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IANBT 1806404 7 | Naboral Asseesment Cardre Services - Ui
ENTRY DATE & TIME: 16052018 18:35
SUBKMITTED BY. HOSLI BN ASGUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaaso raport carmectly the datails of the sccident to speed up the calms process

2. This Form must be compisted by the Policyboidar andfor Lhe Authorised Driver,

3, Infermation provided must b= as truthful and accurate as possitie, Any willul misrepresamation of withaolding of materal facks mmay afow msurance companies to
repudiate paiioy ability.

4, Tha:ssue and accoplancs of this Form by insurance comaanias is nat an adimission of paficy ilahifity an thi part of the msurance companiss

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

B This rapart will be forwarded by the Insurers of the GLA Recards Management Canire established by the Genars| Insurance Association of Singapore [GiA) far
archiving and ihat coples of this report will, for & Tee, be made available upon applicaton by intareslad parbes.

7. 8y e Iodgemen| of this repae 1o (he iInsurers. yi hereby consant to ihe aro nlving of ihis report af the canlre and 1o cooles af Ihe repor oelng mace available
aforeadE

ACCIDENT STATEMENT

Date Of Report 16/05/2018 18:35
Date Of Accident 16/05/2018 1040
Exact Location Of Accidant ALONG BARTLEY ROAD BEFORE SERANGOOMN AVENUE 1
Couniry/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SLS1T44M
Insured/Policyholder
Mare Of Registared Owner VINCAR LEASING AND RENTAL PTELTD
Co Reg No -
Email Address SOULANGEL2002@GMAIL. COM
Mobile Phone Mo (LOCAL) +65-87482168
Altarnative Phane No OFFICE-B7482168
Vehicle Particulars
Manufacturer TOYOTA
Maodal CHR
ET;ZLLF:‘;EEEEEHIm which vehicle was being used at PRIVATE USE
Are you claiming under your own insurance policy NO
far repair lo your vehicla?
If No, Pleasa state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company
Mame of Insurance Campany NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverags COMPREHENSIVE
Fleel Policy NO
Policy Mumber BOE2405483-01
Cover Note Mumbaer
Driver
Name cf Driver CHEK CHUN KITT, JONATHAMN
NRIC Mo S8604638E
Date Of Birth 20/02(1986
Ocoupation OUTDOOR
Date Of Driving Pass 12/106/2006
Criving Experience 11 YEARS AND 11 MONTHS
Gandar MALE
Mibile Number (LOCAL) +B5-BT482168
Fax Mumber
Contact Numbar OTHERS-87482168
EMail Address SOULANGELZO02EGMAIL.COM
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. BLK 528A PASIR RIS STREETS1
Address #13.669

Pastoode 511528
Was driver an employee of the Insured's Company NO
Il Mo, Ralationship of the Driver with the Insured OTHER - HIRER

Wehicle Registration Number of Draver's Own -
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surfacs DRY

Other Information

Was any foreign vehicle Involved In this accident? NO

Number of vehicles involved |n the accident 2

VWas any bady injured in the Accident? MO

Was any Injured conveyed to hospital by ND

ambulance?

Was any ather material or propery damaged? YES

I h.;'u:a! heen apprnachad by upknnwn personis) NO

soliciting/offering accldent claims assistanca,

MNumber of Passengers (Including Drivaer) 2

Passenger 1 NAME: . PASSENGER
GEMNDER: ; FEMALE

Details of Police Action

Was the accldent reported to the police? NO

Il ¥es, Piease state which Police Station

Was nofice of intended Prosecution given? NO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachment(s)

Are aocident photos available for attachment? YES

Was there any video caplured by Car Camara? NOD

Was there any audio recorded? NOD

Vehicle Registration Number SKD9225H

Vehicle Make/Model/Colour FORD

Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Oriver NMUPUR DUBEY

NRIC/Passport Number SETTAE04Z

Contact Number 82993306

Address

Postcoda

Ingurance Company Name

MNature Of Damage

Mo. Of Passenger (Including Driver) 2

Fage 2 of 16



Passenger 1 NAME:

GENDOER:
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SKETCH PLAN

IMPORTANT NOTICE

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

2, This Farm must be ¢ et he P Ider and/or the Authorised Driver.

3. Information 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,

4. The issue and scceptance of this Form by insurance companies is notan admission of palicy liakllity 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 insurersof the GIA Records Management Centre established by the General Insurance
Assaciation 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 consent lothe archiving of this report at the centre and to copies of
the report being made available aforesaid

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

| understand, acknowledge, agres and consent that:

{a} My Insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [farm|] and any other personal infarmation
provided by me or possessed by my insurer {collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have Insured vehiclels) invalved 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 Singapore and any relevant government agency/authorlity (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;

(1) investigating the accident and/or my claims;
(iii) carrying out andfor dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports of notices to ma,
which could involve disclosure of certain personal datas about me to bring about delivery of the same as well a3 on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing; handling and/or dealing with my claims, (eallectively the
"Purposes”)

(b} allinsurer(s) who have Insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

le}  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purnoses

{d)  my Personal information will also be collected and used to compiie claims history for the purpose of fraud detection,
investigation and management in present and all future elaims.

(e} the Information so collected under (d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, l3w enforcement and government agencies as reasonably required for the purposes stated, or

/w

Driver's Signature arhng Cen rml 5 Slgnaturu
{If driver is nat the policyhalder] arm:
Date & Time: [k[og |18 428 NRIC/FIN No,

[ii] for complying with requirements under any regulations, laws or court ordars.
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ACCIDENT STATEMENT

ACCIDENT DAYE_| b /. ©S s 20\ ¥ jioo/Mmavyyy), ime 1o 1 j{HH:MM]
LOCATION: ~3°ﬂ-‘f LEY K9 :

1.

fﬁ%mm‘\ﬂ

M5

s ]i‘.e;ill.lvim!.j ﬂlf’-bf"'f'ﬁl

! LSRN & J.._,a

{—-.

. 8] DRIVER'S NAME:

DETAILS OF VEHICLE
Q) VEHICLE NUMBER;_SLS (G4 ¥mM
BIINSURANCE COMPANY:__1MLomE
e]POLCY NUMBER:_So814e 4% Alo |
d)PQUCY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&|MAKE & MODEL:  TeMoth CHRL
fITYPEfSALDCH / COUPE f MPY Y AN/ DRRY { MOTORCYLCLE /
gIVEHICLE CATEGCORY: [PRIVATE f T MERCIAL f MOTORCYCLE]
HIPURPOSE OF USING AT ACCIDENT PRAVATE. USE
i ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (YES/EC)
IF NO, PLEASE STATE [THIREPARTDCLAIM / REFORTING ONLY)
INSURED / POLICY HOLDER

aname_ MO (MALE / FEMALE]
LI NRIC/FIN/P ASSPCRT; COMTACT:
=) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

DRIVER
QINAME___ CMBE CHUN vt Sewdrilfes ,.I'FEMALE'-
BINRIC/FIN/PASSPORT:__s B6O¥E3SE CDNM ,g-q»-:.n&u
c|ADDRESS, B Lic S28A PAGIR RIS ST </ HI13- 55»1

5§ (sugid)

*S)DATE OF BIRTH: (_26 /_ 22/ 1986 | ipp/mm/YyYY)
o/ CCCUPATION: (INDOOR / O UIDOOR)

NDATE OFDRIVING. padl - -z o3 liz|2e04
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /(

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_HIRER
Q) WEATHER CONDITION: (€ F RAINING / DTHERS

bIRCQAD SURFACE: | £ WET f QTHERS

WAS ANYBEODY INJURED (YES /(N)
o) REPORTED TO POLUICE (YES /
IF YES, PLEASE STATE WHICH FOLICE STATION:

THIRD PARTY VEHICLE
@) VEHICLE NUMBER: __S1kD 92215 K MODEL:_Fogp

b] CRIVER'S NAME:_ NUYAR uge

Gl NRIC/FIN/PASSPORT:_S2 334504 L conTacT: 8299330 6

THIRD PARTY VEHICLE

cl} VEHICLE NUMBER: MODEL:

I NRIC/FIN/PASSPORT! CONTACT.

i ieonn
gmtﬂ-ﬂaﬁf" zﬂulgjmq ce

o - CO™. S G
\ﬁu\F'\’-“\B@ e
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. (#Income

mada: differant
Certificate of Insurance

MIOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

RUAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 508240949301 Cover ; drivo PREMILM
1. Index mark and Registration Number of Vehicle SL51744M
Chassls Number ¢ IK102067172
2. Name of Policyholder 3 VINCAR LEASING ANMD RENTAL FTELTD
3. Effective Date of Insurance ¢ 12.5ep 1017
4. Expiry Date of Insurance ! 11 5ep 2018
5. Persons or Classes of Persons entitled to drive#

{a) The Palicyholder
(B} Any other person who s driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has béen so permitted and s not disgualified by order of 3 Court of Law or by reason of any
epactment or regulation in that behalf from driving the Mator Vehicle.

6. Limitations asto Use#

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business,
This Pelicy does not cover

{a) Use for racing, pace-making, rellability trial or speed-testing.

{b) Use far the carriage of goods (other than samples) In connection with any trade ar business

{e} Use for any purpase in connection with the Motor Trade,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under these

head1n_gs.
EXCESS {SECTION 1) ¢ 552,000
EXNCESS [SECTION 2) i 851,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS MfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOP : YES
INSURE WITH COE 1 YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER - NO
PRIMARY DRIVER M A
MNAMED DRIVER (1) NSA
NAMED DRIVER (2} N/A
HIRE PLURCHASE COMPANY - MAYBANK
SUM INSURED MARKET YALLIE OF INSURED VEHICLE AT TIME OF LOSS

[fWe hereby Certify that the Palicy 1o which this Certificets relates s issued in sccordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Rgency YINCAR PTE LTD (D00D0614250)
Date of Issue 19 Jul 2037 15:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

9 —

Authorised Qfficer Chiefl Executive

Countersigned By:




