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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please reporl correctly the details of the accident fo speed up the claims process.
=it
2. This Form must be complated by the Policyholder andior the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of matarial facts may allow insurance companies o
repudiate policy liakity.
4, The issue and acceptance of this Form by insurance companies is nof an admission of pobcy hability on the part of the insurance companies
5. Any false reporting may be referred o the Police for investigation.

&. This repart will be forwarded by the insurers of the GlA Records Managemeant 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

7. By the lodgement of this report fo the insurers, you hereby consent 1o the archiving of this repart at the centre and fo copies of the report being made availabls
afpresaid.

ACCIDENT STATEMENT

Date Of Report 04/11/2019 12:07

Date Of Accidant 03/11/2019 12:30

Exact Location Of Accident JUNC PERAK RD & DUNLOP RD
Country/State of Loss SINGAFPORE

Vehicle Registration Number GWI805

Insured/Policyholder

Name Of Registered Owner WELLCOME MOTOR AGENCIES
Co Reg No 388538000

Email Address NOEMAIL

Maobile Phene No

Alternative Phone Mo OFFICE-63444012

Vehicle Particulars

Manufacturer MISSAMN

Model F/UP D/CAB

Exaut Purppse for which vehicle was being used at PRIVATE USE
lime of accident

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action to be taken REPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Policy YES

Policy Number 5069141958-04

Cover Nole Number

Driver

MName of Driver M SIVA

NRIC Mo 581161251

Date Of Birth 04/06/1981

Occupation OUTDOOR

Date Of Driving Pass 02/06/2005

Driving Experience 14 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-81244304
Fax Number

Contact Number OFFICE-81944304

EMail Address NOEMAIL
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Address

Postcode
Was driver an amployee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Reoad Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

VWWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 109 SERANGOON NORTH AVENUE 1
#05-665

550109
NO
OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

MO
2

NO

YES

MO

MO

MO

ON STATED DATE AND TIME, AS | WAS MAKING A RIGHT TURN FROM PERAK RD TWDS DUNLOP RD, VEHICLE B WAS
TRAVELLING STRAIGHT SUDDEMLY HE MAKE A RIGHT TURN AND MY VEHICLE HIT ONTO HIS VEHICLE REAR RIGHT

PORTION.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camara?

YWas there any audio recorded?

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passpart Number
Contact Number

Address

Pastcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

58010CD

PRIVATE CAR
RAIS JORDAN JOHARI

57831194J
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Passenger 1 NAME:
GENDER:

Passenger 2 MNAME:
GENDER:

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability en 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 GlA Records Management Centre established by the General Insurance
Assaciation of Singapare (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted 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:

(al My insurer, my workshop and the General Insurance Association of Singapore ("GIAY) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
Parsonal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this aceident (all insurer(s] whe have insured
vehicle(s) involved in this accident shall be collectively referred to a3 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposa(s)
of :

{i} processing, handiing and/or 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;
{ilij carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invaicas, reports 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”)

{b) all insurer(s} wha have insured vehiclels) invelved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GlA 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 Persenal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the information so collected under (d) above may be shared [ disclosad:

(i) toallinsurers andor 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

(i) for complying with requirements under any regulations, laws or court orders.

o ﬂl/A

Driver's ﬂ,‘nﬂtur«e Reporting Centre qup&l'?ﬂignatu re
{If driver is not the policyholder) MName: h
Date & Time: MRIC/FIN No.: 3




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

fodic 40 FAdemind.

DECLARATION
|{Vile declare the foregoing particulars are true in every raspect.

W& "l

Drimr'ﬁn&ture Reporting Centre Per?ﬁ nel's Signature
(If driver is not the polleyvhalder) Name:
Date & Time: NRIC/FIN No.:
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made different

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, 1959 (MALAYSIA)

Certificate Number ; 5069141998-04 Cover : Third Party
1. Index mark and Registration Number of Vehicle . GW9B0S
Chassis Number : INICHGD22Z0070969
2. Name of Policyholder ¢ WELLCOME MOTOR AGEMCIES
3. Effective Date of Insurance ¢+ 01Jan 2019
4, Expiry Date of Insurance ¢ 31 Dec 2018
&, Persons or Classes of Persons entitled to drive#

[a) The Policyholder,
(B) Any other person who is driving on the Policyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Moter Vehicle,
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connaction with the Policyholder's or Hirer's business,
(b) Use for the carriage of passengers or goods in connection with the Palicyholder’s or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
{b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Llimitations rendered inoperative by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1)
EXCESS (SECTION 2]
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency ¢ MEWSTATE STENHOUSE (5) PTE LTD (00000690452)
Date of lssue ¢ 03 Jan 2019 11:31 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

N ot ol

Authorised Officer Chief Executive

Countersigned By:
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Policy Information

7 Puolicy Information

licyhol .

Palicy Mo, SO6914195E8-04 ﬁi'.'mz Her ELLCOME MOTOR AGENCIES
Certificate

MNo.

Addrass 68 KaKI BUKIT AVENLIE & #02-02 ARKIKS SINGAPORE 417396

Product i u

Mate FLEET INSLIRANCE Flan

Policy Effective ;

i9sue Date 03/01/2019 Date 01/01,/2019 00:00

Excess Al Claims

Type Excess

Qwn
E:;;_s:a”"' .00 dprnage .00
Eucess

Additional o5 a

Excess Promium

Qutside DOutside

Singapare Singapare

O Excass TP Excess

Agent MEWSTATE STENHOUSE () PTE Agent Tel, 822291588

Co-

insuranca  Na

Flag

open

Policy Infa

Certificate

info

“# Policyholder Mailing Address

Address 1 63 KAKI BUKIT AVENUE & Address 2 #02-02 ARK@KB

Address 4 Address Type Singapore address

Related Policy
Linit No. Number 5113469243
™ Insured Object: GWSB0S
7 Endorsements
Saguence Date of Endorsement Endarsement Type Endarsament Number

: Basic Information

1 21/01/2019 00:00 Eridorsa gt DO0OO012B6992181
i Basic Information

) a0/04/2015 D0:00 Endorsement 000001 287059765
; Basic Information

3 17/06/201% D0:00 Endorserment Q00001 287090379

4 13/07/2015 00:00 Basic Iniara o 000001 287111626

Endorsemaent

Policyhalder

g 39853800W
Group

Poiicy Flag M
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Expiry Date  31/12/2019 25:59

Windscreen

Young/Inexperience Driver Excess

Excess 000
GSTFlag ¥
Address 3
Past Code
Endorsement Status

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

Endorsement Take
Effective

SINGAPORE 417896

417806

Endarsement Conbent

Thank you for gving us the
oppartunity b serve you. We
confirm that the following vehicke(s)
has/have beon deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM (INCL GST) 1. GXT0O2Z
14-01-201% §1,038.30 In view of
this ameandment, a refund of
$1,038.30 (inclusive of GST) will be
adjusted against the cutstanding
premiurm.

Thank you for giving us the
oppartunity o sarve you. Wi
confirm that the follawing vehicle[s)
has/have been deleted from this
policy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMIUM [INCL GST} 1. GX6021R
18-04-2019 $761.03 3. GY037)
17-04-2019 $763.98 In view of this
amendment, a refund of $1,525.01
finglugive of GST) will be adjusted
agalnst the outstanding premium

Thank you for giving ws the
oppartunity to serve you, We
canfirm that the follawing vehiclels)
has/have bean debeted from this
palicy: VEHTCLE NUMBER
CANCELLATION DATE REFUND
PREMILIM (INCL GST) L. GX51452
10-06- 2019 $604.59 In view of this
amendment, a refund of $604.6%
{inclusive of GST) will be adjusted
against the outstanding prermium,

Thank you for giving us the
opportunity to serve you, We
canfirm that the fallpwing vehicle(s)
has/have bean deieted from this
paolicy: VEHICLE NUMBER
CANCELLATION DATE REFUND
PREMILM {(INCL G5T) 1. GX601 70
13/07/2019 $507.35 In wiew of this
amendrment, a rafund of $507.35
{inclusive af GST) will be adjusted
against the outskanding prermiwm.

Thank you for giving us the
opportunity to serde you. We

https://giclaim.income.com.sg/ges/iem/eclaim/registrationlmt.do?policyNo=506914199... 4/11/2019
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Claim Handling
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