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BNAL L1 1958] | Matons Aasessman| Cardra Services - Bl Marm
ENTRY DATE & TIME: DROBR01E 1558
SUSMSTTED By ACSLEBIN ABDUL WAMAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 09/09/2019 17:23

SINGAPORE ACCIDENT STATEMENT

1. Pléase report cormecily the detalls of the acesdent 1o speed up the clams process
2, Tris Form must be complsted by the Polleyholdar and/or the Authorised Driver,

3. Infarmation provided rust be as Iruthiul and accurale as possiie: Any willul musrepresontation ar wilhalding of maledial facls may allow inserance companies 1o

rapudiale palicy Hability

4, The issue and acceplance of this Farm by Insurance companies |8 nof an admissian of policy lability on the part of the weurencs COMmpaniaE

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

. This report will be farwordied by the insuress of this GIA Records Management Cantra established By the Ganaral Insurance Associalion of Singapore {GIA) for
archiving and that copies of this report will. for a fes, he made available upon appscation by interesied parties

7. By the lodgamant of this repart to the insurersy, you hereby cofssnl 1o the archiving of this repon at ine centre and o copies of the repod be

aloresald

Date Of Repon

Date Of Accldent

Exact Location O Aocident
Country/State of Loss

ACCIDENT STATEMENT
09/09/2018 16.66
16/07/2019 16;20

T-JUNCTION OF TAMPINES STREET B2/TAMPINES AVE 3

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phong Na
Vehicle Particulars
Manufacturer

Model

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

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

If No, Pleasa state action 1o be taken
Vahicle Category

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleet Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

NRIC Mo

Date Of Birth

Cccupation

Date OFf Driving Pass

Driving Experiance

Gender

Mobile Number

Fax Number

Contact Number

EMail Addrass

SMGEZ248Y

SRS AUTO HOLDINGS PTE. LTD.
201708236H
DAVELIM2009@LIVE.COM
(LOCAL) +65-83039926
OFFICE-83039926

LEXLIS
IS5 250

WORKING PURPOSES

NO

REFPORTING OMNLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5106727382

LIM WEN BIN

SB91a469]

19/05/1989

OUTDOOR

03112016

3 YEARS AND B MONTHS
MALE

(LOCAL) +65-83039926

OTHERS-83039926
DAVELIMZ009ELIVE.COM

ng made avaliaole
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BLK 191 BOON LAY DRIVE
fqdress #10-212

Poslcode 6840191
Was driver an employee of the Insured's Company  NO
\f No, Relalionship of the Driver with the Insured  OTHER - HIRER

Wehicle Registration Number of Drivar's Cwn ~
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? ND

Mumber of vehicles (including own vehicla)

invalved in the accident *
Was any body Injured in the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown parson(s)
saliciting/offering accident claims assistance. NO
Mumber of Passengers (Including Driver) 1
Detalls of Police Action

Was the accident reported to the police? MO
If Yes,Pleasa state which Police Station

Was notice of intended Prosscution given? MO
If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidant photos avallable for attachment? YES

Was there any video captured by Car Camera? ND
Was thers any audio recorded? NO
Vahicle Registration Mumber SHC1623K
Vehicle Make/Model/Colour

Dotails Of Properties

Vehicle Category TAXI
MName of Driver

NRIC/Passport Number

Contact Number

Address

Postcoda

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2.af 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

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

3, Information provided must beas truthful and accurate as possible. Any wilful misreprese ntation or withholding-of material
facts may allow insurance companies to repudiate policy liability.

4 Theissub and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
campantes.

5. false re ng may be referred to the Police for stigation.

6. Tha report will be forwarded by the Insurers of the GIA Records Management Centre pstablished by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will far a fae be made available upon application by
interested parties.

=l

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 afo resald.

§. Consent under 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/or process my personal dats/personal information set out in this [tarm] and any other personal infarmation
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 vehiclels} invalved 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
Maonetary Authority of Singapore and any relevant government agency/authority [such a5 the palice), 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;

(il] Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding ta any enguiries by me;

{iv) administering my clalms (Including the mailing of correspondence, statements, invoices, reporis 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”)

i} all insureris) who have insured vehicle{s) invelved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal information for one or more of the above Purposes; and

e} my Personal infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service praoviders or
agents(incliding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Persanal information will also be eollected and used to complle claims histary for the purpose of fraud detection,
inyestigation and managerment in present and all future claims.,

|e) the information so collected under {d] above may be shared / disclosed:

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

{iiy for complying with requirements under any reguiations, laws or court orders,
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ACCIDENT STATEMENT
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DETAILI OF VERICLE

alVERIGLE NuMser, MG § )48
) INSURANCE COMPANY; MERT
c]POLCY NUMBER:
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o]MAKE AMODEL; Loxus £ 280 |
(ITYPE(SALOORY COURE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
@) VEHICLE GATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
M)PURPOSE OF USING AT ACCIDENT TIME:__* [bfvery =

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

.. INSURED / POUICY HOLD R
AJNAME: - %ﬂ .4‘7 A (MALE / FEMALE]
B NRIC/FIN/P ASSPORT: CONTACT: —

c) ADDRESS:

* CONTINUE TC 3.d IF DRIVER ALSC POUCY HOLDER

DRIVER e
I NAME: LN wen B ALE!FEHAL-J

bINRIC/FIN/P ASSPORT 2 2/6469 L CONTA gsos
clADDRess:_BE [9/ Boel IAY PR_HJ0- )1 SILATTaT)

*d)DATE OF BIRTH: (_IT_/_ 02 /. TT8 1 ] [DO/MM/YYYY]
g/ OCCUPATION: [INDOOR / QUIDOO;
IBITE OFDRIVING Py 63/ /5
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J@M '
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
o) WEATHER CONDITIQN: (CLEAR / RAINING / OTHERS
l|ROAD SURFACE:! [DRY-7 WET / OTHERS g
WAS ANYBODY INJURED (YES (5D
o) REPORTED TO FOUCE (Y& /6iD)

IF YES, PLEASE STATE WHICH POLICE STATION:
THIRD PARTY VEHICLE '; ,‘i

ol VEHICLE NUMBer: _SHL [(7 MODEL!
't ¢) NRIC/FIN/PASSPORT! CONTAGT:
THIRD, PARTY VEHICLE
o) VEHIGLE NUMBER; - MODEL:
. 8] DRIVER'S NAME:
N NRICIFIMN/F ASSFORT: CONTACTL ——

émﬂ'ﬂ z ";Outl"“" Do 5@ e - Coita
| \IDED :



{fincome

moade difannt
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, 1858 (MALAYSIA)

Cerdficate Number: S1067 27392 Covar : Third Party
1. Index mark and Reglstration Number of Vehicle ! SMGE2ABY
Chassis Nurnber : JTHBK2621051127E6
2. Mama of Policyhalder : SRE AUTD WOLDINGS PTE. LTD,
3, Effective Data of insurance 7 31 Dec2018
4, Explry Date of Insurants + 10 Nov 2012

5. Persans or Classes of Parsons entitied to drivat
{a) The Palleyholder.
(b] Anyother person whe is driving on the Policyhaider's order of with his/her permiszlon,
Provided that the persen driving 1 permitted in accordance with the Lcansing or gthar laws or regulations to drive
the Motor Vehicie or has been 5o permitted and |s not disquaiified by ordar of a Court of Law or by reasoh of any
gractment or regulation In that sanalf fram driving the Mator Viehicla.
6. Limitaticns as to Usal
fa) Use for social domestic and plaasura purposes and in connection with the Polleyhaldar'y or Hirer's business.
This Polley does not covar
(2} Usefor raging, pace-making, reliahility trial or spoed-testing.
{b) Use for tha carrloge of geods (ather than samples) In connastion with any tradde or busincss.
{c) Lise for any purpose In cannection with the Mator Trade.
# Limitations renderad inoparative by Section 8 of the Motor Vehicle (Third Party Rlsks and Compensation)
#ct (Chapter 182) and Section 55 of the Road Transpert Act, 1987 (Malaysia), are not 1o be included under thess

headings.

EMCESS {SECTION 1) © NSA
EXCESS |SECTION 1) * 551,500
ADDITIONAL EXCESS : NIA
UNNAMED DRIVER EXCESS r NfA
AEPAIR AT OWNER'S PREFERRED WORKSHOP : ND
IMSURE WITH COE 1 WA
MED PROTECTION i ND
PRIMARY DRIVER : A
MAMED DRIVER (1) +N/A
NAMED DRIVER (2] ¢ N/A
HIRE PURCHASE COMPANY s NS
SUM INSURED L NA

IfWe haraby Certify that the Policy to which this Certificste relates Is lssued in accordance with the provisions of tha Motor
yahicies (Third Party Risks and Compansation) Act (Chapter 189) snd Part IV of the Road Transnort Act, 1887 (Malayzia)

Agency ¢ SINIMNS AGENCY PTE. LTD, {000CCE15123)
Date of lssue 1 31 0gg 2018 11:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Fre s

Authorlsad Officer Chief Exprutiva

Countarsigned By:




