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MRAT 18020857 | Mational Assssamerd Cenlre Services -
ENTRY DATE & TIME® 100T22018 45:23
SLEMITTED BY: Roslinda Binte Abmd Wahab

Lt

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease repor correcily the details of the acciden? ko speed up Ihe clams process,
2. This Form must be completed by the Policyholder andfor the Authorised Dviver

3, Informaton provided must be as truthiul and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow Insurance comganes io

repudiala policy ability

4, The issue and acceplance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

£, This rapart will ba farwarded by the insurers of the G1A Records Management Centre established by the General Insurance Associaton of Singapore (GlA) for
archiving and thal copies of this seport will, for a fee, be mace avallable upon application by interested parfies.
7. By the kadgament of thiz rapart to the insurers, you hereby consant lo the archiving of this report at the centre and 1o copies of the report being made available

aleresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

10/02/2018 15:23

OH02/2018 15:00

AIRPORT RD SLIP RD TO EUNOS LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Wame (f Registered Chaner
HRIC No

Email Address

Mabile Phone No

Allzrnative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al
time of accident

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

It Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Drver

MNRIC Mo

Date OFf Birth

Crooupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Address

SKHIZ3ZR

SAIK LINCOLN

STT28512A

LINCOLN, SGTT@GMAIL.COM
(LOCAL) +65-88346868
OTHERS-38346868

TOYOTA
ESTIMA

FRIVATE USE

MO

THIRD PARTY
FRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5091936127

SAIK LINCOLN

ST7T28512A

28/09M977

INDOOR

30/10/1985

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +B5-08346868

OTHERS-98346868
LINCOLN.SGTFT@GMAIL.COM
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BLK 8 GEYLANG EAST AVE 2
#08-07

Postcode 389T7ET
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Wehicle %

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accidant

Type Of Accident CHAIN COLLISION
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? YES

Was any injured conveyed fo hospital by NO

ambulance?

Was any other material or property damaged? YES

| have bean approached by unknown person(s) NO

solicitingloffering accident claims assistance

Mumber of Passengers (Including Driver) 2

Rl o NAME: . AH LIANG
GENDER: : MALE

Details of Police Action

Was the accident reparted to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

INFRT OF MY VEH(C) STOP AT THE GIVEWAY LINE TO GIVE WAY TO ONCOMING VEH AT THE AIRPORT RD SLIP RD TO
EUNOS LINK AND | FOLLOWED SUIT TO STOP WITHOUT ANY IMPACT TO THE FRT VEH{C).WHILE STATIONARY
SUDDENLY VEH B CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF MY VEH.DUE TC THE GREAT IMPACT
WY VEH BEING PUSHED FORWARD AND HIT ONTO THE REAR PORTION OF FRT VEH(C).

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? WO
Yehicle Registration Mumber GBE4724T
YWeahicle Make/ModeliColour ISUZU

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name
Page 2 of 19



Mature Of Damage

Mo. Of Passenger (Including Driver)

Vehicle Hegistration Number
Wehicle Make/Model/Colour
Details Of Properies
Vehicle Catagory

Mame of Driver
MRIC/Passport Mumber
Contact Number

Address

Fostoode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

MName

Approximate Age

Injuries Sustain

Injured person in which vehicla?
Were seat belts warn?

Was this injured convayad to hospital by
ambulance?

DETAILS OF OTHER VEHICLE PROPERTY 2

GWe422Y

COMMERCIAL VEHICLE

DETAILS OF INJURED PERSON 1
SAlIK LINCOLN

BACK & NECK
SKH8232R
YES

MO
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SKETCH PLAN

IMPORTA CE

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

2. This Ferm 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 withholding 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 palicy liability on the part of the insurance
companies.

5. Any false reporting may be referred to the Palice 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 (G1A) 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 copies of
the report being made available aforesaid.

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

{a) 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 eut in this [form] and any other persanal information
provided by me or possessad by my insurer [callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicle(z) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any releyant government agencyfauthority (such as the palice), far the purpose(s)
af -

{i] processzing, 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/ar 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 correspondence, statements, invoices, reports or notices to me,
which could Invelve 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/or dealing with my claims. [collectivaly the
"Purposes”)

(b}  allinsurer(s) wha have insured vehiclels) 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 Purpozes; and

e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d)  my Personal Infarmation 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) the information so collected under (d) above may be shared [/ disclosed:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

i~ /e d}ﬁ‘?

Policyholder’s 5ignatuN Driver's Signature H.E|:u:|'r Centre Personnel’s Signature
Date & Time: (If driver is not the policyholder) Name
Date & Time: MRIC/FIN Mo,
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SKETCH PLAN LInt0S LK

GARELIIT

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

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

\,.--* %‘“" 70 /53 (i

Policyholder's Signature Driver's Signature Flepugﬂﬁentre Persannel's Signature
Date & Time: {If driver is not the policyhelder) MName:
Date & Time: MNRIC/FIN Na.:
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CHINESE

Dhaber ot hiri Sz FT,
2B-DB-1977 MW ﬁ
Country o birth

BINGAPORE




(7 \Income

made different

Certificate of Insurance

KOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPE NSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5091936127 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SKH923IR
Chassis Number - ACRS00043040
2. Name of Policyholder : SAlK LINCOLM
3. Effective Date of Insurance © 15 Jun 2017
4. Expliry Date of Insurance 7 27 Jun 2018
5. Persons or Classes of Persons entitled to drivedf

{a) The Policyholder.
[b) Any ather person whe 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
snactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

This Policy does not cover

{a} Use for hire or reward.
{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 businass.
{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

headings.

EXCESS (SECTION 1) L MJA
EXCESS (SECTION 2) T
ADDITIONAL EXCESS T NJA
LINNAMED DRIVER EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
IMSLIRE WITH COE T MNSA
NCD PROTECTION . NO
PRIMARY DRIVER . SAIK LINCOLN
NAMED DRIVER (1) COMSA
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY : NS
UM INSURED © MR

I/We hereby Certify that the Policy ta which this Cartificate relates is issued in accordance with the pravisions of the Mator
vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpert Act, 1987 [Malaysia)

Agency . MEW TIMES MOTORE: INS AGY PL (DDDDO5T1791)
Date of lssue . 14 Jun 2017 15:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Countersigned By:

Authorised Officer Chief Executive
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Accident MT /0981840
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PRIVATE CAR INSURANCE
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« No

{13

Yes

10/02/2018 £7:10
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AIRPORT AL SLIP AL TO EUNDS LINK
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GST Reqgistered
GST Registration Mo,
Modificatian History

Vehiche No, SKHEZIZR GST Registration No.
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Cover Type Third Party Loading
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HNED Ertitlement] f) 20 Private Hire
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