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TAATIEE 01/ Mabonal Assessment Contrg Sorvces - Bkl Moran
ENTHY DATE & TIME! CSDLI2000 1498
SUBMITTED BY: ROSELT DIMN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Fipase rapon I.'I—."TIF.":'.“'I' ther detalis of e acoident to speed up the clams process
2. Thin Form munt be camplelod by 1he Palaybaldor andlor ine Authorised Driver

1. Information provided must be as truthiul and accurale as possibe, Any withd mismeprosaration oo withokding of malerial lcls may slow Nsuranos compsnies 1o
repudiala palicy fahility -

4. The msue and accepiance of this Form by ingurance compimios s not @n admission of policy lakxlity an e af the inEudance campaniss

45 Any flalse reporting may be referred o the Police for invastigation.

B, This report will be forwardid by he inaurers of thie GUA Records Mansgemen! Centre establishod by the General issurance Assotsaban of Smgagore (G1A) Tor
:;|l'.|1|'.'|"-;. andd thal copies af this rapaft will, lar & fee, be made avaliable Upon appscation by intere sied |:IE"1.iE5

T By he lodgamant of [Ris repor 10 She insurers, you herepy consentta the archiving of this raport a1 tha canire and b coplos of 1o repon oeing mace svallnbe
aforesad

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location O Accrdent
Couniry/State of Loss

05/03/2020 14:18
04/0372020 14:55
JALAaN HARIMAU
MALAYSIAJOHOR DARUL TAKZIM

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Registared Owner
Co Rig No

Emall Address

Muobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturar

Madal

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

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

If N, Plegasa state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage

Fleel Policy

Policy Mumber

Cover Note NMumber

26061988

ACE STAR

RN 204K
ACESTAR.COM.SGEEMAIL.COM
(LOCAL) +65-96771000
QOFFICE-86771000

HONDA
AIRWAVE-1.5 (A)

PRIVATE USE

ND

THIRD PARTY
COMMERCIAL VEHICLE

MNTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

S086ETATOT-02

Driver

Mame of Criver LIU JIANHUI

NRIC No SXAXNIGIZ

Cate OF Birh 16/09/1943

Oceupation INDOOR

Date Of Driving Pass 11/08/2003

Driving Experience 16 YEARS AMD 8 MONTHS
Gender MALE

Mabile Number
Fax Numbaear
Contact Numbet
EMail Address

(LOCAL) +85-86771000

OTHERS-86771000
CARSTORY1602@YAHOO COM.SG

Paga

10f1



Address

Fostcode

Was driver an employee of the Insured's Company

If Mo, Relativnship of the Driver with the Insured

Vehicle Registration Numbear of Drivar's Own
Vehicle

Insurance Company of Drver's Own Vehicle

General Information of the Accident
Type Of Acoident

Weathar Conditions

Road Surlsce

Other Information

Was any foreign vehicle invelved in this accident?

Number of vehioles (including own vehlcla)
involved in the accidant

Was any body injurad in the Accident?

Was any injurad conveyad ta hospital by
ambulance?

Was any other material or property damaged?

| have bean approached by unknown person{s)
soliciting/offenng acciden! claims assistance

Mumber of Passengers (Including Drivar)
Details of Police Action

VWas tha accident reportad to the police?

Il Yes Please state which Police Station

Was notice of intendad Prosecution given?

If ¥Yes against wham?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmant?
Was thare any video captured by Car Camera?

¥as there any sudio recordea?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglistration Mumber
Vehlcle Make/Model!Colaur
Details OF Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Coniact Numbar

Address

Fosicode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Inciuding Drivar)

BLK 1 LORONG 20 GEYLANG
#oa-02

398721
NQ
OWNER

SIDE SWIPE
CLEAR
LRY

NO
2
MO
MO
YES
NO

MO

(i [

YES
YES
NO

SLUZ3IT™M
SUBARU LEGACY

PRIVATE CAR
KOH XIN WEI



SKETCH PLAN Veh A: Qg 6148 B
Veh B Quy 2333 M

IMPORTANT NOTICE

1. Please repor correetly the details of the scodent 10 speed up the claims process

2 This Farm must be completed by the Policyholder and/or the Autharised Driver

3, |xfermation pravided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matersial

facts may allow Insurance companies 1o repudiate policy liability.

4 The issue ahd acceptance of this Farm by insurance companies 15 not an sdmission of pohey liabifity on the part of the insurance
COMmparies.

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

6. Thereportwill be forwarded by the insurers of the Gl& Records Management Centre establinhed by the General Insurance
pssociation of Singapore (GIA) forarchiving and that copies-of this report will for @ fee be made availzble upon-application by
intenestod parties.:

7. By the lodgment of this report to the msurers, you hereby consent 1o the archiving of this report at the centre and to copies of
the report being made avallable atoresaid

5 Consent under the Personal Data Protection Act (PDPA)
| understand, atknowledge, agres and consent that

{a] My insurer, my workshop and the General |maurance dssociation of Singapore ("GIA") may/are permitted to collect, use,
digelose and/or process my personal data/personal infarmation set out in this [form| and =ny other personal information
provided by me or possessed by my Insurer (collectively the "Personal Information” ) and disclose and transfer such
Persanal information to all insurer(s) wha have insured vehicle|s) involved in this accident (all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ [awyers/law firms. the
Monetary Autharity of Singapore and any relevant government agency/authonty [such as the police), for the purposeis)
of!

(I} processing. handling and/ar dealing with my claims including the settiement of the daims and any necessary
(nvestigations refatirg to the claims:

(i) investigating the acciden and/or my claims;

[iit}carrying out andior dealing with my instructions ar responding to any enguines by me;

(v} administering my claims (including the mailing of correspondence, statements; invaices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same a5 well 25 on the
external cover of envelopes/mail packages); and/or

(v] complying with applicable law in administering, processing, handling and/ar dealing with my claims |collectively the
“Purposes’)
(&) all iInsurers) who have insuted vehlele(s) invelved |n this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ape or more of the above Purposes, and

e} my Personal Information may/can be discinsed by any of the insurers and/or GIA 1o their third party service previders or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for oneor more of the above Purposes.

(d) my Perstinal Infermation will also be collected and used to compile clalms history for the purpose of fraud detection,
investigation and management in present and all future clalms.

e} the information so edliected under {d| above may be shared / disclosed:

(1} toallinsurers and/or any other third parties that assist in evaluating, Investigating, cantrolling ar managing fraud,
regulators, faw enforcement and goverriment agencies as reasanably required for the purposes stated, or

[} for complying with requirernents urider any regulations, laws or court orders.

| A AWARED THAT My (HBURER MAY WAVE & 18 DAYE TIMEFRAME FOR- WE T0 GUBKIT &M OWH DGRMADE T ST UNEER 1Y Oy POLrSY LWL CHEC POLECY FOR WORE CETAILE

1slbg /090

Policy holder's Signature Driver's Signature rting Centre Personnel’s Sigoature
Date & TlmE:5__'g _le 11}-_’2 () (I driver = not the palicyboldir) e
Date & Tima! NRICFIN Mo

ACE
s T AR

c




SKETCH PLAN

j Yaza '?l.huﬁ* !

A

Veh Al SG6, 6148 B
veh B SLu 233w

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/'We declare the foregoing particulars are true in every respect

ACE

Fﬂhl".'hL'lHPT"SIEI‘IﬂIH@ EIm-Fr:.Slgrn ufe F!Epd‘}rt CPr! & Personng IE/Lg tur
e | ) ,
Date & Time: 5 ’L' e \h-s {If drivir s not the palicyhaldar) Na

Date & Time

NFU.IC_-f:rIN No /IK@J

Mﬁ’?



Accord Auto Services Pte Ltd
Tel: 6271 7433 /9274 0999 Fax: 6274 5715 Email: pvclaims@mycarworkshop com

Particular Of Insured/Driver & Details Of The Accident
Motor Accident Report @

*Date of Accident: i -3 - 902 )

* Accident Location: jﬂ'h_u Lhﬁm L) - Ml_&ﬂ.

*Time of Accident: | 4S5

1:r"?"l*.;i;‘;:llzlEl:m;"::Ilrf?til'l?1'2 gﬁ& [ [ Q E] @.- * Make & Model: LlONTA AJ Q W-{TRE 154
Insured / Policyholder

*Owner Name: ACE stall “Nric:_S32 [£2aG4 K

taddress: | | ofloNE 20 CETLARNG H#0R-00 S3a 512 |

*emall:_Agestal (am SA®@aima [-c6'7) “we: 4677 (060
*Occupation: lindoor / Outdoor]  * Tel /H /Other:

Driver ( )sameasabove

*Driver Name: | TU TTanNHUT nric;_ SRJIRRSEZ
*address: | [O0ONG 20 CEUANC HOH-0G 22487 2 |

*Date of Birth: | — DH - ﬁ *Driving Pass Date: *np: 4§ T L O1O)
*email:_(nySto v 66A@Yahao LA -H *Gender: Male / Fermate—
*Occupation: (Indoor [ Outdoor)  * Tel /H /Other:

*Driver an employee: Yes / No (*If no, what is relationship with the policyholder ; 1

Passengers Details

* p/Name: A (Male/Female) * P/Name: s (Male/Female)
*P/Name: 3 (Male/Femate) * P/Name: (/ (Male/Female)
Insurance Company

*Insurer: __ T (aMT *Coverage: C /TPFT/TPO *Policy No: G0 AL 74707]- 07
Detail of other vehicle / Property 1 Detail of other vehicle / Property 2

vehicleNo.: &L (] 1 327 M Vehicle No.:

Make & Model: SURARY LEGACK Make & Model:

Vehicle Category: S U 2237 M Vehicle Category:

Mameof Driver: LA K #1WN wET Name of Driver:

NRIC :_ GEX SH %6 [ NRIC

HP : HP

No. of Passengers (Including Driver): i Mo, of Passengers (Including Driver);

Far Official Use Onl
*Claiming against Own Ins.: Yes f(@ (If No, Reporting Only / Tpﬁms}

General Information of the accident
*Type of accident: Head-Re fSidgﬁ?pe{mhers:

*Weather conditigns: Cleaf / Raining / others: *Any video cam: Y854 No
*Road Surface: Efg [/ Wet [ others:
*Witness: Yes / M@ (Name: NRIC : HP; )
*Accident reported to police: Yes ,-"djﬁ' *Summaon against whom!
*Injured party: Yes ,"ﬁ *Mo. of passengars (include driver});
-I/Name: *Fasten seat belt: Yes/ No *Conveyed by Ambulance: Yes / No

-I/Name: *Fasten seat belt: Yes / No *Conveyed by Ambulance: Yes / No
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(7 \Income

mcdie - Ciftetant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKES AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT &CT, 19E7 (MALAYSIA)

FOLD TRANSPOAT (AMENDMENT] ACT 2018 (MALLYSIE)

MOTOR VEHICLES [THIRD FERTY RISES) RULES, 1925 MALE TS

Certificate Wumbe

noex mrart g5 Regmtrition Number of Wiehbely SEOELAEE
Chassis Number GI1110761)
Warmse ol Pobicy e &CE ETAE
Effeciive Date of Insurancs L5 dan 2030
£ Eypiry Dete of Insuranice 1E fan 2031

i

Fersont or Clatses of Fersane entitled 1o drives
fz] The Policyholder
bl &ny othes person who 1 Griving on the Folicyholder's order of with his‘her permission
Provided that the parson driving is permitted in accordance with the licensing or sther laws of regulations 1o grive
the Motor Vehicle or has been so permitted and i2 not disqualfied by srder of & Cour of Law or by reason of any
enactment ar regutation in that behall from driving the Motor Yehicle.
6. Limitations as Lo Used
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
{b) Use for the carriage of passengers or goods in connection with the Policyholder’s or Hirer's business.
This Policy does not cover
[a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a tratler except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act {Chapter 188) and Saction 55 of the Road Transport Act, 1987 [Malaysia), are not to be included under these

headings.
EXCESS [ALL CLAIMS) + 52,000
INSURE WITH COE : WA
HIRE PURCHASE COMPANY : WA
SLIM INSLIRED : NfA

|/We hereby Certity that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Aoad Transport Act, 1987 [Malaysial

Agency ¢ AON SINGAPORE FTE LTD (00000691150)
Date of lasue ¢ 30 Dec 20195 12:20 hrs
Reprint : 30 Dec 2019 12:21 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




