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MMAIZD)I554E | Mabonal Assassment Candre Services - Ui
ENTRY DATE & TIME; 24032020 10:24
SLBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the detalls of the accident to speed up the claims process
2. This Form mast be compleled by the Policyholder andlor the Authorised Driver.

3, Information provided must be as truthiul and accurate as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate paolicy liability.

4. The issue and accepiance of this Form by insurance companies is nat an admission of policy liabilty on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

. Thia repor will be forwarded by the insurers of the GlA Records Managemen! Centre 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 partes,

7. By the lodgement 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

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

24/03/2020 10:24

24/03/2020 08:05

LENTOR AVE SLIP RD INTO YISHUN AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone 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 your vehicle?

If No, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKBST04D

L LEASING PTE LTD
XXX RI04R
MOEMAIL

OFFICE-20630601

KA
CERATO FORTE

COMMERCIAL

NO

REPORTING ONLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

[ [n]

5114838135

KHOO CHOONG PENG
SKXXXTESF

20/08/1968

OUTDOOR

12/11/1983

26 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91385515

NOEMAIL

Page 1 of 17



Address BLK 131 CASHEW RD #10-193
Paosteode 670131

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 z
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 DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicla)

involved in the accident e

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

I hE_.w_lE-: been apprnached by unknown person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MNAME: o UNKNOWN

GEMNDER: - FEMALE

Details of Police Action

Was the accident reported to the police? NO
If ¥es,Please state which Police Station

Was notice of intended Proseculion given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG LENTOR AVE WHILE APPROACHING SLIP RD INTO YISHUMN AVE 1, THE TAXI INFRONT OF
ME SUDDENLY STOP, | MANAGE TO STOP BUT CANNOT STOP IN TIME, AS THE RESULT, MY VEH HIT ONTO THE TAX]
REAR PORTION.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? ND

VWas there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD3n16U

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Name

Page 2 of 17



Malure Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 17
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SKETCH PLAN

Please rooort correetly the detalls of the accident to speed up the claims process,
This Forr must be d by the Policyholder and/for horised Driver.
Informzs oo aravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts e < (low Insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of pollcy liability on the part of the insurance
Campan i

Any fa s reporti to Pal e

The re 1or will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Associytion of singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interesterc nariles,

By the [0 nent of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the reprcr he2ing made available aforesaid.

Consen! vioer the Personal Data Protection Act (PDPA)

| unde i, ncknewladge, agree and cansant that:

(a) T sueer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to coliect, use,
ciscosz and/or process my personal data/personal information set cut in this [ferm] and any other persenal information
pre e by me or possessad by my insurer (collectively the “Personal Information”) and disclose and transfer such
Lareoca’ Infarmation to 2ll insurer(s) who have Insured vahicie[s) invalved In this accident (all insurer|s) who have insured
vehice(s] involved in this accident shzll be collectively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Ier etary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)

icessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
neactigations relating to the claims;

(i) nvest/gating the accident and/or my claims; =
i1h = rrving out and/ar dealing with my instructions or responding to any enguiries by me;

ministering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
¢ could invelve diselosure of certain personal data about me to bring about delivery of the same as well as on the
sokerral cover of envelopes/mail packages); and/or

[v] complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
Furposes”)

uroris) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
art use, disclose and/for process my Persenal Information for one or more of the above Purpases; and

(b} i
e) my 7orsonal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
including their lawyersflaw firms), which may Be sited outside of Singapore, for one or more of the abowve Purposes.

(d) .y “erzonal Information will alse be collected and used to complie claims history for the purpose of fraud detection,
gation and management in present and all future claims.

I jatration 5o collected under [d) above may be shared / disclosed:

it 3l (msurers and,/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
oo latars, law enforcement and government agencies as reasanably required for the purposes stated, or

i i camplying with reguirements under any regulations, laws or court orders,

Drriver's Signature Reporting Centre Personnel s Signature

Date & Tirn: {If drivar is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:
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DECLARATION
IifWe declare the foregoing particulars are true in every respect.
l QG _FPF | D
* & ::"' )

Policyholder's Signature
Date & Time:

= L1k = E
A\ [ Driver's Signature
7 > 1if driver iz not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN Ng.:
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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 WEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5114838135-000006 Cover : Third Party
1. Index mark and Registration Number of Vehicle ¢ SKBS704D
Chassis Mumber : KNAFU411MBSA4TO53
2. Mame of Policyholder . L LEASING PTE LTD
3. Effective Date of Insurance : 02 Jan 2020
4. Expiry Date of Insurance : 01 Jan 2021
5. Persons or Classes of Persons entitled to drives

(a) The Folicyholder
(b) Any other person who is driving on the Policyholder’s order ar with his/her parmission,
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 Lse#
[a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(2} 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 Motor Trade.
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) T NJA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS s WA
LUINNAMED DRIVER EXCESS : NAA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE v WA
NCD PROTECTION : NO
FRIMARY DRIVER - NSA
MNAMED DRIVER (1) : N/A
MNAMED DRIVER {2) : N/A
HIRE PURCHASE COMPANY  NfA
SUM INSURED : N/A

|/'We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Maotor
Wehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency o QUOTIGO PTE. LTD, {00000573831)
Date of lssue ¢ 12 Dec 2019 08:50 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
]

Countersigned By:

Authorised Officer Chief Executive
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Claim Handlingjaccident reporting Claim Task )

Claim Handling
Accidant MT/ 1088356
Pty . EL14B3A13E vericie Ho. SHASTOHD QST Regenration Na,
Cartificata ba, 51148381 35-000006
Poficytaider Narma L LEASEWNG PTE LTD: Polcynoider MRIC ID1B3FHC4R
Product Code FLEET HASTER INSLEANCE Cover Trge Third Parry Lgading -]
Contact ko.(Hobi) HEHDED Caraact Mo, (OMce) Contact ko [Home]
Email Address Special Remark elode
KFu, & M& o ¥es TCA ® Moo Yes eCpde Reason
KD Protection M HOD Entrement[%) ] Peivaty Hirs L

w  Agcident Detads
Bigort Dwin 2a/03,2020 10: %1 Rppadiant Begar Within T4 hes ag R A;m_u- Type _ou;- h_u:lu_Mr
Gate of Acciaent 24032020 Time of Accidert hhimm b8ics Couniry of Accident Singepare
Zeporting Cerdre Crarge Farce 1M K,
Arcidest Locatan LENTCR AVE SLIF D INTO YISKUN AVE 1

W Total Excass Applicsbis
Excass Type Prr Accident - Wrdscrean Extass
O Siancand Excess TP Stacdard Excess 1,%00.00
WIED OO eresy 000 ¥IED TP Excean 0.00 Driver i Coversa? Covirad
Sdbionsl Excais -]
Ftsl 00 Excass Apphcable 1] Tatal TP Excass Appicabie 1,500.00

QST Magrtemd [

GET Repstration Dabe

G5T Regeiratan Mo GET Status versiag aE
Madification Histary 2440/ 3030 16:53: 17 System changed GST Status Yerfied from ko bo ves
= Policyhoidar Mailing Addrass
Acdress | BLK 30 #92-330 Adtdrana 3 TELCK BLASGAH RISE Adcvess 3 SINGAPDRE 051031
Address 4 Addrass Tvge Singapone aOiovess Paal Coda 03l
% O Driver Tnfa
Diriver higeme unnamed Drrer Driver Type Unnavad Drver
Uraamed sriver Name KOO CHOONG PENG Driver WRIC SXRKXTHSF Driver DOB 20708/ L9868
Aegister Dipte of Driver License B1101550 Deiver Age 51 Ciriwing Fxperisros 8
Contact ka.(Mobie) 51385515 Comact Mo, [Ofice) Cantact Ka.{Home]
Address 1 BLE 131 #10-193 Address 3 CASHEW MDAl Address 3 SINGAPORE GF013L
Addrass 4 Bddeiis Typn Lrgapirs sddress Post Cade AP01EY
Uit S0, 10133
::;' i “"::f"'"m Yes w ko Deiver ehicke %o, iriver [rurer Sompany
Declaratan
:::uf;;,-ramnu P Any InjuryT [Yes s Ma
Hodfcation Hstory
Clalm 001 qu.
Chaim Type * [eb-px v lrasred [ pasi T D Al TYTEY
Comact Comant
Contat Mo, {Mabile] [Raanooor Mo, BarE142 | o,
{Home] |Offce
[ | [m ™
Mumber Number
N ol
i Desoripries, 3 n. 7 Prafarrad
o tar 2280 s, B—
Pretermed ;
Foarkitep b P LT v
et Mo, [res T [Resair | Preterred Workshop, Kame uramamn 7] 0% [Received v
Oition . Tapan Claim Dats
Date Registeresd Barenaozn 10:54 |§"‘" | Racanny BHO30
it
Report Taken By irw sHan ]
¢ Print &K lettar
—
Sawe | ! Gubmi |
Attmchment
-
hroident . WY/ 1083054 Ciin W 001
Last Doc. Beceived o O oW Uplosd Dale PN 1655
Patm = Ealsgory # Confidentisl Urgancy * Desci
Gnooss Fila | Ho ik cheaen [Fresse Setet v] [uo *] [Mormas —#] |
| Choose Fila | Mo file chaden Flasss Select ] [ma | [Mormas v
| Eraase Fils | No fils hosen [Cuwr | [Fhoasa Sulecs ] [so 7| [Herms ]
| Ghaosa File | o file chosen [Comir | [Pleage Salect v] [wo v | [Hormat Jll
| Choase File | Mo e shosan [gew|  [Frease senct v| [mm v | [Hermal gl
| Ennase File | Ho file chasen [Dear|  [Piease Saiect *] [mo ] [moms  v][
-ngl Rand I
hitps:/fgiclaim.income.com.sg/ges/icm/eclaim/registrationSave.do 12
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Claim Handling(accident reporting Claim Task )

Liplaszied My/Cabe

WAL_PavA_UR]_RODESN( MATIONAL ASSESSMENT CENTRE SERVICES] o
29 Mar 2000 10:55

RAC_PaYA_UBI_BODEOL] NATIONAL ASSESSHENT CENTRE SERVICES) o
24 Mar P30 10055

NAC_FAYA_LUIBI_SC0E0L] NATIONAL ASSESSHEMT CENTRE SERVICES) o
24 Mar Podg 1098

HAC_PAvA_LUBI_S0050 L[ MATIONAL ASSESSHENT CENTRE SERVICES) o
24 Mar 3030 L0585

MAC_Pava_UBE_ 80001 HATIDNAL ASSESSHENT CENTRE RERVICES) o
24 Mar 2020 10:55

MAC_PAYA_LIBI_A00601[ MNATIOMAL ASSESSMENT CERTRE SERVICES) o
24 Wpr 1020 1055

MAC_PavA_LIBI_800601[ MATEOMAL ASSESSMENT CENTRE SEEVICES) &
T4 Mar 2020 10:5%

HA&C_P&WA_LWS|_B00601] RATIONAL ASSESSMENT CENTRE SEAVICEL) &
T4 Mar 2020 10: 55

MAL_PReA_LS1_AO0BO1] SATIONAL ASSESSMENT CENTRE SERVICIS] o
14 Mar 2020 10:54

NEC_P&FA_LEI_BOOEDD] SATIOMAL RESESSMENT CENTRE SERVICES) &
24 Mar 2020 10:54

WAL _PavA_UBI_BODEDI] MATIONAL ASSESSMINT CENTEE SEAVICES] 0
24 Mar 2030 10054

WAL _PAYA_UD_BODECU] NATIONAL ASSESSMENT CENTRE SERVICES) o
24 Mar P0E0 10054

RAC_PAYA LI _BODED L[ MATIONAL ASSESSMENT CENTRE SERVICES) 0
24 Mar P03 10:54

RAC_PAYA_URT_BOORGL] NATIONAL ASSESEHENT CENTRE SERVICES) o
24 Mar pOgG 1054

Categesy

NRICS Driving Licerse

Photos

Phated

Pt

Praytos

Phratae

#hotos

4

Urgancy

Rarmal

Narmal

harmal

Sl

Midrral

Liplasden ByfDate Folaer Dane

hitps:iigiclaim.income.com.sg/gesficmieclaimiregistrationSave.do

Fil Marme

LD.:".;‘" In Hew W‘:Tmu;] rimn seaf upleading

Descrigtan

MREDS Dinving Loense 00

SA5 2020-3-24

Protes 1020-3-24

Promms 2020-3-24

Frabes 3020-3-24

Fhates J020-3-29

Fhaotos 1020-1-24

Bhotos 2020-3-24

Pholns 2020-1-24

Phistos 2030-3-34

Phokos 2030-3-24

Prabed PO30-3-14

Prabes 3030-3-24

Prabes J0A0-3-34
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