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MMAL1E139351 { Nalional Assassment Centra Saraces - Bukil Marak
ENTRY DATE & TIME: 26/1052048 17,48
SUSMITTED BY: ROSGLI BIN ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repert correctly the details of the accident to speed up the claims process,
2. This Form must be completed by the Paolicyhalder andlor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible, Any wild

repudiate policy lability

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

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

G. This repart will be forwarded by the insurers of the Gla Records Management Centre established by the General

archiving and that copies of this repert will, for a fee, be made available upon application by interested parlies.
7. By tha lndgemint of this repart ta the insurars, you heraby consent to the archiving of this raport at the centre and to coplas of the report being made available

aforesald,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
26/10/2018 17:48
26/M0/2018 0745

SLIP ROAD FROM KJE TOWARDS CHOA CHU KANG DRIVE

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Maohile Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Furpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PC1855M

TOPSTEEL SOLUTIONS ASIA PTELTD
200915808M

NOEMAIL

ILOCAL) +85-90261472
OFFICE-62616868

TOYOTA
HIACE

WORKING PURPOSES

o]

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5102002312

TEQ YONG HWA
51651824C

15/12/1962

OQUTDOOR

03/01/1986

32 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-90261472

OFFICE-B6648298
NOEMAIL

ul migrapreseniation or withalding of material facts may allow Insurance companies 1o

Insurance Association of Singapore (GLA) for

FPage 1 af 15



Address

Postocode
Was driver an employee of the Insured's Company
If Ne, 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 personi(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

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos avallable for attachment?
Was thare any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Wehicle Calegory

Mame of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BLK 418 FAJAR ROAD
#06-463

B70419
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO
2

MAME: v VAN TEO
GEMNDER: ! MALE

NO

NO

YES
MO
NO

PZ6762

COMMERCIAL VEHICLE

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be leted by the Policyhal n e Authorised Driver.

3. 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.,

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

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

B. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. By the lodgment 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/zre permitted to collect, use,
disclose and/or process my personal data/personal information set aut 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
wehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

{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/for my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my elaims {including the mailing of correspondence, statements, invoices, reports or natices to me,
which could involve 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permittad
to collect, use, disclose and/or process my Personal Information for one ar 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/flaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so coliected under (d) above may be sharad / disclosed:

(i} toall insurers 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 requirements under any regulations, laws or court orders.
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10/26/2018

Claim Handling
Accident MT/ 10173668

Claim Handling{accident reporting Claim Task )

Wahicle Mo,

FCLASSH

Polcy ha, 5103002312 GET Regasration Me,
Cartificate Mo,
Palcyhcider Mame TOPTEEL SOLUTIONS ASLA PTE TR Podic yholder NRIC 2009155080
Product Sode BUS INSUSARCE Caver Tyge e preRa s Laadng o
Confact ko.(Habie| Ler LR EF] Cantact W OMce) E2616EEEBARSEIME Contast %o.(Home)
Emal Addness Special Remark nse Mo |
KFE « Mo Yag TCA = Mo ¥es wilode Amnon
ROD Frotection Mo RED Entklament] %) n Frivats Hire H]
+  Mccident Detalls
Aezart Dute 26/1072018 17258 Geidant Repart Wikhin 74 hre LT Actigent Type CoHision - head to Raar
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10/26/2018 Claim Handling({accident reporting Claim Task )
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Accord Auto Services Pte Ltd

Tel; 6271 7433 /9274 0999 Fax: 6274 5715 Email: avclaims@ mycarworkshop.com

Particular Of Insured/Driver & Details Of The Accident

Motor Accident Report

*Date of Accident: / ’{'H'f} // d

B

*Time of Accident: /- #.{" Qe

*Accident Location:

Rl hom % E1E Towards  thoa chu 'v-'-qni]'l Dy

Vehicle Details 5 U g 5

=\ehicle Number: !f a& /&S nt * Make & Model:

Insured / Policyholder < fod
*Owner Name: 0;42571%*& [ Colukigns flem B Wed  UNRIC  Poeq | sk N
*Address:

*Email: * Hp:

*Occupation:

Driver ( |same as ahr;u.re

*Driver Name: “3/.:c: 5

(Indoor / Qutdoar)  * TelfH70ther: (,'Jél (RLE

Tennder E:."__';é 44 qu

/’Aé"/“ *nRic: _ /LT €D q:/{_

*Address: Jsfﬁ,f.‘(éﬁf? "fﬁ’é‘f Zf-{g 7&1&!‘ x{jb

(K204/ %)

*Date of Birth: /&’/-’ L /:r?/? *Driving F'aas Date: 03 © 7 Kff{' tHP: KD £ ;"J’;[V 2

*Email:

*Gender: Male / Female

*Occupation: _ Drwed

Passengers Details _
*p/Name: __Wan Teo

(Indoor / Qutdoor)  * Tel /H /Other:
*Driver an employee: Yes / No (*If no, what is relationship with the policyholder :

*P/Name:;

Insurance Company
*Insurer:

Detail of other vehicle | Property 1

Vehicle No.: ¥z 636 2

@Nemale} *P/MName: / (Male/Female)
(Male/Female) * P/Name: / (Male/Female)

*Coverage: C /TPFT / TPO *Policy No:

Detail of other vehicle / Property 2

Vehicle No.:
Make & Model: Make & Model:
Vehicle Category: Vehicle Category:
Name of Driver: Name of Driver:
NRIC NRIC
HP HP

MNo. of Passengers {Including Driver):

MNo. of Passengers (Including Driver):

For Official Use Only

™ ===
*Claiming against Own Ins.; Yes(/r;;, " [If No, Reporting Gnly(ﬁ{:laii‘nsl

General Information of the accident
*Type of accident: Head- -Rear / Side swipe / others:
*Weather cnncé{gg.n Qj‘gﬁr; Raining / others:

*Road SurfaceyDry / Wet / others:
*Witness: Yesfﬁg (Name:

*Any video cam: Yes / No

MRIC : HP: )

*Accident reported to police: Ye
*Injured party: Yes / No
-l/Name:

*Summon against whom:

*No. of passengers [include driver):
*Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name:

*Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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(7 Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 184)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number @ 5102002312 Cover : Comprehensive
1. Index mark and Registratian Number of Vehicle i PC1855M
Chassis Number ¢ ITFHTO2P300119645
2. MName of Policyholder t TOPSTEEL SOLUTIONS ASIA PTE LTD
3. Effective Date of Insurance : 06 Aug 2018
4.  Expiry Date of Insurance 1 05 Aug 2019
5. Persons or Classes of Persons entitled to drive®

{a) The Palicyhalder,

(b} Any other person who is driving an the Policyhelder's arder or with his/her permissian.
Provided that the persan 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 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle.

6. Limitations as to Use®
{a} Use for the carriage of passengers in connection with the Policyholder's business.
(b) Limited to carry 13 passengers

This Policy does not cover
(al Use for racing, pace-making, reliability trial or speed-testing,

(b) Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehilele.

* Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Sectian 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under thesa

headings.
GEQOGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 1) 1 553,000
WINDSCREEN EXCESS 1 55500
INSURE WITH COE 1 NO
HIRE PURCHASE COMPANY 1 N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF

LO55

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

Agency 1 INSUREMYCAR.COM.SG (00000615275)
Date of l1ssue : 06 Jul 2018 12:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

<] /

Authorised Officer Chief Executiva

Countersigned By:




