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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please reporl correcily the details of the accident o speed up the claims process.
2. This Form must be completed by the Policyholder andiar the Authorised Driver,

3. Information provided mus! be as truthful and accurale as possible. Any wilf

repudiate policy liability,

4. The issue and aceeptance of this Farm by insurance companies is nat an admissi

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

an of policy liabifity on the par of the insurance companiés,

Ul misrepresentation ar withalding of material facts may allow insurance companies 1o

&. This report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance Association of Singapore (GIA) far
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgemeant of this report to the insurers, you hareby consent to the archiving of this report at the eenire and to copies of the repart being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

27/10/2020 11:09

26/10/2020 12:15

JUNC SERANGOON RD & KITCHENER LINK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

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 Policy

Policy Number

Cover Note Number

Driver

MName of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

SLR237TM

BEMNEFIT AUTO
SXXXXETOE
NOEMAIL

OFFICE-B9999999

HOMNDA
VEZEL 1.5X CVT

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

MTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5110923222-01

NUVISH KEVIN
SXXXXBESZ

20/04/1983

IMDOOR

29/10/2018

1 YEAR AND 11 MONTHS
MALE

(LOCAL) +65-88748534

OFFICE-B8748534
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

iseneral Information of the Accident

Type Of Accident

Waeather Conditions

Road Surface

‘Other Information

.Was any foreign vehisle Involved in this accident?

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos avallable for attachment?
\Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

BLK E03A TAMPINES AVENUE 9
#05-938

521603
NO
OTHER - HIRER

COLLISION - MAJOR/MINOR RD
CLEAR
DRY

M

2

NO

YES

NO

NO

NO

YES
NO
NO

SGPS8381E

PRIVATE CAR

Page 2 of 12



SKET

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.
2. This Form must be d by the Policyhol nd/or the Autho

3. Informatlon provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies to repudiate policy lHability.

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,
5. 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
Association 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 to the archiving of this report at the centre and to ropies of
the report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consent that:

ta) My insurer, my workshop and the General Insurance Association of Singapore ("GIA™) may/are permitted to collect, use,
disclose and/for process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectvely the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the "Insurers®), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purpase(s)
of :

(i) processing, handiing and/or dealing with my claims including the settlement of the clalms and any necessary
investigations relating to the claims;

(i} investigating the accident and/for my claims;
(iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

(Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invelve 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/for

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

(b)  all insurer(s) who have insured vehicte{s] involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
Lo collect, use, disclose and/or process my Personal Infermation for one or more of the above Purposes; and

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

fd] my Personal infarmation will 2lso be collected and used 1o compile claims history for the purpose of fraud detection,
irvestigation and mansgement in present and all future claims.

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

(i} toallinsurers 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

(i} for complying with requirements under any regulations, laws ar court orders.
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Paolicyhalder's S-ilﬁatu"a“m Driver's Signature Reporting Centre Persoringl’'s Signature
Date & Time: {If driver is not the policyhalder) Mame:

Date & Time: NRIC/FIN No.;
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Vehicle No. [ SUR22A3W)  Model/ Make rtonda Vize)
Date of Accident G | ol 301D
| Time of Accident \ NS HRS _

Location of Accident Plloves,  Norownanoaa Romd /_ —IF—K—"'J'{:'-"-U‘-M’ Line
Exact purpose use during accident sl a"w--ut'if US R

Name of Owner Panedcy  Prudo
Telephone No. H/P : Home : Office :
INRIC 53 L \GACE |
iddress ‘C.'I. s By i 1 Bos-ob sS40kl ) :
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NTUC

Type of Coverage Comprehensive  Third Party  Third Party / Fire /Theft N
Policy No. 5110423221 - 01 0000k E
Name of Driver As Above If No, Niyish Cinin =
NRIC S82nrgasz Any Passengers: — o
Date of birth DA 14 | 1483 _

Occupation Outdoor / Indoor

Driving License Pass Date 29 | wo (2018

Gender fale / Female

Contact No. H/P: R&F4 8559 Home: Office :

Address BUC COZR Tampings Aviawg A pos -y WS2603)
Driver have any own vehicle :ng, If yes, Reg No.

Relationship Employee, If no, state ML

Weather condition Clear Raining Other

Road Surface (Dry” Wet  Other

Any Injurgg o :ﬁ?,'. If Yes, Who? i

Name And Contact No. B S

Mame And Contact No. N
Police Report MNo, If Yes, Where?
Vehicle B No. P S2HE Any Passengers :

MName of Driver Contact No. :

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

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers : _
Witness Name Witness Contact :

Accident Portion e b poriTun

Camera Recorder Yes /Mo

Email Address NUVISH AN (@ e} - COM

PARTICULAR WORKSHOP N5 Bvaseodve Pre e

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Hrondin

FAX NO 6741 0510

WORKSHOP Empil AODRESS | <alds @ noi- om- 53




BENEFIT AUTO
ROC : 53121670F

A
j‘

OCBC CURRENT : 588-000604-001
PAY NOW UEN : 53121670F

61 Ukl Ave 2, Automobile Megamart, 805-04 Singapore 408808

CHEW 5060 3343 [ MARK 9832 5030 f TED 21076963

VEHICLE RENTAL & LEASING AGREEMENT

Hirer's Name:

NUNVSH K&

NRIC Na: Hirer's Contact Na:

SERi3¢952

License Pass Date:

A 8T not

8874 8524

Mext of Kin Name & Contact Mo (In Case of Emergency):

eHTF 083

18 _dud D826

Address:

BLe 6024 Tampan mwt 1 #0S- 93¢ (singapore SD1 60
Cccupation /
Office Address |Singapore ]
‘ehicle Reg No; ake & Model:
Vehicle Reg N SLE 13-4:} m 1Mk Mod *‘l‘bﬂ{}ﬁ. \['E-Z'E-L
Commencing Start Date: Commencing End Date;

| Mﬁuﬁ'f

Handover Time: Handover Time:

45 quq

Rental Per Day, a onth; Depaosit:

$280 3 300
Add Driver; NRIC Mo:
License Pass Date: Contact No:

Remarks ;

X Pl wmenT o0 By Fepns| |

1. In the event Hirer decides to terminate the contract before the contract end date,

deposit will NOT BE REFURN DED, ADDITIONAL PENALTY will be enforced upon 50% of the
remaining outstanding rental.

2. In the event Hirgr cecidad to cancel & reservation wherely a backing deposit is slready been placed, there

shall be NO REFUND on the deposit collected, Strictly na refund ater deposit.

3. Failing ta infarm us of amy existing scratches, dents & faullsfif any) within 30minutes after the collection of the

vehicle, rapair charges will incur when the vehide i returned.

4 In the mvent that rental pevment is not paid on expected date, 2t company discrepanoy, we will tow the vehicle

without notice; Belangings will be kept for maximurn 2 wesks. If not collected, we will dispese of it

Wheels Express Rental & Leasing Pte Ltd shail at na time be liable for the loss of balongings left in the vehice,

5. Late payment of $20 will be Impased per day duw to any reasons if renzal net received an rental due date,

6. Upon signing the cantract, Hirer will be obiiged ta mamtain the vehicle with dus diligence at cur respactive
warkshop, failing to maintzin the vehide theresfter resulting in majar faults, repair cost will be barme by the Hirer,

7. Hirer will haar all cost for debts callectar commission snd admim chargers.

Hirer Bank Account Details ;

15t Party Exceds: $3000 | 3rd Party Excess: $3000 |

Fewdfture of Hirer

LOCAL TOW SERIVICE (24HRS) : 91828211

COW: ¥/ N [additienal 53.21/day)
CDW IF yes, excess @ 51,500

£

Dadke

Signature of Authorized Persan

MALAYSIA TOW SERVICE (24H RS) : ¥ONG - 016-704 7552 f 012-220 BOTE

TYRE & BATTERY SERVICE (24HRS) : AH KEE 98751500

BENEFIT AUTOCARE : ERIC 5489 4845 | 11 Kaki Bukit Raod 1 #0102
LUSH AUTOMOTIVE : PATRICK S4357824 | 8 Kald Bukit Ave 4, #0347
AIRCON : PATRICK 94357824 | Blk 30234, Ubi Road 1,

Eunos Technalink [5415939)
Premier @ Kaki Bukit (5415875)
#01-34 (S408715)



(f Income

made different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAFTER 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) RUILES, 1953 [MALAYSIA)

Certificate Number: 5110923222.01-000016 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle SLR23I7TM
Chassis Number : RU11206248
2, Name of Policyholder : BENEFIT AUTO
3. Effective Date of Insurance ¢ 14 Jul 2020
4. Expiry Date of Insurance 013 Jul 2021
5. Persons or Classes of Persons entitled to drivett

{a) The Policyholder.
(b} Any other persan who is driving on the Policyholder's arder ar with his/her permission,
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Moator 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 Policyhalder's ar 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.
(e} 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 (Malaysial, are not to be included under these

headings.
EXCESS (SECTION 1) : 552,000
EXCESS (SECTION 2) : 551,500
WINDSCREEM EXCESS : 55100
ADDITIONAL EXCESS o NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP t NO
INSURE WITH COE ¥ '¥ES
NCD PROTECTION : NO
TRANSPORT ALLOWANCE MO
EXCESS WAIVER : ND
PRIMARY DRIVER ¢ NSA
NAMED DRIVER (1) CONSA
NAMED DRIVER (2) COMSA
HIRE PURCHASE COMPANY ¢ SING INVESTMENTS & FINANCE 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 accardance with the pravisions of the Motor
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apancy { BENEFIT AUTO INSURANCE AGENCY (00000573333)
Date of Issue 09 Jul 2020 19:16 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




