MVA218025719 / VAC - Sin Ming
ENTRY DATE & TIME: 22/02/2018 14:29
SUBMITTED BY: James Ng Wing Kin

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 22/02/2018 14:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctlz 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 witholding of material facts may allow insurance companies to

repudiate policy ability.

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

6. This 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 interested parties.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

22/02/2018 14:29
13/02/2018 17:40

GRANGE ROAD AND PATTERSON HILL JUNCTION

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SKL1261M

HAWK ASIA PACIFIC PTE LTD
200306748G
NASSEPET23799@GMAIL.COM
(LOCAL) +65-83324095
OFFICE-64662366

MAZDA
5

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

YES

5083569103-01

AVI HERSKO

G6445719K

25/08/1970

INDOOR

15/04/2011

6 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-98344333

NASSEPET23799@GMAIL.COM
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Address

Postcode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

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?
Number of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

REFER STATEMENT (ATTENDED BY: JAMES NG

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

53 GRANGE ROAD #04-07

NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD892L

COMMERCIAL VEHICLE

ANG KOK POH

S1574103A

97365922 / 87320050

BLK 435 YISHUN AVENUE 6 #04-2092
760435
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Sketch Plan Pg. 1
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. 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 Polievholder and/or the Authorised Drives.

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 Hability. -

4. Theissueand 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. Thereport will be forwarded by the insurers of the GIA 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 avaifable upon appiication by
interested parties. ’

7. Bythe 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 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/ar process my personal data/personal information set out inthis [form] and any other personal information
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) invoived 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' fawyers/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;

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

{iii) carrying out and/or dealing with my instructions or responding to anyenguiries by me;

{iv) administering my claims (including the mailing of correspondence, stitements, 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.{callectively the
“Purposes”)

(b} allinsurer{s) whe have insured vehicle(s} involved in this accident and theinsurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c) 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 claimshistory 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;

{) toailinsurers 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 purpases stated, or

{ii} for complying with requirements under any regulations, laws or courtorders.

B 5 A 3

Palicyholdér'é Sighdture c// '8 Driver's Signature Reporting Centre Personnel's Signature

Date & Time: l 4/2 { {1f driver is not the policyholder) Name:

R 708 bwesTme 99 CER (g Muc/me: NG WING KIN JAMES
22 FEB 207 S7927881E
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Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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oAlie Foregoing particulars are true in every respect.
(y; 3 _h":n D ] .
V%) ‘—'ﬁ Ik¥;KN~:,,,,,. .

Poiiwh&tfe&‘ifg;{ature Driver';]gn%/ Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name: NG WIN

2 2 F E B 2018 Date & Time: NRIC/EIN No.: G KIN JAMES

| 22 FEB 2018 §7927881E
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Sketch Plan #3 Pg. 1

(fIncome

made different
Certificate of Insurance

MOTQOR 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)

6.

Certificate Number: 5083569103-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle : 8KL1261M
Chassis Number . IMBCWI10F1£0116288
2. Name of Policyholder . HAWK ASIA PACIFIC PTE LTD
3. Effective Date of Insurance . 01 Sep 2017
4. Expiry Date of Insurance ; 31 Aug 2018
5. Persons or Classes of Persons entitled to drivet

{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 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 regulation in that behalf from driving the Motor Vehicle.

Limitations as to Use#

{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 any trade or business.
(c) 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) ' N/A

EXCESS {SECTION 2} : 552,500

ADDITIONAL EXCESS : N/A

UNNAMED DRIVER EXCESS : N/A

REPAIR AT OWNER'S PREFERRED WORKSHOP : NO

INSURE WITH COE 1 YES

NCD PROTECTION : NO

PRIMARY DRIVER : N/A

NAMED DRIVER {1) ¢ N/A

NAMED DRIVER {2) : N/A

HIRE PURCHASE COMPANY : SING INVESTMENTS & FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

1/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 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency + HL SUNTEK INSURANCE BROKERS PTE LTD {00000690672)
Date of Issue 1 18 Aug 2017 09:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

T

Authorised Officer Chief Executive

Countersigned By:
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Sketch Plan #4 Pg. 1
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Accident Photo
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Accident Photo




Accident Photo
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Accident Photo
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