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MNAIPO0IIG00 | National Assassmand Genire Bervoas - Bukil Marah i i
T T ey £ Your NCD _wrll be affected due to late reporting
SUBMITTED BY; ROSL1 SN AR WAHAS Actual e-Filling Submission Date & Time: 07/01/2020 14;12

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report L'DrFBI:ﬂE i distialls of the accidisnt 1o spewd up tho claims process.

2. Thig Form mugt ba complated by the Policyholder and/or tha Authorizad Drivar

3, Infarmation provided most be as fruthful and aceurale 25 possible. Any wilful misrepregentatien & witholdirg of material facts may allow insurance companies to
repudiate pobcy llabibity,

4, The ssue and sccoplanos of this Form by insurance companies & not an sdmiskian of polley llakiity on e part of the insurancs companios

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

B, This repart will bé farwarded by tha nsuress of the GLA Records Management Centra sstabilishod by the Goneecal Imsurance Association of Smgaepore (GIA] for
archiving and that copes of [his report will, for & fee, be mada available upon appbcation by Interosted parties

1, By the Indgement of this repart in the Insurers, you heresty consant fa the archiving of this repart at the cerire and lo coples af the report being made available
iloresaid.

ACCIDENT STATEMENT

Date Of Report 07/01/2020 09:36

Data Of Accident S1M1202019 12:30

Exact Location Of Accident ALOMG NORTH BRIDGE ROAD
Country/State of Loss SINGAPORE

Vaehicle Registration Numbsar SGET914H
Insured/Palicyholdar

Name Of Registered Owner ABS RENTAL PTE LTD
Co Reg MNa dXAAXKI0E

Emall Address NOEMAIL

Muobile Phong No (LOCAL) +65-01550693
Alternative Phone No OFFICE-91550693
Vehicle Particulars

Manufacturar TOYOTA

Model ESTIMA,

Exact Purpose for which vehicle was being used at

eries of Bpidadt WORKING PURPOSES

Are you claiming under your own insurance policy

for repair lo your vehicie? NO

if Mo, Please state action lo be takaen THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurarice Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleel Policy ND

Policy Mumber 5108369561

Cover Nola Number
Driver

MWame of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Criving Experience
Gander

Maoblle Number

Fax Numbaer
Conlact Number
EMail Addrass

TAN CHIN HUAT
SXXXNEE5.

28/04/1983

OUTDQOR

04/03/1988

31 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-91550693

OTHERS-81550693
NOEMAIL

Fage 1 of 13



Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn
Vehicle

Insurance Company of Drivar's Own Vehicle

General Information of the Accident

Type Of Accident

VWaather Conditions

Road Sudace

Other Information

Was any foreign vehicla involved in this accident?

Number of vehicles (including own vehicie)
invalvad in the accident

Was any body Injurad in the Accldant?

Was any injured convayed to hospital by
ambulance?

Was any olher material or property damaged?

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

Number of Passangers (Including Driver)
Passenger 1

Passengar 2

Detalls of Police Action

Was the accident reparted to the police?

If Yes.Please state which Police Statlon

Was nofice of intended Prosecution gliven?

If Yes against whom7

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident pholos available for attachmant?
Was thera any video captured by Car Camera?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbaer
Vehicle Make/Model/Colour
Datails OFf Properties

Vehicle Category

Name of Driver
NRIC/Passport Mumbear
Conlact Numbar

Address

Posicode

BLK 885C WODDLANDS DRIVE 73

#01-28

733685

ND

OTHER - HIRER

SIDE SWIPE
CLEAR
DRY

NO

'

NO

NO

YES

WO

3
NAME;
GENDER;

MAME:
GENDER

MO

NO

YES
NO
NO

SGS066R
VoLvVO

BUS
LOH CHAN YUN
SXHNX250H

PASSENGER
FEMALE

» PASSENGER
. FEMALE

Fage 2 of 13



Insurance Company Name
Nature Of Damage
Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

Policyholder's
Date & Time:

- Please report correctly the details of the accident to speed up the claims process,

- This Form must be completed by the Policyholder and/for the Authorised Driver.

- Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of mater:al
facts may allow insurance companies to repudiate policy liability.

. The lssue and acceptance of this Farm by insurance companies is nat an admission of policy llability on the part of the insurance
companies:

. Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the insurers of the GIA Recards Managemant Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this repart will for & Tee be made available upon application by
interasted parties.

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avaitable aforesald.

. 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 Singapare {"GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation 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
Personal Information to all insurer(s) whe have insured vehicle(s) involved in this accident (all insurer(s} who have Insured
vehiclels) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary 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 clalms and any necessary
investigations relating ta the claims;

() Investipating the accident and/or my ciaims;
(ill} carrying out and/or dealing with my Instructions or respanding to any enquiries by me:

{Iv) administering my claims (including the mailing of correspondence, statements, Invoices, reparts or notices to me,
which could Involve disclosure of certaln personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mall packages) and/ar

(v) complying with-applicable law in administering, processing, handling and/or deallng with my claims.{collectively the
"Purposes”)

(b)  allinsurer(s} who have insured vehicle(s) involved 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 ar
agents{including their lawyers/law firms), which may be sited outside of Singapere, far one or more of the above Purposes

[d}) my Personal Information will also be collected and used to compile claims history for the porpose of fraud detection,
investigation and management in present and all future clalms.

{e] theinformation so collected under {d) above may be shared / disciosed;

[t} toall insurers and/or any other third parties that assist in evaluating, investigating; contralling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

{it) for complying with requirements under any reguiations, laws or court arders.

Repgrting Centre Pe

sonnel's Signature
Naghe:
NRIC/FIN No.: |




SKETCH PLAN
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DECLARATION /

IfWe declare the foregolng particulars are trige In every respect.
ol )odo ﬂ[@t\a&m,
Palicyh Dr 5'5 nature Re{-nrtlng Centre s Signpt |
Date & Ti iyrer ik not the policyholder) Marme:
ata : NRIC/FIN No.;




T

ACCIDENT STATEMENT

ACCIDENT DATE: f—ii_/_l/ﬁf 9.] DO MM YY), TIME: rL i_Q)[HI‘Lh‘H‘l
wocanon: NORTH BeDGE (Zd’ﬁ’? |

Iy DETAILS QF VERICLE

QIVEHIGLE NUMOER; 3@7914’ H

B)INSURANCE COMPANY_ NT

c|POLCY NUMBER; .SIDBZE‘EFH -600003

dIPCLICY TYPE: | QMFPEHEWVF / THIRD PARTY / THIRD F ARTY FIRE &THEFT|
8] MAKE & MODEL!
NTYPE(SALOON / COUPE [ MPY VAN | LORRY | MOTORGYCLE, { OTHERS]

6 o) VERICLE CATEGCRY, f=r|VATEf CDMH"'?‘CIN { MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME: & v .

ARE YOU CLAIMING UNDER YOUP CtW\l INSURANCE (YES/HC)
IF NO, FLEASE STATE [THIRD PARTY CLAIM ( RERORTING ONLY)

2., INSURED / POLSY HOLOT—
AINAME: 'ﬁﬁrﬂ -‘PTE L=Th [MALE / FEMALE]
DINRIC/FINPASIPORT! CONTART:
2 g ()

c]ADDRESS: . o

* CONTINVE TO 3.4 IF DRIVER ALSC POUCY HOLDER
5 Nb '5'-¢ it o DRIVER

Ay - ot (-4
i , o MAME! il [MALE [ FEMA )
Lindudig detver) BINRIC/FIN/RASIEOT 51 CONTASTL
<27 : o JKBAT s d RN DPRE TS #0158

&
“d)DATE OF BIRTH E.J,O_‘Ef_ih,{_ﬂocwwﬁwr]

& CCCUPATION! "l\I'“’C'G?-’""JTD’Jf‘E]
IBATIE. OF DRIVING F 4] _
4, WAS DRIVER AN EMPLOYEE OF THE wsmcnfs COMPANYT (YES _54_11}._
IF NQ, RELATIONSHIP OF THE DRIVER WITH INSURED! L
¥ 5. ) WEATHER CONMDTION! [CLEAR / RAINING GTH-ERSH_%____--J
b|ROAD SURFAGE! (QRY / WET { OTHERS ,ﬁga_{- . . _
: &, WAS ANYRODRY |N.IL.|R1.D [TE.S{'*_‘Q:I ) ' ;
7. ©)REPORTED 7D FOUCE (Yas/ ND) L
IF YES, FLEASE STATE WHICH POLICE STATION: NIC-

6

——

8, THIRD PARTY VEHICLE
Mg g ]:I [l sing st al VEHICLE HUNBER:
i ||‘ ll'f"{llfl:l l'I'} 3 |‘|'f g \ul Dll Dqll‘r'fEﬂ MAI"{‘E
( ) ' @) MNRIC/FIN/PASSPORT:

Vi 9. THIRD FARTY VEHICLE
T ¢} VEHICLE NUMBER; : MGDEL:, e

FL 2 s 1 [ 7
A 41?'?““””?3”'.1 | DRIVER'S NAME i : -

Clnduding. debver) 1 NRICTEN /P ASSPORT: CONTACTIL "

—

MEDEL, VDL.UO

CONTACT

ﬂ#ﬂﬂ

\VIDES
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{7/ Income

mode diffsrerd

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 1804
MOTOR VEHICLES (THIRD BARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1937 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 (MALAYS|A)

Cerlificale Number: 51083 59561-000003 Cover : Third Party
1 Index mark and Registration NMumber of Vehipla i SGE7914H
Chassis Numbe : ACRSO7002825
2. Name of Palicyhalder © ABS RENTAL PTE LTD
3. Effective Date of Insurance =30 Apr 2019
4 Expiry Date of Insurance ¢ 29 4&pr2020
3 Persons or Classes of Persons entitled to drives

[al The Palicyhaldar.
(Bl Any other person who e driving on tha Palloyholder's arderor with his/Her permissian
Provided that the person driving Is permitted in accardance with tha |Icen_*.mg or ather laws or ragulations to dijva
the Mator Vehicle or has hasn 50 permitted and 1s not disqualifiad by ordar of 2 Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Matar vehiclz.
B Limitations as to Lsed
(@) Useforsaorial domestic and plaasure purposes and In connection with the Policyholdar's o Hirer's business
This Policy does not cover
() Usefor rating, pace-making, reliability trial or spead-testing,
(b} Use farthe carrisge of goods (other than samplas) in cannaction with anytrade or business:
(¢} Use far any purpose in connection with the Motor Trade.
# Limitations renderad Inoporative by Soction 8 of the Maotar Vahicio (Third Party Risks and Compensation)
Act [Chapter 189) and Section 95 of the Read Transport Act, 1887 {Malaysia), are not to be included urdar these

headings.

EXCESS (SECTION 1) PNAA
EXCESS [SECTION 2) 851,500
ADDITIONAL EXCESS L NSA
UNMNAMED DRIVER EXCESS : Nfa
REPAIR AT OWNER'S PREFERRED WODRKSHOP : NO
INSURE WITH COE r NJA
NCD PROTECTION LD
PRIMARY DRIVER NSa
NAMED DRIVER (1) N/A
NAMED DRIVER (2] T NSA
HIRE PURCHASE COMPANY P MA
SUM INSURED © NfA

IfWe hereby Certify that the Policy te which this Certificate relates is Issued In accordance with the grovisions of the Motor
Vehicles (Third Party Risks and Compensatinn) Act (Chapter 189) and Part IV of tha Road Transport Act, 1987 (Malaysia)

Aganey ¢ SININS AGENCY PTE. LTD. (00000615123)
Date of (zsue ¢ 20 Mar 2019 17:30 s

Far NTUC INCOME INS URANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersignad By:
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Please chec)

4.
%
6

e

I
&%
3

T
8
0

10,

Lis
12.
13.
14,

15.
16.
17.
I8,
19,
210,
21.
22,
. Engine No./Motor No.

. Engine Capa::it}*fcc}fl’uwer Rating(kw)
- Maximum Power Output{kahhp]

. Unladen Weight(kg)

- Maximum Laden Weight(kg)

- Open Market Valye

. PARF Eligibility

Name
Identification No. Type
Identification No,
Cﬂunrrymcgiuu

Vehicle Registration No.

Previous Vehicle Registration No,
Effective Date nwanchhfp
Original Registration Date

First Registration Date

Vehicle Type

Vehicle Seheme
Attachment |

Attachment 2

Attachment 3

Vehicle Make Description
Vehicle Mode]

Year of Many facture
Primary Colour
Secondary Colour
Passenger Capacity
Chassis/Trailer Chassis No.
Prapellant

PARF Eligibility Expiry Date

- Minimum PARF Benefit
- No. of Transferg

Annex

Transaction ref 20190701 164737277435

that the owner and vehicle detajls are correct:

* ABS RENTAL prE LTD.
+ Company
1 2018299107

: SGE7914H
: 03 May 2019
: 25 Mar 2006
: 25 Mar 2006

: Z11 - Private Hire (Chauffeur)
Station Wagon/Jeep/Land Rover

! Normal
* No Attachment

:TOYOTA
rESTIMA 2.4 A
12008

: Blue

Y
*ACRS07002026 /.
: Petrol

1 2AZC006397 /-
$2362 /0.0
$125.0/167
1700

:2140

1 $33.808.00

¢ Forfeited

=5



