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R 1B0R0E0 | Nstional Assassmant Canire Servicas « Bukd Meran
ENTRY DATE & TIME: LTINS 181
SUAMITTED BY. ROSLI B ABOLL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor r,nrrﬂu:‘J;I'_.: the cetalls af the accident to speed up the clnims. process,

2 This Form st be complatad by the Policyholdar andior the Authorized Driver,

4 |nfarmation proveded musl be as-truthiul and accurals as posaible, Any wilul misrepresantation of withotding of matarial facts may alkow Insurnnca corpanses o
repudiate policy lability

4, The lssus and accaptanco of this Form by MsUrance companies s nal an pdmission of palkcy Eability on e part of ihe insurance companies

5 false ing may be referred to the Police lor iInvestigation.

G. This repor will b forwanded by the insurars of the GiA Records Managemant Cenire establishad by the General Insurance Assoiatian of Singapare (G} far
archiving and that cogles of this repon will, for & foo, be made available upon application by mberesled pariies

7. By the ladgoment of thig report 10 1he Insurers, you neraby congsant to the afchiving of this repart a1 the cantre and to coplas of the re port belng made av ailabie

aloresaid.

Data Of Repon
Data Of Accident

Exact Location Of Accident
Couniry/State of Loss

\ehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reqg No

Email Address

Mobile Phone No

Altarnative Phong No

Vehicle Particulars
manufacturer
Maoadal

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

Are you claiming under your own insurance policy
for repair 1o your vehicle?

if No, Please state action to be laken
Vehicle Categary

Insurance Company

name of Insurance Campany
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Address

DETAILS OF OWN VEHICLE

ACCIDENT STATEMENT
10/07/2019 19:11
10/07/2012 14:45
ALONG HOOT KIAM ROAD
SINGAPORE

SLZT3IF

SUNRITA PRIVATE LIMITED
1968003616
SEANYEOCSEGMAIL.COM
(LOCAL) +65-02390258
OFFICE-82380258

TOYOTA
VELLFIRE

DRIVING GRAB

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5110341426

YEO CHUEN SERN (YANG JUNSHENG)
S7802577TH

17/01/1978

OUTDOOR

13/09/2000

18 YEARS AND 9 MONTHS

MALE

(LOCAL) +65-92380258

OTHERS-02380258
SEANYEQCS@EGMAIL.COM

Pago 1af 17




Addrass E:.:éggn BUKIT BATOK EAST AVENUE 3

Postcode 651290
Was driver an employes of the Insured's Company NO
if No. Relationship of the Driver with the Insured OTHER - HIRER

\lehicle Registration Number of Drivers O -
Venicle .

Insurance Company of Driver's Own Vehicla =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this acoident? NO

mMumber of vehiclas {(including awn vehicla)

involved in the accident 2
\Was any bady injured in the Accident? YES
Was any injured conveyed (o hospital by MO
ambulance?

Was any other material or property damaged? YES
| have been a;_}prna-:hed by unknown _pasﬁun{s] ND
soliciting/offering accident claims assislance.

Mumbar of Passengers (Including Oriver} 1
Detalls of Police Action

\Was the accident reported to the polica? MO
If Yes Please state which Police Station

Was nolice of intended Prosacution given? MO
If Yas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

\Was there any video capiured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLM2533E

Vehicle Make/Modal/Colour WOLKSWAGEN TOURAN
Datails Of Properies

Vehicle Category PRIVATE CAR

Mame of Driver TAY SUE-KIM
MRIC/Passport Number s8070928C

Contact Numbar gez20T458

Address

Postcode

insurance Company Name

Mature Of Damage
Mo, Of Passenger (Including Driver) 1
Mame YEO CHUEN SERN (YANG JUNSHENG)

Page 2af 17




Approximate Age

Injunes Sustaln

Injured person in which vehicla?
Wera saat belts wormn?

Was this injured conveyed to hospltal by
ambiulance?

Address
Postcode

SLIGHT INJURY
SLZTI3P
YES

NO

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accldent to speed up the claims process.
This Form must be completed by the Policyholder and/or the Authorlsed Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allaw insurance companies to repudiate policy llability.

. The issue and acceptance of this Form by insurance companies is not an admission of palicy llability 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 Insurers of the GIA Records Management Centre establish ed by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for a 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 coples of
the report being made avallable aforesaid.

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

{a) My insurer, my workshop and the General Insurance Assoclation 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 persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehiclels) involved in this accident shall be collectively referred to 25 the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{1} processing, handling and/or dealing with my claims including the settiement of the clalms and any necessary
Investigations relating to the claims;

{if} investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions ar respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices to 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/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’|

[b) all insurer{s) who have insured vehicle(s) invoived in this accident and the Insurers’ [awyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c) miy Personal Information may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including 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 complle claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(I} toall insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, of

(i} for complying with requirements under any regulations, laws or court orders,
o, {8 -

“:skg Q _ %/ﬁ;/{;qégﬁ

policyholder’s Signature Driver's Signature l porting Centre Parsanpl’s Signat;
Date & Time; {If.driver |s not the policyholder) ra Mame:
Data B Time: NRIC/FIN No.:



SKETCH PLAN
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TH0/2019 Claim Handling(accident reporting Claim Task )

- Claim Handling
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~ ACCIDENT STATEMENT:
accioent oarey_(2 /27)_ 80\ oommpvrm, ime K ] jHmM)

tocanion: HeoT  kiad 'Ifd'r”&r?

1. DETAILS OF VEHICLE E
) VEHICLE NUMBER:_ SLZ 6% |
B]INSURANCE COMPANY:___ NTUL
c)POLICY NUMBER:__Stlo 3414 30 1
" dJPOLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
9|MAKE & MODEL:__TeMulh VEURRE |, )
: fITYPE(SALOON / COUPE / MPY /V AN/ LORRY / MOTORGYCLE./ OTHERS)
. G| VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] ' -
N)PURPOSE OF USING AT ACCIDENT TIME: EAS

| ARE YOU CLAIMING UNDER YQUP OWN INSURANCE (YES/NOJ
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / FOLICY HOLDER ~
AlNAME_: SUlTA  RWATE LTl (MALE / FEMALE)
DINRIC/FIN/PASSPORT: CONTACT:
¢)ADDRESS:
" i} * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
No o} paveay DRIVER . o~
¢ ,;.,AE : .Ji aiRame__E0  Cuend Sexn) [(cv_i”rhgl_%;‘ FEMALE]
! _L I NVE) o INRIC/FIN/P ASSPORT:._ S Ak 00530l CONTACT] 2] 08K
L) c} ADDRESS: g (el o 2 2 R
> TEEtas ) ,

*cl|DATE OF BIRTH; (_LT_/_© | /__19H }{DD/IMM/YYYY)

8] OCCUFATION: (INDOOR / OUTDOOR)

ODATE OFDRIVING PASe 13 /09/ dooC ‘
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES }ﬁ?{ﬂ. '
: (
]
J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER CONDITIOM; (CLEAR / RAINING / OTHERS
B)ROAD SURFACE: (DRY./ WET / OTHERS ==
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO FOUCE (YES /NO) .
IF YES, FLEASE STATE WHICH POLICE STATIONL

H. THIRD PARTY VEHICLE ' i

WMo of puogager @) VEHICLE NUMBER:_SLAM 2E35¢ MODELL Vol fawd }&'*’ Toudhr
C toeluding deiver) B} DRIVER'S NAME_TAY Sug - f[am

(1) el NRIC/N/PASsPORT, Sgo T099¢ CONTACT; 7820 F¢LE

s 9, THIRG PARTY VEHICLE
e | ¥ wacs, o) VEHICLE MUMBER: i MODEL:
( l“'-‘l"r PRI, o) DRIVER'S NAME: .

neludling. debver ) 1 eic /NP ASSPORT: CONTACT:..

()
ha’l = Seam&pn:‘_ﬁ@ c:lwa.i\ FEDWA
\IDER  lian & ow) .06
| N0 1) _r.!| g

o
L







REPUBLIC OF SINGAPORE DRIVING LICENCE

G ¢

Classd  Mokor gars with uninden wiight =< 3000kg with =7 13 Sep 2000
passengers, exchusnn of driver: and other motor
ymhilolas witn unvnden weight == 2EJ0kg

For LKK/NAC Use Only

Wil

=

NP 4264




(7 Income

made differart

certificate of Insurance &, 351 - (4

_|
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)

MCTOR WEHICLES {THIRD PARTY RISES AND CONPENSATION) RULES, 1960

ROAD TRANSPORT ALT, 1857 (MALAYSIA]

MOTOR VEHICLES (THIRD PARTY RISKS] RULES, 1858 [MALAYSIAL

Certificate Numbar 5110341426 Cover : drive CLASSIC
1, inder matk and Registration Wumber of Yehicle . SLZFIIP
Chazsis Number ¢ AGH3OOOZE309
2 Mame of Palicyholder | SUMRITA PRIVATE LIMITED
3. Efiective Date of Insurence £ 124un 2019
4, Espiry Date of Ingurance 11 Jun 2020
5. Persgns or Classes of Persans entitled (o drives

{a] The Policyholder.
() Any other person who & driving on tha policyhalder's order ar with hisfher permission.
provaded that the person driving is permitted in sccardance with the licensing or ather laws or regulations o drive
the Motor Vehicle or has been &0 permitted and is not dieguatified by order of a Court of Law or by reason ofany
enactminit o regulation in that betralf from driving the Mator Vehicle.
§. Limitations as to Used
{a} Usefor sacinl domestic 3nd pleasure purposes and in connection with thie Policyholder'sar Hiret's butlness.
This Policy does not cover
[a} Use for racing. pace-making, reliability tria} or speed-testing
() Use for the carriage of goods [other than zamples) In connection with any trade or Business-
{e] Use far any purpose i1t eonnisction with the Motar Trade.
i Limitations rendered Inoperstive by Section B af the Mator Vehlcie [Third Party Risks and Compensation]
act (Chapter 188} and Section gt of the Road Transport Act, 1987 (Malaysia), are not to ba ineluded under these

headings.
EXCESS (SECTION 1) - 552,000 T
EXCESS {SECTION 2] . 51,500
WINDSCREEN EXCESS ¢ 55100
ADDITIONAL EXCESS T
LINMAMED DRIVER EXCESS . PLEASE REFER OVERLEAF B
AERAIR AT OWNER'S PREFERRED WORKSHOP - NOD et CREDITPIE Lo
INSURE WITH CUE | YES VN ' wle, 200512300K
NCD PROTECTION NO 540 Tyrf Glub F oat
TRANSPOHT ALLOWANCE e ;
EXCESS WAIVER : NO 3 ngaptee 291 ]
PRIMARY DRIVER - N I =5 OE!
HAMED DRIVER (1) WA
MAMED DRIVER |2) . MJA
HIRE PLURCHASE COMPANY LA
SUM INSURED . WAARKET VALUE OF INSURED YEHICLE AT TIME OF LOSS

|/ hareby Certity that the Folicy ta which this Certificate relates |5 issued in actordance with the prowisians of the tAotor
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