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SINGAPORE ACCIDENT STATEMENT
IMPORTANT MOTICE

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

2, This Form must be completed by the Policyholder andior the Aulborised Driver

3. Infermatsen proviced rmust be sa truthiul and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow iNsurance companies 1o
repudsie polcy abiliy

4, The msue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the parl of the insurance companies

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

6. This report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance Assaclation of Singagore [GLA) for
archiving and thal copies of thes report will, for a fae, be mede available upon application by interesiad parties,

7. By the kndgament of this reper to the insurers, you hereby consent to the archeving of this report at the centra and 1o copias of the report being made available
afgrasaid

ACCIDENT STATEMENT

Date Of Repaort O7/08/2018 12:32

Date Of Accident D5/08/2018 14:30

Exact Location Of Accident THE STAR BASEMENT CARPARK
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM3929R

Insured/Policyholder

Name Of Registerad Owner SOVEREIGM SIGMATURE SERVICES
Co Reg No 53163308W

Email Address NOEMAI

Maobile Phone No

Alternative Phane No OFFICE-895999559

Vehicle Particulars

Manufacturer TOYOTA

Maodel VELLFIRE 2.4Z A

Exact Purpose for which vehicle was being used at

time of accident COMMERCIAL USE

Ara you claiming under your own insurance policy

for repair to your vehicle? N

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type OFf Covarago COMPREHENSIVE
Fleet Policy MO

Policy Number S089356182-01

Covear Note Number

Driver

Mame of Driver TAN KIAN MIM ALBERT
MRIC Mo 51542881C

Cate Of Birth 25/05/1962

Occupation OUTDOOR

Date Of Driving Pass 0771111991

Drving Experience 26 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-07427761
Fax Mumber

Contact Mumber OFFICE-97427761
EMail Address NOEMAIL

Page 1618




Address

Poslcode
Was driver an employee of the Insured's Company
If No, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Infoermation of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intanded Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are aocident pholos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 4398 TAMPINES STREET 45
#10-213

521489
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO

YES

NO

NO

NG

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle MakeModel/Colour
Details Of Praparies
Wahicle Category

Name of Driver
MRIC/Passpor Mumber
Contact Mumber

Addrass

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SDP&36BT
BMW

PRIVATE CAR
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PP CRTANT 0TS

I, Pleese report correciy the details of the accident to speed up the claims process.

2. This Form must be eninmlet
3, information provided must be as b d 03 85 K . Ay wilful misrepresentation or withholding of matarial

facts rmay allow insurance companies to rapuczte golicy lisbility,

fhe isse and acceptance of this Form by insurance companies Is not an admission of policy liability on the pait of tha lnewrance

I'.I}|'|'||JZ-Z|'I|L‘."-.

B, Anw feise pepecilas mey e veleied to We police far invasiiaailon.

. The report will be forwarded by the Insurers of the G4 Records Management Centre established by the General Insurance
Association of Singapore (GlA)} for archiving and that coples of thiz report will for a fee be made avallable upon epplication by

Interested partles,

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesald.

B, EConsert mades the Pereenal Data Protection Act (POPA)

| understand, acknowladge, agree and consent that:

| iy insurer, my workshop and the General Insurance Assoclation of Singapore [“GIAY) may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out In this [form] and any other personal Information
provided by me or possessed by my insurer {collectively the “Personel Informatlon”) and diselese and transfer such
parsonal Information 1o all Insurer{s) who have insured vehicle(s) Invelved In this accdent (all insurer(s) who have Insorad
vehlclels) involved In this eccident shall be collectively referred to as the “insurers”), the Insurers’ lawyers/law firms, the
WMenetary Autharity of Singapora and any relevant gavernment agency/authority such s the pollce), for the purposels)

af
{1} processing, handling and/or dealing with my claims Including the settlement of the clalms and any necessary
investlgations relating to the claims;

18

(if) Investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions er responding to any enquiries by me;

{Iv} administering my claims {Including the mailing of correspondenca, statements, Invoices, reports or hotices to me,
which eould invelve diselosure of certaln personal data about me to bring about delivery of the sama as well as onthe

external cover of envelopes/mall packages); and/for
{v} complying with applicable law in administering, processing, handling and/ar dealing with ry clalms.(collectively the

"Purposes”’)
all Insurer(s) who have Insured vehiole(s) Invalved In this accldent and the Insurers’ lawyers/law flrms, may/are permitied
to collect, use, disclose and/or process my Personal Informaticn for one or more of the above Purposes; end

(B}

je}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

miy Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detection,

investigation and management in present and all future clajims.

(e} the informatlion so collected under {d) above may be shared / disclosed:

() tesllinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(d}

{ii}) for complying g]éh rﬁ%uémmm“ under any regulations, laws or court orders,

,overeign Signature
‘ompany Rag: §3163308W

Driver's § nature Reporting Centre Perso

[t driver is not the palicyhalder] Mame: | |
Date & Time: MRIC/FIN No.: \J

Folicyholder's Signature
Date & Tirme:

GIAREAC SleatchPlanForm_ V2
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DESCRIEE CIRCUMSTANCES OF THE ACCIDENT

| was driving inside The Star underground
carpark. While | was driving, | saw a vehicle
~ (SDP6368T) stationary parked on the left-
- hand side without any signal or indicators.
" While | was driving pass it, the car suddenly
" swerves out and hit onto the left portion of
"~ my vehicle.

T e e e e

DEC T Semvite
\i%ﬁf%ﬁmﬁlm are true In Bvery resp
“ompan /Wﬁ
A inerised Signeture ﬁﬁ\ / . 8
policyhalder's Slgnature Driver's 515n.nt1.lr?" Reporting Centre Pm:*n;efs S]El;ﬂiurl
Date & Tlme: (I driver ks not the policyhalder) Name:
Date & Time: WRIC/FIN Mot IEI
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| Cenmpreia ol sebimit this Tordn o the Individiial insurance auihorised repoiving cemire,

Flease report correctly on the detaits of the accident to speed uvp He claim process.

% This form must be filled up by the poliey holder and/or arthorsed driver.

[nformation provided must be as fruitful and accurate as possible. Any wilful mishepresentation or withholding of matarial facts may allow

inswrance compankas to repudiate poBicy liabiling
Thie Issiee g aceeptance of this foro by insurance companies |8 not an admission of policy liability on the part of the Insurance companbes.

& by false reporting may be referred to the traffic police department forinvestigation,

B s e A

Daie of socldent N _
Thva ef seclelant 1 30Pm _ {H:naR)

T.]nq- Sty m-‘\..J- uj.“..-.r"l Low 1-‘!—"1

Euses fecetlan of eocldeg

R T (S0P

Vehidle raglsiretion numbar | SLM 3A24R
Vakicle rnaka and reodel Tegatn  VELLFIRL -
" Tuns of webicle Saloon o MPV & CRV O Van o
_ e - LG B Bus O Motorcycle o Others:
Vehicls catagory Private 0 Commercial &~ Motoreycle o
Purpese of using &t said time
Are you daiming under your Yes O Moo if no, pleasé select:
oW insurance company? Third part claim e~ Reporting only o
[ & ]
Insurance company A T
Pollcy number e84 354, 13- 0
Type of policy Comprehensive o7 Third party fire & theft o TPonly o

" INSURED]//FOCY HOLDER
SUVERELLP  SihWaTwer SErvids

Name Malem  Female o

MRIC / Fin / Passport number

Contact
Address

b

Byx - 'L h i
Name WBLRT  Tan kosn MK Male @~ Femaleo
MRIC / Fin / Passport number S 1542 380
Contact QL )
Address B LR TaMmPses Stoay Riu-u3

3(511434)

Email address
Date of birth 1s Mey 402
Occupation Indoor 0 Outdoor.a
Driving date pass 0F - L1 - VA%

Pagé 1



Y Vee 0 Wo g
| SELFRITE SIERNY Ili.zf__ll. velationship of the criver and iir.sr.;r-z::-:_i_’lwﬂ‘cv__ ]
Rociian: cepared ky cameved |Yeso  Now” - -
ll-‘ee_th ar exwsclithod ) L‘iear.ﬂ’ __ Raining 0 Others: - z
Roatl surfaca ~ |Dwyer Weto
By {Inclusive of driver)

Mo of pessangel

Mane

Thrd Fonand By VLB

Iiale " Fermale o

Meme

Gamder

Male o

_Female n

Mama

GEandel Male o Female o
Mame
Gender iale o Female o

Maleo Fernale o

PASSENGER 6

Gender

L=l

hMaleo Female o

Was anybody injured?

OTHER INFORMATION
No s~

Yes O

Was other vehlcle damaged?

Noo

Yes @~

-

Reported to police?

DETAILSIOF POLICE ACTION
If yes, please state which police station,

Yes O Mo =

j_niic& station name

Mame

Page 2



500 (68T |
EETN 1. —— e e

Tioh __u REiLa e = &ﬁl_-_{__,_ - o - Ty
Maime -

MRIC / Fin / Passport LT

= & a
| Coniack

GRS 0 260 R 1 G T
vehicls registratlon nwmber

k) P Bl o Al P |
WWiakidele meEte il

REime =]

WRIC /f #lin / Passget aumt 27
|

Coriads

i ‘e Wi r

.Z

| Vehicle registration mumiber

_‘J-thiche mala inodel
Mame

WRIC f Fivi / Passport v iar

| Contact =)

Vehicle registration number
Vehicle make model
| Hame

WRIC / Fin / Passport nuinber

Contact .

P

Vehicle aﬂnnnumhar i
Vehicle make model

Mame
NRIC/ Fin / Passport number .

| Contact

THIRD PARTV.VEHIGLES

UEI:IE registration mhr
Wehlcle make model

Mame
NRIC / Fin / Passport number
| Contact

" THIRD PARTY VEHICLE 7

" Vehicle registration number
Vehicle make model

Name
ﬂ!lcf Fin / Passport number i

Contact

Page 2



| s e e e ———— _,f_/l
ke sUs il —_— A . . T Te— P |
Vil walitals pevecn ol 4
iare s 8 Worni |Yesa Moo ) Z o
Wes Infusesd convavzd fo Yes O No o s
wospial !Cﬁt&&i'l'iﬁwlfui'lﬁn /
. B
W o\ (MHURES HeRsa 2
ke i R il it L S LS
Maie b - B
lnjuiles susieli el 1 /
Voinleh vehide persd; ¥ 7 i
Wiars seat balls wc;-.‘r?'i; YesO Moo /
Was fnjeirad convavesd X Yes O Moo i
hosgizal iz E-s‘-.':—_F:-uIE.nﬂa'I‘_ 1‘-\ i ]

injuries sustainad

Wihich wehlde person Inf N

Wera sazit belis worn? YesD, Neo /
Was injured conveyed 1o Yeso N\ Noo /
hospital by ambulance?

_hospltal by ambulance?

Injuries susizined

Which vehicle person inf / N\

Were seat belts worn? Yeso /Noo %
\ias injured conveyed 1o Yes O / Noo \

Name

| hospital by ambulange?

Injuries sustained A X

Which vehicle personin? / N

Were seat belts worn? Yesu  NoD o

Was injured conveyed YesD Noo \

Mame

Injuries susgained
Which velicle person In?

Were sgat belts worn?

Yes O Nono

W;zﬁ]ured conveyed to
hospital by ambulance?

YesO Noo

Pl
#

Page &
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{7 Income

ercie differant
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MADTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1937 {MALAYSIA)

RACTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Cartificate Number: S0B5356182-01 Cover :  droo CLASSIC
1. Index mark and Registration Mumber of Yehicle o SLAN392%R
Chissis Number ANHIORE2E25D0
2. Mame cf Pollicyholder . SOWEREIGN SIGNATURE SERVICES
3. Effective Date of Insurance i 23 Feb 2018
4. Expiry Date of Insuramnce . 22 Feb 2019
5. Persons or Classes of Persons cntitied to drived

{a] The Policyholder,

(b} Any other person who 1s driving on the Policybolder's order or with his/her permission,
Frovided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disgualified by order of a Cour? of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

& Limilations as Lo Usel
{a} Use for social domestic and pleaswre purposes and in connection with the Policyhelder's or Hirer's business.

Thls Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
|b} Use for the carrizge of goods {other than samples) in connecticn with any trade or business.
£} Use Tor any purpose in cennection with the Maotor Trade,
# Limitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Comgensation)
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings
EXCESS (SECTION 1) - 1 552,000
EXCESS (SECTION 2) : 561,500
WINDSCREEM EXCESS : S4100
ADDITIONAL EXCESS T NfA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKEHOP : ND
INSURE WITH COE : YES
NED PROTECTION ¢ NO
TRANSPORT ALLOWANCE L NO
EXCESS WAIVER o, [a}
PRIMARY DRIVER : NfA
NAMED DRIVER {1) : NfA
NAMED DRIVER (2) s NSA
HIRE PLIRCHASE COMPANY ¢ LIAN HONG PRIVATE LIMITED
SUIM INSLERED + MARKET WALLIE OF INSURED VEHICLE AT TIME OF LOSS

1 We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : LIAN HONG PTE LTD {000CD611605)
Date of lssus : 05 Feb 2018 12:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ey P

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling( Claim Task

Claim Handling
Actident MT/ 1006126
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Cerificare 8o

Pty faider Nene SOYEMEIGH TIGNATURE SERYICES
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KFe (W ha ved
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= Redident Details
a0 Dale 8002018 15:31
D af arcest cercar201a
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kegaienes cart

17 e (%1 b

Horficean Herany

Cleim 00X Hew

Cam Tyge *

Cantact Mo [Mabile)

Emad Apavess [ |
Claimar Tyza Cwman Typa+ [Fasss Salscr -
Claimam Hame | N

‘wahicly M SLMINESR
Cowlr Typl artwa CLASSIC
Contict ko |Ofteca)

Spedal Ramark

A W o (| Yes
MED Emmement| ] an
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Grange Firte

AP Encest [
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Qi RASE
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Centast Ko [Hema)
01 Vehie Fiamber
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Cuamist MEIC #

Cleim Desmprian
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GET Registration K.

Preterred Contact
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—
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[ enm ar s
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-
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elode I w
#Ca0e Reaien
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B M
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ey

Adarass 3 SINGARCAE 531483

Past Coge s2140%

Trover G086
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Aedness 3

s Codn
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Iraured NEIT SS1LBIIAW

Concact Ne. {0} [ ==
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| Wame o Frefemed wWorksrap H
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[Fretered warssnan,
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e
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