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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report camactly the detsils of the accident to speed up fhe cisims process,
2, This Form must be completed by the Policyholder and/or the Authorsed Criver,

3. Information provided must be as truthful and sccuraie as possibie. Ary wiltul marepresentatbon o withelding of matarial tacts may allew insuranca companas o

repudiate policy ability,

4, The issue and acceptance of this Form by insurance companies is nol an edmission of policy liability on the past of the inswrance companias
5, Any false reporting may be refarred to the Polica for investigation,

&, This report will be forwarded by the issurers of the GlA Records Managomani Cantre pslablished by the Goneral Insurance Associaton of Singapore (GIA)} for
archiving and that coples of this repart will, for a fee, ba made avajlable upon appication by Interested parties,

7, By tha lodgemant of this repon 1o tha insurers, you hareby consenl to the archiving of ihis rapart al the contre and 1o copies of the repor baing made svailakle

aloraanld

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Lass

18/08/2018 0915

18/06/2018 00:40

JUNCTION OF ORCHARD BOULEVARD AND PATERSON ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame OFf Registered Cwner
Co Rag Mo

Email Address

Maobile Phone No

Altarmnative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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

Are you claiming undar your own insurance palicy
for repair 1o your vehicle?

If Mo, Please state action to ba taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

KNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gandar

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

GBECEE29H

KSW SERVICES PTE LTD
200210417K
SALES@KSW.COM.SG
(LOCAL) +65-83308055
OFFICE-B392041B

TOYQOATA
HIACE

WORKING PURPOSES

18]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

PG

5100852248

AF1Q BUDIMAN BIN MD ISA
S8834317D

16/09/1988

OUTDOOR

17/09/2013

4 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-83398055

OFFICE-63220418
SALES@EKSW.COM.SG
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Address

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

Vehicle Registration Number of Driver's Own
Yuhicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condllions

Road Surface

Other Infoermation

Was any faraign vehicls invalved In this accident?
Number of vehicles invalved in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanca?

Was any ather material or property damaged?

| have been approached by unknown person(s)
soliciting/offering acciden! claims assistance

Mumber of Passengers (Inciuding Driver)
Detalls of Police Action

Was the accldent reported to the police?
If Yes Please state which Police Station
Police Station Mame

Police Station Address

Folice Station Contact

Was notice of intended Prasecution given?
If Yes against whom?

Circumstances of Accident

BLK 6528 JURONG WEST STREET &1
fO2-382

B42652
YES

SIDE SWIPE
CLEAR
DRY

[

MO
NG

YES

YES

ROCHER N.P.C

ROAD: 11 KAMPONG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:

SINGARORE

TEL NO: 1800-29499499 - FAX NO
MO

PLEASE REFER TO SKETCH PLAN AND POLICE STATEMENT

Attachment(s)

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

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle Make/Model/Colour
Detalls OF Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

SHCS5624G
REMAULT LATITUDE

TAXI

LAM CHOON CHA
S1216T184
SEEILEET

Page 2.of 18



SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the detalls of the accldent to speed up the claims process,

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

1, Information provided must be as truthful and accurate as possible. Any wiltful misrepresentation er withholding of material
facts may allow Insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by Insurance companies (s nat an admission of palicy lability on the part of the insurance
companies

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

6. The report will be foerwarded by the insurers of the GI& Records Management Centre establishad by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon appiication by
interested parties,

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

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

ta) My insurer, my workshop and the General insurance Assoclation of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or pracess my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclese and transfer such
Personal Information o all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposs(s)
of ;

{i} processing. handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
[lii)carrying out and/or dealing with my Instructions or responding to any enguliries by me;

(v} administering my claims {including the mailing of correspondence, statements, invalces, reparts or natices 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 caver of envelapes/mail packages); and/ar

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”}

[b) all msurer(s) who have insured vehicie{s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

[} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms}, which may be sited outside of Singapare, 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 managament in prasant and all future claims,

le) theinformation so collected under [d} above may be shared [ disclosed:

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

/// /oold

Signature INg Eentre 'y Slgnature
{IF dfriver iz not the policyhalder) Name
Gte & Time: (& | 6 ill R S T {8 MRIC/EIN o,

{it) for camplying with requirements under any regulations, laws or court orders.

KSW SERVICES PTE LTD
KSW STORE
81 OWEN ROAD
SINGAPORE 218897

Policyhalder's Signature
Date & Time:
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

KSW SERVICES PTE LTD " /
KSW STORE %k g‘ﬂw// 2 %Ag/ﬂ
Eﬂ; R riing Centre

Driver's Sighature Pepspnnels Signature
S|N‘Eﬁﬂm 21 (If driver is not the pojicybalder) Mame: /ﬁf- _f ﬁl/’
Cate & Time 1%[;_) (& LE;,:'L‘HE{ MRIC/FIN MNo.;




Annex [

NOTICE OF REPORTING

This is to confirm thiat AFLQ BUDIMAN BIN MD ISA, S8834317D.

Has reported to the Police a non-injury traffic accident which

Owecurred of Orehard Boulevard on 18/06/2018 wm 040hrs

Involving the tollowing vehicles:
GRCS629H (Camplt)

SHOS24G

Brief facts:

On 18/06/2018 at about 0040hrs, T was driving along Orchard Boulevard, | was at the 3" [zt lane
while another taxi vehicle (SHC5624G) was beside me on the 2™ lane. As the traffic was green
and in my favor. | move my vehicle forward and that is when suddenly, the said taxi hit onto the
left side of my vehicle. | managed 1o exchange particulars with the taxi driver. My vehicle had a
minar dent on the left side of my vehicle and my bumper was broken as a result from this incident,

No Traffic Police were at scene and no one was injured.

-

2 If this accident was reported to the Police within 24 hours of its acourrence. then helshe

has complied with Sec B4(2) of the Road Traffic Act, Cap 276,

Rank/Mame of lssuing Officer: _‘_"LI||‘~":'_ Vit

Dater N [If.'rl-t'l,ti"{__ Time: 05114 w5

.
J[’"n .-5—-73:’@_ !

S/D Ref: 0

Police Post/Unit;  “ockur NP L

Original = to be issued 10 mlormant
Duplicate - 1 be submitted to Traffic Police
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ACCIDENT STATEMENT

ACCIDENT DATE:(_\ &b / OF 1 2O\G JDD/MM/YYYY), TIME: (DO :_£40 | [HH:MM]
LOCATION: ORetppd BCUEVARD 3} PAjeRton  ROAD  NendiferH

1B
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] NRIC/FIN/PASSPORT: CI2A\LTINVG TN

. 8] DRIVER'S NAME;
) NRICFIN/P ASSPORT: CONTACT: .

DETAILS OF VEHICLE )
aJVEHICLE NUMBER,_CTBL (629 1
B]INSURANCE COMPANY:_NTUC 1o €
clPOLCY NUMBER:_S5I00527 4@
d|POLICY T‘I'F‘IE: COMPREHENSIVES THIRD PARTY / THIRD PARTY FIRE &THEFT]
a]MAKE & MODEL: 1ol WIACE g _
TYPE(SALOON / COUPE / MPV (V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIVATE L COMMERCIALY MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:_Wo R R INET
1) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES(D)

IF NO, PLEASE sws REPORTING ORILY)
INSURED / POLICY HOLDER
AINAME_- KQW) SeRVICES PIE WD  (MALE/FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:_b2A2 clé
c}ADDRESE:‘&?\ OWed RO CirvapPoR ¢ R NG !

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER .
ajname: PEIR TsubimAN B MD 190 (alE) FemALE]
b]NRIC/FIN/PASSPORT; = 2E2L2EHT CONTACT: Q2394805

c)ADDRESS: Yol (E2F. AuRowbr 63601 Cr 61 &l o2-<hH2

(CP=RE™N (426X
*d)DATE OFBIRTH: (M8 04 7 VG9% | (DD/MM/YYYY)

&) OCCUPATION: ; OUTDOOR o '
NDHTE OF DRIVINS—PRLT ~+ -\ i‘ilﬁ- ;
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ND}

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
o] WEATHER CONDT] L@Z RAINING / OTHERS |
bJROAD SURFACE! R¥'/ WET / OTHERS :
WAS ANYBODY INJURED tzs} N@)
o) REFORTED TO POLICE (YEF/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE
a) veHicLe numesr: S PE 620 viopeL: LATITURE f‘g_\mﬂ}

b) DRIVER'S NAME_L AWM £ hoott C Al N
CoNTACT: QB U3 L6E T

RocHOoR NPC

THIRD PARTY VEHICLE
o) VEHICLE NUMBER: MODEL:

ﬂ.]l'ﬂ-ﬂﬂ =t ﬁ @ﬁ;é fmy  Canel T e - £ a1 i‘f‘;
-Pﬂx = £392 OL\F



' === REPUBLIC OF SINGAPORE  crving Licence
REPUBLIC OF SINGAPORE _ : 4 T
IDENTITY cARD No. S8B34317D m R .
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1887 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number : 5100852248 Cover : Comprehensive
1. index mark and Registration Mumber of Vehicle ! GBCEE29H
Chassis Number ITFHTO2POQO116830
2. MNameaf Policyholder :  KSW SERVICES PTE LTD
3. Effective Date of Insurance ;13 jun 2018
4, Expiry Date of Insurancs r 12 lup 2019
5, Persons or Classes of Persons entitled to drives

&

{a} The Policyholder.

|6) Any other person who Is driving on the Policyholder's arder ar with hisfher permission.
Provided that the person driving Is parmitted in accordance with the licensing ar other laws or regulations to drive
the Mator Vehlcle or has been so parmitied and ls not disqualified by order of 2 Court of Law ar by reason of any
enactment or regulation In that behalf fram driving the Moter Vehicle.

Limitations as to Lsas

|a] Use for socizl demestic and pleasure purposes and In connection with the Policyholder's business or professian.

{b) Use forthe carriage of passengers or goods (n connection with tha Policynolder's businass

This Policy does not cover

[a} Use far hire or reward,
ib) Use for racing, pace-making, rellability trial or speed-testing,
[} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehlele.

8 Limiations rendered inoperative by Section § of the Motor Vehicle (Third Party Risks and Compensation|
At (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ 55600
EXCESS (SECTION 2} £ ONJA
WINDSCREEN EXCESS : 55100
INSURE WITH COE ! YES
HIRE PURCHASE COMBANY t ONJA
SUM INSUIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

[/We hereby Certify that the Policy to which this Certificate relates is |ssued in accordance with the provisians of the Mater
\ahicles [Third Party Risks and Compensation| Act (Chapter 188) and Part |V of the Road Transport Act, 1987 {Malaysia)

AgenCy : PRO-LINK INSURANCE AGEMCY {G‘DDU’[}IETISEB:I
Date of issue ¢ 24:May 2018 1136 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fe he

Countersigned By:

Authorised Officer Chief Executive




