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MMAL T ROITADM / Mistipnal Arsassmen) Cenlre Senaces - Bukll Mearmh
ENTRY DATE & TIRE: 2032018 1240
SUBMITTED BY: ROSLI BIN ABOUL WaHAH

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/03/2018 14:06

SINGAPORE ACCIDENT STATEMENT
IMFORTANT NOTICE

1, Please report :-:rre;_"ll:f the delads of the acodant to speed up the CI8IME pFOCEBSS
2 This Form must ba completed by the Policyholder and/or the Authorised Driver

1. Information proveded must be as truthiul and sccursle as possible, Any wiltul misrepresentalion of withalding of material facls may allow insuzance. companies to
repudisle policy ability

4, The issue and acospiarce of this Form by insurance compankes is nal gn admissian of policy linkdity on the part of the insurance companies

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

£ This reporl will ba forwarded by tha insurers of fhe GlA Records Management Cenire established by the Ganeral Insurance Association af Singa
archiving and that coples of this repor will, for o fee, ba made avalable upon application by imaresiad partes

T B:I" tha ::,dg,_"-,g nl of thin rapart to the iNSuUrers, you h-'_trgll:},- consent 10 e F.IrEhI'J:rg af this repor &t the centre and o coples of tha reporl Delng mMate avnilabie
alorgsaid

pare (GIA) for

ACCIDENT STATEMENT
Date Of Repor 20/0372018 13:40
Date Of Accident 17/03/2018 10:30
Exact Location Of Accidenl 301 JALAM BUKIT HO SWEE CARPARK
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number sGB891B
Insured/Policyholder
Mame Of Reglstarad Owner VISION AUTO
Co Reg No 53333324E
Emall Addrass CHOOILINFOOmGMAIL.COM
Maobile Phone Mo (LOCAL) +65-B7B14811
Allernative Phone No OFFICE-93218463
Vehicle Particulars
Manufacturer NISSAN
Model SUNNY
E;a;}jf:{:iﬁf:n:nf which vehicle was being used at \y ~ene
Are you claiming Uncer yaur own insurance policy NGO
for repair to your vehicle?
If Mo, Pleass stale action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Type Of Coverage THIRD PARTY

Fleat Policy NO

Palicy Number s0B2202225-01

Cover Note Number

Driver

Name of Drlver THIRU LEWIES S/0 PADRASAN
MRIC No SB141214F

Date Of Birth 04/12/1981

Cceupation QUTDOOR

Data Of Driving Pass 02/03/2006

Driving Experience 12 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-93219463

Fax Number

Contact Number
EMail Address

OTHERS-B7B14811
CHOOILINFOQIEmGMAIL, COM



Address

Postoode
Was driver an employee of the Insured's Company
It No, Relatlonship of the Driver with the Insured

Vehicla Registration Number of Dnver'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 invalved In this accldent?
Mumber of vehiclas involved in the accident

Was any body injurad in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher malerial or properly damaged?

| have been approached by unknown personis)
solicitingfoffering accidant claims assistanca.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the pollce?

If Yes,Please stale which Pollce Station
VWas notice of intended Prosecutlon glven?
If ¥eg, against whom?

Circumstances of Accident

BLK 30B8C PUNGGOL WALK
#(4=-348

823308
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO

WO
NG
YES

ND

NO

NO

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION IS HEAD TO SIDE)

Attachment(s)

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

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details OFf Prapearties

Vahicle Category

MName of Driver
NRIC/Passpor Number
Contact Number

Address

FPostcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SJZ9583C
ALUDI

PRIVATE CAR
WONG KUM HOE

97316554

Page 2ol 13



20 Mar 18,11:32a VISICN GBAG94TE p.1

‘9 Mar 2018 1640 HP Fax page |

SHETCH PLAN

IMPORTANT NOTICE

L

?

3lease renart gorrectly the detais af the ascident to specd up the clams process.
This Form must be completed by the Bolicyholder and/or the A r

Information prov éed must be &5 fruthful and accurate as possisle. Any wilul mistepresentation of wiinholging of material
faets may @ kow insuranc e companies 10 repudiate policy liability.

The btue and acceptance of this Tarm by irsurance campanie: 4 ot an admission ol policy Kakility on the part sf the Tsarance
com@anies.

Any falie raport ng may be rpferred to the Police for [nvestigation,

& Therepart wil be ferwarded by the insurers of the GlA Racorcs Managemant Centre estanished by the Seneral Intivanoe

Asssziation of 5ingapore |S1A) 1o+ arzhiving end thal copies of this report will for afee o2 rrade availat'e upon soplicetion by
imterested pariies.

By the lodgment af thit report 12 the Insuress, you hereby consant Lo the arc hiving of th's report at the centre and 10 coples of
tne recor bring made svailable sforesaid

Consent under the Personal Dats Pretection Act [PDFA)
| undemend, acknoniedgs, agree and consent that:

(1] My insurer, my worksbos and the General surance Assccation of Singapore {CGIAT) may/fare permitted to collect, uss,
disclase and/far process my personal data/personal iformahion sel out in this [form) and amy other parsanal information
provided by me or possested by my insurer (collectively the ~Personal Infosrration”) and distose and Tansfer such
Personal information to all insure {s) whe Fave insured vehicie(s} imvohred i the actident {al insuren|s) who have imured
wehidels) imvotved in this acddent shali be coliectivedy referred to 25 e Insurers), the insurers’ Ewypers/Taw firms, the

Meonetary Author ty of Singapare and any relevant government ageroy/autherey such i the police), for the purpase[s)
of |

{1) processing. handling and/or dealing with my claims n sluding the settlement of the claims and any nacessary
imvestigations relasing o the claims;

{1 |nhest gating the aceid ent and/or rmy clalms:
{iii] carrying out and/or dealing with my instructions of responding la sy enguiries by me;

| Iv) agministering my caims Ivcuding the matting of correspondence, statoments, iTvoices, repos OF NOTCES T0 T,
wH ek could mvolve disctosure of certaln personal data sbout me to oring about delwery of the same as we'l a5 an the
extemal cover of ervelopes/mal packages); 2nd/ar

|wl camplying with applicable law in sdministerng, procesting handing snd/er dealng with my £ #ims, jcollectively the
"Purpales’]

(Bl all insurers) who nave insured vehiclels) invaived in this scziz gt and the insurers’ lawyersdlaw firms, may/are permitted
to roliec, use, o scose andfer process my Persong Information e ane or more of the above Purposes; and

{c]  myPersoral Infarmaticn may/fcan be disclosed by any of the ingurers a1d/er GIA te heir third party service providers or
agents{including their lawyzry/ 3w firms), which mey be aited outside of Singsgore, far crg or mare af the above Purposes

{d) my Personsl iriormation will alse be cellectid and used fo comoe clalme history Tor the surpose of lrasd aelection,
rwestigation and mansgement in pres=nt end all futare elaims

fe} the ("farmation so tollested Under [d) above may 2e shared / disclosec:

If] toalirsurers and/or any cther third parties thst anslst in evaluating, investigating, cantiolling =r mansging freud,
reguiators, law enforcement and governmert agencies as rzasanakbly required for the purposes stated, or

11} far compiying with requirements under 2ny regulations, |aws of court Jrders

FolicyHoider s gasars ' Driverfdsignature

¥
. Ao : .- o
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rting

Cetie P

Date & Time: {1 chrinelta s et the policyhs der] “Kame TM@;?THK:: I}f},/v:},;{,

Er At A e Gap v B W ¥

Date & Time: MRS No.s "‘{'iﬂrl /




20 Mar 18,11:33a VISION 52469475 p.2
9 Mar 2018 1640 HP Fax
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SKETCH PLAN
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Claim Handiing
Accident MT/DIR8E24

Talicy ha,
Puligyhoider Mame
Peagiaty Coae

Canreen B, (Motie |
Email Addruss
KK
NCD Prodmetam

= Acckgant Datails
Him et Dl
Dt af Bopidant
Wepormng Centre
Aiziderd Lazation

= Benefits

W Excess
(=T} Ml':“nl' Barpay
wnnamied Driver Extrss

Thirdl faity Freess

SORZF0EIFE-M
YIS0 AUTO
FLEET INSURANLCE

RrHLAR1Y
S 1]
L]

fEEEE- T PR

13033080

A0 SALAN BUKTT HO SWEE CARFARY

h:po

1,500,553

o GST Megivtered Infarmation

G587 Registeres
GRT Beylivratian No
Modthemting History

= Pollcynolder Mailing Adaress

Acddress 1 2 VID CHU sl 0D Addraes 1 E0L-43 SPACE & KDyAN
Aadynga Airess Type Singapare adidrayg
umi fia, (-7 Reatea Py Numser SO T 14
= OF Deiver Infa
Firrewr Mume Umnamad Oriver Briver Typa wrnamed Driver
Unnamed drved Name THIRY LEWIES 370 PalIRASAN Drvivir NEIG SE141H AP
Ragsimr [are of Ceever Lennas 14,00/ 2008 Dy dge I
Cortart His. [Matile) Cantar No_[Office)
Addras | BLE - JDEC @bd-348 Address 2 PUNGEIL WALE
Aijcirass A SJNE_I.P'!-R.L HEI0 Addrest Typs Fofagn adirass
Limi W, [a-348
il ke 485 Ha Briver Venicls N SRR 1
Dacloration
Arwachaly Bl Teat
a;mnu'.!r“r o omg Aty Infuiry ¥ ¥ex U No
Mindilcabion Hislndy
Cinim 001 OD-MX Iqm-.'.
Clain Typn, * M - Ingured Name PWISITN AT ]
Cantirs Wa, | ot AR Conract Mo, (Roma i ]
Emad Addnie | ] 11 vescie Mumoer scagyia |
Chwm Descripton Wl‘l FEITGRANC O 1T Mar 2018
eapatailbition i e M | | tnsurad Lestilty * Nt at Faish .

Beguive Finnliamion
Clate Rgintereil
FRuagord Taken By

Pl AK SEraT

Attachimant

-

ALcilnng b,
Lust Do, Hpceived

hup://giclaim.income.com.sg/ges/iem/eclaim/claimantSave.do 7sty pe=1 &saction=&od..,

Wehalf Mo

Coresr Ty

Contact Mo (D]
Bptinl Dirmark
TCA
NER-Entalarmant(%)

drcident Report Wilus Jd pey

Tirme of Bevddnat fifmm
Grungs Foess

Additinnal Exceas
Buiside Siagaporne [0 Eszesy
Dtmcn Segapers T8 Ducess

SR

Thirel Pty

W W Yew

ht 1]

10

a:o0
q,00

(-1 R ]

GST Regslsatioy Dale
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Yex >
|apiaacacan fa: 5 |
[masLl wara |

WO L
#® Yem 7 P

Parp =

Preferesed Ropsir O
Clam Cicae Date
Workahop Bepiirmr

Claims Mo

Hicicad Cime

Prafarrad Workehop, Beme iiknos

ame

FNANFFUTH 181%

Catmgore *

[Biowaae) (G Femse Senc

Page | of 2

GET Aepatration No
Policytoidar MEIC
Loadimg

Conract Nii [Hame)
eCogs

eCnds Ramian
Privatn How
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Cimuntry of Aicidant
IEM el
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AL

Adoreds 3

Foal Code
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Dirrsang Expariance
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Address 3

i Code

Titigar lndurar Company

Insured NRIC
Commact Mo (i)
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Claim Handling(accident reporting Claim Task 001 OD-MX)

W Attachmant Lis

Atach man

= Video Lisg

hitp://giclaim.income.com.sg/ges/icm/eclaim/claimantSave.do?stype=1&saction=&od...

wgnnded By/Tae

NAC_BUKIT MESAH_ACOGTA] NATIONGL ASSESSMENT CENTRE SEUVICES (ALK
It MERAM) oo 20 Har 2018 14115

HAC_BURIT_MERAN SUDETD] NATIONAL ASSESSMENT CENTHE SEAVICES (HUK
IT MERAH ;j 6n 20 Mar 2018 14115

NAC_BIRTT MERAH_SI0E 16| MATIONAL AREESSMENT CENTRE SERVICES ipUR
IT MEBAH || an 20 Mar- 2018 1414

HAC _BualT WMERAN_BICOT8| WATIONAL ASSESSMENT CENTHL SEMVITES [BUK
IT MEARHT] um 20 Mar 2018 14: 18

WAC_BURTT_MERAH_AODGTE| M TIONAL ASSESSMENT CENTHE SERVICES (0K
1E MERRHTL an 20 Mar 2018 14,04

RAC BUGIT MERAM BI0G7E| MATIONAL ASSESSMENT CENTEE SERVICES (ol
1T MERAHI an 20 Mar 2018 18714 :

SAC_SUMIT_MERAN_BODGTH] NATIONAL ASSESSHENT CENTRE SERVICES [Bux
IT MERAH]) an 20 Mar J055 54 3

FAC BLKIT_MERAH_BROETE] NATIONAL ASSESSHMENT CENTRE SERVICES {Hux
T MERAA)) on 20 Mar 201E 14013

HALC BUKIT _MEUAH ACO0TH] NATIONAL ASSESSHENT CENTRE SIRVICES (BUK
T HERA ) an 70 M JOLE (4 1F

WAL _BLKIT_MERAH_BOOGTH] NATIOMAL ASSESSHENT CENTRE SERAVICES {HijK
T MERARY) an T0 Har J0L0 10113

MAC BUNIT MERAH_BOQGTS] NATEHOMAL ASSESSHENT CENTRE SIRVICES (OUK
IT MERKFY) on F{) Mar 2018 14113
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|, DEIAILS OFVEHICV (O @ RC L
‘G)VEHICLE NUMBER: gf'h ga B ' o
BJNSURANCE COMPANY! VT
cjpoLICY NUMBER: 2O & 2i25-0|
P OLICY TYPE; (COMPREHENIVE r@’@g@s TIRD P ARTY FIRE KIHEF]
E:IMH«KE?.M : El,n,l-h:-.cnrm = N =]
rrwpa:{s,ﬂgg} / GOUPE [MEY (Y AN/ LORRY [ TOTORCYCLE,( OTHER
g)VEHICLE CATEGORY [PRUAL CQMMERSAL | MOTORCYCLE] '
| PURPOSE OF USING A LCCIDENT TIME— wo o &
() ARE YOU CLAIMING UNDZR YOUR QN NSUR o [¥e8/NOP
IF NO, PLEASE STATE (THIRD $ARTY CLAIM P ORTING ORLY]
2 leRIED;r?ﬂc&;%m&uﬂﬂ‘ :
ANAME _——— ; [ & LE
5] NRIC/FIN/P ASSPORT!— : mm@f“%f’rfé% '%? IR
c|ADDREIN—

[ - y i
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off
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B]ROAD SURFACE! (& [ WET | DTHERS
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v Q)REPORIEDTO POUCE (YEI N i .
[F YES, PLEASE STATE JHICH POUICE sr.vr'i::H:________________.——-—-‘
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\DENTITY CARD NO. SB 141214F
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© (rIincoime

mMageE o) supis

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRI: 2ARTY RISKS AND COMPENSATION) RULES, 1280

ROAD TRANSPORT ACT, “9E7 (MALAYSIA)

MOTOR VEHICLES (THIRIY PARTY RISKS) RULES, 1859 [MALAYSIA)

Certificate Number: 5027202225-01 Caver ; Third Party
1, Index mark ard Regl:tration Number of Vehicls . 5GBE91B

Chassis Numbaer INICFANIBZO0R4055
2. Name of Policyholde” : VISION AUTO
3. Effective Date of Insurancae ¢ 05 2017
4, Expiry Date of Insurance ;04 Jul 2018
5. Persons or Classes of Fersons entitied to drives

{2} The Palieyholder

b} Any other persan who is driving on the Falicyholder's order er with his/her permissian,
Provided that tho parsan driving fs permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified By arder of a Court of Law or by reasonof any
Bnactment or regulation |h that behalf from driving the Motar Vehicle,

. Limitations as to Wised

{a) Use for sotlal domestic and pleasure purposes and In connectian with the Policyholder's or Hirer's business,

This Policy does not cover

{2} Use for racing, pa ce-making, rellability trizl or spaed-testing,
(b} Use forthe carriage of goods (other than samples) In connection with any trade or business.
{e] Use forany purpose in connection with the Mator Trade,
# Limitations rendared inoperative by Sectlon & of the Moter Vehicle (Third Party Risks and Compensation)

Act (Chapter 185} and Section 95 of the Road Transoort Act, 1987 (Malaysia), are net to be ineluded under these
headings.

EXCESS (SECTION 1) i
EXCESS (SECTION 2 : 551,500
ADDITIONAL EXCESS §NSA
UNMAMED DRIVER EXCESS rN/A
REPAIR AT OWNER'S PREFERRED WORKSHOR : NO
INSURE WITH COE L NSA
NCD PROTECTION 1 NO
PRIMARY DRIVER A
NAMED DRIVER (1) T NSA
NAMED DRIVER (2] ¢ NSA
HIRE PURCHASE COMPANY T NfA
SUM INSURED L NSA

I/We heraby Cartify that the Pelicy to which this Cartificate relates s 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 ¢ COWELL INSURANCE [AGEMCY) PTELTD [UDDDDEIDSSI:I]
Date of issue P27 Jun 2017 10:13 hre

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorlsed OFficer Chief Executive

Countersigned By:




