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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Piease report cormectly the details of e accidant lo speed up the claims process

2, This Form must be completed by ihe Policyhalder andlor the Autharised Driver

1 |nformation provided must be s truthiul and sccurale as possible, Any wiful misrepresentation o witholding of masternia fagty may aflow ingurance companies o
rupudiate pobey abilily

4. The Issue and acceptance of this Form by Insurance companies is fot an admission of polloy Eability on the part of the insurante companies

& Any false reporting may be referred to the Police for investigation.

. This repart will bo forwarded by the insurers of the GlA Racords Managﬂ mant Condre establahed by the General Insursnce Azsnciation of Singapore (A for
archiving and that coples of this report will, for & fee. be made available upon application by imtirosied porties

T. By the lodgement of thes reportio.tha insurars, you heraoy consant ta the archiving of this repor at e centre and 1o copiea of the raport being made available
aloresmd,

ACCIDENT STATEMENT

Date Of Report 25/06/2018 16:07
Date Of Acoldent 21/06/2018 1740
Exact Location Of Accident THOMSON ROAD BEFORE BUS-STOP 51021
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber SKP2424H
Insured/Pollcyhaldar
Name Of Registered Owner ADEN LEASING
Co Reg No 53380138M
Email Address NOEMAIL
Mablle Phaone No (LOCAL) +65-61183460
Alternative Phona No OFFICE-B1183460
Vehicle Particulars
Manufacturar sSUBaRU
Modal IMPREZA
mﬂ:}:éﬂfeﬂn:m which vehicle was being used 8t po. e USE
Are yc&u_clammg under your own insurance. policy NO
for repair te your vahicle?
Il Mo, Please state aclion o be taken THIRD PARTY
ehicla Catagory PRIVATE HIRE
Insurance Company
Mame of Insurance Company NTUGC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY
Fleal Palicy WO
Policy Number 5101318032
Cover Note Numbar
Driver
Name of Driver ANUARUDIN BIN AHMAD
NRIC No SB8419253H
Date Of Birth 25/06/1984
QOccupalion INDOOR
Date Of Oriving Pass 25M10/2006
Driving Experiencea 11 YEARS AND ¥ MONTHS
Gender MALE
Maoblle Mumber (LOCAL) +55-81 183460
Fax Number
Contact Number OTHERS-B1183460
EMail Address NOEMAIL
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Address BLK 165 BEDOK SOUTH ROAD
#09-356

Posigode 460165
Was driver an employee of the Insured's Company NO
If Mo, Relationship of 1he Driver with the Insured  OTHER - HIRER

Vehicle Reqistration Mumber of Drivars Cwn -
Vehiche -

Insurance Company of Driver's Own Vahicie -

General Information of the Accident

Type Of Accident SIDE SWIPE
Wealher Conditions CLEAR
Road Surface ORY

Other Information

VWas any foreign vehicle involved in this accident? NO

Number of vehicies Involved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by NO)

ambulange?

Was any olher matarial or property damaged? YES

| nave been a;_:prnached by unknown_persun{a;l NO

soliciting/offering acolden! claims assisiance,

Number of Passengers {Including Drivar) 2

Passenger 1 NAME: : NORAZLINAHWATI
GENDER: ; FEMALE

Detalls of Police Action

Was the accident reportad to the police? NG

If ¥as Please stata which Police Sialion

Was notice of imended Prosecution given? i [@]

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH AND ATTACHMENT
Attachment(s)

Are acclident photos avallabla for attachment? YES
Was thare any videa captured by Car Camera? NG

Was [here any sudio recorded? MO
Vehicle Registration Mumber xpDas548]
Vehicle Make/Model/Colour

Detallzs Of Proparties

Vahicle Category COMMERCIAL VEHICLE
MNarme of Driver

NRIC/Passport Number

Contact Number

Address

Fostcode

Insurance Company Name

Matura Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the acodent to speed up the claims process.

2. This Farm must be c eted he Poli I r A i r.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy labllity.

4, Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
campanies,

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

6. Therepart 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 capies of this report will for a fee be made available upon application by
interested parties.

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

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

{8l My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and for process my personal data/personal information set out in this [form] and any other persanal (nformation
provided by me or possessed by my insarer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle(s) involved in this accidant {all insurer{s) who have insured
vehicles) involved in this accident shall be collectively referred to as the “Insurers”], the Insurers” lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/autharity (such as the police], tor the purposs(s)
of :

(1) processing, handling and/or dealing with my claims Including the sectlemant of the claims and any necessary
Investigations relating to the clalms;

{{) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my Instructions or responding 1o any anguiries by me;

() administering my claims (including the malling of correspondence, statements, invaices, reports or notices to me,
which could Involve disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/ar

(v] complying with applicable faw in administering, processing, handling and/or deallng with my clalms {collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involed in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

lc) my Personal 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 outs|de of Singapare, for one ar more of the above Purposes.

(d} my Personai Information will also be collected and used to compiie claims history for the purpose of fraud detection,
Investigation and management in presant and all future claims.

(e} theinformation so collected under (d) abave may be shared / disclosed;

(i} toall Insurers 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 purposes stated, or

(i} for complying with requirements under any regulations, laws ar court arders.

ADEN LEASI ]
1 SUNVIEN ROAD #06-14
7616) / / /
Pﬂllwhuldtr';'ii[mmrz Driver's Signature __.rafe';artmg CmH{P: opnel’s Signagure
Date & Time {IF driver Is not the pollcyholder) Mame: . /

I W

Cate & Time NAIC/FIN g
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Emuil: smifidac com sg
Tel ne: 6555 G888 Fax no: 454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Dare ol Accident: #/ I‘M /2018 (dd/mm/yy] Time of Accident; /7 . ‘Fﬂ { 24-HR-FORMAT)

Vehicle Na. ‘r‘z‘p %%ﬁl Wehicle Make & Mode|: 5 bﬂﬁ"ﬂ fﬁfdﬂ i ==
Enact locition of Accident: 'fﬁpwn}f M '@"‘;‘F& brs -~ Jﬁ/ﬁ s/¢ 2/

Policyholder's Mame / 1C No, ; MM Wr‘j / S_,?}? 4! 3’?“‘1 .
Anuayvdin E8 Mmod [ S ETI725567 L]

Driver's Contact No. : "‘?ﬁr‘? Z‘f‘{ﬂ Company Contact No: .
168 Betof JSowtle Poaof  fFo T- 246 T LFEL/6T)

Diriver's Name / 1C No

Driver's Address:

Insurance Company: NT"’;& Email address (if any): e

Relationship between Qwper & Driver: (Please CIRCLE one anly)

Owner ! Spouse ( Children / Friend / Parents / Sibling / Relative ! Employee / i Onhers specify: .
t do vou w im? (Please TICK one only)

I:I Own Insurance @G/ﬂtﬂf Vehicle (The one you wans 1o claim agams / I:! Reporting (For Record Purpose)

ot or vihicle 2
d at i dent? Occupation (pature Indoort || Qutdoor

Private use / [:I Work purpose Nuo. of Passengers (Including Driver): -
Paimer Nume: NovazliAlaliwaste Gender : Mule / sk
Passenger Name : Gender : Male / Female

" | Clear & Dry fE:I Raimng & Wet/ EI After-Rain & Wl:l.l‘[[ Dirizzling & Wet / Oihers:

Was there any vi by vour Car Camera? || Yes / No

Any Injuries: [:I Yes/ No (Il YES) Injured Person’ Name:

Injuries Sustain: -~ Injured Parson in Which Vehicle:
Police Report filed: [ | Yes x@ru (I YES) Which Police Stauon:
The Other Party(s) Details: @

|, Driver's Name ! [C Noi Vehicle No: )(ﬁ ?’5%6 j

Drriver's Contact Na! Insurance Company (1 any):
2, Driver's Name / IC No: Vehicle No:

DPrver's Contact Na: Insurance Company (If any)!
*Independent Witness (If Any]; Contact No:

Prefemed Workshop Name: Contact Not

*If s proper docurnents ame produced, IDAC shoald not file the réport. Information will be discarded after one week
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISIS AND COMPENSATION) ACT |[CHAPTER 183}
MOTOR VEHICLES (THIRD PARTY RISIS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5101315032

L Indes mark and Registration Humber of Vehicle
Chasss Numbe

Mame of Polcyholder

Effective Date of Msurance

Expiry Date of insurance

Per sons or Classe s of Persons entitied to drved
(s} The Policyholder

W e

Cover : Third Party

| SKPRA M

JF1GE NGS59G004 121

| ADE
: 08 Jun X018
: 07 Jun 2019

N LEASING

fb] Any other person who i drhdng on the Pohioyholder's order or with iva/her permisson

Prowided that the person driving is permitted in acc or dance with Lhe heensing of other laws or regulstions to drive
the Motar Vehide or has been 50 permutted and i not disqualibed by order of & Court of Law or by reason of sy
enactmant of regulstion in that behall om driving the Motor Vehicle

6 Limdtations &5 to Used

{2l Use for sociad domestic and pleamure purposes and in connection with the Policyhokder's or Hirer's busing sy

This Policy does sol cover

3] Use for racing. pacemaking, relability trial or speed-te sting
(o) Use for the carriage of poods (other then wamples) In connection with any trade or busine s
fc] Ute for ary purpote in connection with the Mator Trade,
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter LB9) and Section 95 of the Road Tramport Act, 1987 (Malayils), are not 10 be nchuded under these

headings,

EXCESS (SECTION 1)
EXCESS [SECTION 2)
ADDIMIOMAL EXCESS
UNNAMED DHIVER EXCESS
REPAIR AT OWNHER'S PRE FERRED WORKSHOP
INSURE WTTH (DE

RCD PROTECTION
PRIMARY DRIVER

MAMED DRIVER (1)
NAMED DRIVER (2)

HIRE PURCHASE COMPANY
SUM INSURED

M /A

551,500

H/A
N/A
NO
M/A

: NO

LT
N/A
NfA
N/
/A

/We hereby Ceruly thal the Policy to which this CertFicate relates is lsssed in stcordance with the provisiens of the Motor
Vehickes {Therd Party Risks and Compentation) Act [Chapter 189) and Part IV of the Road Trarsport Act, 1987 (Malaysa)

Agency AUTO WORLD PTE. LTD. {DO0000S 73401)
Date of ke 08 hun 2018 16:59 ha
For NTUC INCOME INSURANCE CO-DPERATIVE LIMITED
Countersigned By
Amthorived Officer Chiel Executive




