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bl it e i Your NCD will be affected due to late reporting
SUBMITTED BY. ROSLI BN ABDLL WAHAB Actual e-Filling Submission Date & Time: 23(11/2018 17:11

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pieasa repon comectly the delails of the ccident to speed up the clams process

2. This Form must be complelad by the Policyhaldar and'or the Autharised Driver

3. Information provided musl be as Llhulhful and accurale as poesible. Any witlul misrepresentation or wilhalding of malerial Tacis may alkw ineurancs compansas o
repudiate palicy kability

4. The issue and accapiancs of this Form by Insurance companies is nol an admission of palicy Eabilty on the part of the naurance compankes,

5. Amy talse reporting may be referred to the Police for investigation.

B. This report will be forwarded by the Insurers of the GIA Records Management Carlre established by the General Insurance Assoclation of Singapors (GIA) for
archiving and hal copses of this report will, for & fes. be mads available wpon applioation by Inerested parties

7. By Iha kdgemeant of this repart to the maurers, you hereby cankent to the archiving of this report at tha centrs and 1o coples of fhe report being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report 23112018 1702

Date OFf Accident 21/M11/2018 11:30

Exact Location Of Accident SLIP ROAD FROM CLEMENMT! ROAD INTO UPP BUKIT TIMAH
Country/State of Loss SINGAPORE

Vehicle Registration Mumber SLQ102H

Insured/Policyholder

Mame Of Registered Owner ORANGE CARZ RENTAL PTE. LTD,
Co Reg No 201708216M

Emall Addrass JAZZYZI@GMAIL.COM

Mcbile Phone No (LOCAL) +G65-90050374

Allernative Phone No OFFICE-38790225

Vehicle Particulars

Manufacturer HOMNDA

Modal VEZEL

Exact Purpose for which vehicle was being used at

time of accident BRI e

Arp yuulclauming under your own insurance policy o

for repair to your vehlcle?

If No, Pleasa stale action {o be laken REPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy MO

Policy Mumber 5092137388-01

Cover Note Numbear
Driver

Name of Driver
MRIC No

Date OFf Birth
Ogcupalion

Date Of Driving Pass
Driving Experience
Gernder

Mobila Mumbar

Fax Number
Contact Number
EMail Address

TAN YU SHENG
SHE41221D

231 0/1984

INDQOR

16/05/2008

10 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80050374

OTHERS-88790225
JAZZY2IEGMAIL.COM

Paga 1.of 14



BLK 731 JURONG WEST STREET 72
Address #07-35

Postocode 640731
Was driver an emplayea of the Insured's Company NO
If Mo, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Mumber of Driver's Own .
Vahicle =

Insurance Company of Driver's Own Vehicle -

Genearal Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles involved in the accident 2

Was.any body injured in the Accident? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

I havq been apprnached by unknuwn I;:-a1'5|:+nlfs} NO)

soliciting/offering accldant claims assistanca,

Mumber of Passengers {Including Drivar) 2

Fassanger. NAME: . FRIEND

GENDER; FEMALE

Detalls of Pollce Action

Was the accidant reported to the police? NO
If Yes,Please state which Police Station

Was nolice of intended Prosecution glven? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camara? NO

Was thare any audio recorded? MO

Viehicle Reglstration Mumber SFUBGBEP
Vehicle MakeModel/Colour BMW

Details Of Properties

Vehicle Category FRIVATE CAR

MName of Driver

MNRIC/Passport Number

Contact Mumbar

Address

Posicode

Insurance Company Mams

Mature Of Damage

Mo. Of Passenger (Including Driver) 1

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detalls of the accident to spesd up the claims process,
This Form must be completed by the Policyholder and/or 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 policy llability on the part of the insurance
companiaes,

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

The report will be forwarded by the Insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapare {GIA] for archiving and that copies of this report will fur 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 repart 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:

{al My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/for process my personal data/personal Information set out In this [ferm] and any other personal infermation
pravided by me or possessed by my insurer (collectively the "Persanal Infoermation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved In this accident (all insurer|s) who have insured
vehicle(s} involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/autharity [such as the palice), for the purpase(e)
af:

(i} processing, handling and/or dealing with my claims including the settiemant of the claims and any necessary
investigations refating ta the clalms;

(i) investigating the accident and/or my daims;
[iii}) carrying out and/or dealing with my instructions or respanding to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, involces, reports or notices to me,
which could invoive disclosure of certain personal data about me to bring about dellvery of the same as well as on the
external cover of envelopes/mall packages); and/or

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

{b}  all Insurer|s) who have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms; may/are permitted
ta collect, use, disclose and/or process my Personal Informatian for one er more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the lnsurers and/far GIA to their third party service providers or
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purpases.

{d} my Personal Information will alse be collected 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 / disclosed;

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

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

ka /’/ﬁ/%;@

Paolicyhalder's Signatu ) Driver’s Signature rﬂng Centre onnel's Signature
Date & Time: 13 I w[ f( (i driver is nat the policyhalder) Name
Date & Time: ],%l ulzely NRIC/FIN No.:
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(¢ InCOme

madea differart
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1947 {MALAYS|A)

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

{a} The Policyholder.

gnactment or regulation in that behalf from driving the Mator Vahicle,
6 Limitations as to Uses

This Policy does not cover
(a) Use for racing, pace-ma king, rellability trial or speed-testing.

{e] Use for any purpose In connection with the Motor Trade,

Certificate Number: 5092137388-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle ¢ SLQ102H
Chassis Number 1 RU11107905
L Name of Palicyholder ¢ ORANGE CARZ RENTAL PTE. LTD.
3. Effective Date of Insurance ¢ 22 0un 2018
4. Expiry Data of Insurance ¢ 21lun 2019
5. Persons or Classes of Persans entitled to driveg

(b} Anyother parsan who s driving on the Pollcyhalder's arder ar with his/her parmission.

Provided that the person driving Is permittad In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has baen so parmitted and Is not disqualified by order of & Court of Law or by reason of any

(a). Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's bu siness,

(b} Use for the carriage of goods (other than samples) in connection with any trade or business.

® Uimitatians rendered Inoperative by Sectlon 8 of the Mator Vehicia (Third Party Risks and Cam pensation)
Act {Chapter 189) and Section 55 of the Road Tra nsport Act, 1987 (Malaysia), are not to be indudad under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) :-351,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS v WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAE
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE ¢ YES
NCD PROTECTION : ND
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER + NO
PRIMARY DRIVER ¢ NfA
NAMED DRIVER (1) : NSA
NAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY t DON CAP|TAL PTELTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIMEOF LESS

Agency 1 KHC HOLDINGS PTE LTD ﬂBDWﬁEH&SAII
Date of Issue : 20Jun 2018 1741 hrs

Countarsigned By:

I/ We hereby Cortify that the Palicy to which this Cartificate relates i issued In accerdanice with the pravisions of the Motar
Vehlcles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%7‘24 - Ll

Authorised Officer

Chief Exacutive




