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ENTHY DATE & TIME, 26/10672018 17,50
SUBMITTED BY: ROSLI BiN ABOUL \WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2018 17:50

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa raepbort mr!’aﬂ':lz‘ tha delads of he accden! 10 spaed Up B Claims procass
2, Thig Form mugt ba completad by the Policyholder andior the Authorised Driver

3. mformation provided mesi be as ullful ond acCurala as possible, Any willul megsepresentat:on or willolding of malerial lacls may alkow iNEwrance Companses fo

repudiate policy abilty

d_ The lssus and acceptance of this Form by insurancs companies is not an admission of policy Babifty on the part of the ingurance campaniés

£ Amy false reporting may be referred to the Police for investigation,

fi. This repart will be lorsarded by the insurers of the GIA Records Management Cenlre estabished by the General Insurance Association of Singapore |GlA) for
archiving and {hal copies of this repon will, for a fea. ba made availabie upon application by misrasted parlies

7, By the lodgemant of this report to the indurers, you heteby consent fo the archiving of this repon at the canire and o copées of the report being mads available

aloresaid.

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accidant

Country/State of Loss

28/08/2018 17:34

15/06/2018 23:00

SPOTTISWOODE SUITES ENTRANCE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registerad Dwner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
fime of accident

Ara you claiming under your own insurance policy
for repair to your vehicle?

It Mo, Please state action to be taken
VYehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Palicy

Folley Mumber

Cover Mate Number

Drivar

Mame of Drivar

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenance

Gander

Mablle Number

Fax Number

Contact Number

EMail Address

SJveazy

WORK WORK PRIVATE LIMITED
201434206M

NOEMAIL

(LOCAL) +85-06339775
OFFICE-96339775

TOYOTA
ALLION

WORKING PURPOSES

ND

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFPERATIVE LTD
COMPREHENSIVE

MO

5091378936801

VOO ZHI REN  TERRENCE
SEB376114

26/09/1988

INDOOR

10/03/2006

12 YEARS AND 3 MONTHS
MALE

{LOCAL) +65-96339775

OTHERE-06338775
NOEMAIL

Poge 1 of 12



Address

Posteode
Was driver an employee of the Insured’'s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Dnver's Own Vehicle

General Information of the Accident

Type Of Accidant

Wealther Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of vehicles involvad in the accident

Was any body injured in the Accident?

Was any injured conveyed to haspital by
ambulanca?

Was any other matarial or propeny damaged?

| have baen approached by unknown personis)
soliciting/offaring accidant claims assistance

Mumber of Passangers (Including Driver)
Fassangear 1

Details of Police Action

Was the accident reported to the police?

Il Yes, Piease stale which Police Station

Was noflce of intended Prosecution given?

If ¥Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accidant photos avallable for attachment?
Was there any video captured by Car Camara?

Was there any audio recordad?

BLK 207C PUNGGOL PLACE
#05-966

aza207
NOD
OTHER - HIRER

COLLISION - HEAD QN COLLISION
CLEAR
DRY

MO
s
MO

NO
YES
ND
2

MAME: . PASSENGER
GENDER! : FEMALE

ND

NG

YES
MO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehlcle Make/Madel/Colour
Detalls Of Properties
Vehicle Category

Mame of Orivar
MRIC/Passpor Numbar
Contact Number

Address

Postoode

Insurance Company Nama
MNature Of Damage

Mo, Of Passenger (Including Driver)

SLBEZ2502C

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process.
2. This Form must be complet he Poli a by thorised Driver.

3, Intarmation pravided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhoiding of material
facts may allow Insurance companles to repudiate policy labllity.

4, Theissue and acceptance of this Form by insurance companies i not an admission of policy fiability en the part of the Insurance
companies.

5. Any false reporting may be referred to the Police for Investigation,

&. The report will bz forwarded by the Insurers of the GIA Recards Management Centre established by the Genersl Insurance
Association of Singapare {G1A) for archiving and that copies of this repor: will for 3 fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the cantra and o coples of
the report being made available aforesaid.

B. Consent under the Personal Data Protection Act [PDPA)

| pnderstand, acknowledge, agree and consent that!

{a] My Insurer, my workshop and the General Insurance Assaciation of Singapore ("GIA™) may/ore permitted ta collect, use,
disclose and/or process my personal data/persanal information set out In this [form] and any other personal information
provided by me or possessed by my Insurer (coliectively the "Personal Information” ] and disciose and transfer such
Personal Information to all insurer(s] who have insured vehicle(s) involved in this accident (all Insurer{s} who have insured
vehicle[s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers(law firms, the
Monetary 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 daims inciuding the sattiement of the claims and any necessary

investigations relating to the claims;

(1} Investigating the accident and,/or my claimis;

{Ill) earrying out and/or dealing with my instructions or responding to any anguiries by me;

(iv) administering my claims {Inciuding tha mailing of correspandance, statements, Invoices, reports or notices to me,
which could involve disclosure of certain persomal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mall packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my ciaims.[collectively the
"Purposes”)

() allinsurer(s) who have insured vehiclels] Invalved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disciose and/or process my Personal Information for ane or more of the above Purposes; and

{c]  my Personal Information may/can be disciosed by any of the Insurers and/ar GIA to their third party service providers or
agents{including 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 complie clalms history for the purpose of fraud detection,
investigation and managamant in present and all future claims.

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

{1} toa!l insurers and,/ar any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and governmant agencias as reasonahbly reguired for the purposes stated, or

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

fp—

Driver's Signature epu r‘hng en nndl's Signature
{If driver is not the poficyholder] Narme:
Date & Time; NRIC/FIN N




SKETCH PLAN
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Email: S dac. com.s
Tel no: 6555 6888 Fax no: 6434 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Aceiden: /5 1 0% nutg dmmiyy)  Timeof Accident: 23 . 20 24.HR-FORMAT)
/ - Y S

Vehicle No. ¢ 3Tl 687 ‘Y Vehicle Make & Model: 'ﬂi }”ﬂ""‘? 4{'{'{’ ﬂr‘;’,

x pa--f-f;'.! wWeod & Ll eE8 ot imite

Policyliolder's Nume /1CNo,._WOHE Work pfe. (=7 / 2o/ ;fi-ef ;ﬂé‘/bf
1 e’ : Vs : =
Driver's Nume / IC No, : V’ﬁ e Zh Len i TEervence /‘f ff"f xﬁ::’mﬁbnw} I:I

4245 5577 V32 FT77S

Driver's Contact No. - Company Comtact Noo

Driver's Address: G T"{ "p“gﬁ"f; ,3’{/,5.1.;;.4'.' #Jﬁ'.,c?’,fg fffz -?.2'{7 7)

NTVC Emu! address (if any): __ -

Exact lucation of Accident:

Insurance Company:

Relationship between Qwner & Driver: (Please CIRCLE one only) ==
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / Employee .F:_I‘I'.J!'_u-gr Others specify:

What do vou wish to claim? (Please TICK one only)

m Own Insurance {zrﬂihcr Vehicle (The one you want 1o claim againsg | Er Reporting (For Record Putpose)

i cle

w at time of accident? Qccupation (nature of fob) [ tndoor( [ Guidoor

|__-| Privaw use HE/‘WE:'& PUrpOsE N In eri: 2
Passenger Name : Gender ;: Male | Femate
Passenger Name : Gender ; Male / Female

Weather condition & Road conditions? (On the day of accident

Lﬁl’i‘lﬂ: & Dry / D Raining & Wer / [j Afler-Rain & Wel / D Drizzimg & Wer { Others:

Was there any video captured by your Car Camera? [ | Yes H,Erm

Any Injurjes: D Yes r\lZﬁﬁIu (If YES) Injired Pesson' Nume:

Injuries Sustain: Injured Ferson in Which Vehicle:
Police Report filed: | | Yes/ L[Z'ﬁu (If YES) Which Police Station:
I'he Other Partv(s) Details: @

1. Driver's Name / IC No: Vehicle No: 54 SF P

Diriver's Contact No: Insurance Company (1f any):
2. Driver's Name /TC No: Vehicle No:

Driver's Contact No: Tnsurance Company (If any);
*Independent Witness (If Any); Contact No

Preferred Workshop Name: Conact No:

*If no proper documents we produced, IDAC shoild not file the report. Inforenition witl be discarded afier une weck.
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(/Income

rraadis Qfer

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISES AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISES AMD COMPENSATION] RULES, 1960
ROAD TRANSPORT ALT, 1887 [MALATEA)

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

Cortificats Number 50911789 38-01 Cower : Third Party
L. nces mark and Begiiration Mumber of Vehicks : WveRlv
Chirsss Nomiber o INITS4R0E
1. Mame of Policyholkder - WORE WORK PRIYATE LINITED
1 Effective Dote of knsurence = Db hilar 2018
4 Espiry Dats of Wossrance : 05 Nelar MILE

5. Peroes or Clacses of Perions entitied 1o drve
|3} The Podcyholder
b] Arry other parson who is driving on the Policyholder's onder o with his/her permassian,
Provided that the perun driving i permatied i scoordanoe with the Eeensing or other s or repuiations Lo drve
the Mstr Vel or hus bawn 10 parmitied snd |5 not disgusified by order of 5 Court of Lire o by feason of ey
enactment or regulation in that betull irom driving the Motor Vehice.
b Lnitations as to Used
fal U for socksl domestic snd ploassry purpases and i conmection with the Policpholders o Hirer's busimess
This Policy does not cover
(8] L for racing, pace-making, refabiity sl of spered-tasling.
i) Use for the carmage of poods [other than cemples | in conmection wath any trade or busaness,
fe} Lne for any parposs in onnsction sith the Moo Trsde.
¥ Lisnitations rendened inoperative by Section § of the Motor Vehicle [Third Party Baks and Compensation)
At (Chagter 18%) and Section 95 of the Rosd Transport Ac. 1997 | Malsyeial, are not 1o be inchaded under these

e i .
ERCESS [(SECTION 1} MyfA
EXCESS [SECTWON ) 251500
ADDITIONAL EXCESS HiA
LeMAMIED DRIVER EXCESS 1Y
REFMA AT OWWNER'S PREF CRRED WORESHOP : MO
INSLIRE WITH COE : N
ML FROTECTEDN =]
PREAARY DAMVER L'
HAMED DRIVER (1] WA
NAMED DRIVER (2] . MIA
HIRE PLRCHASE Ol P MY = WSk
LU INSURED : MfA

Ife heretsy Cortily that the Palicy Lo which this Certificate relates b baed In scoordance with Lhe provisions of the ki tor
Vehiclas (Third Party Risks and Compareation ) Act |Chapter 188 snd Part IV of the Bosd Tresport Act, 1987 | stryss)

Agency ASSUNE {SINGAPORE] FTE. LTD. (000006 15327)
Dt of bssiae o 26 M JOLH 1044 hrs

For NTUC IMCOME IMSURLANCE CO-OPERATIVE LIMITED

= e




