SVOM20CERICG / VICOM LTD {(VAC) - Sin Ming [§75718]
ENTRY DATE & TIME: 1412/2020 17:38 (SGT)
SUBMITTED BY: Zarifah Majeed

WVERSION: 1 (14122020 17:38 {3GTH

éf:%;%?SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of lhe accwlen: (o speed up lhe c!alms pmcess

2. This Form mus! be comple

3. Information provided must be as !ruthfu! and accurate as possﬂ)!a Any wilful mlsrepreseniahon or witholding of material facts may allow insurance companies 1o repudiate

policy liabitity.

4, The issue and acceptance of thls Form by msurance compames is not an admission of policy liabilty on the part of the insurance companies,

6, Th|s regori W|Et be fcrwardeé by 1he msurers of the GlA Records Management Centre eslablished 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 parlies.
7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and te coples of the report being made available aforesald,

Date of Submission

Date of Accident

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

14/12/2020 17:38 (SGT)
14/12/2020 06:22 (SGT)

Singapore

Blk 170 Hougang Avenue 1 530170
Singapore

Vehicle Registration Number

INSURED/PCLICYHOLBER

Is company?

Name Of Reqgistered Owner
Company Reg No

Emait Address

Mohile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

Exact purpese for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair to
your vehicle?

Vehicle Category

INSURANCE COMPANY

Namae of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

TR

S8JC280Z

Yes

SHUN HENG AUTO ENTERPRISE
AXXX0OW
shunhengleasing@gmail.com
{Phone) +65-82388850
+65-92388890

Toyota
C-hr

Private use

Na - Claiming third party
Private car

NTUC
Comprehensive
No
5112012848-01

(CLASSIC)

Sherman Sng Kian Hock
SXXXA425D



Date Of Birth

Occupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phane Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, Retationship of the Driver with the Insured
Does Driver Own Other Vehicles? .
Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injurad conveyed to hospital by ambulance?
Was any other material or property damaged?
Number of Passengers (Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the poiice?
Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIIENT

Refer to Sketch Plan

ATTACHMENT(S)

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

22/08/1976

Cutdoor

08/10/19399

21 YEARS AND 2 MONTHS
Male

(Phone) +65-92388890

shunhengleasing@gmail.com
Bik 982 Upper Serangoon Road #06-12

533855
No

Hirer
No

Collision - Cpening Door of Vehicle
Clear

Dry

No
No

Yes

No

No
No

Yes

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

SHA2837J

Taxi

Kwan Ying Kit
SXXXX3I73C

{Phone) +65.-98150154

Damm 2 ~F 17



Address complement

Postcode

insurance Company Name

Nature Of Damage

Details of properly damaged in accident
No. Of Passenger (Including Driver)

Darm F aF 47



SKETCH PLAN

SKETCH PLAN

HWAPORTANT MOTICE

)

Please report eorrectly the details of the sccident te speed up the diaims process.
This Form must b2 completed by the Polirghalder andfor the Auvtbosised Baiver.

Information provided must Be as truthful and sccurate as possible. Any wilful miseepresentatlon or withholding of materisl
3012 myy slfow insuranze corspanies to repdinte poliey Hability.

The issue and acceptance of this Form by insurance companies s not an admission of policy Uability on the part of the fnsurance
compznies.

the report widl be farwarded by [he insurers of the GiA Becords Manggernant Centre #stablished By the General Insurance
Assodation of Singapore {GIA} for archiving and that copies of this repory will for 3 fee be made gvailsble upon applization by

interested parties,

By the todgement of this repart to the inserers, vou horeby conzznt 1o the archiving of this repart at the centre and ta coples of
the report heing made available aforesaid.

Consent under the Personal Data Protection Act [POPA)

FTunderstand, ascknowledge, agree end cansent that:

[a)  Biyinsurer, my workshop and the Genera! Insuranse Assoiation of Snpapore ("GIA") mavfase pormitted to calledt, use,
diztfose angfor process my persenel datafpersonal information set out in this form] and aay other prrsonal information
provided by ma of possessed by my insurer {ooliectively the “Persenal Infermstion”] and disdlose and transfer such
Personal information to el insureris) who have insured vehicio(s) isvolved in this aucident (alinsurer{s) whe have ingured
vehiclels} involved in this secdent shalt be collectively referrad to as the "insurers”), the Insurers” fawyersfizw firme, the
tonetary Ruthotity of Sispapere and any relevand povernment sgencyfauthority {sweh as the police], for the purpose(s}
of
i) processirg, hangling and/or dealing with my claims incieding the settlement of the claims and any nacessary

investigations relating to the claimy;

{il) investigating tha acrident and/or my claims;
{izi] carrying sut and/or dealing with my instructions o1 resgonding to zny enguicles by me;

{iw) adminktering my ehims (inchading the muiling of correrpandence, stetamaents, invaltes, regorts of notices to me,
which could involve distosure of certain persenal data shoutime o bring shout delivary of the same 35 well s onthe
externzl cover of envelopesdmait packages); andfor

{v]) camplying with appleable law in administering, pracessing, handlng and/or dealing with my claims {coltectively the
“Purposes”)

{b)  allinsurerds] who have insured vehicle{s) involved ia this socident and the tnsurers' lawyers flew fisms, mayfare permitted

1o tolfact, use, disclose end/for prozess my Personal information for one of mare of the ahove Purposes; and

{c}  ray Persoaatinfarmation may/esn be distlosed by any of the Iaswrers andfor GIA to their thind party service praviders or

agentsiincuding their laerpersflaw fierms), which miy Be sited oulside of Bingapore, For one or more of the shove Purpases.

{d} my Parsonalinformation will aleo be follected and used to complie clatmt Bedtery fav the purpose of fraud detection,
inveslization and manegement in present and 2l fulure claires.

{2} e information ¢o tollected under {gd} above may be sharer f disclosed:

{1} to ailinsuress andfor any other third pariies that ascist in evsluzting, investigating, contreling or managing fraud,
regufztass, fow enforcement and govarniment ageacies o8 rosionaldy renuired for tha purposes stated, of

DAL KAK BURIT (VAC)
2% Raki Bukit Ave 4 202-02
Singapors 4+ 10953
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SKETCH PLAN #2

SKETCH PLAN
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made different

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 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: 5112012343-01 Cover : drivo CLASSIC
1. Index mark and Reglstration Number of Vehicle 1 SIc2s02
Chassis Number ¢ ZYX102013996
2. Name of Policyholder : SHUN HENG AUTQ ENTERPRISE
3. Effactive Date of Insurance ¢ 18 Sep 2020
4, Expiry Date of Insurance 1 17 Sep 2021
S. Persans or Classes of Persons entitled {o driveif

{a) The Palicyholder.
(b) Any other person who is driving on the Policyholder's arder ar with his/her permissian.
Provided that the person driving is permitted in accordance with the licensing or other [aws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#f
{a) Use for social domestic and pleasure purposes and in connection with the Policyhotder's or Hirer's business,
This Pelicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
[b} Use for the carriage of poods (other than samples) in connection with any trade or businass.
{¢} Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Maotor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Road Transport Act, 1887 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) 1 §52,000
EXCESS {SECTION 2} : §81,500
WINMDSCREEN TXCESS 1 55100
ADDITIONAL EXCESS 1 N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NQ
EXCESS WAIVER : NO
PRIMARY DRIVER T N/A
NAMED DRIVER (1) T NA
NAMED DRIVER (2) 7
HIRE PURCHASE COMPANY T NSA
SUM INSURED ; MARKET VALUE OF INSURED VEHICLE AT THVE QF LOSS

t/We hereby Cerlify 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 : PATRONUS PTE. LTD. (00000572664}
Date of issue : 18 Sep 2020 13:35 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




> Back to OneMotoring

Z Authority

Land Transport

Land Transport Authority

10 Sin Ming Drive

Singapore 575701

GST Registration No. : M4-0006529-2

Print Date/Time ; 14 Dec 2020/ 15:58:57
Receipt Date/Time : 14 Dec 2020/ 15:568:57
Tax Invoice/Receipt
Receipt No, : [TNET-00000-201214-003084

Previous Receipl No, :

S/N Item Description/ Amount GST Amount
Business Transaction Reference Before Amount After GST
No. GST {88} (S%) (8%)

Result of Insurance Enquiry - SHA2937J

As at 14 Dec 2020/06:22:00

Insurance Co; MS FIRST CAPITAL INSURANCE LIMITED
1 Insurance Enquiry - SHA29374

Enquiry Fee 7.00 0.4% 749
20201214 155500936102
Sub-Total 7.00 0.48 7.49
Total Before Rounding 7.00 0.48 7.49
Rounding Difference 0.04
Total Amount Payable 745
Paid By
A414746XK0XX4675 eNETS Credit Card 745
Total 745
Cash Changs 0.00
Tendered Amount 745
Excess Refundable Amount 0.00

THANK YOU AND HAVE A NICE DAY!

Please ensure that all payments to the Authority are good and promptly seftled by the payment service
provider / financial institution. Otherwise, the transaction and receipt is considered void and late fee

may apply.



