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KA 1B041801 7 National Asseseiman Canine Servicas - Uhi
ENTEY DATE & TIME: 042018 1706
SUBMITTED BY: Licw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repon correctly the detads of the accident to speed up the claims process,
2 This Form must be compleled by the Policyholder andlor the Authonsed Drivar,

3. Infprmation provided rust be as ruthful and accurate as passible. Any willul misrepresentation or witholding of material facts may allow insurance companias io

repudiata policy abdity

4. The issue and acceplance of this Form by insurance companas

5, Any falze reporting ma b referred to the Police for invest

&, This report will be forwardad by the insurers of the GlA Records Managemen Centre established by the General

i rel an sdmission of policy liability on the part of MNE NSUrance coMmganes.
atlon.
Inswrance Association of Singapore (GIA} Tor

archiving and that copies of this repart will for a fee, be made available upon application by interesied parties.
¥, By thi lodgament of this repord fo the insurers, you neraty cangent io the archiving of this repor at the centre and fo copies of the report bemg made available

atoresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

02/04/2018 1709

017042018 21:20

JALAN LINGKARAM DALAM & JLN STULANG TRAFFIC JUNC
MALAYSIAMOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE
Wehicle Registration Number SKPZ1TOF
Insured/Policyholder
Mame Of Registered Cwner CARWAY LEASING & REMTAL
Co Reg Mo 53264813K
Email Address MOEMAIL
Mobile Phane No
Alternative Phone No OFFICE-67440777
Vehicle Particulars
Manufacturer TOYOTA
Model VELLFIRE
Exact Purpose for which vehicle was being used at s 1E USE
time of accident
Ara you claiming under your own insurance policy NO

for repair lo your vehicle?
If Mo, Please stale action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Flaat Paolicy

Palicy Number

Cover Note Mumber
Driver

Mame of Driver

MRIC Mo

Date Of Birth

Oacupation

Date OFf Drving Pass
Driving Experience
Gender

Mabile Mumber

Fax Mumber

Contact Number

EMail Address

THIRD PARTY
PRIVATE CAR

NTLC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5069958322-03

SEA KWAN SAN (XU GUANGSHAN)
571053684

17/02/1871

INDOOR

180972015

2 YEARS AND & MONTHS

MALE

(LOCAL) +£5-08627777

NOEMAIL
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Address BLK 134 LOR AH SO0 #13-462
Postcode 530134

Was driver an emplovee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWMNER

Wehicle Registration Number of Driver's Own -

Vehicle -

Insurance Company of Driver's Own Vehicle 3

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident
Was any body injured in the Accident? MO

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged? ¥ES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance,

Mumber of Fassengers {Including Driver) T

rasaenger:] NAME: UNKNOWN

GENDER: : MALE

Passenger 2 MAME: - UNKNOWN
GEMDER: : MALE
Passenger 3 MAME: s UNKERMNOWM

GENDER: : FEMALE

Passanger 4 MAME: © UNKMNOWN
GENDER: : FEMALE

Passenger 5 MAME: © UNKMOWN
GEWNDER: . FEMALE

Passenger & MAME: ¢ UNKMOWN
GENDER: : FEMALE

Details of Police Action

Was the accident reporied to the police? WO
If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accidant

PLEASE REFER TO ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for altachment? YES
Was there any video captured by Car Camera? YES
Remarks/ Reasons: WITH DRIVER
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Was there any audio recorded? NO
Vehicle Registration Number SLJ269Y
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Paseport Mumber

Contact Number

Address

Postcoda

Ingurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/for the Author sed Driver.

. Infarmatien 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 palicy liability on the part of the insurance
companles

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

. The report will be forwarded by the insurers of the GIA Records Management Lentre established by the General Insurance
Assaciation of Singapore {G1A) for archiving and that coples of this report will far a fee be made available upan application by
interested parties.

By the lodgment of this repart to the insurers, you hereby cansent 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:

(a] My insurer, my workshop and the General Insurance association of Singapore (“GIA") may/are permitted to callect, use,
disclose and/or process my personal data/persanal information set outin this [form] and any other persenal information
provided by me or possessed by my insurer (collectively the “Personal Information”} and disclose and transfer such
percanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity [such as the police), for the pu rpose(s)

of ;

{1} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
investigations relating to the claims;

{il) investigating the accident and/ar my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/for dealing with my claims.(collectively the
"Purposes”)

(b} all insurer(s) wha have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and,/or process my Personal Informatian for one or mare of the above Purpases: and

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

{d} my Persanal Information will also be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under (d) above may be shared / disclosed:

{i) te all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as rea sonably required for the purposes stated, or

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

.u?
(=
iz
o } = !
-y
£ % - :
Fulu:yhnlc\j’zeff atlre Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyholder) Mame:

Date & Time: NREIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Pleuse Redfey +9 Statew cur f

Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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Accident Report

On 1st of April 2018 at around 2120hrs, my vehicle (SKP2170P) was stationary at Jalan
Lingkaram Dalam and Jalan Stulang Darat traffic junction (Johor Bahru). When the traffic
light was in my favour, | proceed to move off. Suddenly a vehicle (SL1269Y) cut into my
lane and hit onto my front left of my vehicle. The third party did not alight to
acknowledge the accident and drove off. | have an In-Car camera footage on this
accident. Due to it was a hit and run incident, | have reported the accident to the police.
I'm making a third party claim.

Name : Sea Kwan San

NRIC : 57105388A
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INGAPORE "~ DRIVING LICENCE
wmmwsnnsaas;\

Mame:

SEA KWAN SAN
XU GUANGSHAN

firth Date: 17 Feb 1971 v )
lssue Date: 18 Eep 2015 F

T

Class 3  Mator Cars =< 3000kg with =<7 passengers, exclusive 18 Sep 2015
of the driver; and other motor vehicles == 2500kg

Wk ni\llll\
MP 4284 |Illllmu.m|



(7 Income

mode different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 182)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

BOAD TRANSPORT ACT, 1087 [MALAYSIA)

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

Certificate Number: S065558322-03 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SKP2170P
Chassis Mumber » ANH208002727
2. Mame of Policyholder o CARMWAY LEASING & RENTAL
3, Effective Date of insurance ¢ 27 lun 2017
4, Expiry Date of Insurance 1 26 Jun 2018
5. Persans of Classes of Persons entitied to drive#

{a} The Policvholder,
[b] Any other person who is driving on the Policyholder's order ar with his/her permissian,
Provided that the person driving is permitted in accardance with the licensing or other laws or regulations ta drive
the Motar Vehicle ar has been so permitted and Is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
. Limitations as to Used
[a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's busingss.
This Policy does not cover
{a] Use far racing, pace-making, reliability trial or speed-testing,
{b) Use for the carriage of goods (other than samples) in connecetion with any trade or business,
[e] Use for any purpose in connection with the Motar Trade.
# Limitations rendered inaperative by Section 2 of the Motor Wehicle {Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transport Act, 1987 [Malaysia), are not to be Included under thesa

headings.
EXCESS {SECTION 1] : 552,000
EXCESS {SECTION 2} : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ; NAA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : WO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRAMSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER v WA
MAMED DRIVER [1)  NSA
NAMED DRIVER (2] D NAA
HIRE PURCHASE COMPANY . SINGAPURA FINAMCE LTD
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Paliey to which this Cortificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation] Act {Chapter 188) and Part Iv of the Road Transpart Act, 1987 (Malaysia)

Agency . IMSMART {INSURANCE) AGENCY FTE LTD (DO0G0B15165)
Date of lssue 23 Jun 2017 15:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e

il

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/ORBEE2S
Paly Mo,

Policyhakder kame:
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Report Dane
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Owen Eamage Exiess
Unramed Driver Excess

Thard Party Excess

W GST Ragistered Information

GET Registared
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Hidilicaben FEatory

+ Policyhaldar Malling Addrass

Agdress 1
Bddress 4
LiniE B,
0T Drivar Infa
Diriver Name
unramed driver Name
Regisser Date of Deiver Lcanss
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Acreas §
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LINC M,

Ooes he own & Singapore
Registared car?

Raading?

Moddicaticn History
Claim o0 Mew
e =

Claim Typa *
Contsct Mo, (Mobie)
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Clwim Description

Praforred Workdhes Contact
]

Heguife Finaksation

Date Ragistered

Keport, Takan By

# Print AK tter

Attachment

-

Acpaent Mo,

Lagt Do, Received

Chaosa Flle Mo lile chasen
Choosa File Mo film chagan
| Chocse Pl Ho fie chosan

Claim Handling{accident reporting Claim Task )
SOESISEN2T-03 wehiche No, SKPZLTOP G5T Begistration No. S R
CARWAY LEASTNG b RENTAL Palicyholkder MRIC S3264B13K
FLEET INSURANCE Cavar Type drivo CLASSIC Loading a
H4a0777 Contact No.[Office) Coract N, [Home)
Special Ramark ecuan
« Mo Yoo TCA & No  Yes eCode REas0n
s HECD Entabement] ) =] Private Fire Ho
0370 2018 09: 10 Acrident Repart Wishin 34 b ver l.ocluem_‘l'm . Collision - Change / Cross
atjoarzLs Tiena af Accident b mm 2020 Country of Accident Cutsige Sirgapone
orange Force 1CM b,
JALAN LINGKARAM DALAM B JLN STULANG TRAFFIC JUNC
2,000.00 Additional Enu::.n . _;.;JD_ WIndn;ri-M;-:en ) 1
Outside Singapore OO Excess 2,000.00
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53 UBI AVENUE 1 Agdress 2 h #03-01 PAYA UB] INDUSTRIAL § _n::;mn ] : SINGAPORE A0E034
Address Type Sngapore dddress Post Code A0RE 34
Fmluted Policy Mumbar SORAEEI0EG
Uninamad Drivar Dn:ur Type m-n;;r;l Dri\:l_r_ o . o o
SEA KIWAN SAN (XU GUANGSHA Driver NRIC 571053068 Driver OB 17021571
18/09/2015 Driver fge a7 Driuirg Experience 2
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Bk 134 #13-45] Addres 1 LORDNG AH SO0 Acdress 3 SINGAPORE 530134
Agdress Type Sirgapore aidness Baet Coda 530134
13-462
Ve o= Mo Driver Vahichk No. Driver [nsurer Company'
0 mg Ay Injury? i = Mo
[on-mx v Ineurad Nama [CaRway LEASING & RENTAL | Insured NRIC Easssix
Gaezrrr | Contact Ha.(Hema) [Z Contat Wo.{OMce] 7440777 B
[ = - il 01 vehick Mumber lsiepaa zue =] TP Vehicle Rumoer M
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b 2 | Insured Liability * | at at Pault "
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Upload Dot
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L
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