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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report l::l::-rrél:tlx the details of the accident to speead up the claims procass.
2. This Form must be completed by the Palicyholder andior the Authorised Driver,

3, Infarmation provided must be as truthful and accurate as passible, Any willul misrepresentatan or withalding of material facts may allow ingurance companas to

repudiate policy hability,

4. The issue and accepiance of this Form by insurence companies s not an admission of policy Eability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

. This repaort will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copées of this report will, for a fee, be made available upon application by Inferested parties

7. By the lodgament of this report 1o the insurers, you hereby consent to the archiving of this report at the centra and to copies of the report being made available

aforasad.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Lacation Of Accident

Country/State of Loss

210472020 12:04

20/04/202012:00

AROUND B/180,174-179 BOON LAY DRIVE CLUSTER
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars

Manufaciurer
Model

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

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Typa Of Coverage

Flaal Policy

Palicy Number

Cover Note Number

Driver

MNarne of Driver

NRIC Mo

Date Of Birth

Dcoupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumbar

Contact Number

EMail Address

SJJTS09H

MEGA CAR LEASING
SO GZEA
MEGACARBE@GMAIL.COM

OFFICE-B6994326

TOYOTA
VIOS

WORKING

N

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5114937366

GOH YONG SENG
SHHANZT44

10/10/1964

OUTDOOR

1211211984

35 YEARS AND 4 MONTHS

MALE
(LOCAL) +65-06884108

MOEMAIL
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BLK 271C PUNGGOL WALK
#05-535

Postcode 8232
Was driver an empioyes of the Insured's Company NO
If Mo, 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 COLLIDED INTO PEDESTRIAN
Weather Conditions CLEAR
Road Surface CRY

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

involved in the accident 2

VWas any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha'ue beean approachad by unknown _persontsh NO

zoliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

\Was the accident reported to the police? YES

If ¥as, Please state which Folice Station

Paolice Station Mame JURONG WEST NPC

Pilica Sialisihdaness ROAD: 700 CORPORATION ROAD , POSTCODE: 643818 , COUNTRY:
SINGAPORE

Police Station Contact TEL NO: - FAX NO:

Was notice of intended Prosecution given? [

If ¥es,against whom?
Circumstances of Accident
PLS REFER TO THE POLICE REPORT:T/20200420/2042 & ADDITIOMNAL STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH TRAFFIC POLICE
Was there any audia recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber

Vehicle Make/Model/Colour E-BIKE SCOOTER
Details Of Fropertias

Vehicle Category NAUNKNOWN
Mame of Drivar JOEL
MRIC/Passport Number

Contact Number 98961304
Address

Postocode

Fage 2 of 18



Insurance Company Mame

MWature Of Damage
Ma. Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts 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 liakility on the part of the insurance
campanies.

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

6. 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.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{ai My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclase and transfer such
Personal Informatien to all insurer(s) who have insured vehicle(s) involved in this accident (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
Maonetary Authority of Singapore and any refevant 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;

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(i) administering my claims (including the mailing of correspondence, staterments, invoices, reports or notices to me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
“Purposes’|

(k] &l insurer{s) who have insured vehiclels) 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 ar mere of the above Purposes: and

(¢} rmy Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal Infarmation 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 shared / disclosed:

(i1 toall insurers andfor 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.

\ i D/.J)L“S 21 Jow [0
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Policyholder's Signature DriversSignatre Hepnr&nﬁ Centre Persennel’s Signature
Date & Time: (If driver is not the policyhalder) Name:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Drgg.'wsign ture Repnrtlﬁpééﬁ:re Personnel's Signature
Date & Time: (If driver is ngpt the palicyholder) Mame:

Date & Time: MRIC/FIN No.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Jurong West N.P.C

AR TLATRn

T/20200420/2042

10f3
Report No, T/20200420/2042

700 Corporation Road SINGAPCORE 649818

Tel No: 1800-2682999

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: Vide Report No.: Station Diary No.:
20/04/2020 15:57 J/20200420/0101 82
Informant's Particulars
Name of Informant: Address:
GOH YONG SENG APT BLK 271C PUNGGOL WALK #05-535 SINGAPORE
823271 ==c
ID Type / ID No.: Contact No.:
NRIC NO / S1629214A Home/Office: Mobile: 96884108
Mationality: Email:
SINGAPORE CITIZEN
Sex: | Age: Date of Birth: | Type of Informant:
Male | 55 10/10/1964 Driver
Race: Language: Institution / School Name:
Chinese
Occupation: Driving Licence Information:
PRIVATE HIRE DRIVER Class: 3.4.5 Date of Expiry:
iGeneral Information of the Accident e e SR
Type of Non-Injury Drink Date/Time of Type of Location:
Accidant: Attended by Police Drive: Accident: Straight Road
' No 20/04/2020 12:00
Location:
Along Road 1

BOON LAY DRIVE

Around B/180, 174-179 Boon Lay Drive Cluster.

Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic \Volume:
One Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Pedestrian ambulance:
| No J
Details of Vehicle Involved : i i}
Vehicle No. | Type.  |Make odel Color. Condition |
SJJ7509H |Car TOYOTA VIOS E Silver Slightly
AUTO Damaged

'Details of Person Involved

2 i

Any Pedestrian Involved: No

Mo. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA




SOLICE PORCE AL R

T/20200420/2042
Police Station Of Origin: EPE
Jurong West N.P.C Report No. T/20200420/2042
700 Corporation Road SINGAPORE £49818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Name GOH YONG SENG ID No. S1629214A
Related Vehicle | SJJ7509H (Car) Contact No.| 96884108
Hospital/Clinic MIL Class of Class: 3,45
Driving Date of Expiry: NIL
Licence &
| Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Padestrian ik s sinl il e LR e sl S L e i
Name | JOEL ID No. NIL
Related Vehicle | NIL Contact No.| 96961304
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date
Date Treatment | NIL | Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Brief Details.

On the 20/04/2020 at about 1230hrs, | was driving my vehicle SJJ7508H and had just entered the cluster
carpark of B/174-179 Boon Lay Drive.

| was then going straight and approaching a shelter area near to B/180A Boon Lay Drive when | then
check for pedestrian and traffic was clear. At this point in time, my speed was slow at about 5-10KM/H as
| was going to pickup passenger.

Out of a sudden, a foodpanda on a E-bike then appeared out of my right side and | collided onto him as |
could not react in time.

He then fell down onto the road however no visible injuries on him. He then decided to call for Traffic
Police who then came and took down our particulars.

Traffic police advised us to settle the issue among ourselves. | then passed him cash SGD$60/- and
asked him to consult a doctor and he acknowledged. | was then given case card J/20200420/0101 under
TP SIO Intan. 654765256.
-.-'-'_F._._'_,_-—'—-_--_"h
|
P,_.

O



SINGAPORE MELRREVRRTTRmD

POLICE FORCE TI20200420/2042
Police Station Of Origin: .
Jurong West NP.C Report No. T/20200420/2042
700 Corporation Road SINGAPORE 649818
Tel No: 1800-2689999 CONTINUATION OF REPORT
Sketch Plan

Informant is not able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

A 1

Signature Of Officer Recording Thgljjepnrt: Signature Of Informant:
J I |.__ 'llf

Sgt 2 GOH WEI JIE ) ﬁ; L
/ A Y e

Signature Of Interpreter: N Date/Time:
Not applicable 20/04/2020 15:57

Officer In Charge Of Case: Classification Of Case:
TPIGIT/

S| YEO CHUN JIAN
Contact No.: 65476213

Authentication Stamp |
NP16E N



ACCIDENT STATEMENT

ACCIDENT DATE:(_20 s ®4 /3030 ) (DD/MMAYYY), TIME(_L2 ;2= J[HH:MM)

LocAtion:_ 148 &een LAY bRuve

1.
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DETAILS OF VEHICLE
GIVEHICLE NUMBER: =T J 4504 H
b)INSURANCE COMPANY:____ NTye
cIPOLICY NUMBER:_S514q 87366 - £o oo c

diJPOLICY TYPE: [COMPREHENSIVE / HRD@TMED P ARTY FIRE &THEFT)
e)MAKE & MODEL:_ TfoTa VIng )
FITYPE:(EALOONT COUPE / MPV /V Aw_Lc:-reRv / MOTORCYCLE / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMER cjb; MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: PHV

) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE J
IF NO, FLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY)

INSURED / POLICY HOLDER
MEGA CAR. LEASING (MALE / FEMALE)

AJNAME:
BINRIC/FIN/PASSPORT;__ 5333925 A CONTACT: 8699 43306
C|ADDRESS__152 , SEPpviGoor NORTH BME |\  4rok-3b

C ESOI5R
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER
QMNAME; [MALE / FEMALE)
BIMREIC/FIN/PASSPFORT: COMNTACT:
clADDRESS;
“dl)DATE OF BIRTH: | / / | [DD/MM/YYYY)

2] CCCURATION: (IMDOOR ACUTDOO
fIYEARS OF DRIVING EXPRERIENCE_ )
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /{0)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

QJWEATHER CONDITIOMN: [CLEAR / RAINING / OTHERS

b|ROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED [YES / NOY)
alREPORTED TQ POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION: g
THIRD FARTY VEHICLE

a) VEHICLE NumMBer: E SLOOTER MODEL:
b) DRIVER'S MAME:
c)] NRIC/FiM/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: MODEL:
&) DRIVER'S MAME:
Y NRIC/FINSP ASSPORT: COMNTACT: -
M =
=q £ =



(/\Income

made differant
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, 1959 [MALAYSIA)

Certilicate Number: 5114937366-000005 Caver : Third Party
1. Index mark and Registration Mumber of Vehicle : SMTS09H
Chassis Number : MROS3IHYS305080686
2. Name of Policyhalder : MEGA CAR LEASING
3. Effective Date of Insurance ¢ 1B D 2019
4. Expiry Date of Insurance 17 Dec 2020
5. Persons or Classes of Persons entitled to drives

(a] The Podicyholder.
{b] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person drivang is permitied in accordance with the licensing or other laws or regulations to drive
the Maotor 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 Used
[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.
(€] Use for any purpose in cannection with the Mator Trade.
o Limitations rendered Inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) o NfA
EXCESS [SECTION 1) : 551,500
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS i NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP ; MO
INSURE WITH COE 1 NfA
NCD PROTECTION : NOD
PRIMARY DRIVER 1 WA
MAMED DRIVER (1) : NJA
MAMED DRIVER {2) 1 NfA
HIRE PURCHASE COMPANY : TWINCAR LEASING PTE LTD
SUM INSURED : NfA

IfWe hereby Certify that the Palicy 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 ¢ ASSURE (SINGAPORE) PTE. LTD. (D0000615327)
Date of lssue 2 16 Dec 2019 10012 hues

e

Authorised Officer Chiel Exscutive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:




42112020

Claim Handling
Aocident MT/ 1091670

Claim Handiing{accident reporing Claim Task 001 OD-MX)

Fuolicy Mo 5114937366 Wehicle Mo, SUTHOGH GET Regsiration Mo
Cemificate Na, 511237 I66-000005
Palicyholder Name MEGA CAR LEASING Policyhalder MRIC E33220258
Froducs Code FLEET MASTER [N5URANCE Cower Type Therd Farty Loading ]
Caontact Ne{Mabile) BEOOA TN Contact Mo, (Office) ] Conksct KMo (Home) Q
Emasil Address Spacial Bernark =Code Mo T
HEK ® Moo Yes TCA = Mo Feg ®pde Reason
MEDF Protection Ko NED Ertitarmant| %) [ Erivata Hire Yax
“  Accident Datails
Repait Date Z170472020-12: 55 Becazert Resart Wikhin 24 hrg ey Arcizant Tygs hars
Dt of Acgident T 2020 Tirrs of Accldent hh-mm 12100 Country of Acident Singapore
Aeporting Cencre Crange Force 1CM Ma.
Arcident LoCation ARCLIND Bf180, £ 74-1756 BOOM Lay DRIVE CLUETER
W Total Excess Applicable
Enciss Typa Par Azodent Wirdscraen Excess
O Standard Exces TP Stancard Excess .500.00
¥IED QD Exress o.0c YIED TF Ewcess oo Drmr iy Covered? Covered
Addtiunal Excass =R ]r]
Toral 0D Excess Applizable 0.0 Tota T Ewcess applicable L.500,00
“ Beneflts
“ GET Registered Information
GST Reghterad LT 5T Registration Dste
GST Begistrabon Mo, GHT Stabus Verfieg Yes
Hudificatian History AL 124608 System changed GST Status Yerdied from Mo to Yes
#  Policgholder Malling Address
Agaress | BILK 153 #4325 Address 2 SERANGOCN NORTH SVENUE & Address 3 SINGARORE
fiddress 4 Address Type Singepone address Pait Coas SS045>
Uit No, Retated Polcy Number S1IA5E8167
= 01 Driver Info
oviver Name Unramed Driver Briver Type Unnamad Criver
drnarned driver Mams GOH FO%G SENG Ciriver MRIC SEENNT 44 DCirfwar DCS LOAL0Y 5
Aegister Date of Dvivar Licerse 12/ L3 1984 Driver &ge 55 Oriing Experience i
Contact Mo [Mosile) BEESA 0B Cantacs Mo {Sfice] a Ciaracs Mo, (Hama | o
Addrass 1 Bik 37LC Acdress PUNGGOL WALK Address 1 PUNGEOLF
Adddresy 4 SINGASGEE 523271 Addrgss Tyed Singapore address Paost Cooe HFA271
unit Ng. FOEEIE
Coas he owe b Singagore
Ry 2 Yad & Me Orivar Wehide No. Dirver Ingurer Company
Caclarabion
Breathphyser or Blood Tast
Aeacing? B g Arvy injurg? YES @ KD
Maddication Mstory
Clalm 008 0D-MX M
Elaim Tyae + [oo-mx W] e Lega CaR LEAsING i
Contact —
Lontact No(Mosile) L Mo, [ | me
ST {Home) =]
Bl TP
Email Address r | vehicle E!E—"HH e
Numbar Hi
— L1
Claim Dascrpghion Eﬂ?!‘:ﬂm’ E-BIKE SCOOTER ON 20 Apr 2020 | Pre
B Wi
Preferrad
#arkahan erured ot ot Pt 2l e
e =
Fransation’ |22 " Mepa " [pratarred Workihop, Nema unincun T | o [Recaived ’] o - ;
Gate Registared [z1s0ara020 12:48 | Cloas I |
L]
To:
Report TaHen By [Eosanpa | ihap by
2 Ae
# Print AK Wetes
Submit |
Attachment
-
apcident ko MT 108 LR Claim Mo, g
Last Do, Beceives ®oveg & N Ugload Cate 20040 E020 0000
Path = Catagory ® Eonfidenbal Urgercy *
| Choosa File | Wo file chosen Clear|  [Plossa Sawet v | [ne | [home %] i
Choose Fila | Ko file chasan [ Ciear | |Flease Sekect | [z '1% 7 e
‘Chaoss Fie | N file chasen " Clear | Piease Seiect v | (no v | | hieemat v

https:ifgiclaim.income.com.sgiges/icmieclaimiclaimantSave .do 12



4/21/2020 Claim Handling({accident reporting Claim Task 001 OD-MX)

Choase Fila | e fie chosen Cear| | Piease Seiect | [w0 + | [narmai 0 |
Choane File | No fis chosen [oear| [messessec *|{wo  v]{womm  *][
Chease File Mo file chosen [Oear |  |mease Salect v | [#0 * | [Horma g
Mesgage Read |

W Attachment List

Artachmant Uploaded By/Dade Category ? Lingercy Dascription
2T -
=

o horlistala s o e e o a2 T s T ¥ Hgrmal WRICH Driving Licerss 2020-4-21

MaZ_Pava_UBI_g0d&0if Ng?g::i;ESGEE?E‘gENT CEMTRE SERWICES] on 45 Hormal G5 2030421
EREY M AL A HENT R !
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