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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsaso report comectly the delads of tha sccident o spood up-the claims process,
2 This Ferm must be complefed by the Polizyholder andior the Aulhorisad Driver,

4, Infarmabion provided must ba as truthful and scourate as possibie, Any withd misretreseniation or withald ng of maiarial facta maoy aliow Inscwrance companies ta
—_—
repudiate pelicy ability

4. The issue and accagtance of this Form by insurance companies is nol an admession of pal
5. Any false reporting may be referred to the Police for Investigation.

. Thia report will be forwarded by the insurers of the GIA Recoras Maragement Cantre established by he Goaneral Inscrancs Association af Sirgapara (GIA) far
arcniving and that copies of this. report will, for g fae, e made avelables upan spphcalion by intar=sied parlies

7. By Ihe fodgament of this repart to the insurens, you rereby congent to the-archiving of this reper at tha cantre and 1o copies of e repart baitg made aimilable
aforesaid,

¢y Bability on the part of the msurance companizs

ACCIDENT STATEMENT

Date Of Report 19/03/2018 09:42
Date C1 Accident 170372018 13:00
Exact Location Of Accident AYE TOWARDS MCE/CTE 7.5KM
Country/Siate of Loss SINGAPDRE

DETAILS OF OWN VEHICLE
Vahicle Registration Number SJG14B7S
Insured/Policyholder
MName Of Reglslered Qwnar QUALITY LEASING PRIVATE LIMITED
Co Reg No 201127966
Emall Addrass SALBIAH.KHALIDTS@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-84283100
Alternative Phone No OFFICE-24293100
Vehicle Particulars
Manufaciurer HOMDA
Maode! FIT-1.3 G (A}

Exact Purpose for which vehicle was being used at

time of accidant DRIVING GRAB

Are you claiming under your own insurance policy

for repair to your vehicle? NG

If Mo, Please state aclion fo be taken REFORTING ONLY
Vahicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flaet Policy NO

Palicy Number 5082552257-01

Cover Nole Number

Driver

Mame of Driver SALBIAH BTE KHALID
NRIC Ma ST514200A

Data OFf Birth 29/D4/1875

Occupation oUTDOOR

Date Of Driving Pass 28/02/2012

Driving Experience 6 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number {(LOCAL} +65-94283100
Fax Number

Contact Number OTHERS-84293100

EMall Address SALBIAH.KHALIDTE@GMAIL.COM

Fage 1 of 50
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FPosteode 760443
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicla -

Insurance Company of Driver's Own Viehicle -

General Information of the Accident

Type OF Accidem CHAIN COLLISION
Weather Conditions CLEAR
Road Surface oRrRY

Other Information

Was any foreign vehicle Involved in this'accidemt? NO

Mumber of vehicles involved in the accident B

Was any body injured in the Accldent? MO

Was any injured conveyed to hospital by NOD

ambulance?

Was any other materal or property damaged? YES

| have been approached by unhnuwn _persun[s] NG

solicitingioffering accldent claims assistance.

Number of Passengers (Including Driver) 4

Fassanger 1 NAME: PASSENGER

GENDER: FEMALE

Passenger 2 NAME: - PASSENGER

GENDER: | MALE

Passenger 3 NAME: PASSEMNGER

GEMDER; MALE
Details of Police Action
Was the accident reported to the polica? NO
If Yes Please state which Police Station
Was notice of intended Prosecution given? N
If Yes against whom?
Circumstances of Accident
PLEASE REFER TD SKETCH PLAN

Attachment(s)
Are accident photos avallable for attachmant? YES
Was there any video captured by Car Camera? ND
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehlcle Registration Numbar SLC3125
Vehicle Make/Model/Colour TOYOTA CAMRY
Details Of Properties
VYehicle Categary PRIVATE CAR

Namea of Driver
NRIC/Passport Number
Contact Mumber
Page 2 af 20



Address

Posicode

Insurance Company Mame

Mature Of Damage

Mo. Of FPassenger (including Driver)

Vehicle Registralion Number SLO40GEA
Vehicle Maka/Madel/Colour VOLKSWAGEN
Details Of Properties

\iehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Centact Number

Address

Pasticodds

Insurance Company Mama

MNature Of Damage

Mo, Of Passenger (Including Crivar)

Vehicle Registration Number SKK3178M
Vahicle Make/Model/Colour CITROEN
Details Of Properties

Vahicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Pessenger (Including Driver)

Fage 3 of 70
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Claim Handling(accident report

g Claim Task )
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L  AGCIDENT STATEMENT:

ACCIDENT DATE 11 f'ﬂ}%f 3018100 /MMATYYY), TIHAE:| (2, O )(HH:MMl

wearion.  AYE _Towneac  mck (816 T Tl =

1, DETAILS OF YEHICLE
o) VEHICLE NUMBER!
B)INSURANCE COMPANY; MW
c)POLICY NUMBER:
JIFOLICY TYPE: [COMPREHENIIVE / THIRD PARTY/ THIRD PARTY FIRE &THEF])
e IMAKE & MODEL! - ;
[1TYPE:{SALOON / COUPE ( MPY [N AN/ LORRY / MOTORCYCLE./ OTHER]
g)VEHICLE CATEGORY: [PRIYAIE / COMMERCIAL [ MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TiME: _
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Yes(NOD)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2., INSURED / POLIEY HOLDER ) '

076 14,

AlNAME_ WL 1Y o (MALE [ E G
I NRIC/FIN/P ASSPORT:_] : CONTACT! 5;"!‘@;&}-@(]/
c|ADDRESS: : : =

t CONTIMUE TO 3d IF DRIVER ALSQ POLICY HOLDER
e U? ?n';-;m-.ﬂ;f, DRIVER

e

' i ~ QALGIRH 18 WAL S Y FEMP\i;E. :
tlu;h:&,‘mb "llﬁ'.’ﬁr':‘; alNAME! ST [MF&L{{_..I" ] JaU3G LIoo
o / B|NRIC/FIMN/P ASSPORIL e  CONIACT e
Ii—--) c| ADDRES o~ H44 1 Vgt ML | .
' e e e

*d|DATE OF BIRTH! (2 O/ A0S J(DD/MM/YYYY)
¢ g DCCUPATION! (INGOOR / DUTDODR\ g .

BATE-OF DRIVING PRSS . o | o AT

i, WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ILNC)
{F NO, RELATTONSHIP OF THE DRIVER WITH INSURED | EEe —
5, o] WEATHER CONDINON: (CLEAR DRAINING [ OTHERS ]
b]ROAD SURFACE! {DRY WET [ QIHERS A == -t
¢ & WAS ANYBODY INJURED (YES /RO : Co
.7, o)]REPORTEDTO POLICE (YES (N . :
: IF YES, PLEASE STATE WHICH POUCE STATIOH! I
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4Income

mitde Aiffament
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATICN) ACT {CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ALCT, 1087 {MALAYSIA]

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 [MALAYSIA}

Certificate Number: 50B2552257-01 Cover : Third Party
1. Index mark-and Registration Nimber of Vehicle . SIG14875
Chasiis lumber : GEGLOTE242
2. Kame of Policyholdar | OUALITY LEASING PRIVATELIMITED
3, Effactive Date of Insurdnce P2 E ul F0LY
4 Explry Date of insurance £ 21 ul ZmE
5, Parsons or Clazsos ol Persons entitled to drived

[a) The Policyhalder.
{b} Ary ather person whio is driving on the Pelleyholder's orderor with hisfher permission
Provided that the person driving Is permitted In accordence with tha lizensing or other laws or regulations to drive
the Motor Vehicle or has beenso permitted and (s not disqualified by order of a Court-of Law ar by rezson of any
anactment or regulation in that behatf from driving the Motor Vehlcle
6. Limitationsasto Usen
(4] Usze for social domestic and pleasure purposes aned in connection with the Policybolder's ar Hirsr's busines
This Palicy does not cover
(8] Use for racing, pace-making: reliability 1l or spead-testing.
b} Use for the carrizge of goods (other than samplas) in connection with any frade or buzine
{e) Use far any purpose in connection with the Motor Trads,
& Limitations rendered Inoperative by Section & of the Motor Vehicls (Thind Fart s 2nd Temipansation|
Aes [Thapter 1581 §nd Section 5 of the Acad Transpart Act, 1587 [Nislavea), dre rat 1o Be included under thess

keadings,
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; gooarsEs ehar era Falicy t8 which this Certlficate relates s issued In accordenee with the grovisions of the Motor
JeTisies (THIrE Fdrny Risks and Compensation) Act (Chapter 189] and Part IV of the Road Transport Act, 1367 {Malaysia)

Agancy - COWELL INSURANCE |AGENCY) PTE LTD (00000610380
Date of lesue 19 ul 3017 17:38 hrs

Far NTUC INCDME INSURANCE CO-OPERATIVE LIMITED

== /

Authorised Officer Chief Executive

Countaersigned By:




