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MNALBOAE0S | Malional Assessman Cenire Servcss - Bukil Maiah

ENTAY DATE & TIME: 180472074 18.24
SUSMITTED 8Y! ROSLI BIN ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plgase mepon comreclly the delsds ol ihe acciden 1o speed up the claims prooess
2, This Form maust ba completed by the Pglicyholdar andior the Authorised Drivar,

3, Infotmation provided must be as truthful and accurate
LR b N

repudiste pokicy liability,

s possible. Any willul misrepresentation ar withoiding of maleral facts mi

4, Tha issue and acceptance of his Form By Insurance companies is not an agdmission of policy lisbifty on the part of ffve insurance comparnies
5. Any lakss reporting may be referrod to the Police for investigation.

Ay allow Insdrance companies 1o

8. This report will be forwarded by the Insurers of the GIA Records Managemani Centre established by the Genoral Insurance Associztion of Singapora (GIA) far

archiving and fhal coples of this repart will, for 2 fee. be mades

available upon application by Interested parties

7. By Ik lodgemant of this repart ta tha insurers, you hereby conssnt o (he archiving of ihis report at the cantre and to copies of the repon Deing made av

aforesa

Date Of Report
Date OF Accident
Exact Location OF Accident

Counlry/State of Loss

VMehicle Registration Murmber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Pharnie Mo
Vehicle Particulars
Manufacturer

Made!

Exact Purpose for which vehicle was being used al

firme of accidanmt

Are you claiming under your own insurance policy

far repair to your vehicle?

If No, Pleasa state action to be taken

Vehicle Category
Insurance Company
Name of Insurance Campany
Type Of Coverage
Fleat Palicy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gander

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
15/04/2018 16:21
13/04/2018 20:45
SINGAPORE CHANG| AIRPORT TERMINAL 1 DEPARTURE HALL
SINGAPORE
DETAILS OF OWN VEHICLE
PCBE984R

SKYLIGHT LIMOUSINE SERVICES
532016748
ROMECANGLME@GMAIL.COM
(LOCAL) +65-93201581
OFFICE-23201581

MERCEDES-BENZ
V-CLASS

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-DPERATIVE LTD
COMPREHENSIVE

NG

5100429568

ROMEQ ANG LUOMEN
589146014

16/04/1888

DUTDOOR

260712013

5 YEARS AND 8 MONTHS
MALE

(LOCAL) +685-83201581

OTHERS-83201591
ROMEQANGLM@EGMAIL.COM

allnbla
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BLK 368 BUKIT BATOK STREET 31
#07-479

Pastaode 650368
Was driver an employee of the Insured's Campany NO
If Mo, Relationship of the Driver with the Insured OWNER

Yehicle Registration Number of Driver's Own -
Vehicle =

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Waeather Condilions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Mumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured In the Accidant? NO
Was any injured conveyed to hospital by ND
ambulanca?

Was any olher malerial or property damaged? YES
| have been approached by unknown persan(s) NO
soliciting/affaring accident claims assistance.

Number of Passengers (Including Driver) 0
Datails of Police Action

Was the accident reported 1o the police? NO
If Yes Pleass state which Police Station

Was notlee of intended Prosecution given? MO
Il Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES
Was there any video captured by Car Camara? MO
Vas there any audio recorded? MO
Details of Witness 1

Mama VEMEZANE
Phane Number BBEY2389

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHOA541M
Vehicle MakeModel/Colour HYUMNDAI
Datails Of Properties

Wehicle Calegory TAXI

Mame of Driver TEQ SEOW HEE
MRIC/Passport Number S0B6E5BEIA
Conlact Number 96370217
Address

Postoode

Insurance Company Name

Page 2 of 15



SKETCH PLAN veh A: PC {a841
Veh Biadp 454w

IMPORTANT NOTICE

1 Flease report correctly the detaiis of the accident to speed up the claimy process,

4. This Form must be completed by the Policvholder and/or the Authorised Driver

3. Information provided must be as truthful and sccurate as possible. Any wiltul misrepresentation o withhalding of material
facts may allow insurance companies to repudiate policy liability.

4, The lssue and acceptance of this Ferm by insurance companies i5 not an admission of palicy |labifity on the part of the insurance
companies

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

6. The report will be forwarded by the insuressof the GIA Records Management Centre established by the General Insurance

Assaclation of Singapore (GIA) for archiving and that copies of this report will Tor 3 fee b made avallable upon application by
interested parties

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the contre and to co pies of
the repart being made avallable aforesaid

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

fal My Insurer, my warkshop and the General Insurance Assoclation of singapore ("GI&") may/are permitted 1o collect, use,
disclose and/or process my personal data/personal information set aut in this [farm| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal information”) and disclose and transter such
Personal Information to all insurer(s} who Have insured vehiclels] Invalved in this accident (21l Insurer|s! whe have insured
vehiclels) invelved in this accident shall be ealiectively referred 1o as the “Insurers”), the Insurers lawyerstaw firms, the

Maonetary 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 claimis including the settlement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims:
(ili} carrying out and/or dealing with my instructions or respanding to any enguiries by me,

(iv) administering my claims {including the mailing of correspondence, statements, Invoices, reports or netices 1o me,
which could involve disclosure of certain personal data about me to bring aboun delivery of the same as well a5 on the
external caver of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dezling with my tlaims.{collectively the
"Purposes”|

(B] &l insurer{s) whe have Insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te callect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

[c) my Personal Information may/can be disclosed by any of the Insurers end/or GIA ta thetr third party service groviders or
agentsfincluding thelr lawyersfaw firms), which may be sited outside of Singapore, tor one or more of the above Purposes,

{d) my Personal Information will also be callected and used to compile claims histary far the purpose of frawd detection,
Investigation and management in present and all future claims.

(el the information so collected under (d) above may be thared / disclosed

(1 toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably régquired for the purposes stated, or

(i} tor complying with requirements under any regulations, lsws or court orders,
AN AWARED THAT MY INSLIRER MAY HAVE £ 14 DATE TIMEFRAME FOR ME TO SUBKIT A TV DAMAGE CLAIM LNDER MY i FOLEY | WILL CHECH MY POLICY FOR MORE DETALLS

Saylight Limousing
Co. Reg w3320

| _ gﬁ’é&éﬁjﬁ
Palicyholder's Signature Driver's Signuture eporting Centre Perspnnels Signaffire
Date & Time: [1f driver ls not the policyhaldir) Marme ﬁ ﬂ%

hite & Time: NRIC/FIN Na



SKETCH PLAN
Veh ATC 6484 R

Veh B: Q4D 4541w

CLQU\? ﬁ?rfgr'- Taiminal |
u?;,d_-url

D=1 DT DD

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

k Was Umionary  an 0 W ?ﬁgf{thﬁ[fs_ %.‘clal,m'q Vikicle B ;"-‘i‘ bty

W raag b.f' Vila,ele -
—adl

DECLARATION

I/We declare the foregoing particulars are true in every respect

A
Bigight Limousine
Lot N o by

Palicyholder's Signature Briver's Signature (./P\':{Iﬂl'finﬁ Centre Pergnnelfs Sipndture
Date & Time: {If driver s not the policyholder] Nami: ﬁ
Dare & Thve: NRIC/FIN No.t 4
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L

Accord Auto Services Pte Ltd
Tel: 6271 7433 /92740999 Fax: 6274 5715 Email: avelaims @mycarworkshop.com

artl-::ula: Of Insured/Driver & Details Of The Accident
Motor Accident Report e
*Date of Accident: __| 5 /04|19 *Time of Accident: &>+ 4 'S PM

*Accident Location; Sinaa Faﬁ_ Clanay Bic gorcy Ternwunal 1 DE Dorture .
=l el L L]

Vehicle Details e Etten-Lonhi
*Vehicle Number: _ PC 694 4 R * Make & Model: Mercfla RBenz  V-class

Insured / Policyholder

*Owner Name: __ Srulale Limougine Sanyj coe ‘NRIC:  S532016T48

*Addrass: v I - . 5{,{;&'@5%
*Email _rapant 600G i @mv"\ﬂh « LavA * HP: qg';“:’ SM [

J -
*QOccupation: L igs win ﬁlr\w (indoor/ utdué} * Tel /H /Other:

Driver | 'ﬂama as ahoye

*Driver Name: Vo e ra Luowen *NRIC: 9 M \gbep R

"Address: _bik 268 Wulal Jg.-m S B HOFA S gsp3et

*Date of Birth: [ ;"'4 1" LU *Driving Pass Date: >4 ,"Jf"r .I'I'ﬁ 1% *HpP: 439 ig4)

*Email: *Gender: Malke / Female
*Occupation: Limsugiag  Diiver (Indoor / Outdoor]  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the polieyholder ; |
Passengers Details

*P/Name: - [MalefFemala) * P/Name: » {Male/Female)
" P/Name: ~ (Male/Female) * P/Name: o {Male/Famale)
Insurance Company

*Insurer: MuC *Coverage: C /TPFT/ TPO *Palicy No:

Detail of other vehicle / Property 1 Detail of other vehicle | Property 2

Vehicle No.:__ SHD 44 iph Vehicle No.;

Make & Model: _ Hugadd| Copdors Taxs Make & Model:

Vehicle Category: _~ ‘_‘;Q St @ Vehicle Category:

Name of Driver: __ “Ten  Spaew BAZL MName of Driver;

NRIC :_S09b% 9930 NRIC

P 4433 &2 3 HP

MNo. of Passengers {Including Driver): = \ — No. of Passengers (Including Driver);

For Official Use Only
*Claiming against Own Ins.: Yes /&8 (If No, Reporting Only / TP IFms)

General Information of the accident

*Type of accident: Heﬁear / Side swipe / others:

*Weather mndstmns Ci#ar / Raining / others: *Any video cam: Yes / No
*Road Su / Wet [ gihers;
“Witnessr@fg){ﬂ (Named! )Vt () Zane 8864 233‘1 NRIC : HP: |
*Accident reported to police: Yea;(f_ﬂﬁa *Summen against whom:
*Injured party: ‘resﬁa *No. of passengers (include driver):
-I/Name; “Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. SBO14601A

&
Ll
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1H-04-1589 W

REPUBLIC ﬂF_ SINGAPORE DRIVING LICENCE

Smaniry ol birin

00220 5884 B
Wﬂ“ﬂmn.ll"“ SINGAPDRE
T I
YOU ARE LicENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASS{ES) .
e AEERIE M

Class 3 Mojor Carzee HHKIkQ wimh =T pASSnDers. s clusive 26 Jud 201
- 3500k "

of the driver; and o ther mator vahicles s
weone SAS146014A

Chaie il

26-D4-2004

Auarems
APT BLE 3688 BT BATOK STREET 21

Licanca Mo: 580140014
NP 4284 ]Inn #07-478
fond SINGAPORE AB8036H




{7 Income

moce differsrt
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number : 5100420555 Cover : Comprehansive
1. Index mark and Registration Number of Vehicie . PCGAIEAR
Chassis Number 1 WDOF44781523343410
2. Nemaof Policyholder ¢ SKYLIGHT LIMGUSINE SERVICES
3. Effective Date of Insurance i 30 Apr 2018
4. Explry Date of Insurence i 10 Apr 2019
3. Persons or Classes of Persons ertitled to drive®

{2} The Polleyhalder,
(b} Any other person whe ls ériving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted In accordance with the licensing or other lows or regulations to drive
the Motor Vehicle or has been so permitted and Is not disguaiified by order of 3 Court of Law or by ~eason of eny
enactment or regulation in that behalf from driving the Motor Vehicla.
G. Limitatians as to Use®
{2} WUsefor the carriage of passengers in connection with the Polleyholder's business.
(B} Umited to carry 10 assengers
This Policy does not cover
{al Use for racing, pace-making, rellabiiity trial ar speed-testing.
{b) Use whilst drawing a traller excent the towing (Dther than for reward) of any one disabled mechanically propellad
vehicle.

i * Limitations renderad inoperative by Saction B of the Mator Vehicle {Third Party Risks and Compensasion)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), ar= not 1o be Included under these

headings,
GEOGRAPHICAL LIMIT ¢ WITHIN THE REPLBLIC OF SINGAPORE ONLY
EXCESS (SECTION |) ¢ 552,000
EXCESS (SECTION Ii) ¢ 582,000
INSURE WITH COE ¢ YES
HIRE PURCHASE COMPANY ! DAIMLER FINANCIAL SERVICES AFRICA B ASIA PACIFICLTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy 1o 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 [V of the Road Transport Act, 1087 [Mataysia)

Agency : CYCLE & CARRIAGE AUTOMOTIVE PTELTD (00000573702)
Date of lssue : 03 May 2018 09:51 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

%@4 < el

Authorised Officer Chief Executive

Countersigned By;




