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SROG2119000G / Mational Assessment Centre Senices [408333]
ENTRY DATE & TIME: 09012021 17:20 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1 {(%01/2021 17:20 (3GT))

@ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corectly the details of the accident 1o speed up the claims process
)

2. This Form must be

3 |nfarmation proviced mUs! be as truthiul and accurate B8 possithe, Any witlul misrepresantation af witholding of material facts may allow insurance companies 10 repudiale

paolicy liability.

4. The ssue and scoeptance of this Form by insurance companses is nol an admission of policy liability on the part of 1he iRsUrance COMpPanes,

6. This report will be forwarded by the insurers of the GLA Records Managamant Cenire established by the General insurance Association of Singapore (GIA) for archiving
and thal coples of 1his repart will, for a fae, be made avaitable upon appbcation by mierestad parties.
7, By the lodgament of this report 10 the insurers, you hereby consant ta thee archiving of this raport al the cenire and 10 coples of the report being made available aforesaid

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
CountryfState of Loss

DS01/2021 17:20 (SGT)
0710172021 21:30 (SGT)

12 Tai Seng 5t, Singapora 534118
LUXASIA BUILDING

Singapore

DETAILS OF OWN VEHICLE

Vehicle Reqgistration Number
INSURED/POLICYHOLDER

Is company?

Mame Of Registered Owner
MRIC Mo

Email Address

Mabile Phone No
Altemative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Wariant

Exact purpose for which vehicle was being used at time of
accident

Are you claiming under your own insurance policy for repair 1o
your vehicla?

Vehicle Category

INSLIRANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumber

DRIVER

Mame of Driver
MRIC No

Date OFf Birth
Oecupation

@f Accident report SN092115000G

SJMNE93ET

Mo

STANLEY GASPAR RUIS
SHAXXZE0J
stanleyruis@gmail.com
(Phone) +65-98713027
+65-98713027

Toyota
ALTIS

Private use

Ma - Claiming third party
Private car

NTUC
Comprehensive
5]
5119931140

STAMNLEY GASPAR RUIS
SHXXX580J
231111564
Indoor

Page 1 0of 14



Date Of Driving Pass 2211171554

Diriving experence 26 YEARS AND 2 MONTHS
Gender Male

Mobile Number {Phone) +65-98713027

Alt, Fhone Number +65-08713027

Email Address stanleyruis@gmail.com
Address BLK 314 SERANGOOMN AVE 2
Address complement B02-204

Postcode 550314

Is the driver the policyholder? Yas

If Mo, Relationship of the Driver with the Insured -

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GEMERAL INFORMATION OF THE ACCIDENT

Type of Accident Hit and run / Vandalism { Damaged whilst parked
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Mumber of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? i
Was any other material or property damaged? Yas
Mumber of Passengers (Including Driver) 0
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? Mo

DETAILS OF POLICE ACTION

Was the accident reporied 1o the police? Mo
Was notice of inlended Prosecution given? Mo
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT
FLS REFER TO THE ATTACHED STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? Mo
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SDT778BL
Vehicle Manufacturer -
Vehicle Model }

Vehicle Variant i
Yehicle Colour "
Wehicle Category Private car
Mame of Driver -
Contact Number =
Address =
Address complement %)
Postcode -
Insurance Company Name =

@f Accident report SN092119000G Page 2 of 14



Mature Of Damage .
Details of property damaged in accident g
Mo. Of Passenger (Including Driver) -

@.Accident report SN092119000G Page 3 of 14



ORT. NOTIC

1, Please report gorrectly the details of the accident lo speed up the claims process.

2. This Form rrust be completed by the Policyholder andfor the Autherised Driver,

3, Information provided must be as truthful and accurate as possible. Any wilful mizrepresentation or withholding of material factz may
allow msurance companies io repu licy lakili

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

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

&, The report will be forw arded by the insurers of the GIA Records Management Cenfre established by the General Insurance Association
of Singapare (GlA} for archiving and that coples of this report will for a fee ba made available upon application by interested parties.

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

8 Ceonsent under the Personal Data Protection Act (PDPA)

|understand, acknow ledge, agree and consent that

{a) My insurer , my workshop and the General Insurance Association of Singapore ("GIA") may/are permitiad to collect, use, disclose
andlor process my personal data/personal information set out in this [form] and any other personal information provided by me o
possessad by my insurer {collectively the “Personal Information”) and disclose and transfer such Personal information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer(s) w ho have insured vehicie{s) involved in this accident shall be
cobectively referred 1o as the “Insurers”), the hsurers' law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the polce), for the purpase(s) of :

(i) processing, handling andfor dealing w ith my claims including the setilement of the claims and any necessary investigations relating to
the claims;

(i} Investigating the accident andlor my claims;

{iiiy carrying out and/or dealing w ith my instructions or responding 1o any enquiries by me;

{iv) administering rmy claims (including the maiing of correspondence, slatements, invoices, reports or notices lo me, which could imvelve
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} complying with applicable law in administering, processing, handiing andfer dealing with my claims.

{cobectively the “Purposes”)

{b) all insurer(s) w ho have insured vehicle(s) invelved in this accident and the nsurers' law yers/law firms, may/are permitied to collect,
use, disclose andlor process my Personal information for one or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
{including their law yersfaw firms), w hich may be sited outside of Singapere, for one or more aof the above Purposes.,
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Describe Circumstances of the

Accident
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l.-'Wa deciare the foregoing particulars are true in every respect.
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ACCIDENT STATEMENT
AcciDENTDATE( S 1727/ 2/ joommv, ime 2/ 30 )(HrmM)

_LOCATION: LuxAL/d RBuecoint 1L 7R/ §eMG 57

1. DETAILS OF VEHICLE \: "
Q]VEHICLE NUMBER;_SIN 6736
b)INSURANCE COMPANY:__ Avsiul -
c)POLICY NUMBER: £ 4/ §9 3// 4O
dJPOLICY TYPE:{COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL_Z 2407A _ARLTIE [A) /b |
fITYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: é’émf COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:
i} ARE YOU CLAIMING UNDER YOUP OWN INSURANCE [YESAYO}

IF NO, PLEASE STATETTFI?EE PARTY CLAIR / REPORTING ONLY)
2. INSURED /POLICY HOLDER

AINAME_ cxw ek (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT;
c]ADDRESS:

1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
FHo of passan gep DRIVER

Cincliding deiver) QINAME,_S7TANLEY LRCPAR Ruil [@ FEMALE)
" AT ] )NRIC/FIN/PASSPORT:_S (623 £€0T CONTACT: Gf72/2627
{_C;’_j' C)ADDRESS, BLL 2w (EéAnGoon AUE D

Prod-dow [ gco3cy)

“d)DATE OF BRTH: (22 / 11/ (26U )(DD/MM/YYYY)

) OCCUPATION: {INDOOR / O UTDOCR

f)YEARS OF DRIVING EXPRERIENCE:_ 22 /4 (179 ¢ _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED: Oto A/ G £
5. Q)WEATHER CORMDITION: { RAINING f OTHERS - J
‘ BIROAD SURFACE: f WET / C_}IHEES - ]

4. WAS ANYBODY INJURED (YES :"gQJ
7. a)REPORTED TO POLICE (YES ANO

IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE

0 i —
Qe of [asseager @) VEHICLE NUMBER: So7 77881 MODEL:
| 1 171;1'4‘4&1'5-_\:.1] Ji.rltv'zf‘} b] DRIVER'S NAME:
| ¢ © ) NRIC/FIN/PASSPORT: CONTACT:
\ 7 9. THIRD PARTY VEHICLE
o I T . d) VEHICLE NUMBER; MODEL:
TP OF PURARC ) DRIVER'S NAME:
C "“"5“&&5 L"'F“-'W) f| NRIC/FIN/PASSPORT: CONTACT: .
| G
Ima ﬂ =

{
Ox =

NIpke =




(7 Income

maode differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEMSATION) 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: 51159531140 Cover : drivo CLASSIC
1. Index mark and Registration Mumber of Vehicle : SINBS3IET

Chassis Number : MROS3ZEE106139938
2. Name of Policyhalder : STAMNLEY GASPAR RUIS
3. Effective Date of Insurance 21 Mov 2020
4, Expiry Date of Insurance . 24 Feb 2022
5. Persons or Classes of Persons entitled to drives

{a} 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 Policyholder's business or profession.
This Policy does not cover
{a} Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
{c} Use for the carriage of goods (other tham samples) in connection with any trade or business.
(d} Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third Party Risks and Compensatian)
Act (Chapter 183) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢ 55600
EXCESS (SECTION 2) : NfA
WINDSCREEN EXCESS : 55100
ADDITIOMNAL EXCESS ¢ NfA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP : NOD
INSURE WITH COE : YES
NCD PROTECTION 1 'YES
TRANSPORT ALLOWANCE . NO
EXCESS WAIVER ¢ ND
PRIMARY DRIVER : STAMNLEY GASPAR RUIS
MAMED DRIVER (1) : TEREWCE STANLEY
NAMED DRIVER (2) c NJA
HIRE PURCHASE COMPANY : MAYBANEK SINGAPORE LIMITED
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 Motar
Wehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : PEOPLES INSURANCE AGENCY PTE LTD (DDDODB14852)
Date of lssue : 20 Nov 2020 13:58 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




grincome

made different

THE SCHEDULE

Private Car Insurance Policy

This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME) and you (the
Policyholder named in the schedule to this Policy).

Thie statements, information and declaration provided by you at the time of proposal shall form the basis of this contract,
We (INCOME) will provide the insurance set out in this Policy in respect of events occurring during the Period of Insurance
shown in the Schedule and any further period for which we may accept a renewal premium.,

The pravision of this insurance is subject to:

1. any Endorsement specified as operative in the Schedule

2. the Conditions and General Exclusions of this Policy, and

3. the payment of the premium specified in the Schedule.

This Policy, the Schedule and the Certificate of Insurance are 1o be read together as one document.

GS5T Reg No. M30372806G

Paolicy Number ;5119931140

The Palicyholder . STANLEY GASPAR RUIS
BLK 314 02-204
SERANGOOMN AVENUE 2

SINGAPORE 550314

Period of Insurance : 21 Nov 2020 To 24 Feb 2022
Sum Insured - Market Value of Insured Vehicle at Time of Loss
Premium (inclusive G5T) 1 55863.25

Interest Insured

Cover Type : drive CLASSIC

Primary Driver : STANLEY GASPAR RLIS

Named Driver (1) : TERENCE STAMLEY

Named Driver (2} : NfA

Maka/Madel : TOYOTA/COROLLA ALTIS Capacity ;. 1600¢cc
Registration Number : SINB936T Registration Year . 2009
Chassis Number : MROS53ZEE106139938 Off-peak Car No
Repair at Owner's Preferred Workshop :© No Insure with COE : Yes
Excess (Section 1) : 55600 NCD Entitiement  : 50%
Excess (Section 2)  NSA NCD Protection 1 Yes
Windscreen Excess : 55100 Loyalty Discount : 5%
Additional Excess : NfA

Unnamed Driver Excess :  Please refer to Terms and Conditions

Hire Purchase Company : MAYBANK SINGAPORE LIMITED

Optional Cover

Transport Allowance : No

Excess Waiver : No

Memo A : NSA

Endorsement Operative : M4

Agency © PEOPLES INSURANCE AGENCY PTE LTD (D0D0DE14852)
Date of lssue : 20 Nov 2020 13:58 hrs
DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and faithfully, the facts you know or ought to know, otherwise you
rmay not receive any benefit from your Policy.

Signed in Singapore by order of the Board of Directors

Chief Executive




1112021
Claim Handling

Accident MT 1116081

S115531140

Claim Handling(accident reporting Claim Task 001 OD-MX)

Falecy N iehizie o, SINEDIET GST Registration K.
Certilicare Mo,
Py hokder kamni STARLEY GASPAR RUIS Polcyhsider NRIC S16XE5601
Froduct Code PRIVATE CAR INSURANCE Cower Type driva CLASSIC Loadegy o
Conkact ho,[Mobile) SETLI0ET Canzact ho.(Dffice) o Cantact Bo.|Home| [
Eenall Addras Spweial Resmark aCade [ ]
WFK @ NS Y TCA @ Ne e eCode Reasan
WLD: Probection wes NCD Entitlemnent] %] 50 Private Hire L]
= Accident Detalls . -
Iup;rt:llz 11001/2028 15-5-? 3 Actidant Rapoert Within 24 hes Yes Accidesit Type Damaged whilst pe
Date of Accident 07/01/2021 Tirewp of Accident hh:omm 1:3e Coweary of Arodent Sangapare
Raporting Centre Drange Forge ICM No.
acodent Locaban 12 TAI SENG 5T LUXASLA BLDG
F Tatal Excess Applicable ==
E;:ﬂ;w-e_ - Per Accident, ‘Windueraan Exclis 100,00
00 Standard Excess 0000 T# Standand Ewcess o0
¥IED O Expass a0 YIED TP Excess 0,00 Brrver s Coware? Covered
Ruditipnal Excess 0,00
Total OO Exgiis Agpicabie 500,00 Tatal TF Exgess Applcable 0,00
= Banalits
"+ G5T Reglsterad Infarmation ) B
5T Regtered e . GST Registration Date -
GET Regairaton ko GET Statua Vrifiea L
Hodilication History
=  PoBcyholder Hailkng Address
Aodress | BLE 314 £02-204 i Address I SERANGOON w:uuez = Addree HNI:-.M!-GRLE
Agiiress & Andress Type Singapone addneis Fost Code S50314
unit b, Related Policy Number 5119931140
% OI Driver Infa
Dviver Name STANLEY GASPAR RUIS Drvver Trpe Wain Drteae E
Unnarmed driver Mama Dirmver NRIC S16335801 Driver DOB 211964
Register Date of Driver Lcerse 2271171984 Driver Age 2] Driving Experenoe F]
Contact ko, Mocbile ) SuT13027 Coranct Mo, (0fice) a Contact Mo Home) [}
iddress 1 ELE 314 Agidress SERANGOON AVENUE 2 Address 3 SINGAPORE 5503
Address 4 Adidress Tyne Singapore pddress Fost Code 550514
Uniz Mo, #02-204
E::Jf&“f:?:—mmw" Yo & No Dytwaer Vighdela e, Driver brsurer Comeany
Creclargban
m“‘n;';""'”mm ima Any injuey? Teg W M
Modification Histony
Clalm 901 QO-MK M
Claim Tyoe * | oo-Mx vtﬁ:’,"“’“ STANLEY GRSPAR RULS “,:l"c"d
Contact Cantact
Conkact Mo.(Mobike) BE7LI0ZT m&“: ££102357 | r;ﬂur
ol T
Email Address [5TaneEv casraR@DSE KroCE| Wehicle  [sinewasT ] wahicle
Hurmbar Humber
Hama af
Claim Dscription [51ME936T  SOT77RAL ON 7 Jan 2021 | Srhe]
m., [ opp) Jrired LISICY [yor at Faudt G
Pogiiacin LYs i [Praturrad workshap, hame * ] Frrt [ Rmcetved | o .
Date Ragistered (130172021 20:01 | Ceme [ it I
Cate
Total Losr
Benort Takmn By |osunBa | m:'w ::pwﬂ
"I prink AK letter
_::Atudlmnt:-
-
Acadent Mo, MT/111636] Cmim Ko, oo
hitps:/igiclaim income.com.sg/gesficmiectaimiclaimantSave.do 112



1/11/2021 Claim Handling(accident reporting Claim Task 001 OD-MX)

Last Goc. Recerved ® oves T wo Uplosd Date 110172021 00:00
Path ® Calmgary * Crfidential Legenoy =

[ Choose File | ho file chasen Ciar | [Plesse Seimce v] [na v [heemal |
[ Cheosa Flla | Mo fle chogen [Clear] | Plesse Saimes %] [no v| [mermal wl |
[Choase Fil | Mo file chasen Ciear| | Piesse Seiecy wlivg ] [l wl |
[ Chocse Fil | Mo file chasen Clear | [Piesse Seece w| no w | [ormal wl |
[ Choase File | Mo file chosen Ciear | [Please et wlwo v [hema ]
[ Choasa File | Mo file chosan _E_l;:_j | Plesse Sedact V]_NEI | [ ot w| [

fi

Uploaded By/Date Category ? urgency Descnption
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