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MY 1B 2056 1 Matianal Assansmen] Contre Serulces - Bukil Menah
ENTRY DATE & TIME DR/A0Z01NS 1(:08
SUBKITTED BY: AOSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plsass report CD“&[:'.IT_' the detadis ol ihe accident 10 apead up o ClAIMEa pIOCBSS

9. Thes Farm must be complatad by the Policyhalder andior the Authorised Driver

1. |formation provided must b= a& truthful amd accurate as possibie. Ay willul misteprasantation or witholding of material facts may allow insurance companias 1o
repudiate policy liabdity

4 The issus and sccaptance of thes Form by insurance companies & nol an admission of palicy Rability on tha part of the mEurance companss.

5. Any falsa raporting may ba referred to the Police for Imvestigation.

&: This report will be farwardad by 1he ingurers of the GiA Records Managemens Centra establishad by the General Insurance Assodialion of Singapore (GIA] far
archiving and that copies of this report will, for s fea, be made avallable upan appiication by interesied partias

1. By the iodgernant of this repat 1o the insurers, you hareby congent to the archiving of this repor &t the cenbie and to copies of the report being made Avallabie
aloteeald

ACCIDENT STATEMENT

Date Of Report 08/M10/2018 10:08
Date Of Accident 0B/M10/2018 07115
Exact Location Of Accidant JUCNTION OF WINSTEDT ROAD AND BUKIT TIMAH ROAD
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Reglistration Numbar SMASS42P
Insured/Policyholder
Mamea Of Ragistered Owner PINNACLE RENTAL PTE. LTD.
Co Rea No 201634825C
Emall Address DESHOSFEGNMAIL.COM
Mobile Phane No {LOCAL) +65-80702808
Alternative Phione Mo OFFICE-90702808
Vehicle Particulars
Manufacturer TOYOTA

Aode| VIOS-1.5 E (A)

Exact Purpose for which vehicle was baing used al

time of acoident DRIVING GRAB

Are yuu_clalming under your own insuranca policy NO

for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Categaory PRIVATE HIRE

Insurance Company

Mame of Insurance Company MSIG INSURAMNCE (SINGAPORE) PTE. LTD.
Type Of Coverage THIRD PARTY

Flaat Policy NG

Palicy Number 5087371903-01

Cover Note Mumber

Driver

Name of Drivar DESMOND HO SEE FONG
NRIC No 516544430

Date Of Birth 251071 364

Occupation QUTDOOR

Date OF Driving Pass 13/04/1882

Driving Experience 36 YEARS AND 5 MONTHS
Gender MALE

Mobila Number {LOCAL) +G5-80702808

Fax Mumber

Contact Numbar
EMall Address

OTHERS-80702808
DESHOSF@GNMAIL.COM



Address

Postocode

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

Vehicle Registration Number of Drver's Own

Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant
Weather Conditions
Road Surface
Other Information

Was any foraign vehicle involved In this accident?
Mumber of vehicles invelved in the accident

Was any body injured in the Accident?

Was any Injured convayed to hospital by

ambulance?

Was any other matarial or property damaged?

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

Mumber of Passangaers (Inciuding Driver)

Details of Police Action

Was the accldent reported to the polica?
If Yes.Piease state which Police Station
Was notice of intended Prosecution given?

If Yes,against whom?
Circumstances of Accident

BLK 8658 TAMPINES AVENUE 8
f#14-512

322863
MO
OTHER - HIRER

SIDE SWIPE
CLEAR
oRY

¥ES

MO

NO

PLEASE REFER TO SKETCH PLAN (TYPE COF COLLISION 13 HEAD TO SIDE)

Attachmaent(s)

Are accident photos available for attachment?

Was thare any video caplured by Car Cameara?

Was there any audio recorded?

Yehicle Registration Number
Yehicle Make/Model/Colour
Details Of Proparties

Vahicle Catagory

Mame of Driver
MWRIC/Pazsport Number
Conlact Numbar

Addrass

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

YES
YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

SLU388M
TOYOTA CAMRY

PRIVATE CAR
HO SENG SHUI
S12366928
95620607

Page 2 of 34



SKETCH PLAN

IMPORTANT NOTICE

2o

Please report correctly the detalls of the accident to speed up the claims progess.

4, This Form must be completed by the Policyholder and/or the Autharised Driver,

3. Intormation provided must be as truthful and accurate as possible: Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies ta repudiate policy liability.

4. The issue and acceptance of this Form by insurance companiesis not an admission of palley lability on the part of the insurance
companies,

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

6. 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 partios,

7. By the lodgmant 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,

8. 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 information 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 cuch
Persanal Informatian 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’ fawyars/law firms, tha

Monetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purposa|s]
of :

(i} processing, handling and/or dealing with my claims ingluding the sertlement of the claims and any necessary
investigations relating to the claims;

{il} investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or res ponding to any £nquiries by me;

{Iv) administering my claims {including the mailing of correspandence, stataments, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/ar

{v} complying with applicable law In administering, processing, handiing and/ar dealing with my claims.[collectively the
“Purpases”|

{b] all insureris) 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 Persanal Information for one or maore of the above Pu rposes; and

le] my Personal information may/can be discdosed by any of the Insurers and/or GIA to their third party service providers ar
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 coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d} abeve may be shared / disclosed:

(i} toallinsurers and/or any other thied parties that assist in evaluating, Investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, ar

(it} for complying with requirements under any regulations, laws or court orders.
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Date & Time {1t dfiver is not the palcyholder) Marme:
Date & Time; MRIC/FIN Mo, /
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SKETCH PLAN
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Clalm Handling{ascident reporting Claim Task
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Claim Handling(accident regorting Claim Task )
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3. DRVING PLAN
3.1 Vehicle Description
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ot

) / ACCIDENT STATEMENT
ACCIDENT DATE:_{OR / 19@"—‘\9 |{DD/MM/YYYY), TIME:( 93 :_lg'J{HH:MMI

| location:__J upcTioN 6F win cTepT RD AND BugyT TimAY R
1. DETAILS QF VEHICLE S

ajVEHICLE NUmeer__SMA 59 42 P/
b|INSURANCE COMPANY: g‘IyL INCOME
cjpoLiIcY NumBeR:__SO8 7371403 - 0)
d)POLICY TYPE: [COMPRERENSIVE / TWED PARTY/ THIRD PARTY FIRE LTHEFT)
e|MAKE & MODEL:_ TOYO TA QS |
E|T\‘FE@ COUPE / MPY [V AN / LORRY / MOTORCYCLE / OTHERS]
gl VERICL CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE +
1] PURPOSE OF USING AT ACCIDENT TiME:_fRWATE WHRER ﬁ(—mﬁs’)
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF MO, PLEASE STATE {THIRD PARTY CLAIM [ REFORTING ONLY)

3, [NSURED /POLICY HOLDER , /
AlNamE PR (O (AR 1T 10/ wALE [ FEMALE)
BINRIC/FIN/PASSPORT: 2B UEIVC  / CONTACT:
o] ADDRESS:

* COMTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER

M 'uE oo as: DRIVER '

.:_'1,,,1“-4'1“‘: ,1, I-J;”} Q}Nﬁmg;ms_n&i[ﬂﬂlfi?ﬂﬁ (RALEDFEMALE] ;
codling eivar ) i sENPASSPORT:,_SI0S4442D  CONTACT: qa?abaoﬁ_/
{-_L\] c|ADDRESS: BAK & AMpINES AUE E B4 B>

~g)DATE OF BIRTH: (25 /0T /& | (DD/MM/YYYY]

6] OCCUPATION: |INDOOR /GUTD
1IDTES OF DRIVING Pﬁﬂg%qhgl
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
5. @)WEATHER CONDITICNTCLEARY RAINING / OTHERS, —
bIRCAD SURFACE: (DRY ) WET / OTHERS, '-
5. WAS ANYBODY INJURED (YES (NG
7. @)REPORTED TO POLICE (YES 4NC)
IF YES, PLEASE STATE WHICH POLICE STATION;
_ 8. THIRD PARTY VEHICLE
8 piegse ) vericie Numser:_SLU S48 M mopeL: TONOTA
L ..y b) DRIVER'S NAME Yo SEBMNG Stul _
;R o yn:cmwussmm:_f_@}% 2B contacT: 4692060 [
e . THIRD PARTY VEHICLE

!

voor. . d] VEHICLE NUMBER: MODEL! =A%
' TR, e) DRIVER'S NAME: :
A gy dliuE Y ) NRIC/FINS P ASSPORT: CONTACT:S A
L = des.hos-PQﬁma-l . Cowr

Voo = es

NoTE: hunb\f.n{{ia ematl REPORT To:
pinace. . el . gte @ ﬁ'““;i‘ —
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(7 Income

micitls diffsmant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES [THIAD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA}

Certificate Number; 508737150301 Cover ! Third Party
1. Index markand Repistration Number of Veficls ! SMASS4ZP
Chassie Mumber : MROSIHYR 305121373
2. Wame of Pallcyholder ¢ PINNACLE RENTALPTE. LID.
3. -Effective Date of Insurance :#6 lun 2018
4. Explry Date of Insurance vodalun 2019
5, Persons or Ciasses of Persons entitied to drivel

() The Palleyholder,
(b Any other person whe ks driving on the Pulicyhnlder's arder or with hisfher permissian,
Provided that the geisan driving & permitted In adcardancs with the licensing ar ather laws ar regulations 1o drive
the Motor Vehicle or has been so petmitted and i not disquatlfied by order of a Court of Law ar by reason of any
enactment or reguiation in that behaf from driving the Mator Vehicha,
B Llmitations as 1o Usag
{a) Use for social domestic and pleasiire purposes and in connaction with the Palleyhalder's or Hirer's business,
This Policy does nat caver
(a} U= for jocing, pece-making, relistilivy 1rlal dr spestl pocting,
(B) Use tar the carriage of goods {ather than samples) in comnection with By trade or business,
(e} Usefor any purpose in connection with the Mator Trade. .
i Limitations rendered inaperative by Sectlon 8 of the Motar Vehicle (Third Party Risks and Com pensatian)
Act {Chapter 189) and Sectlan 95 af the Road Transport Act, 1987 (Malaysia), are not to be included under thess

headings.

FXCESS [SECTION 1) LN SA g
EXCESS{SECTION 2) i 551,500
ADDITIONAL EXCESS LA
UNNAMED DRIVER EXCESS If A
REFAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE L ONSA
NED PHOTECTION ¢ ND
FHIMARY DRIVER PN
NAMEL DRIVEK (1) LN
NAMED DRIVER [2) H T
HIRE PURCHASE COMPANY t WA
SUM INSURED t N

|fWe hereby CertiTy that the Policy to which this Certificate reianss [s ksued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation ) tct {Chanter 189)-and Part [V of the Road Transpart Act, 1987 [Malaysia)

AdEncy £ CITY INSURANCE AGENCY PTE. LTD. {IRU00S 7 3566)
Date of Issue ¢ 08 lan 2018 16:02 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




