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SUBMITTED BY: Jackeon Ho Zhad Tian

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon oorrectly the detalls of the sccident to speed up the claims procass

2. This Farrm st be complated by the Policyholdar andfor the Authorised Driver.

3 Information provided must be as fruthful and accurate as possible. Any wilful misrepreseniation or witholding of material facls may allow insurance somgansas o
repudiate policy abildy

4. Tha mswe and acceplance of this Form by insurance companies is nol an admission of policy liability on the part of (he insurance companies.

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

&, This repard will be forwarded by the nsurars of the GLA Records Managameni Cenbre established by the General lhaurance Association of Singapana [GIA] for
archiving and thal copies of thig report will, for a fee, be made available upan application by interostod paries,

7. By the lodgemant of thes repor 10 1ha insurers, you herely consent to the archiving of this report al the centre and to comes of (he repon baing made avallable
asoresaad

ACCIDENT STATEMENT

Date Of Report 09/04/2018 19:35
Date OFf Accident 070472018 11:55
Exact Location Of Accident ALOMG KRETA AYER RD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber GWED13G
Insured/Policyholder
Mame Of Registered Owner NEWSMAG INTERNATIONAL PTE LTD
Co Reg No 2004135222
Email Address MOEMAI
Mobile Phone No
Alternative Phone No OFFICE-899995909
Vehicle Particulars
Manufacturar TOYOTA
Maodel LITEACE 2.2A
E::;Lr;;gi:;en{m which vehicle was being used at WORKING
Are yau_claiming under your own insurance policy NO
for repair to your vehicla?
If Mo, Please state action to be taken REPORTING ONLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
MName of Insurance Company NTUC INCOME INSURAMNCE CO-OFPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleat Policy w]
Policy Mumber S058723608-04
Cover Note Number
Driver
Marme of Driver ANBUALAGAN S/0 VELUCHAMY
NRIC Mo 51441499A
Date Of Birth 23/031960
Qeoupation QUTDOOR
Date Of Driving Pass 13/02/1998
Driving Experience 20 YEARS AND 1 MONTH
Gender MALE
Mobile Number (LOCAL) +65-30661025
Fax Number
Contacl Number OFFICE-90661025
EMail Address NOEMAIL
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Address

Postcode

Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vahicle Registration Mumber of Drivar's Own

Vehicle

Insurance Company of Driver's Own Vehicle

Genoral Information of tha Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any fareign vehicle involved in this accident?
Murmber of vehiclas involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reporied 1o tha police?
If Yes Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?
Circumstances of Accident
REFER TO STATEMENT.
Attachment(s)

Are accident photos available for attachment?

Was there any videa captured by Car Camara?

Was there any auvdio recorded?

Vehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Vehicle Category

MWame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

mo. Of Passenger (Inciuding Driver)

35 TANNERY ROAD

#05-10 RUBY INDUSTRIAL COMPLEX

347740
YES

COLLISION - HEAD TQ REAR
CLEAR
DRY

MO
2
WO

YES
MO
2

MAME; =
GENDER: : FEMALE

NO

YES
N
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

SKEBOT1Z

PRIVATE CAR
CHRISTEN

7470299
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IMPORTANT NOTICE

1. Pleaze report correctly the details of the accident to speed up the claims process.
2 This Eorm must be completed by the Policyholder and/or the Authorised Driver.
3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material

farts may allow insurance companies to repudiate policy llabllity.

4  The issue and acceptance of this Form by insurance companies is not an admission of poticy liability on the part of the insurance
Campanies

5. Any false reporting may be referred to the Poli r t n,

6. The report will be forwarded by the insurers of the GIA Records Manzgement 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.

7. By the lodgment of this report to the Insurers, you hereby cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

2, 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 collect, use,
disclase and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Infarmation”) and disclose and transfer such
persaral Information to all insurers) who have insured vehicle(s) Involved in this accident (all insurer(s) who have insured
vehiclels) involved in this accident shall be collectively reterred to as the "Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agen cy/authority (such as the police), far the purposels)
of :

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

[il] investigating the accident and/or my claims;
i) carrying out and/er dealing with my instructions or respending to any engquiries by me;

liv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
wihich could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
axternal 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) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

{c] my Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited autside of Singapore, for one or more of the abeve Purposes.

{dl  my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in presant and all future clalms.

le] theinformation so collected under {d) above may be shared J disclosed:

(it to all insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud,

NEWSMAG INT Eﬁmﬁﬁﬁﬂtwaiﬁmt and government agencies as reasonably required for the purposes stated, or

15 TANNERY ROP@- r eomplying with requirements under any regulations, laws or court orders.
30510 TANNERY BLORK 2 TPYIng " o i

RUBY INDUSTRIAL COMPLEX
SINGAPORE 347740

TEL: 67430688 FAX: 67482402
E-MaIL: msbnews@starhub.not.sg

REGM. NO: 2004135622 \J\ W

[
I e
Paolicyholder's Signature Driver's Signature Reporting Centre P nel's Signature
Date & Time: {If driver is not the palicyholder) Mame: /

Date & Time: MRIC,/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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MNEWSM

35 TANNERY ROAD
#05-10 TAMNERY BLOCK
RUBY IN ExX
SINGAPQ

TEL: 574 m#&rﬁ’hm!guing particulars are true in every respect.
E-MaIL: msbnews@slarhub.net.sg
REGH. NQ; 2004135522

Lty A~

Driver's Signature

(If driver Is mot the policyhalder) Name:
MRICSFIN Na.:

pelicyholder's Signature Reporting Centre Pet mi e| s Signature

Date & Time:

T Ppdl 2018 ﬁ&ﬁﬁﬂ 9018
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ACCIDENT STATEMENT

ﬁCCIDEN‘I’DATE: -_I'Tg' jf?ll g]{DDfMMfTYTYIp'ﬂME;i [[ - KX Iﬁ'lHLMMI
4 " ..,,! :‘*' Y, ?:J s -
LOCATION: Kredtq | ’-'i,!_f-_' _al"_"v o, (R,
1. DETAILS OF VEHICLE 2 ani 7
) j % g
oI VEHICLE NUMBER: LW 60155

A]INSURANCE COMPANY:
c)POLICY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL:_ ; ,
fITYPE:(SALOON ] COUPE [ MPV /V AN / LORRY / MOTORCYCLE/ OTHERS)

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES/NO)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER S/

AJNAME:
b NRIC/FIN/P ASSPORT:
<] ADDRESS:

(MALE / FEMALE)
CONTACT:

« CCONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%e of passong DRIVER - |
2 ; i i MALE [ FEMALE]
bty IDAME. ( , )
ndluding vor') b NRIC/FIN/P ASSPORT: CONTACT: LIV2X

1"}
e 2 D " c)ADDRESS:

—

Yot Lail «d)DATE OF BIRTH: (/. (DD/MM/YYYY)
. 2)OCCUPATION: (INDOOR / OUTDO. R)
) YEARS OF DRIVING EXPRERIENCE: S
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES'/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS i
4. WAS ANYBODY IMJURED (YES / ;_Ig{
7. @)REPORTED TO POUCE (YES /| 1 3 .
IF YES, PLEASE STATE WHICH POLICE STATION: =
g. THIRD PARTY VEHICLE e -4 -
s of pessrogsr  a} VEHICLE NUMBER; __~~ {L‘E ’:"":"7{ # MODEBL: . — =
6 DRIVER'S NAME__CIw 1 STeu —
¢ c) NRIC/FIN/PASSPORT: CONTACT__ A 1702 9
b 9. THIRD FARTY VEHICLE
TR e VEHICLE NUMBER: _MODEL: e
THE oE PG e} DRIVER'S NAME: -
(tnduding drives) f) - NRIC/FIN/PASSPORT:

|
-]

L bl l.«-fﬁm_} oivd r'-_\'l

CONTACT:

)

mala —singe poré. (@) geeo.

Cmail = com - fﬁ
.Eﬂ‘x_‘ = {_ =

i‘u"\' -«“Hl'l -“\S ‘fﬂw : .{* ée"n- \}mx\_k (’l. w\é_j ;
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(7Income

made differant

Certificate of Insurance

-,

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPFTER 189} *
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

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

Certificate Number : 5058723608-04 Cowver : Thirgd Party
| 1. Index mark and Registration Number of Vehicle : GWBA013G
Chassis Number : CR425006450
2. Mame of Policyholder : NEWSMAG INTERNATIONAL PTE LTD
3. Effective Datz of Insufance s 04 May 2017
4. Expiry Date of Insurance ;03 May 2018
5. Persons or Classes of Persans entitled to drivetf

1al The Policyholder,

{b) Any other person who is driving an the Palicyhalder's order or with his/her parmission,
Provided that the persan driving is permitted in accordance with the licensing or ather laws ar regulations to drive
the Matar Vehicle or has been sa 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.

6. Limitations as to Used
{al Use far social demestic and pleasure purposes and in connection with the policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover
(8} Use for Rire or reward.
[b) Use for racing, pace-making, rellability trial or speed-testing,
[c] Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Sectlon & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS [SECTION 1) : NAA
EXCESS [SECTICN 2] : NSA
INSLIRE WITH COE :ONA
HIAE PLIRCHASE COMPANY vONSA
SUM INSURED CONA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions af the Motor
wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ApERCY . HON BROTHERS MOTOR [00D00571733)
Date of Issue : 26 Apr 2017 10:46 hrs
Reprint : 26 Apr2017 10:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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4Tiz018 Palicy Information

7 Policy Information

Policyholder . cvemac INTERNATIONAL PTE FoicYholder

Policy No.  5058723608-04 Nama NRIC 2004135227
Address 35 TANNERY ROAD #05-10 RUBY INDUSTRIAL COMPLEX SINGAPORE 347740
Product ; Group
Narme COMMERCIAL VEHICLE INSLRAT Plan Policy Flag
Policy )
issue 26/04/2017 E‘:‘ES"“E 04/05/2017 00:00 Expiry Date 03/05/2018 23:59
Date
Third awn 2
Windscreen

Party 0.0 damage 0.0 Bicaes 0.0
Excess Excess
Additianal 05 o
Exrcess Premium
Dutside i

) Outside
Singapore Singapore
E’D TP Excess

XLESS
Agent HOM BROTHERS MOTOR Agent Tel. 68446450 GST Flag Y
Co-
Insurance No
Flag
Open
Policy
Info
Certificate
Info

7 Policyholder Mailing Address
Address 1 35 TANNERY ROAD Address 2 #05-10 RUBY INDUSTRIAL COM Address 3 SINGAPORE 347740
Address 4 #’gf“ Singapore address Post Code 347740

Related
Unit No, Policy 5058723608-04
MNurmber
[* Insured Object: GWB013G
7 Endorsements
Sequence Date of Endorsement Endorsement Type Endorsement Status Endorsement Content

| Continue || Can{:m

http:.'.fgqr,laim.inmrnra.mm.sgIgcsficn‘nfeciainﬁregislraliunInil.do?pulicg,rNo=5055T236034)4&ln55date=0nm.r2ﬂ13%201 1:55&produciLine=2&insured ld=&productNal
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Claim Handling(accident reporting Claim Task )
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