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MMAL T BOTAEYS | Natonsl Assesamen] Canbre Benstes - Bukll Marah
ENTRY DATE & TIME; OT/OGZ010 14348
SUBMITTED BY: ROSLI BN ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/06/2018 14:53

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repart WI‘I‘:IL'.'{]E e detaits of the accident 16 speed up Ihe CiaiMs process.
7 This Farm must be completad by the Policyholder and/or ihe Autharisad Driver.

3. Infaemation provided must be as truthiul and accurale as poesible, Any wiful misreprasantation or wilhalding of matosial facis may allow insutancs companiss (o

repudiale poboy ability

4 The Issus and scosptance of this Form by instirnce campanias ks notan admilssion of palicy liabllity on the par of the insurance companies

5, Any false reporting may be referrad 10 the Police for investigation.

&, This report will be Tarwarded by the insurers of the GIA Recards Managament Canlee esfablished by the Ganesal Insurance Associalion o Singepore (GIA) for
archiving and that copios of this report will, for a e, be made avaliable upon appication by intarestad paries,

7. By the lndgemednt of this report tothe insuress, you hassby consant to the archiving of this repart at this celre and to copias of tha report balng mads availatis

aloresaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

07/06/2018 14:38

05/06/2018 04:156

JUNCTION OF CLEMENTI AVE 2/COMMONWEALTH AVE WEST
SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Realstration Number
Insured/Policyholder
MName Of Regisiered Ownear
o Reg Mo

Email Addrass

Mabile Phone No

Altermative Phone No
Vehicle Particulars
Manufacturer

Model

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

Are you claiming under your own insurance policy
far repair to your vehlcle?

if Mo, Please stale action to ba taken
Yehicle Category

Insurance Company

Name of insurance Company
Type Of Coverage

Fleet Palicy

Policy Nurmber

Cover Nole Mumber

Driver

Mame of Driver

Passport Na/FIN

Data Of Birth

Occupation

Date ©f Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMaill Address

GBE3IE30M

KIRALY PRIVATE LIMITED
201412081C

NOEMAIL

(LOCAL) +65-94460884
OFFICE-24480884

NISSAN
NW350-2.5 (A)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE
NO

5086979328

TAN KEOW JIE
G2850425Q
15/05/1984

OUTDOOR

09/10v2017

0 YEAR AND 7 MONTH
MALE

(LOCAL) +65-84460884

OTHERS-94460884
NOEMAIL

Page 1012



Address

Postocode

BLK 408C FERNVALE ROAD
#10-10

783408

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own

Wehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accldent

Typa Of Accident

COLLISION - HEAD TO REAR

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Mumber of vehicles involved in the accidant 2
Was any body injured In the Accident? MO
Was any injured conveyed to hospital Dy NO
ambulance?

Was any other matarial or property damaged? YES
I hs.-u_e pean approached by urjknnwn_parsan(s? ND
sollciting/offering accidant claims assistance,

Mumber of Passangars (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avallable for attachmant? YES

Was thare any video captured by Car CameraT MO

Was thers any audio recorded?

Vehicle Registration Number
Yahicle Make/Model/Calaur
Details Of Proparties
Vahicla Category

Name of Driver
NRIC/Passport Number
Contact Number

Addrass

Poslcode

Insurance Company Name
Mature OFf Damage

Mo. Of Passenger (Including Driver)

MO
DETAILS OF OTHER VEHICLE PROPERTY 1
sSJwraraz

PRIVATE CAR

Page 2 of 12



SKETCH PLAN

IMPORT NOTICE

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

[

3. This Ferm must be completed by the Policyholder ar rised Drlver,

3, Information provided must be-as truthful and securate ag possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies 1o d ey Habllity.

4. The issue and acceptance of this Form by insurance companies is ot an admission of policy liability on the part of the insurance
companies,

false reporting may be raf tot ice for i atlon,

6. The report will be farwarded by the insurers of the GIA Records Management Centre established by the Genzsral Insurance
Assaciation of Singapare (GlA) for archiving and that coples of this report will for a fee be mada available upon application by

interested parties.

7. 8y the lodgment of this report to the insurers, you hareby consent to tha archiving of this repert at the centre and to coples of
the report balng mada avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that!

{al My insurer, my workshop and the General Insurance Assaciation of Singapore (“GIA™) may/are permitied to collect, use,
disclose and/or process my personal data/persanal information set eut in this [form) and any other person al information
provided by me or possessed by my insurer {collectively the "Persanal Information”) and disclose and transfer such
Persanal Informatien to all insureris} who have insured vehicle(s) involved in this accident {all insureris) wha have insured
wehicleis) involved in this accident shall be collectively referred to as the "Insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapors and any relevant gavernment agency/authority {such as the palice), for the purposa(s]
of

(i} processing, handling and/or dealing with my claimsin cluding the settlement of the claims and any nacessary
investigations relating to tha clalms;

{ii} investigating the accident and/ar my claims;
(il carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv}administering my claims (Including the mailing of correspandence, statements, |nwoices, reports or notlces to me,
which could involve disclosurs of certaln personal data about me to tring about dallvery of the same as wtll as on the
external cover of envelopes/mall packages); and/for

(v} complying with applicable law In administering, pracassing, handiing and/or dealing with my claims {collectively the
L -
Purposes”)
(6} all insurer{s) who have insured vehiclats) invatved in this accident and the Insurers’ lawyers/law fiems, may/are permitted
1o collect, use, disclose and/or process my Personal Infarmation far one or more of the above Purposes; and

(¢} my Persanal Infermation may/can be disciosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane o more of the abave Purposes.

(d}] my Personal infarmation will also be collected and weed to complle claims history for the purpase ot fraud detection,
investigation and management In presant and all future claims.

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

(I} toallinsurers and/or any other third parties that assist In evaluzsting, Investigating, contreliing or managing fraud,
regulators, law enforcement and gavernment agencies a5 reasonably required for the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders,
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6/7/2018 Claim Handiing{accident reporting Claim Task
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Email: s @idac com.sg
Tel no: 65535 6888  Fax no: (454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Daie of Accident: 95 1 06 3018 dsmmiyy)  Time of Accident: __ 0F - [5 (24HRFORMAT)
. NIS O
agE 36704 Vehicle Make & Model: pissant NV

Jukef poll ot Jussfy AR Z L (rpseptivend 7l A wept
Policyholder’s Name / TC No. ,tfﬁﬂf}/ M J—M / ?'U f‘f fo? &
rversName 10N« TAH__Losw i€ | 8 280725 R o]

Drver's Contect Nao, : ?'4: cfg é fff Company Contact No:
LPC fyynld 2A Llo-ro S Vﬁfﬁf)
MNT e , . —

Email address {(if any):

Yehicle No. ;

Exact locaton of Accident

Diriver's Address:

Insurance Company:

onship between Owner & 1 (Please CIRCLE one anly)
Owner / Spouse / Children / Friend / Parenis / Sibling / Relative / Ew,t;,y@w Others specify:

What do you wish to claim? (Please TICK one only)
D Own [nsurance fmﬂ Vehicle (The one you want to claim agamst) / D Reporting (For Record Purpose)

. t“ ll - :? Occupation (nature of job) EI Indoor/ Eﬁtdnor
[ private use /[ A Work purpose No, of Passengers (Including Drivert: _ ¢/
Passenger Name : Gender : Male [ Female
Passenger Name : Gender : Male { Female
Weather conditivn & Road conditions” (On the day of gecident)

Eﬁ:ar & Dry /|| Raining & Wet/ || After-Rain & Wet/[ | Drizzling & Wei / Others:
Was there o den by I:I Yes "'E,;I,D’

Any Injuries: D Yeu IE,’IE’: (If YES) Injured Person' Name;

Injuries Sustain: Inpiered Person in Which Vehicle:
Police Report filed: [ | Yes {,E]ﬁ {If YES) Which Palice Station:
The Other Party(s) Details:

1. Driver's Name / IC No: Wehicle Na: 47 wTé 70&2’1;
Diriver's Contact No Insurance Company (T any):
2. Drver's Name / 1C No: Vehicle No:
Drriver's Contact No: Insurance Company (I any):
*Independent Witness (If Any): Crontact No:
Preferred Workshop Name: Cantuet No:

*1f no proper docoments are prodaced. 1AC shoald ol file the repon. Informution will be discinded wher one week



Industry : Service

Work Pass Division

Ministry of Manpowe!
WPk i1 18 Havelock Road
FiN : G28504250) Singapare 050764

WP No, .4 05738188

Talephone ; (65) 64385122

S PLOS2018 Facsimile : (85) 63171386
G ‘Website hitp/hesal mOmLGov.ESg
Email mom_wpd@mom.gov.sg

KIRALY MOTORS PRIVATE LIMITED

2 BALESTIER ROAD

#04-587 BALESTIER HILL SHOPPING CENTRE
SINGAPORE 320002 g

CPF Submission No,: 201E38365W - PTE - 0L

For [nterral Ristamnce Onky
Entry : WP DOnline
Type: Submission of Application

t? LZTH
HU6 oge
Dear Sir | Madam
$LLo

Name of Foreign Worker @ TAN KEDW JIE Date Of Application : 19/08/2018
Date of Birth : 15M06M1884 Oecupation : DRIVER
MNationality : MALAYSIAN Temporary Permil

Commencemant Date ; 16/05/2018
Passpart Mao. : AJE40BAST PRC IC No. :
Malaysian Old & Mo, Malaysian New IC No. : BANBIGOBST2E
Temporary Permit

The foreigner named above has been given a tempotary permit to allow him / her 1o work for the employer and in the ccoupation
stated above, This temporary permit remains valid 1l the collection dete of the work permit o the canceliation daie of the In-Princige
Approval. You are required 1o pay a levy of $300-8800 per month from the commencement date of this temporary pemmit. i you are in the
manufacturing or services seclor, the actual monthly levy rate may vary from marih 10 month, depending on the amployers workione
profile. i he | she iz smployed for part of & mandh, the daily levy rate will apply. For mare infosmation on levy rates, please visd "Foregn
Manpower - Foreign Worker Levies™ at MOM weDeiln RTpcAsmes, mom. gov.sg.

2 ‘ranun-mug.rWurthhvdnhmmrywdummluiwmwmui:ﬂwmm-alcoumhﬂ{umm
the [PA keter, if amy). Please note that the levy will cease on the date of the Temparary Work Permit tevocation,

3 mmmrmwlmwﬂmwmﬁmiwmﬁmmnmrmmhﬂbrqmnmﬂhm{s}thlsm

reparts for work, The temporary permit does nat cover his | her legal stay in Singapore which Is subject to the existing immigratiar
Depanments reguiations,

Yours faithfully,
Controfer of YWork Passes

(&= this is a computer generated lafter, na signamre is reguired)

FIWFS118ER




p N SR

alxliﬁu<J1£<<<<<<<;<¢
ﬂhiﬁﬁ?iﬁﬁ15ﬂ3&11§{‘$ﬁ

p<UYST €L LLLLLLRLLLLLL
n;ﬁgm;aslnuvsinns15suz1

_,——r—-_.—-_..,—..-




REPUBLIC OF SINGAPORE

P |

Tl

¥

CEFL] wiarigelia = 1M CC
| € Gy st sy e~ B, SRR TR T i Ched 1881

:l drinsr, gl wew ey b = 5 &y
I "B [ Mo, 8000303012
il



- (FIncome

mode differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) AULES, 1959 (MALAYSIA)

Certificate Number : SIM6579328 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GREIESOM

Chassis Number : INIMCZE2EZ0005350
2. Mame of Policyholder - KIRALY PRIVATE LIMITED
3. EMective Date of insurance ¢ 217 Dec 2047
4, Expiry Date of Insurance : 26 Dec 2018
5 Persons of Classes of Persons entitled to drives

[a} The Policyhalder.

(b} Any other persan who is deiving on the Policyholders order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drve
the Motar Viehicle or has been so permitted and is not disqualified by order of 3 Count of Law or by reasan ol any
gnaciment or regulation in that behall fram driving the Motar Vehicle,

6. Limitations as to Used
(a} WUse for social domestic and pleasure purposes and in connection with the Pollcyholider’s business or profession,
(b} Use for the carriage of passengers of goads in connection with the Policyholder's business.
This Paficy does not cover
{a) Use for hire or reward,
(bl Use for racing, pace-rhoking, reliability trial or speed-testing.
{e) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicie.
# Uimitations rendered inoperathe by Section B of the Motor Vehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 [Malaysia], are not to be included under these
headings.
" EXCESS {SECTION 1) ;55600
EXCESS (SECTION 2] ¢ NfA
WINDSCREEN EXCESS - 55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : THINK ONE CREDIT PTE LTD
SUM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

\/We hereby Certify that the Policy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malayuia)

Agency - THINK ONE AUTOMOBILE & TRADING FTE, LTD. (0000057 LOES)
Date of ssus ¢ 27 Dec 2017 10:05 brs

For HTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Y=

Authorised Officer Chief Executive

Think One Authorised Workshop
Accident No.: 9128 8488 / 6844 3300
L_18 Dafy Avanus 2 S{A28

lﬁ‘)} —J

Ranewal No.: 8888 3300
20 Ubl Road 4, w02-03 B(ADRB22)




