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ENTRY DATE & TijE T4 16,40
SUBMITTED BY ROSELI BN ABTIUL WAHADR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa repor cotractly the dolalls of the accldant 1o ssead up the claims process
e m—

2 This Form mustbe complatad by ihe Palicyholoar andfor ke Athorsed Driver.

3 Infarmation provided must be as truthful and scourate as paesila. Aoy wilful misrepresantation o withohding of maledal foels may-abiow nauranss companias ta
repudiate palicy ability T

4 The issue &nd accoptance of this Form by msurance coOmpanies is not &n admisson of palicy bty on he part of he Mslfance compankss

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

B. This repan will be forwarded by 1ho insurers of he GiA Recards Manogoment Canire satapéshad by the Gensral Insurance Assoclation of Singagpare (GlA] for
arahiving and that copies of this repart will, for & fog, be made available upos application by it este

rios

7. By the Indgament &f this report 12 tho insurors, you heraby consent ta the archiving of Ihis repart =l the cenfro and 1o coples of tha report being made availabls
aforesdld

ACCIDENT STATEMENT

Date Of Report 25/0712018 16:40
Date Of Accidant 24/07/2019 15:10
Exacl Location OF Aceldent NEWTON CIRCUS ROUNDABOUT
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SIMBET3ET
Insured/Policyholder
Name Of Registered Cwnar TODDS PARTHNERS PTE. LTD
Co Reg No 201533177E
Email Address MNOEMAIL
Maobile Phone No (LOCAL) +65-93824425
Altamative Phone No OFFICE-93824428
Vehicle Particulars
Manulacturar TOYOTA
Mode YOS

Exact Purpase for which vehicle was being used at o ST
s ol Ancidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? N

If Mo, Please state aclion lo be taken THIRD PARTY

Vehicle Categary COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flaet Policy N

Poiicy Mumber 510047 T884-01

Cover Mote Number

Driver

Name of Drivar NORHAN FAREEZ BIN NORHANGINI
NRIC Mo 592045202

Date Of Birth 12/02/1992

Occupation QUTDOOR

Date Of Driving Pass 17/09/2014

Driving Experience 4 YEARS AND 10 MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-03824426
Fax Number

Contact Number OTHERS-83824426

EMail Address NOEMAIL

Pagy * of 18



Addrass

Postcode
Was driver an employee of the insured's Company
I Mo, Relalionship of the Drivar with the Irsured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Typa OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this azcidant?

MNumber of vehicles {Including own vehicle)
involved in the accident

Was any body injured in the Accidant?

Was any injured convayed 1o hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saliciting/offering accident claims assistance,

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the palice?

If Yes,Pleaze state which Police Station

Was nolice of intended Prosecution given?

If Yeas. against whom?

Circumstances of Accident

PLEASE REFER TD SKETCH PLAN
Attachment|s)

Are accident photos avallable for attachmeant?
Was there any video caplured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicla Make/Model/'Colour
Details Of Properties

Vehicle Category

MName of Drivar
NRIC/Passpart Numbear
Conlacl Number

Addrass

FPostcode

Insurance Company Nams
MNature Of Damage

No. Of Passenger {Inciuding Driver)

BLK 223 PENDING ROAD
#O2-1049

670223
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO
d
NO
NO
YES

NGO

NO

NO

YES
(i [#]
MO

SFYQEE3A
MAZDA

PRIVATE CAR

TAN SOK ENG SYLVIA
503500018

86402178
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Passengear 1 MAME.
GENDER:
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SKETCH PLAN

PDRTA OTIC

w N

Please report gortectly the detalls of the accident 10 spead up the tiaims process.

This Form miust be co ted by the Policyho and Driver.

Infarmation provided must-beas wruthiyl and accurate as possible. Any wilful misrepresentation or withhalding of material

facts may altow Insurance companies 19 repudiate polley liablilty.

4. Thie lssue and acceptance of this Form by Insurance companies is natan admissicn of palicy lability on the part of the insurance
companias,

m

The repart will be farwarded by the insurers of the GIA Records Managemant Centre establizhed by the General fnsurance

Association of Singapore (GIA) for archiving and that coples of this report will for & fee be made avaiiable upan application by
Interested parties

7. By the lodgment of thisreport to the Insurers, you hereby consent 1o the archiving of this report at the centre and o conies ot
the report being made avallable atoresald,

#. Consent under the Persanal Data Protection Act (PDPA)

| understand, acknowledge, agree and cansent that:

{8l

(b}
(e}
e}

|}

My insurer, my workshop and the General Insurance Association of Singapare {"GIAY) mayfare permitted to collect, use,
disclose and/or process my persanal data/persanal Infarmation set out in thie [farm] and any other personal information
provided by me or possessed by my insurer [coliectively the "Personal Information”] and disclose and transfer such
Personal Information to ail Insurer(s) who have insured vehiclafs) invalved in this accident (2l in sorer(s| who have insured
vehiclels) involved in this accidens shall be collectively rafarred 1o a5 the “Insurers"], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agan oy/autharity {such as the palice], for the purpasefs)
of:

{I] processing, handling and/ar dealing with my claims including the settlement ol the clalms and any necessary
invastigatlons relating to tha clzims;

(I} Investigating the accident and/ar rmy claims;
{iil) carrying otit and/or dealing with my instructions or responding 1o anyenouiries by me;

(Iv} adminlstering my claims {including the malling of correspondence, statements, invelces, reports or netleas tame,

which eould Involve disclasure of ceriain personal data about me to bring about dellyery of the same a8 well as on the
external cover of envelopas/mail packages); and/or

(v} complying with apolicable law it administeting, pracessing, handling and/or desling with iy claims, (collectively the
"Purposas”|

all Insurer(s) whao have insured vehicle(s) involved in this accident and the Insurers’ |nwyers/law firms, may/are permited

to collect, use, disclose andfor process my Persanal information far ene or more of the above Purposes; and

vy Personal Intarmation may/can be disclosed by any o the Insurers and,/or G1A to their third party service providars of
agentsiincluding thelr lawyers/law firms), which may be sited outside of Singapore, forare o more of the above Purposes.

my Personal Information will glsoe be callected and used 1o complie claims histary for the purposs of fraud desection,
investigation and management in prasent and all future claims.

tha Information so collected under {d) above may be shared / disclosed:

[} toall insurersand/o: any other third parties that asslstin evaluatipp, investigating, controlling or managing fraud,
regulators, law enforcement and government agencias as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, Jaws of court ofdars.

)il

wlor|#

Policyholdar's Sigrature Driver's Sgrature

aporting Centra Parso ol's SfEnatir
Date & Time! (i drivar & not the palicyholder) Nameg:
Date & Thme: MAIC/FIN Ma.: :



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT k”
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SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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SINGAPORE ACCIDENT STATEMENT
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(/Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY HISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1959 [MALAYSIA)

Certificate Number: 5100477884-01 Cover : drivo CLASSIC
L. Index mark and Registration Number of Vehicle . SIMBL3ST
Chassls Number : MROS3HYI305097003
2. Name of Policyholder : TODDS PARTMERS PTE. LTD,
3. Effective Date of Insurance : 12 Jan 2019
4. Expiry Date of insurance i 11Jan 2020
5. Persons or Classes of Persons entitied to drives

{al The Palicyholder.
k) Any other person who is driving on the Pollcyholder's order or with hisfher permission.
Provided that the persan driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motar Vehicle or has been so permitted and Is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behali from driving the Mator Vehicle,
6. Limitations as to Use#
fa) Use for soclal domestic and pleasure purposes and In connection with the Policyhalder's or Hirer's business,
This Policy does not cover
{a} Use for racing, pace-making, reliability trial or speed-testing.
{b) Use far the carriage of goods (other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motar 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 : 55100
ADDITIONAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS ¢ PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YES
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ! ND
EXCESS WAIVER : NO
PRIMARY DRIVER : NfA
NAMED DRIVER (1) T NJA
MAMED DRIVER (2) : NfA
HIRE PURCHASE COMPANY ¢ NfA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transport Act, 1987 (Malaysia)

Agency : SININS AGENCY PTE. LTD. (00000615123)
Date of lssus ¢ 11 Jan 2019 D9:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /




