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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
———0 NOTICE

1. Pbauropoﬂmm details of the accident 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 witholding of materiaj facts ma
repudiate policy liability.

4. The Issue and acceptance of this Form by insurance companies Is not an admission of policy liability on the part of the Insurance companles,
s.mmmMmmmwmrﬂm
6. This report will be forwarded by the Insurers of the GIA Records M. entre established by the General Insurance Association of Singapore (GIA) for
\ parties,
id

Date Of Report 02/02/2020 11:40

Date Of Accident 01/02/2020 11:25
Exact Location Of Accident PAN ISLAND EXPRESSWAY B/F EXIT 12
Country/State of Loss SINGAPORE
DETAILS OF own VEHICLE
Vehicle Registration Number SJG9988K
Name Of Registered Owner STRAITS RENTAL PTELTD
Co Reg No 2XXXXX470R
Email Address NOEMAIL
Mobile Phone No
Alternative Phone No OFFICE-96475895

Manufacturer HONDA

Model SHUTTLE HYBRID

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? Na
If No, Please state action to be taken THIRD PARTY
Vehicle Category PRIVATE HIRE

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD

Type Of Coverage COMPREHENSIVE
Fleet Policy NO
Policy Number 5111549104 (CLASSIC)

Cover Note Number

Name of Driver KWOK MUN KWONG
Passport No/FIN SXXXX418F

Date Of Birth 08/01/1969

Occupation OUTDOOR

Date Of Driving Pass 11/04/2018

Driving Experience 1 YEAR AND 9 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-96475895
Fax Number

Contact Number

EMail Address NOEMAIL
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Address BLK 223 ANG MO KIO AVENUE 1 #03-505
Postcode S$560223

Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

involved in the accident e
Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown person(s)

soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 2
Passengera NAME: . PASSENGER

GENDER: : MALE

G e AR R T R R
Was the accident reported to the police? YES

If Yes Please state which Police Station

Police Station Name TECK GHEE NEIGHBOURHOOD POLICE POST

Police Station Adcdress . ggcl'.}r 'B!l?K glzl\}GA}\'\l"% 'h:é) KIO STREET 31 , POSTCODE: 560321 ,

Police Station Contact TEL NO: 1800-4599999 - FAX NO: 64574478

Was notice of intended Prosecution given? NO

If Yes,against whom?

REFER TO POLICE REPORT T/20200201/2111

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLT6647Y
Vehicle Make/Model/Colour AUDI Q3
Details Of Properties
Vehicle Category PRIVATE CAR
Name of Driver RAJIV HARIHARAN
NRIC/Passport Number SXXXX227H
Contact Number 91906332
Address
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Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)

Name
Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by
ambulance?

Address
Postcode

DETAILS OF INJURED PERSON 1

KWOK MUN KWONG
51

5 DAYS MEDICAL LEAVE FROM MT ALVERNIA HOSP, PAIN ON NECK

AND BACK
SJG9988K
YES

NO
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Accident Sketch Plan
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Police Report
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Police Report

Polnﬂ,ﬂen'am J 2of3
Teck Ghee NPP o v
321A mmmmswwmg . Report No. T/20200204 1\

o Ry :
Hospital/Clinic | NiL_ Classof | Class: NIL

Driving i Date of Expiry: NIL ;

ity Date ;

{
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Police Report
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CONTINUATION OF REPORT
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made different
Certificate of Insurance
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYS|A)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MAI.AYSIA)
Certificate Number: 5111549104-000005 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle : 5JG9988K
Chassis Number 1 GP72004090
2. Name of Policyholder * STRAITS RENTAL PTE LTD
3. Effective Date of Insurance ¢ 31Jul 2019
4. Expiry Date of Insurance ¢ 30Jul 2020
5. Persons or Classes of Persons entitled to drive#
(a) The Policyholder.
(b) Any other person who s driving on the Policyholder's order or with his/her permission

Provided that the person drivi

the Motor Vehicle or has bee

enactment or regulation in
6. Lmitations as to Use#

ing Is permitted in accordance

that behalf from drivin

with the licensing or other laws or regulations to drive
not disqualified by order of a Court of Law or by reason of any
B the Motor Vehicle,

Agency : DICKSON INSURANCE AGEN
Date of Issue ¢ 31Jul 2019 09:04 hrs
l
Countersigned By:

This Policy does not cover

(a) Use for racing, Pace-making, reliabllity trial or speed-testing.

(b) Use for the carriage of goods (other than samples) in connection with any trade or business

(€) Use for any Purpose in connection with the Motor Trade

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensatlon)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these
headings,

EXCESS (SECTION 1) $$2,000
EXCESS (SECTION 2) $51,500
WINDSCREEN EXCESS $$100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSURE WITH COE ¢ YES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER : N/A
NAMED DRIVER (1) : N/A
NAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY : SINGAPURA FINANCE LD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

CY PTE. LTD. (00000573832)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Authorised Officer

Chief Executive




