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MHATRN0TEAZS | Malional Assessment Centre Sandcas - Lk
ENTRY DATE & TIME: 1000852020 1556
SUBMITTED BY: Liew Shan Hul

SINGAPORE ACCIDENT STATEMENT

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 andiar the Authorised Driver

3. Information provided must be as truthful Bnd accurale as possitie. Ay wilthul misreprasentation or withobding of material facts may allow insurance companes bo
repudiate policy Hability.

4. The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies.

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

. This repon will be forsarded by the insurers of the GIA Records Management Canire established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fae, be made avallable wpon application by interested parties

7. By the lodgernent of this repor o the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repon being made available
aforesaid,

ACCIDENT STATEMENT

Date Of Report 10/09/2020 15:58

Date Of Accident 02/08/2020 14:00

Exact Location Of Accident LIPP PAYA LEBAR RD TURNING TO BARTLEY
Country/State of Loss SINGAPORE

Vehicle Registration Number SLBE34T

Insured/Policyholder

Mame Of Registered Cwner PERFORMAMNCE CARS PTELTD
Co Reg No 2R HHHKIITH

Email Address MOEMAIL

Mobile Phone Na

Alternative Phone No OFFICE-20711131

Vehicle Particulars

Manufacturer MERCEDES-BENZ

Model GLE450

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair 1o your vehicle?

If No, Please state action to be taken THIRD PARTY

Yehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaet Policy NO

Policy Number 5109855268-01

Cover Note Number

Driver

Mame of Driver LIL DAM

NRIC Mo SXXXXIB5

Date Of Birth 21/09/1986

Oeccupation INDOOR

Date Of Driving Pass 271112008

Driving Experience 11 YEARS AND 9 MONTHS
Gender FEMALE

Maobile NMumber (LOCAL) +65-90711131

Fax Number

Contact Number
EMail Address MNOEMAIL
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Address BLK 568 MACPHERSON RD #14-03
Postcode 368236

Was driver an employee of the Insured's Company YES

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 COLLISICON - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

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
| 'r‘a'.rg been ap{.‘-ruach&d by unknown _pe:sun(sj NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? L[]
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachmant? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SJs30sLU

Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category PRIVATE CAR
Marne of Driver
MRIC/Passport Number
Contact Number
Address
Postcode
Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
DETAILS OF INJURED PERSON 1
Name LIL DAN
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat bells worn?

Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY
SLBE34AT
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

L. Please rapart carrectly the detalls of the aceident to speed up the claims process.

2. This Form must MMMWMMMMM-

3. Informaticn provided must be as n sible. Ary wilul misrepresentation g withhalding of malerial

truthfyl and accurate as possible
facts may allow Insurance companies ta repudiate poliey lability.

#. The issue and secuptance of this Farm by insurance companies ienot an acmisslan af palicy liability on'the part of the insrance
comganies,

5 A

: report & re d to-bhe Pail lnve tiom;

3 The repart will be farwarded by the Insurers of the GlA Recards Management Cantra established by the Gerigral dsirance
Associatlon of Singapare [G1A] for archiving and that copies of thi repart will for a fee be made quallable upon apphication by
Interested parties, )

7. By thelodgment of this repart to the Insurers, you hereby consent to the archiving of this raport at the certreand to aies of
the repert belng made avallable aforesald,. I

£, Cansent under the Fersonal Data Protection Act | POPAJ

| dnderstand, atknowledge, agrae and consent that:

{a)

{el

{e}

[d}

(e}

PERFORMANCE CARS PTE LTD |'

i.'-'ly"'Ir'iii.l'rtr;,m'l.l"-wni‘bhi:p:a_:hd uia;:;e!-!i:r';it_'r;_:;ur_a'ncu.mgcratmn-nnsrﬁgamre_{-mﬂ miay/are permittad to callect, use,

discleise and/orprocess my personaldata/persanal Infarmation set aut in this {fdem] and any other personal infarmation

Pravided by me or possessed by my insurer (caliectivefy the ‘FlmmF{qfnmgupni‘}qn'd disclose and transfer such

Fersanal Infafmiatian to all Insurér(s) wha have insured vehicla(s) involved In this accidant fal| insurer(s) whe hiave Insured

vehlclefs) Involved in-this accidant shall bie collectively riferred to as the “Insurers”), the Insurers' laveyers/Taw firms, the

Manetany Authority of Singapare and any relevant golerament agancy/authority [stich 35 the palice), for the purposc(s)

of:

() processing, handling and/or dealing with my elaims FI_:d_l,i:ﬁﬂgthtuﬁiumehtnfﬁfz‘;‘p{;}ﬁﬁ and any mecesiany
Inwestigations relating ta the claims;

{ii) fnvestigating the ::d&znt:nﬂ{urim-!r clalims}

{iifyczreying out and/or dealing with- my.instructions or fﬁpﬁhﬂfﬂgwﬂ"jf_;_nﬁ_t.ild_n-bffj-fﬁ

ﬁuiadhﬁm‘:h:fn;m\r dlaims tfridu:f'rnj; thir miailing of carrespondénce, statements, ivolces, reparts er notlces ta me;

" whichreauld invalve disclosire of cértaln personal data abeut me to bring about delivery of the sdme'as well s dn thie
external cover of envelopes/mall packages]; afd/or

] complylnig with applicable law in administering, processing, h;ﬁq‘ilng ardfor déaling with my clalms {collectively the
*Furposes”) ) -

all insurer(s) whe have insured vehicle(s] Invoived inthis dceidentand the lnsurers’ lawyers/law firws; may/are gerriitted

o coilect, use, disclose and/or process my Personal Information for one &r mare af the 2oy Purpases; arid

my Personal |nfarmation may/canbe distlosad by any of the Insurers and/or GIA £o-thelr-third, party service providens or

agants{including thsir [awyers/Taw firms], which may be sited cutside al-Singapore, for ane or mare of the abave Purposes.

emvj Persanal Infarmatian wil _ll.sq'be-mm_d_-mg_u_'s'ed'rm.tﬂ'ﬂ_plli claims histary for the purpose of fraud detection,

Irivestigation'and management inpresent and all fumire claims, E:

the Infarmation so collected under (4] abave may be shared / disciosad:

) toallinsurers arnd/ar any ather thicd partles that assist In evaluating, i'mejﬂk;ttn:._mnimlllqg or managing fraud,
regulatars; law enforcement and government 3genciesas reasonably required for the purposes stated, or

() for compiying with requiremtents urider any regulations, laws or court orders.

Palicyholder's Signatura Drlber's Signature —~ _ Reporting Centra Persannel's Signaturs
Dats & Time: (IF delver i nat the palicyholder) Name:

Dafe & Tima: NRIC/FIN N



DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

*ﬂ’lhﬂ (e WS ‘Jf.ﬂfﬂ;f"hr’lj WA or He  arnltfIC Pl —I
Lroviey  obd . Sudlaly | {Ut & "Ragl  impoiy |
v e (g D 1 renid Vit |

LS’ES Jud ‘J} i1 ofir, fle Fesr }ﬁ?r‘.r‘?;q o e
UEHLL', " =

DECLARATION _
1/We declare the forégoing particulars are frue in avery v

PERFORMANCE CARS PTE LTD

Palleyhalder's Signature Driver's Sgnature Repartling i:-nﬁe_'ﬁjﬂ':nhnd’sfs'lgmlm
Date & Time: (i driver Is not thie policyholder) Name:
‘Date & Time: ; NRIC/EIN M.




{7 Income

mode differant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2018 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number : $109855268-01 Cover : Third Party
1. Index mark and Registration Number of Vehida ;o NJA
Ary Mator Vehicle the property of the Policyholder or in their custady or contral. All steam-driven vehicles are excluded.
4 Mame of Policyholder ¢ PERFORMAMCE CARS PTELTD
3. Effective Dale of Insurance ¢ 06 Jul 2020
4. Expiry Date of Insurance ;05 Jul 2021
5. Persocns or Classes of Persons entided to drive*

Refer to List Attached

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 se 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,

6. Limitations as to Use*
[a) Use anly for Motor Trade purposes,
This Policy does not cover
[a) WUse for hire or reward.
(o) Use for racing, pace-making, reliability trial or speed-testing.
e Use salely for 'Breakdown’ purposes is not deemed to be use for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third- Party Risks and Compansation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1957 (Malaysia), are not to be included under these

headings.
POLICY TYPE ¢ MOTOR-TRADE INSLRANCE
TYPE OF TRADE/BUSIMNESS i CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S) - HE
DETAILS OF AUTHORISED DRIVER(S) ©  REFER TO LIST ATTACHED
EXCESS [SECTION I) : NJA
EXCESS [SECTION N} LONJA
SUM IMNSURED : N/A

I/We hereby Certify that the Policy to which this Certificate relates 15 issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapler 189) and Part IV of the Road Tramsport Act, 1987 (Malaysia)

Agency 1 DICKSON INSURANCE AGENCY PTE. LTD, (00000573832)
Date of lssue 1 07 Jul 2020 11:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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mode different

THE SCHEDULE

Motor Trade Insurance Policy

This Policy sets out the terms of 2 contract betwaen NTUC Intcame Insurance Co-operative Limited (INCOME) and you (the
Insured named in the schedule to this Policy).

The statemants, infarmatlon and declaration providad by you at the time of proposal shall form the basis of this contract,
We (INCOME} will pravide the insurance set out in this Policy in respect of events occurring during the Periad of Insurznce
shown in the Schedule and any further peried for which we may accept a renewal premium.

The provision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

1. the Canditlons and General Exclusions of this Pellcy, and

3, the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are to be read together as one document,

GST Reg Na. M30372808G

Palicy Number : 51089855268-01

Tha Palicyholder : PERFORMAMNCE CARS PTELTD
65 UBIROAD 1
H04-24 OXLEY BIZHUB
SINGAPORE 408729

Period of Insurance : 06 Iul 2020 To 05 Jul 2021

Sum Insured : N/A&

Premium |inclusive G5T) 1 55144480

Interest Insured

Cover Type ¢ Third Party

Type of Trade/Business ¢ CarDealers

Total Number of Authorised Driver(s) : 3

Detall of Authorised Driver(s) :  Refer to List Attached
NCD Entitlament v 10%

Excess [Section |) : NfA

Excess (Section 1) : WA

Memo A : This pollcy cavers you in connectian with the motor trade business daily from 7am to 10pm only.

Endorsement Operative @ N/A

Agency : DICXSON INSURANCE AGENCY PTE. LTD. [00000573832)
Date of |ssue ¢ O7 Jul 20201101 brs
DUTY OF DISCLOSURE

We weuld remind you that you must diselose to us, fully and fafthfully, the facts you know or ought 1o know, otherwise you
may not recelve any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive
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mode different

LIST OF AUTHORISED DRIVER(S) ATTACHING TO POLICY NUMBER: 5109855268-01

MNo. | Mame 1D Mumber Driver's Licence Reg. Date
1 EUGENE ONG BOOM LENG SARAR21oH 25 Jan 1589

2 YAP BOON SIN SeEeEnOSE 04 Mar 1973

3 LU DaM Sre*rggs) 27 Nowv 2008

Total number of authorised driver|s): 3

NTUC Income Insurance Co-operative Limited

Inceamee Centre 73 Bras Basah Road Singegore LB955T - Tek 6TBB 1777 + Fax: 8338 18500 ¢ Email; coquary@income. com,sg « Websita: weincame, com. s

e on NTULC Social Enterarize msm—




! SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

| #*  Complete and submit this form to the individual insurance authorised regarting centre,

Please report correctly on the details of the accident bo speed up the daim process.
This farm must be fillad up by the palicy holder and/far autharised drjvar.
Information provided must be as fruitful and accurate as pessible. Ay wilful mis
Insurance companies to repudiate pelicy Eabiliy.

q}l
L
& Pepresentation or withholding of materlal fcts may aliaw

“_ Any false ragerting may be referred

The Issue and acceptance of this form by insurance com

panfes is not an admission af palicy labllity on the part of the insurasce companies.

to the traffic police department for Inwestigation,

Accident details

|—Data and time of accident

| Date; 15[} 1 %o (DD/MM/YY) Time: 2 o f " _(HH:MM)

Exact location of accident | :
[ | wlfe P94 Leber  pyo o, Wiy Ay becl),
= 3 et
Details of vehicle
Vehicle registration number '51.@_ L34 7 ]
| Vehicle make and model Mitda  pLE@gSe ] ]
Type of vehicle Saloon o MPV o CRV.Z~  Vano
Larry o Bus o Motorcycle o Others;
Vehicle category Private o Commercial @ Motorcycle o
Purpose of using at said time L |
Are you claiming under your | Yes o HNoz"  ifng, please select:
own insurance company? Third part claim p/ Reporting only o
Insurance information
Insurance company MTUC

Policy number

L Type of policy Comprehensive o Third party fire & theft o TP only o
Insured / Policy holder
"Name Lﬂ’rfé{mm“ e @) Be Lif Maleo Femaleo
NRIC / Fin / Passport number 7
Contact
Address
Driver Same as insured above o (skip to D.0.B)
MName L Pas Malec Females”
NRIC/ Fin / Passport number |35 (¢ ) A§< )
Contact 407 113] _
Address SbS  malN ST gY HFidio3 S35 27
Emall address .
Date of birth 211 4] 4Tt
Occupation Indoor=" Outdooro
| Driving date pass luflopd
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General information of the accident

Was driver an employee of ‘r’e’s/v/ Noo 1
the insured’s company? | If no, relationship_af the driver and insured: |
]_A:cideut captured by camera? | Yes o _ No |
| Weather condition | Cleard,  Rainingm  Others: ]
| Road surface |Dye” Wetn 4
| No of passenger [i (Inclusive of driver) |
Passenger 1
| Name [Liu_Pin T ]
[ Gender |Maleo  Female#® |

f"
Passenger 2 /

Name [ e —|
Gender |Maleo  Femalger |
;ﬂame f W |
Gender | Male g Feprdle o |
> o
Passenger 4 /
|I Name | o Y
| Gender | Male o Female o ]
Passenger 5 / /
Name I e |
Gender |Maleo  Femalen B =]
Passenger 6 / /
Name e |
Gender Male o Fematt o |
Other information
| Was anybody injured? | Yese— Noo '

| Was other vehicle damaged? | Yeser— No o

Details of police action

| Reported to police? | Yeso Noa~ ifyes, please state which police station,
| Police station name ] —_
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Third party vehicle 1

Name |
Contact number

NRIC / Fin / Passport number |
| Vehicle registration number |

>3S v

Vehicle make model |

1]

Third party vehicle 2

’jﬂame
Contact number

|
|
I__HRfE / Fin / Passport number |
Lvahicle registration number |

Vehicle make model I

—L L 1 | |

Third party vehicle 3

@me |I

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

| Name

Contact number |

NRIC / Fin / Passport number |

Vehicle registration number

| Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC/ Fin / Passport number

Vehicle registration number

Vehicle make model

Poge 3



Witness 1

,I_NEI me

Witness 2

[ Name

Injured person 1

rHame

| Liv DEn

Injuries sustained

By

Which vehicle person in?

SLE 37T

Were seat belts worn?

Yeso—"Noo

Was injured conveyed to
hospital by ambulance?

Yes o MNoe—

Injured person 2

| Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo S

Was injured conveyed to
hospital by ambulance?

Yesno Mo o
l

Injured person 3

MName

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Nog 2

Was injured conveyed to
Lhuspkai by ambulance?

Yeso Noo /

Injured person 4

Mame

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yeso  Noo N d

Was injured conveyed to
hospital by ambulance?

Yeso Moo /

Poge d




