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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repon cu‘rrucllz the detads of the accident o speed up ihe claims process,
2. This Form mus! be complated by the Policyhobder andlor the Authorsed Driver.

A, Informaton provided must be as iruthful and accurate as possibke, Any wilful misrepresentation or withoddng of material facts may allow insurance companies 1o

reqpudiate policy liability.

4, The issue and acceplance of this Form by insurance comganies is not an admission of policy abaty on the part of the insurance companies.

5. false reporti

be referred to the Police for Investigation,

f. This report will be forwarded by the insurers of the GLA Records Management Cantre astablished by the General Insurance Azsociation of Singapore (GIA) for
archiving and thal copies of this report will, for a fee, be mads avaidable upon application by interesied parties.

7. By the ledgement of this repon 1o the insurers, you hereby consent 1o fhe archiving of this report al the centre and to copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

2211072018 15:06

211002018 18:15

BEDOK RESERVOQIR BLK 770
SINGAFORE

DETAILS OF OWHN VEHICLE

Vehicle Registration Mumber SJP3718R
Insured/Paolicyholder

Mame Of Reqistered Owner EASY RENTAL CAR PTE LTD
Co Reg No 201613123E

Email Address NOEMAIL

Maobile Phone No

Alternative Phone No

OFFICE-90536459

Vehicle Particulars

Manufacturer HOMDA

Model STREAM 1.8X A

Exact F'urp::se for which vehicle was being used at WORK

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? ne

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category PRIVATE HIRE
Insurance Company

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

Flaat Policy MO

Palicy Number 5102922837

Cover Note Number -

Driver

Marma of Driver LIM EK WAH

MRIC No 512417356

Date Of Birth 06121957

Occupation OUTDOOR

Date Of Driving Pass 24/01/1978

Driving Expariance 40 YEARS AND 8 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-90536459
Fax Mumber

Contact Number

EMail Address MOEMAIL
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Address BLK 885 TAMPINES ST 81 #02-1062
Pastocode 520889

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle =

Insurance Company of Drivers Own Vehicle -

General Infermation of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES

I have been apprnacl'_ted by Uf\knawn_parsunisl NO)

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger NAME: . UNKNOWN
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumbar SMEB408F

Vehicle Make/'Model/Colour
Details Of Properies

Vahicle Category PRIVATE CAR
Mame of Driver CHEW PENG
MRIC/Passport Mumber

Conlact Number 98479168
Address

Postocode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTAMT NOTICE

73

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

2. This Ferm must be completed by the Policvholder and/or the Authorised Driver,

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

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. false criing may be referred to the Police for investization,

6. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the Genera! Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made availabie upan application by
interested partias,

7. 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 made avallable aforesaid,

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree ard consent that:

la) My iInsurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
dis¢lose and/or process my personal data/personal information set out in this [form] and any other personzl infarmation
provided by me or possessed by my insurer (collectively the “Perzonal 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 accldent shall be collectively referrad to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapere and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of :

(i) processing, handling and/er dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims;
(i) carrying out and/ar dealing with my instructiens ar responding to any enquiries by ma;

{iv) administering my claims (Including the mailing of correspondence, statements, invaices, reports or notices to me,

which could invelve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of ervelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.{eallectively the
II'PI-I rmﬁesn}

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the tnsurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and,/or process my Personal Information for one or more of the above Purposes: and

(e} 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 ourside of singapore, for one or more of the above Purposas,

(d)  miy Parsonal Information will also be collscted 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) above may be shared / disejosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required far the purposes stated, or

(ii} for complying with reguirements under any regulations, laws or court arders,

( A
Sy = P,

Pnlfcl,-h?ﬂt'le_r's Fﬁ‘n;{:ﬂ’ “Briver's Signature Reperting Cantre Personnel's Signature

Date & Time:™ (If driveris not the policyholder) Mame:

Date & Time: MRIC/FIN Ha.:




Perzona! Bariiculars

Dete of Accidert: __ 2111 l 13 Time of Aceident ____ 1~ 10 po

Euact Lacation of Accident: Bedele  Qosecvorr Bl 70

Owner’s Name: EQSL%_ 'Q?ﬂ‘kh 1 Coy ?*r? Y naic wo: HP N

DrvarsNeme: __|\m  LE Wb NRICNo: S12 41 3SCHpNo: _ G053 64 31
Date of Birth: Ll (2 l |45 1 Driv ng Licence Passing Date: ;3-'}~ Ll k) Voeeupation: Indoor / Guﬂg‘rpnr

aceress: 889 Tampned St S| d01- w2 (S20685 )

Relationship of Driver with insured: _ [\l (1Y Emali Address:

Vehicle No:  SJ P 5 \§ 4 nigke & Modal: _H_D nd e Shrice m

insurance Co NTUC Covaraga: Policy No:_S1U 2922837

“Brpose of Reporting? Cwrn Demage Slaim [/ 3rd par@a{m J Moz Claiming, Just Reporiing Only
*Exact Purpose of The Vehicle Was Being Used At Time O Accident:  Private Use / w:@

*Waather Condition ? :@y / Raining / Others: Wwet / E}y; Others:

= Any nassenger inside vehicle involved? {Yes / Naj If yes, Vehicle No & How many pax:

A lJr 1 B- L ‘ﬁ' \ B D:
MG Men
*\Was Anybody Injured ? {Yes / faj If yes,

Mame f MR [ In Yehide:

*\Was The Accident Reported To The Police 2

A fla O Yes, Which Polics Station?

*Does tha Driver Own Any Other Vehicle?

e To O Yas, Vehicla Registration Na: insurar;

*Was any foreign vehicle imvclved? {Yes/ FQ'J i v=s5, vahicle Mo & Category:

*\Was there any video captured by Car Camera? (Yes/{o)

Thirgd Party Driver's Particulars

vehtcleBbo:_ SME 84480 izl B Model

Driver's Nama: (e (enq MRIC No: ___ apne: A947191 8V
Vahicle € Ne: J Make & Model: .
Driver's Mame: MWRIT Ne: HP Mo

L e SR, ¥ T
Wifitness Parilculars

Mame MRIC o H7 Mo
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(/Income

made diffarent
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 PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number: 5102972837 Cover : Third Party
1. Index mark and Registration Number of Vehicle . SIP3718R
Chassis Number : RNB1DE7E26
2. MWame of Policyholder EASY RENTAL CAR PTE LTD
3, Effective Date of Insurance : 06 Aug 2018
4. Expiry Date of Insurance : 18 Mar 2019
5. Persons or Classes of Persons entitled to drive#

(3] The Palicyholder.
(b} Any other person wha is driving on the Policyholder's arder or with his/her permission,
Provided that the person driving is permitted in accardance 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 Mator Vehicle.
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Polieyhalder's or Hirer's business.
This Policy does not cover
(2l Use for racing, pace-making, reliability trial or speed-testing.
(B} Use for the carriage of goods (other than sam ples} in connection with any trade or business.
{c) Use for any purpese in connection with the Motar Trade.
# Limitations rendered inoperative by Section & of the Motar 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) L MNfA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NSA
LINNAMED DRIVER EXCESS T
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ ND
INSURE WITH COE T NSA
NCD PROTECTION : ND
PRIMARY DRIVER : NfA
MAMED DRIVER (1) : NJA
NAMED DRIVER (2) : N/A
HIRE FURCHASE COMPANY : NSA
SUM INSURED : N/A

I/We hereby Certify that the Policy ta which this Certificate relatee is issued in accardance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ SININS AGENCY PTE. LTD. (O0000ELS123)
Date of lssue ¢ 06 Aug 2018 16:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/’

Authorised Officer Chief Executive

Countersigned By:




TW22r2018

Claim Handling
Accident MT/10186F2

Claim Handling(accident reporting Claim Task )
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Product Carde FRIVATE CAR [NSURBNCE Cavar Typa Third Party Laading o
Cortact Mo, [Moke | SI53605% Cantaet Mo | Dfice} Conbact Mo, (Home]
Email Address Speciad Remark #Cade (Mo v
KFK * Ho  Yes ToA ® No  Yes eCodn Ranan
NCD Protection e NCD Entitiamant] %) o Privatn Hirs Yes
w  Actident Details
Repart Date T110/2018 15:%9 Accisant hporc W_I‘Ihin 24 hrs e Aczidara Tyoe Side Sy
Datg of Acgident 2171052018 Tene af Acodent hh:mm 1915 Country af Acodent Eangap
Reparting Centre Qrange Farce 1CM Mo
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v EXCEss
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E:;i::&“;fiw" fes = Mo Divver Vehiicle Ha, Driver Jrsurer Company
Drecharating
Eﬂ":'dll'r:;';""’ oy wod Tept 0 mg Ay injury? Yos = Mo
Maodification Histeey
Clalm 001 M
Claim Type = [oo-mx *] pued [Easy RENTAL CAR PTE LTD
Cortact No.{Mobie) b ] ::tm |
{Home)
al
Esail Address [ | venice  Eiraragr
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100222018 Claim Handling{accident reporting Claim Task )
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