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MMAL TAETETR4 | Medmnal Assassmenl Cenlre Services - Hukil Maiah

it g b TN & Your NCD will be affected due to late reporting
SUBMITTED 87 ROS BIN ABDUL WAHAR Actual e-Filling Submission Date & Time: 20/06/2018 17:37

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleans repor comectly the details of the aceident lo spesd up the claims process

2 This Form must be complitad by the Policyhalder and/ar the Authorised Driver

3 Infarmation provided musl be as truthful and sccurats ns possibie. Any wifiul mismpresentation of witholding of material fects may sllow maurance companies 1o

repudiate palicy abiity

4, The lssie And accaglance af this Farm by Insurance companizs is not en edmission of policy lebility on the part of the insurancs companies
5. Any false reporting may ba reforred io the Police for investigation.

fi. This repar will be forwardad by the insurers of the GlA Records Management Cantre established ty the General Insurance Association of Singapos (GRA) dor
archivirg and thal copies af this mepart will, far 8 fee. be made available upon apblication by inleresisd Faries
7. By th lodgement of this iepert Lo the meurers, you herebly consont to the stehiving of this report 8l the centre and 1o coples of the report being mads available

aforesand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant
Exac! Locaton Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownear
Co Reg No

Emall Addrass

Mebile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

20/06/2018 1721

17/06/2018 09:40

524 ANG MO KIO AVENUE 5 OPEN SPACE CARPARK
SINGAFORE

DETAILS OF OWN VEHICLE

SJM2318J

ASCEMNDANT CARS & RENTAL PTE. LTD
201425372K

NOEMAIL

(LOCAL) +85-82554 501
CFFICE-B2554501

HYLUNDA|
AVANTE

Exact Purpose for which vehicle was being used al WORKING PURPOSES

lime of accident

Are you claiming undear your own insurance palicy

for repair o your vehicle?

If Mo, Please state action to be taken

Vehicle Catagory
Insurance Company
Mame of [nsurance Company
Type Of Coverags
Fleel Palicy

Policy Number

Cover Nota Number
Driver

Mame of Drivar

MRIC No

Date Of Birth
Qecupation

Date Of Driving Fass
Drving Expenence
Gendear

Mobile Number

Fax Numbear

Contact Number
EMail Address

[ L]

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5090240588-01

SELVA GANAPATHY S/0 A N SELVARAJQO
S8apog222

11/03719849

OUTDODOR

28M0/2008

8 YEARS AND T MONTHS

MALE

(LOCAL) +85-B2554501

OTHERS-82554501
NOEMAIL

Page 1of 13



BLK 612 ANG MO KIO AVENUE 4
#03-1105

Postcode 560612

Address

Was driver an employee of the Insured's Compary YES
Il Mo, Relationship of the Driver with the Insured

WYehicle Registration Number of Orivar's Own
Vaehicla 2

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accldent COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY
Other Information

Was any foraign vehicle invalved in this accident? NO
Number of vehlcles involved in the accidant 2
Was any body injured In the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I hav_e been appruathed by ur_lknm.-n pErson(s) NG
soliciting/offering accidant claims assistance

MWumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reporied 1o the police? NO
If Yes, Please state which Police Station

Was notice of Intended Prosecution given? N
If Yes,agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachmant(s)

Are accident photos avallable for attachment? YES

VWas there any video captured by Car Camera? NG

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SJG441TR

Vahicle Make/Model/Colour

Details Of Praperias

Vehicle Categary PRIVATE CAR
Mame of Driver ONG YEW LEE
MRIC/Passport Mumbar 511520320
Contact Numbar 91193343
Address

FPostoode

Insurance Company Mama
Nature Of Damage
No, Of Passengar (Including Driver)

Page 2 af 13



SKETCH PLAN
IMPORTANT NOTICE

1. Please report cgrrectly the detalls of the accident to spead up the claims pracess,

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

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

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
cofmpanies.

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

E. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore {GIA) for archiving and that copies of this repart wil for a fee be made avallable upan application by
interested parties.

7. By the lcdgment of this report to the insurers, you hereby consent ta the archiving of this raport 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:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information"] and disclose and transfer such
persanal Information to all insurers) whe have insured vehicle{s) involved in this accident {all insu rerls) who have insured
vehicle{s) involved in this accident shall be collectively referred to-as the “Insurers”), the insurers’ lawyers/law firms, the
Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposs{s)
of :

(i) processing, handling and/or dealing with my clalms including the settlement af the claims and any necassary
investigations relating to the claims;

{if) Investigating the accident and/or my claims;
[1If} carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) admiristering my clalms (including the maiiing of correspendence, statemants, invoices, reparts or notices to me,
which could involve disclosire of certain personal data about me to bring about delivery of the same as well as on the
external cover of eavelopes/mall packages); and/or

{v] complying with applicable law In administering, processing, Handling and/ar dealing with my claims.{colisctively the
“Purposes”)

1) all insurer(s) wha have insured vehicleis} Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

fe] myPersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms], which may be sited outside of Singapare, far one or more of the above Purposes.

{d)  my Persanal Information will also be collected and used to compile claims history for the purpose of fraud detection,
jnvestigation and management in present and all future claims.

(&) the informatlon so collected under (d) above may be shared / disclosed:

{i) to all insurers and,/or any other third parties that assist In evaluating, fnvestigating, contralling or managing fraud,
regulatars, law enforcement and government agencies 25 reasonably required for the purposes stated, or

(il} for complyling with requirements under any regulations, laws or court ordars.

_#*4/;;&& /éfy
Tl pthe

'Driver's]_‘dr;nltura pporting Centre Per
(If driver is not the policyhotder) Name:
Date & Time NRICSFIN Mo
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DECLARATION
IfWe declare the foregoing particulars are trus in every respect,

S S pelbsoett

Driver's Sﬁﬁﬂuw

.__a—ﬂﬂ'e-pl:rrl-'ni Cantre Perscoans|'s Sigfatur
(If driver is not the policyhoidar) Name: jf Zf i} 5
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Emait. sm@idac.com.3g
Tel no: 6555 6888 Fax no: 6454 1279

Personal Particulars of Owner & Driver (Vehicle A)
04 4S

D ol Accident: if ) FZOLR (dhlimmdyy) Time of Accident: [ M4-HR-FORMAT)

Vehicle No. - SIM 53193 Vehicle Make & Model: Hu WNDAY uanTe
Exact lvcation of Accidens; B WU e s AVBRUME S dpein .f;ﬂﬂd-l'- Wﬁ

Palicyhalder's Name /ICNo, - oCen085 Carg And Bgutdl- 201428333 K)

. CsR90A D2 )
Drover’s Name / IC No. SELvA Q"ﬁ'Nﬁ?"q‘Th“‘ Sle an SELVRN R JoO (As Above) Ij
=

Daver's Contact No. : %;'SE 4s0 Compuny Contact No:
Driver's Address. __OVY ®LK GI2 BNp o 1o AVBNLIE 4 4 03- 1108 SINkAFURE Sbob)2.

——

Insurance Company: NTMC Email address (if any):

atl I Own ver: (Please CIRCLE one anly)
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee / C@m Others ipecify: _

What do you wish to ¢laim? (Please TICK one only)

D Orwm Insurance fE/n!hur Vehicle (The one vou want to claim against) f |:I Reparung (For Record Purpose)

r which the vehicl

L alion imat E] Indoord {}i:ldmr

t*

D Privae usuflj Wark purpose N Passe BTl . 2 "-_
Passenger Name : Lender : Male / Female
Passenger Name = Gender : Male ( Female
Weaiher Road conditions * ay ol

[Z] clear & Dry 1 [__] Raining & Wet/ [ ] After-Rain & Wet /[ ] Drizaling & Wet / Otbers:

Was there any video captured by vour Car Camern? D Yes E! Mo

Any Injuries: I:I Yes/ ]2} No  (If YES) Injured Person' Name;
Imjures Sustain: Injured Person in Which Vehicle:
Police Report filed: [ | Yes/ [7] Mo (If VES) Which Police Station;
The Other Party(s) Details: @

1. Driver's Name S 1C No: ONb kW Lee 811520329 WVehicle No: 53&1 R &

Driver’s Contect No, G{ WA %] qr?J Insurance Compeny (I any):
2. Driver's Name / IC No: Vehicle No-

Drriver's Contact No: Insurance Company (If any);
*Independent Witness (17 Any): Contact No:

Preferred Workshop Name: Contact No

*1if no proper documents ure produred, TDAC shonld et file the repars. Infomaation will be discarded ufter one eck.



- oA AR
ol

P L R
e TN by oS 1 O
e Lk i e 304 O il CC

O] iyl - T
e ] Wi e g = | g, mmsie o

i g e e = T
T & ey i oury il s - 20y Y O

e LT
: !

&/ No. 2000210370

[ =y

- deal (e =1 I'- |
. = ¥ - "

prama Il

Ly 1 R e IR



(/Income

mode Jdiffersnt

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 {MALAYSIA}

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

Certifiate Number: 5090240588.01 Cover : Third Party
L. Index mark and Registration Number of Vehicle : SlM23181
Chassis Number ¢ KMHDUA1BRIUESET LG
2. Name of Policyhalder © ASCENDANT CARS & RENTAL PTE. LTD.
3. Effective Date of Insurance 18 Apr 2018
4. Expiry Date of insurance ;2T Apr 219
5. Persons or Classes of Persans entitled to drived

(a) The Policyholder,
(b} Any ather person wha |s driving on the Policyholder's order or with his/her permissian,
Provided that the parson driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Uses
{a} Use for social domestic and pleasure purpases and |n connection with the Policyholder's or Hirer's business
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or spead-testing
(b} Use far the carriage of goods [other than samples) (n connection with any trade or business.
{c} Use for any purpese in connection with the Maotar Trade.
B Limitations rendered Inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensation)
Act {Chapter 1B5) and Section 95 of the Raad Transport Act, 1987 (Malaysia), are nat to be included undar thess

headings.

EXCESS (SECTION 1) ., Nf&
EXCESS [SECTION 2) 551,500
ADDITIONAL EXCESS tNSA
UNNAMED DRIVER EXCESS N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP NGO
INSURE WITH COE T N/A
NCD PROTECTION . ND
PRIMARY DRIVER N/A
NMAMED DRIVER (1) NfA
NAMED DRIVER (2 . NfA
HIRE PURCHASE COMPANY L NfA
SUM INSURED : NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 |Malaysia)

Agency ¢ JZ ASSURE PTE. LTD. (00000573155)
Date of Issue t 30 Apr 2018 15:29 hry

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

A O

Authorised Officer Chief Executive

Countersigned By:




