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MNALIBO53A10 | Nalipral Assessmand Cantre Sendces - Buklt Manah

ENTRY DATE & TIME: 250452019 15:04
SUBMITTED BY ROSLI BiN ABCILL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleass raport comectly the details of fhe accident to spesd up the elaims procass
2. This Form must be compleded by the Folicyhalder andior the Aulhorisad Driver.

3. Infarmation provided must be as truthful and accurale as
eladid L

repudiste poliey liabsliby

4. The issue and scceptance of this Form by Insurance companias |s not an admisson af padicy llabiltty on the pari of tha in

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

6. This ropart will be forwarded by the insurers of the GLA Records Managemeant G
archiving and thal coples ef this report will

7. By the lodgement of this report to the insurers,

aforesald

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehigle Registration Mumber
Insured/Policyholder
MNama Of Registerad Owner
Co Reg No

Email Address

Moblle Phona No

Altemnative Phane Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose far which vehicle was being used at

fime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If No, Pleasa state action to be taken

Vehicle Catagory
Insurance Company
Name of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Mote Number
Driver

MName of Driver

NRIC No

Date Of Birth
Qccupation

Date Of Driving Pass
Driving Exparience
Gender

Mobile Number

Fax Number

Contact Number
EMall Address

ACCIDENT STATEMENT

25/04/2019 15:04
24/04/2019 168:25

ALONG SHERWOOD ROAD BEFORE MINDEN ROAD

SINGAPORE
DETAILS OF OWN VEHICLE
SJTET12R

SRS AUTO HOLDINGS PTE.LTD.

201709236H

ROGERKTMS25@YAHOO.COM.SG

(LOCAL) +65.84598848
OFFICE-94508848

TOYOTA
COROLLA ALTIS-1.6 (A)

DRIVING GRAB

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY
NO
108471704

SEOW CHIEW SANG
514847186

09/09/1949

OUTDOOR

1210211972

47 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-04558848

OTHERS-04598848

ROGERKTMS525@YAHOD.COM.5G

SUFANCE COMmpaniss

pessibla. Any wittul misreprasantation or withokding of meterlai facts may allow insurancs companies o

enlrne esiebished by the General Inaurance Association of Singapore (3IA) for
or a fee, be made avallable upon application by interested partios

you hereby congent to the archiving of this repont at the cantrs and 1o coples of the repor baing made avallable
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Address E%ﬂg‘lﬁﬂ ANG MO KIO STREET 81

Postcode 560650
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

Insurance Company of Driver's Own Vehicla -

General Information of the Accldent

Type Of Accident SIDE SWIPE
Wealther Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accidant? NO
Number of vehiclas (including own vehicle)

invalved in tha accideant 2

Was any body injured in the Accident? NO

Was any injured convayad to hospital by NO

ambulanca?

Was any ofher material or property damaged? YES

| hav_a_ been approached by unknown parson(s) NO

soliciing/offering accident claims assistance.

Number of Passangers (Including Driver) 2

Passangar 1 NAME . VICKY

GENDER: | FEMALE

Details of Police Action

Was the accident reparted to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? ND

It Yez. against whom 7

Circumstances of Accident

PLEASE REFER TO SKETCH (TYPE OF COLLISION IS HEAD TO SIDE)

Attachmant(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? ¥YES

Remarks! Reasons: WITH OWNER
Was there any audio recorded? NO

Vehicle Reglstration Mumber SMLB333L
Vehicle Make/Model/Colour TOYOTA
Detalls Of Properties

Vehicle Category FRIVATE CAR
Mame of Driver UNKNOWN
MRIC/IPassport Mumber

Contact Number 91073414
Addrass

Postcoda

Insurance Company Name

Page 2 of 22



Nature Of Damage
No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

Infarmation provided must be as truthful and accurate as possible. Any wilful 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 not an admission of policy liability on the part of the insurance
companies,

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

The report will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for 2 fee be made available upan 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)

lunderstand, acknowledge, agree and consent that:

la)

(b)

{a]

{d)

My insurer, my werkshop and the General |nsurance Association of Singapore ("GIA") may/are permitted to callect, use,
disclase and/or process my personal data/personal Infarmation set aut in this [form] and any other persanal Information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) invalved 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

Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(c)
of

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

{11} Investigating the accident and/or my claims:
{lii}carrying out and/or dealing with my instructions or responding to any enquliries by me;

{iv} administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well asan 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”)

2ll insurer(s) who have insured vehicle(s) invalved |n this accident and the insurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Persanal Infarmation far one ar more of the above Furposes; and

my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for oné or more of the above Purposes,

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 daims.

the information so collected under {d) above may be shared / disclosed:

(I} 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 required for the purposes stated, ar

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

o sl

Pallcyholder's Signature Driver's Signa ure _E\m'v;rtmg Centre Pefsannel’s §ignatu
Date & Time: (If driver is not the palicyholder) MName: f [
bate & Time: // Y- g m NRIC/FIN No.: g

29/04/19



SKETCH PLAN MDA QQ‘_\@
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATIO

I/'We de m going particulars are true in every respect. =,
.. /

- Y .
Policyholder's Signature Drh.rer"s Signature -r-iﬁ’pnrtirlg Centre Persomnel’d Signayure .
Date & Time; {If driver is not the policybalder) MName ,."' Wf J}Z:,

Date & Time: MNRIC/FIN No.: S
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B

ACCIDENT STATEMENT

ACCIDENT DATELY / 0% /21019 )(OD/MMAYYTY), TIME: (LG -+ QD ) (HH:MM|

LocAToN: _Alowgs SHERweon RO BeFoRc MINDEW RD

1.

%ko of pesianya
Ll.|t'--'.|l.r—:iu'h5 deivar)

%

&,
P

B,
S e of [sseng er

Clududing ditvee) B) DRIVER'S NAME:
3 o) NRIC/FIN/PASSPORT: CONTACT: QJG_]B*IH-

DETAILS OF VEHICLE ‘

QVEHICLE NuMeer_SITH T 12

D)INSURANCE COMPANY: I ME

C)POLICY NUMBER:_Jlo® 47 1 7o &

d]POLICY T‘r'F‘iE: {CDMPREHENS[VE { THIRD PARTY / THIRD PARTY FIRE &7 HEFTJ

8JMAKE & MODEL: Teyo T ALTrs |

TYPE:{SALOON / COUPE / MPV /V AN / LORRY { MOTORCYCLE/ OT}-.‘EES?

.BIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL { MOTORCYCLE]

N|PURPOSE OF USING AT ACCIDENT TIME___ GiRA B,
| ARE YOU CLAIMING UNDER YOUR OWN INSURANGE (YES/NOJ

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)
INSURED / POLICY HOLDER _
AINAME - SRS auTs Horviugsy f1 C UIMALE / FEMALE)
b} NRIC/FIN/P ASSPORT; ____CONTACTL
c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOIDER

CRIVER .

Q)MAME:_S€ow  CUipw) Souw ¢ {@,‘_FEMA'E

bINRIC/EN/PASSPERT:__S | H 8 MY 1G0s  CONTACT: ﬁ?ﬁm

CIADDRESS: BAM L850, o g Mok 0516l Hol- 1o
Nbepbso

“d)DATE OF BIRTH: (29 _/_09 /1349 ) |IDDIMMPY YY) :

e/OCCUPATION: (INDOOR { OUIDOOR) ) '

NDATE oFDRIVING PAS la-03-1§7 2. :

WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: H 1B &
al'WEATHER COMNDM| CLEAR) RANING ¢ OTHERS
bJROAD SURFACE: [DRY)/ OTHERS
WAS ANYBODY INJURED [YES /
©|REPORTED TO POLICE (YES/

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE

a] VEHICLE NUMBER: SH L. 8333 U MODEL 1OYoTA

t—_) 9, THIRD PARTY VEHICLE
g ol wwsia ¢} VEHICLE NUMBER: : MODEL:
‘| PPN o) DRIVER'S NAME: .
: ﬂflué.nﬂ.dw-ﬂr) f]  NRIC/FIN/PASSPORT: CONTACT:
Cmatl =

\IDAD
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{7/ Income

made differnt
Certificate of Insurance

MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MIOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5108471704 Caver : Third Rarty
1. Index mark and Registration Mumber of Vehicia | BIT6T1Z2R
Chassls Number : MROSINEELIDG157734
2, Name of Palleyholder : SRS AUTO HOLDINGS PTE. LTD,
3. Effective Date of Insurance : 27 Mer 2018
4. Expiry Date of Insurance 1 25 0cr 2019

5. Parsons or Classes of Persons entitlzd to drived
[a] The Policyholder.
(b)) Any ether parson wha i driving on the Policyholder's order or with hisfrer permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Venicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enaciment ar regulation In that bahalf from driving the Motor Vehicle.
6. Umitatians as to Lised
(a) wuse farsocial domestic and pleasure purposes and In connection with the Polieyhoiger's or Hirgr's business,
This Policy does not cover
{8) Use far racing, pace-making, reliability trial or speed-testing.
{b] Use for the carrisge of goods [other than samples) in connection with any trade or business,
{e] Use for any purpase in connaction with the Motor Trade.
# Umitatlons randered Inopartivie by Saction & of the Moter vehicle (Third Party Risks and Compensation)
Act (Chaptar 183) and Section 85 of the Rosd Transport Act, 1987 (Malaysia), are not to ba included under thase

headings.
EXCESS (SECTION 1) : NfA
EXCESS [SECTION 1) : 551,500
ADDITIONAL EXCESS : NJA
UNMAMED DRIVER EXCRSS i Nfa
REPAIR AT DWNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE LN
NCD PROTECTION 1 NO
PRIMARY DRIVER 1 NS
NAMED DRIVER (1] P NA
| NAMED DRIVER (2) L NA
HIRE PURCHASE COMPANY ¢ NA
SUM INSURED 1 NJA

[fWa hareby Certify that the Policy to which this Cartificate relates Is issued In accordance with the provisions of the Maotar
Vehicles (Third Party Risks snd Compensation] Act {Chapter 188) and Part IV of the Road Transpart Act, 19R7 {Mialaysia)

Agency ¢ SININS AGENCY PTE. LTD. |00000625123)
Datz of Issue : 268 Mar 2019 11:04 hrs

For NTUC INCOME |NSURANCE CO-OFERATIVE LIMITED

e e

Authorised Officer Chief Executive

Countersigned By:




