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WAL 18051319 { Hational Assessment Cantre Seneces - Bukll Marah
ENTRY DATE & TIME: 16M4/201H 12:39
SLIBMITTED BY RS0 BN ABDLIL Wl {11

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 18/04/2018 12:59

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

T Ploasa report coracty ine detalls of the actident o spoed up IR Cialms process
2. This Farm musl be completed by the Pollcyholdar and/or ihe Authorised Driver,

3. Infarmation provided musl be as uthiul and accurale as possible: Any willul misrepresenialion.of witholding of matenal [acls may. alkow insurance pompanss o
rapudiata palicy-ability

4 The issue and acceptance of this Farm by insurance campanies 15 not an admissian of policy liaiility on the part of the (nsurance companies

5 false reporting may be referred to the Polica for investigation

@i, This rapont will be forwarded by the insurers of ihe GlA Records Managemsent Cinire estabished by the Gensral Insurance Assoclation of Singapars {GIA) for
ar=hiving and that copias of this report will_ iod a fee, Da made gyailabie upen application by interested partias.

T E!'g' tha Indaamant of his repor 1o the Insurars, you nereby consent ko fhe arshivin ot ihie rapart a1 thae conlre and 1o copies of thil report Being made availabis
i ¥ 9 I k)

aforesaid
ACCIDENT STATEMENT

Date Of Raport
Date Of Accident
Exact Location Of Accioent

1B8/0472018 12:29
12/041201815:30
15 CHANG! SOUTH AVENUE 2

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YHKB389G
Insured/Policyholder
Mame Of Reglstared Owner COLLIN'S MOVERS PTELTD
Co Reg Mo 2002088506

Ematl Address
Maobile Phone No
Altarnative Phona Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
tma of accident

Are you claiming under your own Insurance palicy
for repair to your vehicle?

if No, Please state action to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
l'ype Of Coverage

Fleat Paolicy

Policy Mumbar

Cover Nota Number

Driver

Mame of Driver

Passport Ma/FIN

Date OFf Birth

Scoupalion

Data Of Driving Pass

Driving Experience

Gender

hobile Number

Fax Mumber

Contact Number

EMall Address

SALES@COLLINSMOVERS.COM SG
(LOCAL) +65-83596893
OFFICE-66431694

NISSAN
MEBZ1ONHRH

WORKING

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OFERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

S0EB3T1236-03

JAaYABAL RAJKUMAR
GH222643R

01/06/M1987

QUTDOOR

01/02/2016

2 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-93595893

OFFICE-66431654
SALESECOLLINSMOVERS.COM.BG
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Address

Fostocode

Was driver an employes of the Insureds Comparny

If Mo, Ralationship of the Driver with the Insured

Venhicle Registration Mumber of Driver's Own
\Vehicle

Insurence Company of Driver's Own Vehicle

General information of the Accident
Type OF Accldant

Weather Conditions

Road Surface

Other Information

Was any faraign vehicla involved In this accident?

Mumber of vahicles involvad in the accident
Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulanca?

Was any other material or property damaged?

| heve been approached by unknown personis)
soliciting/offering accidant claims assistance,

Number of Passenaers [Including Driver)

Fassenger 1

Passanger &

Passengar 3

Passenger 4

Detalls of Police Action

Was 1he accident reported 1o the police?

If Yes,Please state which Police Station

Was notice of intended Proseculion given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 410 JURONG WEST STREET 42

#2-B75

640410
YES

COLLIDED INTO PROPERTY

CLEAR
DRY

ND

MO
NO
NO
ND
&

MAME:

GENDER:

MAME:
GENDER!

MAME:;
GENDER.

NAME:
GENDER:

NG

MO

YES
ND
NO

D WORKING COLLEGUE
; MALE

;. WORKING COLLEGUE

MALE

: WORKING COLLEGUE
. MALE

¢ WORKING COLLEGUE
. MALE
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SKETC N
IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or the Authaorised Driver.

3. Information pravided must be as truthiul and accurate as possible Any wilful misrepresentation ar withholding of material
facts may allow Insurance companias to repudiate policy liability.

4. The ssue and acceptance of this Form by insurance tumpanies is not an admission of policy liability on the part of the Insurance
companies.

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

B, The repert will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Sirgapare (GIA} for archiving and that coples of this report will for @ fee be made svailable upor appiication by
Interested parties.

7. By the lodgment of this report to the Insurers, you hereby cansent 1o the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

E. Consent under the Persanal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that:

la) My insurer, my werkshop and the General Insurance Asseciation of Singapore (“GIA") may/are permitted to colleet, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal infarmation
provided by me or possessed by my insurer (collectively the "Personal Information”) and disciose and transfer such
Personal Information to all insurer(s) who have |nsured vehiclels) involved in this accident Lall Insurerfs} who have insured
vetucle(s] involved.in this accident shall be collectively referred toas the “Insurers”], the Insurers' lawyers/law firms, the
Manetary Authority 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 settiement of the claims arid any necessary
myestigations relating to the ¢laims;

(i) investigating the acodent and/or my claims;
liif) earrying out and/or dealing with my instructions or responding to any enquiries by me:

{iv} administering my claims {including the mailing of correspondence, statemants, Invoices, reports or natices to me,
which could Involve distlosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicalils law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

{B) allinsurers) wha have insured venicle(s) invelved in this aceident and the Insurers’ lawyers/taw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for ane or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thair third party sorvice providers or
agentsiincluding their lawyers/law firms), which may be sited autside of Singapore, for ane or more of the above Purposes

{d]  my Persenal Information will @lse be collected and used ta complle claims histary for the purpose of fraud detoction,
investigation and management In présent and all future elaims,

(e} theinformation so callected under [d) above may be shared [ disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantralling or managing fraud,
regulators, law enforcement and government agencies-as reasonably required for the purpases stated, ar

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

f@é"ﬁ//én 4
Policyhalder's Signature Drivar's Signature

gp nels Signatire
Date & Tirma: (It driver is not tha palicyhoider) Bmie: f ﬂ, W
Date & Time: "{al!'ﬂ"l'l? NRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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ACCIDENT STATEMENT
ACCIDENT DATE_L& /cu /2¢15 )(DDMMAYYY), IME(_AB_ 3o J(HHMM)

LOCATION: ¢ hoyng i Sewish Ae 2 5"@‘%3&

1. DETAILS OF VEHICLE
Q| VEHICLE NUMBER___ Yk 6399 &
b|INSURANCE COMPANY:_INTUC —iteog INAIONGE
c|POLICY NUMBER: _Coq3 1236 03
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&) MAKE & MODEL; G UL

fITYPE:(SALOON / COUPE / MPV /V AN / LGRRY / MOTORCYCLE./ OTHERS)
g) VEHICLE CATEGORY: [PRIVATE / COMKERCIAL / MOTORCYCLE -
| PURPOSE OF USING AT ACCIDENT TIME:_Mgys0s

[ ARE YOU CLAIMING UNDER YOURP OWN INSURANCE [YES/NO)

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING DNLT]

7. INSURED f POLICY HOLDER
d¢ | G ( ANAME_C ol (AL le MOURIL P74 (IO maLe/ FEMALE
wopcw (& INRIC/FIN/P ASSPORT: CONTACT: T

Yy My ]ADDRESS'
. CCﬁhﬂ'lNLlE T 3.d IF DRIVER ALSD POLICY hDI.DER
E-}Hs. {!-ﬂ -»qi;g;_nj-%, DRIVER § V_.
(it daey SIAME JAyAagaL  FAIRumAR [MALE / FEMALZ)
) *3\5 ") L INRIC/FIKIIP ASSPORT:_( 5222 6iy3 R CONTACT:_A 2k 589%
{é . cIADDRESS._ S} S1REET 47, $2-%76 M‘@Mw

Blx 410

*G)DATE OF BIRTH: (@1 / ot / |9E8 ) {DDIMM/YYYY)
2] DCCUPATION: INDOOR / Q.U:IDQDRIJ
NDATE DFDRIVING . PASS Ciloi]aou
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?
1IF MO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 a)WEATHER CONDTION: [CLEAR / RAINING .I"OTHERS
LIROAD SURFACE: [DRY / WET / OTHERS o
WAS ANYBODY INJURED (YES / NO)
a)REPORTED TO POLICE [YEilZ‘EQl'_ .

[E YES, PLEASE STATE WHICH POLICE STATION,

8. THIRD PARTY VEHICLE

/ NO)

&

e 8

Srhe of Paseaegir  g) VEHICLE NUMBER; MODEL__
([ nelcling dhiver) D) DRIVER'S NAME.
Co " ¢) NRIC/FIN/PASSPORT: __CONTACT: _
s 9. THIRD PARTY VEHICLE
i d} VEHICLE NUMBER: : MODEL:__

wo kg & |I! (PR

P S PRBC ) DRIVER'S NAME:
Lretuding Shdvsn) 1) NRIC/FIN/PASSPORT:
! M

CONTACT: -

il i

i
g-{-!k,; @:’ﬂ-’uiﬂﬁhﬁ'wu . e _1,:]
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18/04/2018  11:42 Dely FAY) P.001/002

{7 IhCcome bl 3o 1

ol Toadi
made dftenrent Fui Got7 3611
Certificate of Insurance
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEN SATION] ACT (CHAFTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1860
ACAD TRANSPORT ALT, 198/ (MALAYSIA)
MOTOR VEKICLES (THIRD PARTY RISKS) RULES, 1958 (MALAYSIA)
Cartificata Numbar | 5063371236-03 Cowvar : Third Party, Fira & Thaft
1. Index mork and Reglstration Number of Vehicle : YKGI®SG
Chassls Numbar ! MEKBILOMNOZEER
1. Mama of Pollcyholder ¢ COLLIN'S MOVERS PTE LTD
3, EMective Data of Insurance i 24 Jan 2018
4, Explry Dute of insurance i 23 Jan 2015
5, Parions o Classes of Persons entitied to drived

{a] Tha Pelieyholder
{b) Any other parson who s driving on the Policyholder's arder of with his/her permission.
Provided that tha parean driving it parminted In accordance with the lizensing or other aws or regulations 1 drive
the Maotar Viehicle or has been so permitted and I8 not disqualifled by order of 8 Court of Law or by reesen of any
enactment o regulation in that behelf from deiving the Mater Vahicls,
£, Limitations as 1o Usen
[a] Use for social domestic and pleasure purposes and In connection with tha Pollcyhaldar's businuss or profeision.
b} Lise for the carrlage of patsengers or goods In connection with the Policyholder's business,
This Pallcy does not cover
{al Use tor hire or reward.
{bl Use tor racing pace-making reliabilivy triel or spewd-testing.
(e} Use whilst drawing a tralier except the towing of wny one disabled mechanically propalied vahicly.

¥ Limitations rendered Inoperative by Section B of the Motar Vehicle (Third Party Risks and Companistion!
Act (Chapter 189) and Section 95 of the Roed Transport Act, 1987 |{Malayala), are not to be Included undar these

headings.
EXCESS (SECTION 1) : N/A
EXCESS (SECTION 2) PONJA
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY P N/A
SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF 1055

|/We hereby Cartify that the Policy to which this Certificate relates Is Issued In accordance with the provisions of the Maotar
Vehicles [Thied Party Ritks and Compensation) Act (Chagter 188] and Part IV of the Road Transport Act, 1987 [Malaysia] |

Agency i NLE INSURANCE AGENCIES FTE LTD {00000614580)
Oiate of lesus 17 Jar 2018 05:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

ﬁrt""‘ #0% Walay
T S

for R
':I_.Il et

Authorlsed mé‘m by Chiel Executive

Countersigned By:




