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ENTRY DATE & TIME: 252015 1004
SLBMITTED BY: ROSLI BIN ABDLAL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleaze raporn carrectly the details of the scciden! 1o éposd up Ihe cisims process

2. This Fonm iust be complated by the Policyhakder andior the Authorised Oriver

A Infarmation provided must be as trathiul and accurato as possibla. Any wiful misrepresentation or witholding of
repidiale policy liabity

4. The issue and acceptancy of ihis Form by msurance tompanias s not an admission of policy Ehbility on the pant of the ssurance companise
5. Any false reporiing may be referred to the Police for Iinvastigation.

malerial facts may allow insurance companias io

6, This report will be forwarded by the insurers of he GLA Ree
archiving and that copses of this report wil

ards Managerment Centre 2stablished by the Goneral Insurance Association of Singapore (GIA] for
|, for &1 fes, ba made avallable upon agplication by interasted partios

7. By the kbdgement of this rapart 1o the ingurers, you hetaby consant 1o the srchiving ol this report at the centre and 1o comae of B report being made avadlahie

aforedaid

Date Of Report
Date Of Accident
Exact Location OF Accldent

Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Nama Of Registerad Ownar
Co Reg No

Email Addrass

Mobile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used &

time of accident

Are you claiming under your own insurance policy

for repair lo your vehlcle?

If No, Please state action to be taken

Mehicle Category
Insurance Company
Name of Insurance Company
Typa Of Coverage
Flaet Policy

Paolicy Number

Cover Note Number
Driver

Mame of Drivar

NRIC No

Date OF Birth
Clcoupation

Date Of Driving Pass
Driving Experlence
Gender

Mabile Number

Fax Mumber

Contagt Number
EMail Address

ACCIDENT STATEMENT
25/09/2019 16:04
24/09/2018 15:20
LENGKOK BAHRU CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE
PCST49K

MURN| LIMO SERVICES
53388255M
GOHENGGUAN1965@GMAIL.COM
(LOCAL} +85-B4374871
OFFICE-91238881

TOYOTA
HIACE-3.0 COMMUTER GL (A)

PARKING OF VEHICLE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

2104426650

GOH ENG GUAN
516858519

10/07/1865

OUTDOOR

25/Q31982

27 YEARS AND 5 MONTHS
MALE

(LOTAL) +65-84374871

OTHERS-91238881
GOHENGGUAN1965@ GMAIL COM

Pag= 1 al 11



Address

Fostcode
Was driver an employee of the Insured's Company
If No, Relalionship of the Driver with the Insured

Vehicle Registration Number of Driver's COwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Informatien of the Accldent
Type Of Accident

Weather Conditions

Road Surface

Other Information

Wasz any fereign vehicle involved in this accidant?

Number of vehicles (including own vehicle)
invalved in the acciden!

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any olher material or property damaged?

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

Number of Passengers (Including Oriver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please slate which Police Station

Was notice of inlended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident pholos avallable for attachment?
Was there any video captured by Gar Camera?
Was thare any audio recorded?

BLK 93 HENDERSON ROAD
#03-226

150083
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2
NO
MO
YES
NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1
v

ahicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category
MName of Driver
NRIC/Passport Number
Contact Number
Addrass
Postcode
Insurance Company Name
Mature Of Damage
No. Of Passanger (Including Drivar)

SLZ4396C
HONDA

PRIVATE CAR

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

. Please repart correctly the detalls of the accldent to speed up the claims process,
. This Form must be completed by the Policyholder and/or the Authorised Driver.

- Infarmation provided must be as truthful and accurate as pessible, Any wilful misrepresentation or withholding of matenal

facts may allow insurance companies to repudiate policy lability.

. The issue and acceptance of this Form 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 report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (G1A) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

[a) My insurer, my workshopand the General Insurance Association of Singapore {"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other persanal information
provided by me or possessed by my insurer (callactively the "Personal Information”) and disclase and transfer such
Personal Information to all insurer({s) who have insured vehiclels] involved in this accident (all Insurer(s) wha have insured
vehicle{s] invelved 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 palice], for the purposa(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating thie accident and/or my claims;
i} carrying out and/or dealing with my Instructions or responding te any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as wel| as on the
external cover of envelopes/mail packages); and/ar

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b} all insurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes; and

{c] my Persanal Information may/can be discdosed 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 Singapare, for one or more of the above Purposes,

{d} my Personal Information will aiso be collected and useéd to complle claims history for the purpose of fraud detection,
investigation and management in present and all futore claims.

(e} theinformation so collectad under {d) above may be shared / disclosed;

(i} teall insurers 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 purposes stated, or

[il} far complying with requirements under any regulations, laws or court orders.

)
o el

'l
Policyholder's Signature Driver's Signature porting Centre Pe gl s Aignatur)
Date & Tima: {if driver iz not the policyholder) MNarme:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Lol Baged (BN K

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We decla -:"1"?'* going particulars are true in every respect,

Pollc'-,rhnlder's 5 gnature Driver's Signature mg Centre P 'k Sign
Date & Time: (T driver is not the palicyholder) Name @
Date & Time: NRIC/FIN Na.;
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- ACCIDENT STATEMENT:
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DETAILS OF VeHiciz

o) VEHIGLE Numser_PC £ 7¢a €
BJINSURANCE COMPANY:___ L] L
CIPOLICY NUMBER: _S[o44 22650
d|POLICY TYPE: fCOMF‘REHENSWE { THIRD PARTY / THIRD P ARTY FIRE &THEFT|
8|MAKE & MODEL! i i dee GL 3-0
[ITYPE(SALOON / coup / MPV /V AR / LORRY / MOTORCYCLE, / OTHERS)

8| VEHICLE CATEGORY! [PRIVATE / CDMMERC#L / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: Edng

[|ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [¥BS/NO)
IF NO, PLEASE STATE (THIRD PARTY CLA!M ! REch’nﬂts ONLY)

. INSURED / I’DL!CT HGLDER

AINAME: + DAar AP e _ = fM*th@{'?-‘uﬁLE::__ |
DJNRICIH'\UP.#.S'EFOET f_:. BLTEG0E [E  CONTACT: E:'.C-'; =T
C}ADDREES EHL a3 He.uf:.rs a4t -H—nz_g

= O :
. GOHTIHUE o G d IF DRIVER ALE'D POUCY HOLDEE
DRIVER
S HAME: x:xrln Eng_Guues (MALE / FemblE]
b NRIC/FIN/P ASSPORT: o i CONTACT; 3|2 IXEE )
clADDREss Dl fﬁ &S E£0OI-T3€
@SS EY

"G DATE OF BIRTH: |_LO /0] / 134 ) (00/MM/TYYY]
&|OCCUPATION: (INSG@R / OUTOGOR|

IBATE. OFDRIVING Eﬂ TS ,
WAS DRIVER AN EMP SE% OF THE INSURED'S COMPANY? (YES /-NO)

IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED:
G} WEATHER CONDITIO {{CLEAR Y RAINING / OTHERS_ ]
PIROAD SURFACE: (DRY ) WET / OTHERS C

WAS ANYBODY INJURED ;*rEs.g;}} ‘

)

a)REPORTED TQ POUCE (YES /

IF YES, PLEASE STATE WHICH POUICE STATION:
THIRD PARTY VEHICLE y pp ip

al VEHICLE NUMBER: L;.LE $356 C MODEL,_[grec -
" ©) NRIC/FIN/PASSPORT: CONTACT:
THIRD PARTY VEHICLE :

ci} VEHICLE NUMBER: . MODEL

e DRIVER'S MAME: :

NRIC/FIN/PASSPORT__ CONTACT: .

i
o] = Goh o N
‘ \HIDED | -



(rIncome

moda difarert
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMBPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES [THIRD BARTY RISKS AND COMPENSATION) AULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 {MALAYSIA)

Certificate Number : 5104426650 Cover : Comprahensive
1. Index mark and Registration Number of Vehicle | PC5745K

Chassis Number 1 KDH2230020142
2. Name of Palicyholdar ¢ MURNI LIMO-SERVICES
3. Effective Date of Insurance ¢ 100ct 2018
4 Expiry Date of Insurance ¢ 090ct 2019
5.  Persans or Classes of Persons entitied 1o drive®

{a) The Policyholder,
{b) Any other person who is driving on the Palicyholder’s order 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 s not disqualified by order of 8 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle.
6. Limitations as ta Use®
{a) Use for the carriage of passengers in connection with the Policyhalder's business,
b} Limited to carry 14 passengers
This Policy does not cover
ia) Usefor racing, pace-making, raliabllity trial or speed-testing.
(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propalled
vehicle,

* Lmitations rendered inoperative by Section B of the Motar Vehicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Rpad Transport Act, 1987 (Malaysial, are not te be Included under these

headings.
GEOGRAPHICAL LINIT ;  WITHIN THE REFUBLIC OF SINGAPORE QNLY
EXCESS (SECTION I i 552,000
EXCESS [SECTION 1) ! 553,000
WINDSCREEN EXCESS i 55500
INSURE WITH COE i YES
HIRE PURCHASE COMPANY { MOTOR CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/'We hereby Certify that the Policy to which this Certificate relates s ssued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act {Chapter 183} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency © HON BROTHERS MOTOR (00000571733)
Date of Issue i 09 0ct 2018 15:49 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED

7 /

Authorised Officer Chief Executive

Countersigned By:




Annex A

Transaction ref 20181017130751271979

The owner and vehicle particulars for Vehicle No. PC3749K as at 17 Oct 2018 are as follows:

\O'H‘--I.ﬂ'\:-ﬂ-‘h'!-d!‘-.)_—

=

1.

k&
14,
1§
16.

Name

Identification No. Type
Identification No.
Country/Region

Vehicle No.

Previous Vehicle No
Effective Date of Ownership
Original Registration Date
First Registration Date
YVehicle Type

Vehicle Scheme
Attachment |
Attachment 2
Attachment 3
Vehicle Make
Vehicle Model

Year of Manufacture

Primary Colour

Secondary Colour

Passenger Capacity

Chassis/Trailer Chassis No.

Propellant

Engine No./Moter No,

Engine Capacity(cc)/Power Rating(kW)
Maximum Power Qutput{kW/bhp)
Unladen Weight(kg)

: MURNI LIMO SERVICES
: Business
: 53388255M

: PC5T49K

17012018
c27 Apr 2017
: 27 Apr 2017

: 220 - Private Hire (Chauffeur)
Bus/Coach/Minibus

: Public Service Vehicle (Others)
» Air-Conditioned

: TOYOTA

: HIACE COMMUTER GL 3.0
AUTO

: 2016

: Silver

3

: KDH2230029142 /-
: Diesel

: IKD2636685 /-
12082 /-

Ve f

;2140



