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MMHALTT1G 1345 / Maticnal #s
ENTRY DATE & TIME. 08

At Contre Beraces - Bukil Memah

Your NCD will be affected due to late reporting
71850 Actual e-Filling Submission Date & Time: 08/12/2017 20:09

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleese repon correctly the details of the sccdent 1o speed up the clsims process.
Z This Form must be completed by the Policyholder and/or the Authorised Drivar.

3. Infermetion provided musat be &8s trulhful and accurale &s possinle. Any willul missepresentation or witholding of material facis may allew insurance compankes o

repudiate policy abllty.

i, The isswe and acceptance of this Form by ingurance companies is nol an admission of policy labllity on the part of the insurance companses.

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

B. This repor will be forwarded by the insurers of the Insurers of the GIA Records Management Centre astablished by the General Insurance Association of
Singapore(GlA) Tor arcnlyving and thal copies af this rapart will Tor 3 fes be mada avadabls upon applicaton by inlerested pariss
7. By the ladgement of this repart to the mesurers, you hereby congeni 1o the srchiving of this report &t the cenfre and 1o copies of the reporl being made avallable

aforesaid

ACCIDENT STATEMENT

Date Of Report

Drate OF Accident

Exact Location Of Accident
Country/State of Loss

08/12/2017 18:59
04/12/2017 18.30
WOODLANDS CROSSING
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Wame Of Registered Qwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tima of accident

Are you elaiming under your own insurance palicy
for repalr to your vehicle?

If Mo, Please stale action to be taken
Vehicle Gategory

Insurance Company

Name of Insurance Company
Type Of Covarage

Fleet Policy

Policy Number

Cover MNote Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLmMagl

STHN LIMOUSINE
53315880W
JOE@MSTN.ASIA
{LOCAL) +65-08263033
OFFICE-86263033

MNISSAM
QASHGAI

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

S0B7207T74

OMNG SWEE HIAN JOE (WANG RUIXIAN)
SBOZ213BTE

11/07/1980

QUTDOOR

16/06/12999

18 YEARS AND 5 MONTHS

MALE

(LOCAL) +65-26263033

OTHERS-96263033
JOE@STN.ASIA

Page 1 of 15



Kb BLK 825 WOODLANDS STREET 81

Postcode 730825

Was driver an employee of the Insured's Company NO

If Mo, Reiationship of the Driver with the Insured OTHER - HIRER
Vehicte Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

VWas any foreign vehicle involved in this aceident? NO

Was any body injured in the Accldent? WO
Was any other material or property damaged? YES
I h'c_wu been appruaﬂﬁed by unknown _perﬁonis} NO
solictting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Detalls of Police Action

Was the acoident reporied to the police? ND
If Yes. Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachmeant? YES

Was there any video captured by Car Camera? MO

Was thare any audio recorded? NO
Vehicle Reglstration Mumbar S5LG41515
Vehicle Make/Model/Colour MAZDA

Detalls Of Properties

Mame of Driver

MRIC/Passport Number

Contact Number 20910607
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
Details of Witness

MName

Phone Number

Email Address

Fago Z ol 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be eted by the Policyholder and/or the Authorised Dr

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding af material
facts may allow Insurance companles 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
compariles.

5. Any false re in 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 thiz repart will for a fee be made available upen application by
interested parties.

7. By the lodgment of this repart to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesald,

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

L 1

| understand, acknowledge, agres and consent that:

[al 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
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transéer such
Personal Information to all insurer(s) who have Insured vehicle(s) involved in this accident [all Insurer(s) who have Insured
vehicle(s] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary 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 settlerment of the claims and any necessary
investigations relating to the claims;

[il} investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my Instructions or responding to any enguiries by me;

(v} administering my claims {Including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as wall 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” |

(b} allinsureris) 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

{c] my Parsonal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers of
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the abave 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) obove may be shared [ disclosed:

(il toall insurers 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

{ii) forcomplying with requirements under any regulations, laws or court orders.

5 T_/- A M‘Qo/)é?//lz

M O U E I NE = /ﬂ

Policyholdar's Signature Driver's Signature Rmﬁrtmg Centre Personngls 5=gnar:9‘r|: F ;
Date & Time (If driver [s not-the policyhalder| ame: f f fl; ij
Date & Time: NRIC/FIN Mo, 2

/
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Claim Handling(accident reporting Claim Task )

Claim Handling
Accident MT/ 0872832

Page 1 of 2
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Contict b, (Mikale] 289033 Cantact a {OMfce] Camtaet e, {Hamma |
Firiall Azidrius Specal Rremark il
KFR, & na o Tes = W Noo Yeas eCude Reason
NEL Proteckion NLCD Entitamun ) Bl
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Date of Acciidest o4/0 2Ty Time of Arcidestt hivemm 14 Courtry af Acoiaant
WBeporting Cavrs Drange Fore =BT
Acwleit Location WOODLANGS CROSS NG
= Hsnafiin
e - - - -
DF:IMIHI Eu; a . 21.0a0000 Mﬂun:iun- = ] 'HII;m:n.-ﬂ Exress
Unnamed Driver Excets Cutsioe Smgapore OO Excess Lpa0.00
Third oty Estedi [P R Critide Swngapors 9 Excenn Lo Lo
2 GST Registeced Information
IﬁST;m'I_LEn;d _'fl:l Q5T Im.-lr-rlb.TDlH e T )
AT Negatrabon Mo, SaNpGRBOW GST Sratus wanliag L]
Momficatian Hatory
s Palicyhialder Malling Address
Adarees L BLE 824 205-40 IHHI!_I 2 WODDLANDS STREET B Andress 3
Addrucs 4 Agdress Tvpe Gingapars sdiresn Pnex Conu
Linit o TE-A0 ‘Hetatwa Poiicy Mumber SORPERIT
= DI Driver Infa
Drf;l;r M-ﬂn o Upnaresd Driver Driver Type lFﬂﬂ-ﬂlTl'BﬂET!Ef o N
Unmamed drives Mame NG SWEL MIAN 100 (WANG AL Drvar WILIC 5AUZ 11876 Criver DO
Hegmier Dabe of Driver License.  18,06/1954 Dirienr Age kR Driving Esperisnoe
Contacy Mo, Modie) SEIEI013 Cuntnet Mo {Dffice) Caontact Mo, |Hame)
Aditewss | ALk 5% a0%=d0 Address 1 WOODLANDS STREET &1 Adgrgss 1
Adctmay d Addrasc Type Farmign addresy Podt Codi
Lirent s, ag-an
‘.3:;;'";*:.:?5'"0'“" vea 5 Ne irvar Wehichs Me. SLIET) D Insurer Compary
Decisration
www Bicod Tt g Ay Ingury? Yuu 2 Na
Muodificaten atony
Clalm 001 Hﬂn&
Claim Type * O - Litsures Name [5TM LimousIHE ] irthured NRIE
Cantai Mo, [t Bezmaoa 1 Cuntact o, {Home) [ ] Cantact Na. {OMmez]
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Claim Handling{accident reporting Claim Task )
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AGCIDENT STATEMENT

~

| (HHMM]

” [y t t L
IOCATION! Cidece/ land Latl J& ivj.’f']r‘ -

1. DETAILS OF VEHICLE ,
o)VEHICLE Nunmser;___SL0T 54 J
bIINSURANCE COMPANY,___ M1
]POLICY NUMBER! Fog 1247114
Q)POLICY TYPE; (COMPREHENSIVE,/ THIRD PARTY / THIRD PARTY FIRE ATHEFT]
e|MAKE & MODEL_ NibcAn Kakfd) |
(TYPESALOON./ COUPE / MPY /Y AN / LORRT / MOTORCYCLE,/ OTHERS)
QIVEHICLE CATEGGRT;“,FRW#.TELC.OAM&E]?J. MOT ‘El::*f&ig]
RIPURPCSE OF USING AT ACCIDENT TIMa:___ 7LV A
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NOL

(F NO, PLEASE STATE (THIRD PARTY CLAIM / RERORTING ONLY|
2., INSURED / POLICY HOLDER '

My o} st B

':. [nclu 1,'.«% g,!,,.;g.a.-uj

ay

L i r.‘? P ggam

()

LA .
e I"f} PEEMGE. o] DRIVER'S NAME:
(Induding.dvivir) ) NRIC/%N/? ASSPORT:

()

B

{_:hi'.'
Chulwsldnrj Gl-r|'v"¢r">_

7

AlnaME STN Limgutine |
o] NRIC/FIN/E ASSPORT:

c)ADDRESS

[MALE / FEMALE|
CONMIACT!

il

Y CONTINUE TO 3,4 |F DRIVER ALSQ POLCY HOLCER

DRIVE H -
iy E--fl .Ii"ll'vt'l_ Hian Jé4L

c)NAME!

b]HRICIFIHIFM%EIF:;a,: TEP2IAS 'E

(MAALE)/ FEMALE]
4 _'

b3t

C¥E = L
& cONTACT P2
claboRess DIk b5 Wiee lands 31 9) !

']I': -[LL";I — 48 5; hullrl,_t'_-::_ 1§ ~1 3 i.: 1=

vd| DATE OF BIRTH: [_LL_/E 1 /__[AEC 1{oo/mMMAYYYY)

) DefTE. OF DRIVING LiCi T o

WAS DRIVER AN EMPLOYEE OF THE INSURED'S
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o] WEATHER CONDITION; [CLEARY RAINING / OTHERS

| OCCUPATION:! nrm-::'cn;cutv::cjonﬂ by 1444
AN

COMPANY? (YES)/ NO)

=il

BIROAD SURFACE:! [BRY ) WET/ QTHERS
WAS ANYBODY INJURED (YES / NO)
QREPORTED TO POLICE (YES/NOY

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

o] VEHICLE NUMBER:__ St& 518

b} DRIVER'S NAME__

MODEL:__Ma :’-c-l;ﬂ.

cl r['{R-IC.«’FIN.-"FASSF'DRT'
THIRD FARTY VERICLE
d) VEHICLE NUMBER!

MODEL:!

CoNTACT, ded1 £El]

s

CONTACTL




REPUBLIC OF SINGAPORE
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(siIncome

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMSATION| ACT (CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number: S0E7927774 Cover : drivo PREMIUM
1. Index mark and Registration Mumber of Vehicle : To Be Advised
Chagsis Numbaer : SJNFEAJI1U1715604
2. Name of Policyholder £ 5TN LIMOUSINE
3. Effective Date of Insurance + 27 Feb 2017
4. Expiry Date of Insurance : 26 Feb 2018
5. Persons or Classes of Persons entitled to drived

{a) The Policyhoider,
(b} Any other person who is driving on the Policyhelder's arder 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 of has been so permitted and is not disqualified by order of a Court of Law or by reasen of any
anactment or regulation In that behalf from driving the Mator Vehicle.
6. Limitations as to Usel
{a] Use for social domestic and pleasure purposes and In cannection with the Policyhalder's ar Hirer's business.

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 purpase In connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar Vehicle {Third Party Risks and Compensation)
Act (Chapter 185) and Section 95 of the Acad Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) 1 552,000
EXCESS [SECTION 2} : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNMNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : YES
INSLIRE WITH COE ¢ YES
NCD PROTECTION ¢ YES
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NG
PRIMARY DRIVER : NfA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2} : N/A
HIRE PLIRCHASE COMPANY i HONG LEONG FINANCE LTD
SUM INSURED ! MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 1B9) and Part I\ of the Road Transport Act, 1987 [Malaysia)

Agency ¢ KINETIC INSURANCE AGENCY (DOD0OO573050)
Date of Issue v 27 Feb 2017 10:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




50% 75% 100%

Register New Vehicle (Acknowledgement)

Vehicle Farticulars

Vehicle No,;

Wehicle Type

Vehicle Attachment 1:

Vehicle Attachment 2,

Vehicle Make.
Chassis No.:
Motor No::
Propeliant

Engine Capacity;

SLMB3)

£11 - Private Hire (Chauffeur) Station

Wagon/degp/Land Rover Vahiee Schems:

Maximum Pewer Output:85.0 kW { 113 bhp }

Unfaden Weight:

Primary Colour:

First Registration Date: 28 Feb 2017

Manufacturing Year:
PARF Eligtbilrty;
No. of Transfers:

Actual ARF Paid;

Owner Particulars

Owner Nama:
Owner 10 Type

Cwner 1D

Registerad Address
Type

Registered Block/House

No.:

Texi slze + -

Marmal

No Attachmeant
= Vehicle Attachment 3. -
NISSAN Vehicle Model: T2 DIGT GVT ARS WD
SJINFEAJ1IUIT15604 Engine No.: HRAZ303124A
- Trailar Chassis Mo.: -
Petral Paszenger Capacity, =
1187 ec Fower Raling: -
1285 kg Maximum Leden Weight: 1880 kg
While Secandary Colour: -
g;iﬂ:'la[ Ragistration 28 Feb 2017
2016 Open Market Value: $18.689.00
Yes Minimurm PARF Benefit 56 844.00
0 padilonal Registralion <t $18,689.00 (100%)
$13,689,00

ETN LIMOUSINE
Business
S3315880W

HOB f HUDC

825

Registered Streat Name:WOODLANDS STREET 81

Registared Unit No.;

Registerad Building
Mame:

#05- 40

Regstered Postal Code: 730825

COE No./ Explry Date: 2017030101002584C/ 27 Fab 2027

COE Bid Category:
QP Paid

Transaction Detalls

Buelness Transaction
Ref No:

Business Transaction

Date

Business Transachicn

Time:
Message

A - Car (up to 1600ce & 9TkW
(130bhp))

$49,420.00

20170228114051588395

28 Feb 2017
11:40:51



