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MNAS | BO407R3 ¢ Nalional Assesamean] Centre Berdoes - Bukll Marah

ENTEY DATE & TIME 1602019 1701

SUSMITTED BY: RCESLI SIN ABOUL WAHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2019 11:39

SINGAPORE ACCIDENT STATEMENT

1. Figase tepar comectly the delails of the aceldsnt to Spoed up the claims procoss
2, This: Form must be completad by tha Palicyhalder and/os the Authorised Driver.

3 Informabion proveded must be as truthful and sccurale as possble Any wilfuf misrepresentation or withalding of maleral lects mey aliow Insgran

repudiale palicy hability

4. The |saun and acceptanze of (s Form by insurance companies is not an admission of policy kebiMy on the part of the ssuratca companias

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

B, This report will be forwarded by Lhe insurers of the GlA Records Managamant Centre establizhad by the Goneral Insurance Associt
archiving &nd that copias of this report will, for @ o, be made Bvailable ypon applicatoen by interesied partes

7. By the lodgormunt of this repedt 1o the insurers, you hereby consent bo the arehiving of this report a1 the cantre &nd b cop

aforasaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Yehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone Mo

Altermative Phone No
Vehicle Particulars
Manufacturar

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 vehicla?

If Na, Pleasa stata actlon 1o be taken

Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Name of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gendar

Moblle Number
Fax Number
Contact Number
EMail Address

ACCIDENT STATEMENT
16/04/2018 17:01
15/04/2019 18:00

UPPER SERANGOON ROAD BEFORE KOVAN MRT

SINGAPORE

DETAILS OF OWN VEHICLE

SLMNBS91E

OLDS MOTOR CO.PTE LTD

201010904R

MNOEMAIL

(LOCAL) +65-97383088
OFFICE-97383088

MERCEDES-BEMNZ
E250

PRIVATE USE

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

5108621544

FAN LEI

G10950490

02/07/1986

INDQOR

11/10/2016

Z2YEARS AND 6 MONTHS
FEMALE

(LOCAL) +65-97383088

OFFICE-97383088
NOEMAIL

e Lompanmies io

inn of Singapore (GIA) for

ies of the repan being made available

Fage 1of 18



Address

Fostcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vahicle

Insurance Campany of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Number of vehicles (including own vehicis)
involvad in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulanoe?

Was any other malerial or property damaged?

| have bean approached by unknown persanis)
soliciting/offering accident claims assistance,

Nurnber of Passengers (Including Driver)
Details of Police Action

Was the accident reported (o the palice?

If Yes Please state which Peolice Station

Was nofice of intended Prosecution glven?

It Yas,against whom?

Circumstances of Accident

FLEASE REFER TC SKETCH PLAN
Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camera?

Was thera any audio recorded?

4 UPPER SERANGOON CRESCENT
#11-07 RIVERSAILS

MO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

ND
2
NO
MO
YES
NO

NO

NO

YES
NO
NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vahicla MakeModel'Colour
Details Of Proparties

Vehicle Catagory

Name of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Mama
Mature Of Damage

No. Of Passenger (Including Driver)

SLRo128U

FPRIVATE CAR

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the scoident 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 a5 poessible, Any wiltful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Form by insurance companies 15 notan admission of policy liability on the part of the insurance
companies

fals i be referred to the Police for investigati

. 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 avallable upon application by
interested parfies,

. 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 avallable aforezaid

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

fa] My insurer, my workshop and the General Insurance Association of Singapore {"GIA") miay/are permitted Lo collect, use,
disclose and/or process my personal data/personal informatlon set out in this [farm] and any other personal Information
provided by me or possessed by my insurer (collectively the “Personal Infermation”) and disclose and transfer such
Personal Information to all insureris] who have insured vehicle(s) invalved in this accident (all insurer(c] who have insured
vehicle(s) involved in this scodent shall be collectively referred 1o as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the palice), for the purposa(s)
of -

(I} processing, handling and/or dealing with my claime including the settlemaent of the claims and any necessary
Investigations relating to the claims;

{11} Investigating the sccldent-and/or my claims;
{11l earrying out and/for dealing with my mstructions or respending to any engquiries by me;

(Iv) administering my clalims {including the mailing of correspondence, statements, invoices, reports or natices 1o 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/mall packages); and/for

(V) complying with applicatde law in administering, grocessing, handling and/ar dealing with my claims. (collectively the
"Purpases’)

{b) all insurer{s) who have insured vehiciels) invglved in this accident and the Insurers’ lawyers/law firms, may/ate permitted
to collect, use, disclose andfor process my Personal Infermation for one ar mare of the above Purposes, and

{e]  my Personal Information mayfcan be disclosed by any of the Inturers and/or GIA (o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore; for one o more of the abiove Purposes

(d} my Personal Information will 350 be collected and used to compile claims history for the purpose of fraud deétection,
investigation and management in present and all future claims.

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

(i} toall insurers and/or any other third parties that assis? in evaluating; investigating, contralling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

etoat

ti) Tor complying with reguiremanis under any regulations, laws or court orders

Policyholder's %___/ Oriver's ;g naturef - dporfing Centre BEfscinel s Bignatre
Date & Time; {If driver is not the pohoyholdar) MName:
Cate & Time NRIC/FIN No.. (
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Emmi sm@idac.com.sg
Tel no: 6555 6888 Fux no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident! 15‘“’4"2{]19 / 18 nu &

Ll mmidyy ) Time ol Aveident

Vehicle No.: S=N 0001 E Vehicle Muke & Mader, Merc E250

| 24-HR-FORMAT|

Exact location of Accuden:

Pulicyholder's Name / 1C No, Ot& M_Etngnl._' Co. ™e ._L‘T?_ 20i ﬁff?qﬂfi-'ﬁ- /’

Upp Serangoon Road before Kovan MRT -

Driver's Name /IC N0, Fan Lei G10395049Q (As Above) [ ]
Bipver's Coniser Mo, ¢ 87383088 Cianipuiny Conloel No!

Driverts Adiirese 4 UppSF Eu“ﬂ"” Crescent Riversails #11-07

Insurunce Company NTUC Ermatil address (1f any ),

Rehitionship between Owner & Driver: Hirer

ur Others specily:

What do vou wish te clsim? (Please TICK one anly)
I:I'Dwn Insurance Im Cither Yehicle {1e one yvor wan to clam agoinse D Reporting (For Record Purpose)

Exacl pu e for which the vehicle

Was being used af lime of aecident? Oecupation (nature of jobi) m Lnkoir! D hiltedonr
Priviile use / I:I Woark purpose No. of Passengers (Including Diriver): 1

Passenger Name : Gender :

Massenger Name Gender ;

Weather condition & Road conditions ” (On the dav of sccident)
E Clear & Dy f[:] Roming & Wel/ I:I After-Riin & Wel JD Drriceling & Wet [/ Others:
Was ; video i hy ar Camera? E] You f N

Any Injuries: EI Yes! No (T YES) Injured Person' Name

Injuries Sustain; Injured Person in Which Vehicle

Police Repart filed: [ ] Yes/ E No (If YES) Which Pofice Suition

The Other Partvis) Details:

L Brver's Name / 1C No: Vehicle No SLR 9128V
Prrver's Contaet Niv: nsatamee Company (0 apy; =
2 Driver's Name )0 No Vehacle No
DPrvver" s:Contace No: Insurance Compiany (1 ooy ),
*lclependent Wimness (1 Anyy; _Conmer Nos -
Freferred Workshop Nime Conlael Mo

"I thin [eespes dhocanents gie prodiced. TTAL <lioled et Tile e repont Inforpsimic will be Miecarbeld st e weck
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Y0U AR LCENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
FFFECTIVE DATE.
Claas 3 Motor cars with unladen weighi == 3000kg with == 7 11 Ot 2078

passangers, exciusive of driver; and other mobos
wehicles with uniadan weight =< 2500kg
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eBaoTech
Helle, NAC_BUKIT_MERAH_BOOGTE
My Desktop Policy Queary
Wotice of Loss T
Falicy MNo.

Vehicle No.(Foar Motor)

Sedect  Pplicy Mo,

5108621544

Policy Search

' Change Languoge * Change Password * Log Oul

Ei0BE2I5L ) | Date af Accidant -1 5"’.'"!."20!5113? -

Eingssis | Certficate Number -
| Search

Cartificale Palicyhalder  Polbcybalder Velicle Inmured COmimiEnge

MNummiber Namse NRIC Prodict Cover Typs MNe Object Diate Expiry. Date
OLos MOTOR
3108621544 driva = I 3

A00G05 I'_'L'II_.II :'}IE. 1010109048  GFM CLABSte  SLNESSIE SLNGESHE  00/04/2019 3170372070

hitpe:figiclaim, Income.com salges/iemiecialm/ICMpalicySearch.do LIk



(/Income

made differsn

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) AULES, 1953 [MALAYSIA)

Certificate Number; 5108621544-000005 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : SLNBG591E

Chassis Number ¢ WDDKISEBXEF2 25540
2. Mame of Policyholder : OLUDS MOTOR CO. PTE. LTD.
3. Effective Date of Insurance : 01 Apr 2019
4, Expiry Date of Insurance 1 31 Mar 2020
5. Persons or Classes of Persons entitled to driveft

{a) The Policyholder.
{b} Any other person who Is driving on the Policyholder'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 or regulation in that behaif from driving the Motor Vehicle.
6. Limitations as to Usa#
{a) Use for social domestic and pleasure purpeses 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 Motor Trade.
# Umitations 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 to be included under thess

headings,
EXCESS (SECTION 1) : 551,500
EXCESS (SECTION 2) 1 551,000
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS T N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : NjA
NAMED DRIVER (1) : NfA
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : SINGAPURA FINANCE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Ceriify that the Policy 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 |V of the Road Transport Act, 1987 {Malaysia)

Agency + INSURE LINK PTE LTD (0D000&614836)
Date of lssue + 03 Apr 2019 13:13 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ergI il

Authorised Officer Chief Executive




