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ACCIDENT STATEMENT

Prate O Roport

Brats O Accldent

Exact Location OF Accident

Country/State of Logs

23/01/2020 1710

23/ 2020 DR:25

JALAN ELNOS TWDS HOUGANG
SINGAPORE

Vihicls Registration Number
Insured/Policyholder

Tl =] L

Marméa Of Registered O

Co g No
Emall Address

Mobila Phone Mo

Altarmatve Phone No
Vehicle Particulars

Manufaciurer

Mecal

Exact Purposs for which valiicle was being used &

fime of aocldent

Ars you slalming undgr
tor repair W your vahicia?

It M, Pleaso siate action 1o be akan

Vehicle Catagory

Insurance Company

Mame ol Insurance Compiany

Type O Coverage
Flest Folcy

Falicy Nimber

Caovar Nole Numbar

Dirivier
Mamie of Dinver
NRIC Mo

Gata OF Birth

Ciate Of Driving Pass

Diwving Expariance
Gendar

NMobile Number
Fax Numbar
Conlsct Numbes

EMall Addrass

YOUT mwn insurance polley

DETAILS OF OWN VEHICLE

SLWTETOR

ADEL CAR RENTAL & LEASING
SR ATEEW
NOEMAI

DFFICE-O8o4952

BMW
d251

GONG TO WORK

ND

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-DPERATIVE LTD
THIRD PARTY FIRE ANDUOR THEFT

1o

SDE855EEIT-01
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2EM05/2003
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Wan daver an employes of ihd Insured’s Company
If My, Relatiorzhip of the Drelvar with the Insured

Venicle Ragiatration Mumbsr of Drvet's Own
Vehmie

Imsurance Company of Driver's Own Vahicle

General Information of the Accident

Typa Of Aceidant

Weathor Canditions

Road Surlsne

Other Information

Was any foraign wabicle involvad in this accident?

Mumber of vehicles (including own vahicle)
mrivelved in the accidant

Wias any body injurad in the Accldent?

Wase any injured conveyed 1o hospital by
ambilanca?

VWas any other malarial or proparly damaged?

| have been approached by unkncwn person(si
soliciting/offering acaident claims asaistance

Mumber of Passengars (Including Drver)
Datalls of Police Action

Was the accident reparted to the police?

It Yes Pleass stais which Pollog Station

Was notice of mtented Prossoution ghvan?

Il ¥es against whom?

Cireumstances of Accident

REFER TQ SKETCH PLAM.

Attachment(s)

Arg accikdenl pholos svallable for stachmant?
Was thera any video coplured by Car Camera?

Wasthore any audio recorded?

BLK 302 ANG MD KIO AVENLE 1 #008-1844 SINGAPDRE 3850302
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MO
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WO
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NO

Lje
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NG

ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Veahicle Registration Number
VYehicls Maka/Model/Calour
Drataits Of Propariss

Vahicle Catagory

heame of Dover
NRIC/Passport Numbsr
Contect Numbar

Addiees

Postcode

Insurance Company Name
MNotyre Of Damaga

Mo, Of Fassengor (Including Driver)

FBG12080

MOTORCYCLE

RODRIGUES JERRY ANTHOMNY
SMO(4308

84985475
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the report being madle ovsilable sloresaid

vehicle(s) mﬂehmamm&mﬂwﬂumﬂm “insurers”), the Insurers’ awyers/law firms, the
Monetary Authority of Singapore mdmrulumtm‘mwfhmm {such as the police), for the purposse(s)
of ;

{i mhmmw;udﬁummhmmﬁhmmﬁEMdmamwmnm

mvestigations relating 1o the dlaims;
{ki} nvestigating tha sccident end/or my clabms:

i wwncrrrm applicable law in administering, pracessing. handling and/or dealing with my claims. (collectively the
ib) llhm;{s]whuhweImM:lmmmm.mh.MUml'Wmmjmmm
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(2] theh!wmunmmﬂemunun[dimm&-m;ﬂdm

(i} for complying with fequirements under aniy regulations, laws or court arders,

A
AN MEewMtTALBLEad MG
&0 ee LAETT AR

Policyhalder's Signature Driver's Signature Reparting Gentre Personnel's Sgnature
Date & Time {nf driver isnol the policyholder) Mame:
Date & Time: NRIC/FIN Mo,
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DECLARATION
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Palicyholder's Signatur#oc o 1150018 Driver's Sigratures Rmmﬁny‘m Persminel's Sigruture
Name:

Date & Tire: (I driver i not the policyholder)
Date & Time: MRIC/FIN No_-



ACCIDENT REPORT

QUD TITOR  maxemoper: BHAVD

VEHICLE NO :
DATE OF ACCIDENT 2% Ot 12018 >0
TIME OF AGCIDENT DE>5 mm

LOCATION OF ACCIDENT

JTACAN BUAPE TOWARDE LprulbiAty

EXACT PURPOSE USE DURING ACCIDENT

&to1a61 o WHRIK

NAME OF OWNER MRMRSMOMMS ADBL (AR RAATAE § AAACIAIS
CONTACT NO TEI749¢2

NRIC 533237980

CLAIM TYPE 00 /<THIRD PARP/ REPORTING ONLY
INSURANCE COMPANY ArTeC

TYPE OF COVERAGE

S
COMPREHNSIVE | [THiRD PARTYITHIRD PARTY FIRE 8 THEEE)

POLICY NO: § SOIESE562T-0 1 :

NAME OF DRIVER AS ABOVE/IFNOT: £LBE SaA/ LOASE

ANY PASSENGERS ALA FEMALE KMALEY

NRIC L 7669462 D

DATE OF BIRTH of I t¢ t T4

OCCUPATION )O0R INDOOR

DRIVING PASS DATE 26 Ay 2pp>

GENDER (MALED? FEMALE

CONTACT NO OFFICE: G/ 1G] %2 HOME:

ADDRESS B FO2 Ry 2 koD AY2 7 68 -IPdd. F<E030.)

DRIVER HAVE ANY OWN VEHICLE

NO ! IF YES: VEHICLE REGISTRATION NO:

RELATIONSHIF WiTH VEHICLE OWNER

EMPLOYEE LOTHERS : Q3R

WEATHER CONDITION |_RAINING | OTHER:
ROAD SURFAGE ! WET ! OTHER:

ANY INJURIES ! IF YES: (WHO7P)

CONTACT NO- iF YES: (WHO?)

POLICE REPORTING NO I_IF YES: (WHERE?)

VEHICLE B FBé 26 8C T/ /6 4395

ANY PASSENGERS FEMALE / [
NAME RODR HUEL JERY AR/ PHONY

CONTACT NO HqeF8 s=aYs

VEHICLE C ANY PASSENGERS: FEMALE / MALE NO:
VEHICLE D FEMALE / MALE NO:
VEHICLE E FEMALE / MALE NO:
VEHICLE F FEMALE / MALE NO:

ANY WITNESS

NAME

WITNESS CONTACT

Have you been approach by unknown person soliciting/offering accident claim assistance? YES/NO

WORK SHOP PARTICULARS

HUP SOON BATTERIES AUTO & SERVICES

CONTACT NO B85381368/6747 2755
CONTACT PERSON ALEX/JUN HAN/CONNIE
FAX NO 8746 5922 ]

EMAIL ADDRESS




(s Income

Certificate of Insurance

MOTOR VEHICLES [ THIRD PARTY RISKS AND COMBENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5098559637-01 Cover : Third Party, Fire & Thedt
. Indax rmark and Registration Number of Vehicle : SLWTITOR
Chassis Number T WEAVATEOXINK 14206
2. Namg of Policyhalder . ADEL CAR RENTAL & LEASING
3. Effective Date of ingurance 30 May 2018
4, Expliy Date of Imuranca + 29 My 2000
5. Persons or Classes of Persons entitied 1o drived

{a] The Policyholder,
(] ‘Any cther person who b driving on the Policyholder's arder or with his/har permission.
Provided that the person driving s permitted in accordance with the censing or other laws or ragulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reasan of any
snactment o regulation in that behalf from driving the Moter Vehicls
A& Umitations as 1o Lasp
@) Use for social domestic and pleasure purposes and in connéction with this Policyholder's or Hirér's Business,
This Policy does not cover
{a) Use for racing, pace-making, relisbility triol or speed-testing.
() Wse for the carnage of goods [other than samples) in connetion with any trade or business,
(¢) Usa for the carriage of passengers for reward purposes.
(d) Use for any purpase n connection with the Mator Trade.
B Limitations rendered inoperativi by Section 8 of thie Mator Vehicle {Third Party Risks and Compensation)
Act {Chapter 189} and Section 55 of the Road Transport Act, 1987 |Mataysia), sre nbt 1o be Included under thess

headings,
EXCESS [SECTION 1) : N/A
EXCESS (SECTION 2 - 651,500
ADDITICINAL EXCESS - YA
LINNAMED DRIVER EXCESS: 2 NSA
HEFAIR AT DWRHNER'S PREFERRED WORKSHOP IO
INSLURE WITH COE = ¥ES
NCD PROTECTION : MO
PRIMARY DRIVER : NiA
NAMED DRIVER | 1) T A
NAMED DRIVER () o WA
HIRE PURCHASE COMPANY : WU HUA CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSLAED VEHICLE AT TIME OF LDSS

umm&vmﬁﬁmmmuqmmmmm&mmhmﬂhmmmhwmmmmmmm
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and ©art IV of the Road Traniport Act, 1987 [Malsysia)

apancy : CING HUISENG LIFE & GENERAL INS AGENCY (0000057 1953)
Date of Issue 24 Apr 2019 17-41 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive
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