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MMAS1I0ESTOT [ Mallonal Agsassmant Gentre Sanscas - Bukil Marah
ENTRY.-DATE & TIME: DSIDAZITE 10:08
BLIEMITTED BY ROELI BIN ABDLUL WAHAE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/04/2018 19:21

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Please report correctly fhe oetails of the accldant to speed up e claims prooess
2 This Farm must be complatad by the Policyholder andfor the Authortsed Driver,

4 Informaton provided must be as truthful and acourale as
rapudiale palicy abdity,

possible, Any wilful misrepresantation or wihalding ol material facts may aliow Ingurance: comparses o

4. The issie and acceplance of this Form Dy inswrancs comganies sl an adimission of policy llabilty on i part ol the insurance companias

5, Any false repocting may be refarred to the Pallce for investigation.

. This repan will e lorsarded by the insurars ol the
archiving and fnat oopies: of this rapart will, for & fee

GIh Rocords Managemant Cantre established by the Ganersl insuranca Association of Eingapore (GlA) for
b made gvailable upon applicabon by nterasled paries

7. By the lodgement of this report bo I1e inaurers, yOu herety cansant 1o the archiving of this mpe 4t the canire and o copies of the report being made avaisble

afaraanid

Data Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT
05/04/2018 19:08

03/04/2016 18110

SWISSOTEL STAMFORD HOTEL
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Emall Addrass

Mablle Phong No

Alternativa Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose 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 stale action to be laken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Numibzer

Cover Note Number

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

PCas9U

BILLY'S LIMOUSINE
53119709C
DARRINTANELIVE,COM
(LOCAL) +E5-97367173
OFFICE-97T367T173

TOYQTA
HIACE-3,0 D HIGH-ROOF 14 SEATER (A)

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5098117586

TAN YOEK HOE
S1376H7EE

16/05/1959

QUTDOOR

29/06/2009

B YEARS AND 8 MONTHS
MALE

(LOCAL) +65-97 367173

OTHERS-87367173
DARRINTAN@LIVE.COM

Page 1l 13



BLK 183 STIRLING ROAD
Addrass #03.1230

Fostonde 140163
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Yehicla Reglstration Number of Drivar's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface ORY

Other Information

Was any foraign vehicle involved in fhis accldent? NO
Mumber of vehicles Involved in the accident

Was any body injured in the Accident? MO
Was any injured canveyed to hospital by
MO

ambutanca?
Was any other material or property damaged? ¥ES
| have been approached by unknown perscnis)

il ' : MO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported 1o the police? MO
If Yes, Flease state which Police Station
Was naotice of intended Prosecution glven? ND

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION IS INSURED REVERSE AND HIT TP]
Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? MO

Was {here-any audio recorded? NO

Yehicle Registration Numbsar SHBEOGY

Vehicle Make/Model/Colour
Detalls Of Properties

\ehicle Category TAXI

Name of Driver POOWVANTHAN S/0 THIRUMALA
MRIC/Passporl Mumber SE836504E

Contact Number 943516827

Address

Postcode

Insurance Company Name
Mature Of Damage
Ma. Of Passenger {Including Drivar)

Peoe 2ol 13



SKETCH PLAN Nt #- PCéBqV

Udh 2 SHR 606
IMPOD T NOTICE

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

2. This Form must be e & Faol er and/or Au d Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation o withholding of material
facts may allow Insurance companies o repudiate policy liability,

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of tha Insurance
compan|es.

5, false rti refe eP inve .

6. The report will be forwarded by the insurers of the GIA Records Managamant Centre established by the G nieral Insurance
Association of Singapore (GIA) far archiving and that coples of this report will for a fee be made avallable upon application by
Interested parties.

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this repart at the centre and 1o copies of
the report being made available atoresaid.

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

{a) My insurer, my warkshop 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 [fare] and any other persanal information
provided by meor possessed by my insurer (coliectively the “parsonal information”) and disclese and transfer such
Perzonal Information to all insurer(sj who have insured vehiciels) involved in this accident (all Insurer(s) who have insured
vehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of :

(i} processing, handiing and/or dealing with my claims including the sertlement of the clalms and any necessary
investigations relating to the claims;

{ii) Investigating the accident and/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding to any anguiries by me;

{Iv) administering my claims {including the malling of correspondence, statements, involces, reports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claimi.{collactively the
‘Purposes”)

(b}  all Insurer(s) who have insured vehicle{s) invelved In this acrident and the Insurars'’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar maore of the above Purposes; and

{e} my Personal Information may/can be disclosed by any of the Irsurars and/ar GIA to their third garty service providers or
agentsiincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Personal Information will also be collected and used ta eompile claims history for the purpose of fraud datection,
investigation and management in present and all future claims.

(2] the information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or ary other third parties that assist in pvaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposss stated, of

(I} for complying with requiremanis under any regulations, laws or court orders.

s<lod Ajﬁ"?

BILLY S LIMOUSINS AGENT [
Policyholder's Signature -D_rl'ﬁrlé-ﬁfgnature eporting Centre P nel'f Signature
Diate & Time: {if driver is not the dalicyholder) Mame {
Data & Time: l{- NRIC/FIM N,

V250



SKETCH PLAN
Veh A * Pc b5V
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Hotat La'.ﬁ

"’“!él hoe a  Conigion  With Utliede B

| wae  rwverse  wy  Mthide Rem  Cav Park
-~

DECLARATION
|/ We declare the foregoing particufars are true n every respect.

4 |
BILLY S LIMOUSINS AGENT

M KM

Paolicyholder's Signature Drivals Sig mture\u u‘f'?lng Cantre Per na ure
Date & Time: (It driver is not the policyholder)
Date & Time: 5‘ LP NRIL'.-"F!F- i,

1250
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Clatm Handiing{accident reporling Claim Task |
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hccbrd Auto Services Pte Ltd

Tel-6271 7433 /9274 0999 Fax: 6274 5715 Email. 2 claims@mycarworkshop.com
Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report 3, Q
*Date of Accident: \!/4 (W'i & : *Time of Accident: M- &0 Hes
*Accident Location:  Swvsakal GﬁMﬁgw{ ﬂ;&h-l

Vehicle Details

*\ehicle Number: -PC- LS 4w * Make & Model; ﬁr‘:xj_ﬂﬂ} Hig ee A’n’uﬁf ALY
Insured / Policyholder 5049 11 $s8%
*Owner Name: E:T'-\‘LE'S Limousine ’%:H'F' ‘NRIC: =t TETTBE
*Address:

"Email: *HP:  9332HAZ
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

Driver | same as above

*Driver LJaJmE: Tan Wk Hpe *NRIC; Q1376876 &
*address: TV (42, Shdwo RA Ho2-1220 S|wolkz

*Date of Birth: 1/617'::4 e 5‘:’3 “J‘Driwng Pass Date; * HP: 2| {?*Cf 1632
*“Email: ;;{ﬂ_ffigtq‘ﬂh ﬁn \ll'l,,_ff LOn— *Gender: Male frEenﬁ/aIE
*Occupation: (Indoor / q@ur} *Tel /H fOther:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : ]

Passengers Details

* P/Name: (Male/Female) " P/Name: (Male/Female)
*P/Name: (Male/Female) " P/Name: (Male/Female)
Insurance Company

*Insurer; *Coverage: C /TPFT/TPQ *Policy No:

Detail of other vehicle / Pro 1 Detail of other vehicle / Property 2

Vehicle No.:_ 25HfS tob M . Vehicle No.:

Make & Madel: ' Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver: ?ﬂ\’nnﬂmn %’1 "Mruunl,.{. Name of Driver:

NRIC : S 683454t e NRIC

HP - 9%35 143% HP :

MNo. of Passengers {Including Driver): No. of Passengers (Including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes / No  (If No, Repu@%niy { TP Claims)

General Information of the accident
*Type of accident. Head-Rear / Side swipe / others: Lolpge pnd ﬂn# o TP

*Weather conditions: EE’;?(’ Raining / others: *Any video cam: Yes / No
*Road Surface: .D_t?,” Wet [ others:
*Witness: Yes / N§7 (Name: NRIC HP: )
*Accident reported to police: Yes Hc‘lﬂ; *Summon against whom:
*Injured party: Yes éﬁ" *MNo. of passengers (include driver): \
-lfName: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-|/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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Thia card id not tFanslambis and ia the proparty of ihe Land Transport

Authorily (LTA). Il musl be surtenderod (& the LTA on request, If found,

pteasa rwturn to LTA, 10 Sin Ming Drive. Singapore 575701

Type Phese i pthon Isasue Maie
3 BUS WL '9/07 /2010 |
gd BUS ATTENMDANT 29,/07 /2010 |
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THE SCHEDULE

Private Bus Insurance Policy
This Policy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you {the
Insured named in the schedule to this Policy).
The statements, information and declaraticn provided by you at the time of proposal shall form the basis of this contract.
We [INCOME] will provide the Insurance set out in this Palicy in resnect of events accurring during the Peried of Insurance
shown in'the Schedule and any further period for which we may accept a renewal premium
The pravisian of this insurance is subject to:
1. any Endorsement specified as operative in the Schedule
2. the Conditions and General Exclusions of this Policy, and
i, the payment of the premium specified in the Schedule
This Palicy, the Schedule and the Certificate of Insurance are to be read together as one documant.
GST Reg No. M3-0003030-8

| eRalicy-Number : S09RI117SEA
"The Policyholder - BILLY'S LIMDUSING AGENT
- il BLK 271 #05-210
¥y OUEEN STREET
. (B ALBERT CENTRE
- : SINGAPORE 180271
Yperiod of Insurance 16 Feb 2018 Ta 15 Febh 2019
-:JSum Insured ¢ Market Value of Insured Vehicle lass Residual COE/PARF Valus at Time of Lass
: Fremium (inclusive G5T) ; 551,608.66

Interest Insured

Cover Type : Comprehensive

Make/Model : TOYOTA/HIACE

Capacity ¢+ 096 ton(s) Mumber of Seater ¢ 14
Registration Mumber PCBSAU Reglstration Date 11 Jul 2011
Chassls Number :  JTFST22P900010717 Insure with COE : No
Excess [Section 1) ;552,000 MCD Entitlement 1 15%
Excess [Saction 1) ¢ SS1,500

Windscreen Excess 55500

Geographical Limit : WITHIN THE REPUBLIC OF SINGAPORE CNLY

Hire Purchase Company LIAN HONG PRIVATE LIMITED

Memo & : N/4

Endorsament Operative : i3

Agency © B.AS, INSURAMCE AGEMNCY (20000573236
Date of lssue : 13 Feb 2018 13:13 hrs

DUTY OF DISCLOSURE
We would remind you that you mist disclose to us, fully and faithfully. the facts you know or ought to know, otherwise you

may not raceive any benefit from your Policy

Signed in Singapore by order of the Board of Directars

/

Chiaf Executive




