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Owner / Driver: : Tel: ) |
Policy No: ( ) Period: { ] Cover Type: ( ] ~E
Confirmed by : ( Date: Time: J ) a

Insured/Driver Liability: (

%) [Note-Est Status (WO):

N: 0-20%; P:21-79%

. F: 80-100%)

Year of R:gistrati_:ﬂ_: -{ . ) Wamanty: YES({ )/NO( )
Excess: (5 __ ) Loading: 51,000 /s, ﬂuu( ) -
st éiﬁ%‘-g&ifm o X

f ) Total Luss Cnae
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)/ NO(

- — T T
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2} QC Check / Posr Repair Inspection £ 3 y
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ENTRY DATE & TIME: 2EM02030 14:57
SUBMITTED BY: Jackson Ho Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor ocrractlr the detads of the accident to speeg up the claims process
2. This Form must be completed by the Policyholder andiar the Autharised Driver.

3. Infarmation provided musl be as fruthful and accurate as possible. Ary willul misrepresentation or witholding of material facts may allow insurance companias o

repudiate policy liability,

4. The issue and acceplance of this Form by insurance compankes is not an admission of

pelicy liabikty on the par of the Insurance COMpanas,

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

G. This report will be forwarded by the insurers of the GlA Records Ma nagement Centre established by
archiving and thal copies of this report will, for a fes. be made availabile upon application by interested

7. By the lodgement of 1his repart ta the insurers, you hereby consent to the archiving of this report at

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

the General Insurance Association of Singapore (G14) for
parties,
the centre and to copies of the repart being made available

ACCIDENT STATEMENT
26102020 1457

25/10/2020 05:40
990 BENDEMEER RD TWDS 23 BENDEMEER RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKBATE6Z
Insured/Polieyholdar
Name Of Registered Owner CRAFT LEASING PTE LTD
Co Reg No 2XXAXKIBIN
Email Address NOEMAIL

Maobile Phone Mo
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

;Ins urance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

brlver

Name of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

OFFICE-89999993

CHEVROLET
CRUZE 1.6L AUTO ABS D/AB 2WD 4DR

WORKING

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

510992552301

DORAY CHRISTIAN JEEVAN
SHMK122A

211211961

OUTDOCR

12/11/2001

18 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-891063529

OFFICE-91063529
NOEMAIL

Page 1 of 20



Address

Postocode
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 Accldent
Weather Conditions

Road Surface
Other Information
Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own 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?

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

MNumber of Passengers (Including Driver)
Fassenger 1

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?

IFI rcumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

BLK 602 HOUGANG AVENUE 4
#05-239

530602
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
RAINING
WET

NO
2
YES
NO
YES
NO
2

MNAME: : STEVEN
GENDER: : MALE

NO

NO

YES
NO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJQ4507X

WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Nature Of Damage

PRIVATE CAR

Page 2 of 20



No. Of Passenger (Including Driver)

Name

Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat balts womn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1
DORAY CHRISTIAN JEEVAN

HAMND & SHOULDER
SKBOT66Z
YES

NO

Page 3 of 20



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up the claims process.
2. This Farm must be le the I a the Authari: Driver.

3. Information provided must be as - Any wilful misrepresentation or with holding of material

truthfy| and accurate as possible

facts may allow insurance companies to iate policy liability.

4. The issue and acceptance of this Farm by insurance companies is nat an admission af policy liability on the part of the insurance
companies,

5. Anyf; orting ma referred to far tion.

6. The report will be forwarded by the insurers of the GIA Records Ma nagement Centre established by the General Insurance
Assodiation 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 ta the insurers, you heraby consent to the archiving of this report at the centre and to copies of
the report belng made available aforesaid,

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

I understand, acknowledge, agree and consent that-

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”") may,/are permitted to collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my Insurer (collectively the “Persanal 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 agen cy/autharity (such as the police], for the purposeqs)
of ;

(i) processing, handling and/or dealing with my daims including the settlement of the claims and any necessary
Investigations relating to the claims:

(i} investigating the accident and/or my claims;

(iif) carrying out and/or dealing with my instructions or respan ding to any enquiries by me:

{iv) administering my claims lincluding the mailing of correspandence, statements, invoices, reports or notices ta me,
which could invelve 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.{callectively the
“Purposes”)

(b} all insurer(s) 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 Personal Information for one or more of the above Purposes: and

{c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapoare, for one or more of the above By rposes.

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

(e}l the information sa collected under (d) above may be shared [ disclosed:

{1} toall insurers and/or any ather third parties that assist in evaluzting, investigating, controlling or managing fraud,
regulators, law enfarcement and gavernment agencies as reasonably required for the purposes stated, or

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

et ) I S

Driver's Signature Reparting Centre F"E‘!’S/EIFIG s Signature
Date & Time: {If driver is not the policyholder) Mame: -
Date & Time: NRICSFIN Na.:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES UF THE ACCIDENT

S TR R SRS s

Ot gfated Ao ol by ' Mads B wes

tolling  Sepue o R guted  wae, Sdden f(aH
T i)

a  (wse gt Ov g 0T Ak poel b vt
[ .,__J =

into by, [_,g,[.q,.,f_{f, ﬁg‘é\'{' (-A"—“L ;nwh'w

b

DECLARATION N

I/We declare foregoing particulars are true in evary respect, "1 -
m ﬂé : A r/'/\/ll :

o oy Bay 03— i = g S LT -

Folicyho W Drriver's Signature Reporting Eentre Persornel’s Sqnarrure

Date & Time® (If driver is not the policyhaider) Name:

Date & Time: NRIC/FIN No




; ;S-'\'d\'hm __Accident Time O-Sl*o_ (24-HR-Formar)

Aczcident Place Q‘CED %'J %MEEK ) E”p_ C 25 'B&JW
oA
Vehicle. No. (Car Plate No.) . SK@ 4766 Z \ake Model: CHEMROET Rvn2s

Drars of Accident

Insurace Company PTAC - Policy No:_ 5104425523 ©c0033

. (AT (EudSioda Pre (D rzorqfﬂ.ﬁﬁf'\j

Owner or Company Name /IC No.

Owner or Company Contact No. - Oramer’'s Hp Company Tel
DRIVER’S Name / IC No. . Dorem  (hRisTan Jecuad | S1816122,
DRIVER'S Date Of Birth : 91861 DRIVER'S License Pass Date_25/06]%018
Relationship of Owner & Driver :Smemm\ﬂhiHm\Sjbrmgkﬁmph}w\mm;m_
DRIVER'S Address LBk (92 HoWhAkn WepUE Y W og- 239

' Xlboy . o
DRIVER’S Contact NoJ Alt No, 1) R\063EA 5
DRIVER’S Occupation : INDOOR | DW (e.g. working inside or outside office)
“'Eﬂlhﬂ‘&ﬂﬂadsurﬁce. :CLEAR&DRY\T'HEHERM&W'ET
Reporting Type  Reporting Only \ Claim ©tgk Party | Claim Own Insurance

Number of Passengers (Including Driver): O 2-

Wﬁﬁmmy}ﬁmﬂapmmdhyewﬁmm;?ﬂitm} _
Exact putpose for which vehicle was being used ai the time of accident: Private use | Wod puipese
Any Injury (IFYES, Pls state):  M&=S , W A ol des— , e.m}.

Vehicle. No: __SJ@- uSe 3 X Vehicle, No:

Vehicle MakeModel: Vehicle Make'Model:
Name Driver: Name Driver:

IC No. Driver/Comact: IC Neo. Driver/Contact:

* NEW - Passenger’s name & gender:
FTRVEN |, 2 D664y | mALS



(7 Income

made differant

Certificate of Insurance

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

RDAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number: 5109925573.000073 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehiele . SKB97662
Chassis Number ¢ KL1JAGOE9BK18R481
2. Mame of Palicyholder : CRAFT LEASING PTE LTD
3. Effective Date of Insurance 10 Apr 2020
4. Expiry Date of Insurance . 08 Apr 2021
5. Persons or Classes of Persons entitied to drive#

{a) The Policyholder
i) Any other person wha is driving on the Polieyholder's order or with his/her permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of 2 Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle,
6. Limitations as to Use#
(al 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
() Use for the carriage of gaods father than samples) in connection with any trade or business
(e} Use for any purpose in connection with the Maotar Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 188) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not ta be included under these

headings.
EXCESS (SECTION 1) . 551,500
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS S5100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOE : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : NO
PRIMARY DRIVER v NfA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2] CMSA
HIRE PURCHASE COMPANY ¢ GENIE FINANCIAL SERVICES PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy 1o which this Certificate relates is issued in accordance with the provisians of the Motor
Vehicles (Third Party Risks and Compensation| Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : CHUAN LEE ENTERPRISES PTE. LTD, (00000572826)
Date of Issue {27 May 2019 1714 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




