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MHATZOC0B0T 16 { Maticnal Assessment Cenire Sendces « Libi
ENTRY DATE & TIME: 161002020 15:35
SUBMITTED BY: Liew Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the delails of the accident 1o speed up the claims process
2. This Fomm must be completad by the Policyholder and/or the Authorised Driver,

3. Information provided must be as fruthful and accurale ss possible. An

repudiate policy liabdity,

4. The msue and acceptance of this Form by insurance companies i nod an admission of palicy lasility on the part of the Insuwrance companies.

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

¥ wilful mésreprasantation or withalding of materal facte may allow insurance companies fo

. leis_ report will be ﬂ;.}m-ardﬂ by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this raport will, for a fee, be made available upon application by inerested parties.

7. By the lodgement of this repo to the insurers, you hereby consent to the archiving of this report al the centre and o copies of the report baing made availabie

aforasa,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

16/10/2020 15:35

16/M10V2020 13:20

LOWER DELTA TURNING TO JLN BT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No
Altermative 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 Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaet Palicy

Paolicy Number

Cover Mote Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ccoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SJKT3I63E

ECARZ LEASING PTE. LTD.
2000 233H
NOEMAIL

OFFICE-938859588

HOMNDA,
FIT

WORK

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5113284679-01

LIANG JIEH SHIN (LONG JIEXIN)
SHIOKEZTH

030718979

OUTDOOR

12/077/2005

15 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92722353

STARLIGHTO178@YAHOO.COM.SG

Page 1 of 14



Address

Postcode

Was driver an employee 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

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including ewn vehicle)
invalved 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,

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 altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 236 CHOA CHU KANG CENTRAL #11-33
680236

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES
NO

NO

NO

YES

YES

SEND TO INSURANCE COMPANY
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKF84210

PRIVATE CAR

Page 2 of 14



SKETCH PLAN

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 and/or the Autherised Driver.

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

4. Theissue and acceptance of this Farm 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.

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 ta the archiving of this report at the centre and to copies of
the report being made available afaresaid,

8. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

{a)

(b)

(c)

(d)

(e)

My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary 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;

(i} investigating the accident and,/or my claims;
(i) carrying out and/or dealing with my instructions or respondin g to any enquiries by me;

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

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

all insurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

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,

the infarmation so collected under (d) above may be shared / disclosed:

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

(i) for complying with requirements under any regulations, laws or court arders.

L W

i

—_ r——
-

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyhaolder) Mame:

Date & Time: MNRIC/FIN No.:



SKETCH PLAN
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DECLARATION

A

i, Driver's Signature Reporting Centre Personnel’s Signature
Date & Times {If driver is not the policyholder) Marme:
Cate & Time: NRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2015 [MALAYSIA)

MOTOR VEHICLES |THIRD PARTY RISKS) RULES, 1959 [WIALAYSIA)

Certificate Number: 5113284579-01-000004 Cover : Third Party

1. Index mark and Registration Number of Vehicle : SIKT7363E ]
Chassis Mumber : GEB1127392

2. Mame of Policyholder . ECARE LEASING PTE. LTD.

3, Effective Date of Insurance : 15 Aug 2020

4, Expiry Date of Insurance v14 Aug 2021

5. Persons or Classes of Persons entitled to drived

{2l The Palicyholder.
(B} Any other persan who is driving on the Policyholder's arder ar with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather lsws or regulaticns to driva
the Matar Vehicle or has been so permitted and iz not disgualified by arder of a Court of Law ar by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(8] Use for socizl domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Palicy does not cover
{a) Use for racing, pace-making, reliakility trial or speed-testing.
(b} Use for the carriage of goods (sther than samples) in connection with any trade or business.
{c) Use for any purpose in connectisn with the Matar Trade,

# Limltations rendered inoperative by Section 8 of the Motar Vehicle (Third Party Risks and Comgansation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS (SECTION 1) D MNSA
EXCESS (SECTION 2) : 551,500
ADDITIOMAL EXCESS S
UNMAMED DRIVER EXCESS tMSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP MO
IMSURE WITH COE MR
MCD PROTECTION WD
FRIMARY DRIVER :MfA
MAMED DRIVER (1) T
MNAMED DRIVER (2) : WA
HIRE PURCHASE COMPANY CONJA
SUM INSURED = MR

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

Agency ¢ THIS MARKETING INSURANCE AGENCY [00000572208)
Date of lssue ¢ 05 Aug 2020 19:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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ACCIDENTDATE(/€ /12 /22 yioommsvyvy), ime (3 25 )iHH:mm)

. LOCATION: lﬂw:r Dei4 'i,.. *""’““'-—- ., Tla O H"—’"’“"l
1. DETAILS OF VEHICLE & "\
QJVEHICLE NUMBER: STK 3‘35 JE
b)INSURANCE COMPANY:_"_~ ¢

c)POLICY NUMBER:
d)POLICY TYPE: [COMFREHENSI‘#’EI THIRD PARTY / THIRD PARTY FIRE &THEFT)

&} MAKE & MODEL:; Howurdsq S s A _
fITYPE:(SALOON / COURE / MPV /V AN J LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME___ 4z Werk
) ARE YOU CLAIMING UNDER YOUR QWN INSURANCE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /:REPORTING r::wm
2. INSURED / POLICY HOLDER
AINAME__Ecar2 Jeagrng Fre Lfp/ | [MALEIFEMALE]
b} NRIC/FIN/P ASSPORT: - conTacT,_43F ¢ S9PF.

c|ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

‘%‘_}J[ﬁ Dﬂ qugahﬂé, DRIVER : -
a)NAME: [MALE / FEMALE)

¥ '“EJ“f"":? dvivar ) b]NRIC/FIN/P ASSPORT: CONTACT:_ 927222383
c)ADDRESS: :

*d)DATE OF BIRTH: { / f H{DD/MMYYYY)
2] OQCCUPATICON: (INDOOR / QUTDOOR)

f)YEARS OF DRIVING EXFRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Cre v
5. a)WEATHER CONDTION: (GLEAR / RAINING / OTHERS

b)ROAD SURFACE: (DRY / WET / OTHERS 5o

6. WAS ANYBODY INJURED (YES / NOJ)

7. QREPORTED TO POUCE (YES / NQ)
IF YES, PLEASE STATE WHICH FOLICE STATION:

. 8. THIRD PARTY VEHICLE

2 Mo ol Passenatr @) VEHICLE NUMBER: SKE ¥4 2| D. MoDEL:
Cindud; ey Ariv df"} b) DRIVER'S NAME:

( ) c] NRIC/FIN/PASSPORT: CONTACT:
— 9. THIRD PARTY VEHICLE
;15 d) VEHICLE NUMEER: MODEL:
%:‘“’ FPUS=AR o) DRIVER'S NAME: L
C “““""‘f} d"““) MRIC/FIN/P ASSPORT: CONTACT: .
(o)  eC_ atly @ YrMT- om.
ekmﬁ? 4 @ e -Gom
Ciail = Al u”"' 1& ".‘-_I-:-'f-‘*'-f. (0

fox =
N
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