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FRiAL T BOATRHD  Mistional Assanament Conire Senices - Dubil Menah

ENTRY DATE & TIME: 25/06/2018 18:45

SUBMITTED BY. ROSLI BN ABDLIL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa rapoa I.':L".'l'rE.lr.Hk the details ol the aceident to gpesd up the claims procoss
2, This Form must be complelad by the Paolicyholdar andior the Aulhorisad Driver,

4. Infarmation provided must be as truthful and Becurale as possible funy wilful misrepresentation or witholding of matarial fa

repudiate policy ability,

4, The isswe and acteptance of this Form by nsurance compansas is nod an admission of DU|I|:!'_.' lig DIII[T on the pa'i of ths insurance COEmpAnies

5. Any false reporting may ba referred to the Police for investigation,

cls may allow Insurance companies to

&, This repon wifl be forwarded by the insurers of the GUA Records Managemant Centre established by he General Insurance Assoonbon of Singapore (G4} for
archiving and thal coples of this repert will, 1or-a tea, be made avalasle upen appication by interasted partisg

7. By tha lodgemant of this repart {o the insurers, you hereby consant 1o the arch

aforesald

Date Of Reporl
Date OFf Accident
Exact Location Of Accidant

Country/State of Loss

Vehicle Registration Numbar
Insured/Policyholder
Mama Of Registerad Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at

time of acoldent

Are you claiming under your own insurance palicy

far repair to your vehicke?

Il Mo, Please state action (o be taken

Vehicle Catagaory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

FPolicy Number

Cover Nota Number
Driver

Mame of Drivar

MNRIC No

Date Of Birth
Oeccupatian

Data Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
25/06/2018 18:48
23/06/2018 11:40
CTE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE
SJ52389E

VINCAR LEASING AND RENTAL PTE LTD
201414828k
KOKHENG@VINCAR.COM.5G

(LOCAL) +65-9T75B0035
OFFICE-97580035

TOYOTA
VIOS

FRIVATE USE

NO

REPORTING OMLY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
S082408483-01

PEAR AH KOW
$1210445F

01/01/1957

OUTDOOR

28/031877

41 YEARS AND 2 MOMNTHS
MALE

(LOCAL) +65-67580035

OTHERS-87580035
KOKHENGEVINCAR.COM.SG

wing of This repart at the canfre and 1o copees of the repan Baning made avalsbia

Page 1ol 17



Address

Posicode

Was driver an amployee of the Insured's Company
If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surfaca
Other Information

Was any faralgn vehicle Invelved in this accident?
Number of vehicles involved in the accident

Was any body injured in the Agcident?

Was any injured conveyed 1o hospital by

ambulance?

Was any other matarial or property damaged?

| have been approached by unknown parsonis)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Details of Police Action

Was the accident reparted 1o the polica?
[f ¥Yes, Please state which Police Station

Was notice of intended Prosecubion given?

If ¥ es;against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos avallable for attachment?

Was thare any video caplured by Car Camera?

Was thare any audio recordad?

BLK 127 ANG MO KIO AVENUE 3
#04-1887

se02r
NO
OTHER - HIRER

COLLISION - HEAD TG REAR
RAINING
WET

NO
2
MO

NO

¥YES

L[]

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yahicle Registration Mumber
Vahicle Make/Model/Calour
Detalls Of Properties
Vahicle Catagory

MName of Driver
NRICIPassport Number
Contact Numbear

Address

Postcode

Insurance Company Nama
MNature Of Damage

Mo, Of Passangar (Including Driver)

SJWTITID
TOYOTA COROLLA ALTIS

PRIVATE CAR
TAN SIA CHONG
S8403619F
96794831

Page 2 of 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the detalls of the accldent o speed up the claims process.

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 wilful misrepresentation or withholding of material

tacts may allow insurance companies to repudiate policy llability.

4. The Issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companies.

5. Any false reporting may be referred to the Palice for investigation.

B. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copias of this report will for a fee be made available upon application by
interested parties.

7. Bythe ledgment of this report to the insurers, you hereby consent te the archiving of this reportat the centre and to copies of
the repert being made available afaresaid,

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

{8} 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 [form] and any other persanal infarmation
provided by me or possessed by my insurar {collectively the "Personal Information”| and disclose and transfar such
Personal Information to all insurerls) whe have insured vehicle(s) invalved in this accident {all Insurer(s) whao 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 purpose(s)
of :

(I} processing handling and/or dealing with my ciaims including the settlement of the claims and ary necessary
investigations relating to the claims;

{ii} investipating the accident and/or my claims;
{iii) carrying out and/er dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, FEQOITS or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 35 on the
external cover of envelopes/mall packages): and/or

(v} complying with applicable law n administering, processing, handling and/or dealing with iy claims. [collectively the
“Purpases”)

(b all insurer(s) who have insured vehicle(s] invalved in this accident and the insurers’ lawyers/law firms. may/are parmitted
to collect, use, disclose and/or pracess my Personal Information for one or maore of the above Furposes: and

(c)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited putside of Singapore, far ane 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 management In present and all Futdra claimms.

(e) the Information so collected under {d) above may be shared / disclosed:

(i} toall insurers and/or any other third parties that sssist in evaluating, investigating, cantrolling or managin fraud,
¥ B B E
regulators, law enforcement and guvernment agencies as reasonably required for the purpaoses stated, o

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

Driver's .ﬂfgnav;u re arting Cie
(I driver is nat the poljcyhalder) MName:
Date & Time: 247 b [/ MRIC/FIN

245011



SKETCH PLAN
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: _ ACCIDENT STATEMENT
ACCIDENT DATE( 2 S/ O [ 5 |(ODIMMAYYYY), TME(LL -‘_ﬁ*—(? J(HH:MM]
tocation:_ LT LA Teitdyr £l KV |

1. DETAILS OF VEHICLE
o)veHIcLE NumeeR_C TS 234 ? E
b INSURANCE COMPANY:___ A/ T/

c]POLICY NUMBER:
d]POLICY TYPE: {COMPREHEMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEF)

e|MAKE& MODEL:_ ZOVATH LHOS
MPV/\LAN / LORRY / MOIGREYCLE / QTHERS)

[ITYPE:(SALOON /ICOUPE / /
g) VEH ATEGORY: [PRIVATE / TOMMERCIALY MOIOREYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME
| ARE YOU CLAIMING UNDER YOUR OWN INSURA *r
IF NO, PLEASE STATE [THIRD PARTY CLA:M(REFDETIN% ILY)

2, [IMSURED / POLICY HOLDER

AINAME_ WA ar (MALE / FEMALE]
b NRIC/FIN/PASSPORT: COMTACT,;
c) aDDRESS:

e

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passanad DRIVER : g i
CInel ‘?l -F :;P']J&'J cinaue_PEAR_AAH Kowd (mass D34
e b]NRICIFINIPASSFORT:,Q{E'fﬁ’s-t ¢S/~ contact_ 9 Z5 5SS
G ) clavoress_BIK 12+ BOG —/ XSTF | Ana izo Kid
A3 . sprKg &80 12F
*d)DATE OF BIRTH: (s W/ A ODMMITTYY]

e]OCCUPATION: (INDOOR [QUTDOE _
IDATE OFDRIVING  padl ™ - ;:___m! ZF‘;{ 200 ' :

4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES )/ NO}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5, a)WEATHER CONDITION: | AINING / OFHERS
b)ROAD SURFACEHDRY, { CTHERE = 4

5, WAS ANYBODY INJURED %Igr)

7. Q|REPORTEDTO POLICE (YESZRNQ)/

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

E. & _— ¥ -
e sy o) veHicleNumeer ST T 171 D) ook 70 YplA Al
foud © b)) DRIVER'S NAME: ZAL S/A _CHomG

b betithesdlome, gl dr L = - f
s " c) NRIC/FIN/PASSPORT:__S'R 4rn 36 (9 FCONTACT: QL ?q 473 /
Mo 9. THIRD FARTY VEHICLE '

A5 T o} VEHICLE NUMBER: MODEL:
VYT 8] DRIVER'S NAME:
o T ) NRIC/FIN/P ASSPORT: CONTACT:

Chatl = m““r . (oM SG

.Pﬂ}{ =
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(1Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RU LES, 1560

ROAD TRANSPORT ACT, 1887 (MALAYS|A)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

6.

Certificate Number; 50824094593-01 Cover : drivo PREMIUM
1. Index mark and Registration Numbser of Vehicls  5J52369E
Chassis Mumber MROSIHYO305123670
2 Name of Palicyholder © VINCAR LEASING AND RENTAL PTE LTD
3. Effective Date of Insurance 19 Jul 2017
4, Expiry Date of Insurance i 18 Jul 2018
5. Persons or Classes of Persons entitled to drived

{a] The Palicyholder,

{b] Any other person wha is driving on the Policyholder's order arwith his/her permission.
Provided that the person driving is permitted in accordance with the [een sing or other laws or regulations to drive
the Mator Vehicle or has been so permittad 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 Motars Vehicle,

Limitations as to Lsel

(a} Use for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business.

This Policy does not cover

[a) Use far racing, pace-making, refiability trial or speed-testing,
(b] Use for the carriage of goods [other than samples) in connection with any trade ar business,
(e} Use far any purpose in connection with the Mator Trade.
# Limitations rendered inoperative by Section & of the Motar Yehicle [Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Rosd Transport Act, 1987 {Malaysia), are not to be included-under these

headings,
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2) 551,500
WINDSCREEN EXCESS ! 85100
ADDITIONAL EXCESS PNFA
UNNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP YES
INSURE WITH COE LYES
NCO PROTECTION ¢ ND
TRANSPORT ALLOWAMNCE 1 'NO
EXCESS WAIVER NG
PRIMARY DRIVER NfA
NAMED DRIVER (1) v MSA
MAMED DRIVER (2) CNSA
HIRE PURCHASE COMPANY MAYBANK
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

IfWe hereby Certify that the Policy ta which this Certificate relates is lssued in accordance with the provisions of the Matar
Vehicles [Third Party Risks and Compensation} Act {Chaprer 188] and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency = VINCAR PTE LTD (DOD00514250]
Date of Issue © 18 Jul 2017 15:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

P /

Authorised Officer Chief Executive

Countersigned By:




