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WKL 1 BOCRRS ST | Mational Saapssment Cenire Sanvicos - Lk
ENTRY DATE & TIME: ZRNA2018 14:50
SUBMITTED BY: Jacksan Ha Zhao Tian

Yeur NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 23/03/2018 15:41

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plgase repor cc-rrer:tlk_- the dataits ol the accident to speed up the claims procass.

% This Form must be completed by the Policyholder andlor the Autharised Driver

3. Infprmatien provided must be as truthful and accurate s possible. Any wilful misrepresentation or witholding of material facts may allow insurance compankas o
repudiate poficy ability =

4 The issue and accaptance of this Farm by insurance eompanies i& not an admission of poficy liability on the part of the INSUrance comMpanses.

5. Any false reparting may be referred to the Police for investigation.

., This repart will ba forwarded by the insurers of the GIA Records Management Cenira estabished by the General Insurance Association of Singapore (GIA} far
archiving and that copies of thes report will, for a fae, be made available upan application by interested parties.

7. By tha lodgement of this repart 1o tha insurers, you hereby consant to the archiving of this repon at the cenire and 10 coples of the report being made availabie:

aforesaid,
ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

23/03/2018 14:58
20/03/2018 11:45
ALONG TAMPINES RD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Ownear
Co Reg No

Email Address

Muobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modeal

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 Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MNRIC Na

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

PCBBOY

ST XPRES3
531970308
NOEMAIL

OFFICE-89999399

TOYOTA
TOYOTA HIACE HIRODOF AUTO 14 SEATER

WORKING

NO

THIRD PARTY
BUS

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5096362314

TAMIZUDIN S/C ABDUL RAHIM
S5B412345E

250411984

oUTDOOR

0112017

0 YEAR AND 4 MONTH

MALE

(LOCAL) +65-81248727

OFFICE-91248727
NOEMAIL

Page 1 of 12



BLK 178C RIVERVALE CRESCENT
#14-425

Fostocode 543178
Was driver an employee of the Insured's Company WO
If Mo, Relationship of the Driver with the Insured FRIEND

Address

Vehicle Registration Mumber of Driver's O -
Yehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured In the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approachad by unknown person{s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the polica? MO

If Yes Please state which Police Station

Was notice of inlended Proseculion given? NO

If Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? WO

Was there any audio recorded? MO
Vehicle Registration Number §5LS9747C

Vehicle Make/Model/Caolour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postoode

Insurance Company Mame

Mature OF Damage

No, Of Passenger {Including Driver) 1

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1=

P

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

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.

The issue and acceptance of this Form by Insurance companies is not an admission of pelicy liability on the part of the insurance
companies

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

The report will be torwarded by the insurers of the GIA Records Management Centre established by the General Insurance
#Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

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,

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{al 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 transter such
Personal Information to all insurer(s} who have insured vehicle{s) involved in this accident {all insurer{s] who have insured
vehiclefs) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tdonetary 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 refating to the claims;

{ii] investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respending to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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} allinsurerls) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

{c]  my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purpozes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation and management in present and all future claims.

{e) theinformation so collected under [d) above may be shared [ disclosed:

{i) to allinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with reguirements under any regulations, laws or court orders,

]
- - : .
Driver's S.ignam.ré Reporting Centra P nnel’s Signature
Diate & Time: {If driver is not the policyholder) MName:

Date & Time:! NRIC/FIN Na.;



SKETCH PLAN [.ET nes1o?P ]
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Driver's Signailth%( Reporting Centre F‘f.'ﬂé r;"el's Signature
{If driver is not the pelicyholder) Mame:

Date & Time: MRIC/FIN No.:




ACCIDENT STATEMENT
. UB jr:mm)

sccipent pate( 20 s 03/ 201% joD/mMYYY), ame !l

Aond TAMDnes  Poad

LOCATION.

1. DETAILS OF VEHICLE
) VEHICLE NUMBER: pC 889Y
b INSURANCE COMPANY: NTUC
cIPOLICY NUMBER: 5006 36 231
S)POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&]MAKE & MODELT_ TNt Hiaes
TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OT HERS)
o VEHICLE CATEGORY: [PRIVATE / COMM ERCIAL / MOTORCYCLE)
lnjone puipoié

fJPURPOSE OF USING AT ACCIDENT TIME:
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NG)

IF NO. PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

3. INSURED / POLICY HOLDER
AJNAME: - ¥ PRESS (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: 5114+ 0308 CONTACT:
c) ADDRESS: Than_ohee _Avenud_#0l-6/ Ansar Galdiy
S{lp| £36)
u + CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ile of paceema DRIVER
' ok jﬁ ciname_ Wi Zudin S0 Aodul FARIM __(MBLE { FEMALE)
(ARG AT ) NRIC/FIN/PASSPORT: UBY123UB € CONIACT: (U 31
COl) c)ADDREsS,_1ABC Phvewyale (res(en F10-425 S[c43INE)

s

*d) DATE OF BIRTH: 25, 0%/ 19%U)(DD/MMYYYY)

=] OCCUPATION: (INDOOR / OUTDOOR)

fYEARS OF DRIVING EXPRERIENCE: A Nenve

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO) oo

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: VALALLA A S

5. a]WEATHER CONDITION: [CLEAR / RAINING J OTHERS |
bJROAD SURFACE: (DRY / WET / QTHERS : 2y

4. WAS ANYBODY INJURED (YES / NO)

7. Q)REPORTED TO POLICE (YES / NOJK-
IF YES, PLEASE STATE WHICH POLICE STATION:

. 8. THIRD PARTY VEHICLE R '
% of prsseager o) VEHICLE NUMBER: = LS AU MODEL:
C lnduding deivery b} DRIVER'S MAME:
CONTACT:

\ fuwn ) C01) © €] NRIC/FIN/PASSPORT:
. 9, THIRD FARTY VEHICLE

% Mo ﬂ.EI Pf{fmr’-ﬁ:h’ ) VEHICI‘.F NUMBEE:

f:'i“' o s . & DRIVER'S NAME:

'f“ﬁ-ﬂ@-- *‘W’) f]  NRIC/FIN/P ASSPORT:

C_)

—

MODEL:

CONTACT:

Cina ft = FO0MALAL Gutv‘{.-f,@ﬂ'maﬂ- { DAA

fax =
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(1Income

mada ciffersnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5096362314 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . PCBBIY
Chassis Mumber - JTFST22P200011806
2. Name of Policyholder ;5T XPRESS
1, Effective Date of Insurance 30 Now 2017 -
4. Expiry Date of Insurance 29 Nov 2018
5, Persons or Classes of Persons entitled to drive®

[a] The Policyholder,
{b) Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations te drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
£ Limitations as to Use™
{a] Use for the carriage of passengers in cannection with the Policyholder's business,
(b} Limnited to carry 14 passengers
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use whilst drawing a trailer except the towing (Other than for reward} of any one disabled mechanically propelled
vehicie.

= Limitations rendered inoperative by Section B of the Mator Vehicle (Third Party Risks and Compensation)
| Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
GEQGRAPHICAL LIMIT © WITHIN THE REPUBLIC OF SINGAPORE OMLY
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION [1] 553,000
WINDSCREEN EXCESS : 85500
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ THINK QNE CREDIT PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Cartify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transpart Act, 1987 [Malaysia)

Agency - S'PORE SCH&BTE HIRE BUS OWNS ASS [00000601247)
Date of lssue ;30 Nov 2017 14:12 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

_ =

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling( Claim Task )
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