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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleasa report comeclly the details of the accident to speed up the claims process
2. This Farm must be completed by the Policyholder and/er the Authorised Driver.

3. Information provided must be as truthful and accurate as pessible. Any willul misrepresentation or withelding of material facts may allow insurance companies to

repudiate palicy Hability

4. The issun and acceptance of this Form by insurance companies is not an admission of polbey liability on the par of the insurance companies.,

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

B. This repan will be farwarded by he insurers of the GIA Records Management Cenire 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 ledgament of this report 1o the insurers, you hereby consent to the archiving aof this report at the centre and ta coples of the report being made avaitable

aforesakd

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/08/2020 14:38

29/08/2020 11:15

PIE TWDS CHANGI BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

\ehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Model

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

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

If No, Please state action to be taken
Yehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Qeecupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Number

Contact Number

EMail Address

SKA1429E

KS LEASING
SXXXX1TAS

NOEMAIL

(LOCAL) +65-87908632
OFFICE-97208632

TOYOTA
COROLLA ALTIS 1.8 AUTO

WORKING

N

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5116909182

00 ER MENG

SXXXX4531

09/02/1959

OUTDOOR

29/06/1989

31 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-01819657

OFFICE-91819657
NOEMAIL
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BLK 642 JURONG WEST STREET &1
#02-62

Postcode 640642
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vahicle) 2

involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;_av_e been appruached by upknown_parson{s: NO

soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 2

Passenger 1 NAME: "
GEMDER: : MALE

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 Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available Tor attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLL4303U

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TANG WEI PING
MRIC/Passport Number S HBS1E
Contact Number 948790904
Address

Postcode

Insurance Company Name
Nature Of Damage
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Mo. Of Passenger {Including Driver)

DETAILS OF INJURED PERSON 1

MName 00 ER MENG
Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? SKAT429E
Were seat belts worn? YES
Was this injured conveyed to hospital by

NO
ambulance?
Address
Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report gorrectly the detalls of the accident to speed up the claims process,

3 Thic Form miust be cornpleted by the Pelieyholdar and/or the Authorised Driver

% Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insursnce companies to repudiate policy lighility.

4. Theissue and acceptance of this Form by insurance companies s not an admissian of policy liability on the part of the insurance

COMMpanies.,

5. 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
fssociation of Singapore (GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested partigs.

7. By the lodgment of this report 1o the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

5. Consent under the Personal Data Protection Act [FDPA)

| understand, acknowledge, agree and consent that:

(2} My insurer, my workshop and the General Insurance Association of Singapare ["GIAY) may/are permitted to collect, use,
disclose and/or process my personal datafpersona! infarmation set eut in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
Aersanal Infarmation ta all insurer(s) wha have insured vehicle(s) invelved in this accident (all insurer(s) whe have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant 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;

[ii} investigating the accident andfar 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 of notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

iv] complying with applicable law in administering, processing, handling and,/or dealing with my claims.[coliectively the
"Purposes”)

(b) allinsurer{s) whao have insured vehicle(s) involvid in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to eallect, use, disclose and/or process my Personal Infarmation for ane or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their thirg party service providers or
agents(including their lawyers/law firms], which may be sited outside of Singapore, for one or mora of the above Purposes.

{d}  my Persenal Infarmation will also be collected and used to comaile claims history for the purpese of fraud detection,
investigation and managament in present and all future claims.

le) the information so collacted under (d) above may be shared / disclosed:

(i} toallinsurers and/ar any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders.

e

[
Policyhalder's Signature \ j Difuars ﬁé“i’ﬁﬁ:f’ Reporting Centre Pers I"s Signature
Date & Time: (!f driver is not policyholder) Mame:

Date & Time: MRIC/FIN Mo




SKETCH FLAN

DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT
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DECLARATION

BefaTE faregaoing particulars are true inevery respact.

) Al f‘/ffc/r
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5 5 - Driver's Sig
Date & Time: 1 / (I driver s 'L‘_-l'L @ polleyhalder)
b Date & Time: '«

Reparting Centre Personn ;iignat'l.,re
Mame:
MRIC/FIN No.:




VEHICLENO  S&A \AE

MAKE & MODEL ey ita A4/

'DATEOFACCIDENT 24| ¢8 [Poou

TIME OF ACCIDENT 1/ /S &M/ PM

LOCATION OF ACCIDENT

PIE Hwdse Chawngi pefore Limie Bd ﬂ’ff pter Cpeed camerd
_.;F B

OWNER DETAILS B -
NAME OF OWNER ES  Leauing -
NRIC / ROC 53346333 T
CONTACT NO. 190 8622 P
CLAIM TYPE oD/ _THIRD PARTY' /  REPORTING ONLY
INSURANCE CO. ATUC
TYPE OF COVERAGE COMPREHENSIVE _/ ~THIRD PARTY ™,/ THIRD PARTY FIRE & THEFT
POLICY NO. 5116909182 bl
_DRIVER DETAIL
NAME OF DRIVER _ ©¢ €r m..-ui; ANY PASSENGERS: | ;:;* _
_NRIC S 3504533 L arab passcintgey
DATE OF BIRTH ¢q o2 | 1459 ' -
OCCUPATION @UTDOOR / INDOOR / BOTH )
DATE OF DRIVING PASS 29[ ¢ &) 1989 = o
GENDER (MALE / FEMALE B
CONTACTNO, 41§] 965+ 1 OFFICE HOME
ADDRESS Bk {42 Tuwne Weet Sheet &1 Hes-42 S ({qpl4r ) -
DRIVER HAVE ANY OWN VEHICLE NO / IF YES: REG NO. ) —
RELATIONSHIP EMPLOYEE / IFNQ:  Hirey S
WEATHER CONDITION CLEAR / (RAINING, / OTHER: S
ROAD SURFACE DRY / (WET / OTHER: B
ANY INJURY NO / IPVES:WHO? 1. ¢ Er Meénq
e — = e
3 =
J— 4 —
POLICE REPORT (NO_J IF YES: WHERE?
VEHICLEB  SLL 4305 U o ANY PASSENGER: (ke
NAME Tang wei Ping (S F1plES1B) by B -
CONTACT  94i%# qac% )
VEHICLE C ANY PASSENGER: B
VEHICLE D __ANY PASSENGER: -
VEHICLE E o ANY PASSENGER:
VEHICLEF —— ANY PASSENGER:
,-/""ff’ | I S
ANY WITNESS e - e
CONTACTNO B
Have you been approach by unknown person(s) soliciting/offering accident claims assistance YES / NO

PARTICULAR WORKSHOP

huameng@live.com.sg

CONTACT PERSON

TEL

FAX




LEASING

RENTAL AGREEMENT

This Car Rental Agreement (“Agresment”) is made and entered into as of 01 Apr 2020, between KS
Leasing, with an address of Blk 470A UFPER SERANGOON CRESCENT #08-310 S'PORE 531470
("Owner’), and OO ER MENG with an address of BLK 642 JURONG WEST STREET 61 #02-62 S'TPORE
540642 ("Hirer"). Owner and Hirer may also be referred to as “Party” in the singular and “Parties” in the
plural.

This Agreement is subject to the following terms and conditions:

Hirer

The Hirer holds a valid Singapore driver license (License No. $1350453I) for at least One (1) year.

The Hirer has entered into a service agreement with Grab to provide certain services, including picking up
Grab's customers and driving them to their specified destinations ("Services”)

Rental Vehicle
Owner hereby agrees to rent to Hirer the following vehicle ("Vehicle”):
Make: Toyota Model: COROLLA ALTIS 1.6 A

Vehicle No: SKA 1429E Date of Reg: 25 JAN 2011

Rental Period

Owner agrees to rent Vehicle to Hirer for the following period:

Start Date: 01 APR 2020 End Date: 31 MAR 2021

The Parties agrees that this Agreement terminates upon the End Date specified above. Notwithstanding
anything to the contrary in this Agreement or any Exhibits, either Party may terminate this Agreement prior
to the End Date with at least thirty (30) day notice. If this Agreement is terminated prior to the End Date, the
Parties will work together to determine whether a refund of Rental Fees is necessary.

Rental Fees
The Hirer hereby agrees to pay the Owner for use of the Vehicle as follows:

Fees: 550 per day.
Deposit: $500. Owner shall retain this deposit to be used, in the event of loss of or damage to the Vehicle

during the term of this Agreement, to defray fully or partially the cost of necessary repairs or replacement.
In the absence of damage or loss, said deposit shall be credited toward payment of the rental fee and any
excess shall be returned to the Hirer.

1N WITNESS WHERECQF, the Parties have signed this Agreement as of the day and year first above written

THE CD;&TFAHY i Hirer

Y .
'I / 'lr s W ;P/

Signed by on behalf of KS LEASING
Name. SIM BOON SIONG :
NRIC No S7641762H NRIC No: $1350453




(7 Income

rrcde different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT ({CHAFTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5116909182 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle ; SKA1429E

Chaszis Number : MROS3REE1O4111145
2. Name of Policyholder : K5 LEASING
3. Effective Date of Insurance : 24 Mar 2020
4, Expiry Date of Insurance : 24 Jan 2021
5. Persons or Classes of Persons entitled to drived

{a) The Paolicyholder,
ib} Any other person whao is driving on the Policyholder's order or with his/her permission,
Provided that the person driving is permitted in aceordance with the licensing or ather 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
enactmant or regulation in that behalf from driving the Motor Vehicle,
&, Limitations as to Used
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder'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 or business.
(c) Use for any purpose in connection with the Motaor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 25 of the Road Transport Act, 1987 (Malaysia), are not to be included under thase

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) ¢ 551,500
ADDITIONAL EXCESS © NJA
UNNAMED DRIVER EXCESS ©NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP © NO
INSURE WITH COE © NSA
NCD PROTECTION : NO
PRIMARY DRIVER A
NAMED DRIVER |1) NSA
NAMED DRIVER (2] : M/A
HIRE PURCHASE COMPANY © NJA
SUM INSURED © M/A

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Wehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ ASSURE (SINGAPORE) PTE. LTD. {00000615327)
Date of Issue v 25 Mar 2020 12:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




