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KAMASVBOTESEE | Maticnal Aspassmani Conlre Serdcas - Bukit Marak
ENTRY DATE & TIME: 18062058 18.08
SUBMITTED BY: ROSLI BIN ABDUL WARHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Plaase repor] Cfl-'fﬂ‘:”[ the datails of the accident to spaed up the claems process
2 This Form must be complated by the Policyholdar and'or the Autharised Driver

3. Information pravided must be as truthful and accurate as possible, Any wiliul misresreseniation or withoiding of material facts may allow insurance companios 1o
repudiate palicy ability

4. The msua and accaplance of this Farm by Insurancs companies is nol an admission of palicy lakdity on ihe part of the insurance companias.

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

@, This repert will be forwarded by the insurers of the GUA Records Managomueni Centre established by the General insurance Assocabon of Singapare |SIA] Ter

archiving and that copies of this report will, for a fee, be made availatle upon appication by intorested paries

7, By the lodgemeant of this report 1o the Insurers, you harety consent 1o the archiving of this regort at tha certre and to coples of tha report being made avallatle

aloresnid

ACCIDENT STATEMENT

Date Of Report

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

18/08/2018 18:09
17/06/2018 12:15

HAVELOCHK ROAD (EMH4 HDBE CARPARK)

SINGAPORE

DETAILS OF OWN VEHICLE

Wehlcle Registration Number
Insured/Policyholder
Name Of Registared Owner
Co Reg Mo

Emall Address

Mobila Phone Nao

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action 1o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

FPolicy Mumber

Cover Mote Number
Driver

Mame of Driver
Passport Mo/FIN
Date Of Birth
Occupation

Drate OF Driving Pass
Driving Experiance
Gander

Mobile Number

Fax Number

Contact Number
EMall Address

GBCo062D

EXPAND INDUSTRIES (8) PTE LTD

1887000640
KCEGEGEEEHOTMAIL.COM
(LOCAL) +B5-972810833
OFFICE-97281533

NISSAN
NV350-2.5 D PANEL VAN (M)

GOING TO WORK

NO

REFORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD

COMFPFREHENSIVE
NG
5070088966-03

WONG KIM CHEW
F1485330X

18/011870

OUTDOOR

271071992

25 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-97281933

OTHERS-97281533
KCEBEEE6@HOTMAIL.COM
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Address

Posicode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Wehicle Registration Number of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General information of the Accident

Typa Of Accident

Weather Conditions

Road Surface

Other Infoermation

Was any forelgn vehicle invalved in this accldent?
Mumber of vehicles invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Fassangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

[f ¥es. Flease state which Folice Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN (TYPE OF COLLISION I3 HEAD TO SIDE)

Attachment(s)

Are accldent photos avallable for attachment?
Was thare any video caplured by Car Camera?
Was thara any audio recorded?

20 JALAN KLINIK
Ho2-22

160020
YES

SIDE SWIPE
CLEAR
oRY

NO
i
NO
NO
YES

ND

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vahicle Maka/Model/Colour
Datails Of Properties

Vahicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Foslcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

Passengar 1

SLX50434
HYLINDAI

PRIVATE CAR

a

MAME.
GENDER:

Pages 2 of 16



Passanger 2 MAME:

GENDER:

Page 3of 16



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to'speed up the claims procass.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Informatien provided must bie as truthful and accurate as possible. Any wilful misrepresentation ar withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by Insurance companies Is not an admission of policy llabllity on the part of the insurance
companies;

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

6. The report will be farwarded by the insurers of the GIA Records Management Centie established by the General Insurance

Association of Singapore {GIA) tor archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the lodgment of this repert ta the insurers, you hereby consent to the archiving of this report at the centre and to copies-of
the report being made avallable aforesaid.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/persanal information set out in this [form| and any other personal Information
provided by me or possessed by my insurer [callectively the “Personal information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehiclels] invalved in this accident (all insurer(s) who have insured
vehicle{s} involved |n this accident shall be coliectively referred to as the "Insurers”), the Insuters’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant gavermment agency/authority (such as the police), for the purpose(s)
of !

i} processing, handling and/ar dealing with my claims including the settlamant of tha clalms and any necessary
investigations relating to the claims;

(i) Investigating the accident and/or my claims;
(i} carrying out and/or deallng with my Instructions or responding to any enquiries by me;

{iv] administering my claims {Including the mailing of correspondence, statements, invoices, reports ar natjces to e,
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/mall packages); and/for

(v] complying with applicable law in agministering, processing, handling and/or dealing with my claims.|collectively the
“Purposes”)

{b}  allinsurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Informatien far ene ar more of the above Purposes; and

[c] my Personal Infarmatian may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms}, which may be sited outside of Singapare, for one or more of the above Purpeses.

(d]  my Personal Information will alse be collected and used to complle clalms history for the purpose of fraud detection,
Investigation and management in present and all future ¢laims.

te) the infarmation so collected under (d} above may be shared / disclased:

(I} taallinsurers 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} for complying with requirements under any regulations, laws or court arders.

Pnl-:vhnlder'sw i ﬂTIT.-'éF; Signature (‘,i-n’pﬁrtlng CantrgF

Date & Time: {if driver s not the policyholder) Name:
v

annel's Signature

vl

[/

Date & Time; KRICFIN No
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION :
I/We de : foregoing particulars are true in every respect.
i 4
5, & = .
L I o (1
* -"..r .. o "
Puliwhﬁ‘nﬂiﬂs_ﬂh&rura Driver's Signature -/Hpﬁrtlng Centre Pefsoyinal s Signature
Date & Time: {If driver ks nat the policyholdar) MName:
Date & Time: NRIC/FIN No.: / ﬂ/
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ACCIDENT STATEMENT

Accipent pare |/ 6k ; 3608 yop vy, e 12 12 ) {HHMM)
LOCATION:___* (-.&Wtf’r-f'r ko B QR W*K)‘Haﬁdcc{c Rua@f

1. DETAILS OF VEHICLE CiolE
o] VEHICLE NUMBER; GBc “téy D

b)INSURANCE COMPANY: NTUEC NCOIMTE
c]POUCY NUMBER: __SotoeRY Yid-03

-

G)POLICY TYPE: {COMPREHENSIVE } SHIRD PARTY / THIRD PARTY FIRE ATHEFT)
] MAKE & MODEE: NISSAN — AN 350 PAUEL VAN

[ITYPE:{SALOOMN / COUPE / MPV éﬁiﬁﬁﬂomﬂcvﬂ&; CTHERS)
g) VEHICLE CATEGUR‘I’: fFRNP\TE oMM ERCIAL A MOTORCYC LEJ_, v
h]PURPOSE OF USING AT ACCIDENT TIVE: Ge/NG 10 WORK

) ARE TOU CLAIMING UNDER YOUR QWN INSURANCE (YES/NQ)

IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY]

2. INSURED / POLICY HOLDER
AJMAME: g}flﬁ Kb /@TTRFFF ID/L[M.P.LEJ'FEM&LE[

b MRIC/FIN/P ASSPORT: CONTACT:
c) ADDRESS: 14 EAUALL [YACE + 03 39[)

* COMTINUE TO 3.d IF DRIVER ALSD POLICY HOLDER

X Mo ”p baTsen DRIVER :
f.'lnch-.:l1 l'ﬂ&a] Q| NAME; Wedld Kjn rifﬁff»f ﬂMhLFz‘j FEMALE]
Aneluding devar) o nRicfENIPAssPORT; T 1¥E5 530 X conmacr:_q722 1433
C..L} c)ADDRESS___ 2 YLA KLIAC B62-27 .

S 'nee [ ((eodo )
~dl)DATE OF BIRTH: (1« /_61 4 (940 NDD/MM/YYYY)
PATION: -
5| OCCUPA |INDOOR —::run::u::nc:rfaj,?’.ir ) 12

[IDATE: OFDRIVING  padS " 52— N\
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?Y (YES / NO)
[F NO, RELATIONSHIP OF THE,DRIVER WITH INSURED: <

5. Q)WEATHER CONDIT CLEARJ RAINING / OTHERS J
bJROAD sunmca@; / QTHERS -
5. WAS ANYBODY INJURED (YES /[NOJ,
7. ©O)REPORTED TO POLCE (YES f%_ '
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE :
¢ [wsazagir @] VEHICLE NUMBER: SLX S0H A MopeL,__ HE? HIUNDA]
b) DRIVER'S MAME:
- &--11 ' €] NRIC/FIN/PASSPORT; CONTACT:
9. THIRD PARTY VEHICLE
.. d) VEHICLE NUMBER: MODEL:
ST TTTAT L e) DRIVER'S NAME: e
sl Y ) NRIC/FINGP ASSPORT: CONTACT: .

Onat) = Ke CUdhl (6 Hofoaif~ co
i foe = {lq'l_??ﬁ%
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(fIncome

made diffemart

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 185]
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1060

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD FARTY RISKS) RULES, 1958 [MALAYS|A)

Certifieate Number : 5070088966-03 Cover ; Comprehensive
v/ L. Index mark and Ragistration Mumber of Vehide s GBC90BSD
Chassis Number ¢ INIMCZEZEZOD01548
2. Name of Palicyholder i EMPAND INDUSTRIES (S) PTELTD
L) A, Effective Date of Insurance 241 Fab-2018
1 4, Expiry Date of Insurance v 20 Fab 2019
5. Persons or Classes of Persons entitled to drives

8] The Polieyhalder.
ik} Any ather persan who Is @riving on the Policyholder's arder or with his/ner germission,
Provided that the persan driving Is permltted in accordance with the licensing ar other laws ar reguiations 1o drive

the Motor Vehicle or has been so permitted and |5 not disqualified by order of a Caurt of Law or by reason of any
enactment or regulation in thet behalf from driving the Motor Vehicle,

G Limitations as to Usel
(@) Use for suclsl domestic and pleasure purposes and in connection with the Policyhalder's business o profession.
(b] Use for the carriage of passengers or goods in connection with the Palicyhalder's business,
This Policy does not cover
&} Lise for hire or reward,
(8] Use for racing, pace-making, reliabiity trial or speed-lesting,
(c) Usewhiist drawing a traller excapt the towing of sny one disabled mechanically propelied vehicls,

# LUimitstions rendered inoperative by Sectlon & of the Motor Yehicle [Third Party Risks and Compensation)
Act {Chapter 189) and Sectlon 95 of the Road Transport Act, 2387 (Malaysla), are not 1o be Included under these

headings,
EXCESS {SECTION 1) 1 85600
EXCESS (SECTION 2) 1 Nf&
WINDSCREEN EXCESS ¢ 85100
INSURE WITH COE HYER

HIRE PURCHASE COMPANY i DAIMLER FINANCIAL SERVICES AFRICA & 4514 PACIFIC LTD
SLIN INSURED | MARKET VALUE OF INSLIRED VEHICLE AT TIME OF LOSS

/e hereby Certity that the Policy to which this Cartificate teiates is issund in accordance with the provisions of the Motor
Vanhicies {Third Party Risks and Cam pensation) Azt (Chapter 189) and Part IV of the Road Transpart Act, 1987 [Mataysia)

Agency ! SEE TOM KWOK HODNG (DODOD630833)
Date of s5ue i D6 Feb 2018 10:42 hrs
Raprint 1 06 Fab 2018 10:44 ks

For NTUC INCOME INSURANCE CO-OFERATIVE LIMITED

e Fe

Authorlsed Officer Chief Executive

Countersigned By;




