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MMAL1BIA0TI5-01 | Mational Assassment Cenire Senices - Bukil Marsh
ENTRY DATE & TIME: 28/33 23019 17

SUMMITTED BY: ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase raport correctly the details of the accident 1o speod up the claims proceas,
&, Thus Form must be completed by the Policyholder andlor the Authorised Driver
3. Infarmation provided ozl be as truthful and accurate as possibla Any willul misrepresentation or witholging of material facts may allow inaurance companios fo

repudiate policy liability
4

The issue and acceptance of this Form by insurénce companios is not an agmssion of poficy linbdty on the part of the insurance companies

5. Any false reporting may be referred te the Palice for investigation.

6. This report will be forwarded by the Insurers of the GlA Records Management Genlre established by the General Insurance Assaciation of Singapore [GiA) for
archiving and that coples of this report will, for a Tee, be made availahble upon application by inferested partios

aferesaid

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Reglstered Owner
Co Reg No

Email Address

Mahbile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaat Policy

Palicy Number

Cover Note Number
Driver

Mame cf Driver

NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mahile Number

Fax NMumber

Contact Number
EMail Address

7. By the lodgemant of this repart to the insurers, you hereby consent fa the archiving of this repert at the centre and 1 copies of the report being made available

ACCIDENT STATEMENT

2B/03/2019 17:55

28/03/2019 09:30

WHITLEY ROAD TURNING TOWARDS DUNEARN ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

SMJ3TTOY

KARZ-TA LEASING

53318368E
KARZTALEASING@GMAIL.COM
(LOCAL} +65-94508445
OFFICE-81802030

TOYQOTA
COROLLA ALTIS-1.6 (A)

WORKING PURPOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

[}

5083195710-02

LIM SC0 HENG

513362020

31/10/1959

OUTDOOR

10/05/1979

39 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-84508445

OTHERS-81802030
KARZTALEASINGE@GMAIL COM
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Address

Postcode

Was driver an employee of the Insured's Company

If Na, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

| have been approached by unknown person{s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Passengear 1

Details of Police Action

Was the accident reported to the police?

If Yes.Please state which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmeant?
Was there any video captured by Car Camera?
Was there any audic recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Catagory

Wame of Driver
NRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

BLK 131 JALAN BUKIT MERAH
#04-1571

160131
NG
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
MO
MO
YES
[
2

MAME: . PASSENGER
GEMDER . FEMALE

MO

MO

YES
MO
MO

SJMISA6R

PRIVATE CAR
CHING SHIQ CLIVE
592037130
81183339
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Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1
2

3t

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.

Information provided must be as truthful and accurate as possible. Any wiltul 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 nat an admission of policy liability on the part of the insurance
compan|es,

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

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

Association of Singapore [GIA) for archiving and that copies of this report will for 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 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 [form] and any other personal 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) involved in this accident [all insureris) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Muanetary Authority 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;

(i) investigating the accident and/or my claims;
(iii) 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 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.{cellectively the
“Purposes”)

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

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapaore, for 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 [ 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 reasanably required for the purposes stated, or

it} far complying with requirements under any regulations, laws or court orders.

i
| .
My z :
0 (‘44 03 %{/Q
1 : i
Driver's Signaturs porting Centre Pg i
Date & Time: {If driver is not the palicyholder) MName: !

Date & Time: MNRIC/FIN Mo.:
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(s Income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

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

Certificate Number: S083195710-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SMU3TTON

Chassis Number : MRO5S3ZEC107118605
2. Name of Policyholder : KARZ-TA LEASING
3. Effective Date of Insurance : 07 Mar 2019
4. Expiry Date of Insurance : 06 Mar 2020
5. Persons or Classes of Persons entitled to drives

{a) The Paolicyholder,
(b} Any other person wha is driving on the Policyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Used
(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, relizbility 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 Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings.
EXCESS (SECTION 1) © NSA
EXCESS (SECTION 2} : 551,000
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS ¢ NfA
REPAIR AT OVNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE : NfA
NCD PROTECTION : NO
PRIMARY DRIVER ¢ NSA
MNAMED DRIVER (1) : NfA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY T N/A
SUM INSURED : N/A

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency ¢ COWELL INSURANCE (AGENCY) PTE LTD {D0DDD610380)
Date of lssue 1 23 Jul 2018 12:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




14472014
' Engquire Vehicle Information
s Wehicle No.
i Vehicle Na.:

Vehicle Details
Vehicle Type :
Vehicle Attachment 1:
Make / Model
Primary Colour :
Year of Manufacture ;
Maximum Laden Weight :
Unladen Weight
Mo, Of Axles ;
Engine Mo, :
Chassis Mo, :
Engine Capacity:
Maximum Power Output ;
IU Label Mo.:
Propellant :
Passenger Capacity :
Original Registration Date
First Registration Date :
Open Market Value ;
Additional Registration Fee Rate :
Actual ARF Paid :
PARF Eligibility ;
Minimum PARF Benefit:
COEMo.:
COE Category :
COE Expiry Date :
Quota Premium (QF)
PQP Paid :
QPC Cash Rebate Eligibility :
QP during COE Bidding Exercise :
CO2 Emission:
CO Emission:
HC Emission:
MO Emission:
P Emission:

Frnnire Azaatlhwner Be Wehicla Netailg

SMUZTI0)

Private Hire (Chauffeur) Motor Car
Mo Attachment
TOYOTA / CORDLLA 1.4
Gold

2006

1600 kg

1115 kg

2

3ZZA562625
MROS3ZEC107118405
1598 ¢cc

81.0 kW (108 bhp]
1120013907

Petrol

4

08 May 2006

08 May 2006
$15,950.00

11000 %

$17,545.00

Forfeited
20060501010009270
A - Car (16000 & below)
07 May 2021
$£11.901.00

£22.789.00

Mo

£11,901.00

Previous OK
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i, GEMERAL JNEUHANCE ASSDCHTIDN QF SINGAFGRE RECQRDS MAN#GEMEP‘T{ZENTHE
Gﬁ GEMERAL € Ruffles Quay ¥18-00 Singapore 045580
Ny EE&L&AHCE Tel|65) 6224 0010 Fax (55)6224 0030

Qperating Hours s Monday bt Friday, 05100 = 17:00

RECORCS MANADEHENT CEHTRE VEs nsssm:au; 05T Rag. Nat Mdao01I71S

IMPORTAMTMNOTE: Pleasesubmit the v:u:a’*npleted Addendum form to the ia ms Authar]sed ReportingCentre

with whom you submitted the Orlginal Report. |

ADDENDUM o

{A) PARTICULARSOFPERSON MAKING THE AMENDMENTS:

Orlginal ReportNo & _ fUﬂl{{ﬁD(fD?%S Vehicle Registration No: SWJ %mj

MNamelss shawnln NRIC) ! K_(F.IV\ %}0 M Nq-H:.?IFlePEEEPUFtNU : S!'Bgé)’@}D

mﬂtﬂ Driy |_Ej"~"ehlc[e Qwner) (*) Please deletezs appropriate

Adnress

Contact (Tel) : . Mobille No. ¢ é"ﬂ?o;@lo

Slngapore(

Emall Address

Dateof Accldent Qﬁlﬁk\l’»‘@\ﬁ\ Time of Accldent : Gg :I.]C'

Place of Accldent LB&WUN gmﬂ TW‘U& qﬂmﬁ’@f ﬁ{;"ﬂmf mﬁ

Insurance Company! ' o

(8] ABOITIONALINFO %DN / AMENDMENTS:

I have made a repoFtenthe sbove mentlened accldentand would like to Include additional Information or
make the followlng amendments:

T Ty T/P m e apk

Policyholder / Driver's Slgnature Rt@d’"'”g CW um‘:"ers sign
Date:

e 9hp /-M

R [ e S TN



