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LN 118024030 | Hatanal AssaEsmind Cenine Servioss - Wb
ENTHY DATE & TIME: 190212018 17:37
SURMITTED BY: Roskinda Hints abaul Wahabs

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleass report correcly the details of the accident 10 speed up the CIaims process.
2 Thia Form must be completad by the Policyholder andior the Authorised Driver,

4. |nformation provided musl be as truthful and accurate as possithe, Any willul misrepresentation of withokiing of matedial facts may allow isurancs companias o
e

repudiate palicy abilty

4 The issue and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of the INSUrANGE CoME

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

6. This report will be forwarnded by the insurers of tha GLA Records Managemant Centra estabished by the General Insurance Associafion of Singapore (G1A) for

archiving and that copies of this repaer will for a fee, be made available upen application by inberesied pAMES.

7. By the kedgamant of this repen 10 thi insuUrans, you hereby comsant ke the archving of this repor al the centre and 1o cogias of the report being made available

aloresaxd.

ACCIDENT STATEMENT

Date Of Report

19/02/2018 17:37

Date Of Accident 15/02/2018 09:30
Exact Location Of Accident TPE TWDS CHANGI
Country/State of Loss SINGAPCRE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLL3GT1X

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo

SUNSHINE CAR RENTAL AND SERVICES
53318074X

NOEMAIL

OFFICE-81122218

Vehicle Particulars
tanufacturer TOYOTA
hodel VoS

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance pohicy

for repair to your vehicle? D)

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy MO

Policy Mumber 5094375582

Cover Mote Number
Driver

Wame of Driver

WORKING

CHENG SZE FOONG

MRIC No SM79757C

Date O Birth 141111852

Occupation OUTDOOR

Date Of Driving Pass 04/09/1974

Diriving Expenance 43 YEARS AND 5 MONTHS
Gender MALE

Mobile Mumber
Fax Mumbar
Contact Mumber
EMail Address

{LOCAL) +65-81183080

NOEMAIL

Page 1of 13



BLK 727 YISHUN 5T 71
Address #1287

Postcode T6OT2T

Was driver an employee of the Insured's Company NO

If No. Relationship of the Driver with the Insured OTHER - HIRER
Vehicle Registration Number of Driver's Own -

Vahicle »

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of venicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Passengers {Including Ciriver) 3

Passenger 1 NAME: - UNKNOWN

GENDER: : MALE

Passenger 2 NAME: s UMKEMOWHN

GENDER: : FEMALE

Details of Police Action

Was the accident reported to the police? MO
If Yes Please state which Police Station

Was notice of intended Prosecution given? 8]
If Yes against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment? YES
Wae there any video captured by Car Camera? NO

Was there any audio recorded? ]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLFIETT

Yehicle Make/Maodel/Colour

Details Of Properies

Vehicle Calegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode

Page 213



Insurance Company Name

MNature Of Damage
No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

vehicle Reglistration Mumber SLUS385Y

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Wame of Driver

NRIC/Passport Number

Contacl Mumber

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 3
vehicle Registration Number SGN4BE0L

wehicle Make/Maodel/Colour

Details Of Propertias

Vehicle Categaory PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Diriver)

Page 3of 12



SKETCH PLAN

IMPORTANT NOTICE P

1. Please report correctly the detalls 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 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 policy liability on the part of the insurance
companies,

5. false ing may be ref to the Poli invest

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapere {GIA) for archiving and that copies of this report willl 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 coples of
the report being made available aforesaid.

8. 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 out in this [form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer|s) who have insured
vehiclels) 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/autharity [such as the police), for the purpose(s)
of ;

(i) processing, handling and/or dealing with my claims including the sattlement of the claims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;

{iiii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, staterments, 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/or dealing with my claims.{collectively the
“Purposes”)
{b) allinsurer(s) who have insured vehicle{s) involved in this aceldent 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 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 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} the information 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, or

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

My, P o
-

1&7-' 1G] s [c¥

Policyholder's Si.gnatLir'e Driver's Signature Hepm{i{'lg Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder) MName:
Date & Time: MNRIC/FIN Mo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WOR TRAVAIAY ACOAS) TPE TOWARNS CHAUE] |
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DECLARATION :
1I/We declare th«efvwe:pfn& particulars are true in every respect.

- S

Policyholder's SJg‘natu-re ns_ ) Driver's Signature Rl:p-ang Centre Personnel’s Signature
Date & Time: (If driver is not the policyhalder) Mame:
Date & Time: MRIC/FIN Mo.:




HS AUTOMOTIVE SERVICES

gk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

_vemaeno: 9L "E,C?f /X MAKE/MODEL: ‘7"{5"5@ bl Lﬂ{ﬁ_y .
DATE OF ACCIDENT l.f-:ff ﬁ; mél TIME @Hﬂ SO Jwm [ Garem |

LOCATION OF ACCIDENT 7 AL Yo WARD £ CW& /
EXACT PURPOSE USE DURING ACCIDENT ORI A 57 .

p—

CAR OWNER

-
NAME OF CAR DWNER 3{1@3-‘%{!{/& GM EMM Aﬂ—‘b QMUFCES-

CONTACT O U3 ?{8 by
NRIC 533 104
CLAIM TYPE oD %ﬂb PARTY DREFDR’HHG ONLY

|NSURANCE COMPANY Ni&f £

TYPE OF COVERAGE Dcwmemm Eﬁtn PARTY E]THIRD pARTY FIRE & THEFT
POLICY NO SOTAZJEEE

in_ccmEHT DRIVER Dns ABOVE DIF MOT- KINDLY FILL IN BELOW

NAME OF DRIVER g&e’éf ?ZE ;CZW:‘.?‘ a = -
NRIC o7 § Z.._‘J\E g NO OF mﬁs:uﬁwsl % T

DATE OF BIRTH {% M&L/fi -é‘%l : ;CLME
DCCUPATION @&W lIHBDUR

DATE OF DRIVING PASS lﬁq A [ %

GEMDER | Qimm DFEMALE
CONTACT NO Q}’fopgﬁ'}f@

[ K DT YISt L7 >, 7287 &) 7607 J

DRIVER OWHN ANY VEHIC WO/ IF YES- REGISTRATION NO

RELATIONSHIP EMPLOYEE/ IF MOT:

WEATHER CONDITION CLEAR RAINING OTHER:

ROAD SURFACE &E—m WET OTHER:

ANY IMJURIES MO IF YES- HARE:

COMTACT MO e
POLICE REPORT MO/ IF YES- LOCATION:

VIDEQ FDOTAGE . NoOf ¥ES

i;n PARTY INFO

VEHICLE B ND LUT 26| + NO OF passtnseﬂstUQ}

MAME

CONTACT MO

VEHICLE C NO LU L3EEY. NQ OF PASSENGER/S R0V
VEHICLE D MO E’ &W@ 4 MO OF PASSENGER/S

VEHICLE E NO M0 OF PASSENGER/SS
WEHICLE F MO MO OF PASSENGER/S
ANY WITHESS

WITNESS CONTACT MO
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REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §0179757C
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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, 1953 [MALAYSIA)

Certificate Number: 5094375582 Cover : Third Party

1. Index mark and Registration Number of Vehicle . SLL3911X ;
Chassis Mumber . MRO53IHYII0S072337

2. Name of Policyholder : SUNSHINE CARRENTAL AND SERVICES

1. Effective Date of Insurance . 205ep 2017

A_ Expiry Date of insurance ¢ 14 Jul 3018

5, Persons or Classes of Persons entithed to drived

{a) The Policyholder.
{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 Mator 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 Mator Vehicle.
6. Limitations as to Used .
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or 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 amny trade or business.
{c) Use for any purpose’in connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 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) : NfA
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS 1 NJA i *
UNNAMED DRIVER EXCESS : N/A
‘REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSLIRE WITH COE : NJA
NCD PROTECTION : ND
PRIMARY DRIVER . NfA
NAMED DRIVER (1) : NfA '
NAMED DRIVER (2) ot N/A
HIRE PURCHASE COMPANY :NfA
SUM INSURED : N/

|/We hereby Certify that the Policy to which this Certificate relates i issued in accordance with the provisioas of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : INMURE NETWORK SERVICES (0D000614975)
Date of kssue . 20 5ep 2017 09:04 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

S - an

Chief Executive

Scanned bv CamScanner
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Claim Handling
Accident MT/ 0982725

Policy M.
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Praduct Code
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Email Addrass
WFK
NCD Pratection
= Accident Details
Repart Doate
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Claim Handlinglaccide
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PRIVATE CAR INSURANCE

g1122218

[
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15/020 2018
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000

1,500.00
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7 Policyholder Mailing Address

Address 1
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Unit M,

= 01 Driver Info
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Linnarmad Driver

CHENG SZE FOQNG
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Address 4 SINGAPORE 76072
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Driver [nsurer Company
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EUHS-H]NE CaR RENTAL AND Sa
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Claim Handling(accident reporting Claim Tagk 001 OD-MX)

21972018
Accigent ko, MTIORELT2E Claim Ho. ool
Last Doc, Received " Yeg Mo Upload Date 19/02/2018 00:00
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