No:__§ 7 1%% 1 W Vehicle Reg. No:
Vehicle MakeWvodel;__ 1940 Th- ALTI Vehicle MakeWodel: -
Mame Driver: Hame Driver:

1C Mo. Driver:

1C No. Diver:

Driver's Contact & Add;

Driver's Contact & Add:



P_)I'Ia ek (prls

{7/Income

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RUILES, 1960

ROAD TRANSF JRT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5113014248 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehide 1 SIT2840E
Chassls Number : KNAFWA11MAS121080
2. Name of Palicyholder ¢ NEW AUTODRIVE CREDIT {5) PTE, LTD.
3. Effective Date of Insurance : 30 5ep 2019
4, Expiry Date of Insurance 1 29 5ep 2020
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder,
(B) Any other person wha is driving on the Palicyholder's arder or with hisfher permission,

Provided that the persan 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 Matar Vehicle,
Limitations a5 to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.
This Palicy does not caver

(a) Use for racing, pace-making, refiability trial ar speed-testing.

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

(€] Use fur any purpose in connection with the Mator Trade.

# Limitations rendered Inoperative by Sectlon B of the Moter Vehicle [Third Party Risks and Compensation)
Act (Chapter 1858) and Section 95 of the Road Transport Act, 1987 [Malaysia), zre not to be included under these

m

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) i 851,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS : 551,000
UNNAMED CRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ; NG
INSURE WITH CDE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ MNfA
NAMED DRIVER {1) : NfA
NAMED DRIVEF 2) : N/A
HIRE PURCHASE COMPANY ¢ INDEX CREDIT PTE LTD
SUM [NSURED : 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 185) and Part IV of the Raad Transport Act, 1987 (Malaysia)

Agency : GOLDEN PRIME INSURANCE AGENCY (00000613808)
Date of lssue : 30 5ep 2018 13:24 hrs

72

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED

Covntersigned By:
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Policy Information

= Policy Information

Page 1 of 1

|
Palicy No. 5113014248 Policyhalder o AUTODRIVE CREDIT (5) oy Folicvholder oq1 503737
Name NRIC
Certificate
MNa.
Address BB SWANAGE ROAD DUNMAN GARDEN SINGAPORE 437191
Product Group
Hisne PRIVATE CAR INSURANCE Flan Palicy Flag N
Folicy Effective ’ .
kssue Dt S/09/2019 Date 30/09/2019 00:00 Expiry Date 28/0%/2020 23:59
Excess All Claims.
Type Per Accident Esctsiaan
Owin
Third Party Windstreen
1500 damage 2000 100

Excess i Excess
Additional s
Excess 1000 Premium a
Cutside Clutside
Singapore 2000 Singapere 1500
QD Excess TP Encess
Agent GOLDEN PRIME INSURANCE AG Agent Tel,  GB426788 GS5T Flag Y
Co-
Ingurance Mo
Flag
Open

Palicy Infa
Cartificate

Infa

@ Policyholder Mailing Address
Address 1 EB SWANAGE ROAD Address 2 DUNMAN GARDEN Address 3 SINGAPORE 437191
Address 4 Address Type Simgapore address Past Code 437191

Refated Policy

Unit Na, pig 5116375837

[» Insured Object: SIT2ZB40E

¥ Endorsements

Sequence Date of Endersemant Endorsemeant Type Endorsement Status Endarsement Cantent

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5113014248... 9/3/2020



Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 1087347
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Claim Handling(accident reporting Claim Task )
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