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MMATHI0TE334 | Mational Assessment Cenire Sarvicas - Lib
ENTRY DATE & TIME: 0402020 14:56
SUBMITTED BY: Jackson Ho Zhan Tean

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Planae raport corractly the detads of the accident to apead up the clame process

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

3. Infarmation provided must be as truthful and accurate as possible. Any willul msrepresentation ar withalding of malersal facts may allow insurance companies to

repudiate palicy liability

4. The msue and acceplance of this Form by infurance companes is nod an admission of pelicy lability on the pan of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

fi. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upen application by interested parties

7. By the lodgement of this report 10 the insurers, you hereby consent to the archiving of this report at the centre and o copies of the repart being made availabhe

aforasaid,

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/09/2020 14:56

03/09/2020 16:40

MANDAI RD TWDS WOODLANDS RD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars

Manufacturer
Mode|

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 Mo, Please state action to be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GBEGTOEH

EZY-1 LEASING PTE LTD
2HXKHHKIIIW
NOEMAIL

OFFICE-B9999999

MNISSAMN
NWZ200 1.5 MT ABS AIRBAG 2WD 6DR ES5 W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5112536192

TAM Y1 Q1 XAVIER
SXXEX2021

30/05/1982

CUTDOOCR

26/12/2006

13 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-92963127

OFFICE-92963127
NOEMAIL
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Address

Postcode
Was driver an employes of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Reoad Surface

Other Information
Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invelved in the accident

Was any bedy injured in the Accident?

Was any injurad convaeyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 488 JURONG WEST AVENUE 1
#02-147

640488
NO
OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
DRIZZLING
WET

NO

YES

MNO

YES

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

WVehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category
Mame of Driver

MRIC/Passport Number

Contact Number

Address

FPostcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)

SLR274P

PRIVATE CAR
MV ASAKT AKIRA

622998142

i

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Number

SLR4040X
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Vehicle Make/Medel/Colour
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger {Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

\Was this injured conveyed to hospital by
ambulance?

Address

Fosticode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3

SLP3970D

PRIVATE CAR

DETAILS OF INJURED PERSON 1
TAN Y1 QI XAVIER

BODY
GBEETOEH
YES

MO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acrident to speed up the daims process.

2. This Form must be completed by the Polievholder and/or the Authorised Driver.
3, Information provided must be a5 fruthful 3nd 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 lia bility on 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 Managem ent Centre established by the General Insurance
Assoclation of Singapore (GHA) 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesald.

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

ta] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and//or process my perscnal 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
Persanal Infarmation to all insurer{s) wha have insured vehicle(s) involved in thic accident (all insurer(s] who have insured
vehicie(s) involved In this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose(s)]
of ;

[i} processing, handling and/or dealing with my claims including the settlement of the ¢lalms and any necessary
investigations relating to the claims;
(i} Investigating the accident and/or my claims;

{ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {incuding the mailing of correspondenca, statements, invoices, reports or notices ta me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

{v} complying with applicable law in administering, processing, handling and/for 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
Lo collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

f¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{induding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal information will 2lso 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:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably req uired for the purpases stated, or

li} for complying with requirements under any regulations, laws or court orders,

P

!

Palicyhelder's Signature Driver's Signature Reporting Centre Persopfiel’s Signature
Date & Time: {If driver is not the policyhalder) Mame:
Date & Time: NRIC/FIN No.:
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Date & Time: {If driver is not the policyholder) Mame:
Date & Time:
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Vehicle No.

GBE GLoB

Moadel /f Make hhSS0wn Uvvtan

_IZ}§5e of Accident

3 (Al 520

Time of Accident

40 HRS

Location of Accident Bloreg  ondai Roadl Words Lbodlends Red bl BXE
Exact purpose use during accident o & {
Name of Owner BZY -\ \Ltocing P U

Telephone No. H/P Home : Office :

NRIC Do\ 1263533

Address 16 Miskhuwn § duetoed STaey | R0\ -2 S(FEKEAY)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTWC

Type of Coverage Comprehénsive Third Party Third Party / Fire /Theft

Policy No. 512%361@2 - (0005 B

_ﬂamel_:_f Driver

-

As Above [f No, T.., i (4

\‘.‘ |'|--| \ ' \

NRIC .- s 2\W2021 Any Passengers: 0 o
Date of birth H'?m. \ S\ vk

Occupation Outdobr /  Indoor '
Driving License Pass Date 26 |\ | 2006 1
Gender Male / Female i

Contact No. H/P: A6\ 24+ Home: Office :

Address RLE 4892 Thwone, Wese Avonue g -1 M bdalsd)
Driver have any own vehicle N9, If yes, Reé No. -

Relationship Employee, if no, state tiny, |
Weather condition Clear Raining Other Ti)\0ey

Road Surface Dry Wet'  Other ' |
Any Injuries No, If Yes, Who?

Name And Contact No. -_[ Ni (L AN W L2623 ]
Name And Contact No. _ :

Police Report lﬁ&ﬁ'. If ‘f:es, Where?

Vehicle B No. SLR2IAP Any Passengers: | B
Name of Driver Twasen Aeie Contact No. : 524141 %142

Vehicle C No. SLR 4640 K Any Passengers :

Vehicle D No.

SLY 210D

Any Passengers .

Vehicle E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers .

Witness Name

Witness Contact :

Accident Portion

1{3_-._:; A B v

Camera Recorder

Yes / Lﬁb\

_ELmai’I Address

W isio\e. . ‘?Ffﬁ @ ol

1
o

[PARTICULAR WORKSHOP N-E1 Autoweie Ple (el B
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Brandin

FAX NO 6741 0510

WORKSHOD EmpiL APDRESS

=al¢s @ n5|- (om- 53




EZY-1 LEASING PTELTD

15 Yeshun industrial Street 1 Win5 #0121 Singapore F6E0M]
Tel: 6E73 03X Fax: 6873 0200 Emaik: enquing@ery-1.com Co, Beg, No, 201726333W

LEASING AGREEMENT
Date: 27-APR-2020 Serial No:  20/00391
Company Information
Hame. SHARK TEAM PTE, LTD. NRIC/ROC: 201841467M

hadress: 4500 TAMPINES STREET 42 #03-410 SINGAPORE (524450)

Contact Persan (in-charge] Minja Mobile No: 81808184
Driver Information

mame:  Ng Tzyy En MRIC f Passportf/ Permit No.  SOB033524
Date of Birt:  01-FEB-1998 Mohdle Mo

Address. 207 Serangoon Central #05-210 Singapore 550207

Driving Licence No: - S9803352A Class: 3 Pass bite. 05-JUL-2017
Vehicle Infermation
Aegistration Mo GBEBT06H Make/Model Nissan NV200 1.5 MT
Registration Date:  27-FEB-2016 Road Tax Expiry: 268-AUG-2020
Mileage Out: ” L'tf -I'I ik?f] km Mileage In: km
Vehicle Condition {Out) Vehicle Condition [In)
¥ I r':._r \ fa i = -1-_..-.' } r
Fr =3 [ = ' Fo== i | [ _;'f.'
E I T — il; oy I|] -| j : '!I [ Il. —F - -T l.[ Y
B= | | I E= ||'.'!* 1 ||L|r
o SR, . in | = i) | . -'.'._ﬂi )
el I |I = — i' |I -\"Q*:
£ = ' = l b e B |
— e =t (i LTk

*Charges of fuel shortage: 520/quarter tank
Leasing Information

Period of Rent [ Lease: 27-APR-2020 TO  26-MAY-2020 Rental / Lease Rate; $1.150.00 / Month

Vehicle Leased Out On - Date/Time: 27-APR-2020 / 200 PM hrs Vehicle Returned On - Date/Time:
Deposit: $300.00 Others (if any):

Amount Receved including Depout:  51,450.00

Remarks (it any)

Insurance Coverage (Section | & Il - Within Singapore)

Own Damage Excess $2,000.00 [Section |} 3rd Party Damage Excess £3.000.00 {Section 1)
futheried - Only Employess of Hirer (Please provide us with coplies of all Drivers' icences & NRIC)
Direecrs

Tha Pelicy dees not cover any driver who is below 22 years old or with less than 2 years driving experionce.
Impartant Note:
1 Abowve is subject to approval, stock avaidabllity, taxes and gowernment legistration,
1. Deposit refund - approvimately two weeks ugon return of above wehice subject to no outstanding traffic fines / summons { acodent claims otc
3 Only drovers registered and accepted by EZY-1 Leasing Pte Ltd arc suthonzed to drive the vehicle. Should the vehicle be damage or stolen while beng deiven
by unauthorized drivers who are NOT REGISTERED with us, the Hirer wall be hable for the full cost of repair or the full value of the vehicle and any other
assooiated losses suflened by the Qwner
4. The Hirer shall not pesmit the vohicle to be used for purposes which conflict with the Law in connection with theft, drug pedadimg or trafficking, smuggling or
any other criminal achon, Should the vehicle be confiscated by the Government under such cireumstances, the Hirer shadl indemnity the Owner the FULL value
of the wehicle plus all other ssociated costs and expenses incurned
5. I the event of early termination by Hirer, EZY-1 Leasing Pte Ltd has FULL rights to charge an early termination penally. This penalty will be calculated based
on the monthly rent fease rate m ultsple by the remaining moanths lef to the end of contract (as stated above]

Mame / NRIC Mo,

Sutruin ey d
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(/ 'Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COPMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSFORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5112536192-000005 Cover : Comprehensive
1. Index mark and Registration Number of Vehicls GBEGTOEH
Chassis Number VEKYBAM 2020123383
2. WName of Poalicyholder EZY-1 LEASING PTE LTD
3. Effective Date of Insurance o 205%ep 2019
4. Expiry Date of Insurance o 19 5%ep 2020

5. Persons or Classes of Persons entitied to drives
[a) The Pclicyholder.
[b) Any other person wha is driving on the Pelicyholder's order ar with his/her permission.
Provided that the person driving Is permitted in accordance with the licensing ar other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Mator Vehicle,
6. Limitations as to Used
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's or Hirer's business.
This Palicy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,
Ib} Use whiist drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act ([Chapter 189) and Section 35 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
WINDSCREEN EXCESS ;55100
INSURE WITH COE : ¥ES
HIRE PURCHASE COMPANY : TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : SOMNA INSURANCE AGENCIES (00000573757)
Date of Issue : 0% 5ep 2019 10:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




