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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report comactly the detnlls of the accident 1o spesd up e oiaims process
2 Thie Form must be compiated by the Polioyholder andfor the Authorinad Drivar,

3. Informiation provided must be as rutllul and accurate as possible. Any willul miarepresentation ar withaiding of material (acis may allgw insurance companios o
repudiate policy liability

4, The |ssus and acceptance of this Form by Insurance compasies & not an admission of policy lability on the past of the msurance companias.

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

6. This rapor will be forwardest by tha insurars of the GLA Records Management Cantre established by thi Ganeral Insurance Association of Singapore (G4} for
archiving and that copies of this report will, far & fes, be made available upan applicaton by inleresiad parties

1. By tha Ixdgemant of this report 1o thae insuress, you hateby consent to tha archiving of this repart al the centre and to coples of the repant belng made avallable
aforesaid

ACCIDENT STATEMENT

Date Of Repor O7/11/2018 16:44

Date Of Accident 06/11/2018 20:10

Exact Location Of Accident SLIP RD FROM RIWER VALLEY RD INTD CLEMEMNCEALU AVE
Country/State of Loss SINGAFORE

Vehicle Registration Mumber SIMBE1EL

Insured/Policyholder

MName Of Registered Owner TODDS PARTMERS FTE.LTD
Co Reg No 201533177E

Emall Address REUBEN MERVYNEGMAIL.COM
Mohlle Phane Mo (LOCAL) +85-97100555
Altermative Phone Mo OFFICE-8T100555

Vehicle Particulars

Manufacturer HONDA

Mode| ACCORD-2.0 (A}

Exact Purpose for which vehicle was being used at

fime of accidant DRIVING GRAB

Are you claiming under your own insurance palicy

far repair to your vehicla? 2

If Mo, Pleasze state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NGO

Policy Number 5097789360

Cover Note Numbaer

Driver

Mame of Driver RAYMUND REUBEN MERVYN
MRIC No S7923552)

Date Of Birth 04/08/1979

Occupation OUTDOOR

Date Of Driving Pass 03n2/2009

Driving Exparienca 8 YEARS AND 11 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-97 100555

Fax Number

Contact Number OTHERS-97100555

EMail Addrass REUBEN MERVYN@EGMAIL.COM

Page 1 of 26



Address

Postoode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Wehicle Registration Mumber of Drivers Own

Vehicle

Insurance Company of Drivar's Own Vahicla

General Information of the Accident

Type Of Accident
Wealher Conditions
Road Surface

Other Information

Was any foreign vehicle Involved in this acoldent?
Mumber af vehicles Invoivad In tha accident
Was any body Injured in the Accldent?

Was any injured conveyed 1o haspital by

ambulanca?

Was any other material or property damaged?

| have been approached by unknown parson(s)
solleiting/offering accident claims assistance.

MNumber of Passengers {Including Driver)

Details of Police Action

Was the accident reporied 1o the police?
If Yes Please stale which Police Station
Was notice of intendad Prosecution glven?

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 118 ANG MO KIO AVENLUE 4
#6423

560116
NO
OTHER - HIRER

COLLISION - HEAD TQ REAR
RAINING
WET

MO

MO
MO

YES

NO

NO

YES
NGO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vahicle Registration Number
Vehicle Make/Madel/Calour
Detalls Of Properties

Wehicle Calegory

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Name
MNature Of Damage

Mo, Of Passanger (Including Driver)

PC3191G
TOYOTA HIACE

COMMERCIAL VEHICLE

TAN SEE HONG
51680986730
90486613
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SKETCH PLAN

IMPORTANT NOTICE

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

A, The issus and accaptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
campanies.

5. 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
Association of Singapore {G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties,

7. By the lodgment of this repart to the insurers, you héereby consent ta the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid.

#. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{al My Insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insureris) who have insured vehicle(s) invelved in this accident {all insurer{s) who have insured
vehiclels) invelved 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 :

(1} processing, handling and/ar dealing with my claims Including the setttement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my elaims;
(iilycarrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv)administering my claims (including the mailing of correspondence, statements, invalces, reparts or notices to me,
which could invalve 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 applicablie law in administering, processing, handling andfor dealing with my claims. (collectively the
"Purposes”)

(6] all insurer(s) whio 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 Information forane or mare of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of thi Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

(d)  my Personal Information will also be collected and used to compile claims history for the purpose of frauvd detection,
investigation and management in present and all future claims.

le) the Information so collected under (d) above may be shared / disclosed;

{l} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably reguired for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders,

N /
= P ilul. ?ﬂﬁfﬂ

i

Policyholder's Signature Driver's Slgnature /ﬂﬁpuning (entwn s Signature

Date & Time: {If driver is not the paticyholder) MNamae: ,b
Gate & Time: MRIC/FIN N



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Policyholder's Signature Driver's Signature

Diate & Time:
Date & Time:

(If driver |s naot the policyholder)
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NRIC/FIN No.:
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DETAILS GFVEHICLE 1 4

‘Q)VEHICLE NuMser SIMEB\ 6L

b)INSURANCE COMPANY! % % \NCome.
C)POLICY NUMBER: _D O ] i
dIFOLICY TYPE! [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL: Mondg Allore :
[ITYPE(SALOOMN / COUPE / MPY /Y AN/ LTRRY | MOTORCYCLE./ GT{%ERSJ
9| VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
RIPURPOSE OF USING AT ACCIDENT TIME: 1
[ARE YOU CLAIMING UNDER YOUR OWN INSURAN
IF NO, PLEASE STATE (THIRD PARTY CLAIM | RERORTING ONL

o INSURED fROLICY HOL

alnameSodd 's o rhaeve Phe. L3, (MALE / FEMALE)
B} NRIC/FIN/P ASSPORI! CONTACT:

c|ACORESS! , : ——

e o} atron geb
t. .lndud.:.-.ﬁ ﬂj.yiﬂr'}
)

B8,
4\ ob I[l-h fong Lr

* CONTINVE TO 3.4 IF ORIVER ALSO POLICY HOLOER
LRIVER | !
S NAME: d %ev ery ALE) FEMALE]

BINRIC/FIN/PASSPORTI S T2 CONTACT!
c|ADDRESS: M6 ﬂ-aa Mo Fio Ave & #ob 42> 3( Sbollb

'G)DATE OF SIATH! . O%/_O&/ 11 F 7 | (D0/MM/YYYY)

e |OCCUPATION: (INDOOR { OUIDOCR)
(o OF DRIVING ms,;‘l—‘ 63 [Oec 2007

WAS ORIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES @

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED! Hife s

) WEATHER CONDITION: {CLEAR [ RAINING [/ GTHERS

B)ROAD SURFACE! [DRY / :

WS ANYBODY INJURED [VF!

Q|REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICHF

CE STATION: S—
THIRD PARTY VERICLE
o) VeHicLE Numeer: LCDANE wooe. Feyode .

o9 e i

e diiar) B ORIVER'S NAME:
Chsibag o), o] Hi%CKFIHHFASSFGRT:%ﬁ CONTACT: Qou168LS

(L)

4§ o of pasmager
Clnduding.dbvee) ) N3ic, 21872 ASSPORT) —__CONTACT:

(L)

TH'RD, PARTY VEHICLE
o) VEHICLE MUMBER: : MODEL!
&) DRIVEZ'S NAME:

d?l'na (| - revbhen ,mewdnenmq; |.com]

o =
J1860

b



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. $7923552J

tiaing

1i y AAYMUND REUBEN MERVYN
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(/s InNCcome

mode differsrd
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION ) ACT (CHAPTER 129)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION | RULES, 1960
ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 [MALAYSIA)

Certificate Number: 5097799360 Cover : drivo CLASSIC
1L Index mark and Repistraton Number of Vehide : SIMBELRL
(Chassis Number © MRHCPI630BPOI0434
1 Mame of Poboyholder : TODDSPARTNERSPTE LTD,
31 Efective Date of Insuramce : 30 an 2018
4. Expiry Date of inswrance : 12Jan 2019
5 Persons or Classes of Persons entitied to drive#

[a) The Policyholder.
(b} Any ather penon whao is driving on the Policybolder's order or with his/her permission.
Prowvided that the person driving is permitted in accordance with the licensing or cther |sws or regulstions o drive
the Motor Vehicle or has been so permitted and & nol disqualfied by arder of 2 Court of Law or by reason of any
enactmenl or regulation in that behall [ram driving the Motor Vehicle,
& Llim#atiomn as to Used
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cowver
(a) Use for racing, pace-making, raliabiity trial or spead-testing.
(b} Use for the carriage of goods |other than samples) in connection with any trade or business
(e} Use lor any purpose in commection with the Motor Trade
# LimRtations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian)
Act [Chapter 189} and Section 95 of the Road Transport Act, 1987 [Malaysia), are not Lo be induded under these

headings
EXCESS (SECTION 1) : 552,000
EXCESS [SECTION 2} : 551,500
WINDSCREEN EXCESS : 55100
ADDITION AL EXCESS : NS
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERR ED WO RKSHOP : NO
INSURE WITH COE YES
NCD PROTECTION : KO
TRANSPORT ALLOWANCE 1 NOD
EXCESS WANER : NO
PRIMARY DRIVER - N/A
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY HiA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/We hereby Certify that the Palicy to which this Certificate relates & isued in accordance with the provisions of the Maotor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agoncy ¢ SININS AGENCY PTE. LTD. (00DD0615123)
Date of |sus : 30 )an 2018 16:09 hra

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorsed Officer Chiel Exscutive

Countersigned By:




Enquire Transfer Fee

Vehicle Details
Vehicle No. ;

Vehicle Type :

Vehicle Attachment 1:

Vehicle Scheme
Vehicle Make :
Vehicle Model :
Chassis No.:
Propellant :
Engine No.:
Engine Capacity :

Maximum Power
Qutput ;

Maximum Laden
Weight :

Unladen Weight :
Year Of Manufacture :

Original Registration
Date :

Lifespan Expiry Date :
COECategory:
Quota Premium :
COEExpiryDate :
Road Tax Expiry Date

PARF Eligibility Expiry
Date :

SIM6816L

Z10- Private Hire (Chauffeur) Motor Car
No Attachment

Normal

HONDA

ACCORD 20L

MRHCP16308P020434

Petrol

R20A318004456

1997 cc

115.0 kW (154 bhp)

2000 kg

1505 kg
2008

13Jan 2009

E - OpenCategory
$10.490.00
12Jan 2019

12Jul 2018

12Jan 2019



