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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident io speed wp the claims process
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possibla. Any wilful misrapresantation or withalding of matenal facls may allow insurance companies to

repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the pari 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 GlA Records Management Cenfre established by the General Insurance Association of Singapore (GlA) for

archiving and that copies of this report will, for a fee, be made available upon application by interested parties.

T. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report at the cenire and to copies of the reporl baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exact Location Of Accident
Country/State of Loss

09/03/2020 10:21
04/03/2020 23:35

JLN JURONG KECHIL TWDS BUKIT BATOK

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Ermail Address

Maobile Phona Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to vour vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number

Cover Note Number
Driver

Name of Driver

MNRIC No

Date Of Birth
Qecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Mumber
EMail Address

SMR4173J

J AUTO LEASING PTE LTD
2XXXXX286N

NOEMAIL

(LOCAL) +65-81450033
OFFICE-81450033

HONDA
FIT 1.3GF CVT

PRIVATE USE

NOD

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
YES
5115262377

ANG LEE NGUAN
SXX203C

14/08/1863

INDOOR

10/09/1983

36 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-84293749

OFFICE-84293T49
NOEMAIL

F'agg 1od14



BLK 463A SEMBAWANG DRIVE
#13-3M

Pastcode 751463
Was driver an employee of the Insured’'s Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

invelved in the accident 2

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

| hiﬂ_&, bheen appmached by ur_'-lcnown Ipersnn{s} NO
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: -

GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es, 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? N

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SGZ530TM

Vehicle Make/Model'Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number 96871766
Address

Postcode

Insurance Company Name

Mature Of Damage

Page 2 of 14



No. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name ANG LEE NGUAN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SMR4173)

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postcode

Page 3 of 14



SKETCH PLAN

" IMPORTANT NOTICE

Policyholder's S

. Please report correctly the details of the accldent to speed up the claims process.

. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

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

. 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 copies of this report will for a fee be made available upon application by
interested parties.

. 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 report being made available aforesaid.

. 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 infarmaticn
provided by me or possessed by my insurer (collectively the “personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Moanetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i) processing, handling and/or 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;
(i) 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 ta 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.(collectively 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 Information for one or more of the above Purposes; and

(¢}  my Persanal Information may/can be disclosed by any of the Insurers and/or GIA 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 Purpuses.

{d} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under {d) above may be shiared / disclosed:

(i) toallinsurers 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.

. ]
ik Driuef's Signature Reporting Centre Persanfjel’s Signature
Date & Time; {If driver is not the policyholdar) Mame:

Date & Time: MRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the B

Was\culars are true in every respect,

la

Policyholder's Signature Driver's S{énature
Date & Time:

Date & Time:

(If driver is not the policyhalder)

Reporting Centre Persfnpﬁ( 'z Signature
MName:
NRIC/FIN No.:




ACCIDENT STATEMENT
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T. DETAILS OF VEHICLE '
G| VEHICLE NUMEBER: 'c:’M ]:2\4— I‘ ::{_1._&
b]INSURANCE COMPANY: I_a___

R ;Ca

CIPOLICY NUMBER: =k
){I DPARTY /T Y FIRE ATHEFT)
L: F}I' ,Tg T ff/\r =

d|POLICY TYPE
&)MAKE & !
[TYPE(SALOON.PCOUPE / MPV EVANJLEHEH MOTORCYCLE / OTHERS)
oI VEHICTE CATEGORTPRIVATE Y COMMER
h|PURPOSE OF USING A ENT TIME:
i} ARE YOU CLAIMING UNDE
IF NO, PLEASE STAT,
2. INSURED / POLICY H
AJNAME: I/

L9 ‘ ?‘?TE’MQMM TMAL 2 _
:::gg;;gm.sspwfn e CEINT ,C[E%E’ Q@. ,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of atgon @ DRIVER
(1 11 ? UQJ a)MAME; ANQ L’(EE" Méfum . @\ FEMALE
* bIMNRIC/FIN/P ASSPORT: TECT: & :

f ™
(V) ] ADDRESS:

a 1 iy .I‘r =~
Imale “cl|DATE OF BIRTH, VT 92 oommvyyy)
S|OCCUPATIG! (IN / OUTDOQR
f)¥EARS OF DA RERIENCE: 3,«'1
4 WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES A(NO
IF NO, RELATIONSHIP @nmm WITH INSURED:LM

5. QJWEATHER COMN {/ RAINING / OTHERS ]
bIRCAD SURFACH (DRY /[ { OTHERS ) )
4 WAS ANYEODY INJURED JNO)
a)REPORTED TO POUCE (YES { NO)
F YES. PLEASE STATE WHICH POLICE STATION: e

8. THIRD PARTY VEHICLE Vi
¢ @] VEHICLE NUMBER: _,%E/S::Ef( W - mobeL. .
k] DRIVER'S NAME N _ .
-} NRIC/FIN/P ASSPORT: ::Ur-am.cﬂffﬁgg (:
DIEL

— 7. TEIRD FARTY VEHICLE

dl VEHICLE NUMBER; _ = MODEL —
e| DRIVER'S NAME: = T
AT NRIC/FN/PASSEORT: _CONTACT:____
ol #]
Ema gl =
fl
10 x =

\lipk® =



{f Income

mada cifemnnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) AcT (CHAPTER 180)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

. ROAD TRANSPORT (AMENDM ENT] ACT, 2018 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS} RULES, 15589 [MALAYSIA)

Centificate Number: 5115262377-000004 Cover : drivo CLASS|C
1. Index mark and Reglstratian Number of Vehicls i To Be Advised

Chassis Number i GK33422535
2. Name of Policyholder ¢ JAUTO LEASING ET% ﬁ'ﬂ = ‘-".
3. Effective Date of Insurance P 27 Dec2019 /. "Eﬁ::';:\ A
4. Expiry Date of Insurance 26 Dec 2020 [ f & j =
5. Persons ar Classes of Persons entitled to drivey 1\& ht]

{a} The Palicyhalder,

the Mator Vehicle or has been 0 permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicke,

6. Umitations as to ey
{a} Use for sacial domestic and pleasure purposes and in connection with the Policyhalder's or Hirer's business.

This Paolicy does not cover
(2] Use for racing, pace-making, refiability trial or speed-testing,
{b} Use for the carriage of goods (other than samples] in cannection with any trade or business.
le] Use for any Purpose in connection with the Motar Trade.
¥ Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act [Chapter 185) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be inchuded under these

headings,
EXCESS (SECTION 1] : §82,000
EXCESS [SECTION 2) ! 551,500
WINDSCREEN EXCESS ! 85100
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP = ND
INSURE WITH COE ' YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER WA
NAMED DRIVER (1) P NfA
NAMED DRIVER {2} P NSA
HIRE PURCHASE COMPANY ¢ TAIHUAT CREDIT PTE LTD

| MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

SUM INSURED

[/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Mater
Vehicles {Third Party Risks and Compensation) Act (Chapter 185) and Part |v of the Road Transport Act, 1087 {Malaysla)

Agency + TONG HIN INSURANCE AGENCY PTE, LTD. Iﬂﬂ'ﬂﬂﬂ&l#ﬁﬁi}
Date of lssue ¢ 30 Dec 2019 17-28 krs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

eBaoTech ST GeneralClaim
Hello, NAC_PAYA_UBI_BOOS01 . . * Change Language  * Change Password  + Log Dut
My Desktop Policy Query
Wotice of Loss . T = T Ganazizo 2335
vehicle Ko, [For Mater) lsmR4172) | Certificate Number | |

Vehicle Insured Commence

Certificate Palicyhalder  Palicyhalder
I I
Select  Palicy ha NEIC N@, Chject Cate

Mumber Hame oduct  Caver Type

Expiry Date

1 AUTO
LEASING PTE  201935265M  GFM I'_':I:;!'ﬁc SMR4173] SMRA1TI)  03/00/2020 261272020
LTD

5115262377-
O 5115252377 00004

https://giclaim.income.com.sg/ges/icm/eclaim/ICMpolicySearch.do 9/3/2020



Policy Information Page 1 of 1

= Policy Information

Policyholder Policyholder

Pokicy No. 5115362377 Narme ¥ AUTO LEASING PTE LTD NEIC 201935286N

Cemificate  5115262377-000004

Address &7 DEFU LANE 10 #03-13 SINGAPORE 539219

Product Group

Namme FLEET MASTER INSURANCE Plan Palicy Flag N

Policy Effective : i

jssue Date  S0/12/2019 Date 27/12/2019 00:00 Expiry Date 26/12/2020 23:59

Excess ; All Claims

Per &
Type er Accident Excess
Own
Third Party Windscreen
1500 darmage 2000 i00

Escess it Encess

Additional o 05 a

Excess Premium

Qutshde Dutside

Singapare 2000 Singapore 1500

00 Excess TP Excess

Agent TONG HIN INSURANCE AGENCY Agent Tel, 65155333 GST Flag Y

Co-

insurance No

Flag

Cpen

Palicy Info

Certificate

Info

+ Policyholder Mailing Address

Address 1 87 DEFU LANE 10 Address 2 ¥#03-13 Address 3 SINGAPORE 539219

Address 4 Addrass Typa Singapore address Post Code 539219

2 Retated Policy
Unit Na. 03-13 Mtrber 5115262377
[r Insured Object: 5115262377-000004
P Endorsemants
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
= Certificate Endorsemaents
Seguence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsament Content

Thank you for giving us the
opportunity to serve you. We
confirm that the following vehicle
amendment(s} is/are made to this
palicy: VEHICLE KUMBER

1 03/01/2020 00:00 ::;‘:_;:::::‘”““ 0000000001464 :"“"t:tﬁm‘"‘ Take EFFECTIVE DATE REVISED FREMILIM
(INCL GST) 1. SMR4173])

03/01/2020 $2,246.01 In view of
this amendment, & refund of $43.79
{inclusive of GST) will be adjusted
against the outstanding premium,

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationInit.do?policyNo=5115262377... 9/3/2020



Claim Handling(accident reporting Claim Task

)

Page 1 of 2

Claim Handling
dcgidant MT/ 1087368 I
By Ko, §115M8237F Wiwndcis Mo BMEALTT) OET Ragalratan Mo
Camficane Ko, S1LEIGIITT-DOCHH
Enliphalier Mame 1 BAITO LEARING FTE LTD Fobcpholoer MEDC 20L9TE280N
Bropu Cooe FALEET MaSTER INSLAANCE Cowmr Type drtvn CLARSIC ‘Loading o
Comuct Mo, {Maobila) 345037 Coreact Me.(DMce] ] Conse Ko, [Hime] o
Bl Adsreas Spacial Remire wCoae
W e e oA @ ria D v BCods Eaansn
MED Protection W moh Ertniemeniihg ] Frovats vne Van

W Ketidest Detalis
Aapars fags BRON0E0 10: 0 Accigent Lepat Within 24 s Yes Arodent Type Coddioe - Fedd b Bed
Dats of Aesdan 4032020 Tema of ACcadent himm 2335 Country of Accidem Singapors
saparng Camars Cranga Forcs 1P R,
Eepzalent Locatine ILK JUROMEG KECHIL TWOS BUKIT RATOK

= Teal Evcass Applicable

Ewoess Type Ber acooem wirdacrssn Excenn 1oaoa

OO Standard Excess L.000.00 TP Shanasrd Teoess 3,/ 500.00

IED OO Excest oo ¥IED TP Bxcasa Drretr i Cavers?
B Eanal Enoess o

Total OO Brcsad Applicabin anocpa Tonl TP Excess Applacatis

= Banafis

' 5T Regstration Cate AT
GET Staiud Venfisd vl
A/ E0 0 10132163 Sysem changss GET Staius venfiad fom ko e

W Policyholder Malling Address
Aadress AT OEFU LANE 10 Al Fid-11 Andress 3 SINGAPCRE 51521F
Beiricks 4 Adgress Type Sirgapore sddrers Fast Coge 5¥F1F
nit Nz, 0¥12 Bk sy Paby Mumber 5115382177

w ok Deiver Infa
Dirivar Kame Unnamad Drivar Grivirr Type [ETRT AT D
rnasad driver Kams ARG LBT MGLAN Diiwr KAIC SXRXXKIOAC Corepr DOR LAOR L3R
Megsber Dals of Ditwer License  1/81983 Qriver Age 55 Criving Expariencs s
Cantact Mo Mobiae] B2 TR COrace M Do) [ Crontact ha, (Homa) o
A § BLE 2834, aaoeess 1 SEMBLWANG DRIVE Addrans 3 SEMBURAKG EIVERLODGE
Aguress 4 SIMNGAPCRE TRIAG] Addreid Type Srgiperd ik Pl Cone 158a6T
ek Ra, 13T
i'.m"m?gfﬂswm 2w () Gnver venkme Mo Deveer Insurer Company
Cciaratian o

Lrl:‘lll:;l:lh or Biaga Tast 0wy Pr— 8 v e
Hodifeatien Hilary

etaim oot h.

ey e - i Insurea WAIC

Contas ko.|Mosie)
Emadl Rdivess

Clumnant Typa Claimack Type ®
CHIMan Kara

Chamant Addrass

Cham e ption

Prafemd Werkship ComaT
LY

Aeguie Fnalisatisn

Date Regizeren

Amport Tecen Oy

B prow Ak aimar

ACOBe Mo

Lant Dac. Rmcaresd

Ledut L DR L]

OF Wehicls Kumbsr

Contsct Ko, [OMcs)

TP ahicle Musiber

sGzsITM ]

T R | Tepe of Benefit * Frease Geem
——T G S e |
I ]
[SMRer731 7 50253070 ON 4 Mar 2020 | Name of Protamed werkshen ||
e Braures Lisaimy * e . |
e | Prefgrerss Repar Option 1n-r-n¢ ‘Workihog, hame utkeows (W] G0 repent "
10:33 Claim Eleie Date s o Date Received
(Beve | [sutimit |
MTH0ETIGE =T ool
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https://giclaim.income.com.sg/ges/icm/eclaim/registrationSave.do

9/3/2020



Claim Handling(accident reporting Claim Task ) Page 2 of 2

O sena ressage ||

Upinaded By/Date Ctwgary Vi feidi s Badekatien v San
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-2 CET] o 09 Mar 2030 10:34 ] Marmal Mhotes 2010-1-8
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¥ AL Py _UB]_S30831] MATOORAL ASSESSHENT CENTRE SERV]
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: RS Pavs UBI_SO0501] MATIORAL ASSESEMENT CERTRD SERW]
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