Dae of Actident : }AA—D‘?) WM Accident Time: _\_l:i@f_ {24-HR-FORMAT)
Accident Place ; crt M)”%’  Mawliein 2 g’“/‘:’}“ .
Vehicie Reg, No (Car plate No) j(_“{ik é'/,(?/f, Vehicle Make/Modal: 7ol 74 Kz
Insurance Company : Nﬂi/{m____poﬁcy No. 51 1353 (@-_._
Naine of Registered Qwner : Company / Individaal Dﬁﬁ}f}? Céf}f LAING U B

4
I ol Registered Owner : Co Reg Na:‘yb] ¥33637 k

Owner's NRIC No:___
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Co Canlacl‘?o: @’1_\{’_(3_% Owner's Contact Noz© — _
NN AR o)
DRIVER’S Name :CH\ N ‘i}wmw DRIVER'S NRIC No:_> B_i{g e

I b .
DRIVER'S Date of Birth : Uf] b lcl {’u) DRIVER'S License Pass Date 7 [f ]%iﬂ

—

Relationship bet. Owner & Driver  : Spouse \ Parents \Childrent Sibling \ Employee\ Qthers H 144

DRIVER'S Address : (278 MUMJ S/M/QT &) M\Z% h%

DRIVER’S Contact No/ Alt No.  : 1) 321\ b 2 ~

BRIVER'S Qceupation : INDQOOR \Qeg. working inside or outside of an ofc)
Emeil Address B dews Mwwl@sﬁpf’ Camel. o
Weather & Road Surface @" VRAINING & \‘x’ETJ‘AFTER RAMN & WET

Reporiing Type : Reporting Onlyp \ € 2\ Claim G Insurarce

T i %
Number of Passengers (including Driver)y | d\;;\J{x/ vy
Was the aceident reported 10 the police? YES \HQ.
Was there any videg Captured by car camergs NG

.——‘-"‘*—-_M.‘-‘:
Exact purpose for which vehicle was being used at the time of aceident: Private use "ga’ﬂ:pmm%e*

. Qther Party Driver's Payticulars (if any)
Vebicls Reg N"'@ S].JB S ‘ Veticle Reg No: B) smy 348/ _
Vehice Matossy,_ 1 0~ Ve Vehicle bake Model: £
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i€ o priver, ' AT 17 o, DRLVER - 29423596

DRIVER'S Contact & add ?Z/S {01;0 DIIVER'S Contact & add: 74'[?(3354?




SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctiy the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policvholder andior the Authotrised Driver.

3. 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.

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 mayv be referred to the Police for investigation.

6. The report will be forw arded by the insurers of the GlIA Records Management Centre established by the General Insurance Association
of Singapore (GIA) for archiving and that copies of this report will for & fee be 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 at the centre and fo copies of the
report being made available aforesaid.

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

lundersfand, acknow ledge, 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 persenat 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 fransfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) w ho have insured vehicle(s) involved in this accident shali be

collectively referred to as the "Insurers”), the hsurers’ lawyers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith ry claims Including the setilement of the claims and any necessary investigations relating to
the claims;

{ii) investigaling the accident and/or my claims;
(iii) carrying out andfor 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, w hich could involve
disclesure of certain personal data about me to bring about defivery of the same as w ell as on the external cover of envelopes/mail
packages); andlor

(v) complying with applicable law in administering, processing, handling and/or dealing w ith my claims.,

(collectively the "Purposes”)

(b) all insurer{s} w ho have insured vehicie(s) involved in this accident and the Insurers’ 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

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA fo their third party service praviders or agents
{including their faw yersflaw firms), w hich may be sited ouiside of Singapore, for one or more of the above Purposes.
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Driver's Signature {ff driv/ér/ is not the policyholder) / Date Witnessed by Reporting Cenire
Tirme & Time Personnel
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Describe Circumstances of the Accident
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Declaration

« O

LAY N
Folicyholder's Signatiy ‘/ Date & Driver's Signature (If driver il not the policyholder) / Date Witnessed by Reporting Cenire
Time & Time Personnel



ACKNOWLEDGMENT

L SHINNMME Mupaosan

---------------------

------------------

--------------------------

I have been given Income’s practice leaflet,

2. The counter-staff has explained Income’s practice leaflet to me accordin gly.

3. lam clear about the information disseminated by the counter-staff during my
accident reporting.

4.

My aceident reporting is for - 2) reporting purpose only
(please circle the appropriate one)

b) claiming own damage

5. Tcame - ) with my workshop
1 (please circle the appropriate one)

My workshop who came with me is ﬂ, T{’D H"‘}Q \WH W F / L

------------------------------------------------------

-----------------------------------------------------------

........ and not recommended
(please provide the name) by the staff.

Signature Q}

.........



Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION} RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VERICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}

Certificate Number : 5119175348 Cover ; Comprehensive
1. Index mark and Registration Number of Vehicle . To Be Advised
Chassis Number . JTFHT02P509990370
2. Name of Policyholder . DREAM CARZ LEASING PTE LTD
3. Effective Date of Insurance 1 25 5ep 2020
4, Expiry Date of Insurance ;24 Sep 2021
5. Persons or Classes of Persons entitled to drive#

{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 Vehicie or has beenr so permitied and is not disqualified by order of @ Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Usedt
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's or Hirar's business.
This Paolicy does not cover
{a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehitle.

# 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) ;552,000
EXCESS (SECTION 2) : 581,500
WINDSCREEN EXCESS 1 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY 1 URITED OVERSEAS BANK LIMITED
SUM INSURED ;. MARKET VALUE OF INSURED VEHICLE AT TIME OF 1QS5

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 2nd Compensation} Act (Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysiz)

Agency 1 ASSURE {SINGAPORE) PTE. LTD. (ODD00615327)
Date of issue T 23 Sep 2020 12:28 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITEDR

Chief Executive




