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MG TROTYTHR ) Masoral Asamssmant Carire Sarvces - Busiy Meran
EMTRY DATE 4 TIME: Qa/Ie2018 10:03
SUEM TTED BY! A0S BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPCRTANMT MOTICE

. Pinose report cormectly the deiaids of e sooderd 10 speed Up he CUBIMS (FOCEES
2 This Farm must be completed by the Policyhalder gndior the Aulhorized Driver.

3. Information pravided must be as truthiul and Sccurats as possibie. Any wilid misrepreseniation or witholging of matenal facts may sl Insurance compsnias Lo
e

repudiaie policy ability

& The issua and accoptance of this Form by knsdrance comparies (s not an admission of policy llagility-on e pan of the insurBNce COMPEnieS
5. Any false reporting may be rafarred 1o the Police for Investigation.

&, This repart wilk be forwardad by the ingurers of e GIA Records Management Genire esiabished by the General Insurance hagociation of Singapore (G far
archiving and that copies of this report will, 1ar a feo, be made available upen apphcatior by interauled parfigs

7. By the lodgement of this repor ta the miurers, you hareby comsenl Lo e archiving of this ragar o1 ihe gunire rAd to copies af tha report being made availaba

aloresad

Date Of Repan
Date Of Accidant
Exact Location Of Accidant

CountryiSlate of Loss

ACCIDENT STATEMENT

04/06/2018 10:03

02/06/2018 15:30

CTE TOWARDS JALAN BUKIT MERAH
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyheolder
Mame Of Registared Owner
Co Rea No

Emall Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaclurer

Meded

Exact Purpose for which vehlcle was being used al
time of accident

Are you glaiming under your own insurance praficy
for repair to your vehicle?

[f Mo, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Fahcy

Follcy Number

Cover Note Number

Driver

Mame of Driver

MEIC Mo

Date Of Birth

Occupation

Date Of Orlving Pass

Oriving Exparience

Gender

Mobile Number

Fax Mumbar

Contact Number

EMzil Address

PCE0Z3X

HTPL TOURS & TRAVELS PTE.LTD
2017288862
JIIBINDU@YAHOO.COM.SG
(LOCAL) +55-90662045
OFFICE-62554754

TOYOTA
HIACE-3.0 COMMUTER GL (A)

WORKING PURPOSES

NG

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE
NO

5029337368

JIJI ISAAC

S7262292H

01051972

OUTDOOR

29/06/2015

2 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-90862045

OFFICE-625564754
JUIBINDU@ Y AHOO.COM 56
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Address

Postoods

BLK 241 KIM KEAT LINK
#05-185

310247

Was drivar-an amploves of the Insured's Company YES
If Mo, Relationzhip of the Driver with the Insured

Vehicle Registration Number of Driver's Own 5

Vahicle

Insurance Company of Drivers Own \Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Raoad Surface
Other Information

COLLISION - HEAD TO REAR
CLEAR
DRY

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the acoidan! 2
Was any body Injured In the Accident? MO
Was any injured conveyed to hospital by ND
ambulance?

VWas any other malerial or properly damaged? YES
| have been approacned by unknown _persun[s} NG
soliciting/offering accident claims assistanca

Number of Passangers (Including Driver) 1
Details of Police Action

Was the accident reported (o the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident pholos avaiable for attachment? YES

Was lhere any video caplured by Car Camera? NO

Was there any audlo recorded?

Vehicle Registration Mumber
Yehicle Make/ModelColour
Detalls Of Propertles

Wahicle Category

Mamea of Driver
MRIC/Passport Number
Contacl Numbser

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
SLLZA145
HOMNDA

PRIVATE CAR
CHONG CHEE KONG
51138375F
91286849

Page 2 of 14



IMPORTANT NOTICE AN TR AN [TYS
. Plpase report correctly the details of the accident to speed up the claims process.
. This Form must be ted Fol de Authorised D :
. Information provided must be as M‘ Any wilful misrepresentation or withnolding of material

facts may allow insurante companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is riat an admission of policy liability on the part of the Insurance
companies.

re ma referred to Pali i on.

. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
accoclation of Singapore (GIA) for archiving and that copies of this report will far a fee ba mada svailable upon application by
Interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

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

{a) My insurer, my workshop and the General insursnce Association of Singapore (*GIA") may/are permitted to collect, use,
disclese and/or process my persanal data/personal information set out in this {form] and any other personal information
provided by me or possessed by my Insurer {collectively the "Personal Infarmation”} and disclose and transfer such
Parsonal Information to all indurerfs) whao have Insured vehiclals) invalved in this accident (all insurer{s) who hava [nsured
vehiclels) invalved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/suthority [such as the police), for the purposels)
af :

[} processing, handling and/or dealing with my tlaims including the settiement of the ciaims and any necescary
investigations relating to the claims;

{1} investigating the accident and/or my claims;
{ill) carrying out and/or dealing with my Instructions or responding 1o any enguiries by me,

{Iv} administering my claims {including the mailing of carrespondence, statements, invaices, réparts or notlces o me,
which cauld invalve disclosure of certain personal data ahout me to bring about delivery of the same as wellason the
axternal caver of envelopes/mall packages); and/or

(v} complying with applicable faw in administering, processing, handling and/or dealing with my ciaims {collpetively tha
“Purposes’)

(b} allinsurer(s) who have insured vehiclels) invalved in this sccldent and the Insu rers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Pe reanal Infarmation for one or maore of the above Purposes; and

{ef  my Personal Informatlon may/can be discinsad by any of the insurers and/for GiA to thair third party service praviders or
agentstincluding their lawyers/iaw firms), which may be sited putside of Singapare, for ane ar more of the above PuUTpIOSES.

{d} my Personal Information will also be collected and used to compile dlaims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the infarmation so collected under {d} abave may be shared / disclosed:

() toall insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement ard government agencies as reason ably required for the purposes stated, or

{ii} for complying with requiremeants under any regudlations, laws or court prders.
=
s TR

oy B bl

Policyholder's Si;na‘:h'rr".._.-u-"" Driver's S’ian':a:u re / Reporting Centy; reonpel’s Signature
Date & Time: (If driver is net the palicyholder| Name;
Date & Time: NRLC/FIN N {



SKETCH PLAN
Nch B P s093Y £ Jalav  buldh Wasml,
Vehg: QL 2014g

CTe

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

While | twiting  aleng Five lawe (1€ towads  Talaw St Wierah |, | %ppd
Wy Vilade &7 & L Sudden Veide B bhobiad  wae bk owh wy v
DECLARATION /’
I/We declare the fnrenwwt;ulars are true | Iy respect, o / \
& i ‘\ ] \“Z}
: R\ ) A8%:& 4 (2 éﬁ M

Palicyhalder's Signatiieg Drlver‘s\i‘éh}u;e Hepnrty&t Persgnngl's Signatur
Date & Time; (if driver is not the policyhalder) MName: Lf/
Date & Time: ! . .|r

MRIC/FIN N
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Claim Handling
Accidunt MT/GESTO0R

Claim Handling(accidant raporting Claim Task )
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Claim Handling({accident reporting Claim Task
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‘Accord Auto Services Pte Ltd

Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report

*Date of Accident: =) \ o Ip.l'nl SR - *Time of Accident: = 23 Py
sAccident Location: (Ve todands  Telaw Vbt W Eeal .

Vehicle Details GJ
*Vehicle Number: -P (Y o ™ s s * Make & Model: Tn%ﬂl[q ‘&'}a(: Commute L3CH

Insured | Policyholder
sowner Name:  HTL  Tours & Travels e bid *NRIC: Sultag HEE =

*Address:

*Email: s * HP: FObHLEIOAS
*Occupation: (Indoor { Qutdgor)  * Tel /H /Other: )
i 6255 4954

Driver ( )same asabove, .,

*Driver Name: Jdi0t ISARCC *NRIC:

* Address: AT - TLw- oA #ac-12C TOAPRYAK: =-0Q4A |

*Date of Birth: __2 -l 1 19y “Driving Pass Date: *Hp: Anb DA S
*Email: et h'ﬁ\._i_i@l ;’u.r:t.lp.ag s @ty -‘Lﬁ:’- *Gender; Male / Female
*QOcoupation: (Indoor / Qutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder : |

Passengers Details
* P/Name: (Male/Female) * P/Mame: (Male/Female)
* P/Name: (Male/Female) * P/Name: (Male/Female)

Insurance Company

*Insurer: HTUC *Coverage: C /TPFT/ TPO *Policy No:

Detail of other vehicle | Property 1 Detail of other vehicle / Property 2
Vehicle No.: BDbd. Sl 2 Vehicle No.:

Make & Model: Make & Model:

vehicle Categary: "\ Qs ol Vehicle Category:

MName of Driver: <= W = o ‘31 EREls o mq Name of Driver:

NRIC ¢ BURF2$+EE NRIC

HP [La® hbasd i HP

M. of Passengers {Including Driver): — No. of Passengers {Including Driver).

For Official Use Only

*Claiming against Own Ins.: Yes / No  (If No, Reporting Only / TPs}
eneral Information of the accident
*Type of accident: HE@—EEEH Side swipe / others:

*Weather conditions: £f8at / Raining / others: *Any video cam: Yes / No
*Road Sur‘FaceﬂSﬁ.r'F Wet / others:
*Witness: Yes / d"{Name: . MRIC ¢ HP: )
* accident reparted to police: Yes .r'gl_ﬁ *Summon against whom:
*injured party: Tes{ﬁg‘}% ' *No. of passengers |include driver):
-I/Name: - *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC I]I_= SINGAPORE DRIVING LICENCE

W b

YOUl ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES) |

EFFECTIVE TATE

Class 3 Maior Cars o« 3000kg wilh 5<T passengers, EXCiuRve 4 Jun 2018
o (@ driver; ahd othas matar vahicies =< 2500y

Wil

REPUBLIC OF SINGAPORE
JICENTITY CARD WD ST72682292H

llllll

MO AN
Diwie ot fuarid

: 26 e
J0=-0%-191F L]
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: :!5:-:

2A-06-3006

AFT BLY 241 KIM WEAT LINK #05-183
SIMGAPORE 310244
572622924 ijoaszon




U II'ICO%

Certificate of Insurance

MOTOR VEHICLES (THIRD PAATY RISHS AND COMBPENSATION) ACT (CHAPTER 129)
MOTOA VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROALD TRANSPORT ACT, 1987 (MALAYSIA]
MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1959 (MALAYSIA]

Certificate Number ; 5095337368

Cover : Comprehenshve

1 inder mark and Registration Number of Vehicle - pesoaax
Chassis Nummber :  KDHIZ30027705 i
Name of Bolicyhaider . HrpcHoraNes HTP | TOURS & TEAVELS

. 03 Apr2018 FC L0

EMactive Date of Insurance

Expiry Date af Insuranes

Persons of Classes of Peryons entitled to dive®

{a] The Policyholder.

{6) Any other person who s driving on the Policyholder's order or with his/her permission.
Wlhtmtmﬁﬂmhmummrdlmuﬂhrhtklmhluruth:rlma”qummwm
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reaton of any
enaciment or regulation in that behalt from driving the Motor Vehicle.

6. Limitations as to Lise®
{a) Use for the carriage of passengers in connection with the Solicyholder’s business.

(B} Limited 1o carry 14 passengers

This Policy does not cover

fa) Usefor racing. pace-making, reliability trial or speed-testing.

[B] Use whilst drawing a trafler sxcept the towing [Other than for reward] of any one disabled mechanically propefied

wehicle.

+ 02 Ape 2019

o

* Umitations rendered inoperative by Section 8 of the Motor Vehicie [Third Party Risks and Compensation)
Agy [Chapter 139) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
GEDGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY
(SECTIONI) : 852,000
EXCESS (SECTION 1) : 553,000
WINDSCREEN : 85500
INSURE WITH CDE : YES
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFICLTD
SUM INSURED - MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

I/We hereby Cenify 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)

Agency :  INSUREMYCAR.COM.5G (00000615275)
Date of Issue : 03 Apr 2018 13:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




