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MMA41H11TA31 { Hational Assessman! Centre Sarvices - Bukit Marah
ENTRY DATE & TIME: DSTA2019 15724
SUBMITTED BY; ROSLI BIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa rapor l’.‘l:n‘l‘i?.lI:I:I:'-_I the details of the accident to spoed up the claims process,
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3, Information provided must ba as truthful and accurale as possible, Any wilful misrapresentation or witholding of material facts may allow insurance companies to

repudiate policy lability

4. The issue and acceptance of this Form by insurance companias is not an admission of policy liability on the part of the Insurance companies.
5. Ay false reporting may be referred to the Police for investigation.

B, Thiz report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Agsociation of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made availabde upon application by interested paries,
7. By the lodgement of this report ta the insurers, you hereby consem o the archiving of this report al the cenire and 1o copies of the repor being made avallable

aforesaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/09/2019 15:24

04/09/2019 17:25

COLLEGE ROAD TURNING TO CTE (AYE) TOWARDS JURONG
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

SLRT380U

BUDDY TRANS SERVICES
533298208
DAVELEE_SG@YAHOO.COM
{LOCAL) +65-096268559
OFFICE-96268550

TOYOTA
AXIO

Exact Purpose for which vehicle was being used at WORKING PURPOSES

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverane

Fleet Policy

Palicy Number

Cover Note Number

Driver

Name of Driver

MNRIC No

Date Of Birth

Ccocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Number

Contact Number

EMail Address

NO

THIRD PARTY
COMMERCIAL VEHICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5093708050-02

LEE CHEE YIN (LI ZHIXIAN)
STE23014E

27/071976

OUTDOOR

06/09/1996

22 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96268559

OTHERS-26268559
DAVELEE_SG@yYAHOO.COM
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BLK 12 JALAN BUKIT MERAH
Addrass #03-5044

Postoode 150012
Was driver an employee of the Insured's Company MO
If Mo, Relationship of tha Driver with the Insured OWNER

Vehicle Registration Mumber of Driver's Own -
Vehicle i

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 accident? NO
Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accldent? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

lhaxfe: bean apprﬂaci’}ad by unknown Iparsnn{s} NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: . PASSENGER

GEMDER: : FEMALE
Details of Police Action
Was the accident reported to the police? [y [w]

If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es against whom?

Circumstances of Accident
FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? [}

Vehicle Registration Mumber PCT4TTG

Vehicle Make/Model/Colour MISSAN

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver SUFYAN

NRIC/Passport Number

Contact Number 06362546

Address

Postcode

Insurance Company MName

Mature Of Damage

Page 2 of 17



Wo. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Ly

Flease report correctly the details of the accident ta speed up the claims process.

This Form must be completed by the Policyholder andfor the Authorised Driver.

Information provided must be as truthful and accurate as possible, Any wilful misrepresentation ar withholding of material
facts may allow insurance companies to repudiate policy liability,

The issue and acceptance of this Farm by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

The repart will be forwarded by the insurers of the GIA Records Management Centre established 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 copies of
the report being made available aforesaid.

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

la) My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information®) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s} invelved in this accident (all insurer(s} who have insured
vehicle(s) involved 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/autharity (such as the police), for the purposels)
of :

(i) processing, handling and/er 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 respanding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 an the
external cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/ar dealing with my claims. [collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmation for ane or more of the abave Purposes: and

(¢}  my Personal Information may/can be disclosed 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 alse be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

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

{ily for complying with requirements under any regulations, laws or court orders,

el

Driver's Signature
{If driver is not the palicyholder)

Date & Time: LS; q {( EC)j

orting Centre Personnel’s Signdtur
MName:
MRIC/FIM No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

l/We declare the foregoing particulars are true in every respect,

S

/@ﬁ/ﬁ@ﬁ

Palicyholder's Signature

Date %ST{“E;F lflﬂ ?

the policyhalder)

ing Eentre Perso eﬁﬁtu
NRIC/FIN No.: ﬁ
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. ACCIDENT STATEMENT . “a
| (+ 2%
ACCIDENT DATE: 4490 ‘cf] ) [DDIMMAYYYY), TIMES - J {HH:hAM)

Location: Colle e Rk " F1rming o e (Ate ) \:Ln_u? Direchs,
- = .

1. DETAILS OF VEHICLE
- SLR F380 V

Q) VEHICLE ‘NUMBER:_

b)INSURANCE COMPANY:

cIPOUCY NUMBER;__*SO1 = /0405 -0,
A|POUCY TYPE: (COMPREAENSIVE / THRD PARTY / THIRD P ARTY FIRE &THEF]

o|MAKE & MODEL:_Toyola feloUn B\AY

[ITYPE:{SA[ODN / COUPE / MPV (VAN / @Rﬁvmcroﬁcma ./ OTHERS]

g]VEHICLE CATEGORY: [PRIVATE / CO RCIAL/ MET%YCLE]'
MJFURPOSE QF USING AT ACCIDENT TIME:__*

i} ARE YOU CLAIMING UNDER YOUR OWH IMSURAMNCE {YES

IF MO, PLEASE STATE (THIRD

FARTY CLAIM / REPORTING GNLT]

2., INSURED / POLICY HOLDER
MNAME:;&M?E‘Q Cenirae _o [MALE / FEMALE)
BINRIC/FIN/PASSPORT: 8332 9820 B CONTACT:

(m)[ (\f ) c)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSQ POUCY HOLDER
o of prscangy ORVER Bz ) ¢ cnee iy

oI NAME;

Cindud: iy dlvtvar)

=TI conaen, S L2 g 85 “7

b NRIC/FIN/P ASSPORT:
o c)ADDRESS:___ (2L I w ¢+ Plesmoh SEHQS ~SC Q'Ci
Ll Sce (2

“dl)DATE OF BIRTH: ;ﬁ@_ﬁiﬁ}[wmmwvm
ejoccupmcm {mcmfouru J
HBATE OF DRIVING E _E_LLL‘??Q

4. WAS DRIVER AN EMP

OYEE OF THE INSURED'S COMPANY? : "ND}

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED!
%, alWEATHER CONDITION: [CLEAR / RAINING / OTHERS
o] ROAD SURFACE: (DRY / WET / OTHERS o8

6. WAS ANYBODY INJURED (YES /NO)
7. a)REPORTED TO POUCE (YES / NO) :

IF YES, PLEASE STATE WHICH POLICE STATION:

NI "f'd'ﬁ

8, THIRD PARTY VEHICLE PC-_' 4 Lf.:’l‘_q_ G] . Q o
MODEL:

i M c!r [ 5571y ur ) VEHICLE NUMBER:

( ncluding detvery ) ORIVER'S NAME:____S.11 ﬁeﬁﬂ_ﬁ T A, [ 1

( .L) "' €] NRIC/FIN/PASSPORT:__
e 2, THIRDFARTTVEHlCLE

MODEL:_

o) VEHICLE NUMBER:

Al g e
o} pusszager. &] DRIVER'S NAME:

&l
( i”‘“‘mﬂ 4”*’*'} NRIC/FIN/P ASSPORT:

CONTACT: .

C

—

Chat] =

\IDED

dﬂlﬁ({,l Q(f_gj @ :Ef(:‘ f‘} 00 C'Dﬂﬁ



{7 income

made different

THE SCHEDULE

Private Car Insurance Policy
This Policy sets cut the terms of a contract between NTUC Income insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Folicy).
The statements, information and declaration provided by you at the time of proposal shzll form the basis of this contract.
Wae [INCOME) will provide the insurance set out in this Folicy in respect of events occurring during the Feriod of Insurance

GST Reg No. M4-0003030-8

shiown in the Schedule and any further period for which we may accept a renewal premium.
The provision of this insurance Is subject to:

1,  any Endorsement specified as operative in the Schedule

2. the Conditigns and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Sehedule and the Certificate of Insurance are to be read together as ona document.

Policy Number
The Folicyholder

5093708050-02

BUDDY TRANS SERVICES
BLK 12 #03-5044

JALAN BUKIT MERAH
SINGAPORE 150012

Period of Insurance
sum Insured
Fremium (inclusive G3T)

Interest Insured

Memo A

Endorsement Operative : Md

25 Aug 2019 To 24 Aug 2020
Market Value of Insured Vehicle at Time of Loss
551,325.79

Cover Type driveo CLASSIC

Frimary Driver MSA

Mamed Driver (1) MiA

Mamed Driver (2} M/ &

Make/NModel TOYOTASCOROLLA AXID Capacity 1500cc
Registration Number SLR7380U Registration Year 2017
Chassis Number ¢ MRE161002026% Off-peak Car Mo
fepair at Owner's Preferred Workshop @ Mo Insure with COE Yes
Excess (Section 1) 552,000 MNCD Entitlement S0%
Excess [Section 2) 551,500 MWCD-Fratection YeslFree|
Windscreen Excess 55100 Lowalty Dizcount 5gs
Additional Excess A

Unnamed Driver Excess Please refer to Tarms and Conditians

Hire Purchase Campany A

Optional Cover

Transport Allowance Mo

Excess Walver Mo

¢ The Policy does not cover any driver whe is belew 22 years old or with less than 2 years driving experience.
1} The Policy does not cover any driver who is below 22 yvears old or with less than 2 yvears driving experience
2} Section 1 clause 8 on Unnamed driver excess will not apply.

Agency
Date of lssue

DUTY OF DISCLOSURE

5 & M ALLIANCE PTE LTD (00000614373)
22 Jul 2019 14:08 hrs

Signed in Singapaore by order of the Board of Directors

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
may not receive any benefit from your Folicy.

CMEr EXECarve




