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WAL 1 BDS035T | Mabanal Assessrmant Cenboe Sarvices - Bukit Marsh
ENTRY DATE & TIME: 2062018 1042
SUBMITTED BY: AOSLE BIN ARDHLL WaAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please ropart comasily the detalks of the accident 1o speed Up the claims prooas
J. This Form misst be completed by the Policybolkder andlor the Authorisad Driver.
3. Infarmation pravided must be as truthful and acourats as possibis
repudiata pabcy ability
4, The msua and acceplance of this Form by insurance companios is not an admisgion of policy liability on ihe part of Be insurance companies
5. Any falss reporting may be referred to the Police for Imvestigation,

8. This repart will be farwarded by the Insurers of the GIA Records Management Cantre estabished by the Genersl Insutance Assaclatlon of Singapore (Gi4) tor
archiving and that copies of this report will. for a fee, be made svailable upon application by interested parties
T E-:f the indpement of this report (o0 ha IREUrsm, wou herety congent (o tha qr;h;uu—_u of this répart &l the centre and 10 o

Amy willul misreprasantation or withalding of malariai facls may allow insurance companles 1o

oples of (he feport being made avaitabie

alorasald.

ACCIDENT STATEMENT
Date Of Raport 22/06/2018 10:42
Date Of Accident 2110612018 08:45
Exact Location Of Accident MCE TOWARDS AYE BEFORE TUMNNEL EXIT
Country/State of Lass SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber SGMEERTT
Insured/Policyholder
Mame Of Registered Owner TEQ EDWARD
MRIC No 510493108
Email Address HANCARREPAIRS@GMAIL.COM
Mobile Phone Nao (LOCAL) +65-86222191
Allarnative Phaone No OFFICE-96222191
Vehicle Particulars
Manufacturer TOYOTA
Matd el COROLLA ALTIS-1.86 (&)

Exact Purpose for which vehicle was baing used at

time of accident PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vahicla? N
If Mo, Please state action lo be taken REFPORTIMNG OMLY
VYehicle Category PRIVATE CAR

Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverape THIRD PARTY FIRE AND/OR THEFT
Flaet Policy ND

Palicy Mumbar 50745930514-02

Cover Note Numbear

Driver

MName of Oriver TEQ EDWARD

NRIC No 510493108

Date Of Birth 2511211841

Oooupation INDQOR

Date Of Driving Pass 11/03/1 881

Driving Experance
Gandar

Mabile Mumber
Fax Mumber
Contact Number
EMail Addrass

A7 YEARS AND 3 MONTHS
MALE
(LOCAL) +65-86222181

OFFICE-96222191
HANCARREFAIRS@GMAIL. COM



Address

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicla Involved In this accident?
Number of vehicles involved in the accident

Was any body injured in the Acoident?

Was any injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assislanca

MNumber of Passengers {Including Driver)
Detalls of Police Action

Was tha accldent reported to the polica?

If Yes, Please state which Police Station

Was notice of intendead Prosecution given?

If Yes,against whom?

Cireumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment?
Was there any video captured by Car Camaera?
Was there any audio recorded?
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MO
OWNER
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CRY
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NO
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DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Properties
Vehicle Category

MName of Driver
MNRIC/Paasport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damags

Mo, Of Passengar (Including Driver)

SLZ53NR

PRIVATE CAR

CHANDRASEKARAN KULOTHUNGAN
57361906H
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| SKETCH PLAN |

Vehicle No:
DOA:

MR NT NO/

Pleast report corractly the details of the accident 1o speed up the clalms process.

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

informatian provided must be truthful and accurate as possible. Any wilful misrepresantation or withhaiding of material facts may allow Insurance

companies ta repudiate poficy liability,

The issue & scceptance of this Form by Insurance companies s not an admission of policy llability an the part of tha Insurance comparnies.

Any False raporting may be referrad to the Police for Investigation.

The report will be forwarded by the insurars of the GIA Records Managemant Centre established by the General Insurance Association of Singapors {GlA)

far archiving and that copies of this report will for a fee be made avallable upon application by interested parties.

By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made

avallable aforesaid,

Consent under the Personal Date Protection Act [PDPA): | undarstand, acknowledge, agres and consant that:-

3] My insurer, my workshop & the Genaral Insurance Association of Singapore (“GIA") may/ame permitted to collect, use, disclose and/or process my
persanal data/personal Infarmation set out in this [form] and any other parsanal infarmation provided by me or possessed by my insurer
{collectivaly the “Personal Infarmation”) and disclose & transfer such Persanal Information to all insurer|s) who have insured vehicla(s) involved in
this accident (all Insurer{s} who have insured vehidke {8) Invalved in this accident shall be collectively referred to as the "insurers”], the Insurers’
laweyers/law firms, the Manetary Authority of Singapore & any relevant government agency/authority {such as the palice], for the purpasels) of:-
(I} processing,; handling and/or dealing with my claims Including the settlement of the claims & any necessary invastigations relating to the claims;
{Il} carrying out and/or dealing with my instructions or respo nding to any enguiries by me;

{Iv) administering my claims (including the malling of carrespon dence, statements, involces, reports or notices to me, which could invaive dischosure
of certain parsonal data about me to bring about delivery of the same as well as on the external cover of envelopes/mail packages); and/ar
() complying with applicable law In administering processing, handling andfor desling with my claims. {collectively the "Purposes”)

b} Al insurer|s) involved in this accident and the Insurers law firms, may/are permitted 1o collect, use, disclase and/for process my Personal
infarmatian for one or more of the above Purposes; and

£} My Parsonal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents (including their
lawyers/ law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM Uﬂﬂgl/l'.'ﬁl.}ﬂ {Z;ﬂuﬂ'.
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Describe Circumstances of the Accident
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Declaration
I/We declare the foregoing particulars are true in every aspect.
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Policyholder's Signature Driver's Signature Witnesged by Reporting Centre
Date & Time (If driver is not policyholder) Personnel
Date & Time
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|PERSONAL PARTICULARS |

An
Date of Accident: Z_‘;igfzm_ﬁ < Time of Accident: 3 : 955_&;'2 dHrs) ©

Vehicle No: _ S 6+ S AR gTR—

Exact Locat: on of Accident: /h@ﬁ Teads A YE 4@,-36""{ Tinnef éjﬂ:’qﬁ
Owner's Name/NRIC: ”Te; Eé/W¢»»b( /S'f o7 I[P -

Driver's Name/NRIC: /2~ _[fward [Slo¢ 730K

Driver's Contact: c? 6-'2 Z 1( 7 z Insurance Co & Policy Na: ﬁf Tuc

| i
Driver's Email Address: /fﬁncwre[pmﬂ @ﬁﬂw /-C-ﬁﬂ""-

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify:

What do you wish to claim (Please circle one onl Y
1) Own Insurance 2) Other Vehicle (The one you want to claim against) 3) REE’/ﬂjng (For Recording Purposes)

Exact ose for which the vehicle was being used at time of accident? (Please circle one only)
an/te se / Work Purpose

gjé{ﬂ-ﬁgnditiun & Road Conditions?
Clear & Dry / Raining & Wet / After-Rain & Wet / Drizzling & Wet

(-

ccupation
ifidobr / Outdoor

Any Injuries? (MC of 3 Days or more, police report is required

Yes f@ If Yes, which police station?

: 1 Foly
The Other Party (Vehicle B) Details Lthratn hﬁﬂ “ =2 &3 /
Driver's Name/IC: £ Fan mWﬂ A:' f Vehicle No; g(‘ - ;\7
Insurance Company: Driver's Contact:

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any): Contact:
* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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(/Income - d0rg - 4 €7
modes diffsrent
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISK3) RULES, 1959 (MALAYSIA)

Certificate Number: 5073930514-02 Cover : Third Party, Fire & Theft
L Index mark and Reglstration Number of Vehicle : SGMBEBLT
Chassis Mumber : MROS3ZECIO713II88
2 Mame of Pelicyholder : TEO EDWARD
3, Effective Date of Insurance ; 26 Oct 2017
4, Expiry Date of Insurance i 235 0ct 2018
5. Persons or Classas of Parsons antitied to drived

{a} The Policyholdar.
(&) Any other person who Is driving on the Policyhalder's order or with his/her permission.
Provided that the parson driving is permitted In accordance with the licenzing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
&, Limitations a5 to Use#d
(a} Use for soclal domestle and pleasure purposss and in connection with the Policyholder's business or profassian.

This Policy does not cover
[a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-tasting.
(c} Use for tha carriage of goods (ather than samples) in connection with any trade or business.
(d) Use for any purpose in connection with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings,
EXCESS [SECTION 1) D WA
EXCESS (SECTION 2) H T
ADDITIOMAL EXCESS 1 MA
UNNAMED DRIVER EXCESS : NSA
REPAIR AT O'WNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION 1 YES |FREE)
PRIMARY DRIVER : TEQ EDWARD
NAMED DRIVER (1) : TED MEI LYN WENDY
MNAMED DRIVER (2) : TED AIK KE WAYNE
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy to which this Certificate relates Is lssued in accordance with the provisions of the Mator
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SAFE HARBOUR ENSURANCE (DDDDOST73458)
Data of Issue ¢ 14 Sep 2017 11:39 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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