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SUBMITTED BY: ROGLI BIN AROUL WAHAS

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pipase repor comectly the details of the accident to spasd up the clalms process
2 This Farm must be compleled by the Policyhalder endlor the Authorised Driver.

3 Information provided must be as truthful and accurate ag possible, Any witful misreprasentation of witholding of material facts may allow meurance companies io

repudiate policy lishility

4, Tha issiue and acceptanca of this Forr by Indurance companies is not an edrmission of policy lability on (he part of the inswerance companiss

5. Any false reporting may ba referred to the Police for Investigation,

§. This repan wil be forwarded by the Insurers af e GIA Records Managemant Centre established by the General Insurance Association of Singapare |GIA) for

archiving and ihat coples-af this report will, for a fee. be made available wpon apglicaton by interesled parties

7. By the lodgamant of this repaert to the insurars, vou hareby consant to the archiving of Inls repon at the centre and to copies of Ihe report being made available

pforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidanmt
Exact Location Of Accident

Country/Stata of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownar
Passport No/FIN

Email Address

Mabile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was belng used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

if Mo, Please state actlon io ba taken

Vehicie Category
Insurance Company
Name of Insurance Company
Type Of Caverage
Fieat Palicy

Paolicy Number

Cover Note Number
Diriver

Name of Driver
Passport No/FiN

Date Of Birth
Oeoupalion

Data Of Driving Pass
Driving Experiance
Gendear

Mobile Number

Fax Mumber

Contact Number
EMail Addrass

29/10/2018 19:48
28/10/2018 17:30
OUTSIDE VIVO CITY
SINGAPORE

DETAILS OF OWN VEHICLE

SKQ3138E

ROBERTS MICHAEL JOHN
G5H7E5934W

ELLA MAGEE@TTS EDU.SG
{LOCAL) +85-806B85720
OTHERS-28595162

TOYOTA
WISH

TRAMNSPORTING CHILDREN HOME/PRIVATE USE

MO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENEIVE
MO
5087212570-01

ELLA JOVITA MAGEE
GO43B9TEL

Q70471980

INDOOR

09/0220170

8 YEARS AND B MONTHS
FEMALE

(LOCAL) +65-00665720

OTHERS-88595162
ELLA MAGEE@TTS.EDU.SG
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Address 5 WHITCHURCH ROAD
Postcode 138813

Was driver an employee of the Insured's Company NO

If No, Relationship of the Dnver with the Insured ~ SPOUSE

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation
Was any forelgn vehicle invalved in this accident? NO

Mumber of vehigles involvad In the accident 2

Was any bady Injured in the Accidant? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been Eppmﬂd‘_led by unknown parson|s) NO

solicitingfoffering accident claims assistance.

Number of Passengers (Including Driver) T

Passengert NAME: - COUSIN
GENDER: : FEMALE

FPassenger 2

MAME: : SON
GENDER: | MALE

Passenger 3 NAME: : SON

GENDER: . MALE

Passenger 4 MAME: : DAUGHTER

GENDER: : FEMALE

Passenger 5 NAME: . FRIEND KID

GENDER: | MALE

Passenger MNAME: : FRIEND KID

GENDER! : FEMALE

Details of Police Action

Wae tha accldent reported to the police? ND
Il Yes, Please stala which Police Station

Was notice of intended Prosecution glven? NO

If ¥es,against whom?
Circumstances of Accident

PLEASE REFER T SKETCH PLAN (TYPE OF COLLISION IS HEAD TO SIDE)
Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camera? MO
VWas there any audio recordad? NO

Page 2 of 20



Vehicle Registration Number SHD2T3606
Vehicle Make/Madel/Colour

Dietalls Of Propearties

Vehicle Category TAXI
Mamae of Driver

MRIC/Passpart Mumbar

Contact Number

Address

Posicode

|nsurance Company Name

MNature Of Damage

Ma. Of Passanger (Including Driver)

Fage 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

Plaase report carrectly the details of the acoident to speed up the claims procass.
This Form must be completed by the Policyholder and/for the Authorised Driver.

. 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.

. The issue and acceptance of this Form by insurance companies is not an admission of pelicy llability on the part of the insurance
companies.

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

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
Interested parties.

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.

. 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,
disclase and/or process my personal data/personal Information set out in this [form| and any other personal infarmatlon
provided by me or possessed by my ingurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved In this accident (8!l insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersfiaw firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} processing, handling and/or 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;
{ili} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivl administering my claims (including the malling of correspondence, statements, involces, reparts or notices 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/mall packages); and/or

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

(b) allinsurer(s) wha have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclose and/for procass my Personal information for one or more of the above Purposes; and

{c}  my Personal Information may/can be disclosed by sny of the Insurers and/or GIA to their third party service providers or
agentsi{including their lawyersflaw firms), which may be sited outside of Singapore, for one or more of the above Purposes.

td] my Personal Information will also be collected and used to complle claims history Tor the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under (d) above may be shared [ disclosed:

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

{n}) for complying with requirements under any regulations, laws or court orders

B~ Y il &z? /3 f é&(ﬁf

Policyholder's Signature Driver's ggna:u re Ré;mrring Cent
Date & Time {If driver is not th E{g:llwholdt-r] 4 MNarre: i

Date & Time: ] 4 fj'd- 2618 NRIC/FIN Nad:

ersgnnel’s Signatur
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DECLARATION
|/We declare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT

AccIDENT DATE(L Y / 10 4 L01&" ) DD/MMAYY), TMELL T = 3 J(HHMM)
tocanion:_GWfs e u‘w‘ﬂ(fﬁj _

1. DETAILS OF VEHICLE
alVEHICLE NuMeer.__ S ISQI( 34E
bINSURANCE COMPANY: NTUEC In(owiE  INSWEANTE (¢
c|POUCY NUMBER; S0 ¥ 7212576
d|POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
&MAKE & MODEL;_TOM0TH  milsH .
FITYPE:(SALOON / COUPE / MPY, [V AN / LORRY / MOTORCYCLE / OTHERS)
g] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE) : _
h)PURPOSE OF USING AT ACCIDENT TIME_TRAINEPoR T I e HﬂME/ﬂEﬁ UR ¢
CoulSihs | ) 1)ARE YOU CLAIMING UNDER YOUP OWN INSURANCE wss%ﬂ_k
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

A AN Y

S Son 2. INSURED /POLICY HOLDER .
| Dew ; AINAME_PA | (HAEL Lofef TS (IMALE J FEMALE)
bJNRIC/FIN/PASSPORT:_C, S 16 2 T > T W conracT_ 4065720

M ¢ {?' ( c)ADDRESS: & Whtdwel Poad. Sinqapoye  |25E13
H 1 Japave

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%Ho of passongg DRVER g e

(i : ) a)NAME:__ (= [LL mrGe [MALE({ FEMALE B
heluding diiver) BINRIC/FIN/PASSPORT:_ G 0 & 385 978L  CONTACT: U 95¥S9Sie2
(&) c)ADDRESS:_ & Whit-eluvel, Koad  0in aapere ,ISE¥FIZ

*d)DATE OFBIRTH: (£ 1 7 04/ i & o ) (DD/MM/YYYY)
&) OCCUPATION: (NDOOR / OUTDOOR) TEA (4(C £

[IYEARS OFDRIVING Pf -2 yeawrs -
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Iﬂﬂj

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED::
5. G| WEATHER CONDITION: [CLEAR / RAINING / OTHERS__ ey )
DJROAD SURFACE: [DRY / WET / QTHERS Diw- . J
6. WAS ANYBODY INJURED (YES /(NO .
7. GIREPORTEDTO POUCE (YES /(ND) = Althangn folice mam was present .
IF YES, PLEASE STATE WHICH POLICE STATION: '
8. THIRD PARTY VEHICLE
S He ol psceaute o) VEHICLENUMBER: S HD 2136 G MODEL:__ TR¥/
C wetuding cloivar) D) DRIVER'S NAME: B,

¢ <) NRIC/FIN/PASSPORT: CONTACT:
—— 7. THIRD FARTY VEHICLE
-_,'-:,; Mo .1'$ F"-'.m"fﬁfr”ji:r' i) VEHICLF MLIMBER: MODEL:
(T 4;-' &) DRIVER'S NAME;
- ARy W) B NRIC/FIN/P ASSPORT: CONTACT::

/
L5

—

onai| = Ella. Thagee @45, e 5
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EMPLOYMENT PASS

" Employment of Foreign Manpower Act

! mploy er
" TANGLIN TRUST SCHOOL LIMITED

L uii i L
o Rl o ’
'.'Fl‘ e
| i
W

B
T —

Mame
ROBERTS MICHAEL JOHN

FIN
G5765934W



VISIT PASS 16-08-2018

Immigration Regulations

e Tm o B¢ mp cmmre e - o e

Name
ROBERTS MICHAEL JOHN

Download SGWorkPass
App to check status

FIN
G5765934W

Date of Birth Sex
12-09-1974 M

Nationality
BRITISH

NDER THIS CARD WHEN IT 1S CANCELLED
YOU ARE YOIRED, 0 WHEN A NEW CARD IS ISSUED TO YOU.

B

N

I



(f Income

mada tiffarem
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Number: 5087212570 Cover @ drivo CLASSIC
L. Index mark and Regsstration Mumber of Vehicle - 5KRO9135E

Chassis Number : ZGE200034503
2. Name of Policyholder i ROBERTS MICHAEL IOHN
3. Effective Date of Insurance : 06Jan 2017
4. Expiry Date of Insuranca : 11 Apr 2018
5. Persons or Classés of Persons entitled to drives

[a) The Policyholder
{b] Any ather person whao is driving on the Palicyholder's order or with his/her permissian,
Provided that the person driving Is permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicie or has been so permitted and s nat disqualified by arder of a Court of Law ar by reason of any
enactment or regulation In that behalf fram driving the Motor Vehicle.
B Umitations asto Usest
(2] Use for social domestic and pleasure purposes and in connection with the Policyholder's businass nr profession.
This Policy does not cover
{a) Use for hire or roward,
(b) Useforracing, pace-making, reliability trial or speed-testing
(e} Use for the carriage of goods (other than samples) in connection with any trade or business
{d) Use for any purpose in connection with the Mator 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) : SSE0D
EXCESS {SECTION 2) L NJA
WINDSCREEM EXCESS : 55100
ARDITIONAL EXCESS PNSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOD . NOD
INSURE WITH COE : YES
NCD PROTECTION ! YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER 1 ND
PRIMARY DRIVER . ROBERTS MICHAEL JOHN
NAMED DRIVER (1) ¢ ELLA JOVITA MAGEE
NAMED DRIVER {2) NiA
HIRE PURCHASE COMPANY ¢ MAYBANK
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IWe hereby Certify that the Palicy to which this Certificate relates is issuad |n accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Aet (Chapter 189) and Past IV of the Road Transport Act, 1887 {Malaysia)

Agency ¢ JIN-5HI {HOLDINGS) PTE LTD {00000614359)
Date of lssue ¢ 0B Jan 2017 09:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




