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KMATZOEZIEN ¢ Natonal Assessment Canire Samicas - Ubi
ENTRY DATE & THAE: 22082020 14:45
SUBMITTED BY" Jackson Ho Zhag Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correclly the detais of the accident to speed up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information praviced must be as Truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow insurance companies (o

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of poboy liability on the part of the insurance companies.
5 Any false reporting may be referred to the Police for investigation.

£ This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapore (GIA) far
archiving and that copies of this report will. for a fee, be made available upon application by interested parfies,

7. By the lodgement of this report to the insufers, yeu hereby consent to the archiving of this report at the centre and fo eapies of the report being made available

alorosad,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

22/09/2020 14:48
22/08/2020 11:50

SIN MING DR IN FRONT BUS STOP NO: 53321
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Feg Mo

Email Address

Mobile Phone No
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

Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Qcocupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Caontact Number
EMail Address

SJK5340J

LLX CAR LEASING PTE LTD
ZHHXAKBETN
NOEMAIL

OFFICE-89599599

MITSUBISHI
LAMNCER 1.6 M

WORKING

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
YES
3118514681

KEE KIAN WEE (JI JIANWELI)
SHXXXEOE

O7/06/1978

OUTDOOCR

14/05/1998

22 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97923163

OFFICE-97923163
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehiclgs {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported fo 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 videc captured by Car Camera?
FRemarks’ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

BLK 3158 PUNGGOL WAY
#14-673

822315
MO
OTHER - HIRER

CHAIN COLLISION
CLEAR
DRY

MO

3

YES

NO

YES

N

1

NO

NO

YES
YES

VIDEQ FOOTAGE WITH DRIVER

NO

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

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

No, Of Passenger (Including Driver)

SLO4544P

PRIVATE CAR
KOH LEE MING

28296200

3

DETAILS OF OTHER VEHICLE PROPERTY 2
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Yehicle Registration Number GBG3I6240L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/FPassport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver) 1

Mame KEE KIAN WEE (JI JIANWELI)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SJK53404

Were seal belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Fostcode

Page 3 of 17



SKET

IMPORTANT NOTICE

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

2. This Form must be leted by the Policyhol ndfor the A
3, Information provided must be as ruthfyl 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 admisslon of policy liability on the part of the insurance
companies,

5. Any false ng ma ferred to the r ian.
6. The report will be forwarded by the Insurers of the GIA Records Management Centre 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 lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and te copies of
the report being made available aforesald,

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 eollect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal information
provided by me or passessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) wha have insured vehiclz(s) invalved 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’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant governmant agency/authority (such as the pelice), for the purpase(s)
of:

(i} processing, handling and/or dealing with my claims including the setttement of the claims and any necessary
investigations refating to the claims;

{1} investigating the accident and/or my clalms;
{iil) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(i) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{¥} complying with applicable law in administering, processing, handling and for dealing with my claims. [collectively the
“Purposes”)

(b} all insurerls) who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infarmatian for ane or more of the above Purpeses; and

(¢} my Personal Infarmation 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 abave Purposes,

{d] my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Infermation so collected under (d) above may be shared [ disclosed:

{i} to all insurers and/or any other 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 requirements under any regulations, laws of court orders,

]
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Date & Time: {If diver Iz not the palicyhalder) Name:

Date & Time: NRIC/FIN No.:
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Vehicle No. STC52R0T) Model / Make | )ITsubichy Lanco,
Date of Accident 7 | @ [ 202 m
Time of Accident 1‘1% HRS

Location of Accident

Aorey Nin [Nirey e - Lw% e Bus A il 321

Exact purpose use during accident ) WWoye

Name of Owner Loz Gor Licgire, Bl Uk N
Telephone No. H/P: Home © Office :

NRIC DCRO\SLEHN

Address | o Uln Cscrd #os-ag G —LU*—L-L-?) .
Claim type oD THIRD PARTY _ REPORTING ONLY

Insurance Company NTUWC

_T_{.i'pe of Coverage Comprehensive Th!@ E;f.}w Third Party / Fire /Theft _
Policy No. SW\EE4ALS) - toedto |

_ﬁame uf_l:}giver

As Abuve If No, qlf;;_ £ o WA

NRIC > —{ PISCo\E Any Passengers : —

Date of birth =[G [ [aETs

Occupation Qutdoor / Indoor B
Driving License Pass Date Tq { | \ g |
Gender @—I% |/ Female

Contact No. H/P : ‘?:ﬂ:}- i L ", Home : Office :

Address B 3k Poa aqo) Wy #£34 S(BRIKS )

Driver have any own vehicle (No, If yes, Reg No. J '

Relationship Employee, If no, state 4.7

Weather condition E’ET_E_-'E? Raining Other

Road Surface Dry) Wet  Other

Any Injuries No, (f Ye3, Who? B E
Name And Contact No. Yeo © Cean Wiy A3a2e>

Name And Contact No. -

Police Report o, If Yes, Where? E

'Vehicle B No.

QA544P

—

Any Passengers: =

Name of Driver Coln L0 (Nirg, Contact No.: QR Caed ]
Vehicle C No. 8 E;,(l , 62 4-'LJ[ Any Passengers : ~— |
\Vehicle D No. Any Passengers : '
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Looy Pectibn !
Camera Recorder / Yeyfﬁb
_Emaii Address el q{g.v r“'.r T 2 "E l‘-f_‘,‘.r:- 2 | oretia

=
PARTICULAR WORKSHOP 7 NS\ Awdovnekive Phe 134
CONTACT NO. 6842 0051 / 6744 0510 o
CONTACT PERSON ChendOny
FAX NO 6741 0510

WORKSHoP Empi. ADDRESS

=alés @ nS|- com- 53




ctu.n Cat lena d'te. thd

10 Ui Crascent #05-60 Ubi TechPark Lobby D Singapore 408564
Tal 9022 9995 Fax: 8742 0221 UEN Registration No.: 202015687M

\
; 106216
DATE: 0 5 [1' ql llkm L Vehicle Rental Agreement No : "
Car Rental Agreement
Hirer Particulars
WER [ 'mew&"q |5 “f('[’o“l
Name (as per NRIC) : _ KEE ¥WAN WEER dl Driving Pass Date : | '
NRIG: . SAZITAO L B Date of Birth : t”}"\“ 5 I l ?2)1‘3 " (DDIMMAYYYY)
Address - @»(Uf@: Q“nigt'\ Uﬁ-qi ¢~ (O 535}11115’\;.
Tel Number Mobile Number: S]q*? 1‘1 L {’3 :
Vehicle Description
Make / Model : N\ﬂsuﬂ\%\\ LANCER . {'M Vehicle Number S XEY0 .
Date of Collection Y !L © c{ l L2 pate of Return ;
Time of Collection ; o S %"“"“ : _Time of Return
Contract Period 1'\ M‘}-{'\ . Insurance Excess:$3,000 + $3,000 {SG) $3,500 + $3,500 (Malaysia’
Fuel % : 7
s
Payment
Rental Amount: 1$ ?"FS' vl (Per Week) Start From 09 DQ\ \hm To
[ |
Deposit: % 400 - & Total payment : é{’ SS 5o “'Q’Tg'\ L\M’J“:\I °F ngi [F==
£190.00 “Oad” oF (o[ s |
Return Of Deposit Te Hirer (Hirer Signature & Date)

Payment for the subsequent week rental is to be made on every '|i wwf__.  before 2359 hours and penalty of SGD $20 will be imposed for
every day of late payment, we will repossess the vehicles after Sdays of default payment.

** Driver are responsible for retumn the car in the same condition {or better) than they received it. Please do not lzave any trash, excessive dir,
sand, pet hair and pat odour smell etc in the vehicle. If the vehicle is excessively dirty upon return, you will be charged a $90.00 Cleaning Fee.

LUX CAR LEASING PTE. LTD.
OCBC Current Account: 601223472001

Hirer Sign Authori SM;WFE
o A



(/Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5118514681-000010 Cover : Third Party
1. Index rnark and Registration Number of Vehicle SIK5340)

Chassis Number : IMYSNCS3ABU005934
2. Name of Policyholder ¢ LUX CAR LEASING FTE. LTD.
3. Effective Date of Insurance 1 05 Aug 2020
4, Expiry Date of Insurance r 0d Aug 2021
5. Persons or Classes of Persons entitled to drive#f

{a) The Policyholder.
(B) Any other person wha 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 Motar Vehicle.
6. Limitations as to Use#t
(3] Use for social domestic and pleasure purposes and in connection with the Policyholder'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 Motor Trade.
# Limitations rendered inoperative by Section & 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} . NSA
EXCESS [SECTION 2) : 551,500
ADDITIONAL EXCESS : NfA
UMNAMED DRIVER EXCESS : NSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE o NfA
MCD PROTECTION ¢ NO
PRIMARY DRIVER © NJA
MNAMED DRIVER (1) 1 N/A
NAMED DRIVER (2) T NSA
HIRE PLIRCHASE COMPAMY : NSA
SUM INSURED 1 NSA

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

Agency ¢ B.AS, INSURANCE AGENCY (00000573236)
Date of lssue ¢ 04 Aug 2020 16:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




