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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Piease repor correctly the details of the accident to speed up the claims process.

2, This Form must be completed by the Policyhodder and/or the Authorised Driver,

Infaemation provided must be as truthiul and accurate as possible. Any willul msrepresentation or witholding of material facts may allow insurance comganaes o
repudiale palicy abilty

4. The mewe and acceplance of s Foom Dy mEurance companses is nol an admession of policy Rabidty on the pan of the insurance companies

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

&, This report will be forwarded by e insurere of the Gla Records Managemani Centre established by the General Insurance Associalion of Singapore [GLA) for
archiving and that copies of this repar will, for a fee, be made available upon application by interested parties.

7. By the ladgament of this raped to the insurers, you hereby consant to the archiving of this report af the centre and 1o copies of the report being made available
aloresaid

ACCIDENT STATEMENT

[

Date Of Repaort 24/07/2018 14:14

Date Of Accident 29/06/2018 17:00

Exact Location Of Accident TELOK BLANGAH RD TWDE KEPPEL RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number SKUB314B
Insured/Policyholder

Mame Of Registered Owner l-SMILES SERVICES

Co Reg No 53271193M

Email Address NOEMAIL

hobile Phone No

Alternative Phone No OFFICE-899995998
Vihicle Particulars

Manufacturer HONDA

Model STREAM 1.8X A (BI-FUEL)

Exact Purpose for which vehicle was being used al

time of accident COMMERCIAL USE

Are you claiming under your own insurance policy

for repair to your vehicle? e

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category PRIVATE HIRE

Insurance Company

Wame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleat Folicy YES

Pollcy Number
Cover Nole Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Maobile Mumber

Fax Mumber
Contact Number
EMail Address

S086366891-01

SIRON BIN DIN

SBB3I15T4C

12/04/1968

OUTDOOR

21/08/1998

19 YEARS AND 10 MONTHS
MALE

(LOGCAL) +65-93814013

OFFICE-33814013
NOEMAIL
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Address

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

Vehicle Registration Mumber of Driver’s Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injurad in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported 1o the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 617 JURONG WEST STREET 65
#07-478

640617
YE3

COLLISION - CHANGE/CROSS LANE
RAIMING
WET

MO

YES
WO
YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drver
MNEIC/Passport Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passenger (Including Driver)

SGPI%20R

PRIVATE CAR

DETAILS OF INJURED PERSON 1

Mame

SIRON BIMN DIN

Page 2 of 20



Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seal balls worn?

Was this Injured conveyed to hospital by
ambulance?

Address
Postecode

BACK
SKUB314B
YES

NO
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the aceident ta speed up the claims process.

TS

This Farm must be completed by tha Policyhalder and/or the Authorised Driver,

Infarmation provided must be as truthful and accurate as possible. Any wilful misrapresentatian or withhalding of material

3
facts may allaw insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies is not an admissian of palizy liability an the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Associatian of Singapare {GIA) for archiving and that copies of this repert will for a fee be made avajlable upon application by
interestad parties.

7. By the lodgment of this report ta the insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made available aforesald.

8. Consent under the Personal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapare ("GIA") may/are permittad to collect, use,
disclose and/or pracess my personal data/persanal information set out in this [farm] and any ather personal informatian
provided by me er possessed by my Insurer (callectively the "Persanal Informatien”} and disclase and transfar such
Personal Information to all insurer(s) who have insured vehicle(s} involved in this accident {all insurer{s) wha have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the
Manetary Autharity of Singapore and any relevant gavernment agency/authority (such as the police), for the purposa(s)
of :

() processing, handling and/or dealing with miy claims including the settdament of the claims and any necessary
investigations relating to the clalms;

(i) investigating the accldent and/ar my claims;

(i} carrying out and/or dealing with my Instructions or responding to any enquires by me;

(iv} administering my claims (including the mailing of carrespondence, statemants, Invoices, reports ar notlces to me,
which could involve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
extarnal caver of envelopes/mail packages); and/or

(v) complying with applicable law in 2d ministering, pracessing, handiing and,/or dealing with my claims_{collectively the
“Purpases”)

{b) all insurer(s) wha have insured vehicla(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or mare of the above Purposas; and

(¢} my Persanal Information may,/can be disclosad by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

{d) my Personal Infarmation will also be collected and used to compile claims history for the purpese of fraud detection,
Investigation and management in present and afl future claims.

(e} the infarmation so collected under (d} above may be shared [ disclased;

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, 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.

I:.f"“{
3 _ AR

Policyhelder's Signature Drlver’s Signature Reparting Centre Pa a's Signature

Date & Time: {IF driver is not the palicyhalder) Mame:

Date & Time: MRIC/FIN Mo.:

CARRAT Shurtodh Ml Frrng k|
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IMPORTANT NOTICE

“ Complete and submit this form ta the indaidual insurance authorized raparting centre.
* Please raport corractly an the details of the accident to spead up the claim process,
© This form must be filled up by the palicy holder and/or authorised driver.
Information provided must be as frultful and accurate as passible, Any wilful misreprasentation or withhaolding of materlal facts may affgw
( insurance companies to repudiate policy liability.
¥ The lssue and acceptance of this form by Insuranca companies Is not an admissian of policy liabifity on the part of the insurance companies.
Any false reparting may be refarred to the tra ffle pollce department for investigation. =

SINGAPORE ACCIDENT STATEMENT

Accident details

| Date and time of accident Date: 19[u6 [1¥ (DD/MM/YY) Time: |7 ‘05 (HH:MM) |
J Exact location of accident e lolk Rizn gak Yol +oward Ir keeeel Qo
Details of vehicle
"Vehicle registration number NATIEY ":" L ]
Vehicle make and model Honda  Mream
Type of vehicle Saloon@”  MPV g CRV o Van o
Lorry O Bus o Motorcycle o Others:
Vehicle category Private O Commercial =  Motorcycle o
Purpase of using at said time | Ceowtwmion\  oofa
Are you claiming under your | Yes o No@ if no, please select:
own insurance company? Third part claim &~ Reporting only o
Insurance information
| Insurance company NTu( |
Policy number SOB CILLRal O
Type of policy Comprehensive o Third party fire & theft o TPonly@”
Insured / Policy holder
Name L-SMIIE  YB@vICES Maleo  Femaleo
NRIC / Fin / Passport number
Contact
Address
|
Driver Same as insured above o (skip to D.0.B)
| Name ViRow K7 DIN Maleo  Female o
NRIC / Fin / Passport number CLE 3 S 74cC -
Contact ASK | 4ot S
Address Bl i 7 Turens \wepd M LS H O 7-4 7§

L9 'L |_.--I- LAl ?J

Emaill address

Date of birth (2-ugq- (%%F "
Occupation Indoor o Outdoor @
Driving date pass 2]iof jo=t




General information of the accident

['Was driver an employee of Moo
the insured’s company? If no, relationship of the driver and insured: ___
| Accident captured by camera? | Yeso  No ol .
Weather condition Raininga”  Others: o
Road surface Wet o’
| No of passenger {Inclusive of driver) |
Passenger 1
Name
Gender Female o
Passenger 2
| Name
Gender Female o
Passenger 3
Name
Gender Female o
FESSEHEEI‘ 4
Name
Gender Female o
Passenger 5
Mame |
Gender Female o _]
Passenger 6
Mame
Gender Female o
Other information
Was anybody Injured? No o
Was other vehicle damaged? No o
Details of police action
Reported to police? Nod I yes, please state which police station.
Police station name




Third party vehicle 1

Narme

Contact number

| NRIC / Fin / Passport number

| Vehicle registration number

N ":_? P 999 " K

| Vehicle make model

Third party vehicle 2

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 3

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 4

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 5

Mame

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model

Third party vehicle 6

Name

Contact number

NRIC / Fin / Passport number

Vehicle registration number

Vehicle make model




Witness 1

| Name _

Witness 2

[ Name

Injured person 1

| Name | JIRon BIN DIN
Injuries sustained | ¥ack

|| Which vehicle person in? Sewidin g

| Were seat belts worn? Yeso© Nono

Was injured conveyed to
hospital by ambulance?

Yes o No o

Injured person 2

MName

Injuries sustained

hospital by ambulance?

| Which vehicle person in?
Were seat belts worn? Yes O No o
Was injured conveyed to Yes o No o

Injured person 3

Name

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Noo

Was injured conveyed to
hospital by ambulance?

Yes O Noo

Injured person 4

Name

| Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O Nono

Was Injured conveyed to
haspital by ambulance?

Yeso Noo
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{7Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificats Number: S0B635868591-01 Covar @ Third Party
L. Index mark and Registration Number of Vehicle . SMUB314B
Chassis Number ! RNE10415994
2. Nameof Policyhalder : FSMILES SERVICES
3. Effective Date of Insurance v 13 Now 2017
4. Expiry Date of Insurance 117 Now2018
5. Persons or Ulasses of Persons entltled to drives

{a} The Policyholder.
{b) Any other person who s griving an the Policyhoider's arder or with his/her permission,
Frovided that the person driving s permitted in sccordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and i not disqualified by arder of a Court of Law or by reason of any
enactment or regulstion In that behalf from drfving the Motar Vehicle.
8. Limitations as to Used
(2) Useforsocial domestlc and plegsure purposes and In connection with the Policyhoider's or Hirar's business.
This Pelicy does not covar
{a} Use for raing, pace-making, reliability trial or speed-testing.
{b} Use for the cardage of goods (cther than samples) in connection with any trade or business,
(e} Use for the carriage of passengers for reward purposes,
{d) Use for any purpose In connection with the Matar Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehlcle {Third Party Risks and Compensation)
Act (Chapeter 139} and Section 95 of tha Road Trareport Act, 1987 (Malaysia), are not to he in civded under these

fapdings.
EXCESS {SECTION 1) : NFA
EXCESS [SECTION 2) 1 551,500
ADDITIONAL EXCESS tNfA
UNNAMED DRIVER EXCESS & NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE ¢ NSA
NCD PROTECTION i NO
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : N/
NAMED DRIVER (7) PONSA
HIRE PURCHASE COMPANY 1 NfA
SUM INSURED P NAA

/\We heraby Centify that the Policy to which this Certificate ralates s Bsued in sccordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1987 (Malaysia)

Agency ¢ COWELL INSURANCE [AGENCY) PTELTD (00000510380
Date of issue ¢ 17 Aug 2017 1B:40 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Autherised Officer Chief Executiva

Countersignad By:
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Claim Handhng( Claim Task ) Page 2 of 2
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