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EMTRY DATE & TIME: 050062018 0995
SUBMITTED BY: Lrw Shan Hui

SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

1. Piease report correctly the details of the accident 1o speed up the claims process.

Z. This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infarmation provided must be as truthful @and accurale ag possible. Any wilful mesreprasentation or witholding of matersal facts may allow nsurance companies o
repudiaine policy ability

4. The isswe and acceplance of this Form by insurance cempanies (8 not an admiasion of policy labdty on the par of the msurance companies,

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

E. This report will be forwarded by the insurers of the GlA Recorgs Management Centra established by the General Ingurance Association of Singapore (GIA) for
arehiving and that coples of this repon will, for a fee, be made available upon application by interested parties.

7. By the lodgament of this report to the insurers. you herely consent to the archiving of this report at the centre and to copias of the repas being made available
aforesald.

ACCIDENT STATEMENT

Date OFf Repor 09/06/2018 09:19
Date Of Accident QB/0G/2018 DB:55
Exact Location Of Accident MAFIER RD TWDS GRANGE RD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SJNTEE1
Insured/Policyholder
Name Of Registered Owner MIRAKURU PTE. LTD.
Co Req Mo 2014257680
Email Address MNOEMAIL
Mobile Phane No
Alternative Phane Mo OFFICE-98558087
Vehicle Particulars
Manufacturer TOYOTA
Model VIDS

B - : i
I:Txal:t urpose for which vehicle was being used at OTW HOME
time of accident

Ara you claiming under your own Insurance policy

i ]
for repair to your vehicle? o
Il Ne, Please state action to be taken THIRD PARTY
Vehicle Catagory PRIVATE HIRE

Insurance Company

Mare of Insurance Company NTUC INCOME INSURAMNCE CO-OPERATIVE LTD

Type Of Covarage COMPREHENSIVE

Fleet Policy NO

Policy Number 508409575501

Cover Note Mumber -

Driver

MName of Driver BENEDICT PHUA KIAT LING(BENEDICT PAN JIELONG)
MNRIC Mo 576231848

Date Of Birth 07081978

Cocupation INDOOR

Date Of Driving Pass 0910772004

Driving Expenence 13 YEARS AND 10 MONTHS
Gender MALE

Mabile Numbar
Fax Mumber
Contact Number
EMail Address

(LOCAL) +65-98558087

NOEMAIL

Papge 1 of 1%



Address

Postecode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenal or property damaged?

| have been approached by unknown person(s)
soliciting/oflering accident claims assistance.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accidenl reported fo the police?
If Yes Please state which Police Station

Folice Station Mame

Palice Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes, agalnst whom?

Circumstances of Accident

PLEASE REFER TQ POLICE REFORT.
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 35 TELOK BLANGAH RISE #03-281

080035
MO
OWNER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO

YES
NO
YES

NG

YES

CENTRAL POLICE DIVISIONAL HQ (A DIVISION)

ROAD: 391 NEW BRIDGE ROAD #03-112 POLICE CANTONMENT
COMPLEX BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

TEL NO: 1800-2240000 - FAX NO: 62200877
WO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Vehicle Categary

MName of Driver
NRIC/Paszsport Mumber
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

82264CD

PRIVATE CAR

Page & of 18



Mo, Of Passenger (Including Driver}
DETAILS OF INJURED PERSON 1

Mame BEMEDICT PHUA KIAT LING(BENEDICT PAN JIELONG)
Approximate Age

Injuries Sustain BACK M NECK

Injured person in which vehicla? SJINTEE1

Were seat bells worn? YES

Was this injured conveyed to haspital by

ambulanca? NG

Address

Posicode

Page 3 of 12
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SKETCH PLAN

IMPORTANT NOTICE

Flease report corractly the details of the accident to speed up the claims process,

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

Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material

facts may allow insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by insurance companies is nat an admission of palicy
companles.

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

6. The report will be farwarded by the Insurers of the GIA Records Management Centre astablishad by the General Insurance
Association of Singapore (GIA} for archiving and that capies of this repart will for a fee be made available upon application by

Interested parties.

L

L

liahility an the part of the insurance

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this regort at the centre and to copies of

the report being made available aforasaid.
8. Consent under the Personal Data Protection Act | PDPA)

| understand, acknowledge, sagree and consent that:

{a) My insurer, my workshop and the General Insurance Association of singapare ("GIA") may/are parmitted to collect, use,
disclase and/or pracess my personal data/personal infarmation set out in this [form] and any other personal informatian
provided by me or pessessed by my insurer (collectively the "Personal Information®”} and disclose and transfer such
Persanal Informatian to all insurer(s) wha have insured vehicle(s) invoived in this accident (all insurer(s) who have insured
vahicle(s] invelved in this accident shall be collectively referred to as the “Insurers”), the Insurars’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority {such as the pofice), 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 clalms;

(il) investigating the accident and/or my claims;

(iii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv} administering my claims {including the malling of carresponderics, statements, invoices, reports or natlces ta me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as on the

axtarnal cover of envelopes/mail packages); and/far

{v) comphying with applicable law in administering, processing, handling and/ar dealing with my claims {callectively the

"Pumﬁﬁ&i"i
(B)  all Insurer(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 Informatian far ona or mare aof the above Purposes; and

{c}  my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service providers ar
agantsiincluding their lawyers/law firms), which may be sited outside of Singapare, far ane or mare of the shave Purposes,

{d) my Personal information will also be collected and used to compile claims history far the purpose of fraud detection,
investigation and management in present and all future claims.
{e) the information so collacted under (d) above may be shared [ disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies 25 reasona by required for the purposes stated, or

(i} for cgmplying with requirements under any regulatians, laws or court arders.

S

Pullfyhn[der's Signature Dﬁu&r"{ﬁignature
Date & Time: (If driver is not the palicyholder) hama:
Date & Time; MRIC/FIN Na,:

Repaorting Centre Personnal's Signature

SIARRC ShotdhBlankFarm V3
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Palicythe|der re DOrivers Signaturs Reporting Centre Personnel’s Signature
Date & Timar (If drivier s ngit the palicyholder) Mame;
J Date II;rtrrl ! MRIC/FIN Mo.:
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SINGAPORE
POLICE FORCE

POLICE REPORT (NP299)

Police Station Of Origin

Central Police Divisional HQ

A 381 New Bridge Road #03-112 Police
Cantonment Complex SINGAPORE 088762
Tel No:1800-2240000

AS20180608/7007

1of2

Report No. A/20180808/7007

Date/Time Report Made \ide Report No. Station Diary No.
08/06/2018 11:20
Name Of Informant Address

BENEDICT PHUA KIAT LING

APT BLK 35 TELOK BLANGAH RISE #03-281
SINGAPORE 090035

ID Type / 1D No. Contact No.
NRIC NO [ 57623184B Home/Office: Mobile:
o 98558087
Nationality Email Address
SINGAPORE CITIZEN ben.phua7é@agmail.com
Occupation Sex Age Date of Bith  |Race
IT business process consultant/business Male 41 07/08/1976 Chinese
analyst
Institution/School Name Language
|English

Date/Time Of Incident
08/06/2018 08:50 - 08/06/2018 08:10

Location Of Incident

BA MIL 8 NAFIER SINGAPORE 258499

Brief details.

| (SJN7561J)was driving along Napier road towards grange road. There was a vehicle (S2264CD)turning
into Napier road on the right bang onto the right side of my car. we exchange contact and driver told me

he will pay for the repair

Subjectsinvolved
Wichm .o - e e N

Signature Of Officer Recording The Report:
Mot applicable

Signature Of Informant:
The identity of the person making this
report has been authenticated by
SingPass. No signature is required.

Signature Of Interpreter:
Mot applicable

Date/Time:
08/06/2018 11:20

Officer In-Charge Of Case:

Classification Of Case:

Authentication Stamp



SINGAPORE AR
SINGAPORE LTI
POLICE REPORT (NP299) CONTINUATION OF REPORT Bapoit No. A1 08087007
Person Name _ |BENEDICT PHUA KIAT LING
ID Type NRIC NO ID No S7623184B
Gender Male Age 41
Race Chinese Language English
Occupation IT business process Address Type
consultant/business analyst
Address APT BLK 35 TELOK BLANGAH |Mobile No 98558087
RISE #03-281 SINGAPORE
090035
Is Informant A Yes
Victim?
Person Name  |BENEDICT PHUA KIAT LING (Informant) B

Signature Of Officer Recording The Report:

Mot applicable

Signature Of Informant:
The identi
report has
SingPass. No signature is required.

of the person making this
en authenticated by

Signature Of Interpreter:

Mot applicable

Date/Time:
08/06/2018 11:20

Officer In-Charge Of Case:

Classification Of Case;

Authentication Stamp
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IMPORTANT NOTICE

L
“  Please repart correctly on the detail
e

o

e
Any false reporting may be referred

Complete and submit this form to the Individual inserance authorised reporting centre.

This ferm must be filled up by the palicy holder and/or authorised driver,
Information provided must be as frultful and accurate as possitie, Any wilful misrapresentation or withholding of material facts may allow
insurance companies to repudiate policy Habifity.

The Issue and acceptance of this form by Insurance companies Is not an admission of

SINGAPORE ACCIDENT STATEMENT

5 of the accident to spead up the claim process.

pelicy fakility an the part of the insurange companies.

]

ta the traffic police department for Investigation.

Accident details

Date and time of accident

| Date: - /6/ (% (DD/MM/YY) Time: ¥ - % 52 tam (HH:MM)

Exact location of accident

Nawtr n,ru-ﬁ' :J"U'-v'lhf'ﬁa {-,-“,,ﬂ r"p{,‘aé}
Details of vehicle
Vehicle registration number STINFFeLY
Vehicle make and model Tevodn  Vvigs
Type of vehicle Saloono MPV O CRV o Vanno
Lorry O Bus g Motorcycle o Others: B
Vehicle category PrivateyY  Commercial@  Motorcycle o
Purpose of using at said time Dine Womé.
Are you claiming under your Yes O No o if no, please select:
Third part claim g’ Reporting only o

own insurance company?

Insurance information

Insurance company MT VL
Policy number S5 ogu0 957755 -0\
Type of policy Comprehensive, @ Third party fire & theft o TP only o
Insured / Policy holder
Name MR ALY RY PTE LTp Maleo  Femaleo
NRIC / Fin / Passport number 20ly 25765 C
Contact 4<% wpr¥y
Address 3% TeleE 111:....} ah rise # ti-25)
S pd0075) J
Driver Same as insured above o (skip to D.0.B)
Name Pone Jict Fhve kiak Lo Maled Femaleno
J

NRIC / Fin / Passport number

S2e23vh 3

Contact

Gyis FOTF

Address

75 Hiloje biknanh rije #Hofrs)
5¢paposs)

Email address

Date of birth CF 1o/ 1036
Occupation Indoorg Qutdoor o
Driving date pass 09 3y 2oouy




General information of the accident

Was driver an employee of Yes D No ¢
the insured’s company? If no, relationship of the driver and insured: (oM AnW_ 6Lmg
Accident captured by camera? | Yeso No o - i
Weather condition Ciear.ﬂf Raining o Others:
Road surface Drw/ Wet o

|

No of passenger ]

{Inclusive of driver)

Passenger 1

Name Pauglick Phum | iar Ling

Gender Malegd  Female o ]
Passenger 2

| Name

Gender Male o Female o
Passenger 3

MName

Gender Male o Fermale o
Passenger 4

Name

Gender Male o Female o
Passenger 5

Name

Gender Male o Female o
Passenger &

MName

Gender Male o Female O ]
Other information

Was anybody Injured? Yes#@', Noo

Was other vehicle damaged? | Yesw Noo

Details of police action

Reported to police?

) Fa
Yesyl No g" If yes, please state which police station.

Police station nhame

on\tag reDort




Third party vehicle 1

Marme

Contact number

! NRIC / Fin / Passport number

Vehlcle registration number 226U

Vehicle make model Aud, By

Third party vehicle 2

Name |

Contact number !

NRIC / Fin / Passport number

Vehicle registration number

| Vehicle make model

Third party vehicle 3

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make maodel




Witness 1

[Name

Witness 2

| Name

Injured person 1

Name

Bouelick PHim ind Ling
; 7

Injuries sustained

Fuc e & wic|c

Which vehicle person in?

ST F5617

Were seat belts worn?

Yes i

No O

Was injured conveyed to
hospital by ambulance?

Yes o

Nog

Injured person 2

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes o

Mo o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

YesO

Noo

Was injured conveyed to
hospital by ambulance?

Yas O

Mo o

Injured person 4

[ Name

| Injuries sustained

Which vehicle person in?

Woere seat helts worn?

Yes O

Noo

Was injured conveyed to
hospital by ambulance?

Yes O

Noo




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7623184B

Mg

BEMNEDICT PHUA KIAT LING
- (BEMEDICT PAN JIELONG)

Race
CHINESE

Dabs =i birth Sax RTERFIWAR
O7T-0B-1976 ™

Country of birth
SINGAPORE

HEPUBLIL‘ OFME nmwm; LICENG

s s

39196C
== 576231848
it ol imue
16-08-2008 -
APT BLK 35 TELOK BLANGAH RISE #03 - 281
, SGAPDAE 090035 |
N TR 0% jamippiz_ Mo T2R1880

: ‘ILmu Mo: §76271848 II
o sk AN O A 0



{7income

meacie  diffenant

Certificate of Insurance

MOTCR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1957 {MALAYSIA]

MOTOR VEHICLES [THIRD PARTY RISKS) RLILES, 1959 [MALAYSIA)

Certificate Number ;. 5084095755-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ SINT56L)
Chassis Number : MROS3IHYS305101756
2. Name af Policyholder » MIRAKURL PTE. LTD.
3. Effective Date of Insurance : 185ep 2017
4. Expiry Date of Insurance i 17 5ep 2018
5. Persons or Classes of Persons entitled to drives

1al The Palicyhalder
(bl Any other person who is driving an the Policyholder's order ar with his/her permission,
Provided that the persan driving is permitted in accordance with the licensing or other laws ar regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by crder of a Court of Law or by reason of any
enattmeant or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Wses
18] Lse for social domestic and pleasure purpeses and in connection with the Policyhaolder's or Hirer's business,
{b) - Use for the carriage of passengers or goods in conmection with the Pelicyholder's or Hirer's business.
This Policy does not cover
(&) WUse for racing, pace-making, reliability trial or speed-testing.
th)  Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

| i Limitations rendered inoperative by Section 8 of the Motar Vehicle | Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to oe included under thess

| headings.
| EXCESS {SECTION 1) 552,000
| EXCESS [SECTION 2| 542,000
[ WINDSCREEN EXCESS t 55100
: INSURE WITH COE . ¥YES
HIRE PURCHASE COMPANY : KENSO LEASING BTE LTD
SUM INSLURED : MARKET WALUE QOF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates is issued in accordance with the pravisions of the Matar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 [Malays:a)

Agency . AON SINGAPORE PTE LTD (00000691150)
Date of lssus v 25 Aug 2017 11:58 hrs
Reprint ¢ 25 Aug 2017 11:59 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:




6212018

Claim Handling
Accident MT/ 0008026
Palcy No.
Palcyralder M
Product Code
Contact Moo Mabile)
Email Adcress
KFK
NCD Frotection

= Aicident Delails
Wapart D;Ml-
Date of Acodent
Reparting Cantre
secdent Location

W Benelits

w Edcdss
Own damage Excess
Urnirsarmad Coolr Exciass
Thérd Party Exfess

50840557%55-01

MIRAKURL PTE, LTI

COMMERCIAL WEHICLE [NSuRAT

FHISBOLT

= No e

O9/06/2018 1700

OB/06/ 18

NASTER AD TWDES GRANGE RD

206000

2000, 00

# G5T Registered Information

GST Ragistened
GET Registration Mo
Moddfication History

¥ Policyholder Malling Address

Address 1
Address 4
Uinit Mo

= 01 Driver Info
Driver Mame
Unnamad driver Name
Regater Date of Ceiver Licenss
Contact Mo.{Mabile)
Address ]
Address 4
Uinit Mo

Does b own a Singapore
Registered car?

Declaraticn

Braathalyser or Blood Test
Reading?

Hodificaton Hslary

Clalm 001 | Maw

Claim Typa *
Conkact Mo, (Mobde]
Email Address

Claim Desorgbon

Freferred Workshoo Cantact
R,

Require Finalisaticn
Drate Registerad
Report Taken By

# Princ AK lettor

Attachment
-
Agtiderd Mo
Last Doc, Recaived

| Shoose Féa Mo fig chosen
Choosa Fia  ha fia chosen

BLK 35 e03-281

03-281

Unnamed Deiver

BEMEDICT PHUA KIAT LINGIBE®
O9/07/ 2004

AFIOOHT

BLK 35 #03-281

03-281

0 mg

Claim Handling(accident reporting Claim Task )

gl b,

Cover Type

Cortact Mo [Office)
Special Remark

TCA

MCD Eraithemeent| %a )

Acciderd Report Within 24 hirs
T of Accdent Kh:-mm
Orange Farce

Addiional Excess
Cutside Smgapare 0D Expess
Cutsioe Smgapore TP Excast

Address 2
Addvess Type
Fetlated Podcy Mumsar

Deivvar Type

Crrivwar WAL
Driver Age

Cortact Ne.[0ffice)
Address 2

Adoress Type

D Vahiche M,

SMNFSE1]

Comorehensive

20

Wag

08:55

GET Registration No,

Policyhalidar NRIC
Leading

CHNLBLT o, (Mo
Coin

elode Reason
Frvate Hire
Accsdent Tvp_t
Courdry of Acodent
ICM Na,

2014257580

Colsion - Major Minor Boa
Cagapore

GST Registrataon Date
GET Sratus Verifisd

TELOK BLANGRH RISE
Singapore address
SOB40A5755-01

\mmamed Driver

STEIIE4E
41

TELOK BUANGAM RISE
Singapore adiresc

[npurad Name
Contact Mo.(Hame)
QI vehicke Number

|MIraxmL PTE, TD ]
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