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ENTRY OATE & TIME- 151 32017 1723

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport comecily the detalls of the acodant 1o speed up the claims process
2. This Form must be compleled by the Policyholdar and/or the Aulhorised Driver.

3. Information provided must be as ruthiul and sccurate as possible, Any willul msrspressniation of witholding of material facis may allow insurance companies to

repudiate policy ability

4, The issue and acceptance of this Form by insurance comparnias is not an admission of policy llability on the par of the insurance companies.

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

f. This report will ke forwarded by the insurers of the Insurers of the GlA Records Managemen! Centre established by e Genaral Insurance Assocaton of
Singapore(GlA) lor arohiving aad that copees of this report will for & fee bo made availeble upon application by inlerested parties
7. By ihe lcdgamant of this meport to the nsuress, you hereby consent (o e archiving of this report al the centre and 1o copies of the repoaft being made avaliable

aloresaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accident

Exacl Location Of Accident
Counmry/State of Loss

11/12/2017 17:23

09/12/2017 23:45

ALONG BT PANJANG RING RD OUTSIDE BLK 511
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registersd Owner
Co Reg No

Email Address

Mebile Phone Mo

Altemative Phane Mo
Vehicle Particulars
Manulacturer

Modal

Exact Purpose for which vehicle was being usead at
time of acoident

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

IF Mo, Please state action (o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleel Policy

Policy Mumber

Cover Mate Numbar

Driver

Mame of Oriver

MRIC Mo

Cate Of Birth

Occupatlon

Date Of Driving Pass

Driving Experience

Gender

Moblle Number

Fax Numbar

Contacl Number

EMail Address

SLU4831P

VINCAR LEASING AND RENTAL PTELTD
20141482BK
GATTISONTEQ@HOTMAIL.COM
{LOCAL) +65-97560060
OFFICE-27560060

TOYOTA
SIENTA

ON THE WAY HOME

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD
COMPREHENSIVE

N

5082409493-01

GATTISON TEO JIA YONG
501437352

231111991

QUTDOCR

14/08/2010

7 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-87560060

OFFICE-87580080
GATTISONTEO@HOTMAIL.COM

Page 1 af 13



Address

FPostcode
Was dnver an employee of the Insured's Company
If Wo, Relationship of the Driver with the Insured

Vehicle Registration Number of Daver's Own
Vahicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

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

Wag any other material or property damaged?

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

MNumber of Passengers {Including Driver)
Details of Police Action

VWas the accldent reported to the police?

If Yes, Please stale which Police Station

‘Was nolice of intended Prosecution given?

If Yes,aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Oriver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Nao. Of Passanger (Including Driver)
Details of Witness

MName

Phone Number

Email Agdress

BLK 516 JELAPANG ROAD
#14-243

670516
NO
QOTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
ORY

NO
NO
YES

NO

NO

NOD

YES
YES
NO

SKET454R
KlA CERATO FORTE

MOHD SYAINIE BIN 101 AHMAD
59511646
90114232

Page 20l 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding 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 palicy 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA] for archiving and that copies of this report will for 2 fee be made avallable 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 copies of
thi report being made avallable aforesaid.

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

lal 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 infarmation set out in this [form] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information toall Insurer{s) who have Insured vehicle{s) invalved in this accident {all Insurer{s| whe have insured
vehicle(s) involved 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/authaority (such as the police), for the purpose(s)
af :

(1] processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(i1} investigating the accident and/or my claims;
(1li} earrying out and/or dealing with my instructions or responding to any enguiries by me;

{Iv) administering my claims (including the malling of carrespondence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
sxternal cover 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) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Personal Infarmation for one or more of the above Purposes; and

ic)  my Persanal Infarmation may/can be disclosed by any of the insurers and/ar GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, 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,
Irnvestigation and management in present and all future claims.

te) the Infermation so collected under {d) above may be shared f disclosed:

(i) 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, ar

(i} for complying with requirements under any regulations, laws or court orders.

.r_ “I," - F ﬂ{#r‘f ;; ;,'/)‘9 ;fj?,

Policyholder’s Sigratur Driver's Signature " Reporting Ce nirg Persc nel's Signature

Date & Time (i driver is not the palicyholder} Name: M I( {,Vl f?ﬂ;{-}}é

Date & Time: H] 12 I E; NRIC/FIN No.j/
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Claim Handling(accident reporting Claim Task )

Clalm Handling
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Dewnpe Fare
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Claim Handling(accident reporting Claim Task )
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N AGCIDENT STATEMENT:
r;ccmEH'rD.faTE:'_{?JQ.f "1: 2017 (DD /MMAYYYY), TIME:, 23 . E’i j“..H;MM]
LOCATION: Pan) . SN

1, DETAILS OF VEHICLE
ajvEHioLE Numser:,_SLUAGERP
bJINSURANCE ComPany:___ MUAL
C|POLICY NUMBER:
d)POLICY TYPE! :ccwr{m NSIVE / THIRD F'.AR,T‘T / THIRD PARTY FIRE ATHEFT)
B]MAKE & MO f’!n\?.-fl i Q1 ead, T
[)TYPE! {SHLOC}I‘\ ,.r COuUPE [ MEY (VAN | LORRY { MOTOQRCYCLE/ o1 I"‘RE"
S| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
RIPURPOSE OF USING AT ACCIDENT TIMEI_ON_THe Wt Mawe
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/ND)

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING SHLY)
3., INSURED / FOLICY HOLDER

AINAME_V|N(KE ' . (MALE / FEMALE]
BINRIC/FIN/PASIPORT: CONTAST

cjmm=5=- : : e

* CONTINUE TO-3.d IF DRIVER ALFD POLICY HOL D R
S Ne #l_-l Fn:v.'-;-u-.algr_- DRIVER

|'I.|'n-"J|,.'*|'|,- o ':] ﬁ]'“l.ﬁn}'r"l-: Cmm Teo ‘Jﬂ oty |MH.LE IJ' FEmd A l_._]
L ““'.'3 ) INRIC/FIN/P AssPORT_SQIWIA3DZ CONTACT Q3560060
tz) c)ADDREss_BLK S1b Duuaomily Bon® 8 1%-243 §(630TSD

'J|DATE OF BIRTH: 23/ 11 J A1) [DO/MMIYYYY)
* 8| OCCTUPATION: ||-4r;=c;=c:m,r-;;_um;:_qrz]
) PETE OF DRIVING LItk 1% SEPT 20
4, VWAS DRIVER AN EMPL D‘-’FE DF THE INSURED'S COMPANYT é_EES 1 .N2)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_T .
5 a)WEATHER CONDITION: iCLElE,#RNNf\m,IOHFQS et
b)ROAD SURFACE: (DRY / WET / OTHERS : - =
6, WAS AMYBODY INJURED (YES / NQ| .
7, ©)REPORTED TO POLICE (YES / NOJ
IF YES, PLEASE STATE WHICH POUICE STATION:

8, THIRD PARTY YEHICLE

41 of pssengte o) VEHICH : NUMBER:_SKEHUSHE Mo Kif Ce2P10 FOER
Cladudine dver D] DRIVER'S NAME MOHD SYBINE B 1P)
g Ilhi.l.-'? ?'3‘1 d-h'\" l") E.I HQ [:;JﬂlhfF.ASSPOR‘ ng H&)‘! :DNTﬂGT‘._M-——'—

V7 5 THIRO PARTY VEHICLE

gl WEHICLE MUMBER; : FAQDELY _

_Q. [do u'i. qu;:nn,u-' Enl DRIVERE N AME: =

1mm$gm} ahm) f)  NRTEN, PASSPORT! CONTACT::

s, )

—_—

Qs ﬁk Qorrisnteo @ Viswnl ton

N1og f
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(/Income

made diferarnt
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]

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

Certificate Number: 5082409493.01 Cover : drivo PREMILM
1. Index mark and Registration Number of Vehicle SLU4E31P
Chassiz Mumber ¢ NHP1707103829
2. WName of Policyhalder © WINCAR LEASING AND RENTAL PTE LTD
3. Effective Date of Insurance | D4 Dec 2017
4. Espiry Date of Insurance | D3 Dec 2018
5. Persons or Classes of Persons entitied to drived

{a] The Policyholder.
(k] Any other person who is driving on the Palicyholder's order or with his/her permission
Pravided that the person driving 15 permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle.
B Limitations as to Lsed
(a) Use for social domestic and pleasure purposes and in cannection with the Palicyhalder's ar Hirer's business

This Policy does not cover
(3] Use for racing, pace-rmaking, reliability trial or speed-testing.
(o) Use for the carriage of goods (other than samples) in connection with any trade or business
[¢) Use forany purpose in connection with the Motor Trade.
R Limitations rendered Inoperative by S2ction B of the Maotor 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) : 852,000
EXCESS (SECTION 2) ;1 951,500
WINDSCREEN EXCESS ¢ 85100
AODITIONAL EXCESS MAA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP YES
INSURE WITH COE i YES
NCD PROTECTION £ ND
TRANSFPORT ALLOWANCE LMD
EXCESS WAIVER NO
FRIMARY DRIVER s NSA
MNAMED DRIVER (1) s NJA
NAMED DRIVER (2) N/A
HIRE PURCHASE COMPAMNY MAYBANEKE
SUM INSURED MARKET YALUE 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 Mator
Vehicles (Third Party Risks and Compensation| Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency o VINCAR PTE LTD (00000614 250)
Date of lssue ; 194ul 2017 15:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officar Chief Executive

Countersigned By:




