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| Prefarred Wksp / INC Assign Wksp / QW: {

Tel: Fax: |
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Excess: (% i
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MMAL1BO74TTS [ Malioral Assassmant Cenlre Serdcss - Bukil Marah
ENTRY DATE & TIME: 08062018 18:38
SUSMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report GCIITEIE‘J'E the details of the accident 1o spaed up the claims process.

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies ta

repudiate poficy ability

4, Tha isswe and acceptance of this Form by insurance companies is not &an admisslon of policy ability on the part of the insurance companies.
5. Any false reporting may be referred to the Police for investigation.

B. This repon will be forwarded by 1he insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and that coples of this report will, for a fee, be made available upon application by interesiad parties.
7. By the lougemant of this report 1o the insurers, you hereby consent to the archiving of this report at the centre and to coples of the repor being mada availabla

aforasaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08/06/2018 18:38

07/06/2018 19:30

ALONG ORCHARD ROAD BEFORE TURNING TO HANDY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SLVTO023E

Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Ernail Address

Mobile Phone Mo
Alternativa Phone Mo
Vehicle Particulars
Manufacturer

Modsl

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

CERAMICA 28 INTERNATICOMNAL PTE LTD
200512135NM

CER28CS@HOTMAIL.COM

(LOCAL) +65-90295408
OFFICE-86930219

TOYOTA
WISH

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5097161277

ARRIOLA JOHN AUGUSTINE
58525725J

13/09/1985

QUTDOOR

02/09/2015

2 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-90295408

OTHERS-86939219
CERZEACS@HOTMAIL.COM

Page 1 of 14



BLK 40 BEQ CRESCENT
#03-04

Fostcode 160040
Was driver an employee of the Insured's Company MNO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Reglistration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved In this accident? NO
Number of vehicles involved in the accident 2
Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance? NG

Was any other material or property damaged? YES

| hE.""r.a: been appmauljed by unknown_perﬁnn{s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: : PASSENGER

GENDER: : FEMALE

Passenger 2

NAME: : PASSENGER
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Paolice Station

Was notice of intended Prosecution given? NO

If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was there any audio recorded? NO
Vehicle Registration Number SLEGT8BR

Wehicle Make/Model'Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver SONG PENG TENG
MRIC/Passport Number 569255364
Contact Number 97834761

Address

Page 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Flease report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allew insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance campanies 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.

6. The repart will be forwarded 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 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 to the 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, agree and consent that;

{ta] My insurer, my workshop and the Seneral Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persanal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”| and disclase and transfer such
Personal Information to all insurer{s) who have insured vehiclels) invalved in this accident (all insurer{s} whao have Insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agencyfauthority (such as the police), for the purpase(s)
of

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

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

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reparts or notices 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

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

(b) allinsurer(s} who have insured vehicle(s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane or mare of the above Purposeas; and

(€} my Persenal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

([d}  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and managernant in present and all future claims.

{e] theinfermation so collected under (d) above may be shared / disclosed:

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

i

(i} for eamplying with requirements under any regulations, laws or court orders,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION
I/'\We declare the foregoing particulars are true in every respect.
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6f8/2018

Claim Handling

Accident MT/0WWT9Z4

Claim Handling(accident reporting Claim Task )

Palicy Mo, 197161277 Vericle K. SLVTIFIE GST HEgISITaTion Ho. 200517135K
Falicyhaizer hame CERAMICA 28 INTESHATIGNAL FTE LTD Pubiyhoider MRIC 200513535K
Poduc Coge PILIVATE CAR INSURANCE Cover Typa arreo CLESSIC Lusding il
Contact No.fHobde] BOIRSE0E Contact Ho.(OMcep Comact Mo.(Hame)
Bl Acdcheuns Spacial Ramack eCode
KK « o Yes e # Mo Yes #eede Ransin
NED ProDeTtion Wa RS0 Erqitlemant] Y ) o Private Hirg Ve
' Accidént Datails
Aepoet Dabe BEAIG/TOLE 16:40 Accufent Report Within 24 hey Yes Arcidens Tyee Side Fwipe
Dace of Accident %6 2408 Time of Accident se:mm 19:30 Country of Accidant Singeoon
Baparting Cantrs Arangs Ferce 1£M K,
ACCident LOCATion ALCHNG OECHARD AGAD BEFORE TUSNING 10 HANDY BOGD
v Benelis
+ EMciss
O Zamaga Exrese 00000 Adstanal Exress a windecrean Excest 100,00
Unnamed Driver Exoess Outsite Sngegore 00 Excess 2.000.00
Trird Farty Excess 1.555.00 Dutsite Sngagare TP Exiess 1,500.00
¥ GST Registered Information
5T Regisbares ves GET Registratin Date S3/01/2835
G5T Registration Mo, Po05L2175H G5T Stabud Verilied Mo
Hoafication Hiskery
% Paollcyholder Hailing Addraas
Address § 15 JALAN MAT TAMBOL Address ¥ SINGAPIAE 119501 Adiress 3
Addreas 4 Addreis Type Sinpapore addreai Peat Code 199501
LindE g, 01-1528 Rslifted Polcy Mumbsr EETLEIETT
= O Oriver Infe
Ciriver Name Unrames Griver Ciriver Type Lineames Griver
Unsamed drivar Kame ARRIOLA JOHN ALGUSTINE Drir MAIC 5B5257251 Diriveer DOB 130911988
Ragistar Gate of Drver License 02/04/2015 Oreser e 3 Dirving Experisnce H
Cantack o {Mebie) HESIILE Conkact N {OfMor) Cantact No{Home|
Aedress 1 BLK 44 #0304 Aadress 2 HED CRESCENT Address 3 THE BT CRESCENT
Airess 4 SINGAPORE 1BO44 Aedkiress Tyoe Foreign address Post Code IO
uni Me -4
Dues he gwn @ SEngapons H
e et Ves & No Drhvar Vericle Ha. LA IE Oriver Insurer Compasy NTUC
Declaratan
Blosd T
:;u:l:tmrw o] Tkl omg Any mgary? en & Mo
Madification Histary
ot )
ik Type * | Db ] Irgned Nams [CERAMICA 39 INTERNATIONAL Irernd KRIC Foosiaiaeg
Cantact M. Habie) pozasaos ] Canback Me.{Home) | ] Contact Ka,(OMce) raridEn ]
Emad Address il ] QF Vericle Kumber mLemaae ] TP Venicle Sumber ssToeR ]
Clabm Daserizkion BLVTe23E ¢ SLESTAAR o 7 un 2018 | Hame of Prefered Workshon | ]
Freferred Workship Contact. | ] e — T a
Asuina Finaluation [res v Brefarared Rigair Option | Prefarrus wekshoe, Hame e v| Gk repon v
Onte Regstend baos 2018 18:53 Ciaim Cinse Date [ ] Dmie Receved il
Repor Taken By sl wasas
# Print A letter
[Saee | [Supmt
- AELBCRmERT
e
Arcidert Ne, MT/099724 Clatm k. 08
Last Dae, Ribsmsid W ey Mo Uplaad Date OE0G/ 2018 18:53
Path ® Categary ® Canfidertial Legency * Descnption *
Cheocas Fia | Mo file choten [Ciear | | Prease Sesect + | [0 * | [rormal ¥|
| Chegae Fie | Nofile chasen [chnr | [Pease Soct _*][wa v [Mormat <]
| Ghoche Fia | N file chaien Cenr | | Please Seict v | [ma * | [mormal v
Chogas Fiie | Mo file chidan [Ciear | [Pieasa Sakeet * | [wo v [Nomral v |
| Ehecas Fie | Na file chasen [Cienr | [Flemsm seiect * | [na v [momat  ]]
[ciar] [Meusa o *| [ *] [Mormal ] [
M. Arad Send Magsage mnb;d
@ Atlachment List
T Mea
Atracheant Upleaded Dy Tats Cabegary T Uegescy Pancriptian Senis pctis
=3
NAC_BUKIT_MESAH_S00676( NATIONAL ASSESSMENT CENTRE SERVICES (B
E TAIT MERAM]) on OB Jun 7038 18153 Phates Hormal Fhotes 201668 Rt
NAC_BUKIT_MERAH_B0676( NATIONAL ASSESSMENT CENTRE SERNICES (8
E THIT MERA]] on 0B Jun 2018 18:53 Preten Moyl PR 204 0l kit
¥ HiaC_BUKIT_MERAH_SI04TE( NATIGNAL ASSESSMENRT CENTRE SSRVICES (8 Phatzs Harmal Photos 2016:6-8 it
TAIT MERAH ] on 08 Jun 2018 15:53
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6/8:2018 Claim Handling(accident reporting Claim Task )

NAC_BUKTT_MERAH_BUOG7E[ MATIONAL ASSESSMENT CENTRE SERVICES (B i
" WKIT MERAH)) oo 08 Jun 2018 18:63 Phtss heermal Phatds 2018+6-3
KAC_BIATT _MESAH_SO0G676[ NATIONAL ASSTSSMENT CENTRE SERVICES (B :
h UIT MERAKI) on DB Jun 2018 15:53 Praten Mormal Prestoa T008-6-5
"
WAL BURTT_MERAM_BOCATA( NATIONAL ASSESSMENT CENTRE SERVICES (B i
Y UsCIT MERAN]) on D8 Jun 2014 18:51 e Pormmal Photes 201868
1]
" MAC_BUKIT_MERAH_B0OSTS] NATIGNAL ASSESSHENT CENTRE SERVICES (B )
1 UsIT sERAHT] on 08 Jun 2018 18:53 Phaotos Kormal Fhotos 2018-2-8
F . FAC_BKIT_MERAH_BDOETE] MATICHAL ASSESSMENT CONTRE SISVICES (B
ﬂ UKIT MERAK]] an 08 Jun 2018 1857 Phii Wiseetal Fhotis 201850
! NAE_BLIKIT_HERAH_BOOSTE, MATIONAL ASSESSMENT CENTRE SERVICES (B . . .
‘ UKIT MERAH}] an 08 Jun 2018 18:53 ki Narmsl atod I01A-6-8
P MAC_BAKIT_MERAH_HOUG TS NATIONAL ASSESSMENT CENTICE SERVILES (B '
URIT MERAH)} =n 08 Jun 2018 18:53 = hermal 5A5 T0LB-6-8
i
b HAC_BUKTT_MERAH_ADOGTE| KATIONAL ASSESSMENT CENTRE SERVICES (B
e 1T B T CES e ._
z TKIT MERAH)} on OF fun 3010 L8253 RRLEE Beiving Lowoss Mermal MRAZC! Dirving Licensa 2018-5-R
= Video List
Uplozoed By/Dece Foider Date Fie Mame "I"' o

| Display in New Window | | Scen and uplasdng |
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_ ACCIDENT STATEMENT
ACC[DENTDATE.‘L’_}_J’_.L;J Lo (§ J{DD /MM/YYYY), TIME:( ‘r{{ :3“ J {(HH:MM)

Location: Bebsre  turaie . T J
1. DETAILS OF VEHICLE )
ajveriCLE Numeer,_ SV Fo L5 a

b)INSURANCE COMPANY:_M Tul (

cjpoucy NumBER:_129 2161277

d)POLICY TYPE: LCOMPREHr:NswE; THIRD PARTY / THIRD P ARTY FIRE ATHEFT)
e)MAKE & MODEL;___t= Y214 Wi b

FITYPE:(SALOON / COUPE /FAPVYV AN / LORRY / MOTORCYCLE/ CTHERS)
Q) VEHICLE CATEGORY: [PRIVATE CDMMERCIA / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDEN : GE

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAYO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM f REPORTIM ML)

2. JNSUREDJ’FGUCY HOLDER PIE L1 l/"
AName_ e LAMI A 2§ INTERNPATIAL MALEIFEMALE] .

BINRIC/FIN/PASSPORT:_2ve § (1135 A CONTACT: 4o3A5 % ey
] ADDRESS. _—
’ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
-‘QL}JD ﬂ# passen ¢ DRIVER . L
Cincluding o “}é:} ) NAME: rr"rLt&-L-\ |5 Mna ;‘gm?wﬁ I L ( AL ,.FFEJ':AALEI(
5"“’3 A BINRIC/FIN/PASSPORT: #4851 37153 cONTACT IO L L]
(2.0 clappress,_Llo Bee Cresront Be3- o4 Sfpore [(boed

*d)DATE OFBIRTH: (L2 7 ¢4 7 (145 )[DD/MMIYYYY)
&) OCCUPATION: (NKDOOR Y © umoom

IDATE OFDRIVING  PASS ™ -: A Jlo f§
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. alWEATHER CONDMNL{M}’ RAINING HDTHERS

b]ROAD SURFACE( (DRY / WET / OTHERS

6. WAS ANYBODY INJURED (YES )
7. @JREPORTED TO POLICE (YES {NO)
IF YES, PLEASE STATE WHICH POLICE STATION;

o : 8. THIRD PARTY VEHICLE

S ol jesagre o) veHiclE Numeer: SLE 6B § K MODEL:
b) DRIVER'S NAME:_j0ng PpRwo TE~9 e,
) NRIC/FIN/PASSPORT:_ 36415536 A contacT A3V M6 |

b, : 9. THIRD PARTY VEHICLE

."\.I-- ; BT T e d] VEH'CLE NUMBER: MDDEL:
.. I. . j. : ej DRIVER'S MAME:
j e ST g NRIC/FINPASSPORT: B

T O s LA,

Omail = c€rifes @ Uo

i i po Y i
.fﬂx =~ & R E:f ._;}k._r*-)




REPUBLIC OF SINGAPORE™
IDENTITY CARD NO. SB5257254J

Hame

ARRIOLA JOHN AUGUSTINE

FILIBING

Datw of birth Bax
13-0§-1085 M
CoumryPlace of beth
SINGAFORE

I

AU T

wnic v SBS25725J
Ciate ol mauw
07-07-2016
dadiees
APT BLK 40 BEQ CRESCENT
#03-04

SINGAPORE 180040

=

5619428

REPUBLIC OF SINGAPORE

-

i

401 ARE LICENSED T0 DRWE VEHICLES 1N mamwu&;wsgﬁ
Class 3A  Moior cars without clutch pedals (Auin) =< J000kg 02 Sep 2015 \

« T passengarg, axclusive of the driver; and
m&-’mﬂu wehities without clulch pedats == 2600kg

‘“Iﬂi_uuwuuann:sas:srziﬁllllu
'\:F‘ 4264 I.”IIHIHII HIE



(fiIncome

made diffarant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1954 IMALAYSIA)

Certificate Number: 5097151277 Cover : drivo CLASSIC
1. Index mark and Registration Number af Yehicle © SLVTO023E
Chassis Number . JTDER12W203000325
2. MName of Palicyholder i CERAMICA 78 INTERNATIONAL PTE LT
1. Effective Date of Insurance : 04 Jan 2018
4, Expiry Date of insurance : 03 Jan 2019

5. Persons or Classes of Persons entitled to drivesf
(3] The Policyhalder.
[b] Any other persan whe is driving on the Palicyhofder's order or with hisfher permissian
Provided that the person driving is permitted in accordance with the licensing or other laws or regulaticns to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Matar Vehicle.
a. Limitations as to Usel
[3) Use far social domestic and pleasure purposes and in connection with the Policyhalder's ar Hirer's businpss
This Policy does not cover
{al Use for racing, pace-making, reliability trial or speed-testing,
{b) Use for the carrlage of goods (other than samples] in connection with any trade or business.
(] Use for any purpase in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensatian)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included undar these

headings.
EXCESS (SECTION ) . T ssago0 SR P e L A
EXCESS {SECTION 2) - 551,500
WINDSCREEN EXCESS . $5100
ADDITIONAL EXCESS - NJA
UNNAMED DRIVER EXCESS 1 PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . ND
INSURE WITH COE 1 YES
NCD PROTECTION N
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER CND
PRIMARY DRIVER L NSA
NAMED DRIVER (1) CNA
NAMED DRIVER (2) . NJA
HIRE PURCHASE COMPAMY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is ssued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 {Malaysia)

Agency ¢ ASSURE PTE, LTD. (000DD0572842)
Date of lssue : 04 Jan 2018 11:16 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:




