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MMAT 20063948 | Natonal Assessmeant Cenire Sendcas - Libl
ENTRY DATE & TIME! 2907/2020 13:54
SUBMITTED 8Y: Jackson Ho Zhac Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/07/2020 14:03

SINGAPORE ACCIDENT STATEMENT

1. Please report correcily the details of the accident 1o speed up the claims process.
2. Thiz Farm must be completed by the Pelicyholder and/or the Authorised Driver

3 Information provided must be as truthful and Accurate as possibla. Any willul misrepresentation or witholding of material facts may allow insurance companses Lo

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is ned an admission of policy liability on the par of the insurance companias

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

6. This report will be forwarded by the insurers of the GIA Recards Management Centre established by '.he_General Insurance Association of Singapaore (GlA) for
archiving and that copies of this repart will, for a fee, be made available upon appbcation by inlerested parties.
7. By the lodgamant of this report fo the insurers, you heraby consent to the archiving of this repert at the cenire and to copres of the report being made available

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/07/2020 13:54

25/07/2020 1315

CTE TWDS AYE BEFORE OUTRAM RXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJPB4STH

80'S CAR LEASING PRIVATE LIMITED
2HHHHETEAR

NOEMAIL

(LOCAL) +65-98528570
OFFICE-28528570

TOYOTA
COROLLA ALTIS 1.6 AUTO

PRIVATE USE

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5109690650-01

ZHOU RUNFA
SXHXXT48E

11/10/1993

OUTDOCR

02/06/2015

5 YEARS AND 1 MONTH
MALE

(LOCAL) +65-91087408

OFFICE-91087408
NOEMAIL
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BLK 108A CANBERRA WALK
#02-09

Postcode 751108
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OTHER - HIRER

YVehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details 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,

Afttachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO

Was there any audic recorded? NO
Vehicle Registration Number sSDGS52450
Wehicle Make/Model/Colour AUDI

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact MNumber

Address

Posteode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 2
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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. 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.

4, The issue and acceptance of this Form by insurance companies is not an admission of policy llability an the part of the insurance
companies.

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 (GlA) 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 consent to the archiving of this report at the centre and to copies of
the repart being made available aforesaid,

8. 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 collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal 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 Autharity of Singapore and any relevant government agency/autherity {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;

(il) investigating the accident and/or 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/mall packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(e} 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 Singapore, for one or more of the above Purposes.

{d)  my Personal Information will also be collected and used to campile 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:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii) for complying with requirements under any re%uiatiuns. laws or court orders.
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Policyholder's Signature Drivhr_'s SiEnafure | Reporting Centra F’erﬁ.::u'trleI Signature
Date & Time: (If/driveris not thie policyholder) MName: }

Date & Time: N MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Folicyhalder's Signas M%ﬁﬁatu}é ) Reparting Centre Persanne ﬁgnatum
Date & Time: f drnrer is not the policyhglder) Mame:
e & Time: MRIC/FIN No_:



58 ACCIDENT STATEMENT
ACCIDENTDATE:( 3 ; 0% Zoao HOD /MMy, TIME 13 - 15 Jikeam)
tecanon._ CTE Tocward "'99&1 bﬂ'pﬂrf @’{Ev{‘mm EF:"}L.

1. DETAILS OF VEHICLE
aIVEHICLE NUMBER: S P 8441 Kk

DINSURANCE COMPANY: AT VT
¢JPOLICY NUMBER:__ S {096 J063 © S S
dIPOLICY TYPE: {COMPREHENSIVE / THIRD PARTY @ PARTY iﬁﬁﬁ]
8|MAKE & MODEL: TOyete, Altis )
FITYPE:[SAIOON / COUPE / MPV /v AN LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE /@momacvc LE)
RIPURPOSE OF LUSING AT ACTIDENT TIME:
JARE YOU CLAIMING UNDER YOUR OWh INSL'RANC_I:‘_LY_ !

IF NO, PLEASE STATE [THIRD PARTY CLA M @;ﬁ

2. INSURED / POLICY HOLDE

AJNAME:H "1&?5 (av lLeaf;'rntq Pee Ltd [MALE / FEMALE)

OINRIC/FIN/PASSPORT: 208 1 ¥SA €  conracr- 98523570
cJADDRESS: F4 0 Hoberrg ot 92 H/£-17 SicAzg .

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LM -; MaToon g3  DRIVER )

G ke . 'Ii SINAME. Lhow Bum F AR/ FEmALE)
MJ' " BINRIC/FINPASSPORT: ST 3 2348E CONTACT: 9| 0f Z4 05
Gl c)ADDRESS: (OF A Jenherya cvalk H#E 02-03 3 &

"J)DATE OFBIRTH: (_!_y ‘0 s (993 J{OD/MM/YY YY)
$|OCCUPATION: (INDOOR / GIITDODR)
fIYEARS OF DRIVING EXPRERIENCE: S yeears
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES /(D)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: AEirer
5. Q]WEATHER CONDMON:JCLEARY RAINING / OTHERS .
BIROAD SURFACE:(DRY / WET / OTHERS ]
5. WAS ANYEODY INJIRED (YES =y
7. @Q|REPORTED TO POLICE (YES f
IF YE3, PLEASE STATE WHICH POLICE STATION: e

B. THIRD PARTY VEHICLE 2
BME BY Pisgpac 2 a) VEHICLE NUMBERS IR S D % s MODEL._ Gl -
o T B} DRIVER'S NAME
(57 C) NRIC/AN/PASSPORT: CONTACT:
_— ¥. THIRD FARTY VEHICLE
i dl VEHICLE NUMEER; MODEL:__
i 2] DRIVER'S NAME:
] MRIC/FM/PASSPORT: CONTACT:

Oma:l - argo ordeoin - < @8 PRI T




90’s Car Leasing Pte Ltd

201811 754R
Gordon 98528570

Rental Invoice/Agreement

Hirer Name: 7y, ?\Unoﬂ

Address: (0S8 Conbyrm WWalk #02-03 35108
Hirer NIRC: 039554 5 &
Number: HIP: 4,0 244

Other contact:

Remarks: Date Of Birth: H/M /;::}4 > ,
Vehicle Make: Vehicle Number: Colour;
Dryetn As SIPI453 Kk Black
©  Date Qut: Time Out: Total Amount:
26/ 2020 b3S pr #a00] wpek-
¢ pDateln: Time In:
}9}:}-?'1 020 L35
Petrol(%): Remarks:
/4

Hirer's Signature & Date

s

Company Stamp

n LESS

R




{7iIncome

mode different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

Certificate Number: 5109650650-01-000003

1. Index mark and Registration Mumber of Vehicle
Chassis Number

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons ar Classes of Persons entitled to drive#
{a) The Policyholder.

e S S

6. Limitations as to UseR

This Policy does not cover

headings.

Cover : Third Party, Fire & Theft

: 5IPBA5TK

: MROS3ZEE106142370

: B0'S CAR LEASING PRIVATE LIMITED
: 17 May 2020

: 16 May 2021

(k) Any other person who is driving on the Policyholder's order 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 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,

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

[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.
(c) Use for any purpose in connection with the Motor Trade,
# 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

EXCESS (SECTION 1)
EXCESS (SECTION 2)
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWMNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION
PRIMARY DRIVER

NAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: NSA

: 551,500

o NfA

s MR

: NO

T ¥ES

1 NO

: N/A

CONSA

o T

: TAN WEI CREDIT PTE LTD
. MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue 16 May 2020 10:10 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisiens of the Motor
\Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : TOMNG HIN INSURANCE AGENCY PTE. LTD. (00000614661)
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* Change Password

eBaoTlech =
* Change Language
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"

My Deskbop Policy Query
Mk P
e Rolicy Ma. | | Date of Accidert BEMOTIZ0Z0 13:15
Wehscie Mo.(Far Metar) [E1paask | Certificate Number [
Search |
Cartilicuta Palicyholder Policyholder Yehicle Ingured Cammenca "
Sedsact Pokcy Mo, Hiimiber Name MRIE Prodisct  Cover Type W Ctl}el:l Cate Expiry Date
90'S CAR
Third Party, o jppesaw sopmas7e  17/05/2020  18/D5/2021
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o ot p1-000003 prIvaTE  SULBLITSAR GFM s e
LIMITED

Continue
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Claim Handling( Claim Task )

Claim Handling

Page 1 of 2

Accidunt MT/ 1088071
Pakcy M ELCAGSOGE0-0L ahicln bz, FIPIAETH CET Bisgistration b,
Cordeate pag, E 106 0 B D000 3
Pakcyhoidar Mams G0 CAR LEASING PRIVATE LIMITED Pty nakies KAIE 01843 754R
Produst Gede FLEET MASTER [NELIBANEE Cover Tiae Trers arty, Firg B Trah Laading o
Comime b, (Mo L] Conbact Wo.|CHTca) Cofeact MNo{Hame )
Bl ltirien T y— eCude [
EFE 1) b (Ve TCA, b e #Cede Assann
KED Pratection [ 1) KLD Erirbemenk|%| -] Privgge Hirg Net avaiane

@ Accidant Dateis
REgon Date BTS00 18:09 Acodent Regon Winin 24 b ves Aooigent Type St Swipe
Dt &f Acentin FERTETE ) Tirts of Actitiant hecmm 130 Country of ALCEnt Sngapore
Fapertng Canirg Crangs Fute M e
BLOHENT LOCALDN CTE TOwanS AvE

W Total Ducess Appilcable
Escess Type Per hccadent Wingacraen Decess
D0 Sracdand Excess TP Siendard Fsress 1.500.00
¥1ED 0D Escess ¥1ED TP Exress Qiraesr 1w Coovarad? Fcs Agpicabim
Dl Exsess o
Total O Excaxs Agpicabin oo Tots T Exciis Agpieatie 1,500.08

T Barafits

W GST Heglstered Isdormation
CET hegatered Ho 5T Regatration Date
GET Regetraran Na, GAT Stalus Verfie s
Hodficanon Hatry

" Pallcyhaldar Malling Addrass
Firagd 1 B Jal aLah Aedress T HIUGANG STREET 32 Ardgress 3 FINGAFDAE G100
FDdness & Aeowirens Tyge Fingaaore asdress Poat Code p-xie ]
unc Me. (LA} Eslygtmd Poliny Wumier FIOBGF00E -1

= Qf Briver Enfa
Drsvtr Mame Drivar Type
Unsasmes Qe Hame Driver NRIC Dever DOB
Fegebar Date of Driver License Driver Age Diiving Experience
Cone Ko [Mogioe ) Caninct Mo |Oitoa) Costact Ne, (Fosa)
B 1 Radiinkss 1 Aridress 1
Fedrid 4 A Type Fartign adavess Post Coge
Uit g,
E;:;:m?:a:f"q““' () Wik () i Brivir Ve No Crreer Insurer Company
Mogifcatan Hatery

Elaimana | hew
Cam Type * 00 MK ~] Inwared Maime Ingursd MAIG [zoi8117 = ]
Cenien Ho (Mo e e sai Camact Ho (Hama) Combact Ko, (OfMcs] [ ]
Email adovess s Ty | OF Wehichs Rumier TR Vahicta Musbar [sDgEmEa =1
Cwmant Type Claimack Type s [Flanas Selct 2] Ty of Benafr +
s, oo
Clamant Adsrass i___- 3 T |
iam Barsenption [IPRAE % { SOGAASD SN 15 b 2020 = | Wame of Breterreg Workshos [
:':'m Murned Eoiad: 1 . Insured Liatbty * [Pamaty m Faut [v]
Bequirs Firadisahion [ v Praferared Rapar Optien [Prufarrm wancirap, Mame unenomn ] G4 negon HeTtinel ]
Dt Regisered myzonaee | Claam Cloee Date [ | Cane Aeceved 2007020 00 00 5
Rapar Tanen By Dacessn ]
[ pevw ak tewer

Sevn | susrit |

Altachment

w
Amcogenm ka HTH0aBcT] Claim ko, LH
wast Do Aeceved T Upioad Date 202000 14:07
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[ TR O sans Hessage [

= Artachment List

Azachmrarg Uplcaced By /Date Carepery Lirgency Dascripton

Mg Fam?

L
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Claim Handling( Claim Task )

]
"

EWQYNTYSED -

WAL _PHYA_UBI_BICGEOL[ MATIDMAL ASSESSMENT CENTHE SEAVT
CES) an 29 Jdl 3020 14:07

NAC_PATA_ LRI B0CB0L[ MATIDMAL ASSESSMENT CENTRE SERV]
CERY an 29 Jul 2020 14:07

HAD PawA_ UBL BOOGOLI MATIOMAL ASSESSMENT CEMTHE SERV
CER) an 39 Jd 2000 3407

MAL_PaA_ UL RIOGOL| MATIDNAL ARRESSMENT CEMTRE RERV]
CES) an X9 b 2020 19:08

Mel_Pava uBl BOOGOL] MATIOME: ASSESIHENT CENTRE SERVI
CES}an 19 3 2520 1806

MAD_PRYA_LUNI_BOOGOL] MATIDNAL AXSTSSMENT CENTRE SERUT
CES}an 39 3 F020 14:00

FEC_PaYA_UBI_BO0601] NATIONAL ASSESSHENT CENTRE SERVE
CES} on 19 hul 1620 18:06

RAC_PAYA_LIBI_BOOLD L MATIONAL ASSERSMENT CENTRE SERVI
CES] an 20 Jul 1020 14:08

MR PavE LB EDOSGT] MATIOMAL ASSEQOHENT CERTRE SEMV]
CEF] om 29 Tul J030 14:086

P PayA_US]EDOS01] MATEORAL ASSESSHENT CERTRE SERVI
CES] o8 29 ful 1030 14:08

WAC_PAYA_LIBI_BODED]] MNATIORAL ASSERSMENT CENTRE SERVI
CES] o 29 Jul 2030 14:08

KA PAYA_ LS| S00201 NATIORAL ASSESSMENT CENTRE SERVI
CES] o 28 Jul 3030 14:08

MAC_ Pave Ll SCOE01] MATIORAL ASSESSWENT CENTRE SERV]
CES) oo 25 Jul 2030 1406

Upioased By/Data Toider Dats

WRIC] Diriwifed Licaia

WAL Bnwing Licensa

Btistas

Phatos

Bhaing

Lo

Momasd

Marmil

wWarmgi

Lobut i

warmal

Kol

Wormal

Kpemal

Howal

Hprmal

HEICY Drreity Lisanis 2000-7-39

HRICS Drrfaing License 2000-7- 25

AT I0I-T-TF

Phobos 2020-7-29

Fhotes 2020 7-29

PHcbes 2I0-T-19

Prvas 2000:7.29

Pratos 2020029

Pratos 2030-7-39

Prajiag 2000:7.29

Prestos D000 .29

Phaios 3020-7-29

Pranog J0a0-7-28

Boaroe

-2
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