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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details af thi accident o spead wp e Clams process,
3 This Farm musl be completed by the Policyholder andior the Authorised Drivar.

3, Infarmation provided must be as fruthful Bnd accurate as possibe. Any wilful misrepresentation or withaiding of material facts may allow insUrance companies 1o

repudate policy ability

4 The igaue and accaptance of this Farm by insuranca Companias i not an admission of policy habiity on ihe pan ol the Insuran

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

§. This raport will be forwarded by the Insurers of the GlA Records Management Centre estal ished by

archiving and thel copies of ths raporl will, for a fea, be mads available upan application by intarested parties

7. By the lodgemant of this report 10 1ha INsUTars yoe hereby consant ke the archiving of this report af the centre and 1o Coples o

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

i

ACCIDENT STATEMENT

18/05/2018 20:29

14/05/2018 16:40

SLIP RD BUKIT TIMAH RD TWDS HOLLAND RD
SINGAPORE

DETAILS OF OWN VEHICLE
vehicle Registration Mumber GBAZISEU
Insured/Policyholder
Mame Of Registered Owner ROUTEWERKS
Co Reg No A3Z5R032W
Email Address MOEMAIL

Mabile Phong No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpese for which vehicle was being used al
fime of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action o be taken
Vehicle Category

Insurance Company

Marme of Insurance Company
Type Of Coverage

Fleel Policy

Policy Murmnber

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mabile Mumbear

Fax Mumbear

Contact Mumber

EMail Address

OFFICE-89939999

TOYOTA
HIACE MANLUAL

WORKING

N

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

WO

5081715039

WOMG KEE LONG
S00090111

23/03/19%0

OUTDOOR

220122009

8 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-97979028

OFFICE-979T3028
NOEMAIL

Ca COmpanies

{he General Insurance Association of Singapane (GIA]} far

1he report being made avallabhe

Page 1af 11




BLK 2C UPPER BOON KENG ROAD
Addrass #16-678

Postcode 383002
Was driver an employee of the Insured's Company YES
If No. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type OFf Accident COLLISION - HEAD TO REAR
Weather Caonditions CLEAR
Road Sudace DRY

Other Information

Was any forelgn vehicie Involved in this accident? NO

MNumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any other material ar property damaged? YES
I haxr_q been approached by unknnwn_persnn[s:l NO
scl-mhng!nﬁermg accident claims assistance.

Number of Passengars {Including Driver) 1
Details of Police Action

Was the accident reported o the police? NO
If ¥es, Please state which Police Station

Was nolice of intended Prosecution given? k18]
I Yes,against wham?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available far aftachment? YES

Was there any videg captured by Car Camera? MO

Was there any audio recorded? N

DETAILS OF OTHER VEHICLE PROPERTY 1
SKD777TB

Vehicle Registration Number
Vehicle Make/Model/Calaur
Details Of Proporties

Vehicle Category PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Number 96362238
Addrass

Posicode

Insurance Company Name

Nature Of Damage

No. Of Passenger {Including Driver)

Page 2 of 11




SKETCH PLAN

IMPORTANT NOTICE

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

4. This Form must be completed by the Policyholder and/for the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may aliow insurance companies to repudi olicy liability.

4. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

B, The report will be ferwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this repart 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 to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

8. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[al My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set ot in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicleds) invelved 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/fauthority [such as the police), for the purpose(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:

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

(iv) administering my claims {including the mailing of correspandence, statements, invoices, reports or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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.{collectively the
“Purposes”|

(b} allinsurer(s) whao have insured vehicle(s) invalved in this accident and the Insurere’ lawyers/law firms, may/are permitted
te collect, use, disclose and/or process my Persanal Infarmation far one or more of the above Purposes: and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purpases.

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

el theinformation so collected under {d) abave may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.
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Date & Time: MRIC/FIN No.-
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT @ 13 zsHes
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1:

Bepdo ok peessen ﬂ-?,a
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LOCATION: ___. liu ¢ 1

DETAILS OF VEHICLE (} n ﬁ 9 < & 0
: ST 2

A |

T s VL dowmidls W lancd Lo

(1| VEHICLE NUMBER __
B)INSURANCE COMPANY: =
c|POLICY NUMBER:
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKE & MODEL:__ .

(TYPE(SALOON / COUPE / MPY [V AN/ LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: (PRIVATE | COMMERCIAL / MOTORCYCLE]

| PURPOSE OF USING AT ACCIDENT TIME:
i| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES D)

IF NO, PLEASE STATE [THIRD PARTY CLAIM/ REPORTHING ONUY)
. s

INSURED / POLICY HOLDER ; .
AINAME: [~ [MALE / FEMALE]

BINRIC/FIM/P ASSPORT: _CONTACT__ —
o] ADORESS: =

« OMTIMUE TO 3.d IF DRIVER ALSD POLICY HOLDER
DHIVER

GINAME: r : _(MALE / FEMALE] o
b MRIC/FIN/P ASSPORT: CONTACT -.___j*]_']__]_?ﬁ_@ 2
cjADDRESS____ : —

- 4] DATE OF BIRTH: (/.2 (DO/MM/YYYY)

| OCCUPATION: (INDOOR / OYIDOOR]

NDATE OF DRIVING ot g .-
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (I:‘Q'EJS 1 NO)

[F MO, RELATICNSHIP OF Tt'l-ilDF‘IVER WITH INSURED!

GIWEATHER CONDITION: [CLEAR / RAINING [ OTHERS }
m|ROAD SURFACE: JDRY./ WET / QTHERS :

WAS ANYDODY IMJURED (YES /NOL
) REPORTED TQ POLICE (YES /F ] )
IF YES, PLEASE STATE WHICH CE STATIOHN:

THIRD PARTY VEHICLE 0 i 377 77 B o

a) VEMICLE NUMBER:

L] DRIVER'S RARE,

c] NRIC/FIN/P ASSFORT: _ comtact:_ b SL 2% 3y

THIRD FARTY VEHICLE '

o) VEHICLE MNUMBER, ___ _MDDEL*.__________—-'-

o] DRIVER'S MAME! __ i
HRIC/FINJF ASSPORT: CONTACT o ————
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Certificate of Insurance

N
2 VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
 ESICLES (THIRD PARTY RISKS AMD COMPENSATION) RULES, 1960

VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Number : 5091715039 Cover : Comprehensive

« mark and Registration Mumber of Vehicle GBAZISEU
(assis Number JTFHTO2PX000D03726
same of Policyholder ROUTEWERKS
=active Date of Insurance 09 Jun 2017
08 Jun 2018

i Eepiry Date of Insurance
#ersons or Classes of Persons entitled to drive#

3} The Policyholder.
5] Any other person whao is driving on the Policyholder's arder or with his/her permission.

enactment or regulation in that behalf from driving the Motor Vehicle.

% Limitations as to Usel

the cg {a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
€ © |b} Use forthe carriage of passengers or goods in connection with the Palicyholder's business.

_ Tnis Policy does not cover
[a) Use for hire or reward.

% (k) Use for racing, pace-making, reliability trial or speed-testing.

{c) Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehicla,

# Limitations rendered inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)

#ct (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Maotor Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2} : NfA
WINDSCREEN EXCESS : 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ; ETHOZ CAPITALLTD
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

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

5G MOTOR TRADER PTE. LTD. (00000573388

Agency ;
Date of Issue : 08 Jun 2017 10:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive
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