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MNAL 18035570 ¢ Malional Assesgmant Centre Saracas - Bukil Marah
ENTRY DATE & TIME: 24X7/2018 14:58
SUBMITTED BY; ROSL| BiN ABOLIL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plesass repor t;ur.r&m'g the details of the actider to speed up the claims PFOCESS
2. This Farm misst be completed by the Policyholder andior the Authorisad Drivar,

3. Information provided must be as truthful and accurate as possibie. Any witul misrepresentation or withodding &f materal facts may allow ns
T CuTe

repudiatapolicy ability,

4. The issue and acceptance of this Form By insurance gompanies 1§ nat an admiss

. Any falsa reporting may be referred 1o the Police for Invastigation.

&. This repor will be forwardad by the insurers of tha GLA Records Managemant Centre sstablished by the Genaral Insursnce Association of

archiving and that coples of this report wiil, for o fee, be made avaliable usen applicaion by inferesind parties.

!, By tha Indgament of this repart 1o the Inswrers, you Reraby coneent ta the arenlving of this repon al Ine cenlre and 10 coples of the

aforesaid,

Date Of Repont

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
24/07/2018 14:55
24/07/2018 08.55

JUNCTION OF KAKI BUKIT RD 3/KAKI BUKIT IND TERRACE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Ragistration Number
Insured/Policyholder
Namea Of Reglsterad Owner
Co Reg No

Email Address

Mabile Phane Mo

Altarnativa Phone No
Vehicle Particulars
Manufacturer

Mode]

Exact Purpuse for which vehicle was being used at
time of accident

Are you elaiming under your awn insurance policy
far repair to your vehicle?

If No, Please state action to be taken
Wehiole Categony

Insurance Company

Name of Insurance Company
Type Of Coverags

Fleet Pollcy

Policy Number

Cover Naote Mumbar

Driver

Mame of Drivar

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gandar

Mobile Mumber

Fax Number

Contact Numbar

EMall Address

GUBTaTA

COLOURXPRESS PRINTING PTELTD
Z006134B84K

NOEMAIL

(LOCAL) +65-80965454
OFFICE-90985454

TOYOTA
LITEACE

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD FARTY FIRE AND/OR THEFT
NC

S082578450-04

TITU KIM HUAT

S27T0416TA

11/0171946

OUTDOOR

20/08/1570

47 YEARS AND 11 MONTHS
MALE

ILOCAL) +65-80985454

OTHERS-20985454
NOEMAIL

ion al policy liabdlily on the part ol the insurance companias

UFANCE Com@anes o

Singaposa (GIA) for

repor bemg made avallable

Pags 1 af 19



Addrass

Postoade
Was driver an employee of the Insured's Company
It No. Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Aoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vahicles Involved In the aceident

Was any body Injured in the Accident?

Was any injured conveyed ta hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
saliciting/offering accident claims assistance.

Number of Passengers (Including Oriver)
Details of Police Action

Was the accident reporled to the polica?

If Yes Please state which Paolice Station

Was nolice of intended Prosecution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 63 TELOK BLANGAH HEIGHTS
#04-217

100063
YES

SIDE SWIPE
CLEAR
DRY

NO
2
N

MO
YES

NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Modal/Colour
Details Of Properies

Vehicle Category

Mame of Oriver
NRIC/Passport Number
Contact Numbar

Addrass

Posteode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

GBA3I053Z
TOYOTA HIACE

COMMERCIAL VEHICLE

Page Z of 18



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyhol or the Autharised Dri

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may aliow |nsurance companies to repudiate policy llability.

4. Theissue and acceptance of this Form by Insurance companies is not an admission of policy liabllity on the part of the insurance
companies,

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interested 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 being made avallable aforesaid,

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

Palicyhaldar's SiEn_a_ture Driver's Signatursf‘f 4

/ﬁepurt;ng Centr songel s Signature
Date & Time: {If driver is not the palicyholder) Name:
Date & Time: NHIC/FIN No.: | [/V ?7

| understand, acknowledge, agres and consent that:

{al 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 aut in thic [form] and any other personal information
provided by me or possessed by my insurer [eollectively the “Personal Information”) and disclose and transfer such
Personal Information toall insurer{s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the police}, for the purpose(s)
af:

(I} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims:

(i} investigating the accident and/or my claims:
{iii} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, involces, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well asan the
external cover of envelopes/mail packages); and/or

(v] camplying with applicable law in administering, processing, handling and/or daaling with my claims, |collectively the
"Purposes”)

(b} allinsurer(s) who have Insured vehicte(s} invalved in this accident and the Insurers lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for one or ma re of the above Purposes; 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 outside of singapore, for one or more of the above Purpases.

{di  my Personal Information will also be collected and used to compile ¢laims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

{e) theinformation so collected under (d) sbove may be shared / disclosed:

(I} toallinsurers and/or any other third parties that assist in evaluating, investigating. controlling ¢r managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

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

-l

i

—



SKETCH PLAN
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Date & Time: (¢ driver is not the palicyholder) Mame:
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ACCIDENT STATEMENT

ACCIDENT DATE: t_ﬂ/_f {DDIM ~r~r: T % 2~ J{HH:MM]
LOCATION: Kﬂﬁf mt-u f’:" W/’ B (mL Zfﬁ/j&ﬁ

1. DETAILS OF VEHICLE &ﬂ%—l @/

Q) VEHICLE -NUMBER:
b)INSURANCE comMPaNy:, ML

c]FOLICY NUMBER:
d]POLCY TYPE: {CDMF‘REHEHSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)

g|MAKE & MODEL:
fITYPE(SALOON | COUPE / MPV f AN ;’LGRRH‘ { MOTORCYCLE / OTHERS)

g) VEHICLE CATEGORY: (PRIVATE / MERCIAL / MOTORCY LE]
h|PURPOSE OF USING AT ACCIDENT TIME:___ [PV *«g
I| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YE{/NG)
IF NO, PLEASE STATE [THI Y CLAIM / RtFDET]NG OnLY) y
2. INSURED / POLICY HOLDER
AINAME:_ LoD U N PREZE l'fmﬂ?-'“"é f L [M.AI.E%FE%??E V

b}wmr:;fﬂﬂmsspom CONTACT:
c) ADDRESS:

= CONTINUE TO 3 d IF DRIVER ALSO POLICY HDLDER

WY ARED b NRIC/FINIP ASSPORT: 53 ngﬂb TE__contact:_7£ _

() ] ADDRESS:

*GJDATE OF BRTHL_IL 7 87 /L L L ) [DD/MM/YYYY]

stCCUFMlC}N (INDOOR / OUTDOOR)
1DATR OFDRIVING  PALS _‘L(ii/i T i: o)
N

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. c)WEATHER CONDITION: [CLEAR / RAINING ,.-’DTHERS
bJROAD SURFACE: (QRY./ WET / OTHERS .
6. WAS ANYBODY INJURED (YES /NOJ
7. @JREPORTED TO POUCE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
%Hﬂb?pu c) VEHICLE NUMBER: Ghh 3€22 - vope: ’Zﬂ"‘{ﬂf} b(m{}‘t
diivers D) DRIVER'S NAME:

Clndua:
E 3 " €] NRIC/FIN/PASSPORT: CONTACT:

9. THIRD FARTY VEHICLE

Iy d) VEHICLE NUMBER: MODEL:
b v of: pptonse ) VEHICLE
@] DRIVER'S NAME:
Uﬂii“"j “LF“’”,} NRIC/FIN/P ASSPORT: CONTACT::.
i
{Emaﬂ 2

i

VIDEC =
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. Income

made differant
THE SCHEDULE

Commercial Vehicle Insurance Policy

This Policy sets out the terms of a contract between NTUC Income Insurance Co-aperative Limited {INCOME| and you (the
Insured named in the schedule to this Palicy),

The staternents, information and declaration provided by you at the time of proposal shall form the basis af this cantract.
We (INCOME) will provide the insurance set out In this Palicy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further perlad for which wa may accapt a renews| premium,

The provision of this insurance is subject ta:

1. any Endorsement specified a5 operative In the Schedule

2. the Conditions and General Exclusions of this Policy, and

3, the payment of the premium specified in the Schedule,

This Policy, the Schadule and the Certificate of Insurance are to be read together as one document.
GST Reg No, M4-0003030-8

Policy Mumber : SOBEISTR450-04
The Pollcyholdar 1 COLOURKPRESS PRINTING PTELTD

1092 LOVWER DELTA ROAD

#01-07

SINGAPORE 169203
Perind of Insurance 1 11 Nov 2017 To 10 Nov 2018
Sum Insured 1 Market Value of Insured Vehicle at Time of Lass
Premium {Inclusive G5T) i “B&A77.30
Interest Insured
Cover Type i Third Party, Fire & Theft
Make/Model 1 TOYOTA/LITEACE 40R
Capacity : D.B8 tonis) Mumber of Seater : 2
Registration Number ¢ GUETITA Registration Date : 11 May 2001
Chassis Numbar + TBA Insure with COE : Yes
Excess [Section 1) O T NCD Entitlement : 20%
Excess (Section 2) ¢ N/A Loyalty Discount : 5%
Hire Purchase Company { ABWIN PTELTD

Memo A @ N/A

Endorsement Operative @ M2

Agmncy i HO KOR SWAN ANGELINE CHRISTINA (00000586386)
Date of lssue ¢ 17 Oct 2017 21:12 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclase to us, fully and faithfully, the facts you know or ought to know, otherwizse you
may not recelve any bensfit from your Policy,

Signed in Singapore by order of the Board of Directors

=

Chief Executive




