MVA218131648 / VAC - Sin Ming
ENTRY DATE & TIME: 10/10/2018 16:39
SUBMITTED BY: CHRISTINA ONG Mui Lan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy liability.

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

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

6. This 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.

7. By the lodgement 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.

ACCIDENT STATEMENT

Date Of Report 10/10/2018 16:39

Date Of Accident 09/10/2018 09:40

Exact Location Of Accident NEW UPPER CHANGI RD TOWARDS CHAI CHEE
Country/State of Loss SINGAPORE

Vehicle Registration Number SLM1710S
Insured/Policyholder

Name Of Registered Owner FAVORDRIVE CAR RENTAL
Co Reg No 53356674J

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-98580486
Alternative Phone No OFFICE-98580486

Vehicle Particulars

Manufacturer HONDA

Model VEZEL

Exact Purpose for which vehicle was being used at

; . WORK PURPOSE
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE
Insurance Company

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

Fleet Policy NO

Policy Number 5100555641 (DRIVO CLASSIC)
Cover Note Number

Driver

Name of Driver FOO KOK AUN ALAN
NRIC No S7532913Z

Date Of Birth 07/11/1975

Occupation OUTDOOR

Date Of Driving Pass 26/08/1994

Driving Experience 24 YEARS AND 1 MONTH
Gender MALE

Mobile Number (LOCAL) +65-98580486
Fax Number

Contact Number OTHERS-98580486

EMail Address NOEMAIL
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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?
Number of vehicles involved 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

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

BLK 312A SUMANG LINK #04-185
821312

NO

OTHER - HIRER

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO
2
NO

NO

YES

NO

2

NAME: : UNKNOWN
GENDER: : MALE

NO

NO

REFER TO STATEMENT ATTACHED. (ATTENDED BY CHRISTINA)

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SGB3717Y

PRIVATE CAR
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Sketch Plan Pg. 1

. SKETCH PLAN

IMPORTANT NOTICE

s

- Please repart correctly the details of the aceident to speed up the claims proces.

. This Form must be completed by the Policyhalder and/or the Authorised Drivet. :
. Information provided must be as truthful and accurate as passible, Any wilful misrepresentation or withhalding of matertal

facts may allow Insuranca compantes to yepudiate policy Nability, -

. The Issue and acceptance of this Form by insurance companies is not an adraission of policy liabifity on the part of the insurance

companies,

. Any false seporting may be referved to the Police for invastigation.
. The repart will be forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance

Assaclation of Singapore (GIA} for archiving and that copies of this report will for a fee be made available upan application by
Interasted partfes. : ’

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being mada available aforesaid.
Cansent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my warkshop and the General insurance Assoclation of Singagore {"GIA”) may/are permitted to coflect, use,
disclose and/or process my persanal data/personal information set out inthis [form] and any other personal informatian
provided by me or possassed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehiclels) involvedin this accident (all insurer(s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the fnsurers”}, the Insurers' lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the pafice), for the purpose(s)
of:

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

(i1} Tnvestizating the accldent and/or my clalms;
(ii§) carrying out and/er dealing with my instructions or responding to anyenquiries by me; )

(iv}) administering my clalms (including the mailing of correspandente, statements, involces, reports or notices to me,
which could involve disciosure of cestain personal data about me to bing about delivery of the same as well as on the
external cover of envelapes/mait packages); and/or

{v) complying with applicable law In administering, processing, handiing snd/or dealing with my claims.(collectively the
“Purposes”)

{b) afl insurer{s) who have insured vehicle(s} involved in tis accident and theinsurers’ lawyersfiaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abiove Purpases; and

{c) my Personal informatian may/can be disclosed by any of the Insurers andfor GIA to thelr third party service providers or
agents(including thelr lawyers/law firms), which miay 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 claimshistory for the purpose of fraud detection,
investigatien and management s present and all future claims.

(e} theInformation so collected under {d} above may be shared / disclosed:

{i) toallinsurers and/or any other third partles that assist in evaluating, hvestigéting, controliing or managing fraud,
regulators, law enforcement and goverament agencies as reasortably required for the purposes stated, or

{ily for complying with requirements under any regutations, laws or courtorders.

Ui &
Driver's Signature Reporting Centre Perst‘imﬁv: 'S Signature
Date & Time: (if driver is not the policyholder) Name; h
Date & Time: NRIC/FIN No.:

Page 3 of 12



Sketch Plan #2 Pg. 1
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Date & Time: {If driver is not the policyholder] Name:
Date & Titme: @ NRIC/FIN No.:
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Sketch Plan #3 Pg. 1

gfincome
) made differsn!
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1887 {MALAYSIA]

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

Certificate Numbenr: 5160555631 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SIM17108

Chassis Nurnber + RU31215129
2. Name of Palicyholder : FAVORDRIVE CAR RENTAL
3, Effactive Date of Insurance + 07 May 2018
4, Expiry Date of Insurance 1 06 May 2019
5. Persons or Classes of Persons entitled to drivedt

{a} The Policyholder,
{h) 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 Motar Vehicte or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulationin that behalf from driving the Motor Vehicle.
6, limitations as to Use#
{a) Use for social domestic and pleasire purposes snd in connection with the Policyholder's ar Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use for the carriage of goods {other than samples} in connection with any trade or business.
{¢) Usefor any purpose in connection with the Mator 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} ' : $52,000
EXCESS {SECTION 2} : 581,500
WINDSCREEN EXCESS ¢ $5100
ADDITIONAL EXCESS 1 WA
UNNAMED DRIVER EXCESS : PLEASE REFER QVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP s NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : N/A
NAMED DRIVER {1} : N/A
NAMED DRIVER {2) T NJA
HIRE PURCHASE COMPANY + AUTO LEASE {PTE) LTD
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

{/We hereby Certify that the Policy to which this Certificate refates is issued in accordance with the provisions of the Motar
Yehicles [Third Party Risks and Compensation} Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : ALLINS AGENCY PTE. LTD. (DD000571908)
Date of lssue : 08 May 2018 09:35 hrs

For NTUC INCOME INSURANCE CO-UPERATIVE LIMITED

7z o

Authorised Officer Chief Executive

Countersigned 8y:
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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