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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly 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, Informatien provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of material facts may allow insurance companies fo
repudiale policy Rability

4, The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the pan of the insurance companies.

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

6. This reporl will be forwarded by the insurers of the GlA Records Managemant Cenfre established by the General Insurance Association of Singapare (GIA} for
archiving and that coples of this report will, for a fes, be made available upon application by interested parties.

7. By the lodgamant of this repart to the insuress, you hareby consent to the archiving of this repart al the cenire and to copies of the report being mace available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

13/03/2020 15:51
07/03/2020 19:00
MOULMEIN RD TWDS NEWTOMN

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SGWEETS
Insured/Policyholder
MName Of Registered Owner LEASE20WN.SG
Co Reg No SXHHA207C
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-67474743
Vehicle Particulars
Manufacturer TOYOTA
Model VIOS E AUTO
E:"I?ch) f‘:ézﬁjs;n:‘nr which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Pelicy YES
Paolicy Number 5112951788
Cover Note Number
Driver
Name of Driver PNG SHAD PENG, DAISON (FANG SHAOPING, DAISON)
NRIC Mo SXHXHA26D
Date Of Birth 15/10/1981
Occupation OUTDOOR
Date Of Driving Pass 22/11/2004
Driving Experience 15 YEARS AND 3 MONTHS
Gender MALE

Mobile Number
Fax Number
Contact Mumber
EMail Address

(LOCAL) +65-94558827

OFFICE-94558827
NOEMAIL
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ELK 2010 COMPASSVALE DRIVE
Address 405.563

Postcode 544201
VWas driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface WET

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

involved in the accident z
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,

Mumber of Passengers (Including Driver) 1
Details of Police Action
\Was the accident reported to the police? MO

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? NO

Vehicle Registration Number SHBTV4U
Vehicle Make/Model/Colour TOYOTA PRIUS
Details Of Properties

Vehicle Category TAXI

Name of Driver ON KOK SIN
NRIC/Passport Number SXOOX554H
Contact Number 81891137
Address

Postcode

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

MName PNG SHAQ PENG, DAISON (FANG SHAOPING, DAISON)
Page 2 of 14



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

SGWEETSJ
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

Pleate report corractly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Austhorlsed Driver.

infarmatlan provided must be as truthfu! and accurate as possible. Any wilful misrepresentation or withholding of material

3
facts may allow Insurance companies to repudiate polley llabllity.

The Issue and acceptance of this Form by insurance companies Is not an admlsston of policy labllity on the part of the Insurance

Py

companlas,

Any false reporting may be referred to the Pollce for Investization.

5. The report will ba forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Asseclatlon of Slngapore [GIA) for archiving and that coples of this report will for a fee be made avallable upan application by

Interasted partles. ; :
By the lodgment of this report to the Insurers, you hereby consent to the archiving of this repart at the centre and to copies of

=t

the report belng made avallable aforesald.

Consent under the Personal Data Protection Act (FDPA)

| unclerstand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal Information set cut In this [form) and any ather personal Information
provided by me or possessed by my Insurer [collsctively the *Personal Informatlon®) and disclose and transfer such
Persanal Information to all Insurer(s) wha have Insured vehlcle(s) Invalved In this accdent (all Insurer(s) who have Insured

vehicle(s) Invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authorlty of Singapore and any relevant government agency/authorlty (such as the police), for the purpose(s)

of ;
{I| processing, handling and/or dealing with my clalms Including the settlement of the clalms and any necessary

Investigations relating to the clalms;

{Ii} Investigating the accldent and,or my clalms;

{ili} earrylng out and/ar dealing with my Instructions or respending to any enquirles by me;

(iv} aclminlstering my clalms {including the malling of correspondence, statements, Invoicas, reports or notices to ma,
which could lnvalve disclosure of certala personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mall packages); and/for
[v} complylng with applicable law In administering, processing, handling and/or dealing with my clalms.{collactively the

“Purposes”)
all Insurer(s) who have Insured vehiclefs) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

(b)

to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and
{e}  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lzwyerslaw firms), which may be sited outslde of Singapore, for one ar more of the above Purposes,

my Personal Information will also be collected and used to compile claims history for the purpose of fraud cletection,

{d)
investipallon and management In present and all future claims,

the infermatlon so collected under [d) above may be shared / disclosed:
(i) to all insurers and/or any other third parties that asslst In evaluating, Investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

e]

i) for complying with requirements under any regulations, laws or courl arders,
I B

1

Reporting Cenlre Personw% Signalure

Nama:
MRIC/FIM Ma.:

Palicyhalder's Signalure Driver's Signafure
{il eleiver Is nol Lhe policyholder)

fate & Timse:
Dale & Time:
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Date of Accident
dccident Place
Vehicle Reg. Mo. {Car Plate No.)

Vehicle MaleeMdode!

[nsuranee Company

Owner or Company Name /IC No.

Owner or Company Caniact No.
DRIVER'S Name / IC No.
DRIVER'S Date Of Birth
Relationship of lennr & Driver
DRIVER'S ﬁ;ddmss

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

Email Address

Wealher & Road Surface

Reporting Typs

Number of Passengers (Including Driver); f

; x -“;/2”20 Accident Time: (4 00 (24-HR-Format)
:J(.lelwfh J'im-'-! Tonatiirde M""T{”']

L CGqw €675 T

Joyota i
v
: J'l’,d.r"‘1 L PDH,::), No. ﬂu ;Eﬂ;'ﬁr@l,-’ro‘

. Mwdorng 567

i 7 : =
: 6f 7{I£7 “E Owner's Hp : Company Tel

Divon g Shao Porg  $1340260
iF

; "g’m k. 14 DERIVER'S License Pass Date Jz/“{ 1y

: 8pouse \ Parents \ Children \ Sibling X Employes\ '
Wl Lonpuggude DVC FRZZRT (L £yyq0)
1) 1455 8627 2)

: INDOOR. YOUTDOOR. (¢.g. working inside or outside office)

. A @ mylar. {4
7 RV —=
: CLEAR & DRY \RAINING & WET {AFTER. RAIN &@

: Reporting Dn]yE Claim Qther Party VClaim Own Insurance

7 et v Ydag mc.

Wag (here any video Captured by car camera: YES @)
Exact purpose for which vehicle was being used at the time of aucidcn@‘wﬂﬂc purpose

Other Party Driver?s Particular (if anv)

Wehicle Reg. Na:

Vehicle Reg. No: _?Hﬁ 174 U

WVehicle Make\WModel: ’EE:? ue P i

Vehicle Make\WWodel:

Name Dﬂw:r:_f’] f\j Ui (2]

Name Driver:

IC Ma, Driver: §’?ﬂ5 F’;{F H 1C Mo. Driver;

Driver's Contact & Add:ﬁaiﬂ 1”57 T Driver's Contact & Add:




(/Income

made different
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)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5112951788-000003 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle . SGWE6TS5)
Chassis Number : MROS3IHY9305015790
2. Name of Policyholder 1 LEASEZOWNM.SG
3. Effective Date of Insurance : 27 Sep 2019
4, Expiry Date of Insurance 1 26 5ep 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Paolicyholder.
(b} Any other person who is driving on the Policyholder's order or 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 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usei
{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.
(e} 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 1B89) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
MNAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY : TECK WEI CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Poliey 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 1 TECK WEI CREDIT PTE. LTD. (00000572499}
Date of Issue : 27 5ep 2019 1210 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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Policy Information Page 1 of 1

@ Policy Information

Palicyholder Policyholder

Policy Mo, 5112951788 Name LEASEZOWN.SG NRIC 53387207C
::”i"“"" 5112951786-000003
Address 10 LORONG AMPAS #14-05 D'LOTUS SINGAPORE 328784
Product Group
Hama FLEET MASTER INSURANCE Flan Policy Flag M
Policy Effective : ¥
(Eua Data 27/09/2019 Date 27,/09/2019 00:00 Ewpiry Date 26/09/2020 23:59
Excess All Claims
Type Per Accident Excess
Own
Third Party Windscreen
1500 damage 2000 100
Excess Expess Excess
Additional o o5 0
Excess Premium
Outside Outside
Singapore 2000 Singapore 1500
O Excess TP Excess
Agent TECK WEI CREDIT FTE. LTD. Agent Tel. 64650020 null GST Flag ¥
Co-
Insurance Mo
Flag
Cpen
Polkicy Info
Certificate
Info
@ Policyhalder Mailing Address
Address 1 10 LORONG AMPAS Address 2 #14-05 D'LOTUS Address 3 SINGAPORE 328784
Address 4 Address Type Singagare address Post Code 328784
Related Palicy
Unit Mo, 14-05 Number 5112950772
[ Insured Object: 5112051788-000003
¥ Endorsements
Sequence Date of Endorsement Endorsement Type Endarsement Number Endorsement Status Endorsement Content
= Cartificate Endorsements
Sequence Date of Endorsement Endarsement Type Endorsement Number Endorsement Status Endorsemant Content

https://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=511295178... 13/3/2020



Claim Handling(accident reporting Claim Task ) Page 1 of 2

Claim Handling
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Camant Nam * e =1 Ciammant MRIC » =araree]
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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