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MAALTII0953 | Natonal Assestonon| Contre Sarvices - Bl Merh
ENTRY DATE & TIME: MIDAHME 1638
SUBMITTED BY: ROSLEAIN ABDUL WaHAS

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/08/2019 16:52

SINGAPORE ACCIDENT STATEMENT

1. Plaaza roposd Cu-ﬂ'el:llf the dotalls of the accident th speed wp the claims procoss
2. Thie Form must be completed by the Policyholdar andior the Authorised Drivers.

3. Infarmation provided must be as truthiu
repudiate policy lability

4, Tha Issue and ncceptance of this Farm by Ingurance campanies is nol an admission of palicy labllity on the part of the |réurance campanios

| gnd accurale as posaible, Any wilful misrepresentation or wilhalding of material lacis

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

8. This report will be forwarded by the Ineurers of the GIA Records Managemeant Céntre established by the Gonesal Insurance Association

archiving and that cogias of Ihis repart will, for o fes. be mache availatie upon application by nberested partiag

7. By the lodpemant of this rapart to e Insurers, yau hareby consant io the Archivieg of this report at the centre and 1o

afvrogaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/Stale of Loss

ACCIDENT STATEMENT

20/08/2019 16:39

18/08/201% 14:50

ALLAN BROOKE RDAD SENTOSA COVE
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Raeg Na

Emall Address

Mabile Phone Mo

Alltermnativa Phaone No
Vehicle Particulars
Manufacturar

Modal

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

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

If Mo, Please state action to be laken
Vehicle Calegory

Insurance Company

Name of Insurance Company
Type Of Coverage

Flest Paolicy

Palicy Number

Cover Nole Number

Driver

Mame of Driver

MRIC No

Data Of Birth

Qooupation

Date Of Driving Pass

Criving Experienca

Gender

Mobile Number

Fax Numbar

Contact Number

EMail Address

PC184Y

BZY LIMOUSINE SERVICES
BZYLIMOS@mGMAIL.COM
(LOCAL) +65-98507417
OFFICE-98507417

TOYOTA
HIACE

COMMERCIAL USE

NOQ

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108237160

ZULKIFLEE BIN JOHARI
S1B209666G

J1/10/1967

QUTOOOR

23/04/2003

18 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-806 14654

NOEMAIL

maEy allow insurence pompanses o

of Sirmapors (G14) for

chpes of the rapar heing made availabla
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Address

Postcode

Was driver an employes of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Drivar's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

Number of vehicles (including own vehicha)
involved in the accident

Was any body injurad in the Accidem?

Was any injured conveyed to hospital by
embulanca?

Was any other materlal or property damaged?

I have been approached by unknown person(s)
soliciting/offering accidant claims assistance.

Number of Passengers (Including Orivar)
Details of Police Action

Was the accident reported to the police?

It Yes, Please stale which Palice Station

Was notice of intended Prosacution given?

If Yes,against whom?

Circumstances of Accident

REFER TO SKETCH PLAN.

Attachment(s)

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

APT BLK 756 JURONG WEST STREET 74 #10-80 SINGAPORE

640758
YES

COLLISION - U-TURN
CLEAR
DRY

NO
2
NO
NO
YES
NO

MO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Posteade

insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Drivar)

SLWBD11R

PRIVATE CAR
BAHAREH BADIEL
S8179132E
90041114

Pape 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

L Please report eorrectly the detalls of the accident to speed up the claims procass,

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhoiding of material
facts may allow Insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance tompanies is not an admission of policy 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 Insurers of the G|A Records Management Centre established by the General Insurance
Asseclation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made available upon application by
Intarested parties.

7. By the lodgment of this report to the insurers, you hereby consent ta the archiving of this repart at the centre and to copies of
the report being made avallable aforezaid,

B. Consentunder the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{a) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/persanal information set out in this {torm] and any ather persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Personat Infarmation to all insurer(s) who have Insured vehiclels) involved in this accident fall insurer(s) whe have insured
wehicle{s) involved in this accident shall be callectively referred to as the “Insurers'], the Insurers' lawyersflaw firms, the
Monetary Authority of Singapare and any rélevant 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;

{ii} Investigating the accident and/or my claims;

(i} carrying out and/or deallng with my Instructions or respanding to any engulries by me;

{iv) administering my claims {including the mailing of correspandence, statements, Involces, reports or natices to me,
which could involve disclosure of certain parsonal data about me to bring abaut delivery of the same as well as on the
external cover of envelopes/mall packages): and/ar

(v] complying with applicable law In administering, pracessing, handling and/or dealing with my claims.{collectively the
"Purposes”)

{b} allinsurer(s) who have insured vehicle(s) involved in this accident and the [peurers’ tawyers/law firms, may/are permitted
to.collect, use, disclose and/or process my Persenal Information for ane or mere of the above Purposes; and

{t) 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 maore-of the above Purposes.

id} 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.

(el the infarmation so collected under {d) abave may be shared / disclosed;

(i} toallinsurers and/or any other third parties that assist in evaluating. investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

i) for complying with requirements under any regulations, laws or court orders,

E ; / |

Policyholders Signature Driver'sﬁatuﬂ

Date & Time: [If driver ot the policyhalder)

Date & Time:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ALLAN BRoOKE RORD
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ACCIDENT STATEMENT:

ACCIDENT DA re:.f_fé_f;ﬁ_f.gffij{bbmmrfM}. TIMES| 'k 0 ) mromy

location, LN 82 ey I;E:}ﬁﬂf' SENTAR Coue

1. DETAILS OF VEHICLE
G VEHICLE NUMBER: FE eq y
B)INSURAMCE COMPANY: UTMC (N (One
CIPOLICY NUMBER: SI0623T) :
A JIPOUICYTYPE: (COMPREHENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEF!)
a® ©|MAKE & MODEL: TOYATA |, ,
' HTYPE:SALOON / COUPE / MPV /VAN/ LORRY / MOTORCYCLE / OTHERS)
. @] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) :
hJPURPOSE OF USING AT ACCIDENT TIME:_* € cohaps 7 ¢ ¢S asic
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE {YES/NO) b=
IF MO, PLEASE STATE (THIRD PARTY CLAIM 7 REFORTING COMLY) '
7 2. INSURED / POLICY HOLDER _ '
3 AINAME: L7y Livvd S e SepuicEs [MALE / FEMALE)
) BINRIC/FIN/PASSPORT,_5 26, YO 3G W) conract; #4gSOTAH N
N\ CJADDRESS: 22 Ginf N GE LANE B o¢ — 38 MUy COY
. . SINGATCLE S 23949, . . =iy ;

* CONTINVETO 3.d IF DRIVER ALSO POLITY HOLDER

Mo D'ﬂ petgcan J-B DRIVER
b i 4 . ?
eladin 425 TINAME: - (MALEY FEMALE
o Elndeding drivee) BINRIC/FIN/P ASSPORT: CONTACT—GOL E"%

S <) ADDRESS: :

"Cl|DATE OFBIRTH: [___/___ s —— [DD/MM/YYYY)
&) OCCUPATION: (INDOO + :
NBME OFDRIVING Eﬂ =
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? {%
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9. G)WEATHER CONDTION: (CLEAR / RAINING / OTHERS, J
PIROAD SURFACE:! (DRY / WET / OTHzRS I ; |
8. WAS ANYBODY INJURED (YES / NO) "
7. @)REPORTED TO POUCE (YES / FiO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
MM o g a) VEHICLE NUMBER: SLWéOLl! ﬁe MODEL:_
c Meluding cotvary B} DRIVER'S NAME: o Gre 2 I g
: p : \5 rivee,) €] NRIC/FIN/PASSPORT: <¥| 19 132 | CONTACT: 2094 |14 ["J‘“J
Wi 9. THIRD PARTY VEHICLE y

| &)

. ; : MODEL:
= Mo 1o e o} VEHICLE MUMBER:
t‘ t i Jrl ﬁ:l I :'1Iju-'_ E-'] DRIVER'S NAME: :

Sl ¢l r.:.:hl'li}, c-'r"u'ﬁ-r-} ” ch,-"ll::FNfP ASSPORT: o NTACT: .

¥

i

Y 'I:_n AW '9_r5q11 {OM
Ohat] = S2yhimes @ g

\IDED
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(PHINVIIKE

made differart
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

| Certificate Number : 5106237160 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . PClBay

| Chassis Number o ITFST22P700009730
2. Name of Policyholder : BIY LIMOUSINE SERVICES
3. Effective Date of Insurance : 19 Der 2018
4.  Expiry Date of Insurance . 18 Dec 2019
5. Persons or Classes of Persons entitled to drive®

| {a} The Policyhoider,
(b) Any other person who is driving an the Policyholder's arder or with his/her permission.

Provided that the person driving is permitted in accardance with the licensing or other laws or regulations to drive
the Motor 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 behalf from driving the Motar Vehicle.

6 Lmitations as to Use*

{2) Use for the carriage of passengers in connection with the Policyholder's business.
{(b) Limited to carry 13 passengers

This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.

| () Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelied
vehicle.

© Umitations rendered inoperative by Section 8 of the Motor 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.
GEOGRAPHICAL LIMIT © WITHIN THE REPUBLIC OF SINGAPORE ONLY
EXCESS (SECTION 1) L 562,000
EXCESS (SECTION 1) . §81,500
WINDSCREEN EXCESS © §8500
| INSURE WITH COE NO
HIRE PURCHASE COMPANY . TAI THONG LEE TRADING PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE LESS RESIDUAL COE/ PARF VALUE AT TIME OF

LO5S

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

Agency ¢ NLE INSURANCE AGENCIES PTE LTD (00000614580)
|
| Date of Issue : 10 Dec 2018 12:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




