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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please repon comectly the detalls of the acodent i speed up the claime process
2. Thig Farm must be complated by the Pollcyholder andior the Authorised Drivar,

3. Infarmalken provided must bo oa ruihfil 8nd accurale ss poasible. Any willul marsprasanialion or wilholding of miaberlad Bots midy silow iInsunince: compdaEnins 10

repudiate policy latklity

4. The issus and accoptance of this Form by insurance cormpanies s not an admission of policy labdity on We part of the ingurence cormpaniog

B This repart will oe forwarded by the insuwrers of the GIA Records Managemsnt Cantre established by the Ganeral insuranca Assotistion of Sngapore (GIA] o
archiving -and that copées of this report will, for 8 fes, bo made available upon applicatan by inerested parbes

T E.:,.' the lodgement of this report o the nsurars, you hereby consent o e archiving of Ihis repor al Bw cenine and o

aforesaid

coples of the repon haing made saallakleE

ACCIDENT STATEMENT

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

18/03/2019 189:27

17/03/2018 13:25

FIE (TUAS) THOMSON FLYOVER
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madal

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

Are you clalming under your own insurdnca policy
for repair 1o your vehicle?

It Mo, Please siate action to be taken
Vehicla Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flasal Palicy

Palicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date OF Birth

Oeccupation

Date Of Driving Pass

Oriving Exparianca

Gender

Maobile Number

Fax Mumber

Contact Mumber

EMail Address

SMES230U

KURUMA RENTAL PTE. LTD,
2017040790
HANCARREPAIRS@GMAIL COM
(LOCAL) +65-294883119
OFFICE-94883118

NISSAN
SYLPHY

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NO

5101396293

GWEE KANG HOCK
S17TGEETEC

26/04/1866

QUTDOOR

03/04/2003

15 YEARS AND 11 MONTHS
MALE

{LOCAL) +55-04883118

OTHERS-84883118
HANCARREPAIRSEGMAIL. COM

Page 1 of 14



BLK 235 BUKIT PARNJANG RING ROAD
#07-23

Pastcode 670235

Address

Weas driver an employse of the Insured's Company. NO
Il Mo, Relationship of the Driver with the Insured OTHER - HIRER

YWehicle Registration Numbaer of Drver's Cwn -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR
Road Surface DRY

Other Informatian
Was any foreign vehlcle involved in this accident? NO

Mumber of vehicies (including own vehicla)

irvalved in the accident %
Was any body Injured in tha Accidant? MO
Was any injurad convayed to hospital by NG
ambulance?

Was any other materal or property damaged? YES
| have bean approached by unknown persan(s)
zoliciting/offering accident claims assistance. ND
Mumber of Passangers {Including Drivar) 1
Details of Police Action

Was the accident reported to the police? MO
If Yes,Please state which Police Station

Was nolice of intanded Proseculion gliven? NO
If ¥esagainst whom?

Cireumstances of Accident

PLEASE REFER TO-SKETCH PLAN

Attachment(s)

Are accident photos available for attachmant? YES
Was thera any video captured by Car Camera? NO
Was there any audio recorded? NO
Vahicle Registration Number SKMETIES
Vehicle Make/Model'Colour

Detalls Of Properties

Vehicle Category FRIVATE CAR

Mama of Driver

MRIC/Passpart Mumber

Contact Number

Address

Posicode

Insuranca Company Nama

Mature Of Damage

Mo, Of Passanger (Including Drivar)

Vehicle Registration Number SJTe408Y

Page 2.of 14



Vehicle Make/Model/Colour NISSAN
Details Of Properties

Vehicle Catlagory PRIVATE CAR
Name of Driver

NRIC/Passport Numbar

Contact Number

Address

Posicode
Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the dotails of the accident to speed 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 liahility.

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance

companies.

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

6 The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this report to the insurers, you hereby consant 1o the archiving of this report 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:

{a} 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 |farm] and any other persanal information
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) Invelved in this accident {all insurer{s) whe have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”], thie Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the paolice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
Investigations relating to the claims;

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

{iv} administering my claims (including the malling of carraspondence, statements, invoices, reparts or notices to me,

which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
sxternal cover of envelopes/mail packages); and/or

{v] complylng with applicable law in administering, pracessing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} all insurer(s) wha have insured vehiclels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, fer one or more of the above Purposes.

(d) my Personal Information will also be collected 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 / disciosed:

(i) ta all insurers and/or any other third parties that assist In evaluating, investigating, contralling or managing fraud.
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

/’_'L N Mé}g p,gbi

Palicyholder's Signature Orivar's Signature —-Hgﬂ-ﬂﬁiﬁu Cent

re Personnel’s Sgnat
Date & Time: {If driver Is not the palicyhoider) Mame: m I &/
Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Vehicie A SIVMIER220C
Vericle B! St 61389
Vehicie ¢ SITA409Y

T yas tavelling  ong PIECTuac) Thomson Ryovar on 1303 19

Ot Gbur 1323Hre

Tre_vericie in fint of me Stopped  So | fliowed - Vehitie B

then came Hom bedning ond it ono e . When | ot off) the (or,

J - .
| realised i1 Was @ A-Vehities  COIUSIEn .

DECLARATION

I/We declare olng particulars are true in every respect.
2.8
Em
&) N

o 18pot

Policyholdig's Oriver's Signature
Date & Time: (If driver is not the policyhalder)
Date & Time:

]
C/H'Epunlng Centre Personnel's Sgnature |
Name: gpg' ]

WRIC/FIN Mo
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®

|PERSONAL PARTICULARS |
Date of Accident: 1T /032019 Timeof accident: 13 4 23 (24Hrs)
vehicle No: SIVEZ 230U Veficle Make/Model: NI180n  Suiphy (498 ¢0)

Exact Location of Accident: PIE (TUae) Thowman Adover
Owner's Name/NRIC: Knunnd Rental Pre Ud 2013 (403AC
Driver's Name/NRIC: @Nc‘e KONQ Hock [ S13ER539C

Driver's Contact: T488 31\ J Insurance Co & Palicy No: MTUC
Driver's Email Address: |IACAMPOIrS(@ M - o

Relationship between Owner & Driver: Spouse/Children/Friend/Parents/Others specify. Eﬁ”@w.:l.f’f ( En@mﬂﬂ" =

What do you wish to claim (Please circle one only)
1) Own Insurance lﬁfcther Vehiclel (The one you want to claim against} 3} Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used at time of accident? {Please circle one only}

Private Use /\Wark Purpose

Weather Condition & Road Conditions?
EE!ear E En,r ! Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupstion

Indoor Jgu_tdu:!r ]

Any Injuries? (MC of 3 Days or more, police report is required)

Yesy No| If Yes, which police station?

The Other Party (Vehicle B) Details

Driver's Name/IC: Vehicle No: SKMEAREE
Insurance Company: Driver's Contact:

(if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

@ﬂlhErVehit]e{vehlcle ¢ SITA400Y  (NisSon )

independent Wilness (11 Aoy Cunlack:

Preferred Workshop (If Any);

* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.

Contact:
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U Income

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY HISKS AND COMPENSATION) ACT (CHAFTER 189}
MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number: 5101396255 Cover : Third Party, Fire & Theft
L Index mark and Registration Number af Vehicle : SME8230U
Chassis Numbar CINLIBAAGIIZO110131
2. Name of Policyhalder ! KURUMA REMTAL PTE LTD
3, Effective Date of Insurance ;17 Dec 2018
4. Expiry Date of Insurance : 16 Dec 2019
5. Personsor Classes of Persons entitied to drivag

{al The Palicyholder.
(b} Any other person who is driving on the Palicyholder's order or with hisfher permission.
Provided that the person drving is permitted in accordance with the licensing or ather laws or regulatians to drive
the Motor Vehicle or has besn so permitted and is not disqualified by order of & Court of Law or by reason of any
enactment or regulation In that behalf from driving the Mator Vehicle,
6 Limitations as to Used
(2] Usefor sacial domestic and pleasure purposes and in connection with the Policyholder's ar Hirer's business.
This Palicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing,
(b} Use for the carniage of goods (gther than samples) in connection with any trade or business
{c) Use for any purpose in connection with the Motor Trade
# Limitations rendered inoperatlve by Section & of the Motor Vehicle {Third Party Risks and Compensation]
Act [Chapter 183) and Section 95 of the Road Transpaort Act, 1987 {Malaysia), are nat ta be included under these

head|ngs.
EXCESS (SECTION 1) N/
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : N/A
LUNNAMED DRIVER EXCESS © NSA
REFAIR AT OWMNER'S PREFERRED WORKSHORP NG
INSLIRE WITH COE ! YES
NCD PROTECTION * NO
PRIMARY ORIVER C WA
NAMED DRIVER (1) : N/A
NAMED DRIVER (2] D NSA
HIRE PURCHASE COMPANY T MNSA
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5s

I/\We hereby Cartify that the Palicy to which this Cartificate relatss is lusue in accardance with the provisions af the Mator
Vehicles (Third Party Risks and Compensatian) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysia)

Agency ¢ JG MOTOR AGENCY (00000613374)
Date of lssue ¢ 12Jun 2018 14:47 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

—] /

Authorised Officer Chief Executive

Countersigned By:




