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MMATISY4TAES | Mational Assessmant Candra Sarvices - Ui
EMTRY DATE & TIME: 07/11/2019 13:25
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the aceident to spead up the claims process,
2. This Form maest be comipieed by the Policyholder andlor the Authorsed Driver

4. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of malerial facts may allow insurance companies to

repudiate paolicy lability.

4. The izsue and acoeplance of this Form by insurance companies is not an admission of podicy liabilily on the part of the insuranca companies.,

5. Any false reporting may be referrad to the Palice for investigation,

B. This repord will be forwarded by the insurers of the GLA Records Ma nagement Canfre established by the General Insurance Association of Singapars (GI&) for
archiving and that copias of this repart will, for & fee, be made available upon applicaton by inferestod partios,
T, By tha loggement of this repon 1o the insurers, you hareby consent 1o e archiving of this report at the cantre and te copies of tha report biing made avalable

aforesad,

Date Of Report

Date Of Accident

Exact Location Of Accidem
Country/State of Loss

ACCIDENT STATEMENT

07/11/2019 13:25

07/11/2019 09:00

BALMORAL CRES INFRT BALMORAL CREST
SINGAPORE

DETAILS OF OWN VEHICLE
Yehicle Registration Number SLC2OTTK
Insured/Policyholder
MName Of Registered Owner VOULEZ CARS
Co Reg No 53350846X
Email Address NOEMAIL
Mobile Phone Mo
Alternative Phone No OFFICE-914409285
Vehicle Particulars
Manufacturer TOYOTA
Maodel VIOS
E:qicft_ar:éﬁﬁj?n:w which vehicle was being used at COMMERCIAL
Are you claiming un.u:l_er your own insurance policy NO
for repair to your vehicle?
If No, Please state action to be taken REPORTING OMLY

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Caverage
Fleat Policy

Policy Number

Cover Mote Number
Driver

Mame of Driver

MRIC Mo

Date Of Birth
Dceupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5112801747

KOO LENG SOON
STE846501

14/03/1978

QUTDOOR

28/02/2000

19 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-920974470

NOEMAIL

Fage 1 of 14



Address

Postocode

Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Read Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Vas the accident reported to the polica?

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

Circumstances of Accident

BLK 986A BUANGKOK CRESCENT #12-34

531986
NO
OTHER - HIRER

COLLISION - MAJOR/MINGR RD
CLEAR
DRY

NO
2

NO

YES
NO

NO

MO

I'WAS DRIVING ALONG BALMORAL CRESCENT, | MAKE A U TURN AT THE BALMORAL CREST, AFTER | PREPARE MOVE
OUT TQ THE MAIN ROAD, THE TRAFFIC WAS CLEAR THEM | MOVING OUT TO THE MAIN ROAD, SUDDENLY VEH B
COME FROM THE MAIN ROAD WITHOUT GIVE WAY TO ME, AS THE RESULT, MY VEH HIT ONTO VEH B RIGHT HAND

SIDE.

Attachment(s)

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

Mame of Driver
MNRIC/Passport Mumber
Contact Mumber

Address

Postecode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

SKK2123C

PRIVATE CAR

Page 2 of 14



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 Authaorised Driver.

3. 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.

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

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

6. The report will be forwarded by the insurers of the GIA Records Management 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 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,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
la) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,

disclose and/or process my personal data/personal infarmation set out in this [ferm] and any other persanal information

provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such

Personal Information to all insurer(s) whao have insured vehicle(s) involved 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 as the police), 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;

(i} investigating the accident and/or my claims;

(iii) carrying out and/or dealing with my instructions or responding to any engquiries by me;

[iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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/ar

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

(b} allinsurer(s) who have insured vehicle[s) 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 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 also be collected and used to compile claims histary 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 / disclosed:

(i} toallinsurers 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, ar

{il) for complying with requirements under any regulations, laws or court orders.

Policyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature

Date & Time: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Mo.:
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tIf driver is not the policyhalder)
Date & Time:

Date & Time:

Reporting Centre Personnel's Signature
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(7 Income

made 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, 1950 (MALAYSIA)

Certificate Number: 5112801747-000009 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicla © SLC297T7K
Chassis Number : MHFBTIF3306067053
2. Mame of Policyholder : VOULEZ CARS
3. Effective Date of Insurance : 1 25 Sep 2019
4. Enxpiry Date of Insurance : 24 Sep 2020
5. Persons or Classes of Persons entitled to drive#

{a} The Policyholder.
(b} Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the persun 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
enactrment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
[a) Use for social domestic and pleasure purpases and in connection with the Policyhalder's or Hirer's business.

This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
{c) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Campensation)
Act (Chapter 185) and Section 95 of the Road Transport Act, 1987 {Malaysia), are nat to be included under these

headings.
EXCESS (SECTION 1) ;551,500
EXCESS [SECTION 2) ¢ 551,500
WINDSCREEN EXCESS 55100
ADDITIONAL EXCESS : WA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE : YE&
NCD PROTECTION : NO
TRANSPORT ALLOWANCE ¢ ND
EXCESS WAIVER : ND
PRIMARY DRIVER : M/A
MNAMED DRIVER (1} : NJA
MNAMED DRIVER (2} : NfA
HIRE PLRCHASE COMPANY TAI THONG LEE TRADING (PRIVATE) LIMITED
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part I\ of the Road Transport Act, 1987 (Malaysia)

Agency © ANIKA IMN5 BROKERS & CONSULTANTS P/L (00000690423)
Date of lssue 1 20 5ep 2019 10:11 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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