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MRAS2I00E345 / Natoral Asssssmant Contre Ssrvices - Bkt Marah
ENTRY DATE & TIME: 02/ 1220680 15:75
SUBMITTED By ROSLI BIN ASDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Plaass rapor cormocdly this details of the accident fo speed up the claims Process_
2. This Form must be completed by the Policyholder andior the Autharised Drriver,
A Infoemation provided must be as truthful and accurale sa possible

Any wiltul misrepressnislicn o witholding of malerial lacts may allow insurance companias o

repudiate policy lahilfty

4, The issus and acceplance of this Form by insurance pOmpanies i not an admission of policy labilty on the pad of &

4. Any false reporting may be referred o the Police for Investigation.

6. This reper will be forwarded by the insurers of the GLA Records Managoment
archiving and that coplas of this rapan will, for a fee, be mada avallable Upon ap
7. By the jodgemant af this repo to the Insurers, you hereby consent o

aforesald,

Dale Of Reporl

Date Of Accident

Exact Locatlon Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
NRIC Mo

Email Address

Mobile Phone No

Altarnativa Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng used at

time of accident

Ara you clalming under your own insurance policy

for repair o your vehicla?

If Mo, Please state action to be taken

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

Policy Number

Cover Mote Numbar
Driver

Name of Driver

NRIC No

Date Of Birth
Ccoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
02/11/2020 15:25
J0M10/2020 11:15
ALONG CHURCH STREET
SINGAPORE

DETAILS OF OWN VEHICLE
SGPSE4EL

THNG HONG PING
SKXXXO5IF
TATNO@HOTMAIL.COM
(LOCAL) +55-96770977
OFFICE-968770377

HONDA
EDIX-1.7 (&)

PRIVATE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
MO
5114589544

THNG HONG PING
SXAXXKIEIF
0erMonee7
INDQOR
17/111/2000

T8 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-96770877

OFF|CE-28770977
TAT.NO@HOTMAIL.COM

B iNGUranos companias

Centro estabiished by tha Genaral Insurance Association af Singapore (GIA) for
plication by iniarested partine

the arch.-u'kng of this report at tha cenbre and o coples of the report baing made available

Paga 1 of 12



Addrass

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
YVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accldant

Waeather Conditions

Road Surface

Other Information

Was any forelgn vehicle Involved.in this accident?

Number of vehicles (Including own vehicle)
invalvad in the accidenl

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other matenial or properly damaged?

| have been approached by unknown person|s)
sollciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was nolice of intended Proseculion given?

If Yes, against whom?

Circumstances of Accident

REFER TO SKETCH PLAN,

Attachment(s)

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

BLK 55 HAVELOCK ROAD
#08-138

161055
NO
OWNER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

MO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

MName of Drivar
MNRIC/Passport Number
Conlact Number

Address

Postcode

Insurance Company Mame
MNature Of Damage

Mo. Of Passenger (Including Driver)

SLQ7430P
LEXUS

PRIVATE CAR

AGARWAL ADITYA ASHOKKUMAR
SXXAXI5AC

81181004

Page 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

. Plaase report correctly the details of the accident to speed up the claims process.

. This Form must be completed licyholder e Authorised D

. Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability,

. 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.

. 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 coples of this report will for a fee be made available upon application by
interested partles,

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

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

(a) My insurer, my workshop and the General Insurance Association of Singapore ["GIA”) may/are permitted to collect, use,
disclose and/or 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 disclase and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invaolved in this accident {all insurer{s) who have insured

vehiclels) involved in this aceident shall be collectively referred to as the "Insurers”), the Insurers' lawyers/law firms, the
Monetary Authority of Singapore and any relevant government sgency/authority {such as the police), for the purposeis)
of :

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

(it} investigating the accident and/ar my claims;
{iii) carrying out and/or dealing with my instructions or responding to any engulries 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 dellvery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

{b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

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

(d) my Personal Information 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.

le}) theinformation so collected under (d) above may be shared [ disclosed:

[} toall 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

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

£

| sl

Policyholder's Signatyre Driver's Signature Repur{mgfa'ltre Personnel's Signature

Date & Time: (If driver is not the policyholder) Mame:

30-1\V-LO 15'11.8" Date & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

J Waa  Afivesap quq ypp pic;k:.(i’,lf_m..-q sT clHyfeH sT

T m&&u g low! suddewt d £ g bumy e _be i

lcum_e el . II: '-‘E']"r.'sp are! check f Wwag & cov SLG"M’BDP
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DECLARATION
I/\We detlare the foregoing particulars are true in every respect,

Palicyholder's Signature\ Driver's Signature Reporting Chntre Persannel’s Signature
Date & Time, {If driver is not the policyholder) Mame:

%’D | ]l ’29 I! 4\;’[{_% Date & Time: NRIC/FIN No.;



ACCIDENT STATEMENT: e

ACCIDENT nnnu € /1.8, 2570 jioommervg, nme: LJ_AJ.é‘_JtHH:MMI
LOCATION: m HuwreH ETM

1.

Mo of psgen g
( !nr.h-af.hﬂ diiver)

I
DETAILS OF VEHICLE

Q)VEHICLE NUMBEr;__ oG P SE44 L

D}INSURANCE COMPANY:___ [ Ndawi@
c|POLICY NUMBER:__5 1) 4 499 44
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / TH'IRD PARTY FIRE &THEFT)
@)MAKE X MODEL:_Heortw = |7
fITYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORGYCLE./ OTHERS)
g) VEHICLE CATEGORY: (PRIVATE / COMMERC%I, / MOTORCYCLE] =~ -
h)PURPOSE OF USING AT ACCIDENT TIME; JNRTE
) ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES

IF HO. PLEASE STAT [RD PARTY CLAIM / REPORTING ONLY)

- INSURED / POLICY HOLGER ;
=1 l"‘it’_‘}-f\}ﬂ-_ V’Mf:r- mﬁ / FEMALE)

AJNAME:_ :
bJNRIC/FIN/PASSPORT:_=[T78%5952 = CONTA 2110917

cIADDRESS, I 54 HfveLock @oiD #DE"-@

: Scoilloei” )
* CONTINUE TO 3.d IF DRIVER ALSO POLIGY HOLDER
DRIVER '
Gi)NAME: bs glarws, ___[MALE / FEMALE)
B)NRIC/FIN/P ASSPORT: 3o bttt CGHTAGT
c) ADDRESS: A

€19

a,
7.

8,
A Mo c'# Paseangar
{ ir‘lfjhldnnl& glv!f-kf}

*cl)DATE OF BIRTH; (O, 16,194 7 J (DD/MMYYYY)
e)OCCUPATION: (INDOOR JOUTDOOR)

ABAE IFDRIVING P 1 A0\ 20 ! .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES "QG}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_ (b7 ;

a)WEATHER CONDITION: .A.S_p RAINING / OTHERS,
BJROAD SURFACE: [DRY | / OTHERS 2
WAS ANYDODY INJU (YES /(NO
QJREPORTED TO POUCE (VES

IF YES, PLEASE STATE WHICH POLICE STATION:__

'I'HIRD PARTY VEHICLE
o) VEHICLENUMBER:_S=X TA30F vopel:  LEsOHS

b) DRIVER'S NAME__AG QWAL ADITYA  AcHOKKUMAR

" e] MNRIC/AN/PASSPORT_.. . S T141359C contacT: _RBIIR 1004

Gt} 9. THIRD PARTY VEHICLE

" Mo J} pasmage
Clmduds n. a‘w.r-h}

C

—

o) VEHICLE MUMBER: : MODEL;
€] DRIVER'S NAME: ;
MRIC /FIN/P ASSPORT: CONTACT: .

éhm'ﬂ. Tat.no @ Ha@um[ LOnA /ﬁinﬂfﬂ&&.
' \VIDED @\Iaha} Lo\ @
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(/Income

made different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 {MALAYSLA)
ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA}

MOTOR VEHITLES (THIRD PARTY RISKS AND COMPEN SATION] ACT {CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION) RULES; 1960

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

{a] The Policyhalder,

B. Umitations as to Uses

This Pollcy does not cover
{a) Use for hire ar reward.

Certificate Number: 5114999544 Cover : drivo CLASSIC
1. Index mark and Registration Number of Vehicle ; SGPSBAGL
Chassis Number : BE11103042
2. Name of Pollcyholder - THNG HONG PING
3. Effective Date of Insurance : 19 Dac 2019
4. Expiry Date of Insurance : 18 Dec 2020
3. Persons or Classes of Persons entitled to drive#

(b) Any other person who is driving on the Palicyholder's order or with his/her parmission

Provided that the person driving is permitted |n accordance with the lice nsing ar ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disguaiified by order of a Court of Law or by reason of any
enactment ot regulation in that behalf from driving the Motor Vehicle,

{a) Use for social domestic and pleasure purposes and In connection with the Polic yholder's business or profession.

{t) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other than samples) in connection with any trade or business.
{d) Use for any purpose in connection with the Motor Trade.
f Limitations rendered inoperative by Section & of the Motar Vehicle (Third Party Risks and Compensation)
Act {Chapter 189} and Section 95 of the Aoad Transport Act, 1987 [Malaysia), are not to be included under these

HIRE PURCHASE COMPANY
SUM INSURED

headings.
EXCESS (SECTION 1) : SS600
EXCESS (SECTION 2) L NSA
WINDSCREEN EXCESS r 55100
ADDITIONAL EXCESS fONSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP +NO
INSURE WITH COE £ YES
NCD PROTECTION : ND
TRANSPORT ALLOWAMNCE . ND
EXCESS WAIVER : ND
PRIMARY DRIVER 1 THNG HONG FING
NAMED DRIVER (1) CNSA
NAMED DRIVER (2) : N/A

= TOKYD CENTURY LEASING (SINGAPORE] PTE LTD
¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LDSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions af the Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Apency ¢ THIS MARKETING INSURANCE AGENCY (000D00S72208)
[Cate of lssue ¢ 18 Dec 2019 10:10 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
4
Countersigned By:

Authorised Officer Chief Executive




