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SNOS20CO000Z ¢ Mational Assessment Centre Senices [159721]
ENTRY DATE & TIME: 24122020 10:54 (SGT)

SUBMITTED BY: Mohd Taufikh

VERSION: 1 (2411272020 10:54 (SGT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTAMNT NOTICE

1, Please repor comactly the details of the accident to speed up the claims HOCHES.

2. This Form st be

i
3. Informalian provided must be as ruthful and accurale as possible. Any wilful missegresentation or witholding of matenal facls may allow insurance companies to repudate

policy lakbility

4. The Esue and acoeptance of this Form by Insurance compansss is not an sdmission af policy liability on the part of the insurance companies.

5. Any false reporting may be referred to the Polles for lnvast

B. This report will be forwarded by the insurers of ihe GIA Records Management Centre estabished by the Ganeral Insurance Association of Singapare (GIA) for archiving
and that caples of this report will, for a foe, be made available upon application by imeresied parlies,
7. By the lodgement of this report to the Insurers, you hereby consent to the anchiving of this report al the cenire and 1o copies af the repon baing made available aforesasd

ACCIDENT STATEMENT

Date of Submission

Date of Accident

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

24/12/2020 10:54 (SGT)

231272020 09:05 (SGT)

CTE, Singapore

ALONG CTE TWDS CITY B4 PIE(TUAS)EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
INSURED/POLICYHOLDER

Is company?

MName Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

ariant

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

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

Wehicke Category

INSURANCE COMPANY

Mame of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
NRIC Mo

Date OF Birth
Oeccupation

'@) Accident report SNO820C00002

SGW5324.

Yes

MEGA CAR LEASING
SRKHHKD25A
Iopaktong@gmail.com
{Phone) +65-86004326
+65-B6094326

Toyota
ALTIS

Private use

No - Claiming third party
Private car

NTUC
ThirdParty
Yes
5120339634

OH EN YAD JOSHUA
SHOCXTIZE
17/02/1983

Outdoor
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Date Of Driving Pass 08/06/2015

Driving experience 5 YEARS AND 6 MONTHS
Gender Male

Mobile Number (Phone) +65-B1683758
Alt. Phone Mumber k=

Email Address joshuach777@gmail.com
Address BLK 335 WOODLAMNDS STREET 32
Address complement #04-37

Postcode 730335

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver g

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Drry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? 2
Was any other material or property damaged? Yas
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo
DETAILS OF POLICE ACTION
Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo

If yes, against whom? ~

CIRCLIMSTANCES OF ACCIDENT

PLS REFER TCQ THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yasg
Was there any video captured by Car Camera? Yas
Was there any audio recorded? Mo
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHB253G
Wehicle Manufacturer .
Yehicle Model -

Vehicle Variant -

Vehicle Colour -

Vehicle Category Taxi

Mame of Drivar .

Contact Number (Phone) +65-92052144
Address =

Address complement -

Postcode -

Insurance Company Mame -

@& Accident report SNO820C00002 Page Zof 12



MNature Of Damage
Details of property damaged in accident
MNo. Of Passenger (Including Driver)

@Accidem report SNO820C00002 Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatlon provided must be as yruthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow nsurance 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 Gerneral Insurance
Assoclation 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 to the archiving of this report at the centre and to coples of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this {form) and any other personal informatian
provided by me or possessed by my insurer [collectively the "Personal Information”) and dicclase and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurer|s) wheo 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 purposels)
of :

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

{it}) investigating the accident and/or my claims:
(iii} carrying out and/or dealing with my instructions or responding to any enguiries by me:

{iv) administering my claims {including the mailing of correspandence, staterments, invoices, reports 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 caver of envelopes/mail packages); and/or

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

(b)  all insurer(s) whe have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, discloze and/er process my Personal Infarmation for one or more of the above Purposes; and

[c} vy Personal infermation may/can be disclosed by any of the Insurers and/or GIA to thelr 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.

{d] my Personal information will also be collected and used to complle 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} taallinsurers 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

(i} for complying with requiremants under any regulations, laws or court orders,
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Date & Time: {if driver is not the palicyholder) Name:

Date & Time: NRIC/FIN No,;
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

%

ah:yhnlgi;;ﬂ;;mfe
Date & Time:
Date & Time:

Driver's Signature
{If driver is not the policyholder)

{"*I | f
Yy -t L"r!."ll' 2 o

Reportifg Centre Personnel’s Signature
MName:
MWRIC/FIN Mo




I\E-m:us NO: &1\

MAKE & MODEL: AUTO / MANUAL

DATE OF ACCIDENT:

! / ' cc:

TIME OF ACCIDENT:

HRS

JLOCATION OF ACCIDENT:

¥ = s y =

I- "l b

JEXACT PURPOSE USED AT TIME OF ACCIDENT:
==

LEMP!.D‘HMENT;’PRI\'ATE USE / PRIVATE HIRE
= s

—
NAME OF OWNER: ; L.
I‘YEI. NO: H/P: Wi L0074 OFFICE: HOME:
NRIC: ' SA
ADDRESS: . Qrangoen | i
EMAIL: Cuea @ el (o
Icwm TYPE: 0D / THIRD PARTY / REPORTING ONLY
FLEET POLICY: IWES /NO?
INSURANCE COMPANY: NUUL
TYPE OF COVERAGE! Comprehensive / Third Party / Third Party Fire & Theft
Jrouicy No: — — ' 03 H-DOU! — _
NAME OF DRIVER: AS ABOVE / IF NO: v B Moo |, Josvywao
INRIC: AR0S5I2LE ANY PASSENGER:
DATE OF BIRTH: 41 2D LICENCE PASSED DATE:  + / /
OCCUPATION: OUTDOOR / INDOOR
lcenDer: MALE / FEMALE

CONTACT NO: HiP: BRLL%R 5452 officE: HOME:

DORESS: L 3¢ \
EMAAIL :
DOES DRIVER OWNED ANY VEHICLE: INO/ IF YES, REG NO:
RELATIONSI SHIP: INSURER / OTHER :
WEATHER CONDITION N CLEAR / RAINING / OTHERS:

|roaD surrace: DRY / WET / OTHER:
ANY INJURIES: NO / IF YES, WHO?
NAME & CONTACT:
NAME & CONTACT:
[PoLice RePORT: NO / IF YES, WHERE?
I:qr:mCE OF INTENDED PROSECUTION GIVEN?  |NO./ IE YES, WHO?

EHICLE B REG NO: 530G ANY PASSENGERS:
MAME OF DRIVER: CONTACT NO:
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:

I\.EHI{:LE E REG NO: ANY PASSENGERS:

(VEHICLE F REG NO:

ANY PASSENGERS:

VEHICLE G REG NO:

ANY PASSENGERS:

ANY WITNESS? IF YES, NAME:

WITNESS CONTACT:

WAS THERE ANY VIDED CAPTURE? {¥ES / NO
WAS THERE ANY AUDIO RECORDED? YES /(NO
ACCIDENT SCENE PHOTOS TAKEN? 1¥YES Y/ NO

ACCIDENT PORTION:

= —= — - F ' =
WORKSHOP PARTICULAR: ' L Wi B4 |3
CONTACT NO: 68420051 / 67440510
ICGNTAI:T PERSON: (
FAX NO: 67410510
WORKSHOP EMAIL salesi@n5l.com.sg
A — —— ——— = = T




(/Income

mace different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 {MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 {MALAYSIA)

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

Certificate Number: 5120339634-000001

1. Index mark and Registration Number of Vehicle
Chassis Mumber

Mame of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drived
{a}] The Policyholder,

wos W

6. Limitations as to Use#

This Policy does not cover
{a) Use for hire or reward.

headings.

Cover : Third Party

: 5GV5324)

: MROS3ZEC107144647
. MEGA CAR LEASING

: 18 Dec 2020

: 17 Dec 2021

{b) Any ather person wha 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 other laws or regulations to drive
the Moter 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.

(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession.

(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carriage of goods (other than samples) in connection with any trade or business,
(d) 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

EXCESS (SECTION 1)
EXCESS (SECTION 2)
ADDITIONAL EXCESS
UNNAMED DRIVER EXCESS
REPAIR AT OWNER'S PREFERRED WORKSHOP
INSURE WITH COE

NCD PROTECTION

PRIMARY DRIVER

NAMED DRIVER {1}

NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

: NfA
: NfA
: NSA
: NfA
MO
: NfA
¢ NO
CNJA
r NSA
©NSA
: TAITHONG LEE TRADING (PRIVATE) LIMITED
c NSA

Date of Issue : 19 Dec 2020 00:42 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

I/\We 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 Transpart Act, 1987 (Malaysia)

Agency ASSURE (SINGAPORE) PTE. LTD, (00000615327




12/28/2020

Claim Handling
i.m;uu MT/1118220

Claim Handling(accident reporling Claim Task 001 OD-MX)

awé:-.- Mo ELR03IIV6I4 Wehicle Mo SGW5324] GST Registration ko
Ceraficate Np, 5130330634-000001
Palisyhoider Hame MEGA CAR LEASING Podicyhatder NRIC 533725554
Prbq'u:t Code FLEET HMASTER INSURANCE Corver Type Frrd Party Liading a
Cordact Mo.{Mobile) BEGS412E Contact Mo.(Office) @ Contact Ko.[Home) o
Errail Acress Special Remark eCode [ |
KFE | » Mg Weg TCA & Mo e eCode Reason
MEDH Prioticton We WD Ergithement[36) o Privats Hire Mo
= Accident Datnile
Rapart Date I8/12/202015:31 Arcutent Report Within 24 hrs Tes Accigent Type Collgian - Hesd to
Duag of Accident EN12 2020 Tirra &f Accident hh-mem 09-0% Comniry of Arcicent Sirgagorn
Ra-ptlﬂlﬂg Centre Orange Farce ICM Mo,
ALONG CTE TWDS CITY B4 PIE(TUASIEXTT
Per Accigent Windpcreen Eniess
0D Starcard Escess TR Standand Excegs
YIPD DD Excess 0.0 WIED TP Excess Lo Oriver is Covered? Covered
Adaitionad Excess n.o
Totad Gb Excess Apphcanke o068 Tatal TP Excess Apolcabks .00
@ Renalits
._i__ ...... o —
v_i_l-l'l' Ragistersd Infarmation
GET Reglstened Mo GS5T Registaties Date
GST Registration Mo, GET Status venifed Yen
Heasi ficatian Hiskory JESIZ/Z020 15:34:41 System changed GST Stabus Yerihied from Se 1o e
F | Policyholcer Malling Address
Agdress 1 BLK J5F #04-326 Address I SERANGOON NOHTH AVENLE L ‘Address 3 SINGAPORE 5501
Adddrigs 4 sddieis Tyne SiPQaene addrmis Pesit Coda 550152
Uit MNo. Betated Polcy Sumber 5120338534
= | OI Deiver Info
Driver Mame Unnared Drver Girrear Type Unnanmad Driver
IJnMrH-u drivur Name OH BN T80, 105 HUS Dirdver HRIC SOI0STIIE Driver DB PR AR T ]
Regisier Dabe of Drived Licends 0B/DE2015 Birver Age 27 Oriving Experience £
Cormact Mo{Mobike} AIGBATSE Contact Mo.[Dfce) [ Contact Mo.{Homs| o
Agcrgsa L DLK 335 Address X WODDLANDS STREET 32 Addresds 1 SINGARPCRE 7303
Aoaress & Address Type Srgacore aodres Posit Code 730135
Lt Ho. #04-37
Dicstsa |y
nqm-::?:pf?sw Yes u Mo Drhvar Vericke Ko, Driwer Insurer Camginy
Declaaton
mb:r;surmmrsr bmg Any Injury? “Yes & Mo
PascinEmtinn Higtary
. .
Claim 001 OB-MX M
Clam Typa = [op-mx ] pured  [ipca can LEASING Jinuma
| Contact Conbact
Contact %o.{Mobile) [ b, [ B
{Home] 10ffica)
ol TR
Erraail Adaress [ | werice  [sgwvszza) | wehici
| Murmksr Humrter
| Mame of
Claim Dascrigtion |5m-53:|-u.-' SHEISIG ON 27 Dec 2030 | Pradarmd
Warkshog
Prihmrad
. | | Irsured Labiiny [l foult | -
I B L "
Pty [ ¥as | Rapaic " | Profarred Workshop, Name R i ¥ prone
Bate Registered [Enzann s | Close | Jo
} Total Logs
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Ragort Taken B losmos — |pii® e
“0 Prnk AK letter
[Save | bt |
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-
Accident N, MT1115220 Cim No, o
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12/28/2020

Last Ooc, Recesvad

Claim Handling{accident reporting Claim Task 001 OD-MX)

W vee O e

Upload Date

Taf22020 00:00
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= Attachmant List
AEtachmant Uginaded By Date Categary ? urgency Crescrigtion -
R L]
NAC_PAYA_UBE_A00G01] NATIONAL ASSESSMENT CENTRE SERVICES)
et J6Dee 3000 18138 I MRIC! Drivie Licergs ¥ Marmal NRIE/ Driving Licensi 3030-12-28
i NAL_PAFA_UBI_S00601( YATIONAL ASSESSHENT CENTRE SERVICES) on
. 28 Dec 2020 15-96 A5 Hormad SAS 2000133
o 1 NAL_PATA_LHE_BN0GO1] NATIOINAL ASSESSMENT CENTRE SERVICES] on
s 28 Dee 2036 15:78 PFhatos Marmal Pholoce 2020-12-28
e RAC_PAYA_URI_F0O0G0L] NATIONAL ASSESSHENT CENTRE SEAVICES) on
i 38 Diee 3020 1536 Photos Barmal Prakos 2020.1228
=y NAC_PAYA_UBI_BO0E01| NATIONAL ASSESSMENT CENTRE SERVICES) on
iif T B ST S ds Fhabos Harmal Photos 2020-13-28
WAL_PAYA_UBT_SO0601] NATIONAL ASSESSMENT CENTRE SERVICES.
! 28 Dec 2020 15-36 i Firtos Hermal Phdhon 2201230
NAL_PAYR_UBI_BOOS01| NATIONAL ASSESSMENT CENTRE SERVICES] on
1% Dec 020 15:35 Fhotns Mormal Photos 2020-13:38
i‘ WAC_Pava_UEI_SD060] MATIONAL ASSESSMENT CENTRE SERVICES) an
2B B 2020 15:36 Pholes Hermal Poodns 20201228
MAC_PAYA_LIBI_BOCSOL] NATIONAL ASSESSMENT CENTRE SEEVICES) on
P ity S eranas Mormal Phobes 2020:13.28
] WAC_PaYA_UEI_BODGD L] NATIONAL ASSESSMENT CENTRE SERVICES) on
28 Dec 2020 15-36 Pholes Nl Protos 2020-12-28
NAC_PAYA_LBI_A0OS01] NATIONAL ASSESSMENT CENTRE SERVICES] an
I8 Dec 2020 15:34 Phatos Marmal Phates 2020-13-28
w |Vides List
Upinaded By/Date Falder Dute File Name Sovurtn o

hitps:igiclaim.income.com.sg/gesficméeclaimiclaimantSave.do
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