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WMRAT1BI0ATIE | Natanal Assnsemant Caenine Servioes . U
ENTRY DATE & TIME: 16082018 17:25
SUBKMITTED BY. Jacksen Ho Zhaa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 15/08/2018 18:22

SINGAPORE ACCIDENT STATEMENT

1. Pleaze report correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyhokder and/or the Authorised Driver,

3. Information provided must be as trulhful and accurale as possitie. Any wilful migrepresentation of withalding ol malerial facts may alfow insurance companies o

repudiate policy ability.

A4 The issue and acceplance of this Form by insurance companies is not an admission of podcy liability on the part of the insurance companes

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

&, This report will be forwarded by tha insurers of the GIA Records Management Centre established by the Ganaral Insurance Association of Singapore (GLA) for
archiving and that copies of this rapor will, for a fee. be made avallable upon applcation by inarested parties.

T, By the lodgerment ¢ this raport to the insurers, you hereby consant 1o the archiving of thes repor al the centre and to copies of the repart being made avallable

alorasaid,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident

Exact Location Of Accident

Country/State of Loss

15/0872018 17:35
281072018 22:30

MALAYSISA CUSTOM TWDS TUAS CHECKPOINT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mabile Phone Na

Alternative Phone No
Vehicle Particulars
Manufacturer

Maode

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

Are you clalming under your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Paolicy

Policy Mumber

Covar Note Mumber

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gander

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLST123R

GEM LIMO SERVICES
53326976L
MOEMAIL

OFFICE-B9999999

HOMNDA
FREED HYBRID 1.5G AUTO

COMMERCIAL USE

NGO

THIRD PARTY
PRIVATE HIRE

WTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50593143746

LAWRENCE KAM SEA WAI
STET0690E

2211211976

OUTDOOR

101071585

22 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-B8136789

OFFICE-BB136789
MOEMAIL

Page 1 of 26



Address

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

Vehicle Regisiration 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 foreign vehicle involved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injurad conveyed lo hospital by
ambulance?

Was any other matanal or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver)

Passenger 1

Passenger 2

Paszenger 3

Passenger 4

Passengar 3

Details of Police Action

Was the accident reported fo 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 caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

BLK 80A TELOK BLANGAH STREET 31
#11-103

101080
MO
OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MWD

NO

YES
NOD
]
MAME: o=

GEWDER: : MALE

MNAME: Lo
GENDER: : MALE

NAME: LR
GENDER: : MALE

MNAME: to-
GEMWNDER: . FEMALE

MAME: Po.
GENDER: . FEMALE

NG

NO

YES

YES

VIDED FOOTAGE WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Page 2 of 26



YVehicle Registration Number
Vehicle Make/Model/Colour
Details OF Properties
Wehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Mame
Matura OFf Damage

Mo, Of Passenger (Including Driver)

SFABBEEM

PRIVATE CAR

Page 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed ug the claims orocess.

2. This Form must be completed by the Policvholder andfor the Authorised Driver

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

4. The issue and acceptance of this Farm by insurance campanies is not an admission of policy liability on the part of the insurance
companies.

5 i be referred to the Police for investigation.

. The report will be forwarded by the insurers of the GIA Recards Mansgement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that coples of this report will for a fee be made availabie upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you here by cansent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid.

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

{a] My insurer, my werkshop and the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose andfor process my personal data/personal information set out in this [form] and any other persanal infarmation
provided by me or passessed by my insurer {collectively the "Personal Information”} and disclose and transfer such
Personal information to all insurer(s) whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehiclels) invelved in this accldent shall be collectively referrad to as the "Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government sgency/autharity [such as the police), for the purpose(s)
of

{i] processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

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

(iv} administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data 2bout me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
"Purposes”)

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

{c}  my Personal Information may,/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agentslincluding their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

{d}  my Personal Infermation will slso be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and ail future claims.

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

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulztors, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws er court orders,

1
A Al

Drivkr's Signature Reporting Centre Persomﬁ( Si,gnéture

{If driver is not the palicyholder) Mame:
Date & Time: MRICSFIN MNa.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

| 1 1
el '
i) N
Dri'ulér's ﬁgnatum Reporting Centre Personpil’s Signature

{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM No.:




Nenicieno: S w2 TR MAKE/MODEL: "\ot\dq e
Date of Accident 29 .7 - AR Time: | o & ., ¢ «Fpreign Veh involved YES / NO
Location of Accident | mﬁﬂ W NS Foreign Veh No
Country of Loss Mesaa- Drad o b e
Vehicle Damaged Weia Cusdore.  —5 T,k dNo.of Veh Involved :
Claim Type oD I:{?P / REPORTING Was There Any Witnaess YES / NO
INSURANCE CO NMTwe Do Mame of Witness :
Coverage Comprehensive/TRET/ Third-Rariy Only Contact No
Policy No SON TN BN
Fleet Policy YES /IND )
- OTHER VEHICLES

OWNER / CO. NAME | (G M\ Moo Reryice < | VEHICLEB SFRA GO
NRIC/Co'sRegNo. 5333 ¢ an bl Category
Address B Baly Telohs B\arg.Vh Driver's Name

B Ay Mo \\=hed V| NRIC No
Contact / Maobile No Contact No
Email Address MNo. of Passenger :
Date of Birth
Gender M/F VEHICLE C
DRIVER'S NAME bouomiee Ratw Seg Category
NRIC No W & Driver's Name
Address Gty o s NRIC No

Contact No

Contact / Mohbile Na

ERLR AR

MNo. of Passenge :

Email Address

Date of Birth . VEHICLED

Gender M }F Category

LICENSE PASSED DATE .,I'\ . 5 Sy Driver's NEI‘I‘IF__‘_'
MNRIC Mo

Occupation Indoor / Qutdoor Contact No

Relation with Owner | o, .~ ~ Mo. of Passenger :

Does Driver Own Any Other Veh 7 YES /NO

Wehicle Reg No

| Insurance Co

—

'Weather Condition

( Clear / Raining / Others

Video Captured |: Yes / No

E'Ead Surface /Dry / Wet / Others ——

|INJURED : YES /WO

Name of Injured : Police Repaort ! YES/NO

Convey To Hospital by Ambulance : YES / ND If YES, Where

NO. OF PASSENGERS s Gm 1D

Name of Passenger M /E INJURED? YES/NO
Name of Passenger M/F INJURED? YES/NO
MName of Passenger M/E INJURED? YES/NO
Name of Passenger M/F INJURED? YES/ND
REMARKS

Name of Workshap UCEESS-H'N“;EH PTELID Contact No

Address Email !

mgﬂht Ave 2, #01 33;#0: 5]

Si 417921
Tg.gﬁms'ls Fax: 6748 5015
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REPUBLIC OF SINGAPORE
IDENTITY caRD No. S7T6T70690E

~ LAWRENCE KAM SEA WA
d\TﬁL W
Face
CHINESE
Bate of berih Son
:“ 22-12-1376 ']
o Country/Place of berth
MALAYSE|A

T

wnicws STBTO

Duate of agum

25-07-2013

AATTEES

APT BLK 80A TELOK BLANGAH STREET 31
#11-103

SINGAPORE 101080



(7 Income

maods different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

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

Certificate Number: 5093143746

1. Index mark and Registration Number of Vehicle
Chassis Number

Mame of Policyholder

Effactive Date of Insurance

Expiry Date of insurance

Persans or Classes of Persons entitled to drived
[a) The Policyholder.

I.I'!.EI.-LUIFJ

6. Limitations as to Used

This Policy does not cover

Cover : driva CLASSIC

: SLS7123R
. GB71032097

GEM LIMO 3ERVICES

: 11 Aug 2017
o 10Aug 2018

{b) Any other person wha is driving on the Policyhalder’s order or with his/her permission.

Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicle.

{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

{a) Use for racing, pace-making, reliability trial or speed-testing.
{b} Use far the carriage of goods (other than samples) in connection with any trade or business.
{c] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation}
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia}, are not ta be included under thase

HIRE PLURCHASE COMPANY
SUM INSLIRED

headings.
EXCESS (SECTION 1) - 552,000
EXCESS (SECTION 2] : 551,500
WINDSCREEN EXCESS ;55100
ADDITIOMAL EXCESS C NSA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWHNER'S PREFERRED WORKSHOP : NO
INSLUIRE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSFORT ALLOWANCE ¢ WO
EXCESS WAIVER ¢ NO
PRIMARY DRIVER : WA
MAMED DRIVER (1) s N/A
MAMED DRIVER (2) iNSA

;. SWIFT GARAGE PTE. LTD.
¢ MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of lssue ;08 Aug 2017 18:29 hrs

Countersigned By:

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act [Chapter 18%) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency . SAFE HARBOUR ENSURANCE (000005734356)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer

Chief Executive
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Claim Handling( Claim Task )

Claim Mandling
Aexident M/ 1056313
By Mo
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Claim Handling( Claim Task )
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