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SINGAPORE ACCIDENT STATEMENT
MPORTANT NOTICE

1. Preazs report comsctly Mo detaiie of The accident to spoed up the clisma process
2, This Form mast be complstod by the Pollevholdnr andior ihe Authorised Driver.

1. Informatson provided must be s iruihil @0 accursis s podsible. Amy wiltul misrepreseniation or witheldir of matarkal facis may allow IntEEncs commaniss o
repichiate policy ablity

4. The jeave mnd acoaplEnca of this Farm by Esgurmncs oornpanieg o osal an ndmisiian ol poliey limbdily G e et of th mpuranog compinmn
. Any falus rapording may be reforred to the Police far Investination.

8 This repor wil o= foraneded by e insueers of the GIA Recoras Manpgemont Centis astablated by the Gapera! Insurance Azipaialion of Singapees |QA) o
nechiving snd ihat coples of this mport wil, for o fea, ba made available upon npplication by inlerextsd paries

T By ine agament of s rapor 1o e inserers. you hefeby consend 1o e srotiing of his rspon st tha cenire and lo coplas of the r=por baing mads aveizhle
shorenax

ACCIDENT STATEMENT

Ciale OF Raport
Date Of Agcident

Exact Location Of Accidant

Country'State of Loss

OE/0G/2018 11:58

0&/0672018 0858

ALONG NAPIER ROAD (INFRONT OF NO. 8 NAPIER ROAD)
SINGAFORE

DETAILS OF OWN VEHICLE

Vahicle Registration Numbear SINTEETJ
Insured/Policyholder

Name Of Registarad Cwnier MIRAKLURU PTE. LTD.

Co Reqg No Z425THRC

Email Address BEN. FHUATEEBGMAIL.COM
Mobie Phone Mo (LOCAL) +65-08568087
Alternative Phane No OFFICE-a98558087

Vehicle Particulars

Manufacturer TOYOTA

Madel VIOS-1.5 E (A)

Exact Purposa for which vehicls was being used at

PRIVATE USE
time of accldent

Arg you ciaiming undar your own insurance policy
for repair to your vehicle?

if Mo, Fledse state action to be taken THIRD PARTY

MO

Vehigle Catagory
Insurance Company

Mamie of Insgurance Company

Typa Of Covisrage
Fleai Policy

Pollcy Mumber
Caver Nota Number
Driver

Marne of Orivar
MNRIC No

Date Of Birth
Quoupation

Data OF Drlving Pass
Cirving Exparnanca
Gondar

Mobike Mumber

Fax Mumber
Content Numisar

EMail Addrass

PRIVATE HIRE

NTUC INCOME INSURANCE CO-Q0PERATIVE LTD
COMPREHENSIVE

MO

508408575501

BEMEDICT PHUA KIAT LING (BENEDICT PAN JIELOMNG)
STE231BAB

07/08/18786

QUTDODOR

09/07/2004

13 YEARS AND 10 MONTHS

MALE

(LOGCAL) +65-08558087

OTHERS-0B55B0BT
BEN,PHUATEEGMAIL.COM

Fage 1ol 18



BLK 35 TELOK BLANGAH RIGE
HO3-289

Postcode 090035
Was driver an smployee of the Insured's Company NO
If Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vehicle Raglstration Number of Drivaer's Own -
Vehicla

Address

Insuranics Company of Driver's Own Véhicls -

General Information of the Accident

Type Of Accident SIDE SWIPE
Waeaalher Conditions CLEAR
Road Surface DRY

Other Information

Was any forslgn vehlcle involved in Ihis accident? NO

Mumber of vahicles invalved in the accident F
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any olher material or propery damaged? YES
| have besn Epufﬂaﬂlilh'd by unknﬁwnﬁﬂmnn[s} ND
solicingfoffaring acoident claims assistanca,

Mumbar of Passapgers (Ingluding Driver) 1
Details of Police Action

Was the accident repored to tha police? N
If Yes Pleasa stats which Police Station

Was notice of Intended Prosecution givan? NGO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN(TYPE OF COLLISION 1S HEAD TD SIDE])
Attachment(s)

Are accldant photos avaitabia for attathment? YES

Was there any videq captured by Car Camera? NO

Was (hare any audio recordad ? ' [0

Vehicle Reglstration Number S2264C0

Vahicle Make/Model/Cololr ALUDI A4

Detatls Of Proparties

Vehicle Catagory COMMERCIAL VEHITLE
Mame of Drlver CHAI FOO YEEN
NRICIPasspant Numbear 502238590

Conlact Number S8625510

Address

Pastcode

Insuranos Company Name
Mature Of Damags
No. Of Passengar (Including Briver) 2

Fassenger 1 MANE:
GEMNDER:

Fage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please repurt correctly the details of the actident to speed up the caims process

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

3. Information provided miust be s truthful and aceurate ss possible. Ay withil misrépresentation or withholding of material
facts may allew insurance comganiss 1o repudiate policy Hability.

4. The issue and acceptance of this Farm by insurance compasies s not an admission of policy lability on the part of the insurance
COMPANSS;

5 to the Police for inv i

6, The report will be forwarded by the insurers of the GIA Records Management Centee established by the General Insurance
Association of Singapere {GIA] Tor archiving and that copies of this report will for a fea be made avallable upon application by
interested parties

7. By the lodgment of this report ta the Insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

2. Consent under the Fersonal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My Insurer, my workshap and the General Insurance Association of Singapare {"GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal informatlon s=t aut In this [ferm]and any other perconal information
privided by me or possessed by my knaures (colleclively the "Personal Information”) and disclose and transfer such
Personal Informiation taall insurer(s} wha Rave insured vehicle(s) invalved In this accident [all insurer{s) who have insured
vehiclels) invaleed in this sccident shall be-collectively referrad to 85 the "Insurers”), the insurerss’ [awyers/law firms, the
Maonatary Authority of Smgapore and any refeuant governmant-ageney/autharity {such as the palice), for the purposels)
of ;

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

(it} investigating the accldent and/or my claims;
{iii} carrying out and/ar dealing with my instructions or respanding to any enguiries by me;

(ivkadministering my chaims {including the malllng of carrespandence, statemants, Involces, reports ar notices to me,
which cauld invalve disciosure of certain personal data abtiut me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages); and/ar

{v) complying with applicable lsw in admintstering, processing. handling and/or dealing with my claims, (collectively the
“Purposes”)

(b} all insurers) who have insured vehicle{s) involved in this accident and the nsurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Parsonal Information for one or mure of the sbove Purptses; and

[€) my Fersonal Information miay/can be disclosed by any of the Ingurers and/or GIA 1o thair third party service providery or
agentsiincluding their lewyers/law firms), which may be sited outvide of Singapore, lor one of more of theabove Purposes.

(d) iy Persona Information will atso be coltected and used to complleclains history Ior the purpose of fraud detaction,
investigation and management in present and all future claims,

(el theinformation so collected under (d] above may be shared / disclosed;

il toall insurers andfar-any other third parties that assist in evallating, investigating, centrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requiremerits urider any regulations, laws of court orders
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SKETCH PLAN
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TR LA

ACCIDENT STATEMENT

ACCIDENT DATE(CK /O (/2 &\ & )[DD/MMIYYYY), TME: (O%: S S ) HH:MM)
o LOCATION: Nd-_gtcar rf..»,.“-! U“ﬂmJ( ié R'Ma!a.'.z-.r 'i:f}

1. DETAILS OF VEHICLE
alVEHICLE Numser__ 2N TS G A
B)INSURANCE COMPANY:___ N T UL
cIPOUCY NUMBER:__ S OFH SIS — o |
4)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]
a]MAKE & MODEL,_ 1870 T4 ViIeS |
[JTYPE:(SALOON / & " : :
g) VEHICLE CATEGORY: [PRIVATES COMM ERQSIAL | METEREYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME:__Vlivive, s
ARE YOU CLAIMING UNDER YOUR OWN muamc:g‘rﬁsmg,l

IF NO, PLEASE STATE {THIRD PARTY CLAIM / RERORTING ONLY)

2. INSURED / POLICY HOLDER
AINAME:_"RAJre bTg LTD [MALE / FEMALE) -
CONTACT: A3 $T8C ¢

b NRIC/FIN/PASSPORT;
c)ADDRESS:_ o
| * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Mo of pascon DRIVER -
L—,"_M.P dﬁ:ﬁ*} aINAME_Qerettdl iy n (MALE / FEMALER
) i"“f’ v} INRIC/FIN/PASSPORT; _SASLS\ SR (5 CONTACT: Q& 38§ 3
L) c]ADDRESS__ S5 Telefk folen gl B 5€ -

“G|DATE OF BIRTH: (_OT /(% /_ U17C ) (DD/MM/YYYY)
8| OCCUPATION: (INDDOR / OUTDOOR) _ :
NPATE OFDRIVING  PASS Lo Bl JooY
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥EE / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:__tii=¢<
5. C)WEATHER CONDITION: [CLEAR [ RAINING / OTHERS__Llued
1) ROAD SURFACE: (DRY / WET / OTHERS. PR }
4. WAS ANYBODY IMJURED (¥ESY NO)
7. o)REPCRIED TO PGULE (YES / NS
IF YES, PLEASE STATE WHICH POLIGE STATION; @M ™N

. B. THIRD PARTY VEHICLE , _
L0 o) fesirgze o) VEHICIENUMBER: DL Ll 4 EP MODEL, Mutt, A Y
fedbidies A0 ey B) DRIVER'S NAME:_CtiN]| FRO ~ = :
3. c) NRIC/FIN/PASSPORT:_S¢ 2235¢ "\ | CONTACT: A6 255 1O
A 9. THIRD PARTY VEHICLE
LB e R I d) VEHICLE NUMBER: __MODEL:
Lo P TTETRIT L 8] DRIVER'S NAME: L
HeTasing S ) g NRIG/FIN/PASSPORT: CONTACT:.

——
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(fIncome

rricde cliteent

Certificate of Insurance

MOTOR VEHICLES [THIHD PARTY RISKS AND COMPENSATION] ACT [CHAPTER 189]
MITTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA|

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

‘Gerfificate Number ; SOB4095755-01 Cower : Comprehengive
1. Index mark and RegEiration Numbsr of Yehicke SINT5681)
Chassis Number T MAOSIHYRIGSI01750
L Name of Folicyholdar : MIRAKURU PTE LT
3. Effective Date of Insurance ¢ 1B5ep 2017
4. Ewplry Date of Insurance t 17 %ep 2018
5. Persams or Classes el Persons entitled to dehved

{a] The Poilcyhalder.
() Any other person wh (& driving en the Palleyhesider's order ar with hisfher permission.
Pravided that the person driving I permitted In accordance with the licensing of other laws or regulations to drive
the Mutor Vehiclegr hay been 5o permittéd gnd 1y not disqualificd by order ofa Court of Baw or by reasgn of any
eractmant-af regulation jn that befat! from driving the Molor Vehicle:
& Limitations as to Uses
{a) lese tor soclal domestic and pleasure purpases and kn connection with the P‘ollwhaldﬂr"i or Hirer's busingss
(b} Lse for the carrlago of passengers or goods in connection with the Pallcyholdes's or Hirer's bissiness,
This Policy does nol cover
{a) Use for racing, pace-making, rafiability 18 or speed-tasting.
(t] Usewhilst drawing o trailer except the towing of any one disabied mechanically propelied vehicie,

# Limitations rendared inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act (Chapter 189] and Section 95 of the Road Transpor Acl, 1987 (Malaysia], are nat to be included uhder these

headings.
EXCESS {SECTION 1) - 552,000
EXCESS (SECTION 2] 552,000
WINDSCREEN EXCESS ;55100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY . KENSD LEASING PTE LTD
UM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

(/e heraby Cortity that the Pollcy to which this Certificate relites ks lssued In sccordahce with the provisiohs of the Motor
\ehickes (Third Party Risks and Compensation) Act (Chapter 189) snd Part W of the Aosd Transport Act, 1987 (Malaysia)

Agsncy 1 AONSINGAPQRE PTE LTD (DD000651150)
Date of [ssue : 25 Aug 017 11,58 hes
Regrint 1 5 ALE 21T 1159 hri

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%@1 e

Authorised Officer Chief Executive




Tel (65) 6224 0010 Fas [45) 6223 0030

k GENERAL INSURANCE ASSOCIATION OF SIﬂ.'G'AFQi"E RECORDS Mﬂuﬂ_ﬁEMEHT CEMTRE
GENERAL & Balflus Qay H1E-0D Singapors DaB5E0 ) ;

INSURANCE

AS3SCIATION

Qparating Hours : Monday v Friday, 08:00 = 17:00

RECORDS MAMAGEMENT CENTRE  UEN: SE88500204 / GST Heg. Mo MADODLTT 36

IMPORTANT NOTE: Please submit the comple ted Addendum form to the same Authoris ed Reporting Centre

with whom yousubmitted the Qriginal Report.

(Al

(B)

ADDENDUM

PARTICULARS OF PEHSOMAW NG THEAMENDMENTS:

Original ReportNo : fulﬂ'q&?ﬁ?({&{{ 4/ \ehicle Registration No: SJ” 76% { “J— )
MNameissshewnin NAUC] § MRIC/FIN/PassportNg : 57&-12{ p&( _£
[@ehic!e Gwner)(*) Please delete as appropriate

Address - singaparel )
Contact (Tel) : Meobile No.: ?ggﬁw.?

Emall Address

Date of Accident  : m D{J}ﬂ L‘P Time of Accldent:: d&ﬁ

Place of Accldent 4 "7‘{{-’
Insurance Company: W @m@(lﬂm’l ¢F Md-‘ 9 WE&K m)

ADDITIONALINFORMATION/ EMNDMENTS:
| have made a report on the above mentione accldent and would like to include additional infarmationor

make the following amendments:

ol g, o Bering 7 fike Gan Lt BT Pot Jass

o p—
policyholder [ Driver’s Signature 'ﬁ-';pnrting Centrd Parbnnel’s Slgngtur
Date: Name:
MRIT/FIN No¥

e ot/ 7o



