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MMELTETALTE | National Assessmen Canttn Sardces - Bukit Marak
ENTHY.CATE & TIAE, 0771 /20181705
SUBEMITTEDNBY ROSLIBIN ASDUL WaAMHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 12/11/2018 12:20

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport {ﬂrTECﬁE the details of lhe accident (o speed up the clalms process
2. This Form must be compleled by the Policyholder andior the Authorised Drivar.

4. Infarmatn provided must be-as fruthful and necurato as possible. Any wilful misfepresentition or withalding of material facts may allow Insursnce companies ta

repadiate policy lkabdlity

4. The izsue and accaptance of this Form by insurance companies is not an admisgion of policy lishillty on the-part of the insurance companies

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

. This reper will be forwarded by the Insurers of the GIA Records Management Cantra establizshed by the Genaral nsurance Association of Singapore (GLA} for
archaymg and that copies af this report will, for &8 fee, be mads avallable upon application &y intoresiad parties.
7. By the lecgement of thiz rapor o the insureds, you hereby consent o Ihe archiving of this report at the centre Bnd ta conles of 1he report Salng made availlabis

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

071172018 17:55
QE&M1/2018 17:10

JUNCTION OF COMMONWEALTH AVE WEST CLEMENT| AVE 2

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Cao Reg No

Emall Address

Mobile Phone No

Altearnative Phona Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action 1o ba taken
Vahicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Paolicy Mumber

Cover Note Number

Driver

Name of Driver

NRIC No

Drate OF Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gendear

Maobile Number

Fax Numbar

Contact Number

EMail Addrass

SLMB209Y

DESTINY 2.0

533612080
JASSANDREW@GMAIL . COM
(LOCAL) +65-98313185
OFFICE-96313195

TOYOTA
PICNIC

DRIVING GRAB

MO

THIRD PARTY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

50911368065-01

JASS ANDREW
521885744

05/06/1965

OUTOQOR

21/03/1988

30 YEARS AND 7 MONTHS
MALE

(LOCAL} +65-05313185

OFFICE-86313185
JASSANDREW@EGMAIL.COM

Pags 1 of 18



Addrass EIC.IE_ 'Ilig'laCLEMENTI AVENUE 4

Postcode 12331
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Mumber of Drivers Own .
Vehicle x

Insurance Company of Driver's Own Vehlicle

General Information of the Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions RAINING

Road Surface WET

Other Information

Was any foreign vehicle Involved in this accident?  NO

Numbar of vehicles Involvad In the accident 2

Was any body injured in the Accident? NO

Was any Injured conveyed to haspital by

ambulanca? o

Was any other matarial or property damagead? YES

I haue_ bean appmachad by unknown _persunqu NO

sollclting/offering accident ciaims assistance,

Number of Passengers (Including Driver) 4

Passenger 1 NAME: | PASSENGER

GENDER: : FEMALE

Passenger 2

MNAME: PASSENGER
GENDER: FEMALE
Passenger 3 MAME: . PASSENGER

GEMDER ¢ MALE

Details of Police Action

Was the acciden! reported to the polica? MO
If Yes Please stale which Police Station

Was nolice of intended Prosecution given? NO
It Yos5,agsinst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was thare any video captured by Car Camera? NO

Was there any audla recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SKUB223E
Vehicle Make/Model/Colour NISSAN
Detalls Of Properties
Vehicle Category PRIVATE CAR
Name of Driver LIU JIDONG
NRIC/Passport Number S78630801
Contact Number g1882922

Page 2 of 16



Address

Posicode

Insurance Company Mama

Nalura Of Damage

Mo, Of Passenger (Including Driver)

FPage 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.
. This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy llability.

The lssue and acceptance of this Form by insurance companies is not an admisslon of policy liability on the part of the insurance
companies,

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

. The repart 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 coples of this report will for 3 fee be made avallable upon application by
interested parties,

. By the ladgment of this report to the (nsurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available 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 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 personal infarmation
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
vehicle(s) involved in this accldent shall be collectively referred to as tha "Insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authorlty {such as the police], for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlament of the claims and any necessary
investigations relating to the claims,

{il) Investigating the accident and/or my claims;
(Tii) carrying aut and/ar dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, stataments, Invoices, reparts or notices ta me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 2s an the
external cover of envelopes/mail packages); and/or

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

(b) allinsurer(s) whe have insured vehicle(s) involved In this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane of more of the above Purposss; and

ey my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentilincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Personal Information will also be coliected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclasad;

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcemant and gavernmant agancies as reasonably required for the purposes stated, or

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

A ol ot o luloelé

Palicyholder's Signatura Driver's Sighature

- “Weparting Centre Pefbannal’s Sigpbture
Date & Time: {If driver is not the palicyholder) Mame: ’
Date & Time: MNRIC/FIN No.



SKETCH PLAN
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. ACCIDE NT' STATEMENT

KccIDEnt DAIE[ ot Vi Zﬂ/ﬁnwwﬁww e LZ 42| (ks

LOCATIOM: L:mvw- - h’sﬁf/r’“{ fvi-e ,mrr:;‘i'-m ;J’W”ﬂ’f (4ﬁ gape
e 2 (ﬁaq.)_

1. DETAILS GF VEHICLE .
O|VEHICLE NuMeer__J LV F2 v 77 S
D)INSURANCE COMPANY! A Ter .
c|POLICY NUMBER; SCTH IR0 bi- o7
d)POLICY TYPE: [COMPRERENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFY
8)MAKE & MODEL:
(ITYPE:(SALOON / COUPE / MPV /Y AN JLORRY | MOTORCYCLE, / OTHERS|
g) VEHICLE CATEGORY: {Fﬂwme,fmm%mmmﬂ
h| PURPOSE OF USING AT ACCIDENT TIME: PELY 1 ALE A7
JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES

I NO, PLEASE STMEW / REPORTING © J ;

2, INSURED /POLICY HOLDER

B 2 F " AINAMEL DESTIvG 2:° (MALE /| FEMALE|
\ : b]mmc,fﬁwwssm i : CONIACT__ T8 FLZ/ 507 r‘"ﬁfj)
| ClADDRESS:__ [ifh ZH/C or—/97 Q&hp, 7 ;ﬂ-u_}
C - L2237/ .
! * CONTINUE TO 3.6 IF ORIVER ALSC POLICY oLk
o of narronad  DRIVER -
['MML :ﬁ.'i‘%} S| NAME! FALS v D b (MALE | FEMALE—
NG At ) o NRIC/FINPASSPORT 3 2 (7 2% /4 CONTACT: 76 2/ 1/ %)
EEf} c)ADDRESS:.__ Z# £/ C 3 /92 Clenest: At ¥,

. MCrzagp). |
"G|DATE OF BIRTH: (&S &/ LZE7){DO/MMIYYYY) :
* 8] OCCUPATION; H&mwmumcgm ¢
IDATE-OF DRIVING PRSS I/
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES 'f‘ﬂ'?%
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED | LAl fe
5, Q)WEATHER CONDINION! [St8AR / RAINING / GTHERS
bJROAD SURFACE! [BRY / WET / GFHERS _
d, WAS ANYBODY INJURED ﬂ"l‘ﬂ‘j"bf{}] )
7, Q)REPORTED TO POLICE (¥85 [ NOJ
IF YES, PLEASE STATE WHICH POUICE STATION:

8, THIRD PARTY VEHICLE '
4o o posmger 0] VERICLE Nupser; SA £22 3 £ yooew_pctSId

1 < T
C ndvding drivee) D) ORIVERS NAME, L/ Z/Dep b T

6] NRIC/FIN/PASSPORT! CELL TS Fe T CONTACT:
E_) 9. THIRD PARTY VEHICLE

"oy

EriE ' : MODEL!
g e 8 SIS e
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(f/Income

made different
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1955 (MALAYSIA)

Certificate Number: 5091136065-01 Cover 1 drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLNB209Y
Chassls Number : JTEGHZ38200021864
2. Name of Policyholder : DESTINY 2.0
3. Effective Date of Insurance : 13 Jun 2018
4. Expiry Date of Insurapce t 13 Jun 2019
5. Personsor Classes of Persons entitled to drives

[a) The Policyholder,
[b) Any other persan who is driving on the Policyhelder's order or with his/her permissian.
Frovided that the person driving Is permitted In accardance 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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
(2] Use for social domestic and pleasure purposes and in connection with the Paolicyholder's or Hirer's business
This Policy does not cover
(a) Use for racing, pace-making, reliability trial or spead-testing:
{b) Use for the carriage of goods (other than samples) in connection with any trade or business,
{e) Use for any purpose in connection with the Maotar Trade.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the ficad Transpart Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS [SECTION 2) 851,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P NSA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NQ
INSURE WITH COE : YES
WCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER ¢ NG
PRIMARY DRIVER L NfA
NAMED CRIVER (1) CNJA
NAMED DRIVER (2) T
HIRE PURCHASE COMPANY : DICKSON CAPITAL PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Palicy to which this Certificate relates is lssuad in accarda nce with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : DICKSON INSURANCE AGENCY PTE. LTD. (00000573832)
Date of lssue ¢ 11 Jun 2018 16:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




