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MhA4 18083244 | Nallonal Asssssmant Centre Bardcns - Buklt Manh
ENTEY DATE & TIME: JRDERNITH 1543
SUSMITTED BY: ROELI BIN ABDUL WAHAB

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/06/2019 16:07

SINGAPORE ACCIDENT STATEMENT

1, Plaasa raport cormactly the detalis of the accident 1o spead U the clalms process
2, Thiz Form miust be complelad by the Polievholdar andl/or the Authorisad Drivar

3, Infarmation provided must bo as buthiul and acéirale as possble. Amy wilful misrepresentation or wilhalding of materal facts may allow iInsurance companias o

rapudiate policy lkability

4. The lasue znd acosptance of this Form by nsurance companies @ not an admasion of FII:I|I-.’t\_,' Mebiéty on the part of the ngurance companes

5. Any false reporling may be referred to the Palice for investigaticn.

B. This repor will be forwarded by the insurers of the GIA Records Managemanl Condro estnbisshoed by o (Genoral insuranca Assooialion of Singapone (L3EA]) for
archiving and that copies of this report will, for a fee, be made availabie upon application by inlefesled parties
T. By ina indgement of this report to the edrers, you hereby consent 1o e archiving of his repor at the centre and 1o copies of the report being made avaidabla

aforesaid

ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Wehicle Registration Number SJTa048C
Insured/Policyholder

Narme Of Registered Ownar TODDS PARTNERS PTE. LTD.
Co Reg No 201533177E

Email Address THENZG@GMAIL.COM

Mobile Phone Mo
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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

Are you clalming under your own insurance policy
for repair to your vehicla?

It No, Please state action to be taken
Vahicla Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

FPaolicy Mumber

Covar Nota Mumber

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

26/06/2019 15:43

22/06/2018 2215

GEYLANG SERAI CALTEX PETROL STATION
SINGAPORE

(LOCAL) +65-90120166
OFFICE-20120166

HYUNDAI
[30

PRIVATE USE

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5109140477

ONG TIONG S0O0ON
566846015

2111111968

INDOOR

0a/04/19849

30 YEARS AND 2 MONTHS
MALE

(LOCAL) +85-00120166

OTHERS-20120166
THENZGEGMAIL.COM

Paga 1of 11



Address

Fosteode
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
Vehicle

Imsurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Waeathar Conditions

Road Surface

Other Information

Was any forelgn wehicle involved in this accldant?

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

Was any body injured in the Accldent?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reporied to the police?

If Yes. Please state which Police Station

Was nolice of intended Prosecution glven?

If ¥es against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 37 TELOK BLANGAH RISE
#17-307

0aooary
MO

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

NO

NO

YES

NO

NO

NO

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Name of Driver
MNRIC/Passport Numbar
Contact Numbar

Addrass

Postcode

Insurance Company Mame
MNature Of Damage

Mo, Of Passenger (Including Driver)

SHC1623K
BLUE COMFORT

TAXI

k|

sge 2ol 1)



SKETCH PLAN
IMPORTANT NOTICE

1. Piease report correctly the detalls of the sceldent to speed up the claims process,

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

3. Information provided must be ac truthful and accurate as possible. Any wilful misrepresentation or with holding of material
facts may allow insurance companies to repudi licy Il !

4. The Issue and aceaptance of this Ferm by Insurance companies is not an admisslan of palicy liability on the part of the insurance
companias,

6. The report will be forwarded by the Insurers of the GIA Records Management Contre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that coples of this repart will far 2 fee be made available upon appllcation by
Interested parties.

7. 8y the |odgment of this rapart to the lnsurers: vou hereby consent to the archiving of this report at the centre and to copies of
the report belng made avaitable afaresaid,

8, Consent under the Personal Data Protection Act {PDPA)
I understand, acknowledge, agree and consent that:

[a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collact, use,
disclose and/or process my personal data/personal information set out in this [form]} and any other personal infermatian
provided by me or possessed by my insurer {collectively the "Persanal Information”] and disclose and transfer such
Personal Information to all insurer(s) wha have Insured vehlcle(s} invalved in this accident {all Insurer(s) who have Insured
vehicle(s) invalved In this accident shall be collectively referred to as the “Insurers"), the Insurert’ la wyers/law firms, the

Monetary Autharlty of Singapoare and any relevant government agencyfauthority (such as the polica), for the purpose(s)
of

{i] processing, handling and/ar dealing with my claims including the settlemeant of the claims and any necessary
Investigations relating to the cfaims;

[il} Investigating the accident and/ar my claims;
{Iii) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(v} administering my claims (Including the malling of correspondence, statements, invoices, Feports or notices to me,
which tould involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envalopes/mail packages); and/or

{v) complying with appticable law in administering, processing: handling and/or dealing with my clalms.(collectively the
“Purposes”)

(B} all insurer(s] who have insured vehiclels] involved in this accident and the nsurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purpases; and

lel  my Persanal information may/can be disclosed by any of the Insurers andfor GIA to their third party service providers or
agentsincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the sbove 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 clgims,

(e} the Infarmation so eollected under (d] above may be shared / disclosed:

(I} teall insurers and/or any other third parties that assist in evaluating Investigating, contralling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, ar

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

=) )
| (% 2%{06/%0
Palicyhalder's Signature Drivars Signatura porting Centre Bersapnel'§ Signature
Date & Time: {If driver is not the policyholder) MNamie;
Date & Tima: NRIC/FIN No




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the faregoing particulars are true in evary respect.

Policyholder's Signature DFl;F‘ﬂl"E Slgnatura .Bf.é:rt ing Cantra Par Slg 7]
Date & Tima; (1 driver is not the palicyholder) Name:
Date & Time: NRIC/FIN No.:
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(/Income

made differant

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, 1950 [MALAYSIA)

Cortificate Number: 510914047 7-000007 Cover : drivo CLASSIC
1, Index mark and Registration Number of Vehicle ¢ SIT9049C

Chassls Number : EMHDCB1OMALIOSBA3S
2. Name of Policyholder » TODDS PARTMNERS PTE. LTD.
3. Effective Date of insurance 1 29 May 2019
4. Expiry Date of Insurance : 2B May 2020
5. Persons or Classes of Persans entitled to drived

[3) The Policyhalder,
{b) Any other person who is driving on the Policyhalder's order or with his/her permission.
Frovided 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 znd |5 not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar 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, 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 Maotor Trade.
# Umitations rendered inoperative by Section 8 of the Mator 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 these

headings.
EXCESS (SECTION 1) ¢ 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWMNER'S PREFERRED WORKSHOR ND
INSURE WITH CIOE : YES
NCD PROTECTION : KD
TRANSPOAT ALLOWANCE : NO
EXCESS WAIVER :ND
PRIMARY DRIVER : NJA
NAMED DRIVER {1) : NfA
NAMED DRIVER [2) 1 NSA
HIRE PURCHASE COMPANY : NA
SLUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Cert/ficate relates 1 issued in accordance with the provisions of the Motor
Viehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Read Transport Act, 1987 [Malaysia)

Agency : SININS AGENCY PTE. LTD. (OD0O00615123)
Date of lssue :- 25 Apr 2019 17:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/




