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MrRA 1100038 | Mslipanl Aesssgmant Conire Sendcos - Bubit Marnh
ENTRY DATE & TIME 10/08/2018 1197
SUSMITTED BY: ROSL BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comestly the details of the accidant to speed up ihi claims process

. This Form mus! be compileted by the Polieyholdar andior the Authorisad Driver,

| Information provided must be as truthiul and accurate as possibée, Any witful misrapresontation of withoiding of materia! facts may sllow insurance comganios o
repudiate pobcy mbillity

4, Thas 1s5ue and accaptance of this Form by iInGurance compnnies (s not an admission af policy liakility on e part of the insurancs companies.

5. Ay false reparting may ba raferred to the Pollcs for investigation.

&, This rispon wilk ba f{:fm'ﬂ?l'rﬁﬂ by the insurers of the GIA Records Management Centre estanlished by the General Insurance Association of Singapore (G4 for
archiving and thal copies of this report will, for @ fee, be mads avallabiln Upon application by Intarastad parties

7. By the lodgemant of this report 1o the insurers, you haraby consan la the archiving of this report 8 the centre and to coples of the repor being made avallabe
aforesald,

ACCIDENT STATEMENT

[T ]

Date Of Report 10/08/2018 11:07

Diate Of Accident 08/08/2018 12:45

Exact Location Of Accident S0OUTH CANAL ROAD TOWARDS MERCHANT ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mamea Of Reglsterad Owner
Co Reg Mo

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

fime of accidant

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please stale action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Pollcy

Policy Mumber

Cover Naote Numbear
Driver

Name of Driver

NRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Number

Contacl Number
EMail Addrass

GT70855

COL TRADING PTELTD
2005173792
CHEN@CDLTRODG.COM
{(LOCAL) +65-06862636
OFFICE-96862635

TOYOTA
HIACE

DOING DELIVERY

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5086337866

TAN TECK LI

S0151911E

23/03/1852

INDOOR

03/08/1672

46 YEARS AND D MONTHS
MALE

(LOCAL) +B5-96862636

OTHERS-96862636
CHEN@CDLTRDG.COM

Fape 1ol 15



BLK 650 WOODLANDS RING ROAD
#05-418

Postcode 730850

. Address

Was driver an employes of the Insured’'s Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Dnver's Own Vehicle -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles Involved In the accident 2

Was any body Injured in the Accident? NO

Was any injured conveyed to hospital by NO
ambulanca?

Was any other material or property damaged? YES

| have been approached by unknown person(s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2
PSRN NAME: | STAFF

GENDER: | FEMALE

Datails of Police Action

Was the accident reportad to the police? NO
If¥es,Please siale which Police Station

Was notice of intlended Prosecution given? MO
If Yes,.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachmeant? YES
Was there any video capturad by Car Camera? NO

Was there any audio recarded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SCUSS55T

Vehicle Maka/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MNamsa of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

FPage 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/er the Authorised Driver.

. Information provided must be as truthful and accurate 8s possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability.

- The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
Companias

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

. The report will be forwarded by the insurers of the GiA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will far a fee be made avallable upon a2pplication by
interested parties.

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

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

tal My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted 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 “Personal Infarmation®) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved 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

Monetary Authority of Singapore and any relevant government agency,/authority (such as the police), for the purpose(s)
of :

(i} processing, handling and/or dealing with my claims including the setilement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{ii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv} administering my claims (including the mailing of correspandence, statements, involces, reparts ar natices to ma,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

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

(b} all insurer{s} who have insured vehicle(] involved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose-and/or process my Personal Information for ane or more of the above Purposes; and

(c} myPersonal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes,

(d)  my Personal Information will also be collected and used to compiie clalms history far the purpose of fraud detaction,
investigation and management in present and all future claims.

le} theinformation so collected under (d) above may be shared / disclosed:

(i) toall insurers 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

{ii] tar complying with requirements under any regulations, laws or court orders,
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*
ACCIDENT STATEMENT

- ﬁCCIDENTDATEj’_{_f_ﬂ&/ ﬁf}ummmm“m TIME: [/_J’XEHHH*MMJ Lg -
L LOCATION:__+_= Sowh. Coual /‘2'“1-:/ mwﬁ#ﬂ}’ﬂw gﬂﬁ

| .
1. DETAILS QF VEHICLE g &9
O] VEHICLE NUMBER: S 795>
b)INSURANCE COMPANY: A7y C 06337206 ¢
e

c]POLICY NUMBER:

djPOLICY TYPE: [COM i-'EH VE;WMRWM
o) MAKE & MODEL: .

fTYPE:(SA /AN /L OFHERS)
O] VEHIGLE CATEGORY: (RRIVATE / COMMERCIAL { MOTORSYCLE)
h]FURFD#E OF USING AT ACCIDENT TIME: er; Viing

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YBS7NO)
IF NO, PLEASE STATE FFPH&BH-EHLEEHW REPORTING ONLY)

; UR L'.'I o
D}HE]C!"F|NJFPA55FORF + I f{cﬂl

. )
rﬂﬁf"?l\( | chDDRESS

Dt Gy 9 [
ﬂ - CDNTIHUE TO 3.d IF DRIVER ALSO poucy POLGER
NNe o assangd DRIVER _ / B
c'“ﬂl-ld.iﬁ dﬂu’ﬂ-r’\j ajNAME: 7}!’?\ / 7&/4 ! [MhLELE]_

bJNRIC/FIN/P ASSPORT:

Ao ] c)ADDRESS:__ /&4 fmm
30 9

*d)DATE OF BIRTH: [ .23; 0 ¥ /21 2H{DO/MMYYYY) ]
8]OCCUPATION: (INDOOR / OUJBOOCR , '
NDATE OFDRIVING pALS - _
4, WAS DRIVER AN EMPEGTEE OF THE INSURED'S COMPANY? poy
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. @)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bIROAD SURFACE: (DRY / WET 7 OTHERS
WAS ANYBODY INJURED (YES/ NO)
7. ©)REPORTED TO POLICE (YES NO)
|F YES, PLEASE STATE WHICH POLICE STATION:

8, THIRD PARTY VEHICLE B
ﬁﬂbnﬁw @) VEHICLE NUMBER: Sé‘(/ SALe 7 MODEL: i

[

Cilnds dfivery b) DRIVER'S NAME:
i 3 c) NRIC/FIN/PASSPORT: CONTACT: .
9. THIRD PARTY VEHICLE
et d) VEHICLE NUMBER: MODEL: :
i o prsangec e) DRIVER'S NAME: -
( 1*‘-{“—3 Jlﬁ“‘f‘:’) NRIC/FIN/P ASSPORT: CONTACT:= =N

Omatl = Chwn@ Cdf}véa o)
VIbEo= |
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{rincome

mada differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT {CHAFTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS) AULES, 1955 (MALAYSIA]

Certificate Number : 5096337866 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ¢ GT700855
Chassis Number : ITFHTD2P500213828
2, MName of Palicyholder :  CDLTRADING PTE LTD
3, Effective Date of Insurance i+ 16 Dec 2017
4, Expiry Date of Insurance . 15Dec 2018
5. Personsor Classes of Persons entitled to drived

[a] The Policyholder.
[b] Any other person who is driving on the Policyhelder's arder or with his/her permission,
Provided that the persan driving |s permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has besn so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(@) Use for hire or reward.
|k} Use for racing, pace-making, reliability trial or speed-testing,
[c] Use whilst drawling a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & of the Moter Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : 55600
EXCESS [SECTION 2} T NSA
WINDSCREEN EXCESS i 55100
INSURE 'WITH COE ¢ YES
HIRE PURCHASE COMPANY : NSA
SUM INSURED © MARKET VALUE OF INSURED WEHICLE AT TIME OF LDSS

I/we hareby Certify that the Pollcy to which this Certificate relates is ssued In accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : JN-SH| (HOLDINGS) PTE LTD {00000614393)
Date of ssue + 04 Dec 2017 10:26 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘;d o

Autharised Officer Chief Executive

Countersigned By;




