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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correctly the details of the aceident to speed up the claims process,

Z, This Form must be completed by the Policyholder andier the Autharised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiale policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liahility on the pan of ihe insurance COMmpanies,

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

6. This report will be forwarded by the ingurers of the GIA Records Managemant Centre established by the General Insurance Assaciation of Singapore (GL&) for
archiving and that copies of this repart will, for a fee, be made available upon application by interested parties

7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report af the centre and to copies of the report baing made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

27/M10/2020 15:08

26/10/2020 14:15

JUNC SEMBAWANG RD & GAMBAS AVE
SINGAPCRE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile 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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience
Gender

Mobile Number
Fax Numbar
Contact Number
EMail Address

SJY3004u

PRIVILEGE LIMOUSINE SERVICES PTE LTD
ZHOOKBEIN

NOEMAIL

(LOCAL) +65-81833239

OFFICE-81833239

TOYOTA
WISH 2.0 AUTO

COMMERCIAL USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111566730-01

LIM KIEN SHENG
SXUXX502B
28/05/1993
INDOOR

30/01/2012

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-93200231

OFFICE-93200231
NOEMAIL
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BLK 52 MARINE TERRACE
#10-195

Posteode 440052
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - 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)

invalved in the accident 4
Was any body injurad in the Accident? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| h;_a'..-'_el been appmacr}ed by upknawn _parsun[s} NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? NO
If Yes, Please state which Police Station

Was nofice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLC8561L

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIWATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be I the Policyhol nd/or the

3, Infermation provided must be as truthfyl gnd 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 admission of policy liability on the part of the insurance
companies.

5. Any false reportin be referred to t for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interesied parties.

7. By the lodgment 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 aforesald.

2. Consent under the Personal Data Protection Act (POPA)
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,
disclose and/or process my personal data/personal information set out in this [form] and any other perscnal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s] wha 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/Taw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purposels)
of

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
imvestigations relating to the claims;

{il} investigating the accident and/er my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 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 ¢laims. [collectively 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 andfor process my Personal Informatian for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{incuding their lawyers/taw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

fd] 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 Information so collected under {d) above may be shared / disclosed:

{i} to allinsurers 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, or

(i1} for complying with requirements under any regulations, laws of court orders.

- s mme

Driver's Sighature Reporting Centre Persupw‘s Signature

Date & Time: {if driver is not the policyhalder) Name:
Date & Time: NRIC/FIN No.:
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SKETCH PLAN
(4) 3y 3004 U, 3 ||

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On  26/6/3000 ad @ e bt 7 J'fu’ﬂﬂ—/
weheele (£IY Zoon U) alomy  fendiwrers fue D ' ,..,L,A,J
&néﬂ_{ Buoe  on  Fhe /E?""’i Bowe Joo e C/M of e
A red  lght . C Al , & e ' Cric 2cd/L) P

belen m.ﬁ/a/u/ :m/a/ /A_,_‘ e ﬁ,,./ _7}’;’

MM# ; / /

DECLARATI !
I/We declare’s rticulars are true in every respect.

0 -:' :'.".-.:“.. :. '.' .

= A s - —— —_— - —
Policyholden s 2 Driver's Signature Reparting Centre Persond #'s Signature

Date & Time: . {If driver 18 nat the policyholder) Name.

Date & Time: NRIC/FIN Yo




Vehicle No. T SJY 3004 A - Model/ Make Toyote Jch |
Date of Accident 24 [c® / Jdooe . ' i
Time of Accident (4 (S HRS E
Location of Accident fg,q_émi i‘?meﬁ ?’mf&m é.m/uu doe_ .
Exact purpose use during accident Fravbde. .
_I}i_arngi:f Owner ?L Wt lege .{imm nr. Servzees Ple st/
Telephone No. H/P: _33%3 323 r Home : Office :
INRIC | Dot72685 N
Address 42! [ugeve ludetant fe Hot-20 Tagge £ &) jf?d?dr
Claim type oD ZTHIRD PARTY O REPORTING ONLY ]
[Insurance Company AT C . j
Type of Coverage Comprehensive (:__.:Ii_j_iid Partyss Third Party / Fire /Theft =
Policy No. S L68 T30 -0| - Oooco b
Name of Driver As Above If No, Lim Ken Sherq
NRIC S §320502 R Any Passengefs: A4
Date of birth 28 /ol | (972 N
Occupation Outdoor / <ndoor> )
Driving License Pass Date 30/ ¢¢f Qo2 |
Gender Male —/ Female )
Contact No. H/P: 9320 023 | Home: Office :
Address Bers £F2  Martne Fevace Hio - (7T € fetoard)
Driver have any own vehicle C[No, > If yes, Reg No. . i
Relationship Emglugee, If no, state J/zﬂ..f |
Weather condition |¢] Raining Other ! !'
Road Surface C__Dryr ) Wet Other
Any Injuries (No, ) If Yes, Who?
Name And Contact No. o
Name And Contact No.
Police Report [No,_~ . If Yes, Where? Lo
Vehicle B No. ©erc £61 L. - AnyPassengers:
Name of Driver Contact No. :
Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers :
-_U__ditness Name Ar-Ad - Witness Contact: -2 -
Accident Portion Kear  Porfon
Camera Recorder Yes o N
Email Address i

E_
PARTICULAR WORKSHOP AL
CONTACT NO. 6842 0051 / 67440510
CONTACT PERSON Jazrd el ¢
FAX NO 6741 0510
WORKSHoP EmaiL APDRESS | Salds @ n%f- com- 33




Privilege Limousine Services Pte. Ltd.

421 Tagore Industrial Ave, #01-20 Tagore 8, Singapore 787805
Tel. 81833239/ 83076428 CO.Registration No. 201726851N

DATE: No.
QQ\GB\MQ Car Rental Agreement
| Mar as per NRIC) License Pass Date: i
lm kin Q.meo 20010
License D.C.B (DD/MNMYY YY)
2433550185 32| 0511983
*Address E'.‘K 5; “iﬂﬂﬂﬁ, Tﬂ,ﬁnﬂ& I *Mobile Number. q alo m& 1' .
#‘:\Q - I\o,f_:) Cg\ 44&5& Home Number I
| *Next of Kin  MeoTH ER [ *Email Address
“Mobile Number Q‘H‘E%[C' I K'IM-*%‘QCEI@ h"‘fhﬂ; ot
Vehicle Description
m-m- Moded Vehicle Number

N a3Y 34 U

[ Date of Callection | Date of Return:
.:;.Ss::;& \&m) L
Thrme Collection Time of Return |
1 B5pM |
| Contract Penod 1y | Insurance Excess il ' Own Damage! ‘
émuvhg il Q!\ t lao,;o | R Q-:;::j:)'v ‘ @g@f})ﬁx: |

Security Deposit

|
Security Deposit of SGD 3)‘_)) for vehicle collection on = 15&3@%;} {Date)

“* The Owner reserves the right to chgrge a late collection fee of $70 per day after the collection date or rent out the said
vehicle to other Hirers.

Return of Deposit to Hirer {Hirer Signature & Date)

** The deposit will be refunded after two weeks from the vehicle return date. The Owner reserves the right to use the
security deposit to offset damages, fines, or any other related charges incurred by the Hirer during the rental period.

4 TE\JJ\‘" — Tc\&l/ﬁl

| Agree that the Rental Amount of 3GD ‘;B\) (Per Week) to be made on every ilﬂéou\ . | Agree that a
penalty of SGD 530 per day will be applicable for |late paymenl Incgmp]ﬂtg payment, there E|ﬁjbe o penalty of 3GD

Rental Payment

530 per day e ;;:} — /
b za2ik6/200 e Y- | :
Hirer(s) Signature & Date 3 : Authnrls&d Staﬂﬁignaturé &‘Date

15 Jun 2017



(rincome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 1839)
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) AUILES, 1959 [MALAYSIA)

Certificate Number: 5111566730-01-000006 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle SI¥Y30040
Chassis Number : ITDGI20WBDS002 785
2. Wame of Policyholder PRIVILEGE LIMOUSINE SERVICES PTE LTD
3. Effective Date of Insurance . 01 Aug 2020
4. Expiry Date of Insurance : 31 Jul 2021
5. Persons or Classes of Persons entitied 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 ather 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 Motor Vehicle.
B, 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 mot 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 businass,
(c} Use for any purpose in connection with the Motor Trade.
# Uimitations rendered inoperative by Section 8 of the Motar 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) CNSA
EXCESS (SECTION 2} : 551,500
ADDITIONAL EXCESS TONFA
UNNAMED DRIVER EXCESS T
REFPAIR AT OWNER'S PREFERRED WORKSHOP s
INSLRE WITH COE D NSA
NCD PROTECTION : NO
PRIMARY DRIVER D NJA
NAMED DRIVER (1) CNJA
MAMED DRIVER (2] ONfA
HIRE PURCHASE COMPANY CNJA
SUM INSURED L NSA

|fWe 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 © CITY INSURANCE AGENCY PTE. LTD. (00000573566
Date of lssue 23 Jul 2020 18:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




