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SUBMITTED BY: Roslinda Binta Aboul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapart correcily the details of the accident to speed up the claims process.

£. This Form must be completed by the Policyhalder andior the Autharised Driver,

3, Infarmation provided must be as truthful and accurate s eossible. Any wilful misrepresentaton or wilholding of matarial facts may aliow insurance companies to
repudiate policy lability

4, The issue and acceptance of this Form by ingurance companies s not an admission of policy liability on the part of the insurance companies,

3. Any false reporting may be referred to the Police for Investigation,

G. This report will be forwarded by the insurars of the GiA Records Ma nagement Cenire astablished by the Genaral Insurance Asscoiation of Singapore (GIA) for
archiving and that cogées of this report will, for a fes, be made available upon applicatian by inferested parties,

7. By the lodgement of this repart to the ingurars, you haraby consant ta the archiving of this repart at the centre and to copies of the repen baing made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 16/04/2020 16:27
Date Of Accident 16/04/2020 15:15
Exact Location Of Accident JUNC OF CHOA CHU KANG WAY & CHOA CHU KANG AVE 4
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJX4z2480
Insured/Policyholder
Mame Of Registared Owner L LEASING PTE LTD
Co Reg No X000 X304R
Email Address MOEMAIL
Mobile Phone Mo
Alternative Phone Mo OFFICE-B6080067
Vehicle Particulars
Manufacturer HYUNDAI
Model AVANTE
Exact Purpose for which vehicle was being used at GRAB

time of accident

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 PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaegt Palicy YES

Palicy Number 5114838135

Cover Note Number

Driver

Mame of Driver TAN WEE PINGICHEMN WEIBIN)
MNRIC No SHXXX418C

Date Of Birth 17/10/1979

Ocoupation QUTLOOR

Date Of Driving Pass 18/11/2002

Driving Experience
Gender

Mobile Number
Fax Mumber
Contact Number
EMail Address

17 YEARS AND 4 MONTHS
MALE
{LOCAL) +65-036T5678

KEITHTANIT10@GMAIL. COM
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Address

Posteode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vahicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed o 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 ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If Yes.against whom?

Circumstances of Accident

BLK 50 TELOK BLANGAH DRIVE
#02-102

100050
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
2
YES
NO
YES

MO

NO

NO

I WAS TRAVELLING STRAIGHT ALONG CHOA CHU KANG WAY TWDS TECK WHYE ON THE EXTREME LEFT LANE AND |
HAVE THE RIGHT OF WAY. . WHEN | SAW VEH B FROM THE OPPOSITE DIRECTION MAKE A RIGHT TURN INTO CHOA
CHU KANG AVE 4 | SWERVED MY VEH TO THE LEFT TO AVOID COLLISION BUT VEH B HAVE NOT ENOUGH TIME TO
REACT AND COLLIDED ONTO MY FRT RIGHT SIDE PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks! Reasons:

Was there any audio recorded?

YES
YES
WITH WORKSHOP
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Cetails Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

SLAS938U

PRIVATE CAR

GAN CHIU KIAT, CHRISTOPHER
THXHXZ0EBF

80187599
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Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
Name TAN WEE PING(CHEN WEIBIN)
Approximate Age
Injuries Sustain MNECK & SHOULDER
Injured person in which vehicle? SJx4244D
Were seat balts wormn? YES
Was this injured conveyed to hospital by NO
ambulance?
Address
Fostcode
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SKETCH PLAN

IMPORTANT NOTICE

L

Please repbrt corractly 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.

. Infarmatian provided must be as trathful and accurate as possible. Any wilful misrepresentation or withholding of matarial

facts may Iallqrw insurance companies to repudiate policy Hability,

The issue and zcceptance of this form by insurance companies is not an admission of policy labiiity on the part of the insurance
companias.

f !re artin referred to the Police for in igation.

. The report will be forwarded by the insurers of the GIA Records Manzgement Centre established by the General Insurance

Assodiation of Singapore (GIA) for archiving and that copies of this report will for 2 fes be made avsilable upon application by
fnterested parties.

By the Ioljgmeﬂt of this report to the insLrers, you hersby consent to the archiving of this report at the centre and to coples of
the repnl_‘t being made available sforesaid,

. Consent under the Personal Data Protection Act {PDPA}

| uriderstand, zcknowledge, agree znd consent that

{a) My insurer, myworkshop and the General Insurancs Asgociation of Singapors ("BIAY) may/are permitted to coliect, use,
disclose and/for procsss my personal data/personal information set outin ihis [form] and any other personal informatlon
prll:wlded by me or posskssed by my insurer {collectively the "Personal information”} and discloss 2nd transfer such
peirsnna] Information to all insurer(s) who have insured vehicle(s) involvad in this accident (&l insurar{s] who have insured

'\rEPicle{s‘? invalved in this accident shall be colisctively referred to as the "surers”), the insurers' lawyers/law firms, the

Monetary Authority of Singapors and any relevant government agency/aurharity (such 25 the pollee), for the purposels)

off:

[|}I processing, handling and/for dealing with my clziins Including the settement of the claims and any nacessary
| investigations relating to the claims:

—

ill investigating the accident and/ar my clalms;
(%) carrying out and/af dealing with my instructions or responding to any enguiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoicas, reperts or notices to me,
wihich could invalve disclosure of certain personal deta sbout me to bring about delivery of the sarme az well 85 on the
axternal cover of envelopes/mail packages); and/for

(W) comalying with zpplicable lzw in administering, processing, handling and/or deaiing with my claims.(collectivaty the
| "Purpases”’)

(b} il insurer{s) who have insured vahicle{s) involved i this scoudent and the insurers’ iawryersdlaw firms, may/fare permitted
1a collect, use, disclose and/or process my Parsonal Information for ene ar more of tha sbove Purgoses; and

() my Perscnal information may/can ba disciosed by 2ny of the insurers and/or 31 fo their third perby service providers or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) L‘ny persanal information will also be collecied and used to compile claims histary for the purpose of fraud detection,
|inve'st'igaairnn and management [ present and all future clsims

{e) theinformation so coilected under (d) above may be shared / disclosed.

[} toallingurers and/or any other third parties that assist in evaluating, iaveshgating, cantrolling or managing fraud,
regulaters, law enforcament and government sgencies as ressonably required for the purposes stated, or

Hiiy for complying with requirements under any regulations, faws or court orders,
i

76 [0 [oo

-

Palicyholder's Signature Driver's Signat

Aeporting bzn:re Parsonral's Signature

Date & Time: {If driver is pot the policyhcider) Marme:

Date & Tims: MRICFIN Na.:
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4/16/2020 Choa Chu Kang Way - Google Maps
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£¢ Income

mada different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183}
MOTOR VEHICLES {THIRD PARTY RISKS AND COM PEMSATION] RULES, 1860

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

RCAD TRANSPORT {AMENDMENT) ACT, 2019 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number: 5114838135-000004 Cover : Third Party
1. Index mark and Reglstration Mumber of Vehicle ; SIMA249D

Chassis Mumber ¢ KMHDUS1EMAUSESASD
2. Mame of Policyholder : LLEASING PTE LTD
3. Effective Date of Insurance : 02 Jan 2020
4, Explry Date of Insurance i 01 Jan 2021
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(k) Any other person who is driving on the Policyholder's arder 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 Motar Vehicle or has been so permittad and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf fram driving the Motar Vehicle,
G, LUimitaticns as to Useif
{2l Use for social domestic and pleasure purposes and in eannection with the Palicyholder's or Hirer's business,
This Policy does not cover
[3) Use for racing, pace-making, refiability trial ar spead-testing,
(b} Use for the carriage of goods (other than samples) in connection with any trade or business.
{c] Use far any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not ta be included under these

headings.
EXCESS (SECTION 1) o WA
EXCESS {SECTION 2) 1 881,500
ADDITIONAL EXCESS O NSA
UNMNAMED DRIVER EXCESS s NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE T NJA
WCD PROTECTION : NOD
PRIMARY DRIVER CNSA
MAMED DRIVER (1) CNSA
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : NfA
SUM INSURED : N/A

/e hereby Certify that the Palicy ta which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency : QUOTIGO PTE, LTD, (0DDDDS73831)
Date of lssue v 12 Dec 2019 08:50 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Autharised Officer Chief Executive
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