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RINAT12038555 ¢ Namonal Asseasment Canlre Sarvdoes - Uk
EMNTRY DATE & TIME: Z5ME NS 1153
SUBMITTED BY: Roslinda Binte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the details of the accidend fo speed up the claims process.
2. This Form must be completed by the Policyhelder andior the Auhonsed Driver

4. formation provided must be as truthful and accurate as possible. Any wilful misreprassntaton of witholding of material facts may allew Maurance companies io

reapudiata policy kabilty.

4 The issus and acceptance of this Form by insurance cormpanies is nol an admissian of policy Babity on the part of the msurance companies,

3. Amy false reporting may be referred 1o the Police for investigation.

6. This repon will be farwarded by the insurers of the GUA Records Maragement Cenire establshed by the Genetal Insuranca Association of Smgapare (514} for
archiving and that copias of thie report will, far a fee. ba mada svaable upon application by infarested partes.

7. By the leagement of this report 1o the insurers, you hereby consent 1o the archiving of s report &t the centre and 1o copies of the repor being made availabla

aforesaid

Date Of Repor

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

251032019 11:53

230372019 16:10

GARDEN BY THE BAY TWDS ROUNDABOUT EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg No

Email Address

Mabile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Na

Date Of Birth

Occupation

Date Of Driving Pass

Diriving Experience

Gendear

Mobile Number

Fax Mumber

Contact Number

EMail Address

SLF9591C

VOULEZ CARS
53350846X
NOEMAIL

OFFICE-91449285

MAZDA,
MAZDA 3

GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5097296238-01

WONG SOON KIAT
S7306566F

30873

QUTDOOR

02/05/1997

21 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-93380380

SOONKIAT12@GEMAIL.COM
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BLK 168 STIRLING ROAD
#O7T-1165

Postcode 140169
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any ferelgn vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident £
Was any body injured In the Accident? NO
Was any injured conveyed to hospital by

NO
ambulance?

Was any other material or property damagad? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Mumber of Passengers {Including Driver) &

Passenger 1 NAME: . MARK
GENDER: : MALE

Pagsngard NAME: - UNKNOWN

GENDER: : FEMALE

Passenger 3 NAME: - UNKNOWN
GEMNDER: - MALE

Passenger 4 MAME: : UNKOWN(NOT SURE OF THE GENDER)
GENDER: : MALE

Details of Police Action

Was the accident reporied 1o the palice? [y 18]
If Yes,Please stale which Police Stafion
Was notice of intended Prosecution given? MO

If Yes against whom?
Circumstances of Accident

I'WAS EXITING GARDEM BY THE BAY ROUNDABOUT EXIT ON THE RIGHT LANE OF A2-LANES RD.WHEN | SAW
VEH[B|BEARING REG NO PC7272E FROM MY LEFT LANE ENCROACHED INTO MY LANE | STOP MY VEH BUT VEH B
KEEP ON MOVING HIS VEH AND HIT ONTO MY FRT LEFT SIDE PORTION OF MY VEH,

Attachmant(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
Details of Witness 1

MName MARK
Phone Number 83370194
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Email Address

Vehicle Registration Number PCT272E
Vehicle Make/Madel/Colour

Details Of Properties

Vehicle Category BUS
Mama of Driver ALAM
MRIC/Passport Mumber

Contact Number 83680699
Address

Posicode

Insurance Company Name
Mature Of Damage

Me. Of Passenger (Including Driver)

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with holding of materal

facts may allow insurance companies to repudiate policy liability.

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

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

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

Association of Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon apolication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available sforesaid.

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

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA") may/fare permitted to callect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmation
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved 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
Manetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/for deallng with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic}  my Personal Information 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, for one or more of the above Purposes.

id} 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.

le) theinformation se collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

-

8 oo sfist

¥
Policyholder's Signature Driver's Signature Reporting/Centre Personnel’s Signature
Date & Time: (If driver is not the p?rlc\-haldeﬂ Mame:

Date & Time: ‘:21.:) 3[ ( CI’ NRIC/FIN No.:




SKETCH PLAN GALL LN AY 74 ¢ LA
7L founb AEvar T

A-ser ?S9L ¢

B—Pc 4l W A0 W7 2

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

DECLARATION

I/We declare the faregoing particulars are true in every respect.

é" ?/”m «"5%;3 /7

Policyholder's Sig
Date & Time:

Driver's Signature Repomﬁ; Centre Personnel's Signature
{If driver is not the policyholder) Mame: ¥
Date & Time: 1) & (-3 {| G NRIC/FIN No.:
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(/Income

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMP ENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number; 5097296219 Cover : drive CLASSIC
1. Index mark and Registration Number of Vehicle : 5LF9591C

Chassis Number » IMEBMA2ARGO346511
2. Name of Policyholder . VOULEZ CARS
3. Effective Date of Insurance 1 23 Aug 2018
4. Expiry Date of Insurance © 22 Aug 2019
5. Persans or Classes of Persons entitled to drives

(a) The Palicyholder.
(b)) Any other parson whe s driving on the Palicyholder's arder or with hisfher permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motaor Vehicle or has been so permitted and is not disqualified by arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Policy does not cover
(a} Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods {other than samples) in connection with any trade or business.
{c) Use for any purpose in connection with the Mator Trade,
# Limitations rendered inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Com pensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 {Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) i 551,500
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIOMAL EXCESS PNSA
UNMNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE 1 NO
EXCESS WAIVER : NO
PRIMARY DRIVER i NSA
NAMED DRIVER (1) : NfA
NAMED DRIVER {2) : NfA
HIRE PURCHASE COMPANY ¢ TAITHONG LEE TRADING PTE LTD
SUM INSURLD : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issuad in accordance 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 ¢ ANIKA INS BROKERS & CONSULTANTS P/L [00D00G50423)
Date of Issue ;09 Jan 2018 16:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% .= ol

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling

The premiurm on this policy has nat bean coliected,
Accidant MT /1037440

Claim Handling{accident reporting Claim Task 001 OD-Mx)

Pelicy Mo, S097206239-01

Carmificate MNa.

Policyholder Mame WOULEZ CARS
Proguct Code FLEET INSURANCE
Contact Na.[Meblila) G1440ZE5

Errail Address
EFK # Ho  Yes
NCD Protection Mo

=7  Accident Detalls
Report Date 26/03/2019 10:28
Date of Accident 235031019
Fl.cpunlng Centre
Acoident Location

7 Excess
Dwn damage Excess
Unnamed Driver Excess
Third Party Excess

= Banafits

7 GST Registared Information

GST Registered Mo

GST Ragistration Mo,

Modgification Hstory

@ Policyholder Mailing Address

Address 1 BLE 103 #09-304
Address 4
Unit Mo. 0%-308

= OI Driver Infa

Driwer Name Unngmed Diriver
Unnamed driver Name WONG 500N KIAT

Register Date of Driver Licanse 02/0571997

Contact MNo,{Mabile) 533803380

Address 1 BLE 149

Adiress 4 SINGAPDORE [40159
Unit Mo, #07-1165

Dgae ha gwn & Singapore .
Reglstered car? ek oy
Daclaraton

Breathalyser or Blood Test

Reading? 0 g

Hedification History

Claim 001 OD-MX Em@

Clabm Type

Cantact Mo Moblhe)

Email Addross

Clairm Description

Prélerred
mk_shnp [
T Ma.
Finahsatian [h r |E‘;;‘;
Date Registerad

Report Taken By

hitps:/igiclaim income.com.sg/ges/icm’eclaimiclaimantSave.do

GARDEN BY THE BAY TWDS ROUNDABOUT EXIT

ehicle Mo,

Cower Type

Cantact Mo.{Ofica)
Special Remark
TCA

NCD Entithermeant(%)

ACCldent Repart Within 24 hrg

Time af Aecident hh:mm

Crange Force

SLFIS91C

drivo CLASSIC

a

Yes

16:10

Additienal Exceds

Dutside Singapore OD Excess
Qutside Singapore TP Excass

1,500.00
1,500.00

Acdracss 2
Acdress Tyoe
Related Palicy Numbes

GST Registration Date
GST Status Verified

SIMEI STREET 1
Singapore address
5097206239-01

GST Registration Mt

Policyroider NRIC
Loading

Contact Mo.{Home )
aCods

along Reason
Private Hire

ACCHERT Type

Country af Acoident
ICH Ma,

Wingicreen Excess

Address 3
Post Code

Drriver Type

Drriver NRIC

Drriver Age

Contact No,{OFfice)
Address 3

Addrass Type

Driver Vehicle No.,

sy njury?

Unnamed Driver
ST A0G56GF

L]

a

STIRLING RDAD

Singapore address

Driver DOA

Driving Experience
Contact No.(Home)
Addrass 3

Past Code

Driver Insurer Com

preth msured Liabibey [iyor ot Fault

| oM v Insured - LniE;
Hame
Contact
lo1449265 | hia. |
{Hamse}
al

| venicle  [sLrase

ELFBE'DIC {PCTRTIE OM 23 Mar 2019

| Prafarred Workshop, Mame unknown

vlf""m [ Recaived

v}

Claim
[zs/03/2009 10:35 | Clase |

Data

Workshap
[rosLNDa iz

1z
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“ Print AK lefter

Attachment

w

Accident Mo,

Liet Doc, Raceived

Claim Handlingjaccident reporting Claim Task 001 OD-MX)

' 5u|:-m;t

MT 103 a0

R vex Mo

Path =

Choose File Mo file chosen
Cpu_u_a_n__Flln Mo file chosen
Choose File Mo file chosen

Choose File Mo file chosen

Choose Fila | Mo file chosen

Choosa Fila Mo file chosen

Meseage Read |

T Atthchment List

Attachment

e 0

" Video List

Upioacad By/Data

MAC_PAYA_UBI_BOOGOT1] MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:35

NAC_PAYA_UBI_BOO601( MATIONAL ASSESSMENT CENTRE SERVICES) an
26 Mar 2019 10:34

WAL _FAYA_UBI_BOO601[ NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Mar 2019 10;34

NAC_PAYA_LUBI_BOOGOIT] NATIOMAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:34

NAC_PaYA_UBI_BOO631] NATIONAL ASSESSMENT CENTRE SERVICES) an
26 Mar 201% 10:34

RAC_PAYA_LBI_BOOED1] MATIOMAL ASSESSMENT CENTRE SERVICES) an
25 Mar 2019 10: 34

KAC_PAYA_UBI_BODG01( MATIONMAL ASSESSMENT CENTRE SERVICES] on
26 Mar 201% 10:34

RaC_PAYA_LIBI_BOOG01] NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 201% 10:34

RAC_PAYA_UBI_BOOG01] MATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2014 10:34

NAC_FAYA_UBI_BOOG01] MATIONAL ASSESSMEMNT CENTRE SERVICES) an
26 Mar 2019 10:34

HAC_PaYA_UBI_S00601( NATIONAL ASSESSMENT CENTRE SERVICES] on
26 Mar 2019 10:34

NAC_PAYA_UB1_B0060L[ NATIONAL ASSESSMENT CENTRE SERVICES) on
26 Mar 2019 10:34

HAC_PAYA_LUB1 _800601[ NATIDNAL ASSESSMENT CEMTRE SERVICES) on
26 Mar 2019 10:34

Uploaded By/Date Felder Date

hitpsffgiclaim income.com.sg/ges/icm/eclaim/claimantiSave.da

Clairm Mo, 1
Upload Date 26/03/2015 00:00
Categary * Confidential
Clear | |Please Select ICE ]
[Clar]  [Piease Setec *] [no :
[Ciar | [Please Select | [no '
[Ciear | [Piease select w | [mo .
[Cioar | [Piease Salect v | [mo !
[ciear | |Please Select v|[no !
Category ? Urgency s
NRIC/ Driving License Harmal MRICS Driving §
SAS Hormal SAS 2
Pratos Harmal Photos
Phatos Narmal Priotos
Phatos Narmal Photos
Phates MNarmal Phiotos
Phatog Narrnal Photos
Phaotos Wormal Photos
Fhotos Hormal Photas
Photos Marrral Phiotas
Fhotos Hormal Photas
Photos Mermal Photas
Photos Mormal Photas
File Nama ?
[ Disglay in hew window | [ Scan and uplading
212



