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MMAS 18111007 | Malional Assssameant Centre Semicas - Bukil Marah
ENTRY DATE & TBME 27080014 1720
SUBMITTED BY) SOSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Fleasa report corractly the detalls of fhe accident bo speed up the claims process

7. This Farm must be complated by the Palicyhalder andlor the Authorised Driver.

3. Information provided must ke as truthful snd accurate as possibe: Any wittul misrepresentation or withoiding of material facts may allow insurance companias o
repudiate polioy abilily

4, The issue and agceptance of this Form by ingurance companiés B not an admission of policy kability an the part of Ihe MEUrance Companes

5. Any falss raporting may be referrad to the Pollce for investigation.

6. This rapar will ba tarwarded by the Inaurers of the GIA Records Management Cenire established by the General Insurance Association of Singapose {GUA) tor
arehiving and that copées of this repor! will, for a fee, be made availahle upon application by mterested partias

T. By the indgemeant of this regar o thie insurers, yau heretry consent 14 the archiving of this repor af the cenire and o coples of the repor, being made available
aforesald

ACCIDENT STATEMENT

Date Of Report 2710812018 17:20
Date Of Accident 25/08/2018 03:00
Exact Location Of Accident PEGASUS HOTEL CARFPARK
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SJKT3G
Insured/Policyholder
Mame Of Registered Owner ACCORD CAR LEASING PTE. LT,
Co Reg No 201B03T22K
Email Address NOEMAIL
Maobile Phone No (LOCAL) +65-99899338
Alternative Phona No OFFICE-B2532963
Vehicle Particulars
Manufaciurar NISSAN
Maodel SYLPHY-1.5 4AT (A)

Exact Purpose for which vehicle was being used at

time of accidant CAR WAS PARKED

Are you claiming under your awn insurance policy

for repair to your vehicla? NO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy L[]

Policy Number 5098053354

Cover Note Numbar

Drivar

Mame of Driver TERENCE 5/0 JOSEPH SAWRI
MNRIC No ST2T046TE

Date Of Birth 24111972

Ogccupalion INDOOR

Date Of Driving Pass 1611072014

Driving Experiencea 3 YEARS AND 10 MONTHS
Gendar MALE

Mobile Number {LOCAL) +65-89999399
Fax Numbar

Contact Number CFFICE-B2532963

EMail Address MOEMAIL

Page 1ol 13



SKETCH PLAN th #: 83k 3367

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 Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible: Any wilful misrepresentation ar withhaolding of material
facts may allow insurance companies to repudiate pollcy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liabllity on the part of the jnsurance
companies.

5, Any fal t r "

&. The report will be forwarded by the insurers of the GIA 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 available upon spplication by
Interested parties,

1. Bythe lodgment of this report to the insurers, you hereby consznt to the archiving of this report at the centre and to coples of
the repart being made available aforesaid,

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

la) My Insurer, my workshop and the General Insurance Association of Singapore [“GIA"| may/are permittad to collect, uta,
disclose and/or process my personal data/personal Infarmation set out In this [farm] and any other personal infarmation
provided by me or possessed by my insurer (collactively the “Persanal Information”) and disclose and transfar such
Personal Infarmation to all insurer(s) whe have insured vehicle(s) involved in this accident (gl insurers] who have insared
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/iaw firms, the

Manetary Authority of Singepore and any relevant government agency/autharity (such-as the police), for the purpose(s)
of:

(I} orocessing, handling and/or dealing with my claims including the settlement of the ¢laims and any necessary
Investigations relating to the claims:

(i) Investigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or raspanding to any enquirtes by me;

{iv) administering my claims {including the mailing of correspondence, statemants, Invalces, reports or notices ta me,
which could |nvolve disciosure of certain persanal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mall packages); and/or

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

(b) &l insurer{s] whe have Insured vehicle(s) invelved In this accident and the Insurers' lawyers/law firms, may/are permitted
to'colléct, use, disclose and/or process my Personal Information fer one or more of the above Purposes; and

e} my Parsonal Information may/can be disclosed by any of tha Insurars and/or GIA to thelr third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outcide of Singapare, for ane ar mara of the above Purpoges.

[d] my Personal Information will also be collected and used to compilé dlaims history for the purpose of fraud detection,
investigation and management in present and all future clajms.

(e} the information so collacted under (d} shove may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling of managing fravd,
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 orders;

ACCORD CAR LEA ING PTE LTD
Gl:;cuu 20n8aTzaK
i Bukit Mergh Lane 3 00
#01-80 Singapor 188723 27,/!2@% (

ef's Signatire ﬂ!lver's Signature rting Centre Per ture
Date & Time: If friwiar {8 net the pollcyhiolder) Mame: /

@ \mrn Date & Time: NRIC/FIN No.:
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‘Af:curd Auto Services Pte Ltd

Tel: 62717433 /9274 0999 Fax!62745715 Emall: avelaims@mycarworkshap.com

Particular Of Insured/Driver & Details Of The Accident 3)

Motor Accident Report

*Date of Accident: “fﬂ Cadl *Time of Accident: =

*Accident Location: ?eja&.us Prosal [ Car Park )

Vehicle Details .
*Vehicle Number: Uk 433 * Make & Model: Hissan ?-j phvy -5 & a1

Insured / Policyholder
*Owner Name: Eu.gré Las 1.;5‘,% Phe \ad *NRIC: ___ 20180 3322k

*Address; B 1009 Bt Weah \ave 3 H ol-fo tlexandia U-.'-{l!g lwd 1 cd S 154333

*Email; * HP:

*Occupation: (Indoor / Qutdoor]  * FetH-/Ether ﬁ‘. e 2 (353 244z

Driver ( )same as above

*Driver Name: _ Teents  S(0 Thseply  Caagy NRIC QA €47 R
*Address:

“Date of Birth: _ 24 = 1 = ¥AX  *[riying Pass Date: b .10. Lulhg * HP:

*Email: *Gender: Male / Female
*Occupation: (Indoor / Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what Is relationship with the policyholder : H\"-f J
Passengers Details

" P/Name: / [Male/Female) * P/Name: y) (Male/Female)
" P/Name: ‘/ (Male/Female) * P/Name: J/ {Male/Female)
insurance Company

*Insurer: *Coverage: C /TPFT /TPQ *Policy No:

Detall of other vehicle / Property 1 Detail of other vehicle / Property 2

Yehicle No.: Unlemprdny Vehicle No,;

Make & Maodel; Make & Model;

Vehicle Category: Vehicle Category:

Name of Driver; Name of Driver!

NRIC NRIC

HP - HP -

Mo. of Passengers (Including Driver): No. of Passengers (including Driver):

For Official Use Only
*Claiming against Own Ins.: Yes tﬂQ (If No, Reporting Only {T@ms]

General Information of the accident
*Type of accident: Head-Rear / Side swipe / others: ﬂ'ﬁ B Fan

*Weather conditions: @E37/ Raining / others: *Any video cam: Yes / No
*Road SurfacezBry / Wet / others:
*Witness: Yes /487 (Name: NRIC : HP: )
*Accident reported to police: Yes AT "Summaon against whom:
*Injured party: Yes / No *No. of passengers (include driver);
-/ Name: "Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yas / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yas / No
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(7Income

mode 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, 1955 (MALAYSIA)

Certificate Number: 5098053354 Cowver : drive CLASSIC
1L Index mark and Registration Number of Vehicle : SIK736)
Chassls Number ; INIBAAGTIZO106844
7. Name of Policyholder ; ACCORD CAR LEASING PTE. LTD.
3. Effective Date of Insurance : 12 Mar 2018
4. Expiry Date of Insurance : 11 Mar 2019
5. Persans or Classes of Persons entitled to drived

{a) The Palicyholder.
() Any other person wha s driving on the Policyholder's order or with his/her permission,
Provided that the perzan driving i permitted In accordance with the licensing ar other Liws or regulations to drive
the Motar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reasan of any
enactment ar regulation in that behalf from driving the Motar Vehicle.
6. Limitations as to Uself
(4] Use for soclal domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, refiability trial or speed-tasting.
[b) Use for the carriage of goods (other than samples) in connection with any trade ar busines.
(g} Use forany purpose In connection with the Maotor 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 [Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) ;551,500
WINDSCREEMN EXCESS : 55100
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOP : NO
INSUIRE WITH COE 1 YES
NCD PROTECTION : NO
THANSPORT ALLOWANCE ; NO
EXCESS WAINER ; NO
PRIMARY DRIVER TS
MAMED DRIVER (1) 1 NfA
NAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSLIRED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency ¢ INSUREMYCAR.COMSG [D0000615275)
Date of lssue » 09 Feb 2018 15:18 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




