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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase repor correctly the datails of the accident to speed up the claims process,

2. This Form must e completed by the Policyholder andfor the Authorised Driver

Infarmation provided must be as ruthful and accurate a5 possible. Any wilful misrepresentation or witholding of materlal facts may allow Insurance companies lo
repudate policy abilily

4, The mswe and scceplance of this Ferm by insurance companies i5 nol an admission of paficy liability on the part of e iNSUraNCEe COmMpanes

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

£, This repart will be Tonwarded by the insurers of the Gla Records Management Centre established by the General Insurance Assoclation of Singapore (GIA} for
archiving and that coples of this report will, for 5 fee, be made available upon application by interested paries.

7. By the lodgament of this repen i the Bsurers, you hereby consent to the archiving of this repon at the centre and to copees of the: report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Reparl 24/08/2018 14:44
Date Of Accident 23/08/2018 11:30
Exact Locatian OF Accident 17 NASSIM RD TWDS PHILIPPINES EMBASSY
Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number SKUBS3Z2G
Insured/Policyholder
Mame Of Registered Cwhner OMNEZRENT CARS PTE LTD
Co Reg No 201308179N
Email Address NOEMAIL
Mobile Phone No
Allernative Phone MNo OFFICE-89999399
Vehicle Particulars
Manufacturer TOYOTA
Model COROLLA ALTIS CLASSIC 1.6 CVT

Exact Purpose for which vehicle was being used al

time of accldent WORKING

Are ynu_claiming und_er YOouUr own insurance palicy NO

for repair 1o your vehicle?

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 Of Coverage COMPREHENSIVE
Fleet Policy YES

Palicy Number 5079229409-02

Cover Note Number

Driver

Mame of Driver CHEN TECK YOONG
MRIC Mo S1127658H

Diate Of Birth 19/01/1955

Occupation OUTDOOR

Date Of Drnving Pass 19/04/1973

Criving Experience 45 YEARS AND 4 MONTHS
Gender MALE

Mabile Mumber (LOCAL) +65-94354941
Fax Mumber

Contact Number OFFICE-24354541
EMail Address 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

Viehicle Registration Number of Driver's QOwn
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any foreign vehicle involved in this accident?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported fo the police?

If Yes,Please stale which Police Station

Was notica 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 518 SERANGOON NORTH AVENUE 4
#09-214

550518
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

WO

2
NO

YES

MO

MO

NO

YES
WO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

SHD2203Y
TOYOTA ESTIMA

TAX]
KEMN THAM

91062925
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L. Plegse report cofrecky the details of the accident to speed up the claims process,

7. This Farin must be completed by the Polievholder andfor the Authorised Driver.

3, Infarmation provided must be as prughful and accurate ss possible, Any wilful misrepresentation or withhalding of material
fucls imay allow nsurance companies to repudlste poliey lability,

The lssue amd acceptaiee of this Form by Insurance companies is not an admission of policy liabliity an the part of the insurance
L'I.'III'I|JHI'Ii|I!'.-.

. Ay falsa ranortng ey be referad to the Pollee for Investigaton.

ti. The report will be forwarded by the Insurers of the GIA Records Managerment Centre established by the General Insurance
Assaclation of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by

interested parties.

ok

7. 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 belng made available aforesaid.

8. Consent under tha Persaral Dats Protectlon Act (PDPA])
| undarstand, acknowledge, agree and consent that;

{al Wiy insurer, my workshop and the General Insurance Assaclation of Singapore ("GIA"} may/are permitted o collect, use,
disclase and/or process my personal data/personal infermation set out in this [ferm] and any other personal Information
provided by me or possessed by my Insurer (collectivaly the "Parscnal Information") and disclose and transfer such
Parsanal Information to all insurer{s) wha have insured vehlcle(s] Involved in this accldent (all Insurer(s] who have Insured
vehicle(s) Invelved In this accident shall be collectively referred to as the "Insurars”), the Insurers’ lawyers/law firms, the
wonetary Authority of Singapore and any relevant government agency/authority (such as the police}, for the purposeis)

of ;

{il processing, handling andfor dealing with my clalms including the settiement of the claims and any necessary
investigations relating to the caims;

() Investigaiing the accident and/or my claims;

(11} earrying out and/or deallng with ry Instructions or responding to any enquiries by me;

{iv} administering my caims (Incuding the mailing of correspondence, statements, involces, reperts or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same os well as on the

external cover of envelopes/mall packages); and/ar

(v} complying with appiicable law in administering, processing, handling and/or dealing with my claims. (collectively the
“Purposes”)
{b}  allinsurer(s} who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disdlose and/for 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 thelr third party service providers or
agentsiincluding thelr lawyers/law firms), which may be slted outside of Singapore, for one or more of the above Purposes.

(d) my Personal Infermation will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

[} the information so collected under [d) abave may be shared / disclosed:

{1 toall insurers and/ar 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

{il} for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Drlwr‘fﬂﬁ'ﬁﬁlr!u Reporting Centre Pergghnel’s Signature
Date & Time: {If driver Is not the palieyholder) Name: =
Date & Time: MRIC/FIN No.:

Gl ARKAL £ ke tehitmFaarin V3
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DESCRIGE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregaing particulars are true in every respect.

et —
—=.

FaTar.y
Folicyholder's Signature Drlver's 5 Raporting Centre Parsonne’s Signature
Date & Time: (If driver the policyhalder) MWame:
Date & Time: MRIC/FIN Mo.:

GRARKAEC WhetchTtanfonn_ Vi 4




Cormpleta snd stabunlt dhis form o the individual nsurance authorised reparting centre.

Please report corpectly an the detalls of the accident te speed up the clzim process,

Thils farm mast ke filled up by the policy holder andfor autharisad driver.

infermation provided mus be as fruitiul and accurate as pessible, Any wilful misregresentation or withholding of material facis may allow

Insuranee compantes te rapudiate policy lability.
The ksaie gnd asceptance of WUis fovm by Insurancs oopanies 1s not an atlinkssion af poliey Bability on the part of the Insurance companios.

& Any false reporting may I referrad Lo the traffic pofice departmint for Investigation.

ACCIDENT DETAILS

 Date of accident 23 /e [t (DD/MM/YY)
Tima of accident N e R _ s W20 [HH:MM)
ML R R O PR 3 Nossm Rood J'.Uﬂt""k\ o OH*TIQEN.\ Erbssy,
| : DETAILS OF VEHICLE
Vehicle registration number | SkMAST (5
‘u’ihil_._i-ﬁ make and model n Topta  AHS
rype of vehicle Saloond  MPV O CRV D Van o
i _ |lorry o Bus O Motorcycle o Others:
Wehicle category Private O Commercial Motorcycle 0
Purpose of using at sald time iy o
Are you claiming under your | YesO No o if no, please select:
own Insurance company? Third part claim o~ Reporting only 0
Insurance company Nauc
Policy number S, 224%0q o)
_?fpe of policy Comprehensive @ Third party fire & theft o TP only o
: INSURED / POLICY HOLDER
MName ON1E 2 EENT CaRc PR L1D Maleo  Female o
NRIC/ Fin / Passport number | 29/3 86/ T4 N
Contact
Address Fo WB[ CRBICBNT WOI-T1X UBI TECH PARE
) Oina APoRL Jofio
DRIVER SAME AS INSURED ABOVE r1 (SKIP TO D.O.B)
Name chin Tak  Yoong Male 3~ Female o
NRIC / Fin / Passport number <\ 7659| )
Contact THADAR AN
Address [T Slongo o[ P o
409 - 914 Sl Sso<})
Emall address
Date of birth Mg | 1455
Occupation Indoor O Qutdoor &~
Driving date pass A les [ A% S

Paoge 1



Vo : .. 5 mploye F I"J-",'SI_ = No o |
Insured's compary: | Ifno, relationship of the driver and nsu ad; W& e P '
| Accident captured by car ieral | Yeso No o .
Weather conditio Clear o Rainlng o Orthers: _
EE-.nai* SLH'T:L'J_Ci_ - | Dry 0 Weto _ T
| Mo of passenger \ ) (inclusive of driver]-

PASSENGER 1

WETE L s .

_Er,-n-_::_- - _|L Male o Fﬂru ale e N
i : PASSENGER 2

_I\_l:am-e )i -

| Gender — Male o Female O R

Name | | i
[Geneler | Maleo Female O

Mame

Gender Male o Female o

Mame

Gender - Male o Fermale O

Mame

Gender Male o Female O

) I\
VWas anybody injured? Yes O No
Was other vehicle damaged? | Ves @ Noo

DETAILS OF POLICE ACTION

' Reported to police? If yes, please state which police station.

| Police station name

l Mame ‘
Mame

Paoge 2
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Tonqg=Ta Fartiie

Name U Y s Yén Thu A
‘i“l-ﬂﬂ.';f_':_--_-" Fassg o ._'||I.|u|:~':I¢L
Contach ) | - A ar 1 -’% |

S Py e i 1
'd".EHl'.I a8 miage ||||.'1.]':.

! Maime

NRIC / Fin / Passport nun ber

Coniact

Vehicle registration number I . I

Vehicle malke model
Mame -
NRIC / Fin / Passport number
Cortact

Vehicle registration number
\fiehicle make model

Name _

NRIC / Fin / Passport number 1
Contact

. THIRD PARTY VEHICLE 5
| Vehicle registration number
Vehicle make model
Mame
NRIC / Fin / Passport number
| Contact

A ST T A N R

 Vehicle registration number
Vehicle make model

Mame

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 7 [
Vehicle registration number

Vehlcle make model
Mame
NRIC / Fin / Passport number
Contact

Page 3



| Which !.'u;l'il-"ft‘ person inf
Wer e seat belts worn?y

Yes O

l Wfas injures il comreyed 4
| hospital by = anbulanece: 27

Yes O

R .
| Injuries w*ralr";ml

Which vehicle person ind

Wera seat beits v weoin?

{Was injured conveyed to

hospital by ambulance?

Mame -

mjuries sustained

Which vehicle person m.’ -

Were seat belts worn?

Yes O

~Neo

Was injured conveyed to -

Yes O

Mo o

_hospital by am bulance?

Name

: : JNJURED PERSON 4 _

lmurias sustatned

| Which vehicle person in?

| Were seat belts worn?

_"r’ES O

Nng_

Was injured conveyed to
_hospital by ambulance?

Yas O

Moo

' INJURED PERSON 5

i_Name :
Injurles sustained

Which vehicle persun in?

Were seat belts worn? | ¥esno Noo
Was injured conveyed to Yes O No o o i
hospital by ambulance?
D PERSU
Name
Injuries sustained :
_Which vehicle person in? :
Were seat belts worn? Yes O No o )
Was injured conveyed to Yesm  Noo L

| hospital by ambulance?

Page 4
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Certificate of Insurance

WMOTOR WERICLES (THIRCE PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
WMIOTOR VEHICLES (THIRD PARTY AISKS AKD COMPENSATION] RULES, 1960
ROAD TRAMSPORT ACT, 1987 {MALAYSIA]

MIOTOR VERICLES [THIRD PARTY RISKS) FlLlLE$_, 1559 ﬂi'ul.ﬂ.le'u"Slﬂ:} A
Cortificers Pluaber: SO792294009-02 Cownr ¢ drive PREMILIM o
1. Indew imark and Registration Mumbar of Vehicle ¢ BEUBEIZEG
Chassis Mumber U MADSIREHLIMS3562%
2. Wame of Polioyhalder 1 OMEZREWNT CARE PTE. LT,
3. Effective Date of Insurance o 03 Apr 2018
4. Eapiry Date of Insurance ¢ 02 Apr 2018

Peesong or Classes of Persons entitled to drived

{a) The Podicyhokder.

1b) Ay other parson who is driving on the Policyholder's order o with his/her permission.
Prondidad that the person diving 15 permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Counrt of Law or by reason of any
enactment or regulation in that behall from driving the Motor Yehicle,

L

&, Limitations as 1o Used

{a) Use for social domestic and pleasure purposes and in conrection with the Policyholder's or Hirer's business.
This Policy does not cover

(a) Use for racing, pace-making, rellability trial or speed-testing.

(b} Use for the carriage of goods [other than samples) in connection with any trade or business.

(e} Use for any purpese in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Maotor Vehicle {Third Party Risks and Compensation]
fct (Chapter 189) and Sactlon 95 of the Road Trensport Act, 1987 (Malaysia), are not to be included under these

headings.

EXCESS [SECTION 1)
EXCESS [SECTION 2) :
ADDITIONAL EXCESS - A

UMNAMED DRIVER EXCESS : PLEASE REFER OWERLEAF
REFAIR AT CWNER'S PREFERRED WORKSHOP L YES

INSLIRE WITH COE ; YES

WD PROTECTION : NO

TRAMSFORT ALLOWARNCE : ND

EXCESS WAIVER : NO

PRIMARY DRIVER ¢ NfA

KAMED DRIVER {1) L A

MAMED DRIVER (2) ¢ NAA

HIRE PURCHASE COMPANY © IAYBANE

SUIM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LD55

If¥e hereby Certify that the Paolicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehlches [Third Party Risks and Compensation] Act {Chapter 188] and Part IV of the Road Transport Act, 1987 (Malaysla)

Agency ¢ Marsh [Singapore) Ple Lid (O0000E00300)
Bate of 1ssue ¢ 02 Apr 2008 11:40 hrs

For NTUC INCOME IMSURANCE CO-OPERATIVE LINGITED

= . oo

Authorised Oficer Chief Executive

Countersigned By
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