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IANALYHLIEEY | Matanal Assdssment Cardre Snrnces - Bul Mesah

EMTHY DATE & TIME: 1EMH 2018 10133
SUEMATTED BY | ROSL] BN ABOLIL WAHAB

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plagsd rogaort EU”HC”E Iy dotalls of the acaident (o speed up ihe claims procoss
2. This Form must be compioted by the Policyhoider and/or the Authorised Driver

3. Information provided must be as truthful and accurabe as possitie. Any wiiful méisrepresentaton orwithewding of matenal facts may alldw Insurenco companias {1

repudiata palicy ability

4. The tssus and acceptance of this Form by Inaursnce compania$ i not an admeszion of palicy Labilty o the part o The BeUraNGe CoMpansEs,
5 Any false reparting may be referred to the Police for investigation,

. This repart will be forwarded by he msurers of e GIA Racards Management Centre estaniished by he Ganetal Inalrance Asagclaflon of Singapata (GIA) for
arohiving and thal eaples of this repart will, for & fes, be mada oyallable upon application oy interesiod panies

T. By tne ipagemant of this rapor ta the myuress, you nereby consent to tha afchiving of this repon al Ine cenbre @n

alorasaid

Date Of Report

Drate Of Accident

Exact Lecatlon Of Acclden
Country/State of Loss

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

Email Address

Mobile Phana MNo

Alternative Phone No
Vehicle Particulars
Manufagiurer

Madal

ACCIDENT STATEMENT
16/04/2018 10:35
13042018 1510
BESIDE BUKIT TIMAH SHOPPING CTR OPEN CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
QBJS8s

KHONG GUAN BISCUIT FACTORY (SINGAPORE) PRIVATE LIM
195700088

BISCUITSEKHONGGUAN.COM.SG

(LOCAL) +65-96791TES

OFFICE-96791TE9

TOYOTA
VELLFIRE

Exact Purpose for which vehicle was being used at WORKING PURPOSES

{ime of accident

Are you claiming under your own Insurance policy

for repair o your vehicla?

if Mo, Please state action to be laken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Flaet Policy

Pollcy Mumber

Covar Mote Mumber
Driver

Marma af Oriver

NRIC Mo

Date Of Birlh
Occupation

Date Of Driving Pass
Crving Exparience
Gendar

Mobile Nurmber

Fax Number

Contact Number
EMail Address

NO

REFPORTING OMLY
COMMERCIAL VEHICLE

NTLC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S083112524-01

HAJ HASSIM BIN SLAMAT
S0108476C

07/02/1854

OUTDOOR

221031977

41 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-06791769

OTHERS-96791784
BISCUITS@KHONGGUAN . COM.BG

d bo conlad of the repari baing made svallatio

Page 1 ol 13



Address

Postoode
Was driver an employee of the Insurad's Company
[t Mo; Relationship of the Driver with the Ihsured

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accident

Type Of Accident

Weathar Canditions

Road Surlace

Other Information

\Was any foralgn vehicle invalved in this accident?
Mumber of vehigies involved in the acedeant

Was any body injured in the Accident?

Was any injured conveyed to hospilal by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assislance.

Number of Passengers {including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Flease state which Police Station
Was notice of intended Prosecution aiven?
If Yes,aganst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (COLLISION TYPE IS INSURED REVERSE AND HIT TF)

Attachment(s)

Are accident photos available for attachment?
Was thera any video captured by Car Camera?
Was there any audio recorded?

BLK 554 CHOA CHU KANG NORTH &
#06-38

580554
YES

COLLISION - HEAD TO-REAR
CLEAR
DRY

NO

o [%]

YES
ND
18]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Detalls Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Mumper
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damaga

Mo, Of Pazsenger {Including Driver)

SKESBEU
LEXUS RX

PRIVATE CAR

Pags 2.4 13



SKETCH PLAN

IMPORTANT NOTICE

1. Piease report carrectly the details of the accident to speed up the claims process.

2. This Form must b2 completed by the Pelicyholder and/or the Authorised Driver.

3. infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of rmaterial
facts may allow insurance companies to repudiate policy liability.

4, Theissueand 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.

6, The report will be forwarded by the insurers of the GIA Recards Management Centra established by the General Insurance
Association of Singapore {GlA} for archlving and that coples of this report will for a fee be made avallable vpon application by
intarested parties.

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

2 Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that;

[al My lnsurer, my workshop and the General Insurance Association of Singapore ("GIA") may/ire permitted to collect, use,
disclose and/or process my personal data/personal [nfarmation setout in this [form] and any other persenal 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) involved in this accident (all insurer{s) wha have insured
vehicle(s] involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the

Manetary Authority of Singapore and any relevant gavernment agency/authority (such as the policel, for the purposels)
af:

{i] processing handling and/or dealing with my claims including the settlerment of the diaims ang any necessary
investigations relating to the claims;

[ii} investigating the accident and/or my claims;
fiii) carrying out and for dealing with my instructions ar responding to-any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, Invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopas/mall packages); and/or

(v) complying with applicable law In admlinistering, processing, handling and/or dealing with my claims.(collectively the
"Purposes’ )

{b) all insurer(s) who have Insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Persanal infarmation for one ar mare of the above Purposes; and

{c] v Parsanal Infarmatian may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

id] my Personal information will also be coliected and used to complle claims history far the purpose of fraud detection,
Investigation and management in present and all future claims.

{e] the information so collected under {d) above may be shared / disclosed:

fi} to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
ragutators, law enforcement and government agencies as reasonably required for the purposes stated, ar

{il) for complying with requirements under any regulations, |aws or court orders.

|, o4 g3 W M

Pnli:l.lhuld;r's Signature Driver’s Signature -H’é;:uurtlng Centre Persanneal's Signature

Date & Time; {if driver is net the policyholder) Name:
/€ / 4/if

Date & Time: MRIC/FIN No.;

/7 &0 ax,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ARowT IS5HS KRS, Lo il | REevELOnG PTY Conr 7D e Ao 1o Foxr

PrrkiG. BEPIRE Revanss | cHECE AVD EYERI THmE RS <tShe
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THE priver. SHvo payY SAn REVERSIWG AND He& STeP h~ed Heral BT

T LATE

DECLARATION =
|/We declare the furegmr}g pm'm: (s are true n every respect.

x S KD (@ rown Glo/ ol

Policyholder's Signature Driver's Signature  Reparting Centre Persannel's Signature
Date & Time: / (if driver Is not the policyholder) Mame
/"‘: iz/'ff Date & Time: NRICFIN No.:

L7 e
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Claim Handling

Claim Handling{accident reporting Claim Tasx )
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ACCIDENTDATE 2. / &4 /19

3@1‘?{'!& fim '“ (i 570w
ACCIDENT STATEMENT

| [DO/MM/AYYYY), TIME: (/S 1© J[HHMM)

Locanon, BeSioe  BETimaN Snopug convTre OFs«< Srgfnnr
. [

1

P-tj-- [2E .':!:I il '5&1
I Iu1;|u:.]{|x.'.| ;’.'Ir-:v\'-'f}

A

&,
7

, 8.

i il
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A|VEHICLE NUMBER:

-

shedian sheiede ) T RIC/FIN/PASSPORT!

DETAILS OF VEHICLE
LT S

B} INSURANCE COMPANY: <o me

c|POLICY NUMBER;__ S OP3 S % ~O)

GJPOLICY TYPE: (SOMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
55 t STn Veis s

= MAKE & MODEL:_ _
HTYPE:(SALOON / COURE [MBM /V AN / LORRY / MOTORCYCLE./ OTHERS]
&) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] ;

h]PURPOSE OF USING AT ACCIDENT TIME: IVBEK (AL
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESIMO}—

IF MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING ONLY)

INSURED / POLICY HOLDER
AINAME: Gunai Biseuw T

b NRIC/FIN/PASSFORT:
c)ADDRESS!

[MALE / FEMALE]
CONTACT:

¢ CONTINUE TO 3.d IF DRIVER ALSC PCLICY HOLDER

DRIVER -

ciName; M Mopssiz Bomr STAPIAT __paaLs ) remesegl
b | NRIC/FIN/P ASSPORT: contacT_ 16790
cIADDRESS, Bk SSTEHOA I, Jegwg ALerH 6.

Foé 1P SNGAPLKE LPLSSY
-dIDATE OFBIRTH: (O1 /B2 /735 ) (DD/MM/YYYY)
&)DCCUPATION: (INDOOR f OUTDODOR)
NDATE JFDRIVING . PASS 383 77 .
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ H
IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
S WEATHER CONDTIOHN; ({CLEAR / PRIFRHG [ CTHERS
bIROAD SURFACE: (DRY / WET/ OFMERS :
WAS ANYRODT INJURED ¥/ NO)
o)REPORTED TO POLICE (i / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

-
=

THIRD PARTY VEHICLE
EIJR VEﬂJCLE mur«fe.zn: SKE SPE MopeL: Lexus RX
B) DRIVER'S NAME:
Yol MRIC/FIN/PASSROQRT: CONTACT: .
THIRD FARTY YEHICLE
d) VEHICLE NUMBER: MODEL: —-

DRIVER'S HAME
CONTAGT. e

Omail = Riccu/Te & EoUu&E Gund. St 3¢

,-Pﬂ w =

I-'".'I-'I EDE D =
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(7 INcome

made gifferari

Certificate of Insurance

MOTOR VERICLES |THIRD PARTY RISKS AND COMPENSATION|ACT (CHAPTER 189]
MOTOR VERICLES [THIRD PARTY RISKS AND COMPENGATION| RULES 1360

ROAD TRANSPOAT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RiSKS) RULES, 1658 (MALAYSIA)

Certificate Number; 5083112524-01

Chassls Mumbar
Mame of Policyholder
Effective Date of Insurance

Fxpiry Date of Insurance

B

o

{2} The Policyholder

B Limitations as to Dsed

This Policy does not cover
fa) Use for hire or reward.

Cover : drivo CLAS3IC

1. Indes mark and Registratien Number of Vehicle . [EIgas

¢ EEHA0D009596E
o KHONG GUAN BISCLIT FACTORY (SINGAPORE) PRIVATE LIMITED
: 25 Aug 2017

25 Aug 2018

Persons or Classes.of Persons entitled to drived

thy  Any ather person whi s driving on the Polisyholder's grder er with his/her permiszslen
Provided that the person driving is permitted in accardance with the licensing or ather laws or regulations to drive

the Motor Vehicle or has besn so permitted and & not disqualified by arder of a Court of Law ar by reazon of any
enactmant of regulation in that behalf from driving the Motor Vehicle.

a) Use for social domestic and pleasure purposes and in connection with the Policyholder's busingss or profession
| purp ¥ P

(b} Use for cacing, pace-making, reliability trial or speed-tasting.
(e] Use for the carriage of goods [other than samples] in connection with any trade or business,
(dy Use for any purpose in connection with the Matar Trade.
# Limitations rerdered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysial, are not to be included under these

SUM INSLIRED

headings,
EXCESS [SECTION 1) . S8600
EXCESS (SECTION 2] N/A
WINDSCREEN EXCESS £5100
ADDITIONAL EXCESS : NfA
UNNAMED DRIVER EXCESS . PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHOP v WO
INSURE WITH COE ! YES
NCD PROTECTION L NO
TRANSPORT ALLOWANCE L NO
EXCESS WAIVER MO
PRIMIARY DRIVER s NfA
MAMED DRIVER (1) = CHEW KiaM WU CASEY
NAMED DRIVER (2} L NIA
HIRE PURCHASE COMPANY © MAYHANE

1 MARKET VALWE OF INSURED VEHICLE AT TIME OF LOS5

Apency
Date of Issue

Countersigned By:

IfWe hereby Certify that the Policy to which this Certificate relates i issued In accordarice with the provisions of the Motar
Vehicles (Third Party Risks and Compensation| Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Mataysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Executive




