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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the acesdent 1o speed up he Claims process,
2 This Form must ba completad by the Policyholder andior the Authorised Driver,

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or with

repudiate podicy liability

4, Tha issue and acceptance of this Form by insurance companias is nol an ad mission of pebey liability on the part of

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

§. This raport will be forwarded by the insurers of e GIA Records Management Centre established by the Genera

archiving and that coples of this repart will, for a fae, be made available upon application by interestad parbes.

7. By the lodgemant of this repor to the ingurers, you hereby consent ta the arcniving of this report at the centre and

aferesaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
19/03/2020 16:33

18/03/2020 1810

ALONG OPHIR RD TWDS ECP
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

SLZ3212G

PRIVILEGE LIMOUSINE SERVICES PTE LTD
2XHHAXBEIN
NOEMAIL

OFFICE-99995989

TOYOTA
WISH

WORK

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5111566730

HIRWAN BIN SUKAIMAN
SXXXN313H

14/08/1978

OUTDOOR

11/11/2008

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-89276831

NOEMAIL

tha insutancs companias,

alding of material facts may allow insurance companies 1o

nsurance Association of Singapore (GIA) for

to copies of the report being made available
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BLK 467 SEGAR RD
#04-190

Postcode 670467
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OTHER - HIRER

Address

\ehicle Registration Number of Driver's Own -
Wehicle s

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface CRY
Other Information

\Was any foreign vehicle involved in this accident? NO
Mumber of vehicle; {including own vehicle) 2
involved in the accident

Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES

| have been approached by unknawn pErson(s)
soliciting/offering accident claims assistance. HE
Number of Passengers (Including Driver) i
Detalls of Police Action

Was the accident reported to the police? NO

If Yes, Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s})

Are accident photos available for attachment? YES
\Was there any videa captured by Car Camera? NOD

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SKJGa88H

Vehicle Make/Model/Colour
Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver LIU POR
NRIC/Passport Number

Contact Number 81866888
Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 af 13



SKETCH PLAN

IMPORTANT NOTIC

1. Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorized Driver.

3, Information provided must be 23 rushful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy liability.

4 The issue and acceptance of this Form by insurance companies is not an admission of palicy libility on the part of the insurance
companies.

5. lse rtine may he referred to the Police for invest] tion.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
Interested parties.

7. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

8 Consent under the Personal Data Protection Act {PDPA)}
| understand, acknowledge, agree and consent that:
fa) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted 19 caliect, use,

disclase and/or process my personal data/personal information set oul 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 Infarmatlon to all insurer(s) who have insured vehicle(s) involved in this accident (all insurerls] who have insured

vehiclels) invelved In this accident shall be collectively referred to as the “insurers”), the [nsurers’ lawyersflaw firms, the

Manetary Authority of Singapare and ary refevant governme nt agency/authority (such as the pelice), for the purpase(s)

of:

[i} processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations refating to the claims;

{n} investigating the accident and/or my claims;

{iti} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my dlaims {including the mailing of correspondence, statements, invoices, Freports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packagesk; and/far

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims,[collectively the
“Purposes”]

(b} all insurer(s) whe have insured vehicie(s) Invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my pPersanal Information for one or more of the above Purposes; and

{c) my Personal Infarmation may/can be discioced by any of the Insurers andfor GIA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used to complle claims histery for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d} above may be shared / disclosed:

{I} to allinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cies as reasonably required for the purposes stated, or

(ii} for complying with requirements under any regulations, laws or court orders.
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Palicwmde'\f‘;'aignature Driver's Signature 'L charr.;ﬁi Centrg Personnel’s Signature
Date & Time: {If driver is not the policyhalder) Narme:

Date & Time: NRIC/FIN No.:
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Vehicie No. SLZ 2206 Model / Make \0uotm bJtsly |
Date of Accident 1§ ]2 {2020 i

Time of Accident Aao HRS _
Location of Accident { P@M} Oty Kaad “wds ECP

Exact purpose use during accident W -
Name of Owner ' Driviliae  Limousing  Strvias Phe Lol

Telephone No. H/P: ) Home : Office : L

NRIC Qo\3bisI N

(Address L2 Tasprt Tndosheiod Papwi. HO\20 S L%?ESQ‘S)

Claim type oD “THIRD PARTY  REPORTING ONLY

Insurance Company NTULC

Type of Coverage Comprehensive Thi@y Third Party / Fire /Theft

Policy No. Sl566T722 - slole st .

Name of Driver

As Above IfNo, Hhiwan B Swukcaiman

NRIC S a3z Any Passengers :

Date of birth WY Atk =
Occupation Outdblor /  Indoor

Driving License Pass Date W | o0y

Gender Male / Female

Contact No. H/P: 8223 LR3) Home: Office :

Address PBLC 407 Sigor Ruad #0440 <((to4l)

Driver have any own vehicle @ If yes, Freg No. B
Relationship Employee, If no, state ity

\Weather condition Cle Raining Other

Road Surface [Dry Wet Other

Any Injuries @ if Yes, Who?

MName And Contact No.

Name And Contact No.

Police Report

o, If Yes, Where?

Vehicle B No.

SkT LRRRW

Any Passengers: —

Name of Driver

Liw Por Contact No. : RI3 G bBRY

Vehicle C No.

Any Passengers :

Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
Eehicle G No. Any Passengers :

Witness Name

Witness Contact :

ir.cident Portion

Camera Recorder

Right DOCITIN
Yes /(NO)

Email Address

i mm;::fu{: @ Hahoo - com-s0|
-

PARTICULAR WORKSHOP — N-S Awkgmotie P L
CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON Z1 Tine

FAX NO 67410510

WORKSHOP Emall. ACDRESS

| =alds @ n5i- ©Om- 353




(/Income

made diffarent
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 (MALAYSIA)

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

Certificate Number: 5111566730-000007 Cowver : Third Party
1, Index mark and Registration Number of Vehicle . 81732126
Chassis Number L ITDGIZOWE0S5003064
2. Name of Policyholder PRIVILEGE LIMOUSINE SERVICES PTE LTD
3 Effective Date of Insurance ¢ 01 Aug 2019
4, Expiry Date of Insurance 231 Jul 2020
5. Persons or Classes of Persons entitled to drives

(a) The Policyholder.
(b) Any other person who is driving on the Paolicyhalder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
f. Limitations as to Lse#
{a) Use for social domestic and pleasure purposes and 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 for the carriage of goods (other than samples) in conmection with any trade or business.
[c) Use for any purpose in connection with the Motor Trade.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks-and Compensation)
Act {Chapter 189) and Section 85 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) C N
EXCESS (SECTION 2) ;551,500
ADDITIONAL EXCESS CNfA
UNMNAMED DRIVER EXCESS CNfA
REFAIR AT OWMNER'S PREFERRED WORKSHOP © NO
INSURE WITH COE  NfA
NCD PROTECTION C MO
PRIMARY DRIVER o NAA
MAMED DRIVER (1) ¢ NfA
MAMED DRIVER (2] T NfA
HIRE PURCHASE COMPANY e
SUM INSURED : NfA

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)

Agency © O CITY INSURAMCE AGENCY PTE. LTD, (GDOO0S73566)
Date of Issue ;31 Jul 2019 17:03 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive
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Upicaded By/Date

MAC_PAYA_LIBI_BODGIL( MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2020 10:14

HAC_Pava UB]_E0060L] MATICMAL ASSESSMENT CENTEE SERVICES) 0
20 Mar 2020 10:14

NAC_Paya_UBI_EB0060L SATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2020 10:14

MAC_Pava_UIBI_SIHIGNL KATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2030 10-14

NAC_FaYa_UBI_S0060L; MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2020 10:14

MAC_PAYA_UBI_EBD0G0L] MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2020 10:13

MAC_PAYA_UBI_BO060L{ MATIOMAL ASSESSMENT CENTRE SERVICES] o
20 Mar 2020 10:13

MAC_PATA_UBT_S0060L] MATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2020 10:13

MAC_PAYA_UEI_BOOEDE] NATIDKNAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2020 10:L3

fAC_Para_UBI_BOOG0L] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2030 10:13

SAC_PAYA_UBL_BO0801] NATIONAL ASSESSMENT CENTRE SERVICES) o
20 Mar 2030 10003

Uploaded By/Date Folder Date

hitps:/fgiclaim.income.com.sg'ocsiicm/eclaimiragistrationSave.do

Catugory

MRIC Drwing Licanse

Phaotes

Photos

Photes

Photos

Phitos

Phgtas

Fhotas

Clear | v| [wo
e | ] [mo
Enr| *”hl:':l

? urgency

¥ Fiormal
Mormal
farmal
Marmal
Mormal
Piormal
Bt

Mormad

Fikie Mame

MRIG Crivieg Licsnss 2020-3-20

Bwssription

SAS 2020-3-20

Phatos 2000320

Phited 2000-3-10

Photos J000-3-30

Prctos 10E0-3-20

Protos 2020-3-20

Photos 2020-3-20

Phoms 2020-3-20

Photos 2020-3-20

Pretos 2020-3-20

212



