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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correcthy the details of the accident 1o spaed up the claims process,
2 This Form must be complated by the Policyholder and/or the Authorsed Driver.

3. Information provided must be as trutinful and accurate as possiole, Any wilful misrepresentation or withalding of matlerial facts may allow INSurance companies o

repudiaie policy ability.

4. The issue and acceplance of this Form by insurance companies is nal an admission of pobey liability on the part of the insurance companes

5. Any false reporiing may be referred lo the Police for investigation.

&, This report will be forwarded by the insurers of tha GLA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repost will, for a fee, be made avedable upon applcation by inlarestad parties.
7. By the lodgament of this report to the insurers, you heseby consent 1o the archiving of this report at the centre and to copies of the report being made avallable

aloresaid.

Date Of Report
Date Of Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

10/09/2018 17:45

DEDS/2018 21:45

PIE (CHAMNGI) NEAR EUNOS LINK EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

mMobile Phone Nao

Alternative Phona Mo
Vehicle Particulars
Manufaciurar

hodel

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

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

If No, Please state action 1o be taken
“Yehicle Category

Insurance Company

Mame of insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Crcocupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumber

Contact Mumber

EMail Address

SLHBETTM

EHE LIMOUSINE PTE LTD
201536531R
NOEMAIL

OFFICE-89593599

TOYOTA
WISH 1.8 CVT

COMMERCIAL USE

YES

FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

9075209111-02

REDZUAN BIN IBRAHIM
58101545G

14/01/1981

DUTDOOR

03/04/2002

16 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98798703

OFFICE-98798703
MOEMAIL
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BLK 159 YUNG PING ROAD
#15-01

Postcode 610159
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Mumber of Driver's Own .
Vehicle T

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condifions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles invalved in the accident 3

Was any body injured in the Accident? WO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 3

Passenger 1 NAME: )
GENWDER: : MALE

Passenger 2 NAME: _
GENDER: : FEMALE

Details of Police Action

Was the accident reported 10 the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? i [o]

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number SGL1191D

Vehicle Make/Model/Calour

Details Of Properties

Vehicle Catlegory PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Contact Number

Address

Postoode
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Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number SKHTETEB
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIMATE CAR
Mame of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAMN

IMPORTANT NOTICE
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Nige ropart et eetly the degads of the soedent o speed ap the clabms prociss

Thas Ferm el he conploled by Uik Policyhelder nnd/or the Authorliyd Oriver

Juife o poossded eust be as iuthful and sccurate as possfile. Ay walful misrepreseriation or withbolding of matesial

facte may allew iniurance conpanies te i olicy Habilify,

Fhe st dend acmesitance of Bl Faom by nsurdoce companlos is ant an admssion of policy Habiisy on the ar of sae msurance

Hama ey

Puiy faise pepor g way be referred (o the Pollde Tod lnyestlgation,

Tepe repor | vell be forwarsed by the Insurers of the GIA Records Managamant Contre astalifichied by the General fnsurance

Assoriation of Singepare (G0N Tar archiving and that copies of this repoct will far a4 Yee be made availablo soon appication by

[[ATFHELEN] L'l.| [ER |

fiy thes londgrmart of this regort 1o Uhe insurers, you heraby coiget 1o the archiving nf this raport ot bhe centre and bo copics of

L oot Bping swisdhe avallabio 2loresald,

Cansent updar the Persengl Data Protection Act [PORA)

| anierssand, arkn owlslge, agree snd cancsgnt that:

{1 My insarer, oy workshagy ani the Generdl Insurance Avooation of Singopore {"GIA") may/fare pemniied 1o coflect, use,
dlielnge aindfor process my pevsonal datadpersenal information set out in This [Torm| &nd any other personal infommation
prawided by cne o possessed by my asurer [collectively the “Parsanal Infarmation”) and dicelose and transfer such
Porsonal ioirdation o all insurer(s] who have insured vehicle(s) involved In this accidant (all insuren(s) whe have insures
velicla(s) mvonved In this accldent shall be collectively rafurred lo as the “Insurars”), the Insurers' lawpersfiow firms, the
rdanelany Aulborlty of Singapare and any relevant governmant agancy/authority (such as the pofical, for the purposeds)
o
[i} srocesslog, handiing and/or deabing with mw claims Induging the settlement of the dalms and any necessary

vivEstipitions relating to the clams;

g irveestigating the scodent andfor py clalms;

{iii| carrving out angfor desling with my nstructions or responding te Any epqulries oy me;

(1) admvinistening nvy claims (nduding the maiing of correspondence, stalements, invoices, reports or notices (o ma,
wheh could nvotve disclosurs of cedaln gersonal data about me Lo bring about delivery of the same as well 25 on the
siemal cover of envalppes/mall packagoes); andfor

[v) complying with applicable law i administering, processing, hendling andfor dealing with my clalms foollecuively the
“Purpases”)

th] Al isrer ) welio have insgred vehlcleds] lnvolved in this acddant and the Insurers’ lawyersflaw lirms, may/are permicead
1o eollect, s, disclose and/n: process my Persendd infarmatian for ane or mene of e wbove Furposes; and

fo)  my Perssnal information mayfcen be disclosod by eny af the Insurers and/or GiA 1o thelr third party serviee providers or
agentsfinclugding shew laswyers/ive licme), whicl may be sites oulside of Singapere, for one or nrore of the above Purposes

{tl]  mw Personal Information will klso be coilected ana used to complle daims history for the s poss of fraud deiectian,
Investigation and management in present and all future claims,

{ed e infermitios so collected wnder (d) abave may be shared / disclosod:

(i) £ all ingurens gndfor any olher thind parties that assist In evaluating, Investigating, controlling or managing lraud,
regulators, law enlorcemant and govetnmant Agencies as reasonably required for the purposes siated, o

with requirements wnder any regulations, laws or eourt orders,

Pali:'.ithE'Er'i Si%“wq . Drlver's Slgnature ; Rizporling Centre Pers
Date & Timn:

(I debvar 15 pot the policylobder) Marme.
Date & Time: MRIC/FIN No.:
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Date & Thme:




SINGAPORE ACCIDENT STATEMENT

W PORTANT NOTICE

Complete and sebmit s foon to the indvidoal insurance authorised reporting cenlre.

Faage report correctly on the details of the accident o speed up the clalm process,

This form must be filled up by the pelicy holder and/for authosed driver,

Infarmation provided must be as frudthel and sccurate as possible. Any wilful misrepresentation or withholdlng of matarial Facts may alow
insurance companies to repudiate policy lability,

Tl issue and acceptance of this form by insurance companies is not an admission of pabley liabllity on the part of the Incurance companies.
& fuwy Talse peporting may be referred to the traflic pelice department for Investigation,

oo e

-

Date of accident

(DD/MM/YY)

Time of a_-::u:ldent

(HH:MM)

Exact location of accident

WE TOWALD CH A6l FEAL Eunos Ol |

DETAILS OF VEHICLE

Vehicle registration number SLH bY
“Vehicle make and model FOYOTH L (sH
Type of vehicle Saleon o MPY = CRV o Wan o
Lorry O Bus O Motorcycle 0 Others:
vehicle_categ{:-r-,r Private O Cnmmercia}"ci Motorcycle o
Purpose of using at said time
Are you claiming under your | Yes )( No O if no, please select:
own Insurance company? Third part claim o Reporting only o

3

INSURANCE INFORMATION

Insurance company e,
Policy number As J0a ([0 L
Type of policy Comprehensive . Third party fire & theft [m] TP only O

Name

[NSURED / POLICY HOLDER

Male o Female o

EHE LIMOUSINE PTE LTD
NRIC [ Fin [ Passport number | 201536531R
Contact
Address 70 UBI CRESCENT #01-12 UBI TECH PARK

SINGAPORE 408570

Mame

_Sﬁ.M'E AS INSURED ABGVE 1 {SE{lF‘ TO D.0.B)
Male o

Female o

REDTLAN  Rap  TRrAtL
NRIC / Fin / Passport numhber ¢R0154H G .
Contact 4134 93 |

Address

| Unb PLré
thth g?;-m. J %F"gm:m

Emall address

Date of birth IYlpL [ 4B
Oeccupation Indoor o Dutdunr}s
Driving date pass 0%/py [ 2002

Paoge 1

—_—— e ———




o T GENERAL INFORMATION OF THE ACCIDENT

;.;'.Jub driver an employee of Yes O Mo M

the insurad’s company? If no, relationship of the driver and insured: _j[?ta"" -
_li.c_uim_a-l} tured !.'l-‘.l'"i;;lm erat | Yeso Mo . ____
| Weather condition Clear | Raining O Others: R
I“R_DMIIfﬁL‘EE __- _ Dry @ Wet o o

No of passenger ::;;._Ii,1 : {Inclusive of driver)

: _ PASSENGER 1
| Name . e
| Gender - - Mal:-mrr Female o

PASSENGER 2

hlame _
Gender i Male 0 Femalgpf"

MName
Gender Male 0 Female o
PASSENGER 4
Name
| Gender Male o Female O |

PASSENGER 5

Gender Male o Female o

PASSENGER &

Female o

_fiander

_____ OTHER INFORMATION

Was anybody i]ured? Yes O No ¥
Was other vehicle damaged? |Yesi  Noo

DETAILS OEBEOLICE ACTION
NoY  Ifyes, please state which police station.
¥

i Repnrted to u!loe? YesO

Police station name

‘ MName | !
Mame l !

Page 2



Vehicle make model
Name

- - P bl _. s - .
r'l.,.r.:,hit;l:a registration number | GA |

THIRD PARTY VEHICLE 1

NRIC / Fin ;’_Pasmurl_r_lumher

I Eunta (4

Vehicle registration number

THIRD PARTY VEHICLE 2

T Y

Vehicle make rr_qulrsl

MNamea

| NRIC/ F:T._f b"ass;mr: number

| Contact

Vehicle registration numnber

THIRD PARTY VEHIGLE 3

Vehicle malke model

Mame

NRIC / Fin / Passport number

Contact

Vehicle Istrion number

THIRD PARTY VEHICLE 4

Vehicle male model

MName

NRIC / Fin / Passport number

Contact

Vehicle reglstraio number

THIRD PARTY VEHICLE 5

Vehicle make model

Mame

MRIC [ Fin [ Passport number

Contact

e
1]

Vehicle registration number

THIRD RARTY VEHICLE B

vVehicle make model

Mame

NRIC / Fin [ Passport number

Contact

|- s ’
Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

MName

MRIC / Fin / Passport number

Contact

Page 3




Mame

Ilﬂ]uriess.usm'med B

INJURED PERSON 1

Which vehicle persun' in?

MName

Were seat belts worn? Yes O Moo
Was injured conveyed to Yes O No O
hospital by ambulance? |

INIURED PERSON 2

Injuries sustained

Which vehide person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

Yes O

No o

Mame

INJLURED PERSON 3

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Mo O

Was injured conveyed to
hospital by ambulance?

Yes O

Nono

Mame

~ INIURED PERSON 4

Injuries sustained

Which vehicle person in?

Were seat balts worn?

Yes O

MNo o

Was injured conveyed to
haspital by ambulance?

Yes O

No O

MName

INIURED PERSONG

Injuries sustained

Which vehicle person in?

Wera seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

I a iNIURED PERSON 6

Name

il

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

Poge 4
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(f InNcome

made diffenent
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

RAOTOR VEHICLES {THIRD PARTY RISKS) RLILES, 1959 [MALAYSIA)

Certificate Number: 5075309111-02 Cover : drivo PREMIUM
1 Index mark and Registration Number of Vehicle ¢ SLHEB77M

Chassis Number : JTOGGE20W200006144
2. Mame of Policyholder . EHB LIMOUSINE PTE LTD
3. Effective Date of Insurance ¢ D1 Mov 2017
4, Expiry Date of Insurance ¢ 31 0ct 2018
5, Persons or Classes of Persons entitled to drived

{a) The Policyholder
{B] Any other person 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 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 Motor Vehicle,
G, Limitations as to Uselr
{a} Use for tocial domestic and pleasure purposes and in connection with thi Policyholder's or Hirer's business,
This Policy does not cover
[a} Use for racing. pace-making, reliabifity trial or speed-testing,
(b) Use for the carriage of goods [other than samples) in connection with any trade or business,
fc) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compeansation)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1587 [Malaysia), are not to be Included under these
headings.

EXCESS [SECTION 1)
EXCESS (SECTIDN 2) ;
ADDITIONAL EXCESS : NfA

UNMNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWMER'S PREFERRED WORKSHOP : YES

INSURE WITH COE P YES

NCD PROTECTION : NOD

TRAMSPORT ALLOWANCE : ND

EXCESS WAIVER : WO

PRIMARY DRIVER : NfA

NAMED DRIVER [1) MR

NAMED DRIVER (2) : NfA

HIRE PURCHASE COMPANY : LAKE-VIEW CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We hereby Certify that the Policy to which this Certificate relates Is issuad in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act [Chapter 183) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency Marsh (Singapore) Pte Ltd [00000690300)
Date of lssue ¢ 23 0ct 2017 14:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%{% ol

Authorised Officer Chief Executive

Countersigned By:

e —— e
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Claim Handling( Claim Task )
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Lproaded By Late

MAT_PRTA_URI_BODGCT| MATICONAL ASSESSHENT CERTRE SERVD

DES) on 10 Sep 2000 19:35

AT PATS_UBI_BOGCL| MATIORAL AZSERGHENT CENTRE SERVI

CEE) on 16 Sep 2010 1924

UBE_BOOBGL] MATEONAL ASSESSHENT CENTRE SERVT
CES) ol 10 Sep FDIA 19:34

UHI_ B0 MaTHONAL AESESSHENT CENTRE SERVE
CES) on 10 Ses 2008 1724

URl_BOOGOL] MATIONAL ARSISSHENT CENTRE SRV
CES) on 10 Sep 2078 19:24

LB BROGOLT KATIDNAL ASSESSMENT CENTRE SERV]
CEZ) o 10 Sap 2018 159,24

LB BDOSOL] KATIOMAL ASSESSMENT CENTRE SERYI
CES) o 1l Sep 2018 1524

LRI A0G0I1 RATIOMAL ASSESSMERT CENFRE SERY]
CES} om L0 Sap 3018 19:24

WAC_PAYA_LEI_H00S0I[ KATIDMAL ASSESSMERT CENTRE SEAYI

CES} o L0 Sap J018 I9:24

RAC_PATA LRI _BDOSDN] RATIDMAL ASSESSMERT CINTRE SRR

CES] ot L0 Sap J015 19124

KA _PAYA LRI BDOSON[ RATIONAL ASSESZMERT CENTRE SERY)

CES) o 10 Sap J018 19:22
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MEIC) Driving License 2018-9-10

SAS 208-5-10

Fhetas 2008510

Pheted 2018510

Prates 1014815

Fhotox 3018-8-10

Fhotos 2018-3-10

Photes 2018-%-10

Photes 2018910

PLes 2018-%10

Fhotog J078-%-10
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