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MEALVEOTI0E0 | Mational Assecemant Cenlre Services - Bl benn i fHected due to late reportin
ENTRY DATE & TIME: O7FI8/2018 15:08 Your NCD will be a P Y

SUBMITTED BY! ROSLI B4 ABDLIL WAHAR Actual e-Filling Submission Date & Time: 07/06/2018 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

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

2, This Farm must e completed by the Pollcyholdar and/or tha Authorisad Orivar,

&, Inioemition provided must be as tulhiul and accurale as possible. Any wilful misrepresemation or withoding of material facts may allow Insurance companiag 10
repudiate policy ability

4, The lssue and acoeptance of this Form by Insurance companies |s not an admission of palicy llasility on the part af the Insurance companies

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

6. This repart will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associalion of Singapore (GIA] for
srchiving and that coples of this report will, for o fee, be made avallable upon applcation by interastad parfies

7. By the lodgement of this répon 1o the inaurers, you hereby consent bo the archiving of this repant a1 the centrs and to copies af thi repon baing made availabie
aforasa

ACCIDENT STATEMENT

Date Of Report 07/06/2018 15:08

Date OF Accident 02/02/2018 07:30

Exact Location Of Accident ALONG BOON LAY WAY TOWARDS JURONG TOWN HALL RD
Country/State of Loss SINGAPORE

Vehicle Registration Number 5L520854

Insured/Policyholder

Name Of Registered Owner ORAMNGE CARZ RENTAL PTE. LTD
Co Reg No 201709215M

Emall Address KAREN@DONMOTORING COM.SG
Maobile Phone No ILOCAL) +65-81188088

Alternative Phone No QFFICE-B1188099

Vehicle Particulars

Manufacturer HOMNDA

Model VEZEL-1.5 HYBRID X (A)

Exact Purpose for which vehicle was being used at

time of agcident FRIGATELEE

Are you claiming und_er your own insurance policy NO

far repair to your vehicle?

If Mo, Pleasa stata action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Mumber 5092137388

Cover Note Number

Driver

Mame of DOriver TAMN SIOW WEI

MRIC No SBOTI0G2F

Date Of Birth 131071980

QOccupation INDOODR

Data Of Driving Pass 13/01/2009

Driving Exparianca 89 YEARS AND 0 MONTHS
Gender FEMALE

Mobile Number (LOCAL) +85-B11B80GS
Fax Number

Contact Number OTHERS-81188009

EMail Address KARENG@ODONMOTORING COM.SG

Page 1 of 14



Address ;gl E;LLVIW RISE

Postcode 687981
Was driver an employee of the Insured's Company NG
It No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Ragistration Number of Drivar's Own -
Yehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldaent COLLIDED INTO BICYCLIST
Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved In this accidant® MO
Numbar af vehlicles involved In the accidant 1
Was any body Injured in the Accident? NO
Was any Injured conveyed o hospital by ND
ambulance?

Was any other material or property damagad? NO

| have been approached by unknown parsan(s) NO
solicitingfoffering accident clalims assistance,

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

Was the accident reported to the palice? NOD
If Yos, Please state which Police Station

Was notice of intended Prosecution given? ND
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhelder and/ar the Autharised Driver,

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

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

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

B. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance

Assoclation of Singapdre (GIA) far archlving and that coples af this report will for a fee be made available upon application by
Interested parties,

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

8 Caonsent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, sgree and consent that)

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/arte permitted to collect, use,
disclose and/or process my persenal data/personal infarmation set out in this [form] and any ather persanal Infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insuree(s) whe have insured vehicle(s) invelved in this accident {all insurer(s) who have Insured
vehiclels] involved in this accident shall be collectively referred to & the “Insurers”}, the insurers’ lawyers/|aw firms, the
Maonetary Authority of Singapore and any relevant Eovernment agency/authority {such as the police), for the purpose(s)
of :

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

(i) investigating the accident and/or my elaims;
{iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which cauld involve disclosure of certain personal data about me 1o bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages): and/or

{v) comalying with applicabile law in administering, protessing, handling and/or dealing with my claims, [collectively tha
“Purposes”)

{B] allinsurer(s) wha have Insured vehicle(s) involved n this accident and the Insurars’ lawyers/law firms, may/are permitted
tocollect, use, disclose and/or process my Personal Infarmation for one or mare of the above Purposes; and

{c) my Parsonal Information may/can be diselosed by any of the Insurers and/or GIA to their third party service providers or
agents{inchuding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims histary far the purpose of fraud detection,
Investigation and management In present and all future claims,

{2} theintormation so collected under (d} abeve may be shared [ disclosed;

lil to all insurers andfor any other third parties that assist in evaluating, Investigating, controliing or managing fraud,
regulaters, law enforcement and governmant agencies as reasonably réquired for the purposes stated, or

for camplying with requirements under any.regulations, laws or court arders .
IIr rd
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ROAD TRAFFIC ACT (CHAPTER 276)
(SECTIONS 132, 134)

Date of Offence: 2 Feb 2018 7:30am Vehicle Number ;  SLS8085A

Place of Offenca:  BOON LAY WAY Vehicis Type | MOTOR CAR
‘Offence(s): Amount  Demerit Points
YOU TAN SIOW WEI ARE CHARGED THAT vOU ON 2 FEBRUARY 2018 AT ABOUT 7.30 AM ALONG 200 9
BOON LAY WAY SINGAPORE. D|D DRIVE/RIDE MOTOR VEHICLE SL59095A WITHOUT

ONABLE CONSIDERATION FOR OTHER PERSONS USING THE ROAD, TO WIT, <FONT>BY

FAILING TO KEEP A PROPER LODKOUT AHEAD WHILE THERE WAS A CYCLIST CYCLING ALONG

THE ZEBRA CROSSING FROM YOUR RIGHT TO LEFT THUS RESULTING IN A

COLLISION</FONT> AND YOU HAVE THEREBY COMMITTED AN OFFENCE PUNISHABLE UNDER

SECTION 65(b) OF THE ROAD TRAFFIC ACT, CHAPTER 278.

E‘*"’MET; D‘ﬂ:’“‘ . Due Date: Total Amount:

mn v

0031 8100 0360 8110 17 Mar 2018 3200

00000
NP 4034

www. pollce.gov.sglpay
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TAN S5I0OW WEI
04/06/2018

K Parameswari_____,--‘&
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ACCIDENT STATEMENT
accipent pate: )2 4 (2 ?f”’g][DDwawa. TFME#E‘?_:—%U_HHHJMM?
tocanon:_ BOON LY Wiy

1. DETAILS OF VEHICLE
alVEHICLE numeer:_ SLE 0 bR
b)INSURANCE COMPANY: TITe
clPOUCY NumBer:__ DIU0RUFS4)-
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE £THEFT)
a)MAKE & MopeL: HONDR  YEIEL i'ﬁ} H18LD

fITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE
o] VEHICLE CATEGCRY: COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT xeemenT Tive: PEVRE VE

| ARE YOU CLAIMING UNDER YOUR OWHN [NSURANCE (vespho)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING BNLY}

C 1) 2. INSURED /POLICY HOLDER _
AINAME: ﬂfmlql; H’[ﬂ Etr”ﬁl Pl ( D [MALE / FEMALE)
NUMEEE of b)NRIC/FIN/PASSPORT: 201103 H 1] conract: K11£R099
fPAcanlteR. cjaporess:_It1 MUVIEW RIS #3407 EnOCFED Hilin) (Rt

NETELED) N
* CONTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER
3. DRIVER r
alNAME_____TMN_ S Wi INWALE / FEMALE]
BINRIC/FIN/PASSPORT: SR04 204 ¥ conTacT:_RIRRPTY
c|ADDREss: (01 HILLUlgy Rk 4 94 0] £wgIPRD qilVIE Fete
_S{beRt)”
*djDATE OF BIRTH [ LD 710y /98T j{oo/mm/yyyy)
EJOCCUFMIDN OUTDOOR] _
IDAIE. OFDRIVING—PAGE.  »_3]01[ 710
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 7 (iQ)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: FIRECID

INCLLDG  pewiiL

5. O WEATHER CONDITION: ( RAINING / OTHERS |
BIROAD SURFACE: (DRYY WET / OTHERS : )

6. WAS ANYBODY INJURED ((VES J NO)

7. QIREPORTED TO POLCH(VE! NO)

IF YES, PLEASE STATE WHICH POLICE sTATION:_TERIHC Puu CE CRITE 0 i ¢ 06 Al
8. THIRD PARTY VEHICLE

¢ O o) VEHICLE NUMBER: MR MODEL:
b) DRIVER'S NAME:
FIT%E i ¢} NRIC/FIN/PASSPORT: CONTACT:
"‘-‘*'*““ngrfL 9. THIRD FARTY VEHICLE
|”¢”m‘é{4 i d) VEHICLE NUMBER: MODEL:
Uy ) DRIVER'S NAME:
MUMELL oF - fl HMRIC/FIN/PASSPORT: CONTACT:
Poset il

INCMDIM G DL

1D EmgiL tﬁ'fﬂﬂ@dt-r]f“ﬂﬁ{:r‘n;}. tom- ¥ -
>) VIBED



(7 Income

made dittetert
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATI ON) RULES, 1360

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1959 [MALAYSIA]

Certificate Number: 5092137388 Cover : driva CLASSIC
1. Index mark and Reglstration Number of Vehicle : SL53095A
Chassis Number i RU3LI0B4E5
2. Name of Policyholder : DRANGE CARZ RENTAL PTE. LTD,
3. Effective Date of Insurance 10 Oct 2017
4, Expiry Date of Insurance : 09 Oct 2018
& Persons or Classesof Persons entitled to drived

{a) The Policyholder.
(b} Any other person whe L& driving on the Policyholder's order or with hisfher permission,
provided that the person driving Is permitted in accordance with the licensing orather laws or regulations to drive
the Mator Vehicle ar has been so permitted and is not disqualified by order of a Court of Law ar by reason of any
anactment ar regulation in that behal from driving the Motar Vehicle.
E. Limitations as to Uset
la) Use for soclal domestic and pleasure purposes and in cannection with the Policyholder's ar Hirer's business
This Policy does not cover
{a) Use for racing, pace-making, reliablllty trial or speed-testing.
(b) Use for the carriage af goads (other than samples] in connection with any trade or business,
{¢) Use for any purpose in cannection with the Mator Trade.

# Limitatians rendered inoperative by Section B of the Mator ‘fehicle (Third Party Risks and Compensation)
Act (Chapter 189} and Section 95 of the Read Transport Act, 1987 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1} : 553,000
EXCESS {SECTIOM 2) - £41,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS ¢ NSA
UNMAMED DRIVER EXCESS - PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
IMSLIRE WITH COE ¢ YES
NCD PROTECTION : MO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER D NG
PRIMARY DRIVER : MSA
MAMED DRIVER (1) 1 WA
NAMED DRIVER (2] : NfA
HIRE PURCHASE COMPANY © MAYBANK
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation] Act {Chapter 188} and Fart IV of the Road Transport Act, 1987 {Malaysia)

Agency . KHC HOLDINGS PTE LTD (00000613834)
[Date of Issue + 22 Jun 2017 08:53 hrs

Eor NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

e i

04 BALES

Countersigned By:




