MCA118094003 / City Auto Pte Ltd - HQ
ENTRY DATE & TIME: 20/07/2018 17:23
SUBMITTED BY: Jason Quak Leng Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 20/07/2018 17:28

SINGAPORE ACCIDENT STATEMENT

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy ability.

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

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

6. This report 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.

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

aforesaid.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

20/07/2018 17:23

18/07/2018 08:55

INSIDE KEPPEL DISTRIPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative 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
for repair to your vehicle?

If No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

YP9910J

GOLDEN VIEW TRANSPORT PTE LTD
201318186E
JASMIN.KOO@GOLDENVIEWTPT.COM

OFFICE-67679910

MITSUBISHI
FUSO FM658M-7.5 D (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5092750505-01

RAJAH S/O MURUGIAN
S7234048E

15/09/1972

OUTDOOR

10/01/2009

9 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-97274441

NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved 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 person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

AS SKETCH PLAN

Attachment(s)

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

Was there any audio recorded?

BLK 440 ANG MO KIO AVENUE 10#05-1299
560440
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
CLEAR
DRY

NO

NO

YES

YES

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

XD9318U

COMMERCIAL VEHICLE
LAM PENG LAl
S0162702C
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the sccident to speed up the claims process.
2. This form must be complet

NOrised Lhriver.

3. Information provided must be as truthful and accurate a5 possible: Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

4. The kssue and acceptance of this Form by insurance companies s not an admission of policy liability en the part of the insurance
companbes.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (G1A) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. By theledgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being mede avallable aforesald,

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

{a) My insurer, my workshop and the General Insurance Asseciation of Singapore “GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Infarmation™) and disclose and transfer such
personal Information to all Insurer(s) who have insured vehiclels) involved in this accident (all insurer(s) who have insured
vehiclels) imvolved in this accident shall be collectively referred to as the “insurers”), the insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authaority (such as the police), for the purpose(s)
l:lf -

(i} processing, handling andjor dealing with my claims including the settlement of the claims and any necessary
investigations relating to the clalms;

{il} investigating the accident and/for my claims;
{iii} carrying out and/or dealing with my Instructions ar responding to any enguiries by me;

{iv] administering my claims {including the mailing of correspondence, Statemeants, (nvoices, reports or notices to me,
wihich could invelve disclosure of certain personal data about 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.[collectively the
"Purposes”|

(B} 8l insurer{s} who have insured vehicle(s] involved in this accident and the Insurers’ lwyersflaw firms, may/are permitted
to collect, use, disclose and/for process my Personal information for one or more of the above Purposes; and

[c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsincluding thelr lawyers/Taw firms), which may be sited cutside of Singapore, for one or more of the above Purposes.

(d) my Personal infermation will also be collected and used to compile ciaims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infermation so collected under {d) above may be shared / disclosed:

{1} to &l Insurers and/ar any ather 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

{i} far complying with requirements under any regulations, laws or court orders,

Y
Palicyholder's Signature Driver's Slg;rm.l.:'! Heparting Centre Personnel’s Signature
Date & Time: {I¥ driver i not the policyholder) Name:
Date & Time: NRIC/FIN MNo.:

GIARKAC ShelchPlanForm V3 H
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Accident Sketch Plan
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/\We d la the foregoing particulars are true in every respect,
Paolicyholder's Sigristure ﬂrhuﬂilplﬁm Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the policyholder) Mame-
Data & Tima! NRIC/FIN Mo,:
LR I Fiztiri
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Cl

19, L2 2078 16:4] No. 2984 P 1

(sincome

Certificate of Insurance

SOTOR VEHICLES [THIRD PARTY RIEKS AND COMPENSATION] ACT (CHAPTER 18]
MOTOR VEHICLES (THIRD PARTY BISKS AND COMPENSATION] RLILES, 15960

ACAD TRANSPORT ACT, 1987 [MALAYSIA)

WIOTOR VEHICLES {THIND PARTY RISKS) NULES, 1955 [MALEYSIA)

Cerificate Mumber | 5002750508 Cowar | Comprahensvg
1 Index mark and Registration Mumber of Vehice ' i Yesaiol
'Chassis Mumnber - FMESFMAI00AT
1, Mame af Pabogholder +  GOLDEN WIEW TRANSPOAT PTE LTD
3. EMactive Date af Inpurance : 13 Apr 2018
4, Explry Dabe of insurance T 1% Apr 2019
5. Persons of Classes of Pessons sntithed to drivell
{a} Tha Policyhalder,

[B] Any ather person who is driving on the Pollcyholder's erder or with hls/her permission,
Provided that the person driving I premitied in sccordance with the eensing or stivr lws of reguiztions m drive
the Mator Viehidle or has been so permitind and is aet disgusiified by order of 2 Court of Law or by reason of any
enactmant of regulation in that behalf from driving the Motor Vehicle.
6 Limitationd id to el
{a] Use for soctsl domestic and pleasusre purposes and In connectian with the Pallcghalder's business or profiesion,
B Liga 1o the carriage ol pastergerd or goods In connection with tha Policybolder's business.
Thiz Policy daes not cover
{ab Use for hirk of reward.
b Ute far racing, pace-making, relishiity trial or speed-testing.
e Lise whilst drawing a traile except the towing of sny ane disabled medhanically propelied vehlde,

o

¥ Limilations rendered inopersthve by Sectlan § of the Melor Vehicle h'hlr:l Party Ritks and Campensation)
Act (Chapter 185) and Section 35 of the Read Transpart Act, 1587 [Malaysal, are not to be Included under thase

headings.
EXCESS [SECTION 1) 3 S5600
EXCESS [SECTION 2 : NfA
WINDSCREEN ENCESS : 55100
INSURE WITH COE 1 YES
HIRE PURCHASE COMPANY THUAM HEHE AUTO (S) PTE LT i
i SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

/W hereby Certify that the Palicy b which this Certificate refates bs issued in accordance with the provisions of the Motes
yahieles {Third Party Misks and Compensatian) Act [Chster 153) and Part IV of the Rond Transport Act, 1987 [Malaysial

Agmncy ¢ INTEGRAL PLUS SERVICES (00000572 787)
Date of laue ¢ 18 Jul 2017 11:43 hre

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/”'

Aulborised Gilicar Chied Enacutive
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driver's IC & DL
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TP statement

T, LM Peyg L, DR EXDRICY Foom fug PisTeieuToR Svcs FTELD,

T keesensin=y #whS REVERSING MY VEHICLE AND RCCIDENTALLY
HIT youR Velficle N aiog T GoLDEN viEw,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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