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SUEMITTEO Y ROSL SIN ABDUL WAHRS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple=se report carrectly the dedails of the accident to speed up the claims process:
2. This Form must be completad by the Policyhaldar and/or the Authorised Driver,

3. infarmation provided must be as truthful and Bccurale as possible, Any wilful misrepresantation or wihalding of matertal facts may allow Insurance companies (o

repudiate palicy liability

4. The issue B8nd accaptance of this Form by insurance companies s not an admission of palicy Fability on the pad of the inseramnoe compsinjes

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

6. This report will be forwarded by the insurers of the GIA Records Managemant Centre established by the General Insurance Association of Singapore (GlA) for
amhiving and that coples af this repor will, for 8 fee, B mede avallpble bpon applicaton by Interesied parbes
7. By he indgarment af this report bo the nsurers, you hareby consent fo the srchiving of this report @l the centre. and 1o comies of e rapon beng ede avminbie

aforesald

ACCIDENT STATEMENT

Date Of Repaort
Date Of Accident
Exact Location Of Aceidant

Country/State of Loss

07/M11/201814:10

07/11/2018 07,35

ALONG BLAIR ROAD OPPOSITE HOUSE NO:S
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Reqistration Mumbar
Insured/Policyholder
MName Of Registared Owner
Co Reg No

Email Address

Mobile Phona No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpasa for which vehicle was being used al
time of accident

Are you clalming under your own insurance polioy
for repair 1o your vehicla?

If Mo, Please state actlon to be taken
YWehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Mumber

Driver

Mame of Drivaer

MNRIC No

Date Of Birth

Ocecupaltion

Date Of Driving Pass

Drving Experience

Gendar

hobile Mumber

Fax Number

Contact Numbar

EMall Address

SLWS232A

ARTHUR LIMO SERVICE
53311518C
AGYP1005@GEMAIL.COM
(LOCAL) +85-08534720
OFFICE-98634720

TOYOTA
PREMIC-1.5 F (&)

DRIVING GRAB

MO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

ND

5089116812

GOH YONG PENG
51355122G

13/04/10959

OUTDOOR

2211111982

35 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-98534720

OTHERS-88534720
AGYP1005@GMAIL.COM

Page 10l 17



Address Fi WE?T COAST WALK
#10-18

Fostcode 127159
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registrafion Mumber of Driver's Cwn -
Vahicle

Insurance Caompany of Driver's Own Vehicle -

General Information of the Accident

Type Of Acciden HIT AND RUN / VANDALISM /| DAMAGED WHILST PARKED
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accidant? MO
MNumber of vehiclas invaolved in the accident 2

Was any body Injurad in the Accidant? MO
Was any injured conveyed to hospital by

ambulanca? L

Was any other material or property damaged? YES

| hav_&_ bean appmachad by uqhnuwn_parsunqs:l ND
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported 1o the palica? NO

If Yes.Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachmant? YES

Was thare any video capiured by Car Cameara? NO

Was thara any audio reconded? NG

Vehicle Registration Number SLO354TM
Vahicle Make/Model/Colour MAZDA 3
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Oriver WEST DAMIEL
MNRICPassport Number G34B0610T
Contact Number 91806715
Address

Pasicode

Insurance Company Nama
Mature Of Damage
MNo. Of Passenger (Including Driver) 1

Pags 2.0 17



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Ferm 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 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 palicy liability on the part of the insurance
companies.

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

6. The 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 avallable upon application by
interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert 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 woarkshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persopal information
pravided by me ar possessed by my Insurar (collectively the “Personal Infarmation”) and disclnse and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident (all insurer(s) wha have Insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore 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/or my claims;
{iil} carrying out and/or dealing with my instructions or respanding to any enguirles by me:

{iv) administering my claims {including the mailing of correspondence, statements, invoices, repoarts 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/mail packages); and/or

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

i) all Insurer{s) who have Insured vehiclels) Involved in this accident and the Insurers” lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien for one or more of the above Purposes; and

{c) my Persanal Informatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, lor one or more of the above Purposes.

{d} my Personal Information will also be collected and used to complle elaims histary far the purpose of fraud detection,
Inwestigation and management in present and all future claims,

{e) theinformation se collected under (d} above may be shared /[ disclosed:

(i} toallinsurers 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

(ii} for complying with requirements under any regulations, laws or court orders

——
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FCCATION:

1, DE

a)YEHICLE NUMBER!

b]INSURANCE COMPANY!
CJPOLICY NUMBER: o2
d}FGLICY TYPE: |

8] MAKE & MODEL!
f;IT'fPE: co

e 8 com—

N . AGCIDENT STATEMENT:
Accioent pATe 0F /2 ) 2008 HDDJMM;’Y.IW_‘E}. nwesl 27 . 3L jimrmm)

i

TAILS OF VEHICLE

BLAIR RD - &fp No.9 -

SLW 9azz A

/ THIRD PARTY / THIRD PARTY FIRE &THEFT)
PiMio |-8F

] UPE / MPY /Y AN / LORRY / MOTORCYCLE./ OTHERS|
g)YEHICLE CATEGDHY:tFRI%TEf@@%{ MOTORCYCLE} '~
n]PURPOSE OF USING AT ACCIDENT TIME:___DENV/NG GEAB

I} ARE YOU CLAIMING

IF

2.. INSURED /POLICY HOLDER

NO, PLEASE STATE
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IRD PARTY REPORTING ONLY)

AHARE_* I.ZM SEEYICE [MALEA-FEMALE|
BINRIC/FIN/P ASSPORT; : CONTACT! ¥ e
P O IZTIX
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¥ CONTIMVE T2 3,6 IF DRIVER ALSO POLICY HOLDER
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L N (782
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IF NO, RELATTONSHIP OFTHE DRIVER WITH INSURED ¢

5. a|WEATHER CONDINON; RAINING / OTHERS _31

B|ROAD SURFACE {BRY? WET / OTHERS

§ WAS ANYBODY IMJURED (YES
7, ‘©)REPORTED TO POLICE (YE : :
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REPUBLIC OF SINGAPORE
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BELCLVEL fdd Mdd e ams o=

03-18;11:24  [S&M UNITED AUTO TRADIN:

(7 Income

made difforent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 109)
MOTOR VEHICLES [THIRD PARTY RISIS AND COMPENMSATION) AULES, 1860

ROAD TRANSPORT ACT, 1887 [MALAYSLA]

MOTOR VEHICLES {THIRD PARTY RISKE) AULES, 1054 (MALAYSEA]

Certificate Number: 5099116912 Cover t drivo CLASSIC
1, Index mark and Registration Number of Vehicle : SLweiada
Chassis Numbar 1 NIT2603085613
2. Name of Policyholder : ARTRLR LIMO SERVICE ., o,
3, Effective Date of insurance 1 23 Mar 2018
4, Expiry Date of Insurance { 26 Feb 2013

5, Persons of Classes of Persans antitied to drived
(a} The Pallcyholder,
b} Any ather persen wha ls driving on the Palleyhaldar's erdar or with his/her permission.
Bravided that the person driving 1s permitted In accardance with the lcensing or ather [aws of regulations todrive
tha Motor Vehicle or has been so permitted and ks not disqualified by erder of a Court of Law ar by raason of any
snacnment or regulation in that behaif feom driving the Mator Vahicle.
6. Limicatbons as 1o Used
{a) use for social domestic and pleasurs purpases and In connection with the Pollcyholder's er Hirer's business,

This Pelicy does not cover
(a} Usa far racing, pace-making, rellabiity trial or's pead-testing.
{5) Use for the carrlage of goods (other than samples) In connecuan with any trade or busineds.
[c} Use for any purpose in connaction with tha Motar Trade.
# Limltatians rendared Inoperative by Section 8 of the Meter Vehicle {Third Party Risks and Campensation)
Act (Chapter 189) and Sectiun 85 of the Raud Transport A, 1087 {Malayela), sre not to be Included under these

headings.
EXCESS (SECTION 1) ; 552,000
EXCESS (SECTION 2) ¢ 551,500
WINDSCREEN EXCESS + 8100
ADDHTIONAL EXCESS 1 NfA
UNMAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP £ ND
INSURE WITH COE 1 YES
MCE PROTECTION i NO
TRAMSPORT ALLOWANCE t NO
EXCESS WAIVER 1 NO
PRIMARY DRIVER : N/A
MAMED DRIVER (1) ¢ NSA
NAMED DRIVER (2) : WA
HIRE PURCHASE COMPANY : NfA
SUM INSURED : MARKET VALLIZ OF INSURED VEHICLE AT TIME OF LOSS

/e naraby Cartiky that the Policy 10 which this Certiflcate relates Is issued in acoordanee with ths provisions of the Motor
Vighiclgs {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transpart Act, 1587 [Malmysia)

Agency ¢ 55 M ALLIANCE PTE LTO (00000614373)
Date of Issue . 29 Mar 2018 11,06 hrs

Far FTUC BICOMS INSURANCE £O0-QPERATIVE LIMITED

Countersigned By:

Chief Exgcutive




Transfer Of Vehicle Ownershi

Vehicle Detalls
Vehicle Moy

YVehicla Type:

Vehicle Make:

Chatsts No.-

Mator Mo

Propellant:

Engine Capacity:
Unladen Waigh:

Primary Colowr:

IU Label Ne:

First Registration Date:
Mamuifacturing Year:
PARF Eligikility:

MNo. of Transfer

Owner Particulars
__Aner Name:

Qwner 10 Type;

Chrer 10

Registered Addrese Type:
Registered Black/House Mo
Registered Street Mama;
Reglstered Unit bo.;
Registered Building Name:
Registered Pastal Code:
COF No/Expiry Date:
COE Bid Category;

QP Paid:

Transaction Detalls
Business Transaction Ref
Mo,

Bysiness Transaction Date:
_~5iness Transaction Time:

Message

SLW92324

M18 - Passenger (Ca) Compary Car (Single
Rate}

TOYOTA
MIT2603035613

Petral

1496 ¢
1200 kg
Sliver
1029231361
27 Feb 2009
2008

Yes

i

ARTHUR LIMO SERVICE

Business

33311518C

HDBE/HUDC

410

COMMONWEALTH AVEMUE WEST
#14-3051

120410

2007030101002945E ( 26 Feb 2019
A - Car (1600cc & below)

$4,460.00

20180326114439914937

26 Mar 2018
11:44:39

p (Acknowledgement)

Wehitls Schame:

Vahicle Model:

Engine Mo.:

Traller Chassis Mo :
Passenger Capacity:
Power Rating:

Maximum Laden Weight:
Secondary Colaur:
Maximum Fower Sutput:
Original Registration Date:
Open Market Value:
Minimum PARF Benefit:
Actual ARF Paid:

Vehicle has been successtully transferred to ARTHUR LIMO SERVICE (53311518C).
Ple=age note that $25.00 will be deducted from yeur GIRO account,

OK

Save as PDF

Mormal

PREMIC 1.5F &
INZDZ57710

4

1475 kg

BLG A (108 Bhy)
27 Feb 2009
31663300
£2.31400
$18.433.00



