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MMALTT150365 | Malonal Assessmont Cenlre Serdces - Bukil Marah
EXNTRY DATE & TIME 135015018 1713
BUBMITTED BY: ROSLI BiN ABOUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Piaaso report correolly the detalls of the gooident Lo speed up the clains process
2. This Farm must be completed by the Poliéyhalder and'or the Authorised Drives
3. informstion provided must be as fruthful and aecurnte Bs poasibia

#ny wilful misepresentation or wilhalding of matarial lacts may Alkw Inaurance compankes o

repudiate palicy liahility, s

4, Thi Bs;

sue and accoplance of this Farm by Insurance companias i3 1ot an admisson of policy liadiliby on the paid of the

INSWFANCD Companias

3. Any falsa reporting may be referred to the Police for Investigation,

6. This regor will bi forwarded by tha Insurers of the GIA Hecords Ma nagement Cenire established by

tha General Insurance Associafion of Singapors (8] for

arerlving and ihat copées of this report will, for a lee. be made dvailabio upon appiication by interestod pardies

T. Hy Ihe odgameant of this repodt (o ha ngurers, ¥OU haraby ¢
aloreaaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ansond 1o the archiving of this rapen al the centre and 1o copies of the mpart being made availabie

ACCIDENT STATEMENT

13112018 1713

13/11/2018 11:30

ALONG TAMPINES AVEMNUE 10
SINGAFPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number
Insured/Palicyholder
Mame Of Registared Qwnar
Co Raeg No

Email Address

Mobile Phona No

Alterriative Phone No
Vehicle Particulars
Manufacturar

Modal

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

Are you clalming under your awn insurance policy
for repair o your vehlale?

It Mo, Please state action to be taken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Note Mumbar

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experiance

Gander

Maobile Number

Fax Mumber

Contact Number

EMail Address

SIV1338T

SRS AUTQ HOLDINGS PTE. LTD.
201709236H

JOSEPH 0375@HOTMAIL.COM
(LOCAL) +55-98313965
OFFICE-96313865

MITSUBISHI
LANCER

DOING DELIVERY

NO

THIRD PARTY
COMMERCIAL VERICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

510685238594

TEDQ SENG BOON, JOSEPH
SB500375E

Q3011985

OUTDOOR

18/11/2008

10 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-G6313965

OTHERS-96313565
JOSEPH_0375@HOTMAIL. COM

Fago 1o 17



BLK 442 CLEMENTI AVENUE 3
Adidress #0d-F9

Postcode 120442
Was driver an employee of the Insured's Company NO
I Mo, Relationship of the Drivar with the Insured OTHER - HIRER

Vehlcle Registration Number of Driver's Own -
Vahicle -

Insuranece Company aof Driver's Own Vehicle .

General Information of the Accldent

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions CLEAR

Road Surface DORY

Other Information

Was any foreign vehicle Invalved In this accidem? NO
MNumber of vehicles (including own vehicle)

Invelved in the accident ‘

Was any bady Injured in the Accldent? NO

Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damagead? YES

| have bean approached by unknown person(s) NO
soliciting/offering aceident claims assistance.

Number of Passengers (Including Driver) 1

Details of Police Action

Was the accident reporied to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

if Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETGH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was thare any audio recorded? MO

Vehicle Registralion Number S4T804P
Vohicle Make/Model/Colour KA

Detalls Of Properties

Vahicle Category FRIVATE CAR
Mame of Driver LIM TUAN TECK
NRIC/Passport Number S17168T1A
Contact Number 98520588
Address

Postcode

Insurance Company Nama
MNature Of Damage
Mo. Of Passanger (Including Driver)

Page 2 af 17



SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the sceident 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, Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability,

4. The lssue and acceptance of this Farm by Insurance companies is not an admission of ralicy liability an the-part of the insuranice
cofmpanies.

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

6. The repart will be forwarded by the insurers of the Gia Recards Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that copies of this report will far a fee be made available upon application by
interested parties.

7. By the lodgment of this report to the insurers; you hereby consent ta the archiving of this report at the centre and ta copies of
the repart being made avallable aforesaid.

B, Consent under the Personal Data Protection Act (PDFA)
| understand, acknowledgs, agree and consent that

{a] My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ore permitted to collect, Lo,
disclase and/or process my personal data/persanal information set out in this [fermj and any other persanal information
provided by me or possessed by my insurer {collectively the “Personal Information”] and disclose and transfer such
Personal Information te all insurer(s) wha have insured wehicle{s) invalved in this aceident (all insurer{s) who have insured
vehicle(s) involved in this accident shall be collectively refarred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purposels)
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/for my claims;
(ili) carrying out and/or dealing with my Instructions or responding to any enguiries by me:

{iv) administering my claims {in cluding the malling of correspondence, statements, invoices, reports ar Aotices to me,
which could invelve disclosure of cenain persanal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages)) and/or

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

(b]  allinsurer(s) wha have Insured vehicle(s) nvelved in this accident and the Insurery lawyers/flaw firms, may/are permitted
to collect, use, disclose and,/or process my Persanal Information far one or mare af the ahove Furposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service groviders or
agents{including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave Purposes

[d] my Personal Informatian will also be collected and used to camplle claims history far the purpose of fraud detection,
Investigation and management in present and all future claims,

fel theinformation so collected under (d) sbove may be shared [ disclosed:

{il toall Insurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonabiy teguired for the purposes stated, or

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

y 13) /2014 .;5/]; /79'/3
s
Policyholder’s Signature Brivers Signature rting Centre Pprsandel's Signatu
dme:
Drate & Time: NRIC/FIN Na,;

Date & Time (I driver s not the pelicyholder)



SKETCH PLAN
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DECLARATION

i
IfWe declare the foregoing particulars are true in every respect, 3
< - | 3/1 fptre
ROC MG |2 . /
ﬁ o 134
Pnllryhuldw Driver's Signature e p ing Cantre P
Date & Time: (If driver is nat the policyhalder) ﬁ_{)

Date & Time: NRIE{F M Mo




. ACCIDENT STATEMENT

Accipent DaTey 3. /. L} 01y oo mamarrvon, imes L s 32 ) {rHMM)

LocATIoN: Tampines Ple |0

14

Mo 4 pasten e
Cincluding detver)
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DETAILS OF VEHICLE

G VEHISLE Numpee 2 I V 1335 T ' v
BIINSURANCE COMPANYI_M TV €

c|POLICY NUMBER: S 10 €6 23 9¢ |
d|POLICY } (COMPREHENSIVE / THIR / THIRD P ARTY FIRE &THEF]
g|MAKE L JODEL: [ .
ATYPE:(S N / COURE { MPV /V AN Eom | MOTORGYLLE./ OTHERS)

g VEHI ATEGORYIPRIVATE/ C RCIAL / MOTORCYCLE]
H)PURPOSE OF USING AT ACCIDENTT

| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE tm&?: !;
IF MO, PLEASE STATE [THIRD @*r CLAIM / REFORTING ONEY) .

. INSURED / POLICY HOLDER

AVNAME_ TEQ SENu Boul, (MALE [ EEMALE]
BINRIC/FIN/PASSPORT S S s0e b 25E CONTACTL 9631 34¢

c)ADDRESS BIK byt Clewent AVE I H ou=-89

* CONTINVE TO 3.d IF DRIVER ALSO POUCY HOLDER
DRIVER

ﬂ.:'NAME: s I'?-..S Al T H'}_L N s Pr i 1{,-'|-l;F {MP-LE / FEMALE]
B NRIC/FIN/PASEPORT) CONTACTS —
c|ADDRESS! ! —

~dJDATE OF BIRTH! [95_/ 2 J I 9Ks J(DO/MMIYYYY]

8] OCCUPATION: {ffDCOR / OUTBOCR) . _ .
fi11E, OF DRIVING ﬁ%&g l‘jfl A s
WAS DRIVER AN EMPLOYER OF THE INSURED'S COMPANY? (YESY NO)
I¥ NO, RELATIONSHIP OF THE DRIVER WITH INSURED! il

S)WEATHER CONDITION! [CLEAR / RAINING. / OTHERS

)

|
- |

!

B)ROAD SURFACE: [DRY /44€F [ OTHERS b
WAS ANYBODY INJURED pFES/NQ]
a)REFORTED 7O PQUCE (Y85/ NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE . _ . '
o) VEHICLE NUMBER: S T 504 P uoDely kLA

( 'I'l"f-'lnldlfi'lllll ﬁl'fiw'-l':} ts) DRIVER'S MAME L (vak T Ecx

(=)

THIRD FARTY VEHICLE

" @] NRIC/FHN/PASSPORT.S 121 6% 11 8 CDHTAGT:“*'!??Z‘J?‘!J;

e - d) VEHICLE NUMBER! : MODELL__ Lk
b 4 I;lﬁl?ﬂsutnﬂwh <] DRIVER'S NAME g —
{. |,T|¢|'le;nfj,m'#lr'ﬂ1‘) |r:| ch?FinPz"‘.SSPGRTI C':‘MTACT! . |
['
1 | Eom

{E;'mn'ﬂ . “jyosep L. 05 P Haotma

' \IndD :
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Claim Handling

Claim Handling{accident reporting Claim Task |

GET Rogistratl

Paficyhpldar n|
Leaging
Coirtack fea bl
=Code

ECoge Reasan
Privaie Hire

Actidene Typs
Ebuniny of Ao
T Mo,

‘Windgcrean Ex

nLe
ok

Addrwes 3
Post Cade

Criver DOB
Driving Exgeris
Comiact Mt
Acoress 3

Pogt Cede

Oriver [niures

[SIVI33ST | SITSP O 13 Nay 2008

Acchdent MT/ 1071250
Pofecy Wa STTERTANG Wemishs Wa. HPvE33ST
. Cerificata N,
Palicyhaiider hame SRS AUTS HOLDINGE PTL LTD,
Pruduct Code PRIVATE CAR THNSLIRANCE Cawer Type Third Pargy
Contact Mo {Mohil) 5313645 Contact Ni.(CtFice)
Errail Acldrise Special Remark
KFK o Mo e T o Mz Teg
NED Pratection Ha HED Ertithemnt{ ) 5
= Acchdent Dataiis
‘Repart Date 14/ 11/2016 17028 Actident Beport Within 24 hrs Y
Bute uf Accidar 131 ane Time af Accidant b mrm 1330
Reparting Centre Orange Force
Acigert Locatinn ALONG TAMPINES AVENLIE 10
- I_Jbtﬂ:
Qwn gamage Excess 0.0o Adglitianal Excesy ]
umamed Qriver Excesn Thitside Sngagare O Excens @00
Trird Party’ Encess 1,500, 00 Outside Smguears TH Locoss 1,500 00
v Benafits
¥ GST Registered Informatinn
GET liegisterea ToR GST Hegstration Dats
GST Regitration No. 201 708318 GST Stazus Verified
Macification Histary
Pollcyhaldar Malling Address
Aduress 1 § KUNG CHONG S040 Addass 2 ¥I4-01 ERE BUiLDING
Adoress 4 Mddrass Ty Singagore address
Unat Ne, Melated Palley. Number 5112184208
¥ O Driver Info
Lirtvar farme Unnamean Driver Diiwes Type Urirame Elriver
Upmnamed driver Mama TED BENG 800N, IOSEPH Dliver MELIC SHEGOATEE
Rngisoer Dave af Drrver License 1911740 Girivisr Age M
Contsct No.[Moblle) BEYL 3968 Cuntact o fOffice]
Address. 1 HLA 443 #04-39 Address 2 CLEMENT] AYENUE 3
address 4 Apgiess Type Faralgn address
\iniit Mo, C4-89
Do e e & Singapars G )
Rgiatares ar? Yes + No Droyer Vhacl Mo, SILIINT
Dieciaratign
Em:l;rnr arBipod Test B By injury? Vi « Mo
Modcheation History
bi | !
Claim 0ol | Mew
Claim Type *
Caintacd N, | Mabdie) !
Emgll dpdrass
Clinim Deacriptian
Pralarred == 1
workgnod | P L == | e =
Fastan 75 ] Rﬁf;u; [ Preterred workshoo, Manw unknown ¥ | repare | Recsives ¢
Dt Hogistered
#aport Taken By RESU WAl
# Pring A bettnr
save || supmic
Attachmant

nitps-/igiclaim.income.com.sglyestiomieciaimiregistrationSave.do

— bt
T I A | Close
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MM3z018 Claim Handling{accigen! reporling Claim Task I

=
hecident No, MT L1250 Cladm by fil
Lakt Dur Aeceivng *oYes Mo Upliad Date 137142019 17:28
Paty = Categury * Configer
Choase File | No fils chosan et | Pmase Seec v] o
Choose Fle | Mo file thasen tenr | [#esss swan ' 1 [
 Choose Fila | No e chasen Claar | Please Select . |L9El
Cnoose File | Mo file chosen Diear | [ Plomse solecy i
Cheose File ' Mo lle chosan Clear | { Pl Sl | ua -
Choose Film | Me file chosen Ciar | [ Pioase Seticr 7| rﬂg
'PI-ELH.I;I-E. .He'mi
 ARachment List
attacrimignl Liplasded By /Dats CutsEgory i LTTaic
MAL_SUKIT_MERAH_BODS7E] NATIONAL ASSESSMENT CENTRE SERVICE
! 5 {BUKTT MERAH} i 'nn 13 %oy 2018 17:0% Priotia Harmal .
WS BUKIT_MERRH_BO0676] MATIONAL ABSESSFMENT CENTRE SEVICE
W S (BOKIT MERAN)) an 13 Now 2019 17: 28 Fiioies ol | P
NAC_BUKTT_MERAH_BDOGTH{ NATIONAL ASEESSMENT CENTAE SERVICE
. S (BURTT MERAM )| on 13 New 2019 17,25 Pt fravrm Fhe
NAT_BUKIT_MESAH BO0678] NATTONAL ASSESSMENT CENTRE SERVICE
M S (BUKIT MEAAH]) on 13 Nov 2005 17-20 Piplos Fiaroial i
NAC_BUKIT_MERAN. BD0GPE[ NATIONAL ASSESSMENT CENTRE SEAVICE
E S (BUKIT MERAHY) or 11 Now 2019 17.20 Figtas el P
TIPS WAL _BRIKIT_MERAH_SLOGTE] NATIOMAL ASSESSMENT CENTEE SERVICE
.' S (BUKTT MERAH|) on 33 Now 2019 |7:28 Pt tos gt i
NALC_BUKIT_MERAH_BO0676 NATIONAL ASSESEMENT CENTHE SERVICE
! £ [BUKIT MERAM]) or 13 Mow 2015 1428 Fhama M i
i
g NAC_BUKIT_MERAH _STDETA] NATIONAL ASSESSMENT CENTHE SEAVICE )
E 5 {BUKIT MERAN)) on 13 New 2019 17:28 ey Marmal i
5 ! -4
>
HAC_BUKIT MERAH_BOOGTE] NATIONAL ASSESSMENT CENTAE SERVICE ,
5 (BURIT MERAS]) o 13 Now 3018 17121 Bhatos Mormak h
NAC_BUKIT_MERAM_BDOSTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKIT MERAH)) 64 15 Nay 2015 17:27 . Nasma 3o
WAC_BUKIT_MERAH_BI0676( NATIDNAL ASSESSMENT CENTRE SERVICE i
S {BUKIT MERANT) on 13 Now 2018 37:37 Phiotas B il
MAC_BUKIT_MERAH_BODGTE! MATIONAL ASSESSMENT CENTAE SERVICE
E 5 (BUKIT MERAM}) on 13 New 2019 1 7,27 F Mg i
NAC_BUKIT_MESAN_BIOETS] MATIONAL ASSESSMENT CENTRE SERVILE
ﬁ £ [BOKTT MERAN)} on 13 Mo 2018 17:27 i Nermml i
=
d NAC_BUKIT, MERAH_BOOSTE] NATIONAL ASSESSMENT CENTRE SERvicE :
: - S TADKIT MERAHY) on 13 Noy D015 L7 77 NRIC! Driving License Y Higemal NEIT) Qriv
W HAC_BUKIT_MERAN_SODETE[ NATIONAL ASSESSMENT CENTAE SERVICE Sai Neiveid &
. £ (BUKIT MERAH}) on 13 Naw 2014 1727
>
W Widag List
Uplsared Hy/Trate Folger Datw Fibe: Narre :“

Disalay in New Wingaw | | Soon snd uplasieg |
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Resend13-11=-18;13:00

(’ Income

made ditfemnt
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISXS AND COMPENSATION) ACT [CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Cartificate Number: 5105573894 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle : SIV1335T
Chassis Number : IMYSRCYZAAUOOOGBS
2. MName of Palicyholdar 1 SRS ALUTO HOLDINGS PTE. LTD.
3, Effective Date of Insurance : 26 Dec 2018
4, Bxpiry Date of insurence + 12 Jan 2020
5. Parsons or Classes of Persons entitlad to drives
[a} Tha Policyholdar.

() Any other persen who is driving an the Pnilcyholder's srdar or with his/her parmission.
Pmlmmrmmﬂn‘rh!rw:pummmmmulmmeﬁmmwnrmh:rhmarnmuwdm
themrvmwmmwumdmummnmwmﬂummnnfmmwmmmm
enactment or regulation In that behalf from driving the Moter Vehicle.

6. Limitations as to Lisad
{a) I..Illfwmdlldunml:lndmmwinmmwmhlwhﬁlﬁﬁwmmm
This Pellcy does not cover

{a) Use for racing, pace-making, reliability trial or spaed-testing.

(b} Use for the carrlage of goods (other than samplas) in connection with any trade or business.

{c) Use for any purpose In connection with the Motor Trade.

# Limitations randared Inoparative by Section & of the Mator Vehicle (Third Party Risks and Compansation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be Included under these

headings.

EXCESS (SECTION 1) : NfA
EXCESS {SECTION 2 : §51,500
ADDITIOMAL EXCFSS : N/A
UNNAMED DRIVER EXCESS : N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE i NSA
NECD PROTECTION : ND
PRIMARY DRIVER :NSA
NAMED DRIVER (1) : NJA
NAMED DRIVER (2] t NSA
HIRE PURCHASE COMPANY i N/A
SUM INSURED i NfA

I/We hareby Cartify that the Policy to which this Cartificate relates is issued in acrordanca with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malsysiz)

Agency : SININS AGENCY PTE. LTD. (00000615123)
Date of lssue : 20 Dec 2018 18:08 hrs
For NTUC INCOWIE INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorissd Officer Chief Exgcutive




