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MNAL 18084081 | Kalional Assessmant Canbs Sarsces - Bukit Marah
ENTHRY DATE & TIME: 260652019 1221
SLESMITTED BY) ROSL BIN ABDUL WAHAY

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report unrradrx' the details of the sccidont to speed Up the claims process
2. This Form mast be complated by the Policvholdar and/or the Authanged Driver,

3, ivformation provided misst be ag ruthful and accurate as possitile. Any willul msrapresentation or wihoiding of mataral facis may allow Insurance companiess to

repudiate policy llability

4, The issue and scceptance of this Fonm by Mesurance companies is nol an admission of policy liability on tha part of the indurancs companien
5, Any false reporting may be refarred to the Police for investigation.

&, This ropon will ba forwarded by the insurers of the GIA Records Management Cantre eslablished by the General Insurance Asseiation of Songapore (GLA] for
archiving and that coples of this repart will, for-a fes, be made avallabla upon apphoation by Interested parties
7. By the lodgement of this repon 1o the insurers, you hereby consent ko tha archiving of this repart at the cenire and to coples of the repart being made available

aforegald

Date Of Repont
Date Of Accidant
Exact Location Of Accldent

Country/State of Loss

ACCIDENT STATEMENT

28/08/2019 12:21

28/06/2019 D8:30

UPPER BUKIT TIMAH ROAD CARPARK NO:BOO32
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobila Phona Mo

Allernallve Phana No
Vehicle Particulars
Manufaciurer

Madel

Exact Purpose for which vehicle was being usaed at
{ime of accldent

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state-action to be laken
Yehicle Catagony

Insurance Company

MName of Insurance Company

Type Of Coverage

Flaet Polloy

Policy Mumber

Cover Note Number

Driver

MName of Driver
NRIC Nao

Date Of Birth
Oecupation

Date Of Orlving Pass
Driving Experience
Gendear

Maobile Number
Fax Number
Contact Number
EMail Address

SLEE000Z

MOH SENG CRANES PTE LTD
1987015636
LINDA@MSHOLDINGS, COM.5G
{(LOCAL) +65-98320035
OFFICE-98320035

BMW
74001

PRIVATE USE

NO

REPORTING ONLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5101643855

YAP SIAN LAY

S00179448

1111211952

INDODOR

14/06/1972

47 YEARS AND D MONTHS
MALE

(LOCAL) +65-88320035

OTHERS-898320035
LINDA@MSHOLDINGS . COM.SG
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Addrass 1B BREZAY PARK
Postoode 279965

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

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganaral Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any forelgn vehicle invalved in this accident? NO
MNumber of vehicles (including own vehicla)

involved In the accident 2

Was any body injured In the Accident? NO

Was any Injured conveyed to hospital by NO
ambulanca?

Was any other material or proparty damagod? YES

rhg-.-_n boen apprnacl'_led by unknown_pemm{s:l NO
soliciting/offering accident claims assistance,

MNumbar of Passangars (Including Driver) 1

Detalls of Police Action

Was the accident reportad to the police? MO

If Yas,Please state which Palice Station

Was notice of intended Proseculion given? MO

Il ¥es,against whom7

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment({s)

Are accident photos available for altachment? YES

Was thare any video captured by Car Camera? YES

Remarks/ Reasons: WITH OWNER
Was thara any audio recorded? [ []

Vehicle Registration Number SLC3333L
Vehlcle Make/Model/Colour MERCEDES BENZ
Detalls Of Properties

Vehicle Category PRIVATE CAR

MName of Driver
MNRIC/Passport Mumber
Contact Numbar

Address

Posticode

Insurance Company Name
Mature Of Damage

Mo, Of Fassenger (including Drivar)

Paga 2 of 14



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
4. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of palicy liability on the part of the insurance
companies.

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

6. The report will be forwarded by the |niureir; of the GiA Records Management Centre established by the General insurance
Association of Singapare (GIA] for archiving and that copies of this report will for a fee be 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 centre and to copies of
the report being made avallable aforesaid.

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

fa) My insurer, my workshop snd 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 persenal infarmation
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all Insurer(s) who have insured vehicle(s) invelved in this accident {all Insurer{s] wheo have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Maneatary 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;

{il) Investigating the accident and/or my claims;
(ii1) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the maillng of carrespondence; stataments, Involcas, reparts or noticas to me,
which could involve disclosure of certain persanal data about me to bring about dellvery of the same as well as.on the
external cover of envelopes/mall packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”]

(&) all insurer{s} who have insured vehicle{s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purposes; and

[e] my Personal Information may/can be disclosed by any of the Insurers andfor GEA to thair third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapere, for one or more of the above Purposes.

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

le} theinformation so collected under (d) above may be shared / disclosed:

{i] toallinsurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, ar

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

Policyholder's Slgnatura I:Iri-.-e:rFs Signature |r1|; Cantre Persopiel’s 5i; aru
Date & Time: {If driver is not the palicyholder) rne: b
Date & Time

MRIC/FIN No.:

(o
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ACCIDENT STATEMENT:

ACCIDENT DATE:( 28,6 / ‘fc? J[DD/MMAYYYY), IIME:LE_;;E’_:}.G{HHMMF

Lccmmu;ﬂ?ﬁﬂ p}-t['(]']' Wm&ﬂ [_:Jf_ ?ﬁﬂL Ab. R00L2.

DETAILS OF VEHICLE

i Q)VEHICLE NumMper:,_ S/ & S 000 7

7

8.

NCIT e ﬂ'j:l IN-I\.':ﬁ.rrlﬂl:r

': lwel l-ufhm-l -.,:lrl.,‘-'.rf;
()
& Mo .-;LE Pﬁ;s'g'mﬂ:r-
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B]INSURANCE COMPANY:____ AT LU
c|POUCY NUMBER: ___ S0 [ 6( 20K ) 1
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o] MAKE & MODEL: %“}(E '}i@f » :
ITYPE:(SALOON / COUPE  MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
) VEHICLE CATEGORY: (PRIVATE / COMMERGIAL MGTO;CY -
h]PURPOSE OF USING AT ACCIDENT TIME:  * Va7

NARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YESAID)
[F NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY)

 STATE (m
nosvie: DU G AR PIC e e

b NRIC/FIN/P ASSPORT: __CONTACT:
c)ADDRESS:.

* CONTINUE TO 3.d IF DRIVER ALSO FPOLICY HOLDER

DRIVER : ..

o) HAME: \IB'P S]ﬂ“ Lﬁlf :@fﬂaw{)
BINRIC/FIN/PASSPORT. ] CONTACTY_ Q45200348
c)ADDRESS: ' .

“d)DATE OF BIRTH: | / o | J (DD/MM/YY YY)
€] OCCUPATION: (INDOOR / QUTDOOR)

ABATE OFDRIVING EM'ES P — ' 1
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? _@f NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:

G WEATHER CONDITION; [CLEAR / RAINING / OTHERS ]
B)ROAD SURFACE: [DRY / WET / OTHERS yi T _ ]

WAS ANYBODY INJURED (YES /NO) |
@)REPORTED TO POUCE (YES / NO) .
IF YES, PLEASE STATE WHICH POLICE STATION.__

THIRD PARTY VEHICLE '
a) VEHICLE NuMeer:_SLC S392L MODEL: W/WL

] DRIVER'S NAME:
' ©] NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE
d) VEHICLE NUMBER: ) MODEL;.
v 8] DRIVER'S NAME: .
D 1) NRIC/FN/PASSPORT: CONTACT:

i
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(#Income

made diffarent
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COM PENSATION] ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5101643855 Cover : driva PREMIUM
1. Index mark and Registration Number of Vehicle { SLESDOOZ

Chassls Number ) : WBATE22060G651226
2. Nama of Pallcyholder i MOH SENG CRANES PTE LTD
3. Effective Date of lnsurancs : 11 Jul 2018
4, Expiry Date of Insurance ; 100ul 2019

5. Persans or Classes of Persans entitled to driva#
{a) The Palieyhalder, '
[b) Any ather persan wha is driving on the Polleyholder's ardar or with his/ner parmission.
Provided that the persan drivingis permitted In accordance with the licensing or other laws or regulations o drive
the Motor Vehlcle or has bean o permitted and is not disqualified by order of a Court of Law or by reason afany
enactmant or regulation In that behalf from driving the Motor Vehicle,
6. Limitations as to Usey
{2} Use for soclal domestic and pleasure purpases and in connection with the Policyhalder's business ar praofession,
This Policy does nat cover
{2} Use for hire or reward,
(b} Use for racing, pace-making, reliability trial ar speed-testing,
[e} Use for the carriage of goods (other than samples) in connection with any trade ar business.
{d} Use for any purpase in connection with tha Mater Trade,
# Limitations rendered inaperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183) and Section 55 of the Raad Transport Act, 1987 (Malaysia), are not ta he Included under thesa

headings,
EXCESS (SECTION 1) : 88600
EXCESS (SECTION 2) P NA
WINDSCREEN EXCESS 1 55100
ADDITIONAL EXCESS : N/
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR : YES
INSURE WITH coE ' : YES
NCD PROTECTION i YES (FREE)
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER { NO
PRIMARY DRIVER 1 MNSA
NAMED DRIVER {1) t NSA
NAMED DRIVER (7] LNfA
HIRE PURCHASE COMPANY : UNITED OVERSEAS BANK LIMITED
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We heraby Certify that the Folicy to which this Certificats relates is issusd in accordance with the provisians of the Matar
Vehicles (Third Party Risks and Compensatian) Act (Chapter 189) and Part IV af the Road Transport Act, 1987 (Malaysia)

Agenicy ¢ TIMES INS BROKERS [MOTOR BUSINESS) (00000690843)
Date of Issue ¢ 27 Jun 2018 10:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Autharised Officer Chiaf Exacutive

Countersigned By:




