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MNAS 180134 T Naticnal Assassmant Canire Services « Buct Maah
ENTRY DATE & TIME: 28001/2015 20:06
SUBMITTED BY ROSLI B ABDUIL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass raport cormactly the detalls of the accident to speed up the clalms process
2, This Form must be complated by the Policyholder andlor the Autharised Driver,

3, Information provided must be as truthful and accurate as possibla. Any wilful misrepresantation oF withalding of maierial facta may allow insurancs COmpanss fo

repudiate palicy Hability

4. The Issus and acceplance of ths Form by insurance comparies is notan admission of policy lability on the part of the insurance companies.
5. Any lalse reporting may be reforred to the Police for Investigatlon.

B. This report will be forwarded by the insurors of the GlA Recards Managemen| Centre estabiizhed by the Ganaral Insurance Assaciatien of Sirgapora [GlA) for
archiving and that coples of this report will, for = fee, be made avallable upon appication by interested parties

7. By the lodgament of this repart (o tha Insursrs you heraby cansent 1o the archiving of this report at the cenire and to copieg of the report being made available

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
28/01/2019 20:08
27/01/2018 20125

BKE TOWARDS CITY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registared Ownar
Co Reg No

Emall Address

Mobile Phone Mo

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Modet

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

Are you claiming under your own insurance policy
far repair to your vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

NRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Experianca

Gender

Mabile Number

Fax Mumber

Contact Number

EMall Address

SKKEBES1S

KRUISE AUTO INFINITE PTE LTD
2017007670
CLEMEL@OUTLOOK.COM
(LOCAL) +85-069509568
OFFICE-B6117731

CITROEN
4

DRIVING GRAB

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NOC

S0B8045975-01

MELVIN LEE RONG HUAH
ST128705E

31/08/1871

OUTDOOR

18/06/1693

25 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-96959566

OTHERS-B86117791
CLEMEL@OUTLOOK.COM

Page 1af 8



Address gé.;i..iﬁgﬁdﬂ BUANGKOK CRESCENT

Postcode 533981
Was driver an employee of the Insured's Gompany NO
It No, Relationship of the Driver with the Insured ~ OTHER - LEASING

Vehicle Registration Number of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vahicle "

General Information of the Accident

Type Of Accident HIT BY FALLEN TREE / OTHER OBJECTS
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla Involved in this accident? NO

Number of vehicles (including own vehicla)

invalved in the accidant 1

Was any body injured in the Accident? NO

Was any injured convayed to hospital by NO

ambulanca?

Was any other material or praperty damaged? NO

Ihmn:a been approached by unknown person(s) NO

soliciting/affering accident claims assistance,

Number of Passangers (Including Oriver) 2

Passenger 1 NAME: . PASSENGER
GEMDER: : FEMALE

Details of Police Action

Was the accident reporiad to the polica? MO

If Yes.Please stata which Polica Station

Was notice of intended Prosecution given? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accldant photos available for attachment? YES

Was there any video captured by Car Camaera? NO

Was there any audio recaorded? MO

Page 2ol 9



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/or the Authorised Driver,

Infarmation 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 Farm by insurance companies is not an admission of palicy liability on the part of the Insdrance
companies.

. Any false reparting 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 Singapare {GIA) for archiving and that coples of this repart will for a fee be made avaifable 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 belng made available afaresaid.

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{8} My insurer, my workshop and the General Insurance Aséociation of Singapore ["GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out n this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and transfer such
Perzanal Information to all insurer{s} who have insured vehiclels) involved in this accident lall insurer{s} whe have insured
vehicle(s) involved n this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Autharity 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 aut and/or dealing with my instructions or responding to any enaguiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could invelve 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 applicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(b] allinsurer{s) who have insured vehicle(s) involved in this aceident 3nd the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes: and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for une or more of the above Purpases.

(d)  my Persenal Information will also be collected and used to compile elaims histary for the purpose of fraud detectian,
investigation and management in present and all future claims.

{e) the information so collected under (d} above may be shared / disclosed:

(I} toallinsurers andfor any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably fequired for the purposes stated, ar

(i} fer complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature \ Reporting Centre Perjonnel; Eignafur /
Date & Time: (If driver ls not the pollcybalder) ~Name: f [/é
Date & Time: 28 Rey 3019 NRIC/FIN No.:

{5
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

|/We declare the foregoing particulars are true in EUEW !

o

Palicyholder's Signature Driver's Signature X; orting Centra P‘e_rs" nel's&ignatyre

Date & Time: (1f driver is not the golicyhalder) '“"}r::‘fnez | ! m _;
Date & Time: 39 \ bl %’}n‘ [ NRIC/FIN No.: e
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; ACCIDENT STATEMENT

Accipentparey 21 /.0 1 doi ) (DD/MMAYYYY], TIME:(_20- : 2 S j(HH:MM)
tocation:_ BEE  Towowrel (’—4*"11 '

1. DETAILS OF VEHICLE

alVEHICLE NUMBeR:_ S KX (RN 1 S

B]INSURANCE COMPANY: NTuC

C)POLICY NUMBER:_S 0884 SS 7S ~ 1 |

d|POLICY TYPE; [ COMPREHENSIVE / THIRD-PARTY-/FHIRD- R ARTYEIRE LTHER)
S)MAKE & MODEL:_Cidrgen  C4 | ,
NTYPE:(SALSON/TOUPE / MPV NANM#AMwm?
.GJVEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTOREYELE) .
NJPURPOSE OF USING AT ACCIDENT TIME: GR®®

| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (Y86/NO)

IF NO, PLEASE STATE (THIRD-PARTY-StAiM / REPORTING ONLY)

2.. INSURED / POLICY HOLDER
A)NAME: %-&-‘M-‘E Yor o IrQi\))f- Pr4d [MALE / FEMALE) .
b NRIC/FIN/PASSPORT: CONTACT;: 5 (Scdeat <)
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
0o of passangd  DRIVER

Clncluding dyiver) CINAME NCUWIH LBE Tk Huwd (MALE / FRrtaLE)
: D) )NRIC/FINP ASSPORT. S T 135 IN= CONTACT: F
() e} ADDRESS: o ~ AT E Do 1 #*aq-1
S

"dDATE OF BIRTH: { 3\ / 04 / [T/ yioommpvvyy)
&]OCCUPATION; (INDOOR / O UTDDGEL\
NDATE oForiviNe  PA LL_\J“ 193 :
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (Y&4 / NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSU RED: : .
3. CWEATHER CONDITION; (CLEAR / RAMNIMNG 7 OTHERS !
b|ROAD SURFACE: (DRY / WEF-/OTHERS il _ —
6. WAS ANYBODY INJURED (YES7 NO) '
7, OJREPORTED TO POLICE (¥€§ / NO|
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

S e of pussmgir o) VEHICLE NUMBER: MODEL;
Clachiding diiver) ©) DRIVER'S NAME:
C ) “" €] NRIC/FIN/PASSPORT: CONTACT:
— 7. THIRD PARTY VEHICLE
%o o passeager ) VEHICLE NUMBER: : MODEL:
(Indudins doive, & DRIVER'S NAME
- TR SVWI ) 1) NRIC/FIN/P ASSPORT: CONTACT: .
C

thet] = e\ me) @ owtloot . com.
\IDED



a——

o ABITaED

r”_ o . — : =
AR
...- - : . : r & , i - A . = x




1/28/2018

Palicy Search
eBaoTech
_Hello, NAC_BUKIT_MERAH_BO0G76 * Change Language * Change Password ¢ Log Owut
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112812019 Policy Infarmation

= Policy Information

Falicy No, 50B8045975-01 Pallcyhabdar Name KRUISE ALITO INFINITE PTE LTC Pallcyholder MAIC 2017007670
“Certificate No,

Address 61 UBL AVENLIE 2 #04-05 AUTOMOBILE MEGAMART SINGAPGRE 408828
Product Name FLEET |NSURANCE Plan Group Policy Flag M

Palicy issue Date 15/02/2018 Effective Date 16/0272008 00:00 Expiry Date 15/02/2019 23:59
Third Party Excess 1500 Own damage Excess 2000 Windscresn Excess 100
Additionsl Excess e 05 Premium o

gﬁb::élngapm 2000 Eﬁr;i' Smgapare TP 1500

Agent KRUISE BUTC BTE. LTD, Agant Tel, G5471511 G5T Flag ¥
Ca-insurance Flag MNa

Open Palicy Info

Certificate Info

F Policyholder Mailing Address

Address 1 61 LBl AVENUE 2 fddress. 2 #0305 AUTOMOBILE MEGAMAE Address 3 SINGAPORE 408838
Address & Aderess Type Sinpapore address Post Code 40BEYH

Unit Na, 04-05 ﬁ;‘ﬂr”“”“ 5107055528

* Insured Object: SKKEB91S

'+ Endarsemants

Sequence Date of Endorsement Endorsement Type Endorsement Number Endorsement Status Endorsement Contant

Thank you for giving us the
opportunity to serve vou, We confirm
that the following vehiclats) has/have
been defeted from this palicy: VEHICLE
: y NUMBER CANCFLLATION DATE

1 31/03/2018 00:00 s et 0000D1286779133 SInTEETRERt Thie REFUND PREMIUM (INCL GST) 1,
SKKB365G 08-03-2018 §1,201.51 In
vhew of this amendmaent, a rafund of
51,201.51 [indusive of GST) will be
adjusted against the outstanding
pramium,

Thark you for glving us the
opportunify to sérve you. We conllrm
that the foliowing vehicle(s) has/have
o & = bﬂgﬂdelemd Frn[nll:;ll: ﬂmll:y: VEHICLE
2 Basic Information ndorsement Take NUMBER CANCE oN DATE

? 18/50/2018.00:00 Endorsement 000u01236825614 Effective REFUND PREMIUM (INCL GST) 1.
SIFTGES 14-05-201H $968.17 In view
af this amendment, & cheque refund of
$368.17 (inclusive of GST) will be
mailed to you separately.

Thank you for glving us the
oppertunity to serve yeu. We confirm
that the following vehicle(s) hag/have
been deleted from this policy: VEHICLE
; Basic Information Endorsemernt Take NUMBER CANCELLATION DATE

3 Lo/04/2018 00:09 Endorsement RARACIaBETAEIRY Effective ' REFUND PREMIUM (INCL GST) 1,
SIDE204G 24-03-2018 §1,145,75 In
vizw of this smendmant, a chegue
refund of $1,145.79 (inclusive of GST)
will be malted fo you separately,

Thank yau for giving us the
oppartunity to serve you, Wa confirm
that the following vehicle(s) has/have
been dateted from this policy: VEHICLE
NUMBER Eml'ftilmnu“ DATE

i Basic Infarmatian Endorsement Take REFUND PREMIUM [INCL G5T) 1,

u 12/06/2018.00:00 Endorsement 000001286837812 Effective SGLI1Z0 26-05-2018 $1,101.83 2.
SIF37676 256-05-2018 % 926,35 In
view of this amandment, a refund of
52,028.21 (inclusive of GST) will be
adjusted against the outstanding
premium,

Thank you for glving us the
opportunity to serve you. Wa canfirm
that thiz policy is extended o caver
tha following vehicke{s) as fallows:
VEHICLE NUMBER EFFECTIVE DATE
PREMILIM (INCL GST) 1. SGHG774K
18-12-2018 $208,95 In view af this
amendment, an additional pramium of
$208.96 {Inclusive of GST) Is payable
under your policy, Plaase Jgtrmn: this

. Basic Information Enaorsement Take premium payment request If you have

5 13/06/2018 00:00 Efidoraament 00001 2EEI65 760 Effective since made payment, Otherwise, we
would appreciate it IF you could make
Payment to us within 14 days fram the
dale of this letter. For cheque
payment, please ssue the chegue in
favour of "NTUE Income” with your
name and policy number indicated an
the revorse of the chegue,
Alternatively, you could also make
paymaent atany of our branches by
cash or NETS.

B 13/06/2016 0000 Bagic Information 0O00D01 266638445 Endarsement Taka Tharnk yeu for giving us the

Endorsament Effectiva oppartunity {o serve you, We confirm
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