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IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Pleasa report -cc-rre-::llr lhe details of the accident to speed up the claims process.
2, This Form must be completed by the Policyholder andfor the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation or witholding of material facts may allow insurance companies fo

repudiate policy liability,

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

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

6. This raporl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (GlA) for

archiving and that coples of this report will, for 8 fee, be made available upon application by interesied parties,

7. By the lodgement of this repart ta the insurers, you hereby consent to the archiving of this report at the centre and io copies of the reporl being made available

aforesad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

08M0y2020 12:18
07102020 20:10
ADAM RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number

Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No
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

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

SLOT349K

ADEL CAR RENTAL & LEASING

SXXXTEEW
NOEMAIL

OFFICE-89999909

TOYOTA
VIOS J AUTO

WORKING

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NO
5102193194-02

WANG XIGANG
SHHOCTOH
25/01/1986
INDOOR
22/05/2014

6 YEARS AND 4 MONTHS
MALE
(LOCAL) +65-93578888

OFFICE-93578888
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

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 Surface

Other Information

Was any foreign vehicle involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or properly damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Pclice Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

50 LORONG 40 GEYLANG
#08-28

398074
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
WET

NO

2

NO

YES
NO
2

MAME: Do
GENDER: : MALE

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Details Of Proparties

Wehicle Category

Name of Driver
MRIC/Passport Number
Caontact Number

Address

Postecode

Insurance Company Name
Mature Of Damage

SGMBBIER

PRIVATE CAR
SEQOW SEE KEONG
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No. Of Passenger (Including Driver)
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IMPORTANT NOTICE

- Please report correctly the detzils of the accident to speed up the claims process.
2. This Form must be

3. information provided must be a5 mmm Any wiltful misrepresentation or withholding of materiz!
facts mav allow insurance COmpa
4. The issue ang accentance af ¢

nlﬁtumam_m

s hiz Form by insurance companies is not an admission of policy liability on the part of the insurance
Compznies.

= ; " GIA Recorde Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fea be made available upon application by

By the lodgment of this repor: 4o the insurers, o

: hereby consent 1o the archiving of this report at the centre 2nd to copies of
he report being made available aforesai;

Consent under the Personal Dats Protection Act (PDPA}
' understand, acknowleoge, Jgres and consent that:

3 My insurer, my workeho and the Genergl Insurance Assoriation of Singapore (“GIA") may/are permitted to coliect, usE,
disclese and/or process TV personal data/personal information Set out in this [farm] and any other persona information
provided by me or possessed by 'y Insurer {collectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s} who have insured vehicle(s) involved in this accident {afl Insureris) who have insured

vehicle(s) involved in thic aceldent shall he collectively referred to as the "Insurers"), the Insurere’ lawyers/taw firms, the
Mionetary Buthority of Singapore and any relevant government 2gency/authority (such as the police), for the purpase(s)
of ;

{il orocessing, ha ndling and or dealing with ¥ claims including the settlement of the claims and any necessan
investigations refating fo the claims:

i) Investigating the accident snd/or my claime:

(i} carmving out andfor dealing with mY instructions or responding to any enauiries by me;

(i) admin kstering mv elaims {lincluding the mailing of rorrespondence, statemeants, invoices, reports or notices to me,

which could involve disclosure of certain personal data about me o bring sbout delivery of the same 35 wel! as on the
axternal cover of znvelopes/mail packages); and/or

V) complying with applicabie taur in administering, processing, handling and/or dealing with my daims. {collectively the
“Purposes”!

(b an insurer{s) who haye Insursd vehiclels) involved in this aceldent and the Insurers’ lawyers/law firms, may/are permittec
o collect, use, discinse and/or process my Personal Information for one or more of the above Purposes: and

e} my Personal Informatior mav/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
sgentsiincluding their lawyers flaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

d} my Personal Information will sisa he collected and wsed o compile claims history for the purpose of fraud detecting,
investigatian apd management in oresent and all future claims,

{2]  the information =g collacted vnder |d) sbove may be shared / disclosed:

{1l toal insurers an dfor any ather thirg parties that assist in evaluating, investigating, controlling or managing fraud,
TRgulators, law enforcement and ECvernment agencies as reasonably required for the purposes stated, or

{l) for complving with requiremisnts under any regulations, laws or court orders
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Policvholder's Signature Dirfuar's §isaﬁﬁf-e Reporting Centre Personnel's attre
Date & Tima: Hif driver is not the poficyholder) Name:
Jake & Time: MRIC/FIM No.:
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DECLARATION
I/We declars the foregoing particulars are true In every respect,

A

AR MENTALMLEAS NG

Policyholder's Signature Driver’s ATLrE
Cate & Time: [¥f driver is not the policyholder)
Date & Time:

Mame:
MRIC/FIN No.:

Reporting Centre F;_}}s%ﬂ
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IRHUP SOON BATTERIES AND AUTO SERVICES

TEL: 6747 2755 FAN: 6746 5922 EMAIL hupsoon? 38@yahon, com

VEHICLE NO: _ D\DF20 K.

BLE I KAKI BUKIT AUTOHUB, KAKI BUKIT AVE 2 #01-15 SINGAPORE 417971

ROC 530434480

ToHoTA VoS

MAKE/MODEL:

DATE OF ACCIDENT

LOCATION OF ACCIDENT

EXACT PURPOSE USE DURING ACCIDENT

20

L

HR MiN

G4 10/ 2020 TIME AMERTY
UAYUNTH TEAR —

Poon Lol
ookl

|carR owNER ]

NAME OF CAR OWNER Py (AR QRUTAL X L EASu A

CONTALT NO A

NRIC

CLAIM TYPE DDD IZTHIHD PARTY DREP\OHTWE OmLY
INSURANCE company WU €

TYPE OF COVERAGE IZCDMFH:FHENSW[ D'rnmn PARTY DTHIHD PARTY FIRE & THEET
POLICY MO MO BADOR o\ 1% )

|ACCIDENT DRIVER [ lasasove :iw NOT- KINDLY FILL IN BELOW

MNAME OF DRIVER

WRIC

DATE OF BIRTH
OCCUPATION

DATE OF DRIVING PASS
GENDER

CONTALT NO

ADDRESS

DRIVER QWM ANY VEHICL!

RELATIONSHI® EMPLOYEE/SPOUSE

WEATHER CONDITION
ROAD SURFACE

ANY INJURIES
CONTACT NO
POLICE REPORT

VIDEC FOOTAGE

Whola ot
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L) by
lZMALE ’:FEMALE
dnt FeeL

o LORAKXa Ko Gy ®o-19 < (2603140

MO/ IF YES- REGISTRATION NO

FnoT: o BE
~ |cLEAR RAINING OTHER:
DRY WET OTHER:

@ IF YES- NAME:
@F YES- LOCATION:

lann PARTY INFO

_] @ES

WEHICLE B MDD
NAME
CONTACT NO
VEHICLE C NO
VEHICLE D NO
WEHICLE E NO
VEHICLE F ND
AMNY WITNESS

WITNESS CONTACT NO

Slamade Tl NO OF PASSENGER.I"SD WISV TR

Stow ke S mrg

MO OF PASSENGER/S

MO OF PASSENGER/S

N OF PASSENGER/S

NO OF PASSENGER/S




(s Income

made differant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number: 5102193194-02 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle ¢ SLD7349K
Chassis Number : MROS3HY9305019182
2. Name of Policyhaolder : ADEL CAR RENTAL & LEASING
3. Effective Date of Insurance : 08 Aug 2020
4. Expiry Date of Insurance : 07 Aug 2021
5. Persons or Classes of Persons entitled to drivett

[al The Policyholder,
(b) Any other person who is driving on the Policyholder'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 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 Use#
(a) Use for social domestic and pleasure purposes and in connection with the Palicyholder'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 connection with any trade or business,
le} Use for the carriage of passengers for reward purposes.
{d} Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motar 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) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEN EXCESS : 55100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP . NO
INSURE WITH COE : YES
NCD PROTECTION 1 NO
TRANSPORT ALLOWANCE : NO
EXCESS WAIVER : NO
PRIMARY DRIVER 1 NS
NAMED DRIVER (1) r NfA
NAMED DRIVER (2) + NfA
HIRE PURCHASE COMPANY : HUI HUA CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

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 : ONG HUI SENG LIFE & GENERAL INS AGENCY {00000571953)
Date of lssue : 05 Aug 2020 17:47 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




