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ENTRY DATE & TIME: D&M12:2017 1755

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaasa raport correclly the detals of the accident 1o speed up the claims process.

2. This Form mast be compleled by the Policyholder andlor the Authorised Driver.

3, Information provided must be as rulhful and accurale as poseible. Any willul misrepresentatbon or witholding of material facts may allow insurance companies. to
repudiate policy ability.

4. The issue and acceptance of this Form by Insurance companies i ned an admission of policy liability on the part of the insurance companses,

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

B. This raport will be Torwarded by the insurers of the insurers of the GlA Records Management Centre astablished by the General Insurance Association of
Singapore(GlA} for archiving and that copies of this repart will for a fee be made available upon application by interested parties.

7. By tre lodgement of this repart fo the insurers, you hereby consent b the archiving of this repart at the cenfre and to copies of the report being made avallabla
aforessaid.

ACCIDENT STATEMENT

Date Of Report 04122017 17:55

Date Of Accident 04/12/2017 16:20

Exact Location Of Accldent PIE TWDS TUAS
Country/State of Loss SINGAPORE

Vehicle Registration Number Gu2822M
Insured/Policyholder

Name Of Registered Owner MCLINK ASIA FTELTD
Co Reg No 20020913W

Email Address MOEMAIL

Maobile Phone Mo (LOCAL) +65-00141413
Alternative Phone No OFFICE-90141413
Vehicle Particulars

Manufacturer TOYOTA

Maodel <

Er}:::é r:ggir:;;nznr which vehicle was baing used at WORK

Are you_claammg und_Er your own insurance policy NO

far repair to your vehicle?

If Mo, Please state action to be laken THIRD PARTY

Vahicle Categorny COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURAMCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Palicy NO

Policy Number 5033430522-08

Cover Note Number

Driver

MName of Driver TAN YANG CHONG
Passport No/FIN G2450285L

Date Of Birth 29/09/1987

Oeccupation OUTDDOR

Date Of Driving Pass 23/07/2014

Driving Experience 3 YEARS AND 4 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90141413
Fax Number

Contact Mumber OTHERS-80141413
EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Realationship of the Driver with the Ingured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

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

MCLINK ASIA PTE LTD

YES

COLLISION - HEAD TO REAR
DRIZLLING
WET

NO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)
Details of Witness

Mame

Phone Number

Email Address

SGLI0STK

SITI MARIAM BINTE MOHAMED AMIN
580245888
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly 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. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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
Interest ed ;.'!Etl'T.li;'fS..

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 repart being made available aforesaid.

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

{2} 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this aceident [all insurer(s) who 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 purpose(s)
of :

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

(i} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my instructions or responding ta 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 as well as on the
external cover of envelopes/mail packages); and/or

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

() all insurer{s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

lc})  my Personal Information may/can be disclosed by any of the Insurers andfor 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.

(d) 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] theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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, ar

pring with requirements under any regulations, laws or court orders,
LMK

.r e
|I T } -
% o b
R = oy leety
Policyholder's Signature Driver's Signature Reporting Centre Personrkel's Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date&Time: 4|19 |13 |f.+ MNRIC/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.
ST Pl ,
L/—\? = . |7|I|‘3"r;l.7

PDHWhﬂWE Driver's Signature Reporting Centre Persgnnel’s Signature
Date & Time: 5 {If driver is not the policyholder) Mame:

Date & Time: \E]'IIH;."I?' 1§35 NRIC/FIN No.:
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{rincome

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND CO MPENSATION) RULES, 1960 ©
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5033430522-08 Cover : Third Party
1. Index mark and Registration Number of Wehicle « GU2B2ZM

Chassis Mumber : CR420016256
2. Name of Palicyholder . MCLINK ASIA PTE LTD
3. Effective Date of Insurance : 21Feb 2017
4. Expiry Date of Insurance . 20 Feb 2018
5. persons or Classes of Persons entitled to drive#

{a) The Palicyhalder.
(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 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 ragulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
(a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b) Use for the carriage of passengers or goods in connection with the Policyhelder's business,
This Policy does not cover
(a) Use for hire or reward.
ib) Use for racing, pace-making, reliability trial or speed-testing.
{e) Use whilst drawing a traller except the towing of any one disa bled mechanically propelled vehicle.

4 Limitations rendered inoperative by Section & of the Motor wvehicle (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) o N/A
EXCESS (SECTION 2) : N/A
INSURE WITH COE < N/A
HIRE PURCHASE COMPANY : N/A
SUM INSURED : NfA

I/We hereby Certify that the Pelicy to which this Certificate relates Is issued in accordance with the provisions of the Motor
vehlcles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tran sport Act, 1987 {Malaysia)

Agency : ELITE (LR.G) ASSOCIATES {00000572855)
Date of Issue 13 Feb 2017 15:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Policy Information - Page 1 of 1

=7  Policy Information

Palicyhalder

Palicyholder e, 1ni as1a pTE LTD

Policy No.  5033430522-08 i NRIC 20020913W
Address 51 UBI AVENUE 1 #05-11 PAYA UBI INDUSTRIAL PARK SINGAPORE 408933
Product Group
Narmg COMMERCIAL VEHICLE INSURAI Plan Policy Flag M
Palicy EMfective = ;
jssue Date 1S/02/2017 Date 21/02/2017 00:00 Expiry Date 20/02/2018 23:59
Third Own .
Windscraen
Party ] damage 0 0
Excess

Excess Excass
Additional as o
Excess Premium
Dutside Qutside
Singapore Singapore
0D Excess TP Excess
Agent ELITE (L&G) ASSOCIATES Agent Tel, 63496237 GET Flag ¥
Ca-
insurance Mo
Fiag
Open
Policy Info
Certificate
Infa
= Policyholder Mailing Address
Addrass 1 51 UBI AVENUE 1 Address 2 #05-11 PAYA UBI INDUSTRIAL | Address 3 SINGAPORE 408933
Address 4 #:::55 Singapore address Post Code 408933

Related
Unit Mo, Palicy 5033430522-08

MNurmber
[ Insured Object: GU2822M
<& Endorsements

Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

http://giclaim.income.com.sg/ges/icm/eclaim/registrationlnit.do?policyNo=503343 052... 4/12/.2017



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

Clalm Handling
Accident MT/0971314

Palcy Mo,
Palcyholder Name
Product Code
Coriact No. [ Mabik)
Email Address
HFK
MCD Protection

7 Accident Detaile
Faprt Date
Duaite of Agcdent
Rapoeting Centre
Accident Locatian

2 Bamefits

W Excess
Own damage Excess
Unnamed Driver Excess

Third Party Expess

3342052208
MCLINE AELS PTE LTD
COHMERCIAL YEHICLE INSURAL

141413
@ Mo Yes
Ma

a3/12/2087 09:18

04/1272017

FIE TWDE TUAS

¥ GST Registerad Information

GET Registerad
GET Registration N,
Modfication History

== Policyhaolder Malling Address

Address 1
Addregs &
Unit Ne:

@ Ol Driver Info
E,,.,,ru.;.. Tins
Unaamed driver Namae
Rogister Date of Driver License
Conkact No.{Hohile}
Adureas 1
Addrass 4
Kimil Mo,

Does he own a Singapore
Ragstered car?

Decisraticn

Braathalyser or Biood Test
Re=ading?

Madificaton History

Clalm 001 OD-MX  Maw.

Clam Typa *

Contact ko, {Mobda)

Email Adorass

Claim Dascription

Preferred Workshop Contact
L]

Reguire Finalisation

DAt Ragisterad

Repart Taken By

Print AR better

Attachment

=
Acckiang b,

Last Doc. Recehved

[IRI]E]
81 14]
¥es
200208013W
%1 UBI AVENUE 1
Unnamed Driver
TAN YANG THONG
THOT14
0141413
MCLINK ASIA FTE LTD
Yes (& Mo
O mg
oo-M -

-~ -

rm@mclln-h.;:m.sq

Vehicle ko, GAFZBZEM
Cover Type Third Party
Contec, o, (aifce) o

Special Hemark

TCA T Hoo Yes
WD Entimlement( %) kS|

#coident Meport Within 24 hra e

Time of Accident bh:emm 16:20

Orange Force

AATItENAl Exoess
Dutside Singapore 0D Excess

Dutside Singapore TR Excess

GST Regisfratian Date
G5T Sqatus Verified

Adcress 2 #{5-11 PAYA LBL INDUSTRIAL |

Address Type Singapore address

Related #olicy Number S033430522-08

Unmamed Deiver

Diriwer Type

Drrver NRLE G2aSI2B5L
Oriver Age 30

Cmntaet Mo {Ofea) ]

Agdress 2

Ackdress Type Singagare addrass

[river Vahels fa,

any mjury? YRS (5 o

i Harne [MCLi% Asta PTE LT ]

Cantact No.(Homal [ J

QI Wehick Numbser |G"I.*2522H |

|GUZB22M ; SGLSBLE 0% 4 Cec 2017

E———

Y5 ¥
05,/12/2007 0%: 30 __I
[krisHMASAMY ] ]
MT/0972314
W e 7 MNa
Path »

Insured Liabpty = Mot st Fault -

Preferered Repair Dption Preferred Worksihop, Nama unienown

Claim Close Dabe

Warkehap Rapairer

Claim Na, o]
Upload Catm D5%/42/201T 09:2%

Category =

[ Browsa.__ | [Clear| Pesse Select

http://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do
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¥ies

Bdroes 3

Post Code

Driver D06

Driving Experience

Contact Mo.{Home)

Addrasi 3

Post Code

Dwivar [ncurer Company

Pnsared MRIC
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TF Vehicle Number

Hame of Preferred Workshop

GI4 repart
Coate Rcaivad
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Confudential Aprgeniy

Harmaal
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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