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KA VBDERE0 | Mahoral besaasmand Cenire Senioes.- Bukit Maran
ENTRY OATE & TIME: 2652018 18:43
SUBMITTED BY: ROSL! BiN ABOLUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Plgaso report corracily the details of the accident (o apeed up the claims process
2. This Form must be compleled by the Policyholder and/ar the Authonsed Dirivar,

3. information provided misst be as frufhful and accurate as possitie. Any wilful mesrepresentation ar wilhalding of matena| facts may allow insurance companies b
repudiate palicy ability

4. The issus and accoptance of this Form by insurence companies:is not an admission of pollcy liability on the part of the insurance companies

G- Any false reporting may be refarred to the Polics for investigation.

. This report will be forwarded by the insurers of the GlA Records Managameant Cantra eatablished by the Genpral insurance Association of Singapaore (GIA) for
archiying and thal copies of thia report will, Tar & fae, be made available upan apglication by inlerested parties

7. By the lndgament of fhis repor 1o the inguress, you Rereby consant o archiving of this raport al the cantre and fo copies of the report baing made avalable
afares s

ACCIDENT STATEMENT

Date Of Repart 2B/05/2018 18:43

Date OF Accident 27T/0572018 14:40
Exact Location Of Accidant ANG MO KIO AVE 10 TURNING INTO 4084 MARKET
Country/State of Loss SINGAPORE

Vehicle Registration Number GEBE102R
Insured/Policyholder

Name Of Registered Owner VANETTA TRADING
Co Reg No 53148668X

Emall Address MOEMAIL

Maobile Phone Mo (LOCAL) +85-B2922530
Alternative Phone No OFFICE-B2922530
Vehicle Particulars

Manufacturer MNISSAN

Model CABSTAR

Exact Purpose for which vehicle was being used at

timé of accident WORKING PURPOSES

Areyou clalming under your own insurance policy

far repair to your vehicla? Ne

If Mo, Please state action to be taken THIRD PARTY

Vehicle Categaory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Covarage THIRD-PARTY

Flesl Policy NO

Policy Mumber 5056452393-05

Cover Note Numbar

Driver

MName of Driver ELVIN TAM KAI BOOM
NRIC No S9570670C

Date Of Birth 0E/08/1885

Occupation QUTDOOR

Date Of Driving Pass 041002014

Criving Experfence 3 YEARS AND 7 MONTHS
Gender MALE

Mablle Number (LOCAL) +85-820922550
Fax Mumber

Conlact Number OTHERS5-62922580
EMall Addrass NOEMAIL

Pags 1 of 11



3 BLK 259 BUKIT PANJANG RING ROAD
Address 40528

Postocode 671259
Was driver an employee of the Insured's Company YES
if No, Relatlonship of the Oriver with the Insured

Vehicle Registration Mumber of Driver's Own -
Vehicle e

Insurance Company of Dnver's Own Vahicie -

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicles involved in the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulanca?

Was any other matarial or proparty damaged? ¥EE

| havel t:elnn a;pmachaa by uhkn-:rwn_parsnn{sj NO

soliciting/offering accident claims assislance.

Mumber of Passengers (inciuding Drivar) 2

Passenger 1 NAME : VANESSA

GENDER: : FEMALE
Datails of Police Action

Was the accident reported to the police? MO

If Yes,Please stale which Police Statlon

Was notice of intended Progecution given? MO

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TQO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

VWas therg any video captured by Car Camara? MO

Was there any audio recorded? NO
Vehicle Registration Mumber SING2TOE

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

NRIC/Passport Number

Contact Numbpar

Address

Postcode

Insurance Company Mamea

Nature Of Damage

No, Of Passenger (including Drivar)



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims praocess.

2. This Form must be completed by the Pollcyholder and//or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of marterial
facts may allow Insurance companies to repudiate policy llability.

4, Theissue and acceptance of this Form by insurance companies is not an admission of poficy liability on the part of the nsurance
comparnies.

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

6. The report will be forwarded by the insurers of the G1A Records Management Centre established by the Geaneral Insurance
Association of Singapore (GIA) for archiving and that copies-of this report will for a fee be made availzble upon application by
Interested parties,

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

B, Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(al My Insurer, my workshop and the General Insurance Asscciation of Singapore ("GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set out in this [form]-and any other personal information
arovided by me or possassed by my insurer (callectively the "Persanal Information”) and disciose and transfer such
Fersonal Information to all insurer{s) who have insured vehicle{s) involved in this accident [all insurer]s) who have insured
vehicle[s) involved in this accident shall ba collectively referred to as the "Insurers”), the insurars’ lawyars/law firms, the
Menetary Authority of Singapore and any relzvant government agency/authority (such as the oolizel, for the purposa(s]
of ;

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

[ii) Investigating the accident and/or my claims;
[iii} carrying out and/or dealing with my instructions or responding to any enguiries by mea;

(i) administering my claims (including the mailing of correspondence, statemeants, Involces, reports or notices to me,
which could involve disclosure of cartain personal data about me to bring about delivery of the same az well a5 on the
external cover of envelopes/mall packages); and/far

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{coilectively the
"Purposes”)

{b) all insurer(s) who have insured vehicle[s) invalved in this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatlon for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA 1o 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 Purposes.

(d) my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in prasent and all future claims,

(g} theinformation so collected under (d] above may be shared [ disclosed:

(1} to all insurers and/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
reguiators, law enforcement and government agencles as reasonably reguired for the purposes stated, or

{1} for complying with reguirements under any regulations, laws or court orders

Driver's Signature rting Centre Personnel’s Signature

{If driver |s not the polieyholder) MName:
Date & Time: MRIC/FIN No.:

Folicyholder's
Diate & Time:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENTST ™
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DECLARATION
I/\We dedlare the foregoing particulars are true in every respect.

% ;}_ [ S rold

Diriver's Signature lﬁu’ﬁaning Centre Pe,i.u?ne s Signature
[If driver is not the palicyhaolder) Narme:

Date & Time: MNRIC/FIN No.: M lJr A/
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Email: sm@ jdac com.so
Tel no: 6555 6888 Fax no; 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident. <7 / E—g.'llllﬂlddfmw:w} Tire of Accident_ |7 Yo { 24-HR-FORMAT)
Vehicle No. : 688 6log R, Vehicte Make & Madel: Nissa  (Cdesta—
Exact location of Accident M L I&'{ 0 Ave [0 {Wwu f.ﬁj’ r}h’tq"ﬂ #£a ?"j ﬂ‘”‘ﬁﬁ-{‘i
potcytoiersNase 1oV AACHT ndin | 5 E/FTE6FX
Driver's Name / IC No, ; Elym ﬁﬁ_ #'{r fW/Jf‘fIS' 7047 0 [AS Above) D
§292 7257, ' _

Driver’s Contact Mo, @ . Company Contact No:
Drriver's Address: F 5 ? ‘f#rj ’aﬂ?‘fﬂ:? 'éi:? 342"/ ﬁ-ﬂ 5 - zﬁ r[ é -?zj‘?‘)
Insurance Company: INJT"J[,. Email address (if any): =il

Relationship between Owner & Driver: (Piease CIRCLE one only)

Orwner f Spouse [ Children / Froiend / Parenis / Sibling / Relative / E@f Hirer or Others specify:

What do you wish to clulm? (Please TICK one only)
D Own Insurance / mﬂ ther Vehicle (The one vou want w elaim againsr) /| |:| Reponing (For Record Purpose)

WM G n ;;hm of ceitent’ Occupation tnature of ob) [ | indsor/ [7] Oudoor
]:I Private use / ‘Z"Work purposs No. of Passengers (Including Drjver): 0 #
Passenger Nome ; Veviegsa Gender : Male / %@
Passenper Nome : Gender : Male / Female
Weather condition & Road conditions * av of acciden
CF::J'#:DF;ID Raining & Wer/ r___| After-Rain & Wet/ D Drizzling & Wer / Others
Was there any video captured by vour Cor Comera? |:| Yes [ E’?{:’
Any Injuries: D Yesd ﬁﬂu (I YES) Injured Person' Name:
Injuries Sustain: Injured Person in Which Vehicle:
Police Report filed; || Yes/ [ﬁ No (Il YES) Which Police Station:
The Other Party(s) Details:
1. Driver's Name / IC No Veticle No:_ SN 6370 €
Diriver's Contact No: Trsurance Company (IF any):
2. Diiver’s Name / TC No: Vehicle No:
Driver's Contact No: Insurance Company (I any):
*Independent Witness (If Any): Contact No:
Freferred Workshop Name: Contact No:

*1 no proper ducuments re produced. TDAC should not fle the report, Infamsdtion will be discarded afier one week.
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macke Chlfanar

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHARTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION} RULES, 1560

ROAD TRANSPORT ACT, 1367 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS| RULES; 1958 {MALAYSIA)

Certificate Mumber : 5056452393-05 Caver : Third Party
L Indexmark and Registration Number of Vehicle : GHBELOZA

Chassis Number v ANISCIF2470801001
2. Mame of Policyholder i VANETTA TRADING
3. Effective Date of Insurance ;11 Mar 2018
4. Explry Date of Insurance t 10 Mar 2019

5, Perzons or Classes of Persons entitled to drived
{2} The Pollcyholder,
(b) Any other person who is driving on the Policyhalder's crder or with his/her permission.
Provided that the person driving is permitted in accordance with the llcensing or cther laws or regulations to drive
tr_re hiotor Vehicle or has baen so permitted and is not daqualified by order of a Court of Law or by reason of any
ennctment of regulation In that behalf from driving the Motor Vehicle.
6. Limieationt as ta Uses
{#) Use lar soclal domestic and pleasure purposes and in connection with the Policyhalder's business ar profession,
(1) Use far the carviage of passengers or goods in conneelion wilh the Palicyhalder's business.

This Policy does not cover
&} Use forhire or reward,
[b} Use for racing, poce-making, refiability trial or speed testing.
{c} Use whilst drewing a trailer except the towing of any one disabled mechanically propelted vehlcle,

& Limitations rendered Inoperative by Section B of the Mator Vehiche [Third Party Risks and Compensation)
Act [Chapter 189) and Section 35 of the Road Transport Act, 1987 [Malaysla), are not 1o be included under thase

headings.
EXCELS {SECTION 1] - IR
EXCESS (SECTION 2) N
INSLIRE WITH COE i WA
HiRE PURCHASE COMPANY : NjA
:.i'i W INSURED : NfA

ifWe hereby Certity that the Policy to which this Certificate relates is ssued in accardance with the provisions of the Motar
Vehictes (Third Party Risks and Compensation] Act (Chapter 189} and Part IV of the Road Transpart Act, 1987 |Malaysia)

Agency ! TECK 'WEI CREDIT FTE. LTD. |{Q0ODDSTI459)
Date of 1ssue . 26 Feb 2018 15!38 hrs
Reprint 1 26 Feb 201E15:39 hrs

For NTUC INCOME INSURANCE CO-CPERATIVE LIMITED

7 e

Authorised Officer Chief Executive

Countersigned By:




