S103228A0001 / INSMART AUTO CARE PTE LTD
ENTRY DATE & TIME: 10/08/2022 21:05 (SGT)
SUBMITTED BY: Hang Pek Chin

VERSION: 1 (10/08/2022 21:05 (SGT))

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

completed by the Policyholder and/or the Actual Driver
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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.

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available aforesaid.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

10/08/2022 21:05 (SGT)
Driver

08/08/2022 15:20 (SGT)
Singapore
WOODLANDS AVE 12
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant

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?

Vehicle Category

Transmission

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SI03228A0001

GBK5209B

Yes

MOMENTS EVENTS PTE LTD
201934817C
momentseventsg@gmail.com
(Phone) +65-92288019

Nissan
Nv200

Employment

No - Claiming third party
Commercial vehicle
Auto

1598

NTUC Income Insurance Co-operative Ltd
5123356226

TENG SHUAN JING, CLARA
S9416488E

07/05/1994

Indoor
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Date Of Driving Pass 10/04/2017

Driving experience 5 YEARS AND 4 MONTHS
Gender Female

Mobile Number (Phone) +65-92288019

Alt. Phone Number -

Email Address momentseventsg@gmail.com
Address BLK 219 TAMPINES ST 24
Address complement #04-44

Postcode 520219

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Employee

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? No
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? No
Was any injured conveyed to hospital by ambulance? -
Was any other vehicle or property damaged? Yes
Number of Passengers (Including Driver) 2
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name -
Translator's ID -
Translator's phone number -
Translator's email -
Original language used in the statement -

PASSENGER 1

Name JONA
Gender Female

DETAILS OF POLICE ACTION

Was the accident reported to the police? No
Was notice of intended Prosecution given? No
If yes, against whom? -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO ATTACHED.

ATTACHMENT(S)

Are accident photos available for attachment? Yes
Was there any video captured by Car Camera? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GBB2808P
Vehicle Manufacturer -
Vehicle Model -

Vehicle Variant -
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Vehicle Colour

Vehicle Category

Name of Driver

NRIC No

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

@& Accident report S103228A0001

Commercial vehicle

KAMARIAH BINTE ABU HASSAN
S1587076A

(Phone) +65-88981073
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SKETCH PLAN

SKETCH PLAN

IMPCIRTANT NOTICE

1, preasereport carrectly the details of the accident to speed up the claims process

2. Tha= Formmust be cmuiet_ed by the Polieyhelder and/or the Authorised Driver

3. |nformation provided must be as teuthfol snd accurate as passible. Any wiifil misrgprasentztion or withholding of matarial
fac U5 may aliow insusance campaniesto repudiate policy liahility,

4. Theaistue and acceprance of this Form by insurance campanies is notan admission of pelicy liability an the part of the |nsusance
carmgenies.

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

& Thereporiwil be forwardad by the insurecs of the GlA Records Management Centre established by the General Insurance
Association of Singapere (S1A) far archiving and that copies of thisteport will far 3 fae be made available upon zpphication by
nteresied parties.

7, By theiodgmentofthiz ragert to theinsorers, you hereby consent 1o the archiving of this report at the centre and to copiesaf
thex report being made avalfable aforesaid

2. Consent under the Persanal Data Protection Act {PDPA)

| wriderstand, acknowledge, agree and consant that:

[#) My insurer, my warkshop and the General Insurance Bssoclation of Singapore ("GIA"] may/are permitied to collect, use,
disclase and/for process my personal data/persaonal informatian set gut in this [farm] and any other personal informatlon
proviced by me ar pnsﬁe:,sec’ by insurer (caliectively the "Personal Information”) and disclose and transfer such
Personal Information ta all insurer{s] wha have insiired vehiclels] involved in this accident{all insurerislwha have insuted
sehicleds] invalved in this accidest shall be collectively referred to-as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the pelice), for the purpose(s)
of !

[}] processing, handling and/er dealing with my claims ingluding the settlement of the claims and any necessary
investigations relating to the-clalms,

[#) Investigating the atcident and/or my claimy,
(i) earrying out andfor dealing with my Instroctions of respoading toany enquiddes by me;

liv) administering my claims {inclucing the mailing of carrespondence, statements, invarces, reports or nelicesto.me,
which could involve disclosure of certaln personal data about me to bring about dellvery of the same as well as an the
srternal caver of envelopes/mall patkages); andfor

{v) compiying with appiicable taw in administaring processing, handling and/or dealing with my dlaimsdcollectively the
“Purposes”’)

{by allinsurer(s) who have insured vehicle|s) invalved tn this accident and the Insurers’ lawyers/faw firms, may/are permitted
to collect, use, disclose and/or process my Persanal [nfarmation for ore or more of the above Purposes; and

[e) -my Parsanal information may/can bie disciosed by ary of the Insurars and/for GIA ta their thied party serviee providers of
zgentstincluding ther laveyers/law firms), which may be sited outside of Singapore, for one ar mare of the abave Purposas,

{dY my Personal infarmation will alse be cellected and used to complle claims histary for the oirpose of frayd detection,
imveitigation and managerment in present and all future claims,

(e} theinformation socollacted undar (d) above may be shared | disclosed:

111 ‘toall Insurers and/or any other third parties that assist in evaluating, investigating, controliing o managing fraud,
regulatars, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(it} for complying with requirements undar amy reguiations, laws or court orders,

L¥E
& dry

= w .

Bed -

¢ o

¥ gan

Falicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Teme, [IF drivier is ot the policybolddn i Name:

Date & Time: MNRIC/FIN Mo,
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SKETCH PLAN #2

SKET CHPLAN

\/ub,prf eﬂttw%

DECLARATION

|fwde deciare the foregaing partmulnre are true in avery respect.

2

policyholder’s Signature %r.me 55|gnaﬂre
Date & Time: 1- {IF driveris not the pelicyhelder;
Date & Time:

@’Accident report SI03228A0001

Reporting Centre Personnel's Signature
Mo
NRICSFIN Na.:
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OTHER DOCUMENTS

(1 Income :

made yours

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RIBKS AND COMPENSATION] ACT (CHAPTER 153)
MOTOR WEHICLES {THIRT PARTY RISKS AND COMPENSATION) RULES, 1960

FOAD TRANSPORT ACT, 1987 [MALAYSIA}

AOAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA)

NMOTOR VEHICLES {THIRD PARTY RISES) RULES, 1559 [MALAYSIA)

Certifieate Mumber ¢ 5]233561%6 C;uer ¢ Comprehensive
1. Index mark and Registration Number of Vehicle : GBYSZ098
Chassis Number r INIYAAMZDZOGDIOTS
L Name of Policyholder : MACMENTS EVENTS FYE LTD,
i Effective Date of Insurance : PR AuR 3021
& Ewpiry Dare of insurance r 27 Aug 2022
5 Parsons or Classes of Persons entitled to drived

{a) The Palicyhalder.
{b! Any other person whao is driving on the Policyholder’s grder or with hisfher permission.
Brovided that the person drfving is permiited in accordante with the Hoensing or other laws or regalations to drive
the fotor Vehicle ar has been so permitted and is not disqualified by order of 8 Court of Law or by reasan of any
enactment or regislation in that behalf from driving the Mator Vehicle,
£ Lirnitations as to Wsed
{2} Use for social domestle and pleasure purposes and in connection with the Policyhalder's busineis or profession,
b} Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
lal Use for hire or reward.
B} Use for racing, pace:making; refiakility trial or speed-testing.
] Wsa whilst drawing a trailer except the towing of any one disabled mechanicatly gropelled vehicle.

£

Limitations rendered inoparative by Section & 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
neadings.

This Palicy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTION 1) : ESBOO
EXCESS {SELTION 2} T fins: = &

WINDSCREEM EXCESS : 55100 VBE N |
IRSURE WITH COE : YES 1

HIRE PLRCHASE COMPANY SONSA t

SUN INSURED ¢ MAARKET VALUE OF INSURED VEHICLE AT-TINE OF LOSS

If\We hereby Certify that the Policy to which this Certificate refates isissued in 2ccordance with the provisions of the Motor
Vahicles [Third Party Risks and Compénsation) Act {Chapter 183§ and Part IV of the Rogd Trohisport Act, 1987 [Maliysia)

Agency ; META AGEMCY PTE. LTD. (000005 734340)
Date of Issue 1 25 Aug 2021 15:53 hrs
For NTUT INCOME INSURANCE CO-QPERATIVE LIMITED 2T AL g A
| .
S
i

Chief Executiva g . .
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