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ACCIDENT STATEMENT

Date Of Report 302020 14:40

Crate O Acaident 25012020 1700
Exact Location OFf Adcident SENMBAWANG CRESCENT

Counfry/Siala of Lugs SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registrallon Mumber SIWa25Y

Insured/Policyholder

hame Of Regaiersd Chwrs HM LIMO PTE. LTD,
Co Reg No XXXXKBBTG
Emall Addrass NOEMAIL

Mabila Phona No

Allamative Phone ho OFFICE-81817085
Vehicle Particulars
MManulaciurar TOYOTA
Madil WISH
th‘I[:IU'JU'.IL WhIC VEMGIS wis baing usSd & pouTe Lise

Ara you claiming uhe

187 YOUF OWN INSUrance i'l:illll ¥ -~

lar repair 1o your vehicle? ND

It Mo, Plessy state sotion to be @ken REPORTING ONLY

Vahidle Category PRIVATE HIRE

Insurance Company

MName of Insurance Company NTUG INCOME INSLIRANCE CO-OPERATIVELTD
Type Of Coverage COMPREHENSIVE

Fieel Poliey MO

Paficy Numibe 2109821963

Cover Note Number

Driver

tame of Drrvar AW MAY FANG

NRIC No SXNNKZATF

Bate Of Birth 2110811958

Cecupation INDOOR

Date Of Driving Pass gart1mee2

Driving Experienics Z7 YEARS AND 2 MONTHS
Gandar FEMALE

Malbile Mumber (LOCAL) +85-8168170Rd
Fax Numbar

Contect Numbe

EMail Address NOEMAN



BLK 616 HOUCGANG AVE 8

eSS #10-384
Postcodes 5308616

Was driver an employee:of the Insured's Comparly NO
It Mo, Relstionship of the Driver with thi Insuresd OTHER - HIRER

Vehicla Registralion Numbar of Driver's Owin
Lol e

nssrance Company of Drvar's Owrl Vehicle

General Information of the Accident

Type OF Aceldent COLLISION - HEAD TD REAR
Wealhar Conditions CLEAR
Roard Surfacs CRY

Other Information
Was any loreign vehicle invalvad in this acckdent? NO

Mumber of vehicles (ineluding own vehicle)

Invalved in the accident 2
VWas any body injured in the Acoident? MO
Was any injured convayad 1o hospltal by ND)
ambulance?

Was any other maleral or properly damaged? YES
| kaye been approached by unknown personis) =
soilcitind/ofenng acciden! claims assistance e
Number ol Passengers {Including Driver) 1
Detalls of Police Action

VWas the acciden! reporiod to the polica? NOQ
If Yes.Pleasa state which Police Station

Was nolice of intended Proseculion glvan? MO
If Yes against wham?

Circumstances of Accident

FLE REFER TO THE ATTACHED STATEMENT
Attachmant(s)

Are acoident pholos avallable for attechment? YES
Was there any vided caplured by Car Camera? NO
WYWas there any audio recorded NO
Vahicle Regiatration Number SLT2760D
Yehicle MakeModel'Colour

Detais OF Properties

Vehicle Cattaory PRIVATE CAR

M of Driver
NRIC/Passpor Nuybe:
Contac) Numbs:

Addrass

Poaloode

nsurance Comparny Mame
Walure Of Damage

Yo O Passanger (Inchiding Ditvar)
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B Consent under the Porsonsl Dats Pratection Act IPDPA)
Lunderstarld, sck=omdedipe, agres and compent that
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veliicieds] imvnlved in this srodont shall be callmctively referred to s the “Tnsurens”, the Inturers’ aveyers/law fiems, the
Manietary Autherity of Ungapote and any relevant gaves nmant zzancy/autharity (such o the police), for the purposris)
o

U} pracesiing Handiing and/or dealing with my ¢aims meluding the setttement of the ciaims: snd amy necessary
invistipations feluting tn the caimm/
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11T it fu ot this eubicyhakiter |

Bate & Time:



SKETCH PLAN:

BESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| WAS DRIVING OUT FROM SEMBAWANG CRESCENT CARPARK, | CANNOT STOP

CINTIME THUS COLLIDED ONTO VEHICLE B REAR PORTION.

DECLARATION
I/ We declarethEd

i

Palicyholders Signature Driver's Signature
Date & Time: {if griver is nat the pohicyholder)

Date B Tirste: NRIC / FIN Na.:
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Accident Reporting Draft

VEHICLE NO: s )wg25Y MODREL:TOYOTO WISH
DATE OF ACCIDENT 251112020
TIME OF ACCIDENT 1700 HRS AM/PM
LOCATION OF ACCIDENT SEMBAWANG CRESCENT
EXACT PURPOSE USE DURING ACCIDENT P
F _
NAME OF OWNER HM LIMO PTE LTD SRTRERD st
CONTACT NO. 81617089
NRIC 2015278076
CLAIM TYPE 0D/ THIRD Pnnw@ REPORTING
INSURANCE CO. NTUC
| TYPE OF COVERAGE COMPHEHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.
NAME OF DRIVER AS ABOVE [ IF NO: AW MAY FANG
NRIC | sz1e7243F ANY PASSENGER: (
DATE OF BIRTH | .
OCCUPATION OUTDOOR KINDOORY
DATE OF DRIVING PASS ,
GENDER _ MALE LFEMALE
CONTACT NO. i 81617089  OFFICE: HOME:
ADDRESS = 200 JALAN SULTAN #03-03 TEXTILE CENTRE S$(199018)
DRIVER HAVE ANY OWN VEHICLE NO/ IF YES: REG NO.
RELATIDONSHIP EMPLOYEE/ IF NO:
WEATHER CONDITION __ {TLEAR/ RAINY/ OTHER: CLEAR
ROAD SURFACE WET/ OTHER: DRY
ANY INJURIES NO / IF YES:
CONTACT NO. o
POLICE REPORT NO / IF YES:
VIDEQ RECORDING | NO Y/ ¥ES
VEHICLE B NO. - SLT2760D ANY PASSENGER:
NAME N
CONTACTNO. |
VEHICLECNO, ANY PASSENGER:
VEHICLE B NO. - ANY PASSENGER:
VEHICLE E NO. B ANY PASSENGER:
VEHICLE F NO o ANY PASSENGER:
ANY WITNESS -
WITNESS CONTACTND. o o
PARTICULAR WORKSHOP
MOBILE NO. ;
CONTACTPERSON | n y d er Auta Pte Ltd
FAX NO. 2 Kaki Bukit Ave 2, #02-19722 @ Kaki Bukit Aulo Hub,
Singapare 417921
Email: ryderitoworkshopéogmail com
Tel: 67418277 Fax: G7468277 l




(fIncome

miade: diffensnt

Certificate of Insurance

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

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 51099216863 Cover : dive CLASSIC
1. Index mark and Registration Number of Vahicls - SIWB25Y

Chassis Number : ITRGIZOWSOS001T90
2 Mame of Policyhalder : HM LIMO PTE. LTD.
3. Effective Rateof lnsurance : 28 May 2013
4, Expiry Date of nsurance ¢ 01 Mar 2020
5. Parsonsor Classes of Persons entitled to drhaet

{a) The Policyholdar,

(bl Any other person who Is driving on the Policyholder's order ar with his/her permission,
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive:
the Motar Vehicle of has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enectment or regulation in that behalf from driving the Motor Vehidle.
B Lirpitations 25 tp Used
(3] Une for social dornestic and pleasurs purposes and in connaction with the Policvholder's ar Hirer's busiyess.
This Policy does not cover
() Us= for racing. pace-making, rellability trial or spead-tasting.
(b} Use for the carriage of goods (ather than samples] in connection with any trade or business.
(¢} Use for any purpose in cannzction with the Maotor Trade.
& Limitstions rendered ihoperative by Section 8 ol the Motor Vehichs (Third Party Risks and Compensation)
Act {Chapter 183) snd Sectkdn 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under thess

headings.:
EXCESS [SECTION 1) : 552,000
EXCESS [SECTION 2) 551,500
WINDSCREEN EXCESS ;55100
ADDITIONAL EXCESS MR
UINMAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP t NO
INSUIRE WITH COE : YES
NCD PROTECTION t NO
TRANSPORT ALLOWANCE ¢ MO
EXCESS WAINER s ND
PRIMARY DRIVER : NJA
NAMED DRIVER (1) L NfA
NAMED DRIVER (2) ¢ NJA
HIRE PURCHASE COMPANY - TAI THONG LEE TRADING [PRIVATE] LIMITED
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Cestify that the Palicy to which this Certificate relatas is lssued in accardance with the provisions of the Mator
Viehicles (Third Party Risks and Compensatinn) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : TAI THONG LEE TRADING PTE LTD {00000612744)
Date of lssue ;28 May 2019 31120 his

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

2@&( O

Chiel Executive
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