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AL TR 24730 | National Aasassmant Cenlie Sendces - Bukit Barah
ENTHY DATE & TIME: 14002018 14:05
SUBMITTED BY. ROSLI BN ABDLUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plagae report porm clly the detadly of the accident to epeed up Ihe clims procsss,
2. This Form must be complatad by the Poligyhoider sndlor the Authorsed Driver.

3, Infgrmahon provided must be as ruthf
repudiate policy liabdity

ul and acourale as possible, Any witlul misreprasantation o witholding of materisl facts may allow Insurance companies jo

4, The issus and acceptanca of this Form by InEUsance companios is nat an admdsaion of N"W IIEII:.‘I|II:5.- on tha parl of tho Insurance companies
& Any false reporting may ba referrod te the Police for investigation,

B Thiif repart will be forwarded by the insurers of the GIA Records Managemeant Canlre estabished by the General Inswrancs Association of Singapore (GLA) for
archiving and thal coplas of this rgport will, for & fee, ba made availshle wpon application by miteresled pariies

7. By the lodgement of this repor (o the insurarms
afgresald

Date Of Repaort
Cate Of Accident
Exact Location Of Acciden!

you nereby consent 1o the archiving of this seport at tha cenire and 1o copies of the repan balng made avallable

ACCIDENT STATEMENT

19/0972019 14:05
18/08/2018 11:25
ALOMNG BENDEMEER ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Mumber SMEB230U
Insured/Policyholder
Mame Of Registered Owner KURUMA RENTAL PTE.LTD
Co Reg No 201704078C
Emall Address HANCARREPAIRS@GMAIL.COM
Mobile Phone Mo (LOCAL) +65-94883119

Altarnative Phone No
Vehicle Particulars
Manufacturar

Model

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

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

If Mo, Plgase slate action lo be taken
Vehicle Category

Insurance Company

Nama of Insurance Company
Typa Of Coverage

Fleat Pollcy

Folicy Numbear

Cover Mote Number

Driver

MName of Driver

NRIC No

Date Of Birth

Oeccupation

Date Of Driving Pass

Criving Experisnce

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMall Addrass

OFFICE-B4883118

MNISSAN
SYLPHY

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

2110011209

GWEE KANG HOCK
S1768578C

26/04/1966

OUTDOOR

03042003

18 YEARS AND 5 MOMNTHS
MALE

(LOCAL) +65-94883119

OTHERS-94883119
HANCARREPAIRS@GMAIL.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If N, Relalionshlp of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle involved In this accident?

Number of vehiclas (including own vehicle)
involved in the acoident

Was any body injured in the Accidant?

Was any Injured conveyed (o hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Drivar)

Passangar 1

Details of Police Action

Was the accident raparted to tha polica?

If Yes.Plaase state which Pollce Station

Wasg notice of intended Prosecution glven?

If ¥ag against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 235 BUKIT PANJANG ROAD
#07-23

670235
YES

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

NO
2
NO
NOD
YES
NO
2

NAME: 1 PASSENGER
GENDER: : FEMALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properlies
Vehicle Catagory

Mamae of Driver
NRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

GBF7T158C

COMMERCIAL VEHICLE
STEVEN LIN

91396747
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Mo. Of Passenger (Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

—=

Plesst repon correctly the details ol the aecident 1o speed up the claims proces

Thie Farm must be completed by the Policvholder andg/or the uthorised Driver.

iH

Information provided miust beogs truthful snd peeurite o possibile. Any willul misregrecentation er withholding of material
fact: may slinw nsurance compane: to repudinte policy lability,

4, The msue dnd accdptance o

fibils Form by insurante cormpaniesis nol an admission of pelicy labllity on the sart of the InsUrance
eamipanies

(%]

any false reporting mezy be referred to the Police for investipstion.

he report will be forwerded by the insurers of the GIA Records Management Tentre established by the General Insursnce

fssociation of Singapore (GIA) for archiving ard that coples of thic repprt will for 2 {ee be made avallabile upon application by
interested porties

By the'lodgmients of this report 1o the insurers, you hereby eonsentte the archiving of this repar avthe centre and 10 copies of
the reporl being made avalleble aforessid,

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, sgree and consem thet:

fa) My ineurer, my werkshiop and the General Insurance Association of Singapore |"GIA"] may/are permitted to colledt, use

disclose and/or process my personal data/personal Information set out in this [form] and &ny other personal nformation
provided by me or possessed by my insurer (collectively the "Personal information”] and disclose and transfer such
Persoril nformation to @ll insurerls) who have insured vehiclels] involved in this sctident {all insurer{s) whe have insurec
vehicte(s] imvolved in this accident shell be coltectively referred to as the “Insurers”], the Insurers’ lawyers/ law firms, the
honetary Authority of Singepore and any relevent government zgency/euthority {such as the policel, for the purposels)
of ;

{I} processing; handling and/or deafing with my clalme including 1he settlerment of the eleims and any necessary
investigations relating 1o the claims;

(i1) investigating the accident and/or my claims;
{iii} @rrying cut andfor dealing with my instructions er responding 1o Bry enguiries by me;

() administering my claims (Including the mailing of correspondance, stetements, iInvoices, reports or Nobices 1o me

which cauld Invplve disclosure of certaln personal data about me to bring sbout delivery of the same a5 well a5 on the
external cover of envelopes/mail packsges); and/or

i¥} complying with applicable law In seministering, proceseing, handling and/or desling with my claime (caliectively the
“Purposes”)

(b) @&l insurer{s) who have insured venicle|s) involved in this accident and the Insurere’ lawyers/|zw firms, may/are garmitted
to collect, use, disclose and/or process my Personal infarmation for afe or more of the abiove Purpoces; and

(e

my Personal Infermation may/can be disclosed by any of the Insurers dnd/or G1A 1o thelr third party service providers or
sgentslincluding their lawyers/law firme), which may be sited cutside of Singapore, for one or more of the sbove Purposes

(d} my Personal Information will also be collected and used to compile claims nistory for the purpose of fraud detection,

investigation and mansgement in present and all future claims.
[e) thiinformation se collected under {d) sbove may be shared [ disclosed:
[} roall insurars andjor sny other third parties that aesist in evaluating, investigating, controlling or managing fraud
regulztors, 2w enforcement and government sgencies as reasonably required for the purpeses stated, or

(i) for complying with reguirements under sny réguliations, [ews or court orders

Cwi

Y/ QM N Jﬂ_
Palicyholder' s Signatur Brivar's Signature

'-Epé‘il..: Centre Pers |r'.1.'|:r Erigti
Date & Tirme: [ driver 1= not 1 e palicyholder) ‘I'\'ﬁ"l
Bate B Thre NRIC'FIN Mo !




SKETCTH PLAN

= el

Vehide A 3me 220U
Vehicle B> GBFHERC

L H e preud - -
T T | ¥ | terdervieer Road

DESCRIEE CORCUMESTANCES OF THE ACCIDENT

Dile. 4o the TroHhic hght up ahead, the vehidee awng Bm:lem«ﬂer*\
| r0od Stopped 0 Qe way to tuming ast Vehicies .

ARer checting ot An_the vehicies have Stopped ard tre Yeliow }
box vwas cleared , | moved out 0nd S-toumd ns

el box |
WOting oy fun 4o Move. Quddeny, vehae B _come ino ine \\

Yelipy) 0Ox Ond it oo Me whie my vercle () wae Shil SO0

The acident owurved along Perdleveer Road o0 19109119 0t Qbout I
[l ,;?Qm

!
|
|
|
|

|
|
|
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| |
DECLARATION

|/We declare the faregolng particulzrs aretrue in every raspect

Dirjtet) E-||_:r-.==._1n_
T griver = not the pelicyhelder]
Dere b Timg
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[PERSONAL PARTICULARS | '
fx]SES'EﬂqPr
Liate of hroidert: _lﬂ.'_?ﬂ:‘&lﬂ Time ot Lrcident I _3?‘ {Z4HEs)
senice e SNE 8230U Jeticis Wakeludel NISSON SQPII’NJ (1498 >
Eractbocatuen of Lociderdt 'A'LO:"EI E&’Tdemiler‘ Roc]c,]

owner's eme/vee Kavunng Renmtal Pre Bd  / S0304-039¢C
Briver's Name/WRIC G‘ﬂ’fﬂ m ngk- JQ%E*@C

Driver's Cantact: 44883”6! Insurance Co & Policy Na:

Driver's Email Address: mmm oM

reiationship between Owner & Driver. Spouse/Children/Friend/Parents/Cthers spetity:

e/ £

Whiat doyou wish to clgim (Plesse circle one only)

1) Cwn Insurance ) E{.Ef Ee@.q (The one you want 1o ciaim agains!] 2) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used st time of accident? (Please circle ans only)
Privete Use /[Work Purpose|

Weather Condition & Rosd Conditions?
IE!EEr % gwla’ Raining & Wet / After-Rain & Wet [ Drizzling & Wet

Occupation

indoor /[OUTEET
Any Injuries? {MC of 2 Davs or more, police report is reauired)
i 1 Dviver
YEE] NE} if Yes, which police station? OWHQE"
The Other Party (Vehicle B) Detsils

Driver's Name/IC:_Steven un

Insurance Company:

vericie No:__ QPRF H158C
Driver's Contact: q I%:‘q:i

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

DiterVehicle (Vehicle €) ¢

ridependeiil vWilness [T Ay

Preferred Workshop [If &ny):

Contact

“If no proper document are produced, IDAC should not file the report
*information will be discarded sfter one week.




(fIncome

made diftere

Certificate of Insurance

MOTOR VERICLES [THIRD PARTY AISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES {THIAD PARTY RISKS AND COMPENSATION) RULES, 1960

RDAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1559 [MALAYSIA)

Certificate Number; 5110011209 Cover : Third Party, Fire B Thefi
L. Index mark and Registration Number &f Vehicle SMICE2300
Chassis Number INIBRAGIIZDII013]
2. Name of Policyholder KURUMA RENTAL PTE L7T0.
3. Effective Date of Insurance 15 Jun 2015
d. Ewpiry Date of nsurance 14 lun 2020
5. Persons or Clagses of Persons entitled to drivel

[#) The Palicyholder,
(Bl Any other person who is driving an the Paficyholder's order ar with his/her permissicn,
Provided that the person driving s permitted In accordance with the licensing or oiher laws or fiegulations 1o drive
the Maotar Vehicle or has been so permitted and is not disqualified by order of a Court of Law o by reason of any
enactment or regulation In thot behalf from driving the Motor vebicle.
6. Limitations as to Used
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Palicy does not cover
l&) Use for racing; pace-making, refiability trial or speed-testing
(b} Use for the carringe of goeds (other than samples) in connection with any trade or business
[c] Wse for any purpose in connection with the Motor Trade.
¥ Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensatian)
Act iChapter 189) and Section 95 of the Roac Transport Aet, 1687 (Malaysia), are nat to be included under these

headings
EXCESS {SECTION 1) N/ A
EXCESS{SECTION 2) £51,500
ADDITIONAL EXCESS N/A
UNKNAMED DRIVER EXCESS M/A
REPAIR AT OWNER'S PREFERRED WORKSHDP ND
INSURE WITH COE i YES
NED PROTECTION ND
PRIMARY DRIVER LNSA
MARMED DRIVER (1) S NSA
NAMED DRIVER {2) [ NJA
HIRE PURCHASE COMPANY i NJA
SUM INSURED

¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LI5S

IfWe hereby Certify that the Palicy to which this Certificate relates is issued in scoordance with the provisians of the Mator
Wohicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the flgad Transport Act. 1987 [ Malaysial

Agency : 4G MOTOR AGENCY (00DDOE13374]
Date of lszue 14 Jun 2019 11:37 hre
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
e
Countersigned By:

Authorised Oficer Chief Executive




