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TP Purticulars; veh No: P07 W INC( )/NeanINC{ ) |
Owner / Dniver: ( Tel ) |
_Eliqf_?\lu. ( ) Period: ( " ) Cover Type: { - J__-- el
L’auﬂwueﬁa-;.[ Date: ‘ EJ;M ) }~ L
Insuted/Driver Liahility: ( %) [Note-Est Staws (WO): N: 0-20%; P: 21-79%, F: 80-10:0%)
Year ol’R:gmtrﬂlnm { o ) Warranty: YES ( YNO{ i i h o
Bxcess: (S ) Loading:$1.000( )/32,000( ) - 1
General Remarky:- ) + i ST
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3) Upload Resurvey Photo [Repair Cost > §3 000] ( b o

Infoyyr s —— e
Date/Time | Aoy L A o s Ry % e et As

—

I = D L] Amtesy | Amt(S)
N e e T PP s e ] ORI Al Bl
_}:: i) 1) AR : Avcidenl Reporting  (§30); |
! i 1 wL ]l 2Y DA Damege Assessment (5100}, INC (530) |
DHVCI'J"D\'-"!H:T‘ L 3} TF : Tawing Fee $40/545 |
: 4) FT : Follow-Through Burvey $140 :
Contact No: 3) FT : Fallow-Thesugh Survey (Resurvey) 530 o
] T Eorglniming neatust 390 Only {wel [0 Inn 20083
Damaged Portion: 6) TR : Re-inspection 575 i -
-— 8 . TI ML ; ldne DA + SMRT Survey Y 5160 | il
= 4} WTUC Additiann] Services:-
QU Checked by (Engr-In-Charue): 41 1 . 7|
o 2 SEE R o) o * 3 Cuoustesy Car / Tpl Allow as 55 e
. * M Bepalr Coprdination L1 : =
; ; { : =5 - o T o T i : 2%
Anditore! AT it _ i Yo : d *INT: Foul Repair Indpection & ) | e |
___—A*-Q—ME—L bt L ‘ *ME: DV Colleet Bxeess Coardination L5 |
Cat J: TP (NI1): TF (N ING) agaimat INC 520 ] !
e e s F3 W13 Moo Mobile 11]| |
il 2/ 3 invoice dated iaw Charged
fevnnfee dated Feu Chirgod -




PIRAT 18075858 | Mational Assssamen Canire Senaces - W

ENTRY DATE & TIME: 270672018 103 Your NCD will be affected due to late reporting
SUBMITTED BY' ROSLHEEN ABDLIL WAHAS Actual e-Filling Submission Date & Time: 21/06/2018 11:11

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comactly the details of the accident to epsed up the claims process,
2_This Form must be completad by the Palicyholder andior the Autharised Onver
3, Information provided must be ay truthiul and acourale s possible. Any wilul misregtesantation or withalding of mslerial laoks mey dilow maurancs companies in
ropudiate policy abdlity.

4 Tha kesue and acceptance of this Form by insurance companies is not an admission of policy liabilty on the part of the inalrance companies

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

8, This report will be forwarded by the irkurers of the GLA Racords 'l,1aﬁaggn'.-1-n: Cenlre sstpbishad t-']" the General Insurance Assoslation af EIH'; apors ;EI'I.‘!\:I far
archiving and that copees of Ihss report will, for a fee. be made avallable upon application by mterested parties.

7. By the lodgement of this repart to the insurers, you hereby consant 1o the archiving wl this report &l tha eéntre and 10 coples of the repen baing made avaitable
aloresald

ACCIDENT STATEMENT

Date Of Report 21/06/2018 10:39

Date OF Accident 11/06/2018 13:565

Exact Location Of Accidant JUNCTION OF LOWER KENT RIDGE/SOUTH BUONA VISTA RD
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GBGTAT3S

Insurad/Palicyholder

Name Of Registerad Ownar MATIONAL UNIVERSITY OF SINGAPORE
Co Reg No 200604346E

Emall Addrezss KENNETHNEOI@NUS. EDU.SG

Mobile Phone No (LOCAL) +65-80254677

Alternative Phone Mo OFFICE-S654 2077

Vehicle Particulars

Manufacturer RENAULT

Modeal TRAFIC L1H1 1.6 DCI 115 MT 6DR

Exact Purpose for which vahicle was being used at

3 |
tifoe of acsidant OFFICIAL TRIP

Are you claiming under your own Insurance palicy

for repair fo your vehicle? NO
If Mo, Please siale sction o be taken THIRD PARTY
\tehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company MS FIRST CAPITAL INSURANCE LTD

Type Of Coverage
Fleet Policy

Folicy Mumber
Cover Note Number
Driver

MNamae of Driver
MRIC Mo

Date Of Birlh
Ocoupation

Date Of Driving Pass
Criving Experience
Gender

Mahblle Number

Fax Mumbar
Contact Number
EMail Addrass

COMPREHENSIVE
YES
D-17087951MFCVIN2

CHUA WEN HAD
59507711

12/02/1996

OUTDOOR

21012014

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-8025467 7

OTHERS-96542077
KENNETHNEOQ@ENUS.EDU.5G

Pagae 101 25



Address

Fostcoda

Was driver an employes of the Insured's Company
It Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Yehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?
Mumber of vehicles Invclvad in the accldent

Was any body injured in the Accident?

Was any injured conveyed 1o haspital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
sollciting/effering accident claims assistance,

Mumber of Passengers (Including Driver)

Fassangar 1

Passangar 2

Passanger 3

Details of Police Action

Was the accident reported to the police?

I ¥es Please stale which Police Station

Was nolice of intended Prosecution given?

Il ¥Yes apainst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

38 DUKU ROAD

429197
YES

COLLISION - HEAD TO REAR

CLEAR
DRY

MO

NO
NO
YES
NO
4

MAME:

GENDER:

NAME:

GEMNDER:

NAME:

GENDER:

NG

ND

YES
YES
NO

D YAD JING HUA
: MALE

1 LEE ZHAN PHENG
. MALE

CAL YU DA
MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vahicle Maka/Model/Colour
Detalls Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

PCATETM
VOLVO

COMMERCIAL VEHICLE
ABDUL MAJID RDZUAN BIN ABDULLAH @NOEL DAVIES

S2001957C

91173342

Page 2 of 26



Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 25



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims grocess.

Z. This Form must be Palicyholder and/or the Authorised Dr

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow inzurance companies to repudiate policy liability,

4. The lssue and acceptance of this Form by insurance companles [s not an admisslon of palicy liability on the part of the insurance
companies.

3. Any false reporting may be referred to the Palice for Investigation.

6. The report will be farwarded by the insurers of the GIA Recards Management Centre established by the General Insuranze
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upen application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this repart at the centre and to copies of
the report being made available aforesald,

B

. 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 Singapare ("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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have Insured vehicle{s] Invalved in this accident (all insurer(s) wha have insured
vehiclels) Invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), 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 claims;

(I} investigating the accident andfor my claims,
(i) carrying out and/or dealing with my instructions.or responding te any enguiries by me;

{iv) administering my claims (including the maliling of correspondence, statements, invoices, reports ar notices 1o 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

(¥) complying with applicable law |n administering, processing, handling and/or dealing with my elaims_ {collectively the
“Purposes”|

) alt Insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law Tirms, may/are permitied
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes: and

(c] my Personal Information may/can be disclosed by any of the insurers and/or GlA to thelr third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d} my Personal Information will also be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management In present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed;

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
reguletors, law enforcement and government agencies as reasonably required for the purposes stated, or

(il) for complying with requirements under any regulations, laws or court orders,

Singapar®
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B &Ry ﬁ'r Signaturedtd Driver's Signature ns Cenl:re el's Signature
Date & Time: 2 ’,.fﬂ‘(f/{i'»ﬂ‘f"m e (IF driver s not the policyholder) /\" i

Date & Time: o ‘llﬂl:r,l‘li‘L €, o4s NRFCIF?IH Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true In every respect

5 gw' f’.
_IL!"FWM o Enges on Car C@g;: _ ///,Jf Aé/? 7
E"'“Foﬁw %HE:; 147583 Drlver's Signature )@parling Eenrra/ligfnel‘s Signature

8 e inAb {If driver is not the palicyhalder) Mame: /
Tak: *EE-I/“;},’-: e Date & Time: 7. f;.g/;..l ¥, rets NRIC/FIN Ne: &'lﬁ



1 ACCIDENT STATEMENT
ACCIDENTDATE Y/ C6 / 708 yion/mMMyyyY], me( 5 S¥ J(HHMM)

Location: Swdin £ low/ b dg ad st Lutna wsio voad

1. DETAILS OF VEHICLE
aJVEHICLE NUmBER: Gfln 72735
b)INSURANCE COMPANY:_Finf (epitel
c|POLICY NUMBER:_D ~ | 708725/ MFc v/
d|POLICY TYPE: [ COMPREHEMSIVE P HHRE-RARTY-A-THIRE P ARTY-FRE-ATHERT-
| MAKE & MODEL:_ensu (it Tradl
I | TTPEASALOOMACOURES MY /Y AN /
\’;p TR \fhfh (W ) VEHICLE CATEGORY: {PRIVATE/ COMMERCIAL / METORCSYSER)
h]PURPOSE OF USING AT ACCIDENT TIME: O Fcie { T p
Uk 2t ?ijffr‘-lbn (WU ) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)
\ : IF NO, PLEASE STATE [THIRD PARTY CLAIM /-RERSRHMNG-OMEH

2. INSURED / POLICY HOLDER

jcﬂi{ ‘{q Dﬂ[ W) ) AINAME; NATIorAL UNIVEESITY oF SINGATPEGMALE / FEMALE]
! B)NRIC/FIN/PASSPORT:_200L 0 4 24£ E CONTACT: _TozS4L77
c) ADDRESS_Z.1 Linie Fod Bitie FPeosd
. SINCAp e 119877 .
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

X e UE 4155 DRIVER : _

Cloel .A? L.J&}j ajNAME: (g Wer PaQ (MALE / FENALE]

v NG Snvar ) S NRIC/FINIPASSPORT: SISUTAL T CONTACT:_dtiu 3017
(i] c]ADDRESS: % Owle Rpad (BYw29157 -

*d)DATE OF BIRTH: (_12 /_0Z / 99<  J{DD/MM/YYYY)
8| OCCUPATION: (INDSSR / OUTDOOR)

NDATE: OFDRIVING  pads ~+ - 52l TAN dorp |
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {YEE L

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o)WEATHER CONDITION: [CLEAR /RS- -STHERS |
EIRCAD SURFACE: [DRY /[-WEESHHERE ' |
&, WAS ANYBODY INJURED [¥ES/ NO)
7, Q)REPORTED 1O POLUCE P¥ES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION: i
8, THIRD PARTY VEHICLE

ki o pessregae @) VEHICLE NumBer:_PC 2767 M mopeL: /e
o Andickis, i ey b DRIVER'S NAME AL Map o Bislovon Bin Abelelial (@ Noel Oetes
; ‘?_:51 "' €] NRIC/FIN/PASSPORT: _S2ov /957 C CONTACT: L T32¢2
-l ' 9. THIRD FARTY VEHICLE
ey ok passnge. G VEMICLE NUMBER: MODEL:_
ST I el DRIVER'S NAME:
g ST £ NRIC/FIN/PASSPORT: CONTACT::

i
.
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REPUBLIC OF SINGAPORE -
IDENTITY CARD NO. S9507791|
e

CHUA WEN HAO

B o B
@ Tiscn
CHINESE
Dta st it B : ’%,
— 12-0F-18988 L] V
Coumtry of hirth
SINQAPORE

== Wi §95077911

L

D o e

20-0R-2010

3% DUKU ROAD
BINGAPORE 428187

Yo AR UIGENSED Y0 DHIVE VEHICLES N THE FOLLOWING CLASSIES)

Class 3 Mober Caep=< 3000kg wilth =<7 passengers. exclushe 21 Jan 2014
ol e cht ey | wnd ohar mobe vahicles =< 2600kg

‘Wu.um Me: §950778 IIHI"N
" T



First Capital Insurance Limited e L il

GST Reg. No, M2-0001675-2
A FAIRFAR Company

CERTIFICATE OF INSURANCE ORIGINAL

Mator Vehicles (Third-Farty Risks and Compensation) Acl (Chapler 188]
Mator Vehicles (Third-Party Risks and Compensation} Rules, 1360
Road Transport Acl, 1987 (Malaysia)

Matar Vehicles (Third-Farty Risks) Rulas, 1858 (Malaysia)

Type of Poiicy, COMMERCIAL VEHICLE - FLEET

Type of Cover. ' Comprehensive

Cartificata No. : D-1708TS51IMFCV/12

Vehicle Mo ! Chassis No ¢ GBGYITIS / VFIAFLO1 257035378

MName af insured MNATIONAL UNIVERSITY OF SINGAPORE
Period Of insurance 12.10.2017 To 30.05.2018

Insured Estimaled Value Mariet Value At Time Of Loss

Financial Institution M.A

Excoss :

SGED 250.00 SECTION | (APPLICABLE TO ¥L2408A, GOTEBEC, GTIGITS, GBBSASU,
GPBS5EM, GEBB102), GED1TH, GBD76430, GBEGSDEM, GBGETETS & GBGTATIS)
EGD1,250,00 SECTION | (APPLICABLE TO YMNZ340K)

Authorised Driver*
ANY AUTHORISED DRIVERS

Persons or classes of persons entitled to drive®
Any parson wha is driving on the Insured's order ar with their permission.

* Providad thal the pergon diiving |s pemaiitad in accordance with the licensing or other faws of regulations lo drive the Mator Vehicle or has

been so permitted and ls nol disqualifiad by arder of a8 Court of Law or by reason of any anaciment or regulation in thal behall from driving he
Mator Vahicle.

Limitations as to use®
(1) Use in connection with the insured's business.

(2) Use for the camage of passengers (other than for hire or reward) in connection with the insured's business,
(3) Use for social, domestic or pleasure purposes,

The Policy does not cover:-
(1) Use for hire or reward or for racing, pacemaking, reliability tnal or speed-testing,
(2) Use whilst drawling a trailer except the towing of any oné disabled mechanically propalled vehicle.

* Limitations renderad inoparative by Section B of tha Motor Vehicles (Thirg-Party Risks and Compansation) Actl [Chapler 18%) and Section
85 ofthe Read Transpor Act, 1987 (Maiaysia), are not 1o be included under these headings.

IfMe HEREBY CERTIFY that the Policy to which this Certificale relales is issued in accordance with the provisions of the Motor
Vehicles (Third-Party Risks and Compensation) Azt (Chapter 188) and Par IV of the Road Transport Act, 1887 (Malaysia)

First Capital Insurance Limited
(Approved Insurers)

JENNY/BODZSMZI00NC ﬂtﬁ- :

|ssued at Singapore On 16102017 Authorised Signature

Maln Office : & Rafflas Cuay #21.00 Singapare O4BERD Tal: §5-8222 201 Fax: B5-0222 3547 Websitp: wavw. Arst-nEurance.com 50
Clalms Depariments & Motor Undenariting Departmant : 38 Robineon Read #1801 City Howse Singapors 088877 Tal: 856507 3848 Fax: 656507 3848



GENERAL & Raffies Quay #18-00 Singapore 048580
INSURANCE  Tel(65)6224 0010 Fex (§5) 62280030
ASSOCIATION |

Operating Hours : Monday to Friday, 09:00-17:00
RECORDS MARAGEMENT CENTRE UEN; 4665500200 / G5T Reg. Mo MA0BILTTIS

@ GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANTNOTE: Please submitthe completed Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

{A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo }thﬁ{{h?a\%cﬂg Vehicle Registration No: 6%731 45

Nameunhuwninwmcn:ciﬂlﬁ uﬂw VM’U MRIC/FIN/Passport Mo @
e et
{#Vehicle Driver /Vehicle Owner) (*} Please delete as appropriate
Address : Singaporel ]

Contact (Tel) ! Mobile No. : (ﬂ-' *{5[250/]/]

Email Address

Date of Accident @ “—lt}{" Time of Accident: I’é 15"5;
Place of Accident HMMM e LQL'U‘*-!'L thﬂ-‘ 52!'3'{4?5(\ va /Eﬂu H W‘-’-‘Q‘ \J[ﬂﬂ-
InsuranceCompany: 1!”«@ Wﬂﬂ’l" [""WM

[E]/ﬁﬁﬁlﬁﬂNALlNFDRMATiﬂN JAMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional informationer
make the following amendments:

(dln | \J10kd It 7ol \IR¥CUC

/I,/

Palicyholder [ Driver's Signature Rec‘\uyjé{(:entr rscnnei’a Sr;nature

Date:
aiE:FINND M’g b (70(99



