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MMALIET3428T | Malional Assessman| Canire Bancons - Bublt Merah
ENTRY DATE &L TIME: 1671020148 11754
SUBMITTED BY: ROSLT BIM ABDUL WhAHAH

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pisaso neport comracily the detads of he agodent to speed up the claims process

2 This Farm must be compleled by the Policyhalder and'or the Authorised Driver

3. informition provided must be as truthful and sccurati as possible, Any wilful misrepresentation or witholding of matasinl tacts may 250w INEUrANCce cOMpames fo
rapudiate palicy Habilty,

4, The issus and acceplance of this Form by Insutance comoanies is nof an sdmission of policy labiity on the par of the Insurance companias

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by fha Ganaral nsurance Association of Zngapors (GIA) for
archiving and that copies of this report will, for a fes, be made available upon applicaton by interesied partes

7, By the lodgement of this repart ta the insurers, you heteby conzent to the archiving ol this report at tha Lenire And 1o Caples of tho report being mada avaianls

aforesaid

Date Of Report

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

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

Email Addrass

Mablle Phone No

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purposa for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repalr o your vehicle?

If Mo, Please state action to be taken

Yehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Fleat Policy

Policy Number

Cover Note Number
Driver

MName of Driver

MNRIC No

Date Of Birth
Oecupation

Data Of Driving Pass
Driving Experience
Gandar

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

16/10/2018 11:54

15/10/2018 16:55

KALLANG WAVE FLYOVER (TOWARDS SIMS AVENUE)
SINGAPCRE

DETAILS OF OWN VEHICLE

SJM5041P

KURUMA RENTAL PTE. LTD
201704079C
KURUMARENTALPL@GMAIL.COM
(LOCAL) +85-94883119
OFFICE-24883119

MNISSAN
SYLPHY

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-0OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

51013962489

GWEE KANG HOCK
S1768578C

26/04/1866

OUTDOOR

03/04/2003

15 YEARS AMD 6 MONTHS
MALE

(LOCAL) +65-84883119

OFFICE-24B8831192
KURUMARENTALPLEGMAIL.COM

Paga 1 of 17



Address

Postoode
Was driver an employee of the |nsured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Mumber 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?
Mumbar 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 parson(s)
soliciting/offering accidant 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 nolice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accldent photos available for attachment?
Was there any video captured by Car Camerg?

Was there any audio recorded?

BLK 235 BUKIT PANJANG RING ROAD
#07-23

670235
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
MO

NO
YES
NO
2

MAME:  PASSENGER
GENDER: @ MALE

NC

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Model/Colour
Details Of Propartias
Vehicle Category

MNamea of Driver
MRIC/Passport Mumbar
Contact Number

Address

Posicode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SKUITTIK

PRIVATE CAR

KOH KAl LING

92224984

Pape 2. o4 17



1)
2)
3}

4)
5)
6]

7}

8)

| SKETCH PLAN |

Vehide No:
DOA:

IMPORTANT NOTICE

Pleast report correctly the details of the accident to speed up the clalms process.

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

information grovided must be truthful and accurate as possible. Any wilful misrepresentation cr withholding of material facts may allow insurance

companies to repudiate policy liability.

The Issue & aceeptance of this Form by Insurance companles is not an admission of policy liabiiity on the part of the insurance companies.

Any false reporti efarre ce for nvest

The report will be forwarded by the insurers of the GlA 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 lodgement of this report to the [nsuress, you hereby consent to the archiving of this repart at the centre and to copies of the report being made

available aforesaid.

Consent under the Personal Date Protection Act (PDPA): | understand, acknowledgs, agree and cansent that:-

a) My insurer, my workshop B the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use, disclose and/or process my
persanal data/persanal informatian set out in this [form] and any other persanal information provided by me or possessed by my Insurer
{coltectively the “Persanal Information” ) and disclose & transfer such Personal Information to all insurer(s) who have insured vehicle(s) invalved in
this accident {all insurer(s) who have insured vehicle (5] invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’
lawyers/law firms, the Monetary Authority of Singapore & any relevant government agency/authority {such as the police), for the purpesels) of -
{1} processing, handling and/or dealing with my claims including the settisment of the claims & any necessary investigatians relating to the caims;
(11} carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(Iv) administering my clalms {Including the malling of correspondencs, statements, Invoices, reports or notices to me, which could invalve disclasure
of certain personal data about me to bring about deiivery of the same as well as on the external cover of envelopes/mail packages): and/for
(V) complying with applicable law In adminisiering processing, handling and/or dealing with my claims, (collectively the "Purposes”)

b  A&ll insurer(s) involvad in this accident and the Insurers’ |aw firms, may/are permitted to collect, use, disclose and/or process my Personal
Information for one or more of the above Furposes; and

¢} My Parsanal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or agents (including their

lawyers/ law firms), which may be sited outside of Singapare, for one or more of the above Purposes.
I.:I!J 'WHN POLICY.
’j o
1L

PLEASE NOTE YOUIR 3!

RER MAY HAVE A 14 DAY-TIMEFRAME FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UND
il

L

Driver's Signature (Date & Time) itnessad by Reparting Center
(If driver 1s not the palicyholder) Personnel
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Describe Circumstances of the Accident

T wWas o '-rfu.'h'"f !4"{_1',-:.{)‘.*"|-__J 'r'*'.'.,f".-";:f '--LUI' W | '-’""r"";-*l Nl T ":'.r", 1 "ii'-"'i ort
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Declaration
I/We declare the foregoing particulars are true in every aspect.

o fﬁh&f}
e@”

. o oo

PolicyholdePs Signature Driver's Signature /' Witnessed by Reporting Centre
Date & Time (If driver is not policyholder) Personnel
Date & Time
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[PERSONAL PARTICULARS |

Date of Accident: = /' j2012 Time of Accident: __Lb . 571 (28Hrs)

Vehicle No: _ S V15941 F Vehicle MakeModel: )1 20011 .;.-"_J': Nt

Exact Lm;at'l-un of Accident: CALLAAG L e ,_Il vzt (o Inads s Ave )
Owner's Name/NRIC; _((UL7 A0 Rentar Pe iel ( J 0 40 Aa¢

Driver's Name/NRIC: ’-':]'y“-.-"f"e?'. l-l':*”.f? Hoetr [ G les85T8C

f-J: ".‘:l-'-l.l ) I. | "dl

Driver's Contact: Insurance Co & Policy No: MTUC Ineome

Driver's Email Address: WAAUMAMhentalpLig) dmidsl - conn

:". [

| PATTEAQe
} ~ .
(rnale

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify; ='(\< /27 | E*""f'-"l'f‘:ff""’

What do you wish to claim (Please circle one only)
1) Own Insurance 2) Other Vehicle (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? (Please circle one anly)

Private Use /(Work Purpose |

Weather Condition & Road Conditions?
| Clear & Dry|/ Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation
Indoor /| Outdoor |

Any Injuries? {MC of 3 Days or more, police report is required)

ey
Yes /|No | If Yes, which palice station?

The Other Party (Vehicle B] Details

Driver's Name/IC: Kol KoL Ling Vehicle-No: S KULIFHIL
L ] —
Insurance Company: N Driver's Contact: _“12 2.7 <424,

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshaop (If Any); Contact:

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)
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(/Income

made diffasnt
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 FARTY RISKS) RULES, 1958 {MALAYSIA)

Cartiicate Mumber: 5101396799 Cover : Third Party, Fire & Theft
1 Index mark and Registration Number of Vehicle © SIM5341P
Chassis Number : IN1BAAG1120107129
i Hame of Policyholoer ¢ KURLIMA RENTAL PTE. LTD.
3. FHective Date of Insurance : 15 Jun 201B
4. Expiry Date of |nsurance 14 Jur 2019
L Persons or Ciasses of Persons entitled to driven
[a} The Folicyholder,

{b] Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving s permitted in accordance with the licensing or other laws ar regulations to drive
the Motor Vebicle or has been so permitted and is not disqualilied by order of 3 Court of Law or by reason of any
enartment or regulatian in that behalf from driving the Motor Vehicle,
£ Limitations as to Used
(al Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business

This Policy does not cover
(2} Use for racing, pece-making, refiability trial or speed teating.
{b} Use for the carriage of goods (other than samples) in connection with any trace or busingss
{t] Use for any purpose in connection with the Motor Trade,

# |imitations rendered inoperative by Section Bof the Mator Vehicle (Third Party Risks and Compensation|
Act {Chapter 188} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to ke included under these

headings

EXCESS {SECTION 1) N/&
EXCESS (BECTION 7) : 851500
ADDITIONAL EXCESS : Nfa
UANAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHDP ND
INSURE WITH COE L YES
NCT PROTECTION : ND
FRIMARY DRIVER . NfA
WAMED DRIVER (1) : NfA
NAMED DRIVER (2) MR
HIRE FLURCHASE COMPANY N/A
SUIM INSUIRED . MARKET VALUE OF INSURED VEMICLE AT TIME OF LOSS

Ifwe hereby Certify that tha Pelicy to which thig Centificate relates is hsued in accordance with the proviciom of the Matar
Viehicles [Third Party Ritks and Compensation) act [Chapter 123) and Part [V of the Roesd Transport Act, 1987 (Malaysia)

Agenicy G MOTOR AGLNCY {D0D0D00E13372)
Date of tssus 13 Jun 2018 14:47 by
For NTUC INCOME INSURANCE CO-OPERATIVE LINITED
Countersigned By:

Authorised Officer Chief Executive




