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BPLATTROSGEZT § Natioral Assessment Centre Saraces - L
ENTRY DATE & TIME: 1242018 13:28
SLRMITTED OY: Raslinda Birks Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon Gorfecily the details of tre accident 10 spaad up the claims process.
2 This Eorm musl be completed by tha Policyholder andior the Authorsed Driver,

4. Information provided must be as truihlul and accurale as possioks. Any willul misrepreseniation

repudiate policy ability.

1. The lssue and acceptance of this Form by insurance companias &

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

&, This repart will be forwarded by the insurers ¢f the Gla Records Managerment Centre eslablished B

archiving and thal copies of this report will, for a tee, be made available upen application by migrasied parlias
T. By Iha losgement aof this report to b iInSuners, you haraty cansent 1o the archiving of this repor at the centre and to copies of the repan baing made svaiable

aforesax

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

hiodel

ACCIDENT STATEMENT

14/04/2018 13:25
14/04/2018 08:45
UBI AVE 1 NEAR BLK 343

SINGAPORE

SJM3gTau

RIKECOOL AUTOMOTIVE FILM PTE LTD

2005042536

HOEMAIL

OFFICE-62972422

TOYOTA
VIOS

Exacl Purpose for which vehicle was being used at OTW TO WORK

lime of accidant

Are you claiming undear your own insurance policy
for repair 1o your vahicla?

If Mo, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Flaet Policy

Policy Number

Cavar Note Number

Driver

Namea of Drver

Paszport Mo/FIN

Date Of Birh

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Numbper

EMail Address

MO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5099230140

HO MUN SHIN
G2808166P

03/06/1994

INDOOR

19122016

1 YEAR AND 3 MONTHS
MALE

(LOCAL) +65-B1856316

NWOEMAIL

ol an admission of policy kabdity on the par of the insurance companies.

ar withalding of materal facts may llow insurance companies ix

y the Ganeral Insurance Assockation of Singapona (G lor
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BLK 320 UBI AVE 1
#03-617

Postcode 400329

Address

Was driver an employea of the Insured's Company YES
If ho. Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own i
Yehicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type (1 Accident COLLISION - HEAD TC REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles invelved in the accident

Was any body injured in lhe Accident? M
Was any injured conveyed to haspital by
1 NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NG

soliciting/offering accident claims assistance

Mumber of Passengears {Including Driver) d

Passenger 1 NAME: - AHLUN
GEMDER: : MALE

Passenger 2 NAME: . AH HAO
GENDER: : MALE

Passenger 3 NAME: - AH NAM
GEMDER: . MALE

Details of Police Action

Was tha accident reported 1o the police? MO

If Yes, Pleasa state which Police Station

Was notice of intended Prosecution given? MO

If Yes,against whom?
Circumstances of Accident

MY VEH WAS STATIONARY AT THE STOP LINE AT UBI AVE 1 NEAR BLK 343 TO GIVEWAY FOR PEDESTRIAN
CROSSING.SUDDENLY VEH(BJBEARING REG NO PABTISS CAME FROM BEHIND AND HIT ONTO MY REAR PORTION OF
MY WVEH.

Attachment(s)
Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber PABTISS

Viehicle Make/Model/Colour

Details Of Properties

‘ehicle Category COMMERGIAL VEHICLE
Marme of Driver LI PU

Page 2 of 17



MRIC/Passport Number G8313016C
Contact MNumber 90BBTAG2
Address

Postcode

Insurance Company Name

MWature Of Damage

Mo, Of Passenger (Including Driver)

Page 3 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.
. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o re udiate policy liability.

 The issue and acceptance of this Farm by insurance companies s not an admission of policy liabllity on the part of the insurance
companies.

. Any false reporting may be referred to e Police for Investi

. The repart 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.

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the repert belng made available aforesaid.

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

(a) My insurer, my workshop and the General Insurance Assoclation of Singapore ["GIA") may/are permitted to collect, use,
disclose and//or process my personzl 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
persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have Insured
vehicle(s) invalved in this accident shall be calleetively referred to as the “Insurers”], the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposes)
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating 1o the claims;

(i} investigating the accident andfor my claims;
[ii} carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Involces, reports or notices to me,
which could involve disclosure of certain personal data ahout 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, handling and/or dealing with my claims.[callectively the
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more aof the above Purposes; and

{e)  my Personal information may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be eited outside of Singapore, for one or more of the above Purposas.

{d]  my Personal Information will also be collected and used ta eampile claims history for the purpose of fraud datection,
invastigation and management In present and all future claims,

(8) theinformation so collected under {d) abave may be shared / disclosed:

(i} toallinsurers 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

(it} far complying with requirements under any regulations, laws or court orders.

- ﬁ/"\ [ & 1] 201§ %;mv relo wlly

Policyholder's Signature Driver's Signature Ftepﬂrtiﬂ/z’ﬁﬂﬁﬂﬂ Personnel’s Signature

Date & Times {11 driver is not the policyhalder) Marme:

Date & Time: HRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDENT

] “’;/f" AR, -’ﬁfééﬂfiﬁ—?l

DECLARATION
|/We declare the foregeing particulars are true in every respect.

fiar

64 [201%

% 19 /ot [

Driver's Signature

{If driver is not the policyhalder)
Date & Time:

Policyholder's Signature
Date & Time:

Refbrfing Centre Personnel’s Signature

Mame:
MRIC/FIN No.:




WORK PERMIT
Employmaitt of Foreign Manpower Act [Chapter aia)
Repuliic of Singapone

Enmydayei
RAIKECOOL AUTOMOTIVE FILM PTE, LTD.

(IR
HO MUK SHIN

ek Pernil o

Bt L
4 DEE1SAE- CONSTRUETION

v

4™ L BN - - 1 i
- A

e

——— PASS e I : :
'"'"“:E‘I“T" i YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE

Class 3C  Motor cars with unisden weight == 3000kg with =<7 10 Dec 2016
passengars, sxciusive of driver

GEEDETEER

03 _0B-1904 M

MALAYEIAN

IT I8 CANCELLLD
YO ABE T0 SUHRERDER THS nﬂ$= e To YO,

A Wil



(7 Income

made differant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5093230140 Cover : Third Party
L Index mark and Registration Number of vehicle : SJM3aTIU
Chassis Number . MROSIHYFINS093450
7, Wame of Policyholder - RIKECOOL AUTOMOTIVE FILM PTELTD
1. Effective Date of Insurance : 23 Mar 2018
4. Ewpiry Date of Insurance : 30 Dec 2018

Parsans or Classes of Persons entitled 1o drive#
ja] The Policyholder.
(b} Any other person who is driving on the Policyhalder'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 Moter Vehicle ar has been o permitted and is not disqualified by arder of a Court of Law or by reason of any
enactrment or regulation in that kehalf from driving the Motor Yehicla.

&, Limitations as to Use#
(a] Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession.

w

This Policy does not cover
|a) Use for hire or reward
(o) Use for racing, pace-making, reliability trial or speed-testing.
ic) WUse 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.
# Limitations rendered inoperative by Section & of the Motor wvehicle [Third Party Risks and Compensation)
Act {Chapter 182) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1} L NJA
EXCESS (SECTION 2) WA
ADDITIOMAL EXCESS : NfA
UNMAMED DRIVER EXCESS - N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP : KO
INSURE WITH COE L NJA
NED PROTECTION : NO
PRIMARY DRIVER T MR
NAMED DRIVER (1} ; NJA
NABMED DRIVER (2} MSA
HIRE PURCHASE COMPANY - NfA
SUMA INSURED D NA

I/wWe hereby Certify that the Policy to which this Certificate relates is issued in aceardance with the pravisians of the Motor
vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Fart IV of the Road Transpart Act, 1987 (malaysia)

Agency . DICKSON AUTO AGENCY (DDDO0E14645)
Date of lssue . 23 Mar 2018 09:32 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accidant MT /0990356
Policy B,
Palkcyroker ame
Produet Code
Conkact Mo, [Mokile]
Email Agkirass
EFK
HCD Protetion

w7 Accident Details
Report Date

5099220140
RIKECOOL AUTOMOTIVE FILM FTE LTD
PIIVATE CAR INSURANCE

NO

LA/ TOIE 1971%

Claim Handling(accident reporling Claim Task 00 QD-Mx)

wenide o, BIMEITIU
Cowet Tyne Third Party
Cantact Ma.{0ffce] 62973422
Specal Remark

A = Moo e
M0 Erittierment] %) 19

Accidnnt Bapart WiERkin 34 hrs Yes

GET Regsrration Mo,

05042536
Policynolder NRIC 2005042535
Loading I
Comtact Mo, (Home)
wlade
eCode Readon
Private Hie 1]
accident Type o _{ﬂim = Hoad 1o Rear

Dats of Accident 14/ 04/ J0LE Time of Apgigent kin: mm 45 Courdry af Accdent Girgapaed
Hegporting Centre trange Force [CH Mo
Agcident Locaticn UB1AVE 1 MEAR BLK 341

= Bensfits

- !!E““:. o —
Dwn darmage Excess .00 Addnional Excess {8 ] Windsoresn Exfess
Unramad Deveer Exceed Qutsde Singapore Q0 Excess 0.08
Third Party Excnts .00 Diusiie Singapore TP Excess Q.46

= GST Registared Information
GAT Registered oL G5T Registraton. Date .;.'.II..IUL'l'fI.if-
ST Eegistration No Z0DS042536 GST Statin Werilied Ho
sodicaton Hstory

 Policyhobder Mailing Address
AuEdress 1 =0 LAl AVENUE 3 Adidress 2 #03-02 FRONTIER Aghdress 3 EINGAPORE $0HE86G
Agdress 4 Address Type Simgapore adoress Pagt Code ETa:1: LA
Unit M. Related Palicy Number 5099230140

= D1 Driver Tnfo
Cavwar Hame Driver Type o
Lnnamed driver Names Oiriwer WA Driver DOA
Register Date of Criver License Derivwmr Aigit Drving Experience
Contact Mo.{Habile) HIESEHLE Contack Mo (Office] o Comact Mo.[Home] o
adiress 1 Bk 329 Address 2 UE] AMENLIE L Agdness 3 KAMPUNG LIBL ESTATE
Atidress d SINGAPORE 400329 Address Tyoe Singapare address Post Codi 400EEY
Unit No. #3517
::;i:;iu;u;;mrwpurv Yé5 « Mo Dorvver Wekichs R Driver Tnsurer Company'
Madification History

Claim 001 OD-MK Hew

Chim Type * Tonemx - Tnsured dame [KECDOL ALTOMOTIVE FILM Fl Insured NRIC howsozsic
Conkaet Mo.[Mabile) NIL | Cantact Mo, {Hams) ET | Corlact Mo (oirce] m‘ﬂ
Email Address [ = | 01 Winhicls Mumbar lemMaa7ay | TP Wehicie Number 7355 =
Claim Description EJM!?."!U,-' I;.ns_?m or 14 Apr 2098 N | Mame of Frederred Workshoo :t
et ndni e = —— Traured Liability = [ Hot at Faui v|
Require Fnaletion [es v #refurnrad Repair Gatian [ Fraterrea warksnop, name unknown ¥ | Gl4repart
Date Regrtered Raapzois gasza | Claim Close Date [ o == Date Rectived
Reaport Taken By ;m_ = | Wworkshop Repairer Totol Luss but Repaired

¥ Prinl AX ltter

Attachmant

» —
Accident Mo, MT/ %0350 Claifm NG, ol
1as1 Do, Received L LT Uipload Date 14/64/2018 00: 040

Chaose File No file chasan
Chaoase File Mo file chosen
r_‘.hﬂﬂu Mo e chosan
| Ghoose File  No ke chosen
Cnoose Fike o file chasen
Chaose File Mo fil chagan

Fath =

hrtp:f!giclaim.'mcm.nm'n.sg!gcaficn#&dalrrﬂclaimantsava.dn

Categary * Confdential Urgerey * Ciescr

_Cwar | [ Piease Select | I | I | .
[Cloar | [Pinase Select ) v [mormat v} .
] s 7 [ ST | =
Ciear | | Pioase Seiet v [mo v| [Noemal v =N
Cwar | [Prease Select v [me v weema ][ S
[ciear | [ Puase Seiect rj[w v[vorma  *][
112
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Claim Handling{accident reparting Claim Task 001 OD-MX)

=  Attachment List
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