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MPEA IS 35300 | Mabonad Asssssmiont Contra Ssrvices - Bulil Merah
ENTRY DATE & TIME: Y4028 1708
SUBMITTED BY: AOSLIBIN AEDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE
1. Pleasa report correctly the detaits of the accidant 1o speed up the claims rocass
2, Thin Form must be completad by the Palicyboldar andfior the Authorsed Driver,

3. Information provided must be s fruthful and accurate as possibie, Any wilful mizrepresentation or withalding of material lacis may allow Insurance eompanies ta

repudiate policy liability

4, The tssus and acseptance of this Form by insurance companks is nod &n admission of palicy lability an the part of the insurance companies
&. Any faise roporting may ba referred to tha Police for investigation.

&, This rapart will be forwarded by the msurers of the GIA Records Management Centr eslablishiad by the Genaeral Insutance Association of Singapara (GIA) for
arohiving and that coping of this repart will, for a tee, be mads avallable upon application by Interssted parties

7, By the Iodgemant of this report to the Insurers, you heraby cansani to the archiving of fhis raport at the centre and 1o copies of the repart being made availabia

aloresaid

Date Of Raport

Date Of Accident

Exact Locatlon Of Accident
Country/Stale of Loss

ACCIDENT STATEMENT

1410/2019 17:08

111102019 11:30

ALONG MANDA| ROAD TOWARDS YISHUN
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Mame Of Registerad Ownar
Co Reg MNo

Emall Addrass

Mobile Phone Ma

Altarnative Phona No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming undear your own insurance policy
for rmpair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Mote Numbaer

Driver

Mama of Oriver

NRIC No

Drate Of Birlh

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbar

Fax Number

Contact Number

EMail Address

SLNEBO1EP

ACTIVE FIRE PROTECTION SYSTEMS PTE. LTD
200102167C

SALES@MIA.COM.SG

(LOCAL) +65-91188924

OFFICE-B353337T1

TOYOTA
COROLLA FIELDER-1.5 X (A)

FRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S088252327-02

LIM CHUN YUEN
590809892

21/11/1580

INDOOR

07/12/2015

3 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-91188324

OFFICE-63533371
SALES@MIA.COM.5G
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Address :;;;_ ‘ZEGESYIEH LN RING ROAD

Postocode 760255
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR

Road Surface ORY

Other Information

Was any foreign vehicla involved in this accident? NO
Number of vahicles (including own vehicla)

involved In the accident 2
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
I ha_'u'e bean apprnﬂcljed by uqknuwnlparsants} NO
soliciting/offering accidant claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please siate which Police Statlon

Was notice of Intended Prosecution given? NO
If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thara any video captured by Car Camera? g []

Was there any audio recorded? NO
Vahicle Registration Number SLZ2232E
Vahicle Make/Model/Colour

Dietails Of Properties

Yahicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Number

Contact Mumber

Addross

Postoode

Insurance Company Name

Mature Of Damage

No. Of Pazsenger (Including Driver)
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SKETCH PLAN

MPORT. NOTIC

1, Please report comectly the details of the accident to speed up the claims process,

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. Ary wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

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

false rting ma rf to the Pal far inves o,

6. The report will be forwarded by the insurers of the G|A Records Management Cantre established by the General Insurance
Assaciation af Singapore (G4} for archiving and thiat copies of this report will for a fee be made available upen spplication by
Interested parties,

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this teport at the centreand to copley of
the repart being made avaitable aforesaid.

B. Consent under the Porsonal Data Pratection Act (POPA)
I underctand, acknowledge; agrea and tonzent that:

fa) My insurer, my workshop and the General Insurance Assotiation of Singapare ["GIA"} may/are permitted 1o colliect, use,
disclose and/or process my personal data/personal information set out i this [form] and any other personal information
provided by me or possessed by my insurer (collectively the *Persanal Information”) and disclose and transfer such
Personal Information to all insurer| $| who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehicle{s) involved In this actident shall ke collectively referred to as (e "Insurers®|, the Insurers” lawyers/law firms, the
Monetary Authority of Singapare and any relevant government sgency/authority [such as tha police|, for the purpose(s)
of :

il processing, handling and/or desling with fny clalms including the settlement of the claim and any necessary
Investigations relating to the claims;

{1} Investigating the accident and/or ray claims:
(iil) carrying out and/or dealing with my instructions or respanding ta any enquiries by me;

(v} administering my claims (including the malling of correspandence, statements, invaices, reports or notices 1o me,
which could Involve disclosyre of tertaln personal data about me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/for

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

(b} alllnsurar(s) wha have insured vehicle(z] invalved in this accident and the |nsurers’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/ar process my Persenal Information lor one or more of the above Purposes: and

(el my Persanal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers ar
agentsfincluding their lawyers/|aw firms), which may be sited outside of Singapore, for one ar more of the above Purpases.

(d)  my Personal Information will alss be collected and used (o complle claims history for the purpose of fraud detection,
Investigation and management in present and all future claims

() the Information so collected under {d) above may be shared / disclosed:

fil el insurers and/or any other third parties that assist in evaluating, investigating, controliin B Of managing fraud,
regulators, law enfarcement and BOVETrNmMeEnt agencies as reasonably required for the purposes stated, or

(i} tor complying with requirements under any regulations, faws or court oriers,

Polleyholder's Sigrnature Driver's Signatura Reporting Centre Perstinnel’d Signdour
Date & Timie; (IF eriver s not the paticyholder) ame;
Ceite & Time; WRIC/FIN Nou;
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Date of Accident
Accident Place
Vehicle. No, (Car Plate No.)

Insurace Company

Owner or Company Name /1C N,

Owneror Company Contact No.
DRIVER'S Name / IC' No.
DRIVER'S Date O Birth
Relationship o Owner & Driver
DRIVER'S Address

DRIVER'S Contaet No./ Alt No.
DRIVER'S Oecupatian

Email Address

Wenther & Roud Surface

Reporting Type

0] (

CNTUC

- Active Fire Profection Sustme Pe i
633_53_5§:[’ ‘l Owner's Hp

-3l !H ! 140 __DRIVER'S License Pass Date '—F! fQ'QOIE

’ EI Accident Time: llk @!ﬂ (24-HR-Format)

L Manpeh  tewards  Yishun

: gLﬂ 80|'EJFP Make: Madel: _/T;:J H:{:Fﬂdg]’ 3
Policy No: 08995333?"02

Company Tel

L Chug Juen !S‘iO‘&Ongz

: Spouse |\ Parents ¢ Children \ Sibling \ E e\ Others:.

BKISH Yishua Rng Reod HOD-1]65

11} quggqg')# 2)

DINBOQOR OU@DR (e.g. working inside or outside otfice)

sales@mia.com.sg

: r:Lw \RAINING & WET \ AFTER RAIN & WET
- Heporting Only E'Init Fary \ Claim Own Insurance

Number of Passengers (Including Drivcr".l:______@r o

Was there any video Captured by car camera: YES
Exact pumose for which velicle was being used ot tRETine of sccident Private use s Work puipose

Adty Injury (ITYES. Py state):

Other Pariy Driver's Pa rticular (if any)

Vehicle. No: §_ lﬁ DBD—

e S

Vehicle Mnl-::‘.Mmiri:___

Nome Diver

Vehicle, No:

Vehicle Make'Madel:

Name Diriver:

IC Mo Driver/Contaer:

IC Mo, DriverContact:

* NEW - Passenger’s name & gender:




{7 Income

mode differant
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, 1955 [MALAYSIA)

Certificate Number: 508825232703 Cover : drivo CLASSIC
1. Index mark and Registration Numbsr af Vehicle : SLNBO1SP
Chassls Number : NRE1GIZ001704
2. Name of Polieyholder i ACTIVE FIRE PROTECTION SYSTEMS PTE, LTD
3. Effective Date of insurance ¢ 24 Feb 2019
4. Expiry Date of [nsuranca ¢ 23 Feb 2020
5. Persons or Classes of Persons entitled to drived

{8) The Palicyhalder.
{bl Any other person who is driving on the Palicyholdes's arder ar with fis/her parmission,
Provided that the persan driving Is permitted in accordance with the licensing or other laws ar regulations ta drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of & Court of Law or by reason af any
enactment or regulation in that behalf from d rlving the Mator Vehiele,
6. Limitations as to Usel
{a) Use for soclal domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Palicy does not cover
{a) Use for hire ar reward,
(b} Use for racing, pace-making, reliability trisl or speed-testing,
[e) Use for the carriage of oods {other than samples) in connection with 2ny trade ar husiness,
(d) Use for any purpose [n connection with the Motor Trade.
i Limitations rendered Inoperative by Sectlon 8 aof the Mator Vehicle [Third Pa rty Risks and Compersation)
Act [Chapter 189} and Section 95 of the Rpad Transport Act, 1987 (Malaysia), are not to be ineluded under these

headings.
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) : NIA
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS P NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOR ; NO
INSURE WITH COE 1 YES
NED PROTECTION : NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER : ND
PRIMARY DRIVER :MA
NAMED DRIVER (1) ¢ NSA
MAMED DRIVER [2) i NJA
HIRE PURCHASE COMPANY : MAYBANE SINGAPORE LIMITED
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSs

I/We hereby Certify that the Policy ta which this Certificate relates is lssued in accordance with the provisions of the Mater
Vehicles [Third Party Risks and Compensatian) Act [Chapter 189) and Part IV of the Road Transpart Act, 1587 (Malaysin)

Agency ¢ BEA & LAND INSURANCE BROKERS PTELTD tnnmummqs}
Date of lssue : 1B Feb 2019 08:38 hrs

Far NTUC INCOME INSURANCE €O-0 PERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersignad By:




