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NS FI0SEATE ¢ MNational Assesamen) Cenlre Serdoas - L
ENTRY DATE & TIME: 130772020 15.22
SLBMITTED BY: Reoslinda Binje Ak VWahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accigent 1o speed up the claims process

2. This Form must be completed by the Policyholder andicr the Authorised Driver

3. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or witholding of materal facts may allow insurance companses to
repudiaie palicy lighility

4. The issue and acceplance of this Form by insurance companies is not an admission of policy Bability on the part of the insurance companies

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

B. This report will be forwarded by the ingurers of 1he GIA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archaving and that coghes of this repor will, for a fea, be made avaiable upan apglication by inlerested parties

T By Ihe lodgement of this report 1o the insurers, you hereby consent io the archiving of this repart at the centre and o copies of the report being made availaoie
aforesaid

ACCIDENT STATEMENT

Date Of Report 13/07/2020 15:22

Date Of Accident 121072020 17:30

Exact Location Of Accident CTE TWDS CITY EXIT PIE TWDS CHANGI
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SLJ14213
Insured/Policyholder

Mame Of Registered Owner EVEREST AUTO
Co Reg No SEXAR2GTD
Email Address NOEMAIL

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufaciurer

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 achion to be laken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth
Occupation

Date Of Oriving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

QFFICE-87771128

HYUNDAI

T30

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VYEHICLE

NTUC INCOME INSURANCE CO-QPERATIVE LTD

THIRD PARTY
YES
2114833141

SEE SIEW KIANG
SHARXXI1EH

30/041972

INDOOR

24/02/2000

20 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-88T09372

MOEMAIL

Fage 1 of 11



BLK 899C WOODLANDS DRIVE 50
#08-288

Fostcode 732899

Address

Was driver an employes of the Insured’s Company NO
if Mo, Relationship of the Driver with the Insured OTHER - HIRER

Vahicle Registration Number of Drver's Cwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

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

Other Information
Vi'as any foraign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicla)

involved in the accident %
Was any body injured in the Accident? YES
YWas any injured conveyed to hospital by NG
ambulance?

Was any other material or property damaged? YES
| J"..'c.l'n.':E: been appmached by unknown person{s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO
If Yes Please state which Police Station

VWas notice of intended Prosecution given? MO
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 video captured by Car Camera? L]

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
YWehicle Registration Mumber SLF93856

Wehicle Make/Model/Colour

Details Of Proparties

Weahicle Calegory PRIVATE CAR
Mame of Driver

NRIC/Passport Mumber

Contact Mumbear

Address

Poslcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Page 2 of 11



SKETC

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims process,
2. This Form must be com the Pol or the Auth

3. Information provided must be as yrythfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies ta diate 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

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

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 lodgment of this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesald.

8, Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(b)

(e}

{d)

(e}

My insurer, my warkshep and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out 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
Persanal Infarmation to all insurer(s] wha have insured vehicle(s) involved in this accident [all insurer(s] who have insured
vehiclels) involved in this accident shall be collectively referred to as the “lnsurers®), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapare and any refevant povernment zgency/authority (such as the pelice], for the purpasels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating ta the claims;

{1} investigating the accident andfor my claims;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or 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 packages); and/or

v} eomplying with applicable law in administering, processing, handling and/for dealing with my ¢laims. [collectively the
“Purposes”)

all Insurer{s) who have insured vehiclels] Involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA 1o thelr third party service providers ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

my Personal Infarmation will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the Informatlon so collected under (d) above may be shared [ disclosed:

{i) to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

it} for complying with requirements under any regulations, laws or court orders,

%ﬁu :U‘A?/M

Policyholder's Signature Driver's Signature J g. f;ntﬂ Personnel’s Signature
Date & Time: {If driver is not the policyholder) Narne

Date & Time: NRIC/FIN Mo,
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_,Vhehitle No.

L3 7427 5. Model/Make  Hopundar 1306 -
Date of Accident 2 /e 7/ po2 & ]
Time of Accident r;ém HRS
Location of Accident | ¢7¢ T, (i1 it PE fewsds  Chang, |
[Exact purpose use during accident foen *."n,f f /
Name of Owner Sverast  Hute B
Telephone No. H/P: £777 24§ "Home: Office :
INRIC $32671670) -
Address s ITHA }i.,,ﬁ: of Flace # 15-28 ( fﬁ“gm;) @ €213]
Claim type oD THIRD P REPORTING ONLY
Insurance Company AL T C
Type of Coverage Comprehensive «Third Party ) Third Party / Fire /Theft |
Policy No. S /I A8 4 — cooocds '

Name of Driver

As Ahove If No, SLE  Cré&w IR AN G

NRIC < 70&/1313 4 Any Passengers: s C -

Date of birth =0 fox ! 1972

Occupation Qutdoor / o Indoar

Driving License Pass Date 24 ) o2 / Do e

Gender Male /< _Female > i
Contact No. H/P: & T ?.?7-2 ‘Home : Office :

Address Bk §99C  tocdlonds  Drie To Aof - ) 73
Driver have ainy own vehicle <|No, D If yes, Reg No.

Relationship Erﬁplnyee, If no, state j’fz'-c.,z’

Weather condition «|Clear Raining Other r

Road Surface “iDry ) Wet Other B

Any Injuries No, <If Yes, Who? o )

Name And Contact No. Crr St Koang | WP €870 [T )

Name And Contact No. A

Police Report < |No, ™  [fYes, Where?

Vehicle B No. LF TJI&r Fod Any Passengers :

Name of Driver K umarcan _g:;;ﬁ;,-;q h V- iagackCbhtact No. : N
Vehicle C No. T Any Passengers .

'Vehicle D No. Any Passengers : ]
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name A Witness Contact: .~ -9

Accident Portion Bror  Fordion

Camera Recorder |Yes¢No O G

Email Address -

PARTICULAR WORKSHOP MN-5

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON TJegery 7oA ‘
FAX NO 6741 0510

WORKSHOP EmpiL APDRESS, |

<alds @ nol- om- 59

¥+,

28 77



(7 Income

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 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

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

Certificate Number: 5114853141-000006 Cover : Third Party
1. Index mark and Registration Number of Vehicle . 5U142158

Chassis Number ¢ KMHDCS1DMALIZA3134
2. MName of Palicyhalder : EVEREST AUTO
3. Effective Date of Insurance : 19 Feb 2020
4. Expiry Date of Insurance : 18 Feb 2021
5. Persons or Classes of Persons entitled to drivef

{a] The Policyholder.

{b) Any other person who is driving on the Policyholder’s arder 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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactrment or regulation in that behalf from driving the Maotor Vehicle,

B. Limitations as to Use#f

la) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.
This Policy does not cover

la) Use for racing, pace-making, reliability trial or speed-testing

b} Use for the carriage of goods (other than samples) in connection 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 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) tNJA
EXCESS (SECTION 2) ;551,500
ADDITIONAL EXCESS ©NSA
UNMNAMED DRIVER EXCESS D NSA
REPAIR AT OWNER'S PREFERRED WORKSHOP ¢ NO
INSURE WITH COE o NSA
NCD PROTECTION © NO
PRIMIARY DRIVER o NfA
NAMED DRIVER (1) D NSA
NAMED DRIVER (2) D NfA
HIRE PURCHASE COMPANY : NSA
SUM INSURED : N/A

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 ¢ M PLUS CONSULTANCY (00000571872)
Date of lssue : 13 Dec 2019 16:14 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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