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FANA1 20055131 1 Mational Assesarment Centre Senvicas - Lk
ENTRY DATE & TIME: 20006/2020 1107
SLIEMITTED BY: Roslinda Binta Aodul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flgase report I'-'DITECI:IE the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Information provided must be as truthful and accurate as possibla. Any wilful misreprasentation or witholding of material facts may Bllow Insurance companies 1o

repudiate policy liability

4, The issue and acceptance of this Farm by insurance companies is not an admission of policy liabi

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

6. This raport will be farwarded by the insurers of the GlA Records Management Canire astablished b

archiving and that copies of this report will, for a fee, be made avadable upan application by interesled parties,

7. By the lodgament of this repart to the insurers, you hareby consent to the arch

sforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

ACCIDENT STATEMENT

29/06/2020 11:07

2710672020 12:35

CHOA CHU KANG DRIVE SLIP RD INTO KJE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hodel

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

Are you claiming under your own insurance policy
for repair to your vehicla?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverags

Fleet Policy

Palicy Mumber

Cover Mote Number

Driver

Name of Driver

MNRIC No

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Mumbear

Contact Mumber

EMail Address

SLx1922P

MENG CHENG TRANSPORT & SERVICES
SHXAKIZ0A
MNOEMAIL

OFFICE-20088701

TOYOTA
WISH

GRAB

ND

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURAMNCE CO-OPERATIVE LTD
THIRD PARTY

YES

5113783668

OMNG CHUN BENG KELVIN
SXXXX050J

19/09/1978

QUTDOOR

27/06/2008

12 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-90062161

NEOMN.ONGTB@EGMAIL.COM

lity on the part of the insurance companies

¥ the General Insurance Association of Singapore (GIA) far

fving of this report at the cenire and to coples of the report belng made available

Page 1af 17



BLK 184 YUNG SHENG ROAD
#15-77

Postcode 510184
Was driver an employee 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign wehicle involved in this accident? MNO

_Number of vehicles {including own vehicle) 2

invalved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| nE_|-.-_e_ been apprnacned by unknown _persun(s] NO

soliciting/offering accident ¢laims assistance,

Mumber of Passengers {Including Driver) 3

Paseangar | NAME: . UNKNOWN

GENDER: : MALE

Passenger 2 MNAME: D UNKNOWN
GENMDER: : FEMALE

Details of Police Action

VWas the accident reported to the police? MO
If ¥es, Please state which Police Station

Yas notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM CHOA CHU KANG DRIVE SLIF RD INTO KJE.| STOP MY VEH AT THE GIVEWAY LINE TO GIVE
WAY FOR ONCOMING VEH AND B4 | START TO MOVE OFF SUDDENLY VEH B FROM BEHIND HIT ONTO MY REAR RIGHT
PORTION OF MY VEH.

Attachment(s)

Are accident photos available for attachment’? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
Wehicle Registration Mumbear SGL85080

Yehicle Make/Model/Colour
Datails Of Proparties

Vehicle Category PRIVATE CAR
Mame of Driver LEE KEMNG LONG
MRIC/Passport Mumber SEXXXBI1BD
Contact Number 97766341

Page 2l 17




Address

Postcode

Insurance Company Mame

MNature Of Damage

Mo, Of Passenger (Including Driver)

Fege 3of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims Process,

. This Ferm 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 withholding 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 paolicy 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 callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
previded by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (such as the palice), 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/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any enquiries 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 to 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
"By rPGSES"II

{b) all insurer(s) who have insured vehicle(s) invalved 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 mare of the above Purposes; and

(c]  my Personal 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 Singapare, for one or more of the above Purposes.

{d})  my Personal Information will alse be collected and used to compile claims histary 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:

{i} teallinsurers 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.
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Policyholder's Sigratura = Driver's Sighature [ Repokildg Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Mame:

Date & Time: WRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Paolicyholder's Sighature Driver'? Signature

Date & Time: (If driver is not the palicyholder)
Date & Time:

Reporting/Centre Personnel’s Signature
Name:
MRIC/FIN No.:



ACCIDENT STATEMENT

ACCIDENT DATE( L 1/.06 / 2900 oo mmpryrv), e 2 Th)(HHMM)
. Locanion CUDR (Hu KF‘NE\ #—“—;g 5P @R IAF e

1. DETAILS OF VEHICLE \P
Q] VEHICLE NUMBER:_S1X 1972 _
b}INSURANCE COMPANY:_ 1#& Tl

c)POLCY NUMBER:
dJPOLICY TYPE: {CDMF'REHENSWE Qﬁﬁu PARTY J THIRD PARTY FIRE &THEFT)
elMAKE & MODEL: _ro5cr Py

f)TYPE:{(SALOOMN / COURE / MPV /¥ AN/ LORRY / MOTORCYCLE / OTHERS)
g]vVEHICLE CATEGDR?:{F’EEVATEI CO&EERCML; MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:__ ¢ A48
i} ARE YOU CLAFMING MHEERYOUR OWN INSURANCE (YES/HD)

IF MO, PLEASE STATE [THJRD PAETY CLAIM}( REPORTING ONLTJ

2. INSURED / POLICY HOLDER o UL L
AJNAME: MEMEy CHEN G Run( Por; 4 FTEEMR [MALE / FEMALE)

b NRIC/FIN/P ASSPORT: CONTACT: =224 L 2% Fouge 70l
c)ADDRESS:
A * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
LM of paseen . DRIVER ==y
{1nch-<;{,i: d ﬁ') a)NAME: ; ([MALE 7. FEMALE)
%' ) W) INRIC/FIN/P ASSPORT: CONTACT Foné ) / e/
27 c) ADDRESS: -
PAL NG - *d)DATE OF BIRTH: ( / / ] (DD/MMYYYY)

e)OCCUPATION: (INDOOR £O UTDOOR}>
f)YEARS OF DRIVING EXPRERIENCE; s
2 F 4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__ <7/ € A
5. a)WEATHER COMNDITIO M EQLEAE I RAIMNING [ OTHERS
bJROAD SURFACE: (DRY J WET / OTHERS, -
&, WAS ANYBODY INJURED [YES .-".fNC}}
7. alREPORTED TO POLICE (YES { NO)
IF YES, PLEASE STATE WH!CH POLICE STATION:
; 8. THIRD PARTY VEHICLE ) At o AL
NE o Passiaqar @) VEHICLE NUMBER.CG/. 2 ¢ o £ O MODEL: “F 77 e &

bndluding cheiver) D) DRIVER'S NAME; LEC LENG £ oG
€) NRIC/FIN/PASSPORT:_C 22D &E (8D conTACT. T 2766 Jerr

{;——-.\} 9. THIRD PARTY VEHICLE

/A

%1
£

,;“_M . - d) VEHICLE NUMBER: MODEL:
(i ; PASERGT ) DRIVER'S NAME:
el u,-qn«@ lyvrer \h NRIC/FIN/PASSPORT: CONTACT: .
C )

| o
Ohas] = NESK.ONGIE () QAL OO

1] g.l
Oy =

\ipke



{7 Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ([CHAPTER 129)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTCR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 51137836868-000007 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle : SL¥1922P
Chassis Number » ITDER1ZW303002908
2. Name of Polficyholder ; MENG CHENG TRANSPORT & SERVICES
3. Effective Date af Insurance 103 Mowv 2019
4. Expiry Date of Insurance : 02 Nov 2020
5. Persons or Classes of Persons entitled to drives

{a) The Policyholder.
ib} Any other person whao is driving on the Policyholder’s arder or with his/her permission,
Frovided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and s not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Use#
la} Use for social domestic and pleasure purposes and in connection with the Policyholder's ar 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 ar business.
{c] Use for any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189 and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) 1 NJA
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS L NSA
UMNMNAMED DRIVER EXCESS CMNSA
REPAIR AT OWNER'S PREFERRED WORKSHOP + NO
INSURE WITH COE : N/A
NCD PROTECTION NO
PRIMIARY DRIVER : MNJA
NAMED DRIVER (1) D ONSA
MAMED DRIVER (2) T
HIRE PURCHASE COMPANY D NSA
SUM INSURED : NSA

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

Agency : ALL INS AGENCY PTE. LTD. [000DDS71908)
Date of lssue » 01 Mov 2019 14:20 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
<]

Countersigned By:

Authorised Officer Chief Executive




Enquire Vehicle Registration Details

Owner Particulars

NRIC/Passport/Company Cert Mo,

Chner 10 Type

Owrner Name

Registerod Address ;
Mailing Address

Birth Date :

Vehicle Particulars
Vehicle Ma. :

Previous Vehicle No.:
Effective Date of Ownership -
Original Regn Date :
Registration Date

Year of Manufacture
Vehicle Type

Wehicle Scheme :

Wehicle Attachment 1:
Wehicle Attachment 2
Wehicle Attachment 3-
Wehicle Make ;

Wehicle Model ;

Primary Caolour :

Secondary Colour
Passenger Capacity ;
Chassiz Ma, -

Engine Ko,

Engine Capacity / Power Rating :
Paximum FPower Output :
Propeflant -

Max Unladen Weight :
Marimum Laden Waight :
Crpen Market Value :

PARF Eligibility :

PARF Eligioility Expiry Date :
Pinimum PARF Beneht

Mo, of Transters

1L Label Ma, -

COE Mo, :

COE Exnpiry Date:

COE Category

COE Registration Category ;

Quota Premium {QF) f Prevailing Quota

Fremivm :

POP Paid ;

QP (Regn Cat);

QPC Cash Rebate Elgibitity :

QP during COE Bidding Exercise :
Additional Registration Fee Rate :

Actual ARF Paid ;

Wehicle Lifespan Expiry Date -
CO2 Emission:

CO Emission:

HC Emisslon:

MO Ernission:

PiA Emissicin:

Message :

533783294
Business

MENG CHENG TRAMSPORT & SERVICES

331AUPPER CROSS STREET #04-113 HOMNG LIM COMPLEX SINGAPORE 051531

SL¥1922P
(0 Mar 2019
24 Mar 2009
24 Mar 2009
2009

Private Hire (Chauffeur) Station Wagandleep/Land Rover

Mo Attachment

TOYOTA
WISH 1.8 AUTO
Silwer

&
JTDER12W3I03002908
17723238511
17%4¢cc/-

97.0 BW [ 130 bhp)
Perral

1310 kg

1885 kg

$1B.662.00

Forfelted

2

1122943607
200%040103001843K
23 Mar 2029

B - Car (1401cc & above)
B - Car (1601ce & above)
$5,001.00/-

$£33.018.00
45.001.00
Mo

$5,001.00
100,00 %
$18,662.00
Mo Lifespan

To rerew the COE, the Prevailing Quota Premium payable is that of Category B. This is 3 public

service vehicle,

Print Ok

Save as PDF



MENG CHENG TRANSPORT & SERVICES

BLK 531A, UPP CROSS STREET, #04-113, HONG LIM COMPLEX, SINGAPORE 051531
TEL : 65 9239 5579 (Rui Fen) / 65 9008 8701 (Stephen)
ROC NO: 533783294

Date: || Juwe 2030
RENTAL AGREEMENT S/no.:

TR T | [ e T R T S R R S Sy o TR e |_;_' e AT

Name: ﬂu‘»ﬂj {Mum Bm K{.UIW NRlﬂ.r"F-[T:_ | %}—-Ioujoj
!.ﬂ.ddress: g\ |4 \{UM Ew i?.@w a&lh-11 6 [blo154)

| Contact Hp:  Aoobnib | : l Office: Email/Fac:

MRIZ / Permit:

| Address:
| Driving Experience: | Licence No: | D.0.B: |
‘Vehicle No:

| (AR pL Makeik Model: FTD'WUTH with | £ \

|F'h-ﬁawﬁ:ﬂcm: Zpavrtie lCharges: 4210~ "WEEKLY / MOINFHLY | Deposit: |

Time: Mileage: Fuel Level: l

1w lu\ o) |

IIMPORTANT NOTES: Restricted to Singapore use only.

| Date Out:

Mo refund will be given for fuel left in vehicle.

Hirer is liable to pay Own Damage Insurance Excess of S5 2500 & Third-Party Insurance Excess of 55__1._.";h 00 |~ in any acciden
olus loss of earnings while damaged vehicle is under repair.

Hirer is liable for all Parking Fines and Traffic Violations.
Driver must be above 23 years with minimum 2 years driving experience.
vehicles return during office hours only. No services on Public Holidays and Sundays,

O 1|/WE DECLARE THAT THE ABOVE PARTICULARS ARE TRUE AND CORRECT IN EVERY ASPECT AND
[ 1/WE HAVE READ AND UNDERSTOOD THE TERMS AND CONDITION: OF THISRENTAL AGREEMENT AND AGREED.

kf\ b

£

Hirer's Signature & Date Compary Authorised Signature & Stamp
| Checked By: Deposit Refund:
' Remarks:
| Date In: R o Mileage: Fuel Level:
| hereby confirm that 1 / We had returned the vehicle in good condition as @

Hirer's Signature & Date Company Authorised Signature & Stamp




B/29/2020

Claim Handling
Acchdent HT/ 1005524
Pulicy Mo .
Carfificate Mo,
Bolcynokier Hams
Product Coude
Corkart No,(Moble|
Email Agdness
&FE
MWD Frotection

“ Becidant Detsils
Haport Date
Diate of Accident
Reporting Cantre
ALCHIENT Lucabian

« Total Excess Applicable

Excess Tvpe

OO Stardsrd Evcess

YIED OO Excids

Addibonal Excess

Total DD Exniess Asclicabls
#  Benefits

SLLETRIGES

51 ITRIGAR-0O0007

MENG CHENG TRANSPORT & SERVICES
FLEET MASTER. INSURANCE

SOURA D]

2UA0620H0 1135

2706/ 2030

CHDACHU KANG CRIVE SLIP 20 INTD KIE

Fer Acziden|

0o
0.0

HE ]

* GST Registarsd Informatien

Claim Handling(accident reporting Claim Task 001 OD-MX)

veniche Mo, ELX1GIZP
Cover Type Third Party
Contact No.[DfMce] 0

Special Aamark

TCA Mo Ya
NCT Enticlermnena] ) 4]

Arcident Aepot Within 24 hrs uE
Timra of Azcidant hh:mm 12:38
Crange Force

Windscroedn Exsais

TF Standard Excess 1,500.00
YIED TP Extiss 2.on
Tetal TP Expess Applcacie 150000

5T Regatration No.

GET Registerea
GST Registratian o,
Hodification Hiskary

GET Regwirabon Date
G5T Status vesifiad

o Palicghigldes Mailing Address

HAddress |
Address &
Unik No.,
Ol Drivar Infe
DOriver Nams
Unnamed criver Mame
RAegister Date of Driver Licengs
Conkact Mo.(Mobia)
Bddrage -]
Address 4

Unit Mo,

Coes i own & Singapare
Asgulered car?

Dedaration

Breathak e oe lead Taet
Raading?

Muagification Historg

Clalm 001 O0-HX M

Claim Type *

Cortact No.(Mable)

Email Address

Clawn Descrption

BLE 5F14 #04-111
SINGAPDRE 051571

na-113

Uinnamad Criver

OHG DHLIN BFNG KFLYIN
TEMR IR

SO0E216

BLK 24

SINGABDRE B10184
PUS-TF

e - Mg

0 mg

address
Adcress Type
Raistad Belicy Numbar

Diver ‘f‘.lu;

LFFER CROSE STREET

Singapore adoress
5099 P 0EE 02

Lnramed Dravar

Driver NRIC SN KN

Drivier 4ge al

Contact No [Offics) ]

Address 7 TNG SHENG FOAD
Agdrdid Type Singapors address

Drver Vehide Mo,

Any injury®

Wek o Mo

Polcyhoider NRIC S3¥raazae

Loading ]

Coraacr Ma.[Hame) o

#Tode [

wiode Reagon

Private Hire ey

Acoident Type Callision - +

Country of Aoogent Srgapcre

ECM Mo,

Driv#r i& Covareg? Coreurng
VeE

Mddress 3 HONG LI

Fuat Code 51531

DOrremr QOB LAY LA

Oriwing Ewperience 12

‘Cortact No.(Home) o

Agdrags 3 CORPORAT

#ost Code E10164

Criver Irsurer Company

Inpared n
*| Nar MENG C THAN i i N’;

| CO-ME
— Contact [=-]

929GEETS | hn. |— M
o [Hamal |

ar e TR

| venicie SR e

Hambar M,

- — — — M

[sLw1s228 ; siesoED on 27 Jun 202D | P
W

Prefemed -
e — e T S—
i ¥ | Repar | Prfarrad Warkshop, Mame unknown
P e L
Date Aegistered G
Ropart Takers By
FYint AK initer

Attachmeeivt

w
rcide Mo, MT7 1095574
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