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MMAL 18113065 | Nasoral Assessment Cendre Sarvices - Bust Maran
ENTRY DATE & TIME: 317002018 16:00
SLUBMITTED BY: ROSLI BIN ABDUL WaHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 31/08/2018 15:14

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please repert commectly the details of the accident to speed up the claims process.

2. This Form must ba completad by the Pollcyhelder andior the Authgrised Driver.
3. Infarmabon provided must be as fruthful and acourale as posslble. Any wilful misrepresentation or wilhalding of material facis may allow insurance campaniss to

repudiate policy ability.

4. The izsue and acceptance of this Form by insurance companies s net an admission of policy liability on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation,

B. This report will be 'qmar::lec_: by the insurers of the GLA Records Managemen! Centre established by the General Insurance Association of Singapora (GIA] for
archiving and thal copies of this report will, for & fee, be made available upon applicalion by interested parties.

7. By the lodgernent of this report fo the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repori being made available

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

31/08/2018 15:00

28/08/2018 14:00

HONG HENG GARDERN, 33 SEMBAWANG ROAD

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PAT4TEU
Insured/Policyholder
MName Of Registered Owner ACE TRADE FAIR AND EVENT MANAGEMENT
Co Reg Mo 531591960

Email Address
Mabile Phone Na
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

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

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

If No, Please state action to be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Palicy Number

Cover Note Number

Driver

MName of Driver

MRIC No

Date OFf Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SORANGAJE@GMAIL.COM
(LOCAL) +65-81444331
OFFICE-B1444331

TOYOTA
HIACE

WORKING PURFOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

5092270637-01

MOHAMED YAZID BIN HASSAN
S69000628

02/01/1969

OUTDOOR

29/12/2003

14 YEARS AND 7 MONTHS
MALE

[LOCAL) +85-81444331

OTHERS-81444331
SORANGAJE@GMAIL.COM

Page 1 of 20



Address

Postoode
Was driver an employee of the Insured's Company
I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number 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 invelved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Details of Police Action

Was the accident reported to the polica?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Wehicle Registration Number
Vehicle Make/ModellColour

Details Of Properties

ELK 121 BUKIT MERAH VIEW

#0350
151121
YES

SIDE SWIPE
CLEAR
DRY

MO

NO
NO
YES
NO
5

MAME:
GEMDER:

NAME:
GENDER:

MNAME;
GENDER;

NAME:
GENDER:

MO

NO

YES
YES

WITH OWNER

5 [o]

SLPZT41E
REMAULT

: STUDENT
: MALE

I STUDENT
: MALE

: STUDENT
: MALE

: STUDENT
© MALE



Vehicle Catagory

Mame of Driver

MRIC/Passport Mumbar

Centact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

PRIVATE CAR

CHEW GUOWEI, ALEX
S8609508D

93287737

Page 3 of 20



"

Paolicyholder's Signature Driver's Signaturnf
Date & Time: {If driver is not the policyholder)

IMPORTANT NOTICE

=4

Please report carrectly the details of the accident ta speed up the claims process.

This Farm must be campleted by the Policyhelder and/or the Authorised Criver,

Information previded must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance tampanies is not an admission af palicy liability on the part of the insurance
companies,

Any false reporting may be referred ta the Police for investigation.

The repart will be forwarded by the insurers of the GIA Records 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 application by
interested parties.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

(3] My insurer, my workshop and the General Insurance Association of Singapore {“GIA®) may/are permitted to collect, use,
disclose andfer process my personal data/personal information set out in this [farm| and any ether personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident |all insurer(s) whao have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/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/or my claims;
{iii) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the mailing of correspandence, statements, invoices, 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”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far one or more of the above Purposes: and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes.

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

{e) theinformation so collected under (d) above may be shared [ disclased;

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

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

s
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Claim Handling
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) Policy hig, 505327063701 Wahich Mo, FAT4TEL 5T Regabratian b,
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Pokoyhodder M ACE TRADE FAIR AMD EVENT MANAGEMERT Policyralder NREC FAIEFISED
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Contact No.{Mabik) B1444231 Contiet o, {Ofe] Contact o {Home]
Emall Address Soeist Remars eCode
(L = b Ve TCA = ha s eCode Reagan
MO Proection ras MO Entitemen{#) 12 Brivate Hirs L
@ Aecident Details
Repart Date 1108/2018 15: 1k Accisant Rigart Witkin 24 hr AL Accigent Type Sige Swipe
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Begariing Centre Drange Force 1694 b,
Acoidant Locetion HIMG HENG OARDENR, 33 BEHBRWARE ROAD
w ERCESE
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Claim Handlingaccident reporting Claim Task

WAL BURTT_MERAM_S00G7G] SATIONAL ASSEGSMENT CEMTRE SERVICE
S (BULEIT MERAH]] an 31 Aug 2018 1525

RAC_BUKTT_MIRAH_3G067G] SATIOMAL ASSESSMINT CONTRE SCRVICE
(BURIT MERAHI] an 31 Aug 2008 1525

WAC_BURIT_MERAN_BC0G7G] WATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MER&H}] an 31 Ay 2018 1525

NAT_BLEIT_MERAM_BOO0STE] MATIONAL ASSESSMENT CENTRE SERVICE
S (BUKIT MERAH)} on 31 Aug JOUF 13:25

MAC_BLRIT_MERAH_BOOETE( NATIONAL ASSESSMERT CENTRE SERVICE
5 {BUKIT MERAH]) om 31 Aug I01E 1535

MAC_BLEIT_MERAH_BDOSTE] HATIONAL ASSESSMERT CENTRE SERVICE
S (BUKIT HERAH)) on 31 Aug 2008 15:23

MAC_ BT _HERAH_BODSTE, NATIONAL ASSESSMENT CENTRE SERVICE
S {BURTT HERAH)) on 31 Aug 2008 15:34

MAC_BUSIT_MERAH_BODSTE, NATIONAL ASSESEMENT CERTRE SERVICE
£ {BUNIT MERAH]) o 31 Aug FDI1K 15:34

MAC_BUKIT_MERAH_BODETE MATIOMAL ASSELSHMENT CENTRE SPRVICE
5 [BUEIT MERAMNT) on B1 fiug S01E 15:34

MAC_BUIKIT_MERAH_BODLTE] MATIOMAL ASSESEMENT CERTRE GRRVICE
S {AUKIT MEAAHY on 31 Aug 2018 1574

MAC_BUKIT_MERAH_BODETS] MATIOMAL ASSESSMENT CENTRE SERVICE
S [BUKIT MERAHI) oA 31 Aug 2018 15:24

HP.\'.\_EJK!‘I_HW'HUUB ME| NATIONA, ASSESSHMENT CENTRE SERVICE
5 (BU=IT MERAHT on 31 Aug 2018 15:24

RAC_BUKIT_MERAH_S006T6] MATIONAL ASSESSMENT CENTRE SERVICE
5 [HUSIT MERAHL] on 31 Aug 2008 15:39

RAC_BURIT_MERAH_300676] KATIOKAL ASSESSMENT CENTXE SERVICE
5 (BUKIT MERAH]] an 31 Aug J0UB 15: 30

RAC_BUKIT_MIRKH_B00676] NATIONAL ASSESSMENT CENTRE SERVICE
S (BUEIT MERAH]] an 31 Aug 2048 15:20

KAC_SUKTT_MERAH_BO0ETE[ KATIONAL ASSESSMENT CENTRE SERVICE
§ (BUKTT MERAHL] an 31 Aug 2008 15: 30

WAC_BUKIT_MERRN_B00G676] RATIONAL ASSESSMENT CENTRE SERVICE
5 (BUEIT MEREH] an 31 &g 3018 15220

WAL BUIT MERAH_S00676( RATIOMAL ASSESSMENT CENTRE SERVICE
5 (BAIEIT MER&H}] on 31 Aug 2018 15:20
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ACCIDENT STATEMENT

ACCIDENT DATE:[E% f_OB_/;}U'l% 1(DD/MMIYYYY), TIME:( \4 : 00 ) [HH:MM]
Locanon:nG Hoak GPRDEN | 12, CemBpiiknG 20D

1. DETAILS OF VEHICLE
a)VEHICLE NUMBER: PA A3, U
bIINSURANCE COMPANY: NTUC INCCINE
cjpoLicy Numser:_S0921 7031 - O\
dPOLICY TYPE: |COMPREHENSIVE/ THIRDTPARTY / THIRD PARTY FIRE &THEFT)
o MAKE & MoDee: TONOTA Y1 ACE COMMUTER. .
fTYPE:|SHESTM / COUFE f MBY VAN LORRY / MOTORCYCLE S OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / MOTORCYCLE)
| PURPOSE OF USNG AT ACCIDENT TIME:_IWURKANG
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REEQRTING ONLY)

2, INSURED /POLICY HOLDER
Alname ACE TRRTE TAR AND DNENT WM PGRINENT (Al E / FEMALE]

u Q‘"’"‘\) %”\-.AD&M(] b] NRIC/FIN/P ASSPORT: CONTACT:

c)ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
.'E-'Q-i,_h_-_ {,‘i-' T:tgwh {_]3?‘, DRIVER

':.I}NAME:WW MEUD BN HACCAe (MALE / F T‘lAL‘g

(10 dludding dvivar) b)NRIC/EIN/P ASSPORT:_SE6 00069 & CONTACT: RIHU NS
(B cjaporess, Ak D1 T PUELT Meph V1B #05-50
=C751151)
~a)DATE OF BIRTH: (02 s OF s 196 ) (oommryryy)
5| OCCUPATION: (INDOOR /
(DATE OFDRIVING  PRAS ™ - % }Sﬁ 2003

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ',-"IN'D]

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q| WEATHER CONDITION: (GLEAR / RAINING / OTHERS

b]ROAD SURFACE: (QBY / WET / OTHERS,

4. WAS ANYBODY INJURED (YES / NQ)
7. o)REPORTED TO POLICE [YES f NG

IF YES, PLEASE STATE WHICH PCLICE STATION:
8. THIRD PARTY VEHICLE

'-‘1:3 1|-~'-:::=--.}1r- a} VEHICLE NUMBER: 34”"1 < MODEL: EENWG
Codidie A0 1e% b} DRIVER'S NAME;C%'«.: GUOWEL , AlEX

ST ) NRIC/FN/RASSPORT:SECA BOBD contacT:a20911
e ' 9. THIRD PARTY VEHICLE
... ) VEHICLE NUMBER: MODEL:
T 8] DRIVER'S NAME:
s A Y RIC/FINGPASSPORT: CONTACT:::

L :%crarr_?j:%&@ Ao\ - covy

Viogo = NN QuiikiL
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(rIncome

mode diffarant
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 - 5092270637-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle 1 PATATEU
Chassis Number : KDH2230002265
2.  HName of Policyhoider . ACE TRADE FAIR AND EVENT MANAGEMENT
3. Effective Date of Insurance ¢ 13 Jul2018
4. Expiry Date of Insurance : 04 Jul 2019
5.  Persons or Classes of Persons entitled to drive®

(@) The Policyholder,
{b) Any other person who is driving on the Pelicyholder'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 Motor 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 from driving the Motar Vehicle,
6. Limitations as to Use*
{a) Use for the carriage of passengers in connection with the Policyholder's business.
(b} Llimited to carry 14 passengers
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b] Use whilst drawing a trailer except the towing [Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered inoperative by Section & 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.
GECGRAPHICAL LIMIT : WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1} : NfA
EXCESS (SECTION 1) ;553,000
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ¢ THINK ONE CREDIT PTE LTD
SUM INSURED : 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 Motor
vehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ THINK ONE AUTOMOBILE & TRADING PTE LTD (0000057 1089)
Date of lssue r 13 Jul 2018 16:45 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

— /

Authorised Officer Chief Executive

Countersigned By:




