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SN0920C1000T / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 01/12/2020 18:40 (SGT)

SUBMITTED BY: Celine Fong Wai Li

VERSION: 1 (01/12/2020 18:40 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentat

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.

ion or witholding of material facts may allow insurance companies 1o repudiate

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.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

01/12/2020 18:40 (SGT)
29/11/2020 19:40 (SGT)
Bukit Batok Rd, Singapore

BUKIT BATOK RD TWDS UPP BUKIT TIMAH

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

\ehicle 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
QOccupation

@Accident report SN0920C1000T

SLX4772K

Yes

CRAFT LEASING PTE LTD
2XXXXX381N
admin@craftleasing.com
(Phone) +65-89999999
+65-89999999

Toyota
Prius

Private hire

No - Claiming third party
Private hire

NTUC
Comprehensive
Yes
5109925523-01

CHEW KHENG HOE
SXXXX504H
21/03/1955

Qutdoor

Page 1 of 14



Date Of Driving Pass 08/11/1978

Driving experience 42 YEARS

Gender Male

Mobile Number (Phone) +65-82336213
Alt. Phone Number -

Email Address admin@craftleasing.com
Address BLK 153 GANGSA ROAD
Address complement #02-325

Postcode 670153

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 2

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Change/cross lane
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Yes
Was any injured conveyed to hospital by ambulance? No
Was any other material or property damaged? Yes
Number of Passengers (Including Driver) 4
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

PASSENGER 1

Name =
Gender . Male

PASSENGER 2

Name =
Gender Female

PASSENGER 3
Name =
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice 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

@Accident report SN0920C1000T Page 2 of 14



Vehicle Registration Number SLP7548P
Vehicle Manufacturer =
Vehicle Model -
Vehicle Variant =
Vehicle Colour -
Vehicle Category Private car
Name of Driver -
Contact Number -
Address =
Address complement =
Postcode -
Insurance Company Name -
Nature Of Damage .
Details of property damaged in accident e
No. Of Passenger (Including Driver) g

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHEW KHENG HOE
Address -

Address Complement -

Post Code -

Approximate Age Years Old -

Injuries Sustained BODY

Injured person in which vehicle? SLX4772K

Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No

@& Accident report SN0920C1000T Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

2 This Form must b2 completed by the Policyholder and/or the Authorised Driver
3 Infarmation orovided must be as truthful and accurate as possible. Any wilful misr2orasantation or withholding of materia

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 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

interasted 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 aforesaid.

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

| understand, acknowledge, agree and consent that:

{al

(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 out in this [form] and any other personal information

orovided by me or possessad by my insurer (collectively the “Personal Information”} and disclose and transfer such

Parsonal information to all insurer(s) who have insured vehicla(s) involved in this accident (all insurer{s) who have insured

vehicie(s) involvad in this accidant shall be collectively referrad to as the “Insurers”), the Insurars’ lawyers/law firms, the

Monatary Authority of Singapore and any refevant government agency/authority {such as the police}, for the purpose(s)

of :

{i} orocessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
invastigations relating to the claims;

{ii} investigating the accident and/or my claims;

{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administaring my claims [including the mailing of correspondance, statements, invoices, reposts or notices to me,
which could involve disciosura of cartain parsonal data about ma to bring about delivery of the sama 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) 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

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 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 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

' plying with requirements under any regulations, laws or court orders.

A

Palicyholder's Signature

Driver's Signature Reporting Centre Persgpnel's Signature

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

Date & Time: NRIC/FIN Ng.:



SKETCH PLAN
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DECLARATIO?
I/We decfargthe foreeding particulars are true in £yepyfespect.
7
- -
Policyhcelder's Signature Driver's Signature Reporting Centre Pe(s*ﬂneljs Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time:

NRIC/FIN No.:




Drarte of Accident
Accident Place
Yehicle No. (Car Plate No.J

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'’S Date Of Birth
Relationship of Owner & Driver
DRIVER’S 2 s

DRIVER'’S Contact No./ Alt No.
DRIVER’S Occupation

Emaﬂ Address :

Weather & Road Surface |

Reporting Type

Number of Passengers (Including Driver): 0%

A
et ok R4 ek uppe Bue Tiowh

Accident Time: lo[ -t 0"""" (24-HR-~Formar)

SRR e Model. Tovpta Srius
e Policy No: 5109915512 - 0w )ob

oty Lenfing o I4d (39 N\83gin )

Owmer's Hp Company Tel

Qe Eherg Woe (21565044 )

- INDOOR Ot

DRIVER'S License Pass Date ® Nov 14 %3

N !5 ( %55

: Spouse \ Parents \ Children \ Sibling \ Employee\ 0ffgs: Hiver

B\r 5% GW‘jSﬁ P4 Bol-225 ($)é% 153
y 833 {213 "

-

) i

JOOR (e.g. working inside or outside office)

f;(,o'bo AMD_SGHE/:'CL_!"@ﬁma;.\ . Com

: Reporting Only \ Claim

:C!.@l& DRY { RAINING & WET ' AFTER RAIN & WET

er Party \ Claim Own Insurance

(maley 1 fmalt

Was there any video Captured by car camera; YES ’a@)
Exact purpose for which vehicle was being used at the time of accident: Private use \ Worﬁﬁrpose

Any Injury (If YES, Pls state): D\l

ther Part

SLY 75449 (2)

Driver’s Particular (if

Vehicle. No: Vehicle. No:
Vehicle Make'\Model: Vehicle Make'Model:
Name Drnver: Name Driver:

IC No. Dﬁverf’Céntact:

IC Neo. Driver/Contact:

* NEW - Passenger’s name & gender:



CRAFT

LEASING =
210 Turf Club Road, Lot C15A Car Malli
The Grandstand, Singapore 287995
Tel: 6484 4115 Fax: 6468 8156

Email: admin@craftleasing.com
UEN: 201718381N

VEHICLE RENTAL AGREEMENT

&" act +ine 4;
FL ﬁ(’-‘:’f»‘ ﬁ;i'i.-g(‘./ﬂ_‘;‘

(Owner)
Name Craft Leasing Pte Ltd UEN No. 201718381N
Eaees 210 Turf Club Road, Lot C15A Car Mall, The Grandstand, Singapore 287995

Tel: 6484 4115 Fax: 6468 8156, Email: admin@craftleasing.com

(Hirer)
Name . CHEW KHENG HOE S$2150504H NRIC No. $2150504H
Address 153 GANGSA ROAD #02-325 Singapore 670153 Contact No. 8233 6413
Email . khenghoe60@gmail.com

(Relief Driver)
Name . NA NRIC N.A
Address . NA Contact No. - NA

DESCRIPTION OF VEHICLE ("The Vehicle")

Make/ Model

Engine No. 2ZR8379919

TOYOTA PRIUS AUTO

Vehicle Registration No.

Chassis No.

SLX4772K TOYOTA PRIUS
HYBRID 1.85 CVT

ZVW506118620

RENTAL PAYMENT DETAILS

Contract Date: 14-08-2020

1,  Commencement Date: 14-08-2020

Period of Hire: From 14-08-2020

to 14-03-2021

Rental Payment of SGD § 75.00 Per Day

("the Rental") for period 7 MONTHS

due on the Friday of Each

Week (payable in advance) ("Due Date"). Late Payment will be charged at $50 for each and every payment due.
4. Upon signing The Agreement, The Hirer shall pay The Owner a security deposit amount of SGD $500
(hereinafter referred to as "The Deposit")

i

PURPOSE OF RENTING VEHICLE (Please tick the following :)

Personal Usage

v 4 Private Hire Usage

Others (Please Specify):

The Owner's Signature Date The Hirer's Signature
/“"’F:é SN
£ N ~ 0N
S Al
l‘:zl- Co. Reg. No.{™ .
20171838/ 14-08-2020
o




{7Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPQRT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1559 (MALAYSIA}

Certificate Number: 5109525523-000105 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle © SLX4772K
Chassis Number ; ZVW506118620
2. Name of Policyholder : CRAFT LEASING PTE LTD
3. Effective Date of Insurance . 06 Jul 2020
4. Expiry Date of Insurance . 05 Jul 2021
5. Persans or Classes of Persons entitled to driveff

{a) The Policyholder.
(b) Any ather persan who is driving an the Palicyholder's order or with hislh&t permission.
provided that the person driving is oermitted 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 Motor Vehicle.
6. Limitations as to Usek
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's busmess

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) : §$1,500
EXCESS (SECTION 2) : 541,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION : NC
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER {1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : CASHWELL CREDIT PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : CHUAN LEE ENTERPRISES PTE, LTD, {0000057?18261
Date of Issue ;27 May 2019 17:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




Policy Search Page 1 of 1

eBaoTech i GeneralClaim
Hello, NAC_PAYA_UBI_800601 M » Change Language » Change Password * Log Out
My Desktop Policy Query '
Noticw/of Loss Policy No. L ] Date of Accident [29/11/2020 10:40____|
Vehicle No.(For Motor) [sixa772K | Certificate Number [ ]

Certificate Policyholder Policyholder Vehicle Insured Commence

Select  Policy No. Hirbar Name NRIC Product Cover Type No. Object Date Expiry Date
5109925523- 5109925523 | . S drivo
o) = D1-000100  LEASING PTE 2017183810 GFM MO SLX4772K SLX4772K  17/07/2020 16/07/2021

https:/giclaim.income.com.sg/ ges/icm/eclaim/ICMpolicySearch.do 1/12/2020



Policy Information Page 1 of 1

% Policy Information

i Policyhol
Policy No.  5109925523-01 Policyholder o xer | EASING PTE LTD olicyholder 551718381N
Name NRIC
ﬁ:‘_’“ﬁcate 5109925523-01-000100
Address 210 TURF CLUB ROAD #LOT-C15A THE GRANDSTAND SINGAPORE 287995
Product Group
Nare FLEET MASTER INSURANCE Plan Policy Flag
Eob iy 01/07/2020 Effective 7/07/2020 00:00 Expiry Date 16/07/2021 23:59
issue Date Date
Excess i All Claims
Type Per Accident Ee
: own
Third Party Windscreen
2500 damage 1500 100
Excess Excass Excess
Additional 0s
Excess Premium 36935.67
Outside Outside
Singapore 1500 Singapore 2500
OD Excess TP Excess
Agent CHUAN LEE ENTERPRISES PTE. Agent Tel. 64690002 GST Flag ¥
Co-
insurance  No
Flag
Open
Policy Info
Certificate
Info
< Policyholder Mailing Address
Address 1 210 TURF CLUB ROAD Address 2 #LOT-C15A THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287995
; = Related Policy ’

Unit No. LOT-C15A Nurbiar 5109925523-01

D Insured Object: 5109925523-01-000100

< Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content
@ Certificate Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Content

https://giclaim.income.com.sg/gcs/ icm/eclaim/registrationlnit.do?policyNo=510992552... 1/12/2020



Claim Handling(accident reporting Claim Task

Claim Handling

Page 1 of 2

Accident MT/1111960
Policy No. 5109925523-01 Vehicle No. SLX4772K GST Registration No. 201718381N
Certificate No. 5109925523-01-000100
Policyholder Name CRAFT LEASING PTE LTD Policyhoider NRIC 201718381N
Product Code FLEET MASTER INSURANCE Cover Type drivo CLASSIC Loading o
Contact No.(Mobile) 89999999 Contact No.(Office) ] Contact No.{Home) 0
Email Address Special Remark eCode Ne v
KFK @ NoOYes TCA @ No (Dves eCode Reason
NCD Protection No NCD Entitiement(%) -] Private Hire Yes
@ Accident Details
Report Date 01/12/2020 18:42 Accident Report Within 24 hrs  Yes Accident Type Collision - Change / Cross lane
Date of Accident 29/11/2020 Time of Accident hh:mm 19:40 Country of Accident Singapore

Reporting Centre
Accident Location

% Total Excess Applicable

BUKIT BATOK RD TWDS UPP BUKIT TIMAH

Orange Force

ICM No.

Excess Type Per Accident windscreen Excess 100.00
0D Standard Excess 1,500.00 TP Standard Excess 2,500.00
YIED OD Excess 0.00 YIED TP Excess Driver Is Covered?
Additional Excess
Total OD Excess Applicable 1500.00 Total TP Excess Applicable
v Benefits
@ GST ll-nl’-lm‘-;d Information
GST Registered Yes GST Registration Date 01/09/2018
GST Registration No. 201718381N GST Status Verified Yes
Modification History
= Policyholder Malling Address
Address 1 210 TURF CLUB ROAD Address 2 #LOT-C15A THE GRANDSTAND Address 3 SINGAPORE 287995
Address 4 Address Type Singapore address Post Code 287995
Unit No. LOT-C15A Related Policy Number 5109925523-01
=7 OI Driver Info
Driver Name Unnamed Driver Driver Type Unnamed Driver
Unnamed driver Name CHEW KHENG HOE Driver NRIC 52150504H Driver DOB 21/03/1955
Register Date of Driver License 08/11/1978 Driver Age 65 Driving Experience 42
Contact No.(Mobile) 82336213 Contact No.(Office) ] Contact No.(Home) o
Address 1 BLK 153 Address 2 GANGSA ROAD Address 3 SINGAPORE 670153
Address 4 Address Type Singapore address Post Code 670153
Unit No. 02-325
g.a;;‘:er:’wz\aismgapere O Yes@ No Driver Vehicle No, Driver Insurer Company
Declaration
“Br:a;;ulyser or Blood Te;.l_ 0mg Any injury? @_Ves O No

Reading?

Modification History

Claim 001 ﬁuuxl

Claim Type *

Contact No.{Mobile)

Email Address

Claimant Type Claimant Type *
Claimant Name *

Claimant Address

Claim Description

Preferred Workshop Contact
No.

Require Finalisation
Date Registered

Report Taken By

[ print AK letter

0OD-Mx e

Hi

Please Select Iw

Insured Name
Contact No.(Home}
Ol Vehicle Number
Type of Benefit *

Claimant NRIC *

CRAFT LEASING PTE LTO

LX4772K
Please Select ™

Insured NRIC
Contact No.(Office)

TP Vehicle Number

BV %
—

|

SLX4772K / SLP7548P ON 29 Nov 2020

Name of Preferred Workshop

Yes
01/12/2020 18:44

Insured Liability *
Preferered Repair Option

Claim Close Date

Not at Fault | s

[Preferrad Workshop, Name unknown

Attachment
@
Accident No. MT/1111960 Claim No.
Last Doc. Received ® ves O No Upload Date
Path *
Browse.

Browse...

{

TR

i

I

001

01/12/2020 18:47

%] Glareport

Date Received

2017183810
e

|

I Received L4

[01/12/2020 00:00

Category * Confidential Urgency * Description *
[Please Select G ~ [Normal ]
[Piease Select ~ [+ v [Normal
[Please Select & [ve ~ [Normal ]
[Please Select ¥ [vo ~ [Normal
2§ o [ | —

https://giclaim.income.com.sg/gcs/icm/eclaim/re gistrationSave.do

<

[Normal

e ]

Tl [

1/12/2020



Claim Handling(accident reporting Claim Task )

@ Attachment List

Page 2 of 2

[ send Message ||

Attachment Uploaded By/Date Category ? Urgency Description ”’fc%‘)"‘? ¢
NN“"P“LUBLBDC‘}:)l(oz’g?g'::l‘z:zs:?:?zm-’ CENTRE SERVL NRIC/ Driving License ¥ Normal NRIC/ Driving License 2020-12-1
NAC_FAYA_UBI_BDgg(S);g:?)‘:]gl:?;g::iss:s:ﬂsENT CENTRE SERVI SAS Normial SAS 2020-12-1
NACJ“A'UEI_BD?:S;g:%?gt:;:zsosﬁ:srszm CENTRE SERVI Photos el Photos 2020-12-1
NAC_PAYA_UB]_SDg:g}l(‘]:%Tllg::;:zsgii?rsENT CENTRE SERVI Photos Normal Photos 2020-12-1
NAC_PAYA_UBl_eOggg;i:;:lg::;gf:i:?:fwf CENTRE SERVI e Sibemsad P )
NAC‘PA““UBLBDggg;(c:';.rzlgt:l-z;“'snsig:s.:‘sen.r CENTRE SERVI —— — Photos 2020-12-1
NAC“PAYA_UBI_EOg:g; (o:%?g::;gzsosig?nim CENTRE SERVI " — o
NAC_FAVA_L'BLBDg:g;(D:AUIIg':cA;;?DSEiS::ENT CENTRE SERV] Bhos Nowivial Phistas 2020121
NAC_PAYALUBL #G0ED1 NATIONAL ASSBSSMENT CENTRE SERV! Phetos Normal notos 2020-12-1
Nnc_FAvA,uB:,sogg)l(ﬂ:ﬁ;l;lgr::;;:usﬁinem CENTRE SERVI e Hberind P T |
NAC_PAVA_UBLBDCOgg;.g:%’l;lgt:;;;}s%i:snENT CENTRE SERVI Photos Normal Photos 2020-12-1
NAC_FAVA__UBLaDggg;%:%‘;Igr::li;;)sig:snENT CENTRE SERVI] PhS S Photos 2020-12:1

@ Video List
Uploaded By/Date Folder Date File Name ? Source Actior

T L
i hew oW .t

A
yindow

W

https://giclaim.income.com.sg/gcs/icm/eclaim/registrationSave.do

1/12/2020



