MVA218180863 / VAC - Sin Ming
~ ENTRY DATE & TEME: 13/12/2018 16:33
SUBMITTED BY: Jamas Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaga rapori coreaclly tha delalls of the accldent to spead up tha cialms process.

2. This Form taus! ba completed by the Policyhotder andior the Authorised Drlver.

3. Information provided nust ba as frulhful and accurate as possible. Any wiful misrapresentation or withalding of matetlal facls may allow insurance companias to
repudiate policy Hability,

4, The lssue end acceplance of this Form by Insurance companies i nol an admission of policy ¥abllity on the par of the insurance companles,

5. Any false feporting may be reforred to the Pollce for lwvestlgation, . .

8. This repori wlll be forwarded by the Insurers of the G1A Records Management Cenlre osfablished by the General instirance Assoclatlon of Singapore (GIA) for
archiving and (hal coples of this raporl wit, for a fee, be made avallabla upon application by Interested padles,

T%By the lodgement of this repert 1o the Insurers, you hareby consant 10 the archiving of his repori af the centre and io coples of the regort being made avallable
aforesaid,

s . ACCIDENT STATEMENT
Dale Of Report 13/42/2018 16:33
Date Of Accldent 13/12/2048 08:10
Exact Location Of Accident UPPER EAST COAST (SHELL PETROL KIOSK}

Country/State of Loss SINGAPORE
S ' DETAILS OF OWN VEHICLE

Vehigla Registration Number 8M52469M ‘
Insured/Policyholder W e
Name Of Reglstered Owner ESTEEM LEASING PTELTD
Co Reg No 201807215D

Email Address NOEMAIL

Mobila Phone No {LOCAL) +65-97482831
Allernailve Phone No _ _QFFIQ§-65662112_ o
Vehicle Particulars R
Manufacturer HONDA

Model FREED

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

Ara you claiming under your own insurance policy
for rapalr to your vehicla?

If No, Please state action to be taken THIRD PARTY

Vahicle Calegory . PRIVATEHIRE

insuranceCoEnpany ' ST A FORE
Name of Insurance Company NTUC INCOME INSURANGE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleet Polloy YES

Policy Number h101728862

Cover Note Number

Driver ‘

Name of Driver
NRIC No
Date Of Birth
Oceupation
Data Of Driving Pass
Driving Expertence
Gender
Moblle Number

- Fax Number
Contact Number
EMall Address

KANG KIAN CHEW
S0093041E

05/09/1963

OUTDOOR

24/05/1873

48 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97482831

NOEMAIL
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Address 461A UPPER EAST COAST ROAD #04-11
Postcode 466507

Was drlver an employee of the Instred's Company NOQ

If No, Relationship of the Driver whh the Insured ~ OTHER - HIRER

Vehicle Regisiration Numbar of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vebicle -

N

GGenharal Information of the Accldant

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waeaather Condltions CLEAR

Road Surfaca _ DRY ‘
Other Information e -

Was any farelgn vehicle Involved In this accldent? NO

Number of vehiclas involvad i the aceident 2
Was any body Infured in the Accident? NO
Was any Injured conveyed to hospltal by NO
ambutance?

Wasg any other materlal or property damaged? YES

I have been approached by unknown person(s) N
sollciting/lofferlng accldent claims assistance.

Number of Passengers (Including Driver) 1
Detalls of Police Action R '
Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of inlendad Prosacution given? NO

If Yes,against whom?
Clircumstances of Accldent
REFER STATEMENT (.ATT.ENDED BY: JAMES NG) .

Attachment(s} ' B T TSIV
Are accldent photos avallable for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Raasons: CANNOT BE UPLOADED

Was there any audio jecorded? NO
LT T DETAILS OF OTHER VEHICLE PROPERTY 4 - -
Vahicle Registration Nurber SGV{B42Y

Vehicle Make/Model/Colour MERCEDES

Details Of Properués

Vehicle Category PRIVATE CAR

Natne of Driver DHAMA MAIDU JAGANATHAN
NRIC/Passporl Numbar 518483494

Contact Number 86426494

Address

Poslcode

fnsurance Company Name
Nature Of Damage
No, Of Passenger {including Driver)
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IMPORTANT NOTICE

4. Please report soteactly the detalls of the accident to speed up the clgfms process.

2, This Form must be completed by the Polleyholdet apd/or the Authorised Priver,

Ll

. lnformation provided mst he a5 sruthful and accprate 85 bo: <ihis, Any wiiful misreprasentation ar withholding of materie!
facts may allow insurance cormpantes fo rapudiate polley fabliy.

F

, The lssug and acceptance ptthis Form by Insurance companles {6 not an admission of potlcy Babllity on the part of the Insuranca
companies.

5, Apyfalse reporiing may be referred tothe Pollce for investigatlon,

6. Thereport wil be forwarded by the insuters of the GIA Records Managament Centre astablished by the Ganeral fnsurance
Assoclation of Singaporé {GIA) for archiving and that copies of this report wil for a fee be made avaliabie upon spplication by
Interasted partles.

7. By the lodgment of this report to the isurers, you herghy tonsent ta the archiving of this report at the centre andl to coples of
the teport belng made avallable aforesald.

8, Consentunder the personal Data Protectlan Act {(rOPA)
| understand, acknowledee, agrae_qqtj consent that:

{a} My lnsurer, iy wotkshop ant the General nsurance Assoclation of Singapore {"GIAY) may/are permitied to collect, use;
disclosa and/or process my personal data/personal Information set out Iy tRs [forem] and any other persomal information
provided by me pe possessad by my Insurer {enllectively the sparsonsl Information”) and dlsclose and transfer such

parsohal Information to ali pusurer{s) who have insured vehlclels) Invalved in thls accldent all insurer(s) who have Insured
vehiclels} involvad in this accident shoil be collectively referrad to as the olnsurers*), the Insurers’ tawyersflaw firms, the
Monetary Autharity of Singagore and any relevant government agancy/authority fsuch as the potiee, for the purposefs)
of &

[} precassiog, handiing and/or dealing with my elaims including the setttement of the clalms and any necessary
tnvastigations relating ta the clalms;

{ll) investigating the pecldent andfor ry clalms;
(I} carrylng eut and/or dgaiing with my instryctions of responding 6 80y anqulries by me;

{iv} adroinisiering my dlalmms finclding the malling of correspondence, statements, nvolces, reports oF natices to me,
which could Involve disclosure of cartain presonal data about me to bring aheut dellvery of the same as weil as on the
external cover of envelopes/mall packages); and/or

{v} complying with applleable law [ administering, processing, handling and/or dealing with my claims.{collectively the
"purposes”) :

B sl insurac(s) who have insurpd vehiclels) ynvolved In this aceident and the Insurars' lawyersflaw firms, may/ere permitied
to coliedt, use, disclose and/or process my parsowal infarmation for one or mure of the shove Purpuses; and

{¢) rmyPersonal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agentsincluding heir lawyersflaw flrms), whith may be sited outslde of Singapore, far one of taofe of the ahove PUIpDSES.

{d} my Personal Informatlon wil alse be collected pnd used to complle clelins history for the purpose of fraud detection
invastigation and management In present and ail future glilms.

(e} thalnformationso collected under {d) shove may be shared / disclosed:

{) tonllInsurers antifor any other third partles thot asslstIn avaluating, lnvestigating, rontrolling or managing {raud,
regulators, law enforcemant and government agencles as reasonably reyuirad for tha purposes stated, or
s

) for complylng with ferulrements under &nY reputations, laws or court orders. et

%)\4

“}

[E—— —_ T
Policyholdar's Signature privar's Signature Reporting Centra Feren pnel's Signature
Date & Tima! {if driver Is not the pofloyholder} Name:
Oate & Time: e kel G WING KGN JAMES
13 DEC 2018 S7927881E
GIARMEC syatchplanform V3 1
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Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES DF THE ACCIDENT

on_13/0/lg @ M0 am , [ s ﬁ;miﬁﬁ ints_upper @ast cast

'

(Ghetl petrol _biosk ), Wehicle B ous de _mty fdrol_puwmp counter &

and__ (cae  dvve S’f&aﬁff\]’“ AW oS Suldewn , vebicle B SQviktaY Rwevse

Cllm:( Aff ohty I\ﬂ}/ Baw [} TDﬁPfhb[fr .

DECLARAT 3
1/We decla parifetilars are frua In every,e eh\]
‘ <
‘%:‘H ]

Pollcyhalder's Slgnatura Driver's Sigmature Reporting Centre Persomna¥s Slgnaturs -
Date & Time: {If driver s not the polteyholder) Mame:

B Time: NRIC/EN Ne, L33
GIARML‘skelchPianFntmj‘.-‘sg D EC 2[31% NG WING KIN JAMES

§7927881E
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Sketch Plan #3 fg. 1

- 1Income

made differant
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES {FHIRD PANTY RISKS) RULES, 1959 [MALAYSIA}

Cartiflcate Number: 5101728862 Cover : drivo CLASSIC
1. Index mark ond Negistration Number of Vehice 1 SMIER4G8M

Chassls Numbar 1 GB7I072757
2. Mame of Polieyhalder : ESTGEM LEASING PTELTD
3, Effective Date of Insurance ;24 Sop 2018
4, Explyy Date of Insurance ; 23 Sep 2019
5, Persons or Classes of Persons entltted to drivell

{a} The Policyholder,

{b} Any ather person who Is driving on the Palicybalder's order or with hisfher peisslon, o

Provided that the persen driving is permitted in accordance with the lizensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and Is nat disqualified by order of a Court of Law or by reasan of 2ny
anactment or regulation In that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{4} Use for social domastlc and pleasure purposes and in connection with the Pollcyhotder's or Hirer's businass.
This Pafiey does not caver
(a} Use for racing, pace-making, refability trial or spaed-testing,
() Use for the carrlage of gaods [other than samples} in connection with any trade ar business.
{¢] Use for any purpese In cannectian with tha Motor Trade.
1 Umtatiens repdered inaperative by Sectlon & of tha Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 188] and Section 95 of the Road Transport Act, 1887 {Malaysiu), are not to be Inchuded under these

headings.
EXCESS (SECTION 1} T 552,000
EXCESS (SECTIOR 2) ¢ 561,500
WINDSCREEN EXCESS ;58300
ADDITIONAL EXCESS s N/A
UMNAMED DRIVER EXCESS + PLEASE REFER OVERLEAF
RESAIR AT OWNER'S PREFERRED WORKSHOP 1 ND
INSURE WITH COE L YES
NCO PROTECTION { NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER T NfA
NAMED DRIVER (1} T NJA
NAMED DRIVER {2} 1 N/A
HIRE PURCHASE COMPANY : MAYBANK
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

3/We hereby Cartify that the Policy to which this Certlficata relates s issued in accordance with the provisions of the Molor
Vahicles (Third Party Rlsks and Compensatlan] Act {€hapter 189) and Part IV of the fload Transport Act, 1987 (Malaysla)

Agency : PATRONUS PTE. LYD. (00C00572664)
Date of Issue 1 25 Jun 201816:11 hys
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countarsigned By:
Authprised Officer Chief Executive
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