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MBS THOBEAEES | Mlalionil Assassmant Canine Sendces - Bukil Marsh
ENTRY DATE & TIME: (EATN0 58 1R:00
SUBMTTED BY; ROEL BIN ABDUL WA AS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor mrredlx thie detaits ol the sccident o $peed up the ciaims process
2. This Foem mat be complatod by the Pollcyholdar and/of the Authorlsed Driver

3 informatian provided must be as uthful 2nd acoirato as poesible. Any willul migepresentation of withaiding of materal Tagis oy Blkow INBurAncE campansss o

repudiate pollcy ability,

4 The lesue and acceptance of His Form by inswance companies is nal an admission of policy liabality =n the pant of e insuranca companias

5, Any false roporting may be referred to the Police for inyestigation.

8. Thiz repor will ba forwarded by the insurers of the GiA Regords Managemenl Cantre eslablished by the General insurance As

archiving and thal copies of this aport will, for & fee, bo madd avalisble upon apglication by interestnd partes.
7. By thi dodgament af this report to the msurers, you hemsby poneEnt 10 the archiving of Ihis report at the centre and 10 copies of the fepornt baing mate avalanls

aforesaid,

Date Of Report

Data Of Accident

Exact Location OF Accident
Country/State of Loss

ACCIDENT STATEMENT

03/07/2018 18:00

Q3/07/2018 07:40

ALOMG KPE TOWARDS FPIE BEFORE PIE EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder |
Name Of Ragistared Owner

Co Reg Mo

Email Address

Mobile Phone No

Altemative Phona No

Vehicle Particulars

Manufacturer

Madal

Exact Purposs for which vehicle was belng usad at
time of accident

Are you claiming undar your own insurance palicy
for repair i your vehicle?

If No. Please state action to be taken
Vehicle Category

Insurance Company

Mamea of Insurance Coempany
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Mumber

Driver

MName of Oriver

NRIC Mo

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Expenance

Gendar

Mobile Mumber

Fax Number

Contact Numbar

EMail Address

SLJB013R

CARS B8 RENTALS PTE. LTD.
20IT0E12G

NOEMAIL

(LOCAL) +65-98711923
OFFICE-98711823

TOYOTA
PICNIC

PRIVATE USE

N

REPORTING ONLY
PRIVATE HIRE

MSIG INSURANCE (SINGAPORE) PTE.LTD
COMPREHENSIVE

MO

5088061871-01

LIM WEE MING EDWIN
574023641

18/01/1974

OUTDOOR

14/03/2008

10 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98711923

OTHERS-28711923
NOEMAIL

peintan of Singapore (GIA) for

Page 1 of 16



Address

Postcode

Was driver an amployeea of the Insured's. Company
If Mo, Relationship of the Drver with the trlﬁuu-_'L'I

Yehicle Registration Mumber of Drivers Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any Injured convayed to hospital by

ambulanca?

Was any other material or property damaged?

| have bean approached by unknown ﬂnrsem_s]'
sollciting/offering accident claims assistance.

Number of Passengers (Including Diriver)

Passenger 1

Details of Police Action

Was the accident reported to the police?
If Yes, Please slate which Police Station
Was nofice of intended Prosecution given?

If ¥es,against whom?
Circumstances of Accidant
PLEASE REFER TOQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment? |

Was there any video captured by Car Eﬂmera‘:f

Was there any audio recorded?

Vehicle Registration Number
Vehicle Make/Model/Colour
Detalls Of Proparties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Conmact Number

Address

Postcode

Insurance Company MNams
Mature Of Damagea

Ma, Of Passenger (Including Driver)

ELK 681 WOODLANDS RING ROAD
#12-144

730661
NO
OTHER - HIRER

CHAIM COLLISION
CLEAR
ORY

NO
3
MO

NO
YES
MNO
2

MAME: ELIZA PUAY
GENDER FEMALE

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB20TSL

COMMERCIAL VEHICLE

Page 2of 15



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicla Registration Number SLP53Z50
Vehicle Make/Model/Colour

Detalls OF Properies

Vehicle Category FRIVATE CAR
Mame of Oriver

NRIC/Passpart Number

Contact Numbar

Addrass

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Fassanger (Inoluding Driver)

Paos 3 of 45



SKETCH PLAN

IMP TNOTIC

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

2. This Farm must be od by the Foll Ider and/or the & river.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentatian or withholding of matenal
facts may allow insurance companies to repudiate policy lability.

4. Theissue and acceptance of this Form|{by insurance companies is not an admission of palicy liability on the part of the insurance
campanies.

5. Any false re ng may be referr the Police for inve fom.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the Generai Insurance
ssociation of Singapore (GIA) for archiving and that eoples of this report will far a fee be made available upan application by
interestad parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report belng made avallable aforesaid,

8. Consentunder the Personal Data Prtj:ctlm Act (PDPA)
| understand, acknowledge, agree and consent that:

My Insurer, my workshop and th
disclose and/or process my pers

(a)

provided by me or possessed by |

Personal Information to all insur
vehicle{s) involved In this accide

General Insurance Assoclation of Singapore |"GIAY) may/are permitted to collect, use,
al data/personal information set out in this [form] and any other persanal information
v Insurer |collectively the "Personal Information”) and disclose and transfer such

ris) who have insured vehicle s} invalved in this accident (all insureris] who have insured

t shall be collectively referred to as the “lnsurers”), the Insurers’ lawyers/law firms, the

Manstary Autharity 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 settlement of the claims and any necessary
investigations refating to the/daims;

[il) Investigating the accident and/or my claims;

(ill} carrylng out and/or dealing

th my Instructions or responding to any enguiries by me;

{iv) administering my claims {Including the mailing of correspondence, statements, invaices, reports o notices o me,
which could involve disclosute of certain personal data about me ko bring about delivery of the same as weall a5 on the

external cover of envelape

(v} complying with applicable la
"Purposes”|

(b} allinsurer{s) who have insured

to collect, use, disclase and/ar
tny Personal Information may/edn be disclosed by any of the Insurers and/or GIA to their third party service providers or

ail packages); and/or

In administaring, processing handling and/or dealing with my claims (collectively tha

hicle(s) invaived In this accident and the Insurers’ lawyers/law firms, may/are permittad
ocess my Personal Information for one or maore of the above Purposes; and

agents{including their lawyers/law firms], which may be sited putside of Singapore, for one or more of the above Purposes.

(d)

my Persanal information will alsp be collected and used to compife claims history for the purpose of fraud detection,

investigation and management in present and all future claims,

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

(i} toall Insurers and/or any other third parties that assist in evaluating, investigating, controlling of managing fraud,

regulators, law enforcement

and government agencles as reasonably required for the purposes stated, or

(o0

Policyhoider's Signature rlver's Signature W Reparting Certre)Persgnnel’s Signatyre
Date & Time: ﬂr driver is not the palicyhalder} Name:
ate & Time: NRICSFL




SKETCH PLAN
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Emul: smlT)
Tel no: 6533 6888 Fax no: 6454 31279

Personal Particy

Date of Acciden;: ©F -'ﬂmllﬂ (didfmmivy)

i
Vehicle No. 3330 .‘Sﬂ Vehicle M

Exact location of Aceidens E %

llars of Owner & Driver (Vehicle A)

°F kD

Time of Aceident. | 24-HR-FORMAT)

ake & Model:  ToMOTA Tashvoo.

KPE (PIE)bde, ix Fo

Policyholder's Nume / TC No - E &5 @ I

Drwver's Namie [ [C No. -

Lim  WEL maidt, gpLun)

ey P LE / sodueg

oY 023641 (As Above) D

Driver's Contact No, @Jl nQ b S

Compuny Contact N

Driver's Address: ﬁ'lll"l. {{1. Wi M&“l“ 1&1

Insurnnce Company: M'{Ud__,

M - um D.“.P@M{

I‘mrul addresz (if any);

Relationship between Owner & Driver: |Please

Owner / Spouse | Children / Friend / Parenis 4 Sih

CIRCLE one only) sy
fing / Relative / Empluyut&iﬁrw{nr Oihers specify

—_——

What do you wish t claim? (Please TICK one only)

': Own Insurance [ D Oher Vehicle | The onel

cl for w b fhie v i

Was being used af time of accident?
EF:‘irum use f Wk purpose

Passenger Name . HEL%

-

vour wanl o clater ggenimat) [ E/;{epnning (For Record Purpose)

Occupation (nature of jub) D [n:lnnrr.-"EUu[d.‘-N

Passenger Name :
Weather condition & Road conditions * | On tha
Eﬂ:ar & Dy fl:] Raining & Wer/ D Al

Mo, of ludin Veri: 02
SR
Gender : Male / Femaie
Grender : Male / Female
day of accident)

ler-Rain & Wet/ D Drizeling & Wet / Others:

Any Injuries; D Yes J"E No (IF YES) Inju

Injuries Sustam:

ra?

[ ves + 2T %

d Person” Name:

Injured Person in Which Vehicle
Police Report filed: [ | Yes/ No (I v+n Which Palice Station;
The Other Partv(s) Details:
. Driver's Name /TC No:

Driver's Contact No:

Vehicle No: Q-%mjl‘ﬁ L @

Insurance Company (If any)

2. Driver's Name / TC No:

Vehicle No: S S2280 @

Diover's Contact Mo

Insurahce Company (T any):

*Independent Wimness (If Any):

Crontact Mo

Prefermed Workshop Name:

Contact No

* i o proer dociments gre prodoced, IDAC should mol file the

repor. Informusion will be discurded after i wisk




REPUBLIC OF SINGAPORE DRIVING LICENCE




(s Income

mode differsnt

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COM PEMSATION) ACT [CHAPTER 183)
PMOTOR VERICLES [THIRD PARTY RISKS AND COM PENSATION) RULES, 1960

HOAD TRANSPORT ALT, 145/ (MALAYSIA)
MOTOR VEHICLES [THIRD PARTY RISKS| AL LES, 1850 [MALAYSIA)

Certificate Number: S0B2061871-01 Cover : drivo CLASSIC
1. Indsx mark and Registration Number of Vehicle . SLUBD13R

Chassis Number i JTEGHZ3BZ00025803
Z. Name of Policyholder . CARS BE RENTALS PTELTD
3, Effective Date of insurance 16 Feb 2018
4. Ewpiry Date of Insurance 15 Fub 2019
5. Persons or Classes of Persons entitied th drives

[a} The Policyhalder
() Any other parsan wha is driving on the Policyhalder's order or with his/her permission
Provided that the persan driving |s permitted In accordance with the licensing o other laws or regulations ta drive
the Motor Vehicte or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf fram driving the Motar Vehicle.
£, Uimitations as to Used
(2} Use for soclal dumestic and pleasufe purposas and in connection with the Policyholder's or Hirer's business.

This Pollcy does not cover

2] Use for racing, pace-making, reliabllity trial or speed-testing.

|b) Use for the carriage of goods [other than samples! in connection with any trade or business,

i€l Usz for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section B of the Mator Viehicle [Third Party Risks and Compensation)
Act {Chapler 185) and Section 95 of|the Road Transport Act, 1987 (Malaysia), are nat to be included under these
headings.

EXCESS [SECTION 1} © 552,000
EXCESS {5ECTION 2} ¢ 591,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCERS : WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP 1 WO
INSURE WITH COE t YES
NCD PROTECTION . NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER ¢ NJA
NAMED DRIVER (1) © WA
NAMED DRIVER {2} © WA
HIRE PLURCHASE COMPANY : DICKSON CAPITAL BTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

IfWe hereby Certify that the Pallcy to whlr.j this Certificate relates s ssued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act {Chapter 185) and Part IV of the Road Transport Act, 1987 {2l aysia)

Agehcy : DICKSON AUTO AGENCY (DD00DE14645)
Date of lssue 08 Feb 2018 09:18 h

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

72 he

Authorised Officer Chief Exscutive

Countersigned By




