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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the detaits of the accident 1o speed up the claims process

2. This Form musi be compieled by the Policyholder andior the Authorised Driver.

3. Information provided must be as ruthful and accurate as possible, Any wilful misrepresentatan or witholding of material facts may aflow insurance companies 1o

repudiate policy liability.

4. The msue and acceplance of this Form by insurance companies i not an admission of policy kability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal coples of this report will, for a fee, be made avallable upon application by interested paries
T By the lndgemeant of this report o the insurers, you hereby consent 1o the archiving of this repon at the centre and 1o copies of the report being made available

aforasaid,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/07/2020 15:37
221072020 17:15
HOUGANG ST 91
SINGAPORE

DETAILS OF OWN VEHICLE

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

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
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Number

Contact Number

EMail Address

SLZ6609B

QUAN FENG LEASING (SINGAPORE) PTE LTD
220X B0TC

NOEMAIL

(LOCAL) +65-90966056

OFFICE-90966056

BMWY
1181 AT ABS D/AIRBAG 2WD HID 5DR

PRIVATE USE

MO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5115484471

HO WEI QUAN
SHHOA95A
04/11/1982

CUTDOOR

28/06/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-B6555333

OFFICE-B6555333
NOEMAIL
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BLK 108 ANG MO KIO AVENUE 4
#09-82

Postcode 60108

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 -
Vehicle 3

Address

Insurance Company of Driver's Own VYehicle o

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

invelved in the accident =
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I have_ beean approached by upknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es,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? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SKZ13765

Vehicle Make/Model/Colaur

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NREIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number SOMST25T
Pu!:_r_'; 2of 13



Wehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process

2 This Form must be complated by the Policyholder andfor the Authorised Drivar

Information provicled must be as truthfu

urate as possible. Any wilful misrepresantation or withholding of material

3
facts may allow insurance companies to repudiate policy liability,

The lssue and scceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the Insuranca

companies,

5 Anyfalse reporting may he referred to the Police for investizatian,

6. The report will be forwarded by the Insurers of the GIA Recards Management Centre establishad by the General Insuranca
Assaciation of Singapare (GIA) for archiving and that coples of this repert will for & fee be made availakle upan application by

interestad parties,

By the lodgment of this report to the Insurers, you hereby-consent to the archiving of this report at the centre and to coples of

the report belng mads available sfaresald.

8. Consent under the Personal Data Protection Act [PDPA)

| understand, acknowledgs, agree and censent that:
fal My Insurer, my workshep and the General Insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,

(b}

(e}

(i

e)

disclose and/or process my perscnal data/personal Informatlan set out In this [form] and any other personal Informatian

provided by me or possessed by my Insurer [collectively the “Personal Information®) and disclose and transfer such
Personal Infarmation to all Insurer(s) who have Insured vehlcle(s) Involved In this accident (all Insurer|s) whe have Insured
vehlcle(s} involved in this accident shall be collectively referrad to 2s the "Insurers”), the Insurers’ lawyersTaw firms, the
Monetary Autharity of Singapore 2nd any relevant government agency/authority [such as the police), for the purpose(s)

of |

(i} processing, handling nd/or dealing with my claims Including the settlzment of the clalms and any necessary
investigations refating ta the claims;

(il} Investigating the accident and/or my daims;

(i) carrylng out and/or dealing with my Instructions or responding to any engulries by me;

{iv] aclministering my elaims (including the mailing of correspondence, statements, Invalces, reports or natices ta me,
which could invelve disclosure of certain personal data about me to bring about delivery of the same s well as on the

external cover of envelapes/mall packages); and/or

(v} complying with applicable law In sdministering, processing, handllng and/or dealing with my :Ialms_f:.:necn-,rﬂ? the

“Purposes®)
allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyersflaw firms, may/are permitted

ta collect, use, discloze andfar pracess my Personal Information for one or more of the above Purposes; and

my Personal Information may/ean be elisclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinclucling their lawyersflaw firms), which may be sited cutside of Singapere, for one ar more of the above Purposes,

iy Persanal Infarmatian will also be collected and used to compile claims histary for the purpose of fraud delection,
investipation and management in present and all future claims.

the information so collected under {d) above may he shared / disclosad:
[} toall insurers andfar any ather third partles that asslst in evaluating, investigating, controlling or imanaging fraud,
regulators, law enforcement and government agencles as reasonably required for Lhe purposes stated, ar

(i) for complying with requirements wnder any regulaticns, laws or courl orders.

A

Palieyhalder's Sianalure
Date & Time;

Feparting CentrlPersonnel's Signalure
Namp:
MRIC/FIN Ha:

Dvriver’s d’gnzl.lre
(I criver is ol the policyholder)

Dale & Time;
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Oare af Accident

Apcident Flace
Vehicle Reg. Mo. (Car Plate No.)
Lizhicle MaleeiModel

lisurance Company

Dhwner or Compeany Name /IC No.

Owner or Company Contact No.
DRIVER'S Mume / IC No,
DRIVER'S Date Of Birth
Relationship of dwnﬂr & Driver
DRIVER'S Address

DRIVER'S Contect No./ Alt No.
DRIVER'S Cecupation

Email Address

Weather & Road Surface

Reparting Type

Y a0 3
_-_-"J "‘r] + i& - Accident Time; M ISHES (24-HE-Farmat)

L HOLGANG T 4|
SLZEEO9R
L Bmw (& (PETesy)
NToe Policy No. S511S4& 4 43

1 BuaN  PENGy LEASING (RiNcAREE ) PTELTD

D\'r"lh;.l“s Hp 399¢ Losk Company Tel

Ho wWey  goas LA S oS B

: 0% Mov 1992 DRIVER'S License Pass Date 2FmAYq 2014

cJOF ANG Me ko

: Spouse \ Parents \ Children \ Sibling \ Employee\ Othas: : DRWE e( Hirec )

A2 4 H09-§2  SEGotog

1)_8e55 5353 2)

A -
1 INDOOE. A @PDOR (2.5, working inside or outside office)

.

e

CLEAR & DRY \RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ @laim Other Party \ Claim Own Insurance

Number of Passengers (Incloding Driver): &1

Was there any video Captured by car camera; YES@
Exact purpose for which vehicle was being used att

me of accident: Private use \ Waork purpose

G Other Party Driver’s Particolay (if anv)

ol

Vehicle Reg, No:__ 37 137 LS

o
Vehicle ng,NnC Spnsd2s 1

Vehicle Make\hodel:

WVahicle Male\lodel:

Mame Dover,

Name Driver:

IC Mo, Driver:

1C Mo, Driver;

Driver's Contact & Add:

Driver's Contact & Add:_



(s Income

mode differest

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1950
ROAD TRANSPORT ACT, 1987 (MALAYSIA]

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certilicate Number; 5115484471 Cover : drivo CLASSIC
1 Index mark and Registration Number af Vehicle . SLZG600E
Chassis Number COWEATAIIO00I06TA15
2. Mame of Policyhalder : QUAN FENG LEASING [SINGAPORE) PTE. LTD.
3 Effective Date of Insurance ¢ 21 Jam 2020
4. Fupiry Date of Insuerance . 30 Jan 2021
5. Persons or Classes of Persons entitled to drivel

{a) The Policyholder,
(k) Any other persan wha is driving on the Palicyholder's order or with his/her permission,
Provided that the persen driving is permitted in accordance with the licensing or ather laws of regulations to drive

the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasen af any
enactment or regulation in that behalf from driving the Motar Vehicle,

6. Limitations as to Usef

(a) Use far social domestic and pleasure purpeses and In connection with the Palicyhalder's ar Hirer's business,
This Policy does not cover

{a) Use for racing, pace-making, reliabifity trial ar speed-testing

(b} Use for the carnage of goods (other than samples) in connection with any trade or business.

{g} Use far any purpase in connection with the Mator Trade.

# Limitations rendered inoperative by Section 8 of the Motor 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) ;552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS © NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHORP ¢ NO
INSURE WITH COE : YES
MNCD PROTECTION NO
TRANSRORT ALLOWANCE NO
EXCESS WAIVER MO
PRIMARY DRIVER WA
NAMED DRIVER (1) : NSA
MAMED DRIVER (2] D NJA
HIRE PURCHASE COMPANY : OQUAMN FEMG INVESTMENTS {SINGAPDRE) PTE LTD
SLIM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We 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 INSURE LINK PTE LTD (0000061 4836)
Date of Issue 20 Jan 2020 12:31 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Insure Link Pte Lid
Z Kallgna Avenue 408-16
T Hub B{338407)

Off : Gaad 4642

Chief Executive Fax: adda 0040
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Policy Information Page 1 of |

7 Policy Information

¥ . PFalicynhoidar Policyholder
Policy No. 5115484471 Hame QUAN FEMNG LEASING (SINGAPD MRIC 201925907C
Certificate
Mo,
Addrass 2 5IM5 CLOSE #01-02 GEMINI & S5IMS SINGAPORE 387298
Praduct . Group
Hame PRIVATE CAR INSLIRANCE Plan Policy Flag N
Falicy Effactive ) i
{550 Date 2000172020 Dt 21,/01/2020 00:00 Expiry Date 30,/01/20321 23:59
Excess - All Chaimis
Type Par Accident Eikrmas
Dwn
Thirg Party .0 ARing Windscreen
1 1] 2000 100
ExCREG ExCBss Excess
Addtional o os
Excess Premium B
Qutside Qutside R — .
Singapors 2000 Singapore 15080 Yaung/Inexperience Driver Excess
0D Excess TP Excess
Agent INSURE LTME PTE LTD Agent Tel,  Gd4344544 GST Flag Y
Co-
Insurance Mo
Flag
Open
Policy Info
Certificate
Infa
7 Policyholder Mailing Address
Address 1 2 SIMS CLOSE Address 2 #01-02 GEMINI i@ 5IMS Addross 3 SINGAPORE 3E7298
Address 4 Address Type Singapore address Post Code b (el=T 0]
r Related Palicy
Linit N, na-16& RUFrer 5116353680
[ Insured Object: SLIGG09B
= Endorsements
Sequence Date of Endorsement Endorsamant Type Endorsement Status Endarsemaent Cantent

_ Continue | Cancel

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlnit.do?policyNo=511548447 ... 23/7/2020
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