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SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Ploasa roport corractly the cotalls of the accident to-speod up the claims process
2. This Form myst be completed by the Palieyhaldar and'or the Autharimed Drivor

3, information provided musl be as ruthful and accurate as possibla, Aoy willul mis repreganlalsn or walhalding of material lacks may allove nsurance comaanmss 1o

repudiate pobcy labiity

4 The ssue and acteptance of ths Form Dy insurance companies 15 not an-admssion ol policy kability on the part of the inserancs companies
5 Any false reporting may be referred to the Police for investigation,

B This repor will be foreardod by e msurdes of Ina GiA Records Management Contre established by the Ganeral insursace Association of Singagora (Gl tar
archiving aond that copias of this repor will, for @ fee, be made available upon appication by Intemesied parties
7. By the lodgemint of this report fo tha insurers. you heraby consent to the archiving of this repont &l the centro-and to copies of the ropan being made availakie

aforefsnd

ACCIDENT STATEMENT

Date Of Report
Cae Of Accident

Exagt Location Of Acaidant

Country/State of Lass

06/04/2020 41

30/03/2020 0730

ALONG 5T MARGARET DRIVE
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registergd Owner
CoReg Mo

Emall Address

Maobile Phone No

Altemative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
lime of accidant

Are you claiming under your own insurance policy
far repair fo your vehiclke?

If Mo, Please stale action to be taken
Vahicle Category

Insurance Company

MNarme of Insurance Company
Type Of Coverage

Flaal Policy

Policy Number

Covar Nole Number

Driver

Name ef Driver

MRIC Mo

Date OF Birth

QOccupalion

Date Of Driving Pass

Driving Exparience

Gender

Mobile Mumbar

Fax Mumber

Contact Numbar

EMall Address

SMM18518

SG:CAR SOLUTIDNS PTE LTD
2ERXXAATHK
PREREPAIRINSPECTIONmGMAIL.COM
(LOCAL) +65-80272268
OFFICE-90272268

HOMNDA
FIT

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VERICLE

MTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO

2112029030

MEO CHOON MEI (LIANG CHUNMEL)
SHHHHEOOH

10021981

QUTDOOR

03/12/2005

14 YEARS AND 3 MONTHS

MALE

(LOCAL) «65-00272268

OTHERS-80272268
PREREPAIRINSPECTION@GMAIL.COM

Frage 1 of 18



Address

Posicode
Was dnver an pmployee of the Insured’s Company
It No, Redationshng of the Driver with the Insured

Vahicle Registration Number of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved In this acoident?

Numbier of vehigles {including own vehigla)
invoilved in the accident

Was any body Injured in tha Accident?

Was any injured-conveyed o hospital by
ambulance?

Was any other matarial or propery damaged?

| have been approgched by unknown parsonis)
solciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was tha accident reported 1o the police?

It ¥os,Plaasa state which Police Station

Was notice of intended Prosecution given?

If ¥es,against wham'?

Circumstances of Accident

PLEASE REFER TO BKETCH PLAN
Attachment(s)

Are accident photos avallable for attachmeant?
Was there any video captured by Car Cameara?

Was there any audio recorded?

BLK 216A COMPASSVALE DRIVE
#O8-344

41276
MO
OTHER - HIRER

COLLISION - MAJORIMINGR RD
CLEAR
PRY

HO
2
NG
MO
¥ES
MO
2

NAME: . PASSENGER
GENDER: : FEMALE

WO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vaticle Registration Number
Vehicie Make/Model/Colour
Catalls Of Propertias
Wehicle Category

Mame of Dnver
MRIC/Pessport Number
Contact Number

Addrozs

Postcode

Insurance Company Name

Mature Of Damage

SHE4048

TAX]

Pags 2
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Mo, Of Passenger (Including Drivear)

Page 3 ol 18



SKETCH PLAN
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SKETCH PLAN
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Certificate of Insurance

MAOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT [(CHAPTER 189)
AAOTOR VEMCLES (THIRD FARTY RISCS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

AMOTOR VEMICLES (THIRD PARTY RISES) RULES. 1959 (MALAYSIA)

Cortilicate Number: 51120250 10 Cover : dnvo CLASSIC
1 indes mark and Regetration Number of Vehicle SMMi19518
Chasus Number GEBIKKNOZ 3
3 MName at Policyhplder S0 CAR SOLUTIONS PTT LTD
3 Eftectiee Uate of Insufance 19 Aug 2019
4 Ewpiry Date of tnsuringe 18 Aug 2020

|

Periany of CLiteed of Pervany eatibind to dtiver

(4} The Palic "Ihﬂ'-d{"

(1 Ary athet persan who o @nving on the Policyholder's order ar with his/her peeminuon
Provided that the person driving «« permitted in accordance with the lcensng or ather laws of tegolations to dive
the Motor Vehicls or has been so permitted and i ndt divqualiied by order of a Court of Law or by teason ol any
eriactment o regulation in that behalf from dimang the Motar Vehile

& Limidatians av to Used

(o) e o soc il domestic and pleasure purposes and in connecton with the Polisyhalder's or Hiter™s business

This Palicy does nol cover
(4] Use tof racmg, pace makong, rebhabelty tnal o speed testing
(1) Ure for the carnage of goods (othes than tampies ] in connection with any trade o husineds
(] Wse for any purpose m connection with the Matar Trade
it Limitatoony rerdered naperative by Section 8 of the Moter Yehle [Third Party Ruks and Compeniation)
Act [Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not 1o be included unde: thesy

heaings
ENCESS (SECTION 1) 552,000
EXCESS [SECTION 2 551,500
WINDSCHEEN EXCESS 55100
ADDITIONAL FXCESS 551,000
LINNAMED DRIVER EXCESS PLEASE REFER OVERIEAF
HEFAIA AT OWMNER'S PREFERRI D WDRKSHOP MO
INSURE WiTH COE ¥eh
HCD PROTECTION N
TRANSPORT ALLOWANCE ND
EACESS WANER NO
PRIARY DRIVER MNiA
MAMED DRIVER (1) NiA
NAMED DRIVER (2] N/A
HIRE PURCMASE COMPANY HONG LEONG FINANCE LINITED
SUIM INSURED MARKET VALUF OF INSURFD VEHICLE AT TIME OF LO%S

L'We hernhy Certsfy that the Palicy Lo whil h this Certificate related is wiued in accordanoe with the provisions of the Moto:
oo [ Thard Party Risks and Compensation) Act [Chagter 189) and Part IV of the Road Transpirt Act, 1987 [Mataywa)

Agency COWELL INSURANCE (AGENCY) PTE LTD {O0000610380)
rate of Issue 19 Aug 2019 16:19 hr

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigred By

Authorised Officer Chiel Executive




