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MMAL I 07423-01 | Hastional Asseisrmerd Cenira Senacas - Bukit Manh
ENTHRY DATE & TRME: JOVDA1A 1243
SUBMITTED BY! ROGLI BIN ABOUL WAHRE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please repont camectly the details of the accident o spesd up the ciaims process
2. This Form musi be completed by the Policyhaldar and/or tha Authorised Dyiver.

3, Information providad must b a8 truthful and acocuraio as possibis, Any withal misre presantalion of withokding of matarial facts may stlow ingurance tofmpanios 1o

répudiate pabcy ability

4. The msus and scceptance of this Form by insurance comganias (s not an admission of policy liability on e part of thi insurance companies,

5. Any false reporting may be referred 1o the Police for imvestigation.

&, This report will ba farwardad by tha insurers of the GLA Records Ma nagement Cenlre established by the Genasal Insurance Association of Singapare (GIA) far
archiving and that cogles of this repord will, for a fes, ba made available upon application by interasted partias

7. By the lodgement of this repart to (he Insurers, you heraby corsent 1o the archiving of this report 8t the cenfre and 1o coples of the repart being made avaiatle

aforagald,

Date OFf Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

20/08/2018 12:43

1B/08/2018 14:15

BLK TOA REDHILL CLOSE MSCP LEVEL 4A
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Allemative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being usad at
lime of accident

Are you claiming under your own insurance policy
far repair to your vehicle?

If No, Please stale action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paolicy

Policy Mumber

Cover Mote Numbar

Driver

MName of Criver

NRIC Na

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Expariance

Gandar

Mobiie Numbar

Fax Mumber

Confact Number

EMail Address

GBD4349Z

PCMAC COMPUTERS
52829456C
PCMACESINGMNET.COM.SG
(LOCAL) =B5-87303745
OFFICE-97323745

HYLIMNDAI
H-1

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

MO

S0B0854683-01

GUI HOW YANG
512397782

20/0211857

QUTDOOR

21/06/1979

33 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-97203745

OTHERS-87383745
PCMAC@ESINGNET.COM.SG
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Add BLK 3A HOLLAND CLOSE
s #05-55

Posloode 272003
Was driver an amployea of the Insured's Company NOD
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own =
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIDED INTD PARKED VEHICLE
Waeather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign venicle involved in this acoident? NO

Mumber of vehicles Invalved In the accident

Was any body injured in the Accident? NO
Was any Injured conveyed to hospital by

ambutance? ND
Was any other matenal or properly damaged? YES
| have_ been appraa:had by unknc-wn person(s) NO
suliclling/offering accident claims assistance,

Mumber of Passengears (Including Driver) 1
Details of Police Action

Was the accident reported to the polica? MO
If ¥os,Please state which Police Station

Was notice of intended Prosecution given? N
If Yes,against whom?

Circumstances of Accldent

PLEASE REFER TOSKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any wideo caplured by Car Camera? MO

Was thare any audio recorded? i [0]

Vehicle Registration Number SKX1340E
Vehicle Make/Model/Colour BMwW 528
Detalls Of Proparties

Vehicle Category FRIVATE CAR
Name of Driver RAYMOND TEC
MRIC/Passport Number SB2076048
Conlact Number 97564248
Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo, Of Passanger (Including Driver)

Page 2of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims PrOCESS.

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
tacts may allow insurance companies to repudiate policy liability,

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liability on the part of the [nsurance
companies.

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

6. The report will be forwarded by the insurers of the GlA Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available 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 1o copies of
the report being made avallable afaresaid,

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

| understand; acknowledge, agree and cansent that;

[a)

{b)

(ct

(d}

(e}

My insurer, my warkshop and the General Insuranée Association of Singapore ("GIA") may/are parmitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all Insurer{s) who have insured
vehiclefs) involved in this accldent shall be collectively referred to as the “Insurars”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authotity (such as the police), for the purpose{s)
of :

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

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

{iv) administering my claims (including the mailing of carrespondence, 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 as on the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”

all insurer(s) who have insured vehicle(s) involved in this accidant and the Insurers’ lawyersflaw firms, may/are permitted
to collect; use, disclose and/or process my Personal Information far ons or more of the above Purposes; and

my Personal Infermation may/can be disclosed by any of the Insurars and/or GIA ta their third party service providers ar
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for une or more of the above Purposes.

my Personal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

the information so collected under (d} above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling 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 arders.

Palicyholder's Signature :ll'} m Drlver's Signature /}enurling Ce
Date & Time:

M"M/ j’ﬁ‘:ﬁ‘ng Y ,/W
rnefs 5 2&

(i driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Np,




siercneian Bl TOM REDHILL Clolle MSCP LRVEL YA

N
@‘%ﬁ\ b)) GEOYRYG Z

_———

DESCRIBE CIRCUMSTANCES OF THE Accipent 105 106

b (BT o IWheedn Loved BeA o RABRMAT MY Mukh ﬁwﬂ@m

Cotoonk .} WasBo Owing ot O Gulmk (st (Db 3 scrape

bt Rt Sidle Y SEYIRWAE whidh Was packed Sy A

sicle o YCorpokt 1OF 05 My Ll sy biflon, ade paned SCrapcd

e mgmﬁw gwﬁ and &W gmﬁb hix h-wllciu.t? :

DECLARATION

I/We deglare the foregoing particulars are true in every respect, / '
M WL 29 bt o :zcréq"éﬂ[f
1& Driver's Signatura /Régnrtrng Centre Pergonine}'s Signgtur
Dq (If driver iz not the policyholder) MName: b [ I||I J
Date & Time: NRIC/FIN No

Policyhalder's Signature

Date & Time: T rr
e &
0@
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Claim Handling(ascident reporting Claim Task )
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Claim Handiing{accident reporting Claim Task 1]
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ACCIDENT STATEMENT
Accrﬂmrnmszgj_g_&%/_/ 30[3 | {OD/MMIYYYY), TIME:( ”:[ :_I_{:L.__HHH:MM]
LOCATION: - Mwh Q’N\’L\jc_%mt LfeVEL Lfﬂ“

1. DETAILS OF VEHICLE
G| VEHICLE NUM HEE'_&BD‘%#%Z
AL,

b INSURANCE COMPANY:,
cPOLICY NUMBER: ¥=54bE2 -0
d|POLICY TYPE: (COMPREHENSIVE / THIRB-RARTY / FlRD-2ARTY FRESTHEFT)

ejMake & Mopet:__ TTMUNDAL #41
[TYPE:(SALDON /| SOUPE /R /V AN / LORRY / MOTORGYELE HOFHERS)

g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / b4, ]
h]PURPOSE OF USING AT ACCIDENT T|ME:_%m
i ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE |THIRE-PARTY SisAM / REPORTING ONLY)

2. INSURED / POUCY.HOLD
AJNAME: éﬂ,{l F‘FUW \{ﬁﬂ& (MAL
b NRIC /FIRTT T %!}fg%f?l T2 cr%
c) ADDRESS: = 20D

= CONTINUE TO 3.d IF DRIVER ALSO FOLICY HOLDER

he of gecena 3 DRIVER
passen 4 ATRAME: ?CM‘-"‘\L GGME]A&! (MALE / FEMALE

L 1"-$i'-'4-'/1||~=!._’5 Avivar )
L)

{

b NRIC/FIN/PASSPORT: CONTAQGK = o4 i~
cjaporess. B 2002 U Pler | ?E%-lﬁ ﬁrbi KO <
SLYO0EERNy &

*d)DATE OF BIRTH: (20 /67 /(48 j } [DD/MM T YY)

2| OCTUPATION: (INBSER / OUTDO0

IDATE CFORIVING  PALS ~- - o - l _

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH msuaen:ﬁi

5. o) WEATHER CONDITION: (CLEAR / RATNING / OFHERS |
LIRCAD SURFACE: (DRY /4MEL / STHERS !

4. WAS AMYBODY INJURED PéEF/ NO)

7. ©)REPORTED TO POLICE (X85 / NQ)

IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE -
o) veHicle Numeer_ SKXRRUDE Ly MOPE: Mw G2
L)

b) DRIVER'S MAME:

c)] HRIC/FIMN/PASSPORT: . COMTACT:
9. THIRD PARTY VEHICLE
: cl] VEHICLE NUMBER: mopeL: BG4
T &) DRIVER'S NAME. :
#lin fl  MRIC/FIN/PASSPORT: CONTACT:

el - ?LMFL@; S;ﬂﬁh*)r-u*ﬂ-gj .

-{Jﬂx =
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income

moads diffemant

Certificate of Insurance

—

MOTOR VEHICLES (THiRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RIsKs AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ALT, 1987 (MALAYSIA)

MOTOR VEM|CLES (THIRD PARTY RISKS) RULES, 1854 {MALAYSIA)

Certificate Number - 208985458301 Cover : Comprehensive
1, Index mark and Registration Number of Vehicle ! GBD43492

Chassts Numbar PORMPWBXTKMEUDS TR
4. Name of Policyhalder ¢ PCMAC COMPUTERS
3. Effective Date of Insurance ! 24 Apr 2018
4. Expiry Date of Insurance I 23 Apr 2019
5. Persons or Classes of Persons entitled to drives

{a} The Policyholder.
(b} Any other person wha s driving on the Folicyholder's order ar with his/her permission,
Pravided that the Persan drving is permittad in accordance with the licensing or other laws o régulations to drive
the Mator Vehicle or has been so permitted znd is not disqualified by order of a Courr of Law or by reasan of any
Enactment or regulation In that behalf from driving the Motar Vahicls,
B. Limitations as tp Use
(23] Use for social domestic and pleasure purposss and |n cannection with the Palicyholder's buslness ar prafession,
[b) Useforthe carrisge of passengers or B0cds in connection with the Palicyholder's business,
This Policy does not cover
. 18) Use for hire or rewarg.
(b)) Use for racing, pace-making, raliability trial or Spead-testing,
(€} Use whilst dra wing a traller except the towing of any one disabled mechanically propelied vahicle,

# Limitations rendered inoperative by Sectian 8 of the Motor Vehicle (Thirg Party Risks and Compansation)
Act (Chapter 189) ang Section 85 of the Raad Transport Act, 1987 [Malaysial, are not ta be included under these

headings,
ENCESS [SECTION 1) : 85600
EXCESS (SECTION 2) ToNSA
WINDSCREEN EXCESS : 55100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/We heretyy Certify that the Policy to which this Certificate relates Is issued In accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 185) and Part iy of the Road Transport Act, 1987 (Malaysia)

Agency ! CHINSURANCE AGENCY PTE. LTD, {WDUGEISSEEIJ
Date of |ssue {20 Mar 2018 16:10 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

t /
Countersigned By: 1|'
Authorised Officer Chief Executive




.

. GENERAL INSURANCE ASS50CIATION OF SINﬂhF'DﬁE RECORDS MANAGEMENT CENTRE
GENERAL & Raffles Quay 418:00 Singapore 048580
INSURANCE.  Tells5) 6224 0010 Fax|65)6224 0030
Maactifios Ciperating Hours : Manday te Félday, 09100 = 17:00
RECURDS MANADEMENT CENTRE UEN: SE6550010G |/ 05T Reg, Mo, MA0OOLTTAS .

IMPORTANTMOTE: Pleasesubmitthe completed Addendumform tothe same Authorlsed Reporting Centre
with whom you submitted the Orlglnal Report,

ADDENDUM

(4] PARTICULARS OF PERSON MAIKING THE AMENDMENTS:

Criginal ReportNo @ f"?ﬂfﬂ‘ﬂfﬂ??wg UehchE.REEistratiDnNﬂ: @&D L‘[?JVI?Z_
Namg{ss shownin NR!C#:@L_HM \:/&Ai[( MRIC/FIN/PassporiNo ¢ SIBQWC? (__.__,

s
t"*ﬂz@ Vehicle Owner) (*) Please delete asappropriate

Address : Singapore|

Contact (Tel) w1 ivioblle No.: 6]73? 3/)(1(:5—_

Emall Address

Date of Accident __12\[32 r)i‘? Time of Accident : l.[C s

Place of Accldanmt QL% E{{BH'{LL @ﬂﬂa mgcf) LFNE’L LFH

InsuranceCompany: M(l L{I—-

(8] ADDITIONALINFORMATION/AMENDMEN

| have madea reporton the above mentlonedaccident and would ke to Include additional infermationor
make the followlng amendments:

IAUeaLe Moug) B2 NUC 9 T MG

o

pr” N

Polleynoider / Driver's Signature Reporkfng Cent Fsonnel’s Signa
Date; MNagie, l/
NF!IEfFINH

B




