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MMAG 1 104443 1 Malicnal Assessmant Contre Services - Bukil Merah
ENTHY DATE & TIME: 08/08/2019 17:41
SUSMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please report camecily the details of the accident 1o speed up tha claims process
2, This Form mus| be compleled by the Policyhalder andior the Authorised Driver

3. Information provided must be as truthlul and accurate as possible. Any witlul misrapresaniation or withalding of matesial facts may alkow insurance companies to

repudiate policy lability.

4, The issue and acceplance of this Form by insurance companies is not an admissicn of policy liabiFty on the part of the nsurance companies,
5. Any false reporting may bae referred to the Police for investigation,

6. This report will be forwarded by the insuress of the GIA Records Management Centre establiished by the General Insurance Association of Singapore (GIA) for
archiving and thal copies of this repart will, for a fee, be made available upon application by interested parties
7. By the lodgement of this repon 10 the insurers, you heraby consent 1o the archiving of this repor at the centre and to coples of the reper being mada availabla

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

08/08/2019 17:41

08/08/2019 13:10

ALONG CAIRNHILL ROAD SLIF ROAD OF BIDEFORD ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SFG5221M

STH CAR SERVICE

53322435K
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-93854333
OFFICE-93854333

HONDA
STREAM-1.8 (A)

WORK PURPOSE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

s088637722-02

SIM TIAM HUAT
S51429050H

28/04/1960

OUTDOOR

04/12/2001

17 ¥YEARS AND 8 MONTHS
MALE

(LOCAL) +65-83854333

HANCARREPAIRS@GMAIL.COM
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Address BLK 850 JUROMNG WEST ST 81 #03-275
Postcode G40850
Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own -
Vehicle =

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

MNumber of vehicles (including own vehicle)

invalved in the accident .
Was any body injured in the Accident? NO
'].'Rfas any injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| hg-.-e- be.Eﬂ approachec by unknown_person{sj MO
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NG
If ¥es Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SLCE18R

Yehicle Make/ModeliColour
Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver TAN POH SENG
NRIC/Passport Number S0003646C
Contact Numbar

Address

Fostcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver) 1
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SKETCH PLEN

iIMIPGRTANT WOTICE

ey

Please report coprectly the detalls of the accident to speed up the claims procers

7. Tnis Form mast be complieted by the Polievhiodder anc/or the Authorised Driver

3. inforrmetion provided must Se s truthful and accurate 2: possible. Any wilful misrepresentation of withhglding of material
farts mey aliow insutance companies to repudiate policy liability,

4 The istue anid acceptanice of this Form By itsurance companies ie rot an admission of policy iability on the part of the Insurance
companies

. any false reporting mey be referred to the Police for investigation.

B. The report will be forwarded by the insurers of the Gi& Records Wanagement Centre ectablished by the General insurance
hssociation of Singapore (G14) for archiving and That copies of this report will for 2 fee be made available upon application by
interested parties,

7. By the lndgment of this report to the insurers, you hereby consent to the archiving of this report 2t the centre and to copies of
the report being made availabie aforesaid.

B.

Consent under the Personal Data Protection Act (PDFA)

| understand, atknowiedpe, agree and consent that!

ta] Wy insurer, my workshop snd the General insurance fssociation of Singepore ("GIA") may/sre permitied to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persongl information
provided by me or possessed by my insurer (collectively the "Personal Information” ) and disclose and transfer such
Persongl informetion to all insurer(s] who heve insured vehicle(s) involved in this accident (sl insurer(z) whao have insured
vehiclels! invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firrms, the
Nionretary uthority of Singapore and any relevent government agency/authority [such as the police], for the purpose(s)
of

(i) processing, handiing and/or dealing with my claimg including the settlement of the claims and any necessary
invettigations relating 1o the claims;

{ii] investigating the sccident and/or my claims;
liii} cerrying out end/or dealing with my instructions et responding to any enguiries by me;

(iv) administering my clzims {including the mailing of correspondence, ststements, invoices, reparte o notices 1o me,

which could involve disclosure of certsin personal data about me fo bring about delivery of the same =5 well as on the
externzl cover of envelopes/mail packages); and/or

(v} comalying with applicable law in administering, processing, handiing and/or dealing with my claimes.{collectively the
“Purposes”)

(b &l insurer(s) who heve insured vehiclels) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitled
to colleet, use, disclose and/or pracess my Persona| Information for one or more of the sbove Purposes; and

[c) ry Personal Information may/cen be disclosed by any of the insurers and/or G4 to their third party service providers or

spentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d} my Persensl 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.

ie} the information so collected under (d) above may be shared | disclosed:

[i] toallinsurers snd/or any other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

(i) for cormplying with requirements under any regulations, laws or court oTders.

Policvholder's Signature
Diate B Tirme:

1 sl
Driver's Signature

=
Keporling CeEntre Fersonnel’s Elgnature
(If griver iz.riot the policyholder)

Marme ’T
Date & Time MRICFIN Mo,
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882019 Claim Handling{accident reparting Claim Task 001 OD-MX)
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(PERSONAL PERTICULKES \ | Driver
Dete of booigent {E;’@flﬁlq_
Jehicie Mo ‘-?FGEJ}:JI m

O pasSenger
Time of Locident B ) 2 (2 8Hrs)

Jeticle Makeliioser Honda Streom (1 & )

AlonQ_Coimbini Reod , Siip mad of Bided Road
Owiner's Wame/NEIC: 1STH Cfl‘i‘." &Fv’kﬁ Q-’_5_3321 435 K)
Driver's Mame/NEIC: S‘m TJI'.TT"" I"ILJCH {‘SM‘MGF)UH}

Driver's Contact. 5??’954333 Insuraiice To & Policy Wo. !Gﬂ,!t’_ Incorye
Driver's Email Address; hurmm Pdfrs'@ gman i)

Eract Locatuom of Bodidernt,

Relationship between Cwner & Driver. SpouselCrildren/Friend/Parents/Others speciy: W / B"f’I,PLOHEE :

What do yvou wish to clsi
1) Own insurance

zse circle one only
] Other Vehicle,The one you wart 1o claim against) 3) Reporting {For Recording Purposes)

Exact Purpose for which the vehicle wes being used 21 time of seeidenti? (Plesse circle one only)
Privete Use /Work Purposel

Weather Condition & Rosd Conditions?
Clear & Dryr]f Raining & Wet [ After-Rain & Wet / Drizzling & Wet

Ccoupation

1ndnnrf Dutcﬁmrl _

' Driver
Ay injuries? (MIC of 2 Devs or more, police report is reauired) O P'ﬁ SJQFKJE!"
Yes If Yes, which police station?

The Other Party (Vehicle B| Detziis 5'{:;0{:,“364@ C
Driver's Name/1C: Taﬂ A fC‘er:-g .

Yehicle No: SLC_ 5 FER

Insurance Company:

Driver's Contact: __

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle € »

Irigependent Withess |

ss 1T &y o Lubriact
Freferred Workshop (If Any): Contacl:
*If no proper document are produced. IDAC should not file the report,

#* Information will be discarded sfter one week,
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(7/1Ihcome

macle differsnt

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5088537722-02 Cover : drivo CLASSIC
1. Index mark and Registration Number of Yehicle ; SFG5221M
Chassis Number o RNG10ES266
2. Mame of Palicyholder : STH CAR SERVICE
3. Effective Date of Insurance : 30 Jul 2019
d. Expiry Date of Insurance 28 Jul 2020
5. Persons or Classes of Persons entitled to drive#

{a] The Policyhalder,
(B} Any other person whao is driving on the Palicyholder's order or with his/her permission.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Maotor Vehicle,
6. Limitations as to Use4
[a) LUse for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover
[a) Use far 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 far any purposa in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) : 562,000
EXCESS (SECTION 2} : 551,500
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS S NSA
UNMNAMED DRIVER EXCESS PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE © YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER ¢ ND
PRIMARY DRIVER CNSA
MNAMED DRIVER (1] CNSA
NAMED DRIVER [2) CNSA
HIRE PURCHASE COMPANY : HONG LEQONG FINANCE LIMITED
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Palicy to which this Certificate relates is issued in accardance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Read Transport Act, 1987 [Malaysia)

Agency . ASSURE PTE. LTD. (00000572842
Date of Issue o 24 Jul 2018 10:34 hrs
Reprint v 24 Jul 2019 10:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersignad By:

Authorised Officer Chief Executive




