$S1Y21800007 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 24/08/2021 16:36 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 1 (25/08/2021 15:17 (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 misrepresentation or witholding 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.

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

24/08/2021 16:36 (SGT)
24/08/2021 12:09 (SGT)
Seletar West Link, Singapore
TWDS YISHUN

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?

Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
NRIC No

Accident report SS1Y21800007

SLX8365B

Yes

CHUA HIRER
53378976A
tooya69@gmail.com
(Phone) +65-81152522
+65-81152522

Honda
Shuttle

Private hire

No - Claiming third party
Private car

Auto

1500

NTUC Income Insurance Co-operative Ltd
Comprehensive

No

5116887618-01

CHUA LAI HENG
S$8321553D
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Date Of Birth 08/07/1983

Occupation Outdoor

Date Of Driving Pass 29/03/2004

Driving experience 17 YEARS AND 5 MONTHS
Gender Male

Mobile Number
Alt. Phone Number
Email Address

(Phone) +65-81152522

tooya69@gmail.com

Address BLK 128C CANBERRA STREET #13-562
Address complement -

Postcode 753128

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured OWNER

Does Driver Own Other Vehicles? No

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 Collision - Major/Minor Rd
Weather Conditions Raining
Road Surface Wet
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 vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No
PASSENGER 1
Name UNKNOWN
Gender Male
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

I WAS DRIVING ALONG SELETAR WEST LINK TOWARDS YISHUN AT THE EXTREME RH LANE OF 2 LANES. SUDDENLY,
VEHICLE B DROVE OUT FROM THE SLIP ROAD OF SELETAR WEST WALK WITH VERY FAST SPEED AND ENCROACHED
INTO MY LANE AND COLLIDED ONTO THE FRONT LH PORTION OF MY VEHICLE AND CAUSED DAMAGES.

**1 WOULD LIKE TO STATE THAT AS VEHICLE B ENCROACHED INTO MY PATH AND COLLIDED ONTO MY FRONT LEFT

PORTION OF MY VEHICLE AND DUE TO THE STRONG IMPACT, PUSH MY VEHICLE TO THE RIGHT KERB AND CAUSED MY
VEHICLE TO HIT THE RIGHT CENTER DIVIDER.

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 XD6934K
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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 VEHICLE B
No. Of Passenger (Including Driver) -

INJURED PERSONS DETAILS

INJURED 1

Name of injured person CHUA LAI HENG
Gender Male
Phone No -

Address -

Address Complement -

Post Code -
Approximate Age Years Old -

Injuries Sustained -

Injured person in which vehicle? SLX8365B
Were seat belts worn? Yes

Was this injured conveyed to hospital by ambulance? No
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IMPORTANT NOTICE

1. Piease report correctly the details of the accicent 1o speed up the claims process.

2. This Formmust be completed by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material facts may
allow nsurance companes to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kability on the part of the nsurance
companies

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

6. The report w il be forw arded by the insurers of the GIA Records Management Centre established by the General Insurance Asscciation
of Singapore (GW) for archiving and that copies of this report will for a fee be made available upon applcation 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 beng made avaiable aforesaid.

& Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that

{a) My insurer , my w orkshop and the General nsurance Association of Singapore ("GIA") may/are permited to collect, use, disclose
andier process my personal data/personal information set out in this [form] and any other perscnal infermaton provided by me or
possessed by my insurer (collectively the “Personal Information’) and disclose and transfer such Personal Information to all nsurer(s)
w ho have nsured vehicle(s) nvolved in this accident (all nsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred to as the “Insurers”), the Insurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
governmant agency/authority (such as the polce), for the purpose(s) of -

(1) processing, handling and/er dealing with my claims inckuding the settiement of the claims and any necessary investigations relating to
the claims;

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

() carrying out and/or dealing w ith my instructions or responding to any enquries by me;

{w) administering my claims (including the maiing of correspondence, statements, invoices, reperts or nofices to me, which could involve
disclosure of ceriain parsonal data about me to bring about defvery of the same as w ell as on the external cover of envelopes/mal
packages), and/or

{v) complying w ith applicable law = administering, processing, handiing and/or dealing w ith my claims.

(collectively the "Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) invalved in this accident and the Insurers' law yers/law firms, may/are permted to collect,
use, disclose andfer precess my Persenal nformation for ane or mare of the above Purposes; and

(c) my Personal hformation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or agents
(inciuding ther law yers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

YO CHUA HRER ).

p
Policyhokder's Signature / Date & Criver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time: & Time Parsonnel
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SKETCH PLAN #2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| was driving straight along Seletar West Link towards Yishun at the extreme RH lane of 2

lanes.

Suddenly, veh "b" drove out from the slip road of Seletar West Walk with very fast speed and
ncroached into my lane and collided into the front LH portion of my vehicle and caused
amage. _— )

C NS
/v_)’ ‘7
DECLARATION

ifWe declare the foregoing particulars are true in every respect,

\//QXP?\ CHUA HIRE \\\%

Policyholder's Signature Driver’s Signature Reporting Centre Personnel's SEgnawré
Date & Time: {If drver 1s not the policyholder) Name:
Date & Time: NRIC/FIN No.:
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ADDENDUM FORM

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay I118-00 Singapore 048580
INSURANCE
ASSOCATION

Tel {65) 6224 0010 Fax (65) 6224 0030
Operating Hours : Monday to Friday, 09.00 - 17:00
RECORDS MANAGEMENT CENTRE UEN: S66550020G / GST Reg, No- M20D017735

IMPORTANT NOTE: Please submit the completed Addendum form tc the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSON MAKINGTHEAMENDMENTS:
Original ReportNo :_SS 1Y 2180 6644 Vehicle RegistrationNo: __ Sk 83658
Name(as shownin NRIC) : Crua  hirER NRIC/EIN/PassportNo : _ 5= 2 B7T6A

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address . Bl 128C  CANBERRA 20061 H13-562 Singapore(753/7)
Contact (Tel) gUSIES3 Mobile No. :

Email Address . _tooya 6@ '3“1“"’ + (o -

Date of Accident 4 - 0B -0 3 TimeofAccident:. 2% Ags

Place of Accident :__ SELETAR  tzeel Link

Insurance Company: __ 73 1wC

(B) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

I wourd L\KE T2 SWWIED Tl AS  veHicréE B ENCRoACHeD  INTO iy
v

PAIM  cotwpeo G0 my TP LEFT Paqiol oF my JEHICLE pnd  Duf

D Ths  STeoy, IMPAL]  PuSk My  yehicki 7o ThE Ribhy kers AD

(frusm my  YEHICLE T Ml E  iGhT cEmTRE  Divrdee

CHUA HIRER (-

Policyholder / Driver's Signature Reporting Lentre Personnel’s Signature
Date: Name:

NRIC/FINNo.:

Date:
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OTHER DOCUMENTS

f\
/
l, l n CO 'm Dorothea Lee
made different Quotigo Pte Ltd
Certificate of Insurance  Senior Executive, Business Support
A0 Banalf of la.an Tas
60 Paya Lebar Road

MOTOR VEHICLES (THIRD BARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)  Paya [ebar Square #11-41
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960 Singapore 409051
ROAD TRANSPORT ACT, 1987 {MALAYSIA) DID - 6385 3303 Mobile : 8833 0007
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA) Em a:l i " :
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 (MALAYSIA) Email : doro@quotigo.com
Certificate Number: 5116887618-01 Cover : drivo CLASSIC : . 1
1. Index mark and Registration Number of Vehicle : SLX83658 ‘

Chassis Number : GP71121429 l
2. Name of Policyholder : CHUA HIRER
3. Effective Date of Insurance : 13 Apr 2021 ]
4. Expiry Date of Insurance 1 12 Apr 2022 I
5. Persons or Classes of Persons entitled to drivef

|

{2) The Palicyholder,
{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 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.
6. Limitations as to Usek
{a) Use for social domestic and pleasure purpeses and in connection with the Policyhalder's or Hirer's business.
This Paolicy does not cover
{a) Use for racing, pace-making, reliability trial ar speed-testing.
(b) Use for the carriage of gocds {other than samples) in connection with any trade or business.
() Use for any purpose in connection with the Motor Trade.
# Limitaticns 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} : §62,000
EXCESS (SECTION 2} : §51,500
WINDSCREEN EXCESS : §5100
ADDITIONAL EXCESS : §81,500
UNNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE 1 VES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 N/A
NAMED DRIVER {1} : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : CAR TIMES AUTOMOBILE PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency . QUOTIGO PTE. LTD. (00000573831}
Date of Issue :+ 05 Apr 2021 15:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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