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BiNAA 1 BOBZS4D 1 Malionsl Assessman Conirg Sardous
ENTRY DATE & TWE: I6/Dam018 17,36
SUBMETTED BY ROSLIBIN ABDUL W AHAR

Biakll Yhmrah

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

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repaort EE'.".‘?FJ.L'F tha details of the accident o speed up the claims process
2. This Form must be completed by the Policyholder andlor the Authorised Driver.

3, Information provided must b= as truthful and acéurate as possible. Any witful misreprasantalion or withokding of maleriol facls may allow ingurance companies 1o

repudiate policy ability

4. The Issue snd acceptance of this Form by insurance companies |5 not an admissian of polley llability on the part of the Insurance companies
5, Any false reporting may be referred to the Police for investigation.

B. This repor will ba forwarded by the insurers of the GIA Reoords Managemant Centre estatilished by ine Gansral Insurance Association of Singapors (GA} for
archévinp and that copies of this report wil, Tar a Tee, be made avalsble upon applicatan by inlanesied partes
7. By the ladgemant of this report to the insurers, you hemby consant io the archiving of this raport al the centra and 10 coples of iha repont being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date OF Accidant
Exact Location Of Accident

28/06/2018 17,36
15/06/2018 23:00
SPOTTISWOODE SUITES ENTRANCE

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJVEE2Y
Insured/Policyholder
Mame Of Registered Owner WORK WORK FRIVATE LIMITED
Co Reg No 201434206M
Email Address MOEMAIL

Maobile Phone Nao
Allemative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose lor which vehicle was being used at
lime of accidant

Arg you claiming under your own insurance policy
far repair to your vehicla?

If No, Please state action 10 be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Filaat Palicy

Pollcy Mumber

Cover Male Number

Driver

Name of Driver

MRIC No

Date Of Birth

Qeoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Numbar

Contact Number

EMall Address

{LOCAL) +65-86338775
OFFICE-96339775

TOYOTA
ALLION

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
MG

6081378838-01

VOO ZHI REN . TERRENCE
58837611

26/09/1988

INDOOR

10/0372006

12 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-96330775

OTHERS-86339775
NOEMAIL

Pags 1o 12



Address

Postcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Oriver's Own

Yehicle

Insurance Company of Driver's Cwn Vahicla

General Information of the Accident

Type Of Accidant
Weathar Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles invalved in the accldent

Was any body injured in the Accldent?

Was any injured conveyed to haspital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown persoriis)
saliciting/offering accident claims assistance.

Number of Passengers (including Driver)

Passenger 1

Details of Police Action

Was the accident reporied to the police?
I Yes, Please state which Police Station
Was notice of intended Prosecution given?

If¥es againat whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accidant photos available for attachment?
Was thare any video captured by Car Camera?

VWas there any audio recorded?

BLK 207C PUNGGOL PLACE
#06-966

823207
NO
OTHER - HIRER

COLLISION - HEAD ON COLLISION
CLEAR
ERY

NO
2
NO

NO
YES
MO
2

MAME: ¢ PASSENGER
GENDER: : FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicle MakeModel/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passpart Number
Contact Numbear

Addraess

Postcode

Insurance Company Mama
Mature Of Damage

MNo. Of Passenger (Including Driver)

SLB2502C

PRIVATE CAR

Page Zof 12



SKET N

IMPORTANT NOTICE

1. Pleass report correctly the details of the accldent to spaed up the clalms process.

2. This Form must be completed by the Policyholder and/or the Authodsed Drivar,

Information provided must be as truthful and gccurate as possible, Any wilful misrepresentation or withholding of materiai
facts may allow insurance companies 1o a lizbillty.

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

4

5 A i the Police for Investigation.

6. The repart will be forwarded by the insurers of the GI4 Racords Management Centre established by the General Insurance
Assaciation of Singapare (GHA) for archiving and that coples of this repart will for a fee be made available upon application by
Interested parties.

7. By tha lodgment of this report to the Insurers, you hereby consent to the archiving of this report at the centre and to coplas of
the report belng made available aforesald,

§. Consent under the Personal Data Protection Act (POPA)
[ understand, acknowledge, agree and consent that:

{al My Insurer, my warkshop and the General Insurancs Asseciation of Singepore {"GIA") may/are permitied to collect, use,
disclose and/ar process my personal data/personal Information set out in this {form] and any other personal information
provided by me or possessad by my Insurar [colisctively the “Parsonal Information”] and disclose and transfer such
Personal Information to all insurer(s] who have insured vehicle{s] invalved in this aecident (all insurer{s} who have insurad
wehicle[s) invalved in this accident shall be collactively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose{s)
of}

(1) processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims,

{1} investigating the accident and/or my claims;
(111} cariying out sndor dealing with my instructions or respanding to any engquiries by me;

() administering my claims (including the mailing of carrespondence, staterments, invoicis, reports or nofices o me,
which could invalve disclosure of certaln persanal data about ma to bring about dellvery of the same as well as on tha
external cover of envelopes/mall packages): and/or

(v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”)

(b}  all insurer{s) who have insured vehlcle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/for process my Persanal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or mare of the above Purposes

{d} my Persanal Information wili also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and managemaeant in present and all future clammas.

(e} theinformation so collected under {d} above may be shared [ disclosed:

{i] toall insurers and/or any other third parties that assist In evaluating, investigating, cantralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

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

;Ifﬂf’

Driver's Signature
[If driver is not the palicyholder)
DCate & Time:;
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Email: Sm& iduc.com sg
Tel no: 6555 688E  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Daie of Accident. > 1 T€ potg (adimmiyy)  Time of Accident,_ 2> 20 34 MR-FORMAT)
vehicteNos: STV EE2 ) octe niaie & Mode!. 7ayota Allie A

BaAF Mtz o Askidianti. S ot t IS waod @ Surtes  fofrarte
Policybolder's Nume /1C No. - WOHE Pork pre. £t /}"'/‘?c FF 2O6AS
Dvers Nume Tona . VOO Flr Ben , Tetvence [ S #€ 5 T¢E i Emm -
B Gt TETS ST T i 032 7775

Dinver's Address: 79 T{ ;’.55??'?1(’ /yi";‘“ﬁ"; #‘;’-J' ?’d{"f -511-/.-_?'3 = 2 r?)
NTUVC —

Insurance Company Emai! address (if any); __

Relationship between Qwner & Driver: (Pleass CIRCLE one anly)

-
Owner [ Spouse / Childeen / Friend / Parents / Sibling / Relative / Employes J&ﬁ'r-w—ar Others specify:

What do vou wish to cinim? (Please TICK one ouly)
D Owm [nsurance I_E/Dlln:r Vehicle (The ane you wan! o claim against) / D Reparting (For Reeord Purpose)

t h;r.‘ I: Occupation (nature of jub) C] luduur(‘Eﬁuuj::ur
D Private use -’E/Wuu‘k purposs sse n verl: e "2_
Pussenper Name : Gender : Male / FEmale
Passenger Name : Gender : Male / Female
Weather Road condi f day uf aceident

Clear & Dr}-a’l ! Raining & Wer / I:I Afler-Rain & Wet / |:| Drieeling & Wet / Others:

Was there any video captured by vour Car Camera? [ | Yes ;L[] Mo

Any Infuries: || Yes/ Ne (If YES) Injured Person’ Name:

Injured Person in Which Vehicle:

Injuries Suston:
Pollee Repori filed: I:! Yes -'E;Tn (I YES) Which Palice Station:
The Other Party(s) Details: @f’?

1. Driver's Name/IC No. Vehicle No: S/ Lad '} S
Driver's Contact No Insurance Company (17 any}:
2, Drriver's Name / 1C No: Vehicle No:
Driver's Contact No: Insurance Company (1f any):
*Independent Witness (If Any); Contuct No:
Preferred Werkshop Name: Contart No:

*1 no proper documents we produced, IDAC should not file e repoer. Informudin il be discasded after ane week.
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(fIncome

made offesn

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RESES AND COMPENSATION ) ACT (CHAFTER 1ES)
MOTOR VEHICLES [THIRD PARTY RISKCS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, LS57 [MALAYSIA|

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1965 [MALAFSIAJ

Cortificate Number 5091170801 Cower :  Third Party
1. ndex mark and Beginiraton Mumber of Vehicks 1 SIVERTY
Chassis Nusmiber . INICARRDE
1. Mame of Pokcyholder . WORE WORK PRIVATE LIMITED
3. Efecthes Do of kvsurance 06 e Y018
. Expiry Date of imss ance ;05 hllar M1S
5. Persoss or Oaises of Penoss mnistied (o drved
{a) The Polcyholder.

(bl Aewy othar person who i driving on tha Policyholder's order or with his/hey permaniion.
Prorvicied that the person driving k permitied i acosrdancs with the Beensing or other Bres or reguiations (o drve
the Mot Valhicle o has been 10 permitisd snd |3 nod disgualified by order of & Court of Line o by feason of avy
enactment o regulstion in thet betull from deving the botos Velvicke
6 Limiostion e o Used
fal Une tor social domestic snd plasssry purposes snd in conmection with the Policpholders o Herer's bussness.
Thels Pollcy o naot coneer
(8] Use lor racing. pace-making, relabillty tial or wpeed-tasting.
{b] Une for the carmage of poods (oo than samples | in cormection with any rade or bosness,
(£} U for sy pusrpacsis in connection with ther Motor Trads.
¥ Lindmations nendaned (noperatae by Section § of the Motor Vohicle (Third Py ks and Compensanon ]
Aot (Chagter 159 and Section 55 of the Rasd Trasaport A, 1987 |Malsyda), are not to be included under thess

haadirga.

EXCESS [RECTION 1) /A
ERCESS [SECTION 2 551,500
ADDITIOMAL EXCESS WA
UNMAMED DRNVER EXCESS NfA
REPAIR AT OWNER'S PREFERRED WORLSHOP )
INSLIRE WITH COE PR
NED MADTECTION L mO
PRARAARY DEMNVIR LT
NAMED DRIVER {1 KA
NAMED DAIVER [2) . WA
HIRE FLRCHASE COMMPAMT © Nk
SLBM INSURED © A

1w harebry Covrtify that the Palicy to which this Certificate relates b aed in acoordance with the provisons of the Moior
Vehicles (Third Party Risls snd Compersation) At (Chapter 189] and Part IV of the Road Trorsport Act, IS8T [Maleysis)

Agency ASSUME (SGAROM) FTE LTD. (000006 1532T)
Datr of e 2z Mot POLE 1044 hers

For NTUC INCOME INSURANCE DO-OPERATTVE LIMITED

e 0=




