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MAS IBOLEERT | Mintioral Adsassmant Cenlre - Semiois - Bukil Merah

ENTRY DATE B TIME UGHH/2018 12,10
SUBMITTED BY: ROSL! 6N ABOUL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Floase rgpon c:}rrec.tlt the details of the accident to $paed wp the ElBiMS procass
2. This Form must be completed by the Policyhalder andlor the Authorisad Driver,

2. Information providiad must b ®s truthful and aocurate as pessible. Any witlul misreprasentation of withokding of matarial facts may allow IReurance companes 1o

repudiate pabicy ability

4, The isses and acceptance of this Form by insurancs companies i not an admission of palicy &bty on e part of 1 imeurance Comgpanies

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

6. This report will be forwarded by the Insurars of ihe GlA Records Managemant Cenire esiablished by the Genaral Insuranoe Association of Bingapare {GA&) for

archiving and that coples of this repart will, for a fee, be made available upon apolication by mlerested parties

7. By the lmdgement of this report to the insurers, you hereby consent o the archiving af #his rapor at the cenire and 1o coples of the feport being mede availabis

aloresaid

ACCIDENT STATEMENT

Date Of Repart

Date Of Accident

Exact Location Of Acaidant
Country/State of Loss

Vehicle Reglistration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Emall Agdress

Mobile Phone No

Allernallve Phoene No
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was belng used at

lime of accident

Are you clalming under your own Ingurance policy

for repair 1o your vehicle?

If Mo, Please state action to be taken

YWehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coveraga
Flest Pallcy

Palicy Numbear

Cover Nole Number
Driver

MName of Drlver
Passport No/FIN
Date Of Birth
Qcocupation

Date Of Driving Pass
Driving Experience
Gandar

Mobile Number

Fax Numbar

Caontact Mumber
EMall Address

06/04/2018 12:10
050472018 DRSO

ALONG PORTEDOWN AVENUE

SINGAFORE
DETAILS OF OWN VEHICLE
XB2243H

SKV CONSTRUCTION & TRANSPORT PTE. LTD

200501038W

SKV_LINGANZ0D5@YAHOO.COM

(LOCAL) +65-31093688
OFFICE-267 20561

MITSLIBISHI

FUSO FV515JD20DEA

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
[s]
BO73604748-02

RAMAN NANDHAKUMAR
Ga03es11Q

23/03/1984

OUTCOOR

2410712015

2 YEARS AND B MONTHS
MALE

[LOCAL) +85-01093688

OTHERS-66720561

SKV_LINGANZ2006@YAHOO.COM

Pags 1 of 1&



Address

Posicode

Was drver an amployee of the Insured's Company
If Mo, Relationship of tha Drivar with the Insured

Vehicle Registration Number of Driver's Own

Vehigle

|nsurance Company of Driver's Own Vehicle

General Information of the Accident

Type: Of Accident
Waeather Conditions
Road Surface
Other Information

Was any fareign vehicle involved In this accident?
mMumber of vehicles involved in the accident
Was any body injured in the Accldent?

Was any injured conveyed to hospital by

ambulanca?

Was any other material or property damagad?

| have been approached by unknown personis)
soliciting/offering accident claims assistance,

MNumber of Pagsengers {Including Drivar)

Details of Police Action

Was the accident reported to the polica?
If Yes Please stata which Follce Station

Was notice of intended Proseculion given?

If Yesagainst whom?
Circumstances of Acclident
PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?

\Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Numbar
Vahiclie Make/Model/Colour
Datails Of Properties
Vehicle Catagory

Mame of Driver
MRIC/Passport Number
Canlact Mumber

Address

Poslcode

Insurance Company Name
Malure Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Mumber

33 JURONG WEST STREET 41
#04-57 THE LAKESHORE

549413
YES

CHAIN COLLISION
CLEAR
DRY

NO

3
le]

el

ND

18]

DETAILS OF OTHER VEHICLE PROPERTY 1

SKETIIU

PRIVATE CAR
LOW YEW MING CLARENCE
572445301

DETAILS OF OTHER VEHICLE PROPERTY 2

SLO87655

Pege 2 of 16



Wehicle Make/Maodel/Colour
Detalls Of Properties
Vehicle Category

Mama of Drivar
MRIC/Pazsport Mumber
Contact Number

Address

Postooda

Insurance Company Mama
Mature Of Damage

Na. Of Passengar (Including Driver)

HONDA VEZEL

PRIVATE CAR
Litd THIAN CHOR
SEE0E9128

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

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

. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

. The issue and aceeptance of this Form by insurance companies s 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 farwarded by the insurers of the GIA Records Management Centre established by the Gengral Insurance
Azzaciation of Singapore (GHA) for archiving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment 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.

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

(3} My [nsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to callect, 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 disclose and transfer such
Personal Information to all insurer|s) who have insured vehicle{s) invalved in this accident (all insurer(s) who have insured
vehicla(s) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyears/law firmis, the
Monetary duthority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

(i} processing, handling and/or dealing with my claims including the settlemant of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my caims;
{ili) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{ivi adrministering my claims (including the mailing of correspandence, statements, invoices, reports or notices to me,
which could involve 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) complylng with applicable law In administering, processing, handling and/or dealing with my claims.(collectively the
"Purposes”|

(b) allinsurer(s) whe have insured vehicle[s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
o collect, use, disclose and,/or procass my Personal Information far ane or more of the above Purposes; and

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

{d} vy Persorial Information will also be callected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e] theinformation so collected under |d) abave may be shared / disclosed:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonahbly required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders.

Enoellang: /'/@/W

Policyholder's Signature DOriver's Signature /‘H’cpqrtlng Centre anel’s Signatur
Date B Time: {if driver is not the policyholder) Mame W
Date & Time: MNHRIC/FIN No.;

'Lt-"'-a’
G ys A
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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Date & Time: {if driver is not the policyhoider) MName

Date & Time: MRIC/FIM o
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(7 Income

made diffensrt

THE SCHEDULE

Fleet Insurance Policy
This Palicy sets out the terms of a contract between NTUC Income Insurance Co-operative Limited (INCOME] and you {the
Insured named in the schedule to this Folicy],
The 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 Pollcy 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 provision of this insurance is subject to

1. any Endorsement specified as aperative in the Schedule

7. 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 to be read together as ane docament.
G5T Reg No., MA-(0003030-8

Palicy Numbar . 5073604748-02

The Pollcyholder SEY CONSTRUCTION & TRANSPORT PTE, LTD
420 NORTH BRIDGE RCAD
#06-11/12 NORTH BRIDGE CENTRE
SINGAPORE 188727

Peripd of Insurance ;. 07 Sep 2017 To 06 Sep 2018
Sum Insured  Market Value of insured Vehicle at Time of Loss
Premium {inclusive G5T) 1 551316347

Interest Insured

Cover Type . Comprehensive
Mumber of insured Vehiclels) { ‘B

Detall of Insured Vehicles Refer to List Attached
Memo A: N/A&

Endorsement Operative: N/ A

Agency ¢ AW INSURANCE BROKERS PTE LTD (00000690436]
Date.of issue ;6 Sep 2017 16:56 hrs

Print r DB Sep 2017 16:57 his

DUTY OF DISCLOSURE

We would remind you that you must disclose to us, fully and falthiully, the facts you know or ought te know, otharwise yau
may not recelve any benafit from your Policy

Slened in Singapare by order of the Board of Directors

/

Chief Executive




