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MMAL1E144081 | Mallonal Assesaman| Cenimd Sanaces -
ENTHY DATE & TIaE. C&I117218 2002
SUBMITTED By ROSLI BIN ABDUL WAHAB

Bkt Maran

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flaase report comrectly the detalls of the accidant fo speed up Lhe claims process.
2. Thig Form must be complated by the Policyholdar and/ior the Authorlsed Drlver

3, Informaiion provided must be as truthlul @nd accuralo as possiblo. Any wilful mismpresenation or witholding of material facts may allow insurance companiss (o

repudiata policy labdity,

4 The lssue and acceptance of fhes Farm |:I'}' nsurance compamies & nel an Aadmission of palicy hzhiiity on the part of [hiy mSurance COmpanas,
5. Ay falsa reporting may ba referred to the Police for investigation.

B, This reped will be forwarded by the Insurers of the GIA Records Managament Conire establshed by the General Insurance Associallon of Singapete (GIA) for
archiving snd that copies of this roport will, for o fes, be made avalable upon application by misresled parties

7. By the lodgemant of this report to the ingurers, you hereby cangent to fhe archiving of this repart at the centre and 1o copées of the regort being made availab

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

0B/M11/2018 20:02

DBM 12018 14:00

ALONG ALEXANDRA ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was being used at
fime of accidant

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

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaat Falicy

Falicy Nurnber

Cover Note NMumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Oecupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

SLVTATTH

SiM PERN SIANG (SHEN PENGXIANG)
S82322308

AMDYSM105@GMAIL. COM

(LOCAL) +85-80177877
OTHERS-8017787T

TOYOTA
VELLFIRE-2.4 Z (A}

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

EOO5B54855

SIM PERN SIANG (SHEN PENGXIANG)
582322308

121101082

INDOOR

23/08/2002

16 YEARS AND 2 MONTHS

MALE

(LOCAL) «65-B0177877

OTHERS-80177877
ANDYSIMI0SEGMAIL.COM
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Adidrass BLK 175 YISHUN AVENUE 7

Postcode TEO17S
Was dover an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vahicle Reglstration Number of Driver's Own -
Vahicls -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidant COLLISION - HEAD TO REAR
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NOQ

Mumber of vehicles invalved In the accident 2

Was any body Injured In the Acclident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other matenal or properly damaged? YES

| h:_ﬂ.r_q bean a:_.:-praa.chad by upknown_per&nn{s] NO

soliciling/offering accident claims assisiance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: : CLMENT LIU

GENDER: MALE

Details of Police Action

Was the accident repored to the police? NGO
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 PLAN

Attachment(s)

Are accident photos available for attachmeant? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Ragistration Number GBDE283Y
Vahicle Make/Model/Calour TOYOTA DYNA
Details Of Properties

Vehigle Calegory COMMERCIAL VEHICLE
Name of Driver PANG CHI KANG
MRIC/Fassport Mumber S7504600F
Contact Number 82985858
Address

Postoode

Insurance Company Nama
Mature Of Damage
Mo, Of Passenger (Including Drver) 1

Page 2 of 23
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SKETCH PLAN
\ih 8- (D 5242

IMPORTANT NOTICE

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

This Form must ba completed by the Policyholder and/or the Authorised Driver

information provided must be as truthful and accurate as possible. Any wilful misrapresentation or withholding of materlial
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance comparies is not an admission of polley liability on the part of the [nsurance
companies.

lse re be ref the Police f ’

The report will be forwarded by the insurers of the GIA Records Management Centre esmmblishet by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties,

By the lodgment af 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 available aforesald.

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 1o callect, use,
disclose and/or process my personal data/personal information set out in this {farm] and any other personal information
provided by me or possessed by my insurer [collectively the “personal Information”) and disclose and transfer such
parsonal Information to all insurer(s) who have insured vehicleds) invalved in this accident (all msurer(s! who have insured
viehicls(s) involued in this accident shall be collectively referred 1o as the “Insurers"], the Instiress’ lawyers/law flrms, 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;

{ii} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquliries by me;

(i) administering my claims {including the malling of correspondence, statements, Involces, reports or notlces 1o me;
which could involve disclasure of certain personal data about me ta bring about delivery of the same as well as.on the
external cover of envelopes/mail packages); and/ar

(v} complying with applicable law in administering, arocessing, handling and/or dealing with my claims. (collectively the
) i
Purposes”)
(b} all insurer(s) who have insured vehiele{s) Involved in this accident and the Insurers’ lawyars/law firms, may/are permitted
to collect, use, disciose and/or process my Personal Information for one or more of the above Purpases; and

le}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party senite providers or
sgerts(including their lawyers/law firms), which may be sited outside of Singapore, for gne or more of the above Furposes

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

{e] theinformation so collected under (d) above may be shared / disclased:

[If toall insurers and/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law erforcement and government agencies as reasonably reguired for the purposes stated, o

1il) for complylng with requirements under any regulations, laws or codrt ordars,

g‘?é / 20ld

/

Date & Time; NRIC/FIN No.

P;Z‘y’hnldv:r's Sigrature Driver's Signature porting Centre Persanngt's Signature
Dgte & Time: %‘I I [ ||'a {1f driver is not the palicyholder) Hame: /ﬁ‘/ zer

[+50
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| Wwas Slatiovary whicle glona Mexanda  Road md&inj the Hadlic
_gfti_ﬂ:_‘}gﬂdlﬂllﬂ'ﬂ F'J{&ui dv 'lm'ur_}- ﬂom mﬁ vear Utice B

light 40 4umn
bt gebo luj rear.

DECLARATIO|

|/We declare rhé foregoing particulars are true In every respect,

7 7 / J40F
Fnill‘:hdd'ﬁr'ifﬁgna’l:ure Driver's Signature Reporting Centre Parg r'.na.j.i'sf-{gr tur
Narme W A L

Date & Time: & / I } [%_ (If driver is nat the policyhiolder)
Date & Time: NAIC/FIN No.:

R
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Aécur;j Auto Services Pte Ltd

Tel: 62717433 /9274 0999  Fax: 62745715 Emall: avelaimsi@m workshop.com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report ¥

*Date of Accident:

*Accident Location: A]&n&g ¥

Vehicle Details

*Wehicle Number:

E‘." [ |[ | % *Time of Accident: ILf_OO

S/ 1S} * Make & Model: Ve [k‘;‘irﬁ 14z

Insured [ Policyholder

*Owner Name:

Sim Perd Sion b *NRIC: __ S€2222 31

fdwn fre 7 Bl 175 FOTY %53 S80S

*Address:

*Email: Podyson 1036 pimal Conm, *HP:__ 4U72€ 7]
*QOccupation: Eﬁ-xﬁ?m j : ( r;dnnlz;' Outdoor) * Tel @Dther: & 15566
Driver (/) same as above

*Driver Name: *MRIC;

*Address:

*Date of Birth: *Driving Pass Date: * HP:

*Email:

*Gender: Male / Female

*Occupation:

{Indoor / Dutdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what Is relationship with the policyholder : |

Passengers Detalls _

* P/Name: Clmen® Lan ﬂfﬂal Female) * P/Name: [Male/Female)
" P/Name: ﬁﬁleﬁemale} * P/Name: [Male/Female]
Insurance Company

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

Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

Vehicdle No.:__ GZD52F32Y Vehicle No.:

Make & Model: _ TOYOUTA  DYNMA Make & Model:

Vehicle Category: Vehicle Category:

Name of Driver; _ Tants Ch Kant Name of Driver:

NRIC :_ 15044 GOF >/ NRIC

HP K IAGESE5S HP =
No. of Passengers (Including DriveL Q | == No. of Passengers (Including Dﬁueri_;_

For Official Use Only
*Claiming against Own Ins.: Yes / {If No, Reporting Only / TP Claims)

General Information of the accident
*Type of accident: Heﬁ r / Side swipe / others:

*Road Surface;

J/ Wet [ others:

*Weather mnd%& r / Raining / others: *Any video cam: Yes /@07

*Witness: Yes /

(Name: : MNRIC : HP; ]
*Accident reported to police: YESE ig "Summon against whom:

*Injured party: Yes

-I/Name:

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

-|/Name:

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

moda different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMP ENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION) RULES, 1980

ROAD TRANSPORT ALCT, 1587 [MAM"P’SIM

MOTOR VEHICLES (THIRD PARTY RISKS) AU LES, 1959 [MALAYSIA)

Certificate Number; 50595854805 Cover : driva CLASSIC
1. Index mark and Reglatration My mber of Yehicla : SLVT87TH
Chassis Number i ANHZO0B295489
2, Name of Policyhalder : 5IM PERN SIANG
3. Effactive Date of Insurance i 13 Nov 2017
4. Expiry Date of Insurance t 24 Mar 2019

3. Persons or Classes of Persons antitled to drivei
{#) The Policyholder,
() Any other person wha s driving on the Palicyholder's order ar with his/her permission.
Provided that the person driving is parmitted in accordance with the licensing or other [aws or regulations to drive
the Mator Vehicle or has been 50 permitted and is not disqualifiad by arder of a Court of Law or by reason of any
Enactment or regulation in that behalf from driving the Motar Vehicle,
6. Limitations as to Uses
{a] Use for social domestic and plessure purposes and in con nection with the Pelicyholder's business or profession.
This Policy does not caver
i8] Uze for hire or reward,
(b) Use for racing, pace-making, reliability trial ar spesd-testing,
(c] Use for the carriage of goods (other than samples) in connection with any trade or business.
{d] Usefar any purpose In connection with the Motor Trade,
# Uimitations rendered inoperative by Saction 8 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) : 55600
EXCESS {SECTION 2) L NAA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NG
INSURE WITH COE 1 ¥ES
NCD PROTECTION i NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER ‘' ND
PRIMARY DRIVER ¢ SIM PERN SIANG
NAMED DRIVER (1) P NAA
NAMED DRIVER (2] : N/A

HIRE PURCHASE COMPANY TOKYO CENTURY LEASING {5} PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\Wa hereby Cortify that the Pallcy to which this Certificate refates Is issued in accordance with thet pravisions of the Motar
Vehicles (Third Party Risks and Co mpensation) Act (Chapter 185) and Part IV of the Raad Transport Act, 1987 (Malaysia)

Agency - INSLIREM?CAR.CDM.SG H}BDDDIEL'QTEI
Date of ssua ¢ 13 Nav 2017 16;31 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By;

Authorised CHficar Chief Executive




