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MMALTEIST 000 | Motional Assetenenl Cartes Servces - Bukit Marah
EMTHY DATE & TIME: 170452018 1670
SUEMITTED BY: ROSLI BN ARDLUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Ploaso rogort :nrmu;tl-E the datails of e sooident 3 speea up thir clarms proCess
7 Thig Farm mest be complated by the Policyhokder and/or the Authofised Dilvar.

- Infarmatzan srovided must be @s truthfud and sccurals &s posdiblo Any witful masrepresentstion or wihokding of matsrial facts may allow insurgnce companies 10
rapudiata palicy abslity

4, Thin issus and socaplance of this Form by IRsurance companies is ot @n admission ol palicy liabdity on the part of the insurance companes
&, Any falsa reporting may ba rofarred to the Police for invirstigation.

@. This raport will be forwarded by the insurers of the GlA Recards Managemant Cantre ostablishad by e General Insurance Associnbon of Sngapore |GIA] for
archiving and that copsas of his report will, for a fee. be made gvatzlabie ypon applicalion by Interasied partes
7. By thi jodgement of this report fo:the insurers, you herdty cansent o she archiving of this report at the centre ard 1o coples: of the repor besng mads avaliabie

sloresa

Date Of Raport

Date OF Accidant

Exact Lacation Of Accident
Country/State of Loss

Yehicle Registration Number
Insured/Palicyholder
mMame Of Registerad Ownear
Co Reg No

Emall Address

Mobile Phone No

Allematlve Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Fleasa state action 1o be takan

Vehicle Catagory
Insurance Company
Mamea of Insurance Company
Type Of Coverage
Fleat Policy

Policy Mumber
Covar Note Number
Driver
Mame of Driver
NRIC No
Date Of Birth
Ccoupation
Ciate Of Driving Pass
Driving Exparience
Gender

tobile Mumber
Fax Mumbear
Contact Number
EMalil Address

ACCIDENT STATEMENT
17/04/2018 1610
18/04/2018 15:55
CTE TOWARDS CITY BEFORE SLIP ROAD TO PIE (THANG)
SINGAPORE
DETAILS OF OWN VEHICLE
SLAZ2TAR

SING & SAN CONSTRUCTION PTELTD
188401867 W
LINGFENGESINGNSAN.COM.SG
(LOCAL) +65-81806213
OFFICE-62571275

BMW
2160 GRAN TOURER LED MAV 7 SEATER

ON THE WAY TO PROJECT 3ITE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5089778187

TOH LINGFENG @ ZHUO LING FENG
SBB14T710C

01/06M 588

INDOOR

14/04/2008

10 YEARS AND 0 MONTHS

MALE

(LOCAL) +65-81806213

OFFICE-52571275
LINGFENGERSINGMSAN.COM.56G
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Address

Postcode

Was driver an employee of the Insured’s Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivers Own

Vehicle

insurance Company of Driver's Own Vehicle

General Infermation of the Accident

Type Of Accident
Weathar Conditicns
Road Surface
Other Information

Was-any forsign vahicle involved in thiz accident?
MNumber of vehicles involved In the accident
Was any body injured In the Acoident?

Was any injured conveyed to hospltal by

gmbulanca?

Was any other material ar property damaged?

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

Mumber of Passengers (Including Driver)

Details of Police Action

Was ihe acoident repantad to the polica?
Il Yes Piease slate which Police Station

Was notice of intended Prosecution given?

Il Yes, against whom?
Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are gooident photos available tor attachment?

Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Modal/Colour
Detalls Of Properlles
Weahicla Category

MName of Driver
WRIC/Passport Mumber
Contact Number

Addrass

Peostcode

Insuranca Company Namea
Mature Of Damage

Mao. Qf Pazsanger (Including Driver)

Vehicle Registration Number

BLK 536 ANG MO KIO AVENUE 10
#11-2567

560536
¥YES

CHAIN COLLISICON
RAINING
WET

NQ

YES
YES
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBASEZEC

COMMERCIAL VEHICLE
MOHAMMAD FAEZ BIN LATIFF
592388790

98589636

1

DETAILS OF OTHER VEHICLE PROPERTY 2

SJ31182H

Page 2 of 41



Vehicie Make/ModellColour FROTON EXORA
Detalls Of Properties

Vehicle Category PRIVATE CAR
Mame of Drivar

NRIC/Passport Numbar

Contact Numbar 96626811
Ardrass

Posicode

Insurance Company Name

Mature Of Damage

No. Of Passenger {Including Driver) 1

Mame TOH LINGFENG @ ZHUGC LING FENG
Approximats Age

Injuries Sustain SLIGHT INJURY

Injured person in which vehicle? SLAZZTAR

Ware seat belts worn? YES

Was this injured conveyed ta hospital by NO

ambulance?

Address

Posicode

Puge 3ol 41



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complet the Policyholder and/or the Auth d Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresantation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

4, The issue and acceptance of this Form by insurance companies isnot an admission of pelicy lability an the part of the insurance
companies,

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

6. Thereport will be forwarded by the insurers of the GIA Records Mansgement Centre established by the General Insurance
Association of Singapore: (GIA) tor archiving and that copies of this report will fora fee be made available upon application by
Intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that:

{al ™y insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
distlose and/or process my personal data/personal information set outin this [form] and any other personal infarmatan
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha hava insured vehicla{s) involved in this sccident {all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/authority {such as the police), for the purpase|s)
of:

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

(] investigating the accident and/or my claims;
(i) carrying out and/or dealing with my (nstructions or responding toany enquiries by me;

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

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.|collectively the
"Purposes’|

(b} allinsurer(s) who have insured vehlele(s) Invalved In this accident and the Insurers' lawyers/law firms, may/are permitted
to eollect, use, disclose and,/or process my Personal Infarmation for one or more of the above Purposes, and

e} my Personal Infarmation may/can be disclosed by any of the insurers and/ar GIA to thelr third party service arovidars ar
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or more ot the above Purposes

{d} my Parsanal infarmation will also be collected and uted to campile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims

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

(i} toall Insurers andfor any other third parties that assist in evaluating, investipating, controlling or managing fraud,
regulators, law anforcement and government agencies as reasonably required far the purposes stated, or

til} forcomplying with requirements undger any regulations, laws or court orders,

Palicyholder's

Driver's Sigriature ‘..H'E-/Eiurting Cen esbnnel’s Sigrature
Date & Tima: {If driver is nat the palicyholder) Mame;
Date & Time: ] perit 1ol ¥ MRIC/FIN N /

ey

3125 pm



SKETCH PLAN

Car B T LA 2274 lip vead to
Car B — (nBA S35 C Py I |
Car £ —~ $36 1182H Wo Land
te LR
‘:h'”'ﬂ't
w> P

CTE towerds city

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T was teavelly on iz fovasls cfy neer + flip foad ta FPLE
(C.Lanai"ll A Tw o € 5{-;99441 his car and T hed alse @rt
4o 6 cogpglete gtop. (o B swdddenly  Kroch Bnte  the boach orf*
MY car (carh) ond Cawnst Y car Ao KAOCR onde  tee Car
€

DECLARATION
|/We declare the foregoing particulars are true In gvery respect,

/7/5?’/91%

@

Pﬂhc-.lhnlde{j:. S-Wtﬁrw Driver's Signature Reporting ﬂenrre .Fer.»unnr- « Sign tur
Date & Time: ™ S {If driver is not the policyholder) yﬁw '2
pate&Time: |7 A pril 20 I8 NRIC/FIN N

2.25¢M
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Clalm Handling
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(113
S
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HadfcdDan LY
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Frafwired Wb Cantact
N

Agguin Fmnlaahnn
CAls Ragicersil
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AP hom it

»
Efoue M,
Lo Qps, Recdiand

Claim Handling{accident raparting Claim Task |

Chocss Fia | Mo fiie chosen
Cheoe Fim | Nis fila Lhokan
Chasate Flis | o s chosen
Craamn THi | M s chiosen
Chooan Fim | b e chosin
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41712018 Clalm Handling|acciden! raporting Claim Task )
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ANTIZ018 Claim Handlinglaccident reporting Claim Task

"

Wi Lis
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sty i Mww window | | Sian sed upivadrg |
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ACCIDENT STATEMENT

accioent pare (67 0% 7 2018 oo pdmpvryy) e V325 T )(HrMM)
Locanon:  CVE Areanls Gty _hE-.Ev-rt sliproad f, YLE ithﬂ-ﬂ‘)

8

7.

joabebodie ) o RIC/FINGF ASSPORT:

DETAILS OF VEHICLE

G| VERICLE NUMBER: S(A22T4F

b}INSURANCE COMPANY;___NTVE Tnme

¢|POLICY NUMBER: Los417%\97

o |POLICY TYPE: | COMPREHENEIVE / mﬁﬂwwl

o MAKE & MODEL,___ BOAW 2160 (1 Tasre—

[TYPE: (SALSOMLECHPE | MPY /¥AN/LORRY L MOFOREYCHE T OTHERY]

I VEHICLE CATEGORY: [FRIATE | COMMERTIAL / MOTSREYTLE] .
H]PURPOSE OF USING AT ACCIDENT TIME:__Os_the way o et site

JARE YOU SLAIMING UNDER YOUR QWN (NSURAMNCE p¥Es/HO)
IF N, PLEASE STATE [THIRD PARTY CLAIM / RERORHMNGONLY]

INSURED / POLICY HOLDE
AINAME: ok U”ﬁ&‘”‘- [MALE /FEIMALE)

| NRIC/FIN/PASSPORT.____ SBET41(0C____CONTACT:__81806212
c)ADDRESS__ BLK 36 fna Mo /5 RAue (o # (72SE7

Slangporne Yhotvt R ESES
« CONTINUE TO 2. IF DRIVER ALEO POLICY HOLDER

DRIVER : _ ¥

QINAME___Sind ‘-‘E Son_Corstevet,on Ple (MALE [ FEMALE) &
6|NRIC/FIN/PASSFORT,_ 93 g g 67 W contacT: 6252 (275

o] ADDRESS! 2UP  Seroke Loop QJEMor‘L 758157

*Gi)DATE OF BIRTH; (0L /_06 /_[139 ) [DD/MM/YYYY)

e]OTCUPATION: INDOOR / GUFESOR- ; '

MDATE JFDRIVING . PASS 4 ferl 203 .

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT (YES 7.MO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

S WEATHER CONBTION: [St5AR / RANING [ OFHERSF—— -

BIROAD SURFACE: ORY/ WET / GHHERS:; . |

WAS AMNYBEODY INJURED {YES /&OT

o REPORTED TO POLICE [¥£5/ NO) . ,
IF YES, PLEASE STATE WHICH POLICE STATION: o

THIRD PARTY VEHICLE
o) vERICLE Numagr;_ C1BA Se28C

oy - Lo 0] - S .
Mohampad Fapz Bin Lan bt

THIRD FARTY VEHICLE Sx< \|1g2H ] Pretonn Exora

d) VEHICLE NUMBER;
contacT_aeez6ql!
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Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MCTOR VEHICLES [THIRD PAATY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5089778197 Cover = drive FREMILIM
L. Index mark and Reglstration Numier of Vehicle L SLA2274R
Chassis Numbar : WBRAZEIIDOOFEIGEEI L
2. Mameof Policyholder : BING & SAN CONSTRAUCTION PTELTD
3. Effective Date of insurance » 12 My 2017
4. Explry Data of Insurance i 11 May 2018
5. Persons or Classes of Persons entitled to drivek

[a} The Policyhaolder,
(4] Anyather persan whe j& driving on the Palicyholder's arder or with hisfher permission,
Provided that the persan driving is permitted In accordance with the loensing ar other laws or reguiations to drive
the Motor Vehicle or has been so permitted and Is not disqualilied by order of a Court of Law or by reason of any
enaciment or regulation in that behalf from driving the Moter Viehicle.
6. Limitations as to Use#
i) Use far soclsl domestlc and pleasure purposes and In ¢onnection with the Policyhalder's business or profession,
This Policy does not caver
(ab Lise for hire or reward,
(B} Use for racing, pace-making, refiability trial or speed-testing.
fe] Use for the carriage of goods (other than samples) in connection with any trade ar business,
{d) Use for any purpose in connection with the Mator Trage.
# Limitations rendered inoperative by Sectlon 8 of the Mator vehicle [Third Party Risks and Compensaticn)
Act {Chapter 189) and Section 95 ol the Road Transport Act, 1987 {Malaysia), are not to be |acluded under these

haadings.
EXCESS [SECTICN 1) SSE00
EXCESS (SECTION 2) tNSA
WINDSCREEN EXCESS {85100
A0DITIONAL EXCESS i NSA
UNMAMED DRIVER EXCESS i PLEASE REFER CVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOR 1 YES
INSURE WITH COE { YES
NCD PROTECTION t NOD
TRAMNSPORT ALLOWANCE 1 YES
EXCESS WAIVER 1 NO
PRIMARY DRIVER T WA
NAMED DRIVER (1) s MN/A
NAMED DRIVER (2] ¢ NiA
HIRE PUHECHASE COMPANY L NSA
SUM INSURED ! MARKET VALUE OF INSURED WEHICLE AT TIME DE LOSS

I/\we hereby Certify that the Policy to which this Cemificate relates is issued In accordance with the grovisions of the Mator
Wehicles (Third Party Risks and Compensation} sct (Chapeer 189) and Part IV of the Hoad Transport Act, 1987 {Malaysia)

Agency © TIMES INS BROKERS (MOTOR BUSINESS) (000006590643)
Date of lssue 1B Apr 2017 12:44 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬁﬁ‘ el

Authorised Officer Chief Executive

Countersigned By




