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ENTRY DATE & TIME: 25/09/2020 16:24 
SUBMITTED BY: Norhalnl Bto Abdul Mapd 

Your NCD will be affected due to late reporting 
Actual e-Filllng Submission Date & Time: 26/09/2020 08:14 

SINGAPORE ACCIDENT STATEMENT 
IMPORTANT NOTICE 
1. Please report correctly the details of the accident to speed up the claims process. 
2. This Fam, must be completed by the Policyholder and/or the Authorised Driver. 
3. lnfomiation provided must baas truthful and accurate as possible. Any wilful misrepresentation or wltholdlng of material facts may allow insurance companies to 
repudiate policy liability. 
4. The issue and acceptance of this Form by insurance companies is not en admission of pollcy liability on the part of the insurance companies. 
5. Al1y false reporting may be referred to the Police for Investigation. 
6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available 
aforesaid. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

ACCIDENT STATEMENT 

25/09/2020 16:24 

19/09/2020 14:30 

SYED ALWI ROAD 

SINGAPORE 

DETAILS OF OWN VEHICLE 

Vehicle Registration Number 
::\..,~'=,,:.,N~,•F! r_:~~.,t7•,.. ,, 
fil,59~~'?-1.ic:yhol~~r: 
Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

1v~iri'te 'Parti~ulars 
.:.1~..i~>l_,. L.>S'. 

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 

FBE892S 
l, .~ 1;,•_; :· 1•~ 

·,.,_}~, :',: 1~ 
MEDUSA LEASING 

5XXXX829E 

NOEMAIL 

OFFICE-98511886 

YAMAHA 

T135 

NO 

THIRD PARTY 

MOTORCYCLE 

'j~~u/~nc_~ ~2"1pany 
- •. 1, ~- • 

.,, t- 1:111. J.~.-~:/:1f1 \:r\:,;-;~:~:;l\\!f;\\~l:::,;r :I •• l:-.•. 1• :1 
Name of Insurance Company 

Type Of Coverage 

Fleet Policy 

Policy Number 

Cover Note Number 
i::ifltiii- ·.ri 
"'<d.;!r!.J> .• .,, 

Name of Driver 

NRIC No 

Date Of Birth 

Occupation 

Date Of Driving Pass 

Driving Experience 

Gender 

Mobile Number 

Fax Number 

Contact Number 

EMail Address 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

THIRD PARTY 

YES 

5108497799-01-000008 TP 

LIN ZIQING 

SXXXX579I 

03/12/1985 

OUTDOOR 

13/01/2005 

15 YEARS AND 8 MONTHS 

MALE 

(LOCAL) +65-98511886 

NOEMAIL 

Page 1 of 15 



Address 

Postcode 

BLK 604 BE DOK RESERVOIR ROAD #10-588 

470604 

Was driver an employee of the lnsured's Company YES 

If No, Relationship of the Driver with the Insured 

Vehicle Registration Number of Driver's Own 
Vehicle 

Insurance Company of Driver's Own Vehicle 

. Gen~I Information }if Ui!f ~ lile~t 
,'h . • •• ' 

Type Of Accident 

Weather Conditions 

Road Surface 

ptti11r lnfonnatior;r 

NO COLLISION 

CLEAR 

DRY 

·: I ·;~(~} "' 

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? 

Was any injured conveyed to hospital by 
ambulance? 

Was any other material or property damaged? 

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

Number of Passengers (Including Driver) 

,~tails of Poli~.A~ -0[1 ,/, .. ·_.':i)z~ 1 , i ', 
Was the accident reported to the police? 

If Yes .Please state which Police Station 

Police Station Name 

2 

YES 

YES 

YES 

NO 

YES 

TRAFFIC POLICE DIVISION HQ 

' I 

Police Station Address 
ROAD: 10 UBI AVENUE 3, POSTCODE: 408865, COUNTRY: 

Police Station Contact 

Was notice of intended Prosecution given? 

If Yes.against whom? 

Circumstances of Accident 
' ' '"' ., 

REFER TO POLICE REPORT ATTACHED 

A!13~hment(s) t • ;,. r•· i I",. 

Are accident photos available for attachment? 

Was there any video captured by Car Camera? 

Was there any audio recorded? 

SINGAPORE 

TEL NO: 65470000 - FAX NO: 

NO 

YES 

NO 

NO 

DETAILS OF OTHER VEHICLE PROPERTY 1 

Vehicle Registration Number 

Vehicle Make/Model/Colour 

Details Of Properties 

Vehicle Category 

Name of Driver 

NRIC/Passport Number 

Contact Number 

Address 

Postcode 

Insurance Company Name 

Nature Of Damage 

SGL322A 

LAND ROVER/DISCOVERY SPORT 2.0P R-DYNAMIC SE 7S 

PRIVATE CAR 
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No. 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 
Postcode 

DETAILS OF INJURED PERSON 1 

LIN ZIQING 

34 

FBE892S 

YES 

BLK 604 BEDOK RESERVOIR ROAD #10-588 
470604 
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_, t• 1ncorne 
mode different 

Certificate of Insurance 

MOTOR VEHICLES (THIR'o PARTY RISKS AND COMPENSATION) ACT (CHA,PTER 189) 
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 : 5108497799-01-000008 
1. Index mark and Registration Number of Vehicle 

Chassis Number 
2. Name of Policyholder 
3. Effective Date of Insurance 

Cover : Third Party 
FBE892S 

: 5YP301446 
: MEDUSA LEASING 

27 Mar 2020 
4. Expiry Date of Insurance : 26 Mar 2021 
5. Persons or Classes of Persons entitled to drive# 

(a) The Policyholder. 
(b) 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 oflaw or by reason of any 
enactment or regulation in that behalf from driving the Motor Vehicle. 

6. Limitations as to Use# 
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or 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 8 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) N/A 
EXCESS (SECTION 2) S$1,500 
INSURE WITH COE N/A 
NAMED DRIVER (1) N/A 
NAMED DRIVER (2) N/A 
HIRE PURCHASE COMPANY N/A 
SUM INSURED N/A 

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

Agency 
Date of Issue 

LIM THIAM CHOON (00000524243) 
26 Mar 2020 14:46 hrs 

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED 

k 
Chief Executive 



t•income 
mode different 

THE SCHEDULE 

Fleet Master Insurance Policy 
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the 
Insured named in the schedule to this Policy). 
The statements, information and declaration provided by you at the time of proposal shall form the basis of this contract. 
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance 
shown in the Schedule and any further period 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 
2. the Conditions and General Exclusions of this Po.licy, 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 No. M90372806G 

Policy Number 
The Policyholder 

Period of Insurance 
Sum Insured 
Premium (inclusive GST) 

Interest Insured 
Cover Type 
Number of Insured Vehicle(s) 
Detail of Insured Vehicles 

5108497799-01 
MEDUSA LEASING 
7030 ANG MO KIO AVENUE 5 
#08-49 NORTHSTAR@ AMK 
SINGAPORE 569880 

27 Mar 2020 To 26 Mar 2021 
N/A 
S$31,158.40 

Third Party 
32 
Refer to List Attached 

Memo A: 1) The Policy does not cover any driver who is below 22 years old or with less than 2 years driving experience. 
2) The policy is extended to cover rental/ leasing purposes as well as for food delivery services. 
3) Section 1 clause 7 on Young and inexperienced driver excess will not apply. 

Endorsement Operative: Ml 

Agency 
Date of Issue 
Print 

DUTY OF DISCLOSURE 

UM THIAM CHOON (00000524243) 
26 Mar 2020 14:46 hrs 
26 Mar 2020 14:55 hrs 

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you 
may not receive any benefit from your Policy. 

Signed in Singapore by order of the Board of Directors 

k 
Chief Executive 
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