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MMATISE542% | Mahional Assessment Cantra Sarvioas - Uit
ENTRY DATE & TIME: 26/ 122010 0643
SUBMITTED BY: Linw Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report comectly the dotails of the accident to speed up the claime process.
2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information previdid must be as Lruthful and accurale as possible. Any wilful misregresentation or witholding of material facts may allow insurance companses o

repudiate policy lability

4, The issue and acceptance of this Farm by insurance companies is not an adméssion of policy liabilty on the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

&, ""Iﬁ_ report will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this repert will, for a fee, be made avallable upon apglication by interestad partes, '

7. By the lodgemeant of this report 1o the insurers, you hereby consent to the archiving of this report 31 the centre and to coples of the report being made avaiable

aforesaid

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

26/12/2019 09:43
24/12/2019 12:35
CTE TWDS CITY B4 BALESTIER EXIT

Country/State of Loss SINGAPORE

Vehicle Registration Number SJPTBOSX
Insured/Policyholder

Mame Of Registered Owner VINCENT AUTO TRADING
Co Reg No AX N HHEO0K

Email Address NOEMAIL

Mobile Phone Ma
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
for repair to your vehicle?

If Mo, Please siate action 1o be taken
Yehicle Category

Insurance Company

MName of Insurance Company
Typa Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Mumber

Fax Mumbear

Contact Number

EMail Address

OFFICE-87693043

LA
CERATO FORTE

COMMERCIAL

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108684298

CHANDRAN S/0 P VELLASAMY
SXXXXT73E

13/D6/1972

INDOOCR

18/12/1999

20 YEARS AND 0 MONTHS
MALE

{LOCAL) +65-95759574

NOEMAIL

Page 1 of 18



Address 54 WOODLANDS DR 16 #03-10 LA CASA
Postcode 737899

Was driver an employes of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Qwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Condifions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO
Number of vehicles {including own vehicle)

involved in the accident 3

Was any body injured in the Accident? NO

Was any injured conveyed fo hospital by

ambulance?

Was any other malerial or property damaged? YES

| hi_-w_lr-g_ been apprﬂachad by unknown person(s) NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

FaBsangsr:) NAME: UNKNOWN

GENDER: MALE

Passenger 2

NAME: . UNKNOWN
GENDER: : FEMALE
Passenger 3 NAME: . UNKNOWN

GEMDER: : FEMALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? [ [0]
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? ¥ES

Was there any video captured by Car Camera? MO

Was there any audio recorded? (o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMET10D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MRIC/Passport Numbear

Contact Number
Page 2 of 18



Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number SJRBOBZ
Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger {Including Driver)

Fage 3 of 18



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident ta 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 an 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 Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties,

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

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a] 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 aut in this [form] and any other personal information
pravided by me or possessed by my insurer (callectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] who 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
Monetary 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 enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve 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

iv] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
“Purposes”)
(b} allinsurer(s} who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{c)  my Personal Information may,/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d] my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(2] theinformation 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, or

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

| )
" "--l'.' ""'laj '_54-. I

Driver's Signature ) Reporting Centre Personnel’s Signature !

Date & Time: (If driver is not the pelicyhalder) Name:

Date & Time: WRIC/FIN Na,:




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true ir:/n'..I

YT
.'_'-I.-',--.\ i

) Y

ry réspect,

L \ -y

Wﬁature Driver's Signature

Cate & Time:

(If driver is not the policyhaolder)

Reporting Centre Personnel’s Signature
Name:
MRIC/FIN Mo.:
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ACCIDENT STATEMENT

ACCIDENT DATEL 2/ 2 ;2013 yiopmmpvirv) IME(/ 2 35 | (HH:MM)

tocation._ C T8 Tpwanl Cﬂrql_ -Ev;ﬁﬁr& Badesher Lx:t

DETAILS OF VEHICLE -
GJVEHICLE NUMBER__SJIP 7805 B X
BJINSURANCE COMPANY:_NTUC  Tncome
cJPOLICY NUMBER; _S108€94 395 ~ ooo008g
dJPOLICY TYPE: (COMPREHENSIVE ATHIRD PARTYY THIRD PARTY FIRE &THEFT)
2)|MAKE & MODEL: Ko (erodp  Forte
fTYPE:(SALOON / COUPE /MPV, /V AN/ LORRY / MOTORCYCLE / OTHERS)
g)VEHICLE CATEGORY: rERWME; COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i) ARE YOU CLAIMING UNDER YOUR OWHN INSURANCE [Yes;qﬁoy

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING OMLY)
INSURED / POLICY HOLDER
AINAME:_Vincent At Trading (MALE / FEMALE)
EINRIC/FIN/PASSPORT;_U554% Jgoo b COMTACT: 2763 3043
c]ADDRESS:_ 72 Mackenze  Hood Lot | Mackenzie Used Gae Copter

_'_aﬂa\paff 218739

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

LMo "‘E passene Jq};
L 1ﬂstAm.:j flnv’ﬂl‘}

v CHANDEA o PUELLAGMY  uace ) reimses

| NAME: !
B)NRIC/FIN/PASSPORT:_S F2A2F 12 £ coNTaCcT 94584 SFY

(LI ) clADDRESS: S%  Woodlands Anve 16 #p2-1o S'ire F22399
Male - La_tase
e - *d]DATE OF BIRTH: (_{2 s 06 ; 1972 )({0D/MMIYYYY)
Fepno\L: 7L 2)OCCUPATION: (INDOOR / ©HTROORF
f)YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? YES;’
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: e
5. Q)WEATHER CONDITIQN: {CLEARY RAINING / OTHERS ]
b)ROAD SURFACE / WET / OTHERS - |
6. WAS ANYBODY muumﬁ {YES@
7. @)REPORTED TO POLICE (YES
IF YES, PLEASE STATE WHICH POLICE STATION: .
1 \ 8. THIRD PARTY VEHICLE - o
%Mo of pisgsaysr o) VEHICLE NUMBER: S I 8087 M%DEL i
(lvdudion doer 1] DRIVER'S NAME:
b S xl{ © ] NRIC/FIN/PASSPORT; CONTACT:
_ S 5. THIRD FARTY VEHICLE SIR §e%2
% (i o) pissenae. O VEHICLE NUMBER: SUEZIMD- MODEL:
-1' Y .1" &) DRIVER'S NAME:
; ‘”1 W S ) B NRIC/FINGP ASSPORT: CONTACT:
| ‘a =
SR e ke
0\ Vicko (%)
£;h.m.~!| = G:__'mu-'\ .?‘ -,v_-.m-,?p_-!;,m-r.-_ @m ea
][J'Il_x' =

\ipk® '—a‘*f

ﬂ] :-';~ 3l



jfIncome

macka diffarant
Certificate of Insurance

RAITOR WVEHICLES {THIRD PARTY RISXS AMD CONMPEMNSATION| ACT (CHAFPTER 133
PACTOR VEHICLES [THIRD PARTY RISKS AMD COMPENSATION} RULES, 19460

ROAD TRANZFORT ACT, 1937 (MALAYSIA]

M OTOR VEHICLES [THIRD PARTY RISES) RULES, 1959 (MALAYSIA)

Cartificats Number: ST0EE04293-000002 Covar & drivo CLASSID
L. Indas mack and Registration Muambz2r of Vahicle L BIPTROEH
Chiagsis Mumber o EMAFHZ2223550243552
i Mame of Palicyholdar s WINCEMT AUTCO TRADIMNG
4, Effactive Date of Insuranca L 01 lul 2019
4, Bupiry Dzte of Insurance ;30 Jun 2020
5. Persons or Classas of Persons antitlad to drived

{al The Paolicyholdar.
i) Amy other person wha is diiving on tha Pelicyvholder's arder orawith kisfhar parmission
Frovidad that the person difving is permitted in accordance with the licensing or othar laws or regulations ta driva
thia Mator Vehicle or has bean so parmittad and is not disqualifizd by order of 5 Court of Law or by reason of any
enactmeant or regulation in that bahalf from driving the Motor Vehicle
6. Umitations as to Used
(a) Lse for social domestic and plaasure purpozas and in connection with the Palicyholdsr's ar Hirer's business,
This Policy doas naot cover
{a) Use for racing, pace-making, raliability trial or speed-testing.
{b} Lisa for the carriage of goods (othear than samplas) In connection with any trade or business.,
{e) Use for any purpose in connection with the Motar Trads,
# Limitations rendered inoperative by Section © of the Mator Vahicla [Third Party Risks and Compansation)
Act {Chapter 128) and Section 85 of the Road Transport Act, 1527 (Malaysial, are not to be Includad under thaze

headings.
EXCESS [SECTION 1) 552,000
EXCESS [SECTION 2) 851,500
WIMDSCREEM EXCESS : 54100
ADDITIOMAL EXCESS 5 MAA
UNMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPOIR AT GWNER'S PREFERRED WORKSHOP o e
INSURE WITH COE : YES
MNCD PROTECTION : NO
TRAMSFORT ALLOWANCE T M
EXCESS WAIVER ; MO
PRIMARY DRIVER L A
MAMED DRIVER (1) tORIA
MAMED DRIVER {2) SRR
HIRLE PURCHASE COMPANY ORA
SUIR IRISURED COMARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relatas is issued In accordance with the provisions of the Motor
Vahiclas [Third Party Risks and Compensation) Act {Chapter 183) and Part 1Y of the Road Transpart Act, 1887 (Malaysia)

Agancy 1 COWELL INSURANCE [AGEMNCY) PTE LTD [Q0000610350)
Date of lssue : 05 Apr 20191121 hrs

Far NTUC INCOME IM5URANCE CO-OPERATIVE LIMITELD

Countersignad By:

Tauthorisad Officer Chiaf Executive

s



VINCENT AUTO TRADING

Ma:73 Maclkenzie Road, Lot 1 Mackenzie Used Car Center 5(222729)

Tel Ho. 67428289 / 663361902 Fax No:67437200
E-mail: Vincent@vincentauta.com.cg

CAR RENTAL TERMS AGREEMENT

Mame (As Per HRIC) :ﬁl&n&ran 3o P ?ﬁﬂasqmﬂ

MRIC / Fin Ho. t 37391773 E

Date Of Birth : 13 Jogf1a73

License o & Expiry Date . _§7322773E

Address : 5% \bodlands ﬂ'me b #03-ls lo Geo E{'?STSQQJ
Contact Number :(0) (HP) %475 9574 ()

Copy of WRIC & Lioence slitached

Vehicle Description

kizke/Nodel e oy focke 5 LiSo.0c0 /MTH

Registration Date & Veh No : §3P 78054 3 Deposit

Date & Time Coflection : 113/297 300k Date & Tinre Returned:

Mileage :1735% RMileage :
Collecked  $800 UpFroat

TERMS & CONDITIONS:-

& IEurerice S0 Dot colier any driver whe is Below 22 vears old o with lars than 2 vesrs dibving experlence
Exenes $1E00 on all cleins

Hirer shiall not use vehicle for any form of illegal mezne in refarence to the Singapore faw, If co, hirer shall Be sceountabie for
Salee.

® e

Hiver shall retarn vaklels it g2s smount 55 per hended over. o

Hirer shall bear 2l traffic 2nd parking related summons incurred by subiect vehicle durstion of rercal.

Hirer chz |t ensure vebicle s within Singepoce use anly. *Unless permilted by owier of vehicla

Hirar iz liable Tor ey doms of, or further damege to the veliele znd ibs accassoiies during the durstlon of rentzl
Inuezrice does not cover iy driver who Is below 22 vears ofd or with less then 2 vezrs drlwlng experiancs
Excess SAS00 (&1 Claime)

[ " 8 &

-

e S

Slzheture And Dete

b bave fully understoond the Tering & Webicle Retiumied in e |
Fre-Rental Checklist 2 perzliove

Hanced Dyer

iHiret] [ vz



> Back to OneMotoring

Enquire Road Tax Expiry Date
Review Details

Vehicle Mo,
SIP7B05X

Vehicle Make/Model
KIA / CERATO FORTE 2.0L SX A/T SR ABS D/AE 2WD

Road Tax Expiry Dale ;
08 Apr 2020

The information contained herein is correct as at 11 Dec 2019/ 13:04,

Save as PDF

Print

OK 9



1212602019

Claim Handling
Accidest WT/ 1077871
Polcy ke
Carificste bo.
Palicyhalder Narra
Product Ceta
Comadt Sy, Mot}
Trrail Adgess
EFR
MED Probection

= Actident Dotsile
Rnpset Cabe
Cate of hogidgnt
Reparting Cirtre
Arodent Location

¥ Tatsl Excess Apphcabie

Excess Type

00 Stangand Exciki

YIED QD Escess

Agdienal Encesa

Total DO Exress Asplcebic
¥ Bannfna

SLOBERARDE

510868 158-000008
WINCENT ALTO TRADING
FLEET MASTER Ihfunayce
BPE21043

“ Wa e

L1

2813305 10 B

240022018

CTE Twebes CITy B4 BALESTIER EXTT

Per Argidend

2,000.00
Dol

“F GST Regastorad Infarmatios

GST Ragistnred
GST Aegeiraten Me.
Madfcatian History

Tun
HONAEIE0EC

 Policgholder Hading Address

Address 1
Addraas 4
tinit Mo,

= 01 Orwer Info
O s M
nramad driver hare
Regisier Gate of Diver Leenn
Contact ko Mabie)
Agdrass |
Addrags 4
Umit Mo,

Dtk P ovens @ SIOGEDOTE
Registersd car?

Cwclargtion

Sreahakesnr or Hood Test
Heading?

Mo ficatie Hisbary

Cluim 301 M

Clam Type =

Conftact No.[HMobile]

Errail Addrmay

Chabn Daicription

Frederred S :
© ] Insured Liabidity : -

Jrurisnap b BESRT L Mot at Fault
Fralgskion L2500 %) m:
Dabs Registared
Regom Takan By

“ Pring A lather

Artachimen)

“
Aerident Ka, HT/AOFRLTL
iwawl Oog, Received L Mo

Path +

Chiasa File Mo fie chosen
Cheseris Fils Mo file chosen
Chocse File Mo fie chosan
Choose Fils Mo file chosen
Ghoose Filg Ko Sle crogsn
Chogaa Fie | Mo file chasen
;mﬂ Rand i

W Allachmant List

B0 PEYA LERAR 2040

o745

Leaamed Driear

CrAMDHAN 5/0 P VELLASAMY
LR

GEPEDGES

53 WOODLANDS DRIVE 16

1L

Yes « Mo

Claim Handling{accident reporting Claim Task )

Wehiche Mo,

SIFI8G5% SET Begislralion Nn, MRIGIR0ET
Polcyheider MRIC 45542500
Cover Type grivn CLAGSEC Leadieg 1]
Cantact b Qi) Conract e {Home)
Specigl Anmars o ek
TCH # Mo Tex T Ramsan
WD EntElemen| 4] ] Privata Hre L]
Aeocdant Regan Withun 24 fes ey Astdent Type Chen Callisios
Time of Bockdent baimm 12:3% Counmry of Accdeng Singajors
Orange Fore ICH MD.
Windsoresn Excasy 1an.on B
T Skacdard Ducnss 1,500.00
WIEE TP Excemn 0.00 Brwer is Covered? Cowerag
Tatal TP Excass Apsiicasin 150000
G5T Aegazration Bate 102008
GAT Status Veritnd s
Adaress @ #07-25 PATA LEBAR SOUARE Adrids SINGAPORE ;‘-"Wﬁl.
Address Type Singapom Bocress Post Cade ARG
Related Podicy Numbar SLLFI4TID
Duiver Tyza Unnamed Graver
Diver WAIC FLEEE i 3 Drivar OB 13/D6/1%73
Driwer Aps &7 Driving Expeneni 3
Cortpct Mo O] Cont Bt Mo Home |
Rgdress 2 0310 LA CASA Searesi 3 ZINGAFORE 7ITESS
Agigress Types Singapom podeees Pt Code BEEL )
Dirieer Wehochs b, Dibeir Meiunsr Company
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