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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please raport mrrer.llk- the details of the accident ko speed up the claims process.

2 This Form must ba compleied by the Policyhaider andior the Authorised Driver.

4 |nfarmation provided must be as truthful and accurate as possible, Any wiful misrapresantation or witholging of matefial facts may allow insurance companies 10
repudigte policy ability. 2

4 The isue and accepiance of this Form by insurance eompanias s not an admission ol policy fiabifty on the part of the INSUrance COMpanies

5. Any false reporting may e referred to the Police for inveatigation.

. This rapart will be forwarded by tha Insurars of the Gl Records Managenms nt Cantre established by the General Insurance Association of Singapore |GLA) far
archiving and that copies of this report will. for a fon, be made available upen application by interasted parlies

7. By the lodgament of this report 1a the insurers, you hereby cengent o e archiving of thig repar at the centra and to coples of the repor baing made available
aforesaid.

ACCIDENT STATEMENT

Date Of Report 271092016 18:33
Date Of Accident 27092018 15:25
Exact Location Of Accident CARPARK LOT 18E @ KAMPONG KAPOR ROAD
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
\ehicle Registration Number SLWE3ZTE
Insured/Policyholder
name Of Registered Owner LAWRENGCE GERARD JOSEFH
NRIC Mo 512721571
Email Address LAWRENGEGERHRDJDBEPH@GMAIL_GOM
Mobile Phone No {LOCAL) +65-98762221
Alternative Phone Mo OFFICE-98762221
Vehicle Particulars
Manufachurer MERCEDES-BENZ
Model 250 CGI

Exact Purpose for which vehicle was being used at ;
time of accident CAR WAS PARKED

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

If Mo, Please state action to be taken THIRD PARTY

Wehicle Categery PRIVATE CAR

Insurance Company

rame of Insurance Company MTUC IMCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Policy o [e)

Policy Mumber 5098652982

Cover Mote Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumbear
Contact Number
EMail Address

LAWRENCE GERARD JOSEPH
§12721571

10/01/1957

INDOOR

12/01/1982

35 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98762221

OFFICE-28762221
LAWRENCEGERARDJOSEPH@G MAIL.COM
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BLK 147 GANGSA ROAD
#02-259

Postoode 670147
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

\ehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Yehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Mumber of vehicles involved in the accident 2

Was any body injured in the Accident? i [

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown personis)

soliciting/offering accident claims assistance. HE
Mumber of Passangers {Including Diriver) 2
Passenger 1 NAME: - FRIEND

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO
If Yes, Please state which Police Station

\Was natice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for aftachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1

vehicle Registration Number PC2530U

Vehicle Make/Model/Colour TOYOTA HIACE

Details Of Properties

Wehicle Category COMMERCIAL WVEHICLE
Name of Driver KARUPPAIYA MUTHURAMAN
MRIC/Passport Mumber 568679152

Contact Number 82976595

Address

FPostcode

Insurance Company Mams
Mature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

—

Please report carrectly the details of the accident to speed up the claims process.
This Form must be completed by the Polic and/or the Authorised Driver.

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.

The issue and acceptance of this Form by insurance companies is not an admission of pelicy liability on the part of the insurance
companies.

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

The report 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 1o copies of
the report being made available aforesaid.

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

(a) 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 infarmation set out 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) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpose|s)
of s

{i} processing, handling and/or 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/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repoerts or notices to me,
which could invelve 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 Persenal 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 GIA to their 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 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 / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
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.
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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b]INSURANCE COMPANY:
c|POLICY NUMBER: Cof kLS 4K

d|POLICY TYPE: (COMPRE HENSIVE / THLRD—P-ARWHHJ;RE%R-W—HHE#HEFH

o] MAKE & MODEL: : 750 ChL) ,

FTYPE:(SALOOM / Ww-%—mmmﬁmmsh

o] VEHICLE CATEGORY: [PRIVATE / COMMERSHAL MOTORCTCTE] ;

) PURPOSE OF USING AT ACCIDENT vz 3 (o porte

JARE YOU CLAIMING UNDER YOUP O¥/M NSURANCE (YESQO)
£ NO, PLEASE STATE {THIRD PARTY CLAIM/ REPCRTING ONLY)

2. IMSURED /P LICY HOLDER

AMAME: | (o AR Glém!’ﬂ E’ﬂ“"f\-‘"' {MMEIFEW‘L'EI

) NRIC/ERPASSPORT:___2 e ache SomacT, Afxbiedh
c)ADDRESS:___ 1 GaGia {eead e

Q,PYZ}W T Heil-oasy o . :
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F ]
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|:_.,'||1.;| u.'jl \
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b)ROAD SURFACE: (DRY / WET-OTHERS ) ey

4 WAS ANYBODY INJURED [¥ES/ NO)

7. O)REPORTED TO POLECE (¥8S [ NO) c gk .

IF YES, PLEASE STATE WHICH POLICE STATION:

. B, THIRD PARTY VEHICLE - -
w8 fusseegte @) VEHICLE NUMBER! P DO M yope: /Tﬁé‘_‘%“ Wiaw

N T o) DRIVER'S MAME! Fﬂifuﬁoa\i‘-{m T N { oo
c] NRIC/FIN/PASSPORT: < LR hATISZ__CONTACT: 7143 6595

5 THIRD PARTY VEHICLE

o s B YEHICLE NUMBER: MODEL___ o
P « m) DRIVERS NAME: S
bnsy SRS NRIC/FIN/PASSFORT . CONTACT::  —eoo—
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YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

'EFFECTIVE DATE
Class 3. Molor cars with uniaden weight =< J000kg with =< 7 12 Jan 1982
passengers, exclusive of driver; and other matar

wehioles with unlpden weight =< 2800kg
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(7Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number: 5098652982 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLWEB327E
Chassis Number : WDD2120472A072038
2. Name of Policyholder : LAWRENCE GERARD IOSEPH
3. Effective Date of Insurance : 07 Mar 2018
4, Expiry Date of insurance 1 31 Mar 2019
5. Persons or Classes of Persons entitled to drivedt

(a) The Policyhaolder.
{b) Any other persan who is driving on the Palicyholder'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.
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.
This Policy does not cover
{a) Use for hire or reward
{b] Use for racing, pace-making, reliability trial or speed-testing.
{e] Use for the carriage of goods (other than samples) in connection with any trade ar business,
{d} 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) o . 55600
EXCESS (SECTION 2) D NJA
WINDSCREEM EXCESS ; 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ' YES
TRANSPORT ALLOWANCE . NO :
EXCESS WAIVER : NO
PRIMARY DRIVER : LAWRENCE GERARD JOSEPH
NAMED DRIVER (1) : N/A
MAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY CNSA
SUIM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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

Agency : CREDENTIAL MOTOR PTE LTD (00000613028)
Date of lssue : 07 Mar 2018 12:46 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive

| i oL e S o PR




