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RARASEI YIS | Matardl Agsassmenl Caning Soryipes - Gusd Meran
ENTHY OATE & TIME: 13045 (R0 1244
FUBMITIED-BY: ROSL| Bad ARDUL WAHAR

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/04/2020 12:52

SINGAPORE ACCIDENT STATEMENT

1. Plodsa repar comactly the details of the aceldent to spead up the claims process

2. Trag Form muse Do camgalaled IJ}' o Pﬂllt‘}'h(]lﬂuf andior ihe Authansed Drivar,
]

Infgrmation provided must be as thuthful and accurale as possibie. Any wiltul misrepresentatian or wilksaldng of matansl tatis may Alkow Iraurance Companiss. in

rapudiata policy liabilily

&, Tna m5Ue and scceplance of thie Form By InsUrance companias & nat an agmssion af polbey Bahikty on e patt of the BBuranomn coma@Ena

5. Any false reporting may be refemed to the Police for investigation,

&, Thiz repart will be farwarded by the insurers of the GlA Records Managemsant Cemre astabitaned by the Generl Inaurance Association of Singaporg (E14) for
archiving and that copdis of g repod will, for 3 fae. be made aviilnble upon application by intresied patios
T, By i ladgemant of ihis regort 0 insurems; you heraby congond 10 the archivieg of tis report at thie centrié and fo copies of the repen boing mado avallabin

alormsad

ACCIDENT STATEMENT

Data Of Report
[Date Of Accident
Exact Location Of Accident

Country/State of Loss

1304/ 2020 12:40
0B/04/202021:40

CANTONMENT ROAD TOWARDS OUTRAM ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Name Of Registered Owner
Co Reg Mo

Email Addrass

Mobile Phone No

Altermalive Phone No
Vehicle Particulars
Manufacturer

Modal

Exact Purpase for which vahicle was being used at
time of accident

Are you claiming under your own insuranoe policy
Ior repair to your vehicle?

[I Mo, Please siale action 1o be taken
Vehigle Category

Insurance Company

Name of Insurance Company
Typa Of Covarage

Fleat Policy

Paolicy Number

Gover Mola Number

Driver

Mame of Dnver

NRIC No

Date Of Birth

QCccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

SGLGAT4R

FREDLINK CAR RENTAL PTE. LTE.
2HANXALTIE
TANSOONKIATT@GMAIL.COM
(LOCAL}) +85-91556731
OFFICE-21556731

HONDA
STREAM

WORKING PURPOSES

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

e

51073T78482-01

TAN SOON KIAT
SHAAKTTEC

11/02/1993

INDOOR

04/05/2013

G YEARS AND 11 MONTHS
MALE

(LOCAL) +65-91556731

OFFICE-915567 31
TANSOONKIATTEGMAIL.COM

Poge 1of 12



Address
Postcode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insurad

Vehicle Registration Number of Driver's Own
\Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surlace

Cther Information

Was any loreign vehicie involved In this aceidant?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospltal by
ambulsnce?

Was any other matarial or property damaged?

| have beon approached by unknown person(s)
soliciting/offeri g accident claims assistance.

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was tha accident reporied to the police?

I Yes Please state which Pollce Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was [here any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Mumber
Vehicle MakeModel/Colour
Details Of Properlies
Vehicle Catogory

MName of Drivar
MRIC/Passport Numbar
Contaclt Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

23 JALAN SALANG

625048
NO

OTHER - HIRER

SIDE S\WIPE
CLEAR
DRY

ND

2

NO

NO

YES

NC

NO

ND

YES
NO
NO

GBF4884U

COMMERCIAL VEHICLE
YE KANGWANG

SXXXX4698
9757REET

Pags 2ol 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

3. Information provided must be as truthtul and aceurate as possible: Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The issue and acceptance of this Form by insuranca campanles s not an admission af palicy liability an the part af the insurarce
companies;

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

£, The report will be farwarded by the insurers of the GIA Records Management Centre established by the General [nsurance
Association of Singapose (GIA) far archiving and that copies of this report will for & {ee be made available upon application by
Interested parties,

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

B Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

@) My insurer, my workshop and the General Insurance Association of Singapare |“GIA") may/are permitted to collect; use,
disclose and/or process my personal data/personal Infarmation set out in this |form] and any other persanal infermation
provided by me or possessed by my insurer (collectively the "Personal Information”) and discloze and transfer such
Persomal Information ta all Insurer{s] who have insured vehicle{s) invalved in this aceident (all Insurer(s) who have insured
vehiclejs) invelved in this accident shall b collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant gavernment agencyfauthiority [such as the palicé}, for the purposels)
of :

(I} processing, handling and/or dealing with my claims including the settiemeant of the claims and any necessary
investigations relating to the claims;

(il} investigating the acoident and/or my claims:
(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

[} administering my claims {including the mailing of correspondence; statements; invoices. reparts or natices to mi,
which rould Involve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages); andfor

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

(b allinsurer(s) who have insured vehicla(s) invalved n this accident and the Insurers’ lawyars,/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information far ane ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providars or
agentsiinciuding their lawyers/law firms), whith may be sited outside of Singapare, for one or more of the above Purpotes

(d)  my Personal Information will also be collected and used to complle tlaims history for the purpose of fraud detection,
investigation and menagement in present and all future claima.

(e] theinformation so coflected under (d) above may be sharad [ disclosed:

[i] 1o all insurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
reguilators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camalying with requirements under any regulations, aws or court orders,

NCTiake
1\1 Y B %/%réqu

Palicyhalder's Signature Drive r'i-gjgnﬂ ture: = Wing LCentre Par I's Bignatupsy W??
Cate & Time: I deiver 13 not the policyholder) ame J '..}E { /f;

Drate & Time: MRICFIN No.:




SKETCH PLAN
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DECLARATION
I/\We decldre the foregoing particulars are true in evegy, respect. /
'\\_L_ 1 h')".

/
1, - .
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PD"‘:'th‘dw Driver’s Signature Reparting Centre
Date & Time: - (M driver 15 not the policyholder) 'ﬁ:p
Date & Time:
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTTR 189)
MUOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULFS, 1959 (MALAYSIA)

Certificate Number: 5107378482-01 Cover : Third Party
1. Index mark and Reglstration Number of Vahicle . SGU9B14R
Chassis Number 1 RNG1018763
2. Mame of Policyhalder : FREDLINK CAR RENTAL FTE. LTD,
3. Effective Date of Insurance 13 Feb 2020
4. Expiry Date of Insurance : 12 Feb 2021
5. Persons or Classas of Persons entitled to drived

{a} The Palicyholder.
(b} Any other person wha is driving an the Policyholder's order or with hisfher permission,
Provided that the person driving |5 permitted in accordance with the licensing or other laws or regulations to drive
the Motor 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.
6, Limitations as to Used
(3} Use for social domestic and pleasure purposes and in connection with the Paolicyholder's or Hirer's business.
This Policy does not cover
{a) Use for racing, pace-making, refiability trial or speed-testing.
(b} Use for the carriage of goods (ather than samples) in connection with any trade or busingss.
[c] Use for any purpose In cannection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Matar Vehicle {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to heimcluded under thesa

headings.
EXCESS (SECTION 1) : NfA
EXCESS {SECTION 2) : 551,500
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS : NJA
REPAIR AT OWNER'S PREFERRED WORKSHOP : NO
INSLUIRE WITH COE 1 NfA
NCD PROTECTION ¢ NO
PRIMARY DRIVER ¢ LA
NAMED DRIVER {1} i NfR
NAMED DRIVER (2) L NfA
HIRE PURCHASE COMPANY M/A
SUM INSURED M/

|/We hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Viehicies (Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INSURE LINK PTE LTD (00000614836)
Date of issue ¢ 13 Feb 2020 19:20 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




ACCIDENT STATEMENT:

ACCIDENT DATE( O/ oW xi'JL_f ) [DDaMM AT, UME 21 %9 )HHMM)

B Gy g

LOCATION: €A Tan MES Ramp Ta ST Agap

1. DETAILS OF VEHICLE

' oVEHICLE NUMBER:___ SEV qei4 e
B} INSURANCE COMPANY:__ ATTILL
cIPOLICY NUMBER:_ ST e
CIPOLICY TYPE: (COMPREHENSIVE / THIRALPARTY / THIRD PARTY FIRE ETHEFT)
o] MAKE & MODEL;_ HIMD v%]é?:ﬁ?f\. . ,
NTYPE:{SALOON ¢ COUPE / ,rmbzéﬁnﬁr / MOTORCYCLE / OTHERS)

Q] VEHICLE CATEGORY: (PRI [ COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENTTI
IARE YOU CLAIMING UNDER YOUP OWN INSURANGR(YES AU

IF NO, PLEASE STATE TH I / REPORT{NG ONLY)
2.. INSURED / POLICY HOLD i n
AINAME__FED L oh @ P14 L2 (mace s remace)
) NRIC/FIN/PASSPORT: CONTACT:__
<) ADDRESS:_

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of pascen g DRIVER o
i::'ufli A Lt } CAINAME: T Soliy h.m u fh‘é\ffj FEMALE}
: | 2O BINRIC/EINPASSFORT.  SRISSTITE ___CONTACT: q155€13 )
'r:___:} ClADDRESS: 27 ThAurin SOLfs &= Siviaffage ALT5d

*cl)DATE OF BIRTH, i._‘,.J__L_.f_.iLJ [DD/MM/YYYY)
e]QCCUPATION: (INDOOR / OUIDOOR {ﬁ. } o~

NE41E OFDRIVING PAS L
WAS DRIVER AM EMPLOYEE OF THE INSURED'S COMPANY? (ES Y NO)

LF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
9 GIWEATHER CONDTION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: [DRY!/ WET / OTHERS v !
5. WAS ANYBODY INJURED (YES /D)
7. G)REPORTED TO POUICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:.

8. THIRD PARTY VEHICLE
-'vc'r P ;...';' l"tgr”mi-}:r gj VEHICLE HNUKBER: [ﬁf?;ll{' L{Egl{{i:! : MODEL:
L bdudiog detvec) B) DRIVER'S NAME:____YE A WANG

el NRIC/iN/PASSPORT: ____ SOEQES_conracT: TICTEET

¢ .
Mot j . THIRD PARTY VEHICLE

B0 ob pagamee O VEMICLE NUMBER: : MODEL:
coo T ) DRIVER'S NAME:
C el o “*“'f"-'} fl NRIC/FIN/PASSPORT: CONTACT:.
L)
S —

i
Chat| = fanSooukinfl @ {}Mﬁ*lL B> TS

' \VIBED



