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WHALTBIXBLOT / Nithionel Assessment Cange Sarnces - Bokid Marak
ENTRY DATE & TIME: 20032018 1834
BUBMITTED By WOSLE AN ABDUL WHAT

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase report coiteclly tha detais of the sccident (o speed up the claiims process
2. This Form must be completed by the Policyholder andior the Aulhorised Driver,

3, Informaban provided must be as truthful and acourate as possitio Ay wilful misrepresentallon or witholding of material facts may allow insurance companles |z

repudiate policy abifity

4. The Issum and acceptance of thia Form by insurance companias B nol an admigsion of policy liablliey an the part of the insurance carmpanies
5. Any false reporting may be referred to the Police for Investigation,

6. Thia répont will e forwarded by Ihe insurers of the GIA Rocords Mensgement Centrs sstatlishad by the Ganeral Ingurance Assocaton of Simgapore (GIA) for
archiving and that caples of this regort will, 1or a {2e, be made avallable upon apphcation by interestad paries

7. By tha leagement of this repor o the Insurers, you hereby consent to the archiving of this tepart 8t the cantrs and 1o cogoe of the repart being made svatable

aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location OFf Accident
Country/State of Loss

20003/2018 16:24

200342018 12:50

JUNCTION OF YUAN CHING RD/IBOOMN LAY WAY
SINGAFDRE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Palicyholder
Mame Of Reaisterad Owner
Co Reg No

Emagil Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Maodel

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

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

If Mo, Please stste action to be takan
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverags

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of DOriver

MRIC Mo

Date Of Birth

Qeoupation

Date ©f Driving Pass

Driving Experience

Gender

Mobile Number

Fax Numbar

Contact Number

EMazil Address

SLSE497T

VINCAR LEASING AND RENTAL PTELTD
201414828K

KUCINTA1221 @HOTMAIL.SG

(LOCAL) +65-97311221

OFFICE-87311221

HOMDA
FREED-1.5 G (A}

DRIVING UBER

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S0B24009493-01

SAFIE BIN EDI

517610568

Z2304/1966

OUTDOOR

20110/1998

18 YEARS AND 5 MONTHS
MALE

(LOCAL) +85-87311221

OFFICE-87311221
KUCINTA1221@HOTMAIL.5G
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Address

Postoode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Drver's Own
Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditicns

Road Surface

Cther Information

YWas any forelgn vehicle invalved in this accident?
Mumber of vehicles involved In the accidem

Was any body Injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any olher malanal or properly damaged?

| have been epproached by unknown person(s)
sollciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporiad to the polica?

If Yes.Please stale which Folice Slation

Was nolice of inlended Prosecution given?

It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was thers any video caplured by Car Camerg?

Was thera any audio recorded?

BLK 6670 JURONG WEST STREET 65
#04-129

B44667
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
YES

MO

NO

(18]

YES
¥YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Ragistration Number
Vehicle Make/Model/Colour
Details Of Properties
Wahicle Category

Mame of Driver
NRIC/Passport Mumber
Contact Mumber

Address

Fostcoda

Insurance Company Mame
Mature Of Damege

Mo, Of Passenger (Including Driver)

SJY2076T
KA CERATO FORTE

FRIVATE CAR

SINGANALLUR VENKATARAMA SARMA SRIPRIYA

S57581137C
92973304

.

DETAILS OF INJURED PERSON 1

Mame

SAFIE BIN EDI



Approximats Ane

Injuries Sustain

Injured person in which vehicle?
Were zeal belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

SLIGHT INJURY
SLSE497T
YES

NO

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to spead 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 ta repudiate paliey liability.

4. The lssue 2nd acceptance of this Farm by nsurance companies is nat an admission of policy llability an the part of the insurance

companies,
5. Any false reporting may be referred to the Police {of investigation.

&, Thereport will be forwarded by the insurers of the GLA Records Managemenst Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested partivs.

7. By the lodgment of this repart to the insurers, you hereby cansant to the archiving af this report at the centre and to copies of
the report being made avallable aforesaid.

% Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that;

(a)

s

ich

(d]

(2)

My insurer, my weorkshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this |farm] and any other personal information
provided by me or possessed by my Insurer {collectively the +parsonal Information”) and disclase and transfer such
personal Infarmation to all insurerls) who have insured vehiclefs) invalved In this accident (all insureris) who have Insured
wehiclels) involved in this accident shall be collectively referred to as the "Insurers”), the Insu rers' [awyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such-as the police), for the purposels)
of ;

(i} processing, handling and/or dealing with my claims including the settiement aof the claims and any necessary
investigations relating to the claims;

(I} Investigating the accident and/ar my claims;
(i} carrying out and/or dealing with my instructions or respending to any enguiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices th me,
which eould involve disclosure of cgrtain personal data-about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages), and/or

(] complying with-applicable law in administering, processing, handling and/or dealing with my claims. {collactivaly the
“Purposes’|

all Insurar(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
1o callect, use, disclose and/or process my Persenal Information for one or mare of the above Purposes; and

my Personal Informatian may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyars/law firms), which may be sited gutside of Singapare, for one or more of the above Purposes,

my Personal Information will also be collected and used to compite claims histary for the purpose of fraud detection,
investigation and management In presant and all future claims,

the Information so collected under (d) abave may be shared / disclosed:

(il toall insurers and/or any other third parties that assist in evaluating, investigating, contrelling ar manzging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[it] for complying with requirements under any regulatians, laws or court orders

_.l"{:#f — 1
Driver's Signature: Reéporting Eﬂnttg,l'-‘ipsn el's Signature
(If driver is not the policynolder| Mame ﬂ/

p
Date & Time: MRIC/FIN NH-W
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SKETCH PLAN
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Claim Handling(accident reporting Claim Task )
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Claim Handling(accident reporting Claim Task )
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made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183}
MOTOR VEHICLES {THIAD PARTY RISKS AND COMPENSATION) RULES, 1960
AROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Numbaer: 5082409493-01 Cover : driva PREMILIM
1, Index mark and Registration Number of Vehicle ¢ SLSE497T
Chassis Number 1 GB71038803
2, Name of Policyholder : WINCAR LEASING AND RENTAL PTE LTD
3. Effective Date of Insurance ;29 5ep 2017
4, Expiry Date of Insurance 1 28 5ep 2018
5. Persons or Classesof Persons entitled to drives

ta) The Policyhalder,
(&) Any other persan wha is driving on the Policyholder's arder ar with his/her permissian,
Provided that the persan driving |s 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 3 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle,
B Limitations as to Usel
[a) Use for social domestic and pleasure purpases and in connection with the Policyholder's ar Hirer's Business
This Policy does not cover
{a) Use for racing, pace-making, rellability trial or speed-testing.
|b} Use for the carriage of goods (other than samples) in connectlon with any trade or business
(e} Uze forany purpose in connection with the Motar Trade.

# Limitations rendered inoperative by Section B of the Moter Vehicle (Third Party Risks and Campensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under thece

hiradings,
EXCESS (SECTION 1) © 853,000
ENCESS (SECTION 2) ;551,500
WINDSCREEN EXCESS © 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS . PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . YES
INSURE WITH COE : YES
NCD PROTECTION 1 WO
TRANSPORT ALLOWANCE NG
EXCESS WAIVER : NO
PRIMARY DRIVER : NSA
MAMED DRIVER (1) L NSA
NAMED DRIVER (2) 1 NfA
HIRE PURCHASE COMPFARNY MAYBANK
SUM INSURED : MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is ssued in accordance with the provisions of the fotor
Vehicles (Third Party Risks and Compensation) Act (Chagter 189) and Part IV of the Road Transport Act, 1987 (Malayaia)

Agency : VINCAR PTE LTD (0000D0614250)
Date of Issue 19yl 2017 15:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:




