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LINAL 1 BOAST 0202 | Natard) Assassmend Genire Servicess - Bukll Medah
ENTHY DATE & TIME 30032010 17 40
BLIBMITTED BY ROSH HIN AB0UL WarAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repart corroctly the detoils of the accident to spasd up ihe clasms process
L)
2. This Form must be compigted by the Policybolder andfor the &uthorised Driver

3. Information provided must be as ruthful and accurate as possibie. Any wilhul misrepresamalion or withoking of malzral [ects may allow ingurance COMPaneE to
repudiate palicy sbifity,

& Tha tesue Bnd accaptance of this Form by Insurance companies is nol an admiasion of polioy labllity on the part of the insurance compatios

£, Any false reporting may be referred la the Police for investigation,

&, This-report will be forwarded by the insurers of the GIA Roconds Managemant Cerdre established by the Generad Insurance Association of Singapore (G1A] for
archiving and that coples of this rapart wil, fof & f&2, he made avallable upon application by interssted partioa

7. By the ledpement of tis repor o the ingurers, you hereby cansanl 1o the archaving of this seperd at thie cantre and 10 copies of the repon bassg made availablo
aforesaid

ACCIDENT STATEMENT

Date Of Report 20/03/2018 17:40
Date Of Accidant 19032018 15:00
Exact Location Of Accident TAMPINES AVE 5 BESIDE MASJID DARUL GHUFRAN CARPARK
Country/State of Loss SINGAFPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJHO326R
Insured/Paolicyhalder
Mame Of Registered Owner TODDS PARTNERS PTE. LTD.
Co Reg No 2045331T7E
Email Address THENZG@GMAIL.COM
Maobile Phone No (LOCAL) +65-B5228291
Altarnative Phone No OFFICE-85228291
Vehicle Particulars
Manufacturar TOYOTA
Model AXIO

Exact Purpose for which vehicle was belng used at

- . PRIVATE USE
time of accident

Are you claiming under your own Insurance policy

for repalr to your vehicle? b

If Mo. Please state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

mMame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy NO

Policy Number 5096187639

Cover Nole Mumber

Driver

Mame of Driver SAMAD BIN ALI

MRIC Mo 3138938064

Date Of Birth 25071189569

Creoupation INDOCR

Diate Of Driving Pass 06/0B/1880

Driving Exparience 37 YEARS AND 7 MONTHS
Gander MALE

Moblle Mumber (LOCAL) +65-B5228291
Fax Numbar

Contact Number DOTHERS-B5228291
EMail Address THENZGEGMAIL.COM

Page 1 of 20



Address Eé.;i rgﬁ WOODLANDS CRESCENT

Posateode 730775
Was driver an employee of the Insured's Company NO
If Mo, Relationship of tha Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Wahicla -

Insurance Company of Driver's Own Vehicle -

General Information of tha Accident

Type Of Accident COLLISION - HEAD ON COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidemt? NO
MNumber of vehlcles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damagsd? YEE
| ha-.-_e been a_pproanl'_leﬂ by ur_whnamm_persom;s) NO
soligiting/offering accident claims assistance

MNurmber of Passengers (Inciuding Driver) 1
Details of Police Action

Was the accident reporied to the polica? NO
If Yes.Please state which Police Station

Was notice of intended Prosecution glven? ND

If Yes against whom?
Circumstanceas of Accident

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

Are accident photos avallable for attachment? YES
\Was there any video captured by Car Camera? L]
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yahicle Registration Number SJB5028J

Yehicle Make/Madel/Colour
Details Of Properties

Wehicle Category

Mame aof Driver

NRIC/Passpon NMumber

Contact Number

Address

Posicode

Insurance Company Mame

Mature Of Damage

MNo. Of Passenger (Including Driver)

PRIVATE CAR

MABEL CHONG BUAI HOON
51570122F

890086707

Fags Zat 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be the Po older and/or the Authorised Driver,
i Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companfes to repudiate poli ility.

4, Thalzzue and acceptance of this Form by Insurange 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.

B. Thereport will be farwarded by the Insurers ol the GiA Records Management Centre established by the Gendrat 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 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 befng made avallable aforesald,

B, Consentunder the Personal Data Protection Act (PDPA)

I understand, acknowlédge, agres and consent that:

fal My insurer, my workshopand the General Insurance Association of Singapore {“GIAY ) 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 {collectvely the “Personal Information”) and disclose and transfar such
Personal Infermation to all insurer(s) who have insured vehlelels) invalved in thls aceident [all Insurer(s) who have insured
vehiclals) invelved in this accident shall be collectively referrad to as the "Insurers”), the Insurers” lawyers/law firms, the

Monetary Authority of Singapore and any relevant govermmont agéncy/suthority (such as the police), for the purposais)
of |

(i} processing handling and/or dealing with my claims Including the settfement of the claims and any necessary
investigations relating 1o the claims;

(i) investigating the accldent and/or my claims;
(iii) carrying out and/or dealing with my Instructions or respontding to any en quiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notlces 1o me,
which could invelve disclosure of certain personal data sbout me to bring about delivery of the same a5 well as on the
external cover of envelopes/mail packages); andfor

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims, {(collectively the
“Purposes”|

(b} allinsurerfs) who have insured vehicle(s] Involved in this accldent and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, discloss and/or process my Personal Information far ane or more of the abave Purposes; and

{g) my Personal Information may/can be disclosed by any of the Insurers and/or GEA to their third party service providiers or
agentulincluding their lawyers/law firms), which may be sited outside of Singapore, for one of mare of the above Purpases.

{d) my Parsomal information will also be collected and used bo compile claims history for the purpose of feud detection,
Investigation and management in present and all future claims.

(8) the information so collected under (d) above may be shared / disclosed:

(] toall insurers andfor any other third parties that assist (n evaluating, investigating, controlling or managing fraud,
regulators, lew enforcement and government agencies as reasonably required for the purposes stated, or

[} for complying with requirements ander any regulations, [aws or court arders,

V4 43’ K}v tf
Fl:llbtﬂm‘]der 5 Srnniturﬁ [rver's Signature nnal'signatung 4
Date & Time! (I diriveer Is mat the poficyholder) Mame! ﬁp i z@- A&
Date & Time:

NRIC/FIN No.:
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Claim Handling(accident reporting Claim Task )
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SINGAPORE ACCIDENT STATEMENT
IMPQRTANT NOTIGE

1. Pinasan st gomegijy the detalls of e accident fo speed up e tiaims proooss

£. Thia Form must be compisiag b the Paleyhalder andior the Authoriged Drie,

2. Iformatian provided must be 52 puihhel and segurste 85 poEssta. Ay wilki misrepressntition or withalding of maierial ects may allow InFEence comeanied is
repectisle palicy coiiny

L, The 18508 und Bccentancs of Wi Fomm by inseretcs companies @ net AN admession of policy kabisy on the par of ha ingurance compsnies

* Any fabee seporting mav be referred i3 (he Palice for invesiigation

4. This repa | wil be fonwandied by i nsress of the msmmers of ke GLA Records Management Centre established &y the Gensial Inmrmnce Agaatialion of
Singapare{GLA) far ershiving imd that copias of s report will for o fes by mode aveilabls upon application by inferested paities

- B ne |edgeerznt of @S repor b 0 inFTrs ol heeby consent 13 fhe archiying of this repart attha cenbre and 1o coplas-o! e MpeT Semp mode Sesiakibe
.

ACCIDENT STATEMENT

Date OF Repot 7 HE A
Data Of Accident f Mg |-.]| :;l' | A T pm

Exact Location Of Accitent  Tamp s, Pue. L5 beode MASL J rnf Da r”ll ﬁf{f‘”r_.f"“’ ﬁ';fl.m"/f—

Country/State of Loss

AILS OF OWN VEHICLE
Vahicle Registration Mumber \S’ ST r'f SR
Insured/Policyholder

Name Of Reafstered Owner /cominaly T r‘i/" £ i ;"hu T 13‘11 £ U/‘J

NRIC No [Lo - REG Hp 20153 FFL
iy u“@.'\%_;:} ) :ﬁt-v-.ﬁ‘.ﬂ £ v
Mabrle Phone Mo A A\

Allsmative Fhone Mo

Vehicle Particulars

Manufacturar TOu it Oy
Motle Pq\'( L[
Exact Purpose for which vehicle was being used ey

gl ime of accident

Are you claiming under your own insurance policy T
far repain 1o your vehlcle” ]

If No, Plegss siate action to ba takan

Vehicle Category

insurance Company

tiams of Insurance Campany NTU [r_ r
Type Of Coverags

sl Palioy . o

D ¢ 2
Faficy Mumbiar b f—'k[ El L T.* L > ) y
Cover Note Mumber
Diriver - }
MName of Drivar E(E*IL-’L{{ 'E'I,‘f'r ' ;r
MBS Mo <13 15 '\'_‘.:"\ ;(,2}
Mate OF Blith \I“_’ T | =

b Y P | =4 €200
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=) ‘-f”'.;_': ¥

Cate O Oriving Pess er 1:-[*"..5 U
Oriving Experniancs '
Gander L
WMobite Mumber % 3.9 %’}i-{ 1|,

Fax Nutniwer
Contact Mumbser
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Lo ¥V P L‘ v
Eail Address j"""““"} L) A
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION L ACT (CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 196D

ROAD TRANSPORT ACT. 1987 |MALAYSIA)

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

Certificate Number: 5096157639 Cover : drivo CLASSIC
L Index mark and Registration Murmber of Vehice : 5JH9326R
Chassis Number . NZE1416082466
2. MName of Policyhalder - TODDS PARTNERS PTE. LTD.
31, Effective Date of Insurance : 23 Nov 2017
4. Ewpiry Date of Insurance ¢ 27 Aug 2018
5 Persons or Classas of Persons entitled to drivesd

{a} The Policyholider,
ib} Any other person who is driving on the Policyhalder's order or with his/her permission,
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mataor Vehicle or has been so permitted and is not disquaiified by arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicke
6. Limitations as to Lised
{a} Use for social domestic and pleasure purposes and in connectioh with the Palicyholder's or Hirer's business.
This Palicy does nat cover
{a} Use Yor racing, pace-making, reliability trial or speed-testing.
{b) Use far the carriage of goods (other than samples) in connection with any trade or business,
{e) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 2 of the Meter Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Raad Transpart Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2) : 551,500
WINDSCREEN ENCESS : 55100
ADDITIONAL EXCESS . NJA
UNNAMED DRIVER EXCESS 7 PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP ]
INSUAE WITH COE ¢ YES
NCD PROTECTION i ND
TRANSPORT ALLOWANCE P NG
EXCESS WAIVER : ND
PRIMARY DRIVER : NJA
MAMED DRIVER (1) : NSA
MAMED DRIVER (2) s NJA
HIRE PURCHASE COMPANY : NfA
SLIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Palicy 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 ¢ SIMINS AGENCY PTE. LTD, (00DO0615123)
Date of lssue 1 23 Nov 2017 17:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Ralfles Quay #18-00 Singapora D4ESA0
INSURAMCE  7el(55) 6224 0DID Fax (5] 6224 0030
ASSOLIATION Operating Howrs ¢ Monday to Friday, 09:00 - 1700
RECOROS MAMAIEMENT CENTRE JEN: $66550020G f GET Reg. No. MADDOL7T3s

IMPORTANTMNOTE: Pleasesubmitthe completed Addendum form tothe same Authorised Reporting Centre
with whomvyousubmitted the Original Report.

ADDENDUM

{A) PARTECLILAHSCIFPEREI}NMAKINGTHEAMENDMENTS:
Criginal ReportMNo L/A_iﬂ-l/{ﬂcp%"fﬂ > Vehicle Reglstration No: SjH ?336 K
N aTie{as shawn n NRIC] %’)Hﬁﬂ &N )&( MNRIC/FIN/Passport No : gfg{igﬁég

Vehicle Drive@hi:le Owner} [*) Please delete as appropriate
P

Address i Singapore| ]
Contact [Tel) : Mobile Mo, m)éj’? f(

Email Address

: .l"r A
Date of Accidert @ _/ ?/{“ﬂégﬂ'{({‘ Time of Accident: ';5 oV

Place of Accident _4rﬂ7ﬂfﬂif‘£ ;h"i,: < {fm ﬂ‘}wﬁ wpﬁ'{' W C/D
Insurance Campany: ,LWL{Q

_'_._,,.,--""
(B) AI‘JD1TIDNALINFDHMAT!DNJIAMEN DMENTS:

lhave madeareportonthe abo
make the following amendments:

DO OF pccioad] Sl Re f?fﬂ?bﬂﬂ

edaccident andwould like to include additional Information ar

g

Policyholder / Driver's Signature RWHE Eentr,e‘f;ers?ﬂnel s Slgnature
Date: Name ,H, 7}}?/
NRIC/FIN Na.: - . }?] 2

= 3




=yl GEMERAL INSURANCE ASSOCIATION OF 51HEAF{§.;1E RECORDS MANAGEMENT CENTRE

& Raffles Quay #18-00 Singapare DLB3R0
INSURANCE Tei (65)6224 0010 Fax (65] 6124 0030
ASSICIATION Operating Hours ; Mangay to Friday, 03:00 - 17:00

PECTRDG MANAGEMENT CENTRE UEMN: 5665500106 / GAT Aeg. Na.; MA0001T733

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre

with whemyou submitted the Original Report,

ADDENDUM

(A) PARTICULARSOF PERE;;M&KINETHEAMEN DMENTS:

(B)

MY ?U SE'HJ? £ venicleRegistration No: gJH??”)bK

Toaks 0 .
Narmeias shownin NRIC) L:F'"‘ﬂ“IF'D [DJM ;:}L' MNRIC/FIN/PassportNo | ;J'é&(z?ﬁb-‘;!

Vehicle Dr_i:rﬂfﬁehicle Owner) (*) Pleasa delete asappropriate

Original ReportNo: ;

Address : singapore| )
Contact(Tel] wosiene: REIA 2

Email Address

Date of Accident ;(7}/6?/)@(} destkaiig . J DO a
Place of Accident :%’Hrﬁm.{a‘tﬁ. Hike 5 Eaioke mikho Drdil MJFM (IP

Insurance Company: f{rl W

ADDITIONALINFORMATION AMENDMENTS"

“"_\—-_:—
| have made a report on the above mentloned accident and would like to include additional infarmatian or
malke the following amendments:

Jusern I Do cF3ITIE

-\_--"""'-'_Fr
,.n' Fh ('//
Palicyholder / Driver's Signature Reporting C re P ersonnel's Signature
Date: Mame | rg
NRIC/FIN N ['ﬂ"'

Date: :}l‘r;f {FU



