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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa repon comectly the details of the sociden 1o speed up th claims procoss
Z, This Form musi be complated by the Policyholder andior tha Authorised Diivar.

3. Information prewided must be as truthful and accurate as possibis. Any willul misrpresentaticn o

repudiate palicy abality

4. The issum and agceptance of this Fom By Insurance companies is not-an adimiss

3. Any false reporting may be referred to the Police for Investigation,

. This rapod will o& forwarded by tha Insusars of the GIA Records Managemen! Cenire estabisned by the General Insurance &
archiving and that copies of this report will, far @ fae, be made avakiable upon application by interested partios

wan of policy lability on the par of the insurance campanies

wihowding of material facts-may allow insurence companies o

asociation of Singapore (GIA) for

7. By Ing ladgament af this report to the insurars, you hereby sensant i the archiving of his report al tho centre and 1o coples of Ibe repon being made avaiable

aforesakd

Date Of Report
Date OF Accldent
Exact Location Of Accident

ACCIDENT STATEMENT
24/08/2018 16:33

23/08/2018 13:55

ALONG RAFFLES BOULEVARD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SGDB4B1P
Insured/Policyholder
Mame Of Reglstered Owner KAVAN SERVICES PTE, LTD.
Co Rag No 2015269260

Emall Address
Mobile Phane No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

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

Are you claiming under your awn insurance policy
Tor repair to your vehicle?

If Mo, Please state action {o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Caverage

Fleet Palicy

Policy Number

Cover Mote Numbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experiance

Gendar

Mobile Number

Fax Mumbar

Contact Number

EMall Address

JUNJIEB4EYAHOO.COM
{LOCAL) +65-91733452
OFFICE-91733452

TOYOTA
COROLLA ALTIS-1.6 (A)

DRIVING GRAB

ND

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY
MO

51024259708

LEE LAY KHIM CINDY (LI LIQIN CINDY)
574179938

08/06/1574

QUTDOOR

121142007

10 YEARS AND 9 MONTHS

FEMALE

(LOCAL) +85-91733452

OTHERS-81733452
JUNJIEB4@YAHOD.COM
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BLK 824D WOODLANDS DRIVE 50
Address #1029

Postcode 733854
Was driver an employee of the Insured's Company NO
It No, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Mumber of Driver's Own -
Vahicle -

Insurance Company of Driver's Own Vahicla -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vahicles invaolved in the accident 2

Was any body injurad in the Accident? NO

Was any injured conveyed to hospital by NG

ambulance?

Was any ather material or property damaged? YES

I “'?""_Ef beean apprl:lacrlmed by unknawn person(s) NO

soliciting/offering aceident claims assistancea.

Mumber of Passangers (Including Drivar) 3

Fassenger1 NAME: : PASSENGER

GENDER: FEMALE

Passanger 2 NAME: . PASSENGER

GEMNDER MALE
Details of Police Action

Was the accldent reported to the police? MO
If ¥es Plaasa state which Police Station
Was nolice of intended Prosecution given? NO
If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Arg actident pholos avallable for attachment? YES
Was there any video caplured by Car Camera? NGO
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YMN17B3Y
Vehicle Make/Model/Colour LORRY
Cetails Of Properties
Vehicle Calegory COMMERCIAL VEHICLE
Name of Driver JUMAT BIN SO
NRIC/Passport Numbar S117B801C
Contact Numbar 96300755
Address
Posteode

FPage 2 of 37



Insurance Company Mame
Nature Of Damage
No. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1 Please report correctly the details of the accident to speed up the claims process.

2. This Farm 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 withholding of material
facts may allow Insurance companies to repudiate policy liability.

4, Theissue and acceptance of this Form by Insurance companies is not an admission of palicy kability an the part of the insurance
companies.

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

B. The report will be ferwarded by the insurers of the G1A Recards Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the |nsurers, you hereby consent ta the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

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

| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whe have insured vehicle(s) invelved in this accident (all insurer(s) who have insured
vehicle{s} Involved in this accident shall be collectively refarred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any relevant government agency/authority (such as the police], for the purposeis)
of -

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

(i1} investigating the accident and/or my caims;
{iil} carrying eut and/er dealing with my instructions or respanding to any enquiries by me;

{w) administering my claims (including the mailing of correspondence, statements, Invoices, reports or nofices to me,
which could Involve disclosure of certain personal data about me 1o bring about delivery of the same as well as on the
external cover of envelopes/mail packages): and/or

{v) camplying with applicable faw in administering, processing, handling and/or dealing with my tlaims. (collectively the
“Purposes”)

{B) all insurer(s) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

le)  my Personal Information may/can be disclosed by any of tha Insurars and/ar GIA to thalr third party service providers or
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 compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinformation socollected under (d) above may be shared / disclosed:

() to allinsurers and/ar any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably regquired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

S #
L/ = Nosac
I|'~. 1 3 ! 7
cf{ dj?' e\ ‘f/ﬁg sell’

Paolicyholder's Signature Driver's Signature X J Repdﬁ%g Cantre P 5 S|gnature
Date & Time: (If driver s not the pellcyhalder) Mama:

Cate & Time: NRIC/FIN Na.:



SKETCH PLAN
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ACCIDENT STATEMENT

ACCIDENT DATE: L3/ OF/ 201900 /mMampvrvy), Tme:L>

LOCATION: é\“@ﬂ% &‘ﬁkgg Enuth.w{

1. DETAILS OF VEHICLE
a)VERICLE NUMBER__SCGD ubl P
BIINSURANCE COMPANY: 3 NTom L
cIPOLICY NUMBER:_S 1032 W3S ob
d|POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
elMAKE & MODEL:_Toyota AWg
[ TYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME: Girabs
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

?B‘}U:.W'LL\ML ' aname_kavan  Secvices Pho Lid (MALE / FEMALE)

L
= Jrﬁmmy

b MRIC/FIN/P ASSPORT: COMTACT:
(/ c) ADDRESS:
\ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e o} 1“'5“”“.]"?’ DRIVER
Clnclighin, g GINAME: leo L&u} ki, Cinde, (MALE / FEMALE|
SR B NRIC/EIN/PASSPORT:_ SAU\RQA2 B CONTACT:_Gl333us 2
p) c)ADDRESS:_B U =} 1O-
*G)DATE OF 8IRTH; (09 /_ 6/ 193 ) (DD/MM/TY YY)
2| OCCUPATION: [INDOOR / OU[DDDR‘J
APATE OFDRIVING  padt ™ -1 Moy ecd
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NDJ
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ Hlree®
5. a|WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY / WET / OTHERS -
6. WAS ANYBODY INJURED (YES / NO)
7. ©REPORTED TO POUCE (YES / NO)
F YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
VL o) VEHICLE NUMBER: N %3 i | MOIDEL: Lﬂrrw —
Lo Bl DRIVER'S NAME unwad B sS\o
: \ . ) MRIC/EN/PASSPORT._SWIARAOL CDNTACTM
-, ¢ THIRD FARTY VEHICLE
- o) WEHICLE NUMBER: MODEL:
a) DRIVER'S MAME: -
MAETE I NRIC/AN/PASSPORT: CONTACT;

f_arpcrﬂfaq'éink‘- Lom -&a
# Junjie B € yahoo - com

i :}dk.l\nﬂﬁ_\\"-i_ ﬁmn\ CoM

Cmatl =

Pn';.-, =



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §7417993B

S .
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—.
15431 22F
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B -

'YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES]

szat PASE DATE
Iod Carsa< 3300kg with =<7 possengers, ex clusive 17 Noy 2007
}"ml””ﬂ mm WI mﬂ “MI M’I‘ I" ‘I,’ Classs M“-lhﬁhr.mu et miolor vehicles = Faug
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(/Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5102429706 Cover : Third Party

L Index mark and Reglstration Number of Vehidle : 5GD9461P
Chassis Number : MROSIZECID7115677
2. Nome of Policyholder : KAVAN SERVICES PTE. LTD.
3. Effective Date of insurance ¢ 27 Jul 2018
4. Expiry Date of Insurance ¢ 26 Jul 2019
5. Persons or Qasses of Persons entitled to drivel#

{a) The Policyholder,
{b) Any other persan who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Mator Vehicle,
B Limitatlons as to Usen
fa) Use for sacial domestic and pleasure purposes and in cannection with the Policyholder's or Hirer's business.
This Policy does not cover
{2) Use for racing, pace-making reliability trial or speed-testing.
(b} Use for 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 Motor 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) : NfA
EXCESS (SECTION 2) : 581,500
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH CDE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER : NJA
NAMED DRIVER (1) s N/A
NAMED DRIVER (2) . N/A
HIRE PURCHASE COMPANY : NA
SUM INSURED : N/A

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

Agency : GOLDEN PRIME INSURANCE AGENCY (00000613808)
Date of Issue : 37 Jul 2018 17:08 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE UMITED
Countersigned By:

Authorised Officer Chief Executive




