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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Planse ropor cmTectlr the delails of the acoident to speed up the claims process
2. Thid Form must be completed by the Policybolder gndior the Authorised Driver

3, Information proveded must be as truthful and accurate as possible, Any willul migrepresantation or withalging of material facts may aflow nsurance companies 1o

rapudiate policy labllity.

4, Tha S5ue and accoptancs of this Form 3.‘!]- |IMERLFANGE COMBANIES 18 not an admisson of poicy |I35||I|.',' an the part of the insurance companies

5, Any false reporting may be referred 1o the Police for investigation.

8, This repart will ba forwardod by the msurers of the GLA Records Managamant Céntre established by the Ganaral Insurance Association of Singagare (GIA) foe
arehiving and that coples of this raport will, for @ fee. be madae available upon application by interestad paries

7. By the ladgamant of this report o the insurers. you hereby consent to the archiving of this repart & the centre and to copies of the report baing made availabie

Atnresakd

ACCIDENT STATEMENT

Date Of Raport
Data OFf Accident
Exact Location Of Accidant

Country/State of Loss

08/0T2018 16:51
DBMT2018 15:15

JURONG TOWN HALL TOWARDS JURDNG EAST STREET 12

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reqistration Mumber
Insured/Policyholder
Nama Of Ragistarad Owner
Co Reg No

Email Addrass

Mobile Phone Nao

Altarnative Phang Mo
Vehicle Particulars
Manufacturar

Madal

Exact Purposa for which vehicle was being used at
time of acciden|

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

If Mo, Please state actlon 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleal Policy

Policy Number

Covar Note Number

Driver

MNarme of Driver

MNRIC No

Date Of Birth

Oceupalion

Date OF Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumbear

Contact Number

EMail Address

SKD1962R

SRS AUTO HOLDINGS PTE. LTD.
201709236H
T.LLPINGEHOTMAIL, COM
(LOCAL) +65-03236506
OFFICE-93236506

VOLKSWAGEN
SCIROCCO-1.4 [A)

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NQ

5107152611

TOH LI PING

591402296

0799

INDOOR

a7/02/2011

8 YEARS AND 5 MONTHS
FEMALE

(LOCAL ) +65-93236506

OTHERS-93236506
T.LLPINGERHOTMAIL.COM
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Address Eé:- ?;32.:: SUMANG LINK

Postcode 823312
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insurad OTHER - HIRER

Vehicle Registration Number af Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Ganeral Information of the Accldent

Type Of Accldent COLLISION - CROSS JUNCTION

Waeather Conditions CLEAR

Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle) 2

involved in tha accident

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by YES

ambulence?

Was any other material or property damaged? YES

I hzlw_a: been appmachad by upknuwn_pemnn{s] NO

soliciting/offering accident claims assistance.

Number of Passengers (Including DCiriver) 2

Passenger 1 NAME: . PASSENGER
GENDER: : FEMALE

Detalls of Police Action

Was the accident reported to the police? YES

If Yes. Please state which Police Station

Police Station Name QUEENSTOWN N.P.C
) . ROAD: 3 QUEENSWAY #01-03 , POSTCODE: 1489073 , COUNTRY:
Police Station Address SINGAPORE
Police Station Contacl TEL NO: 1800-4719399 - FAX NO:
Was notice of intended Prosecution given? NO

If Yes, against whom?
Circumstances of Accident
PLEASE REFER TO POLICE REPORT T/0190709/2050

Attachment(s)
Are accident pholos available for attachment? YES
Was thare any video captured by Car Camera? MO
Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicls Registration Number UNKNOWN
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Category COMMERCIAL VEHICLE
Name af Driver KAMAL BIN RAHMAT
NRIC/Passpart Mumber S51641846C

Contact Numbar

Page 2 of 22



Address

Poslcode

Insurance Company Namsa

MNature Of Damage

No. Of Passenger (Including Drivar)

Nama

Approximate Age

Injuries Sustain

Injured person in which vehigle?
Ware seal balte wom?

Was this injured conveyed to hospital by
ambulanca?

Address
Posicode

DETAILS OF INJURED PERSON 1
UNKNOWN PASSENGER

ELIGHT INJURY
SKD1962R
YES

YES

Page 3 of 22



SKETCH PLAN

IMPORTANT NOTICE

- Please report correctly the details of the accident to speed up the dlaims procass.
. This Form must be completed olicyholder and/o uthorised Driver.

. Information 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 campanies is net an admission of palicy liability on the part of the insurance
companies,

. Any false reporting may be referred to the Police far Investigation,

+ The report will be forwarded by the insurers 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 3 fee be made available upon 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 belng made available aforesaid.

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

{al My insurer, my workshop and the Gengral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal infarmation set out in this [farm] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(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 Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

(i) Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to biring about delivery of the sama as well as on 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”)

(b}  allinsurer{s) who have insured vehicle{s) invalved in this accident and the Insurers’ fawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above 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 claims.

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

{i} toall insurers and/or any other third parties that assist in avaluating, investigating, eantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

4
) ﬁ“\t-“%‘naﬁ ¢ 07179{3‘ ,

N
Policyholder's Signature Drlver's Slg\%ture . Feporting Centre Parsonfiel's Sighature
Crate & Tima, {if driver is not the palicyholder} = Mame: irgf' -J’ - U’ﬂj

Date & Time: NRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

HE s going particulars are true in every respect.

E e o o o il /.aoffg)

i T Driver's Sighature Heport( ng Centre Per ignatfir
Date & Time: {if driver is nat the policyholder) Name: Z[’
Date & Time: NRIC/FIN No.:



SOLICE FORCE AT A

T/20190709/2050

Police Station Of Origin: 10f3
Queenstown N.P.C Report No. T/2019070/2050

3 Queensway #01-03 SINGAPORE 140073
Tel No: 1800-4719989

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made: \/ide Report No.. Station Diary No.:
08/07/2018 12:27 | 28
Informant's Particulars
Name of Informant: Address:
TOH LI PING APT BLK 312C SUMANG LINK #05-163 SINGAPORE B23312
ID Type / ID No.: Contact No.:
NRIC NO / S9140229G Home/Office: Mobile: 93236506
Mationality, Email:
SINGAPORE CITIZEN
Sex: Age: Date of Birth: Type of Informant:
Female 27 07/11/1991 Driver .
Race: Language: Institution / School Name:
_Chinese English .
Occupation: Driving Licence Information:
FINANCIAL ADVISOR Class: 3 Date of Expiry:
General Information of the Accident
— Injury | Drink Date/Time of Type of Location:
Kecidant Conveyed By Ambulance | Drive: Accident: X-Junction
' | No 08/07/2018 15:15
Location:
Along Road 1 Traveling Toward Road 2
JURONG TOWN HALL ROAD
JURONG EAST STREET 12
Towards AYE City
Weather: | Road Surface: Road Speed Limit:
AFter Rain Wet 70 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Two Way Traffic Light - Working _ Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:
No
Details of Vehicle Involved
Vehicle No. | Type | Make Model Color ‘Condition | No of Passenger |
SKD1962R | Car VOLKSWAGO |SCIROCCO | Black Seriously |1
N 1.4 Damaged
UNKNOWN | Lorry Red Slightly | 1
MOTOR Damaged
(Not
L Accurate)




POLICE FORCE VORI A

T/20190709/2050
Police Station Of Origin: S4ES
Queenstown N.P.C Report No. T/20180708/2050
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4719999 CONTINUATION OF REPORT
Brief Details.

On 0B/07/2019 @1515 hrs, | was driving Jurong Town Hall Road towards AYE City. When | reached
junction of Jurong East St 12, there was a motor lorry(l did not take down the registration number)
turning right towards Jurong East Street 12. | do not know why he did not stop or give way to me. | was
in the right of way. My vehicle then collided onto his vehicle left side centre of the lorry. The other
party(driver and the passenger) was not injured. | felt pain all over my body after the accident. My lady
passenger with me also injured(l do not know where she was injured, however she was conveyed by
ambulance subsequently to nearby hospital. Traffic police also attended to the case subsequently.



i AR

T/20190709/2050
Police Station Of Origin: 3pid
Queenstown N.F.C Report No. T/20190708/2050
3 Queensway #01-03 SINGAPORE 149073
Tel No: 1800-4719999 CONTINUATION OF REPORT

Sketch Plan
Informant is nol able to provide sketch plan

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report. Signature Of Informant:

D/
Sr Staff Sgt LIM KIM HUAT ) K

Signature Of Interpreter: Date/Time: MW
Not applicable 08/07/2018 12:27

Officer In Charge Of Case: Classification Of Case:
TPI/GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact Nu.:-6_54?52£12

Authentication Stamp
NP166
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ACCIDENT STATEMENT:
ACCIDENT DA rE_-;E_@_Ui; %01 ) [0 /MM fYYYY), TIMEEI:_"F_'\S_'_:_{:_J (HH:MM)
LOCATION:_, ‘Jinmk:]:- Towy Hﬂ!.l'r | oacl -

1. DETAILS OF VeHicLE :
GIVEHICLE NumMBer,__ SED 194 3@

BJINSURANCE COMPANY: NIt
CIPOUCY NUMBER:_ Sio Tis 0 \

8 AIPOLICY 1YPE: | COMPREHENSIVE ) THIRG PARTY / THIRD PARTY FIRE &THzF
OJMAKE & MODEL: UL kswaern N SCARD rrp | Y '
! !T*FﬁffﬁM@f COUPE / MPV /v RY{ MOTORCYCLE / OTHERS)

. o) VEHIeLE CATEGORY: (PRIVATE /(COMMERG

th‘UEFGSEF.‘JF USING AT ACCIDENT T B

1 ARE YOU CLAIMING DER YOUP QWIN INSURANCE [vES NO)
IF NO, PLEASE STATE[THIRD PARTY CLAIM)/ REPORTING O

2.. INSURED / rOLICY HOLPER—
f’.\) AINAMEL - ST dq.{ e . (MALE / FEMALE)
Pk ¥ BJNRIC/FIN/P ASSPORT: __CONTACT:__
c) ADDRESS:

* CONTINUETO 3.9 DRIVER ALSO POLCY HOLDER
¥pls of iSian g% DRIVER '

Cinduding dtyery SINAME_TOH UL PINE, (MALE /(FEMALE) |
C-:P.jn, viver b]NRJCHFIN;PA%&FDRT:_EGI‘LCZJ}”!E CONTACT: ﬁ;l,ll 2340

x ¢ E (1 "'i.;--l'.‘ {{ I:;I---"r '

— ‘:JADDRESS'-LLMH? Lank #pCT > ERAE

“d]DATE OF ém_rﬁ,:;___ixfg_u_;__{jil_; (DD/MMY Y YY)

S/OCCUPATION( NDOOR 70 UTBGOR , B
OBTE OF DRIV] A _ﬁLU}_L ol | :
% WAS DRIVER AN EMPLOYEE OF TriE INSURED- 'F.?DMPANY?“ yesy fiop

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER cowumow:q%ﬁ RAINING / OTHERS, |

BIROAD SURFACE: (DRY / { OTHeRS L ‘ ]
WAS ANYBODY INJUREI.';:-E;R/NUJ . e
Q)REFORTED YO POLCE (VES./ NO)
IF YES, PLEASE STATE WHIGH POLICE stanon: Wit foun N ,F C
8. THIRD PARTY VEHICLE
N of psgonger a) VEHICLE NUMBER; UNbnpwyy (0wl MODEL_ W brgwan
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Certificate of Insurance

WOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
WMOTOR VEHICLES (THIRD PARTY RiSkS AND COMPENSATION) RULES, 1080
ROAD TRANSPORT ACT, 1687 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 {MALAYSIA)

Certificate Numbar: 5107152611 Cover 1 Third Pary
L. Index mark and Registration Number of Vahicla 1 SHD19GIR
Chassls Number D WWWIEIZ13ZAVAITRST
2, Mame of Pollcyholder ¢ SRS AUTO HOLDINGS PTE. LTD.
3, Effective Dote of insurance v 2l Jan 2018
4, Eupiry Date of Insurance 1 15 Feb 2020

3. Persons or Classes of Persons entithed to drive#
{a) The Polieyholder.
{b} Any other person who Is driving on the Policyholder's arder or with his/her permission.
Pravided that the person driving ls parmittad in accordanes with the licensing or other laws or repulations 1o drive
the Motor Vehlcle or has been so parmittad and is not disnualified by order of 2 Cour of Law or by reasen of any
enactment or ragulation In that behalf from driving the Maotor Vehiele,
6. Umitatlons as to Usel
{a) LUse for social domestle and plessure purposes and In connection with the Policyholder's or Hirer's business.
This Pallcy does nat cover
(8] Use for racing, pece-making, reliabifity trial or speed-tasting.
() Use for the carriage of gocds (othar than samples) in connection with any trade or business,
{e) Usa forany purpase |n eannection with the Mator Trads.
# Limltations renderad Inoparative by Sectlan B of the Motor Vahlzla [Third Party Risks and Compensation)
Act [Chapter 185) and Sectlon 95 of the Roed Transport Act, 1587 {Malaysia), are not te be included under thess

headings.
EXCESS {SECTION 1) 1 N/A
EXCESS [SECTION 2) 1 581,500
ADDITIONAL EXCESS : N/A
UMNAMED DRIVER EXCESS : NfA
REPAIR AT OWNER'S PREFERRED WORKSHOP . NOD
INSURE WATH COE P NFA
NECD PROTECTION i ND
PRIMARY DRIVER ! NfA
MAMED DRIVER {1) £ B
NAMED DRIVER {2) L MSA
HIRE PUREHASE COMPANY L NfA
SUNM INSLRED ¢ NSA

1/We hereby Cartify that the Policy to which this Certificate relates is issued in acesrdance with the provisions of the Motor
Vahleles (Third Party Rigks and Compensation) Act (Chapesr 188) and Part IV af tha flogd Transport Act, 1987 (Malaysla)

ﬁl;ﬂ,unl' ¢ SININS AGENCY PTE. LTD. (OoCoNE15123)
um.uj |ssue ¢ 21 Jan 2019 15:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
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Authorised Officer Chief Exusutive
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