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BIRA4 1 B104024 | Nallonal Assgssmar Caning Sandces - Bukil Marah
ENTRY DATE & TIME: 10872018 1157
SUBMITTED BY, ROSLI BIN ASDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease feport cofeclly the detsis of the accident to apeed up the clams procass
2. This Farm must be completed by the Palicyhalder andier the Authorised Drivet.

3, Infeematign prayided must be as truthful and accurate as possibie. Any wiful misrepresantation or withoxing of m

repudiaie policy abiity

4. The Issue aid scceptanca of this Form by msurance companies is not an admission of policy liability on e pant of the insurance companias

5. Any fakse reporting may be referrad to the Police for investigation.

@, This report will be lorwarded by tha inturars of the GiA Recards Managemaent Cenire eciabiened by the General Insurance Assoclation

archiving and that coples of s reperd will, 1or a Tee, be made available upon application by intereated partiss
7. By tha jodgament of this report ta the Insurers, you hareby cansani to fhe archiving of {his regeor 81 ihe cantre and 1o copies af tha repon Balng made availakie

aforssaid

Date Of Report
Date Of Acciden!
Exact Location Of Accident

ACCIDENT STATEMENT

13/08/2018 11:57
13/08/2018 DE:40
ALONG LENG KEE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SJIE53T
Insured/Policyholder
Mame Of Registered Owner RAY TRAMNSPORT & SERVICES
Co Reg No 533284440
Emall Addrass MOEMAIL

Mobila Phone Mo
Alternativa Phona Mo
Vehicle Particulars
Manufacturer

Maodal

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

Ars you claiming under your own Insurance policy
far repair 10 your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Palicy

Palicy Mumber

Covar Note Number

Driver

Mame of Driver

NRIC No

Date OF Birth

Occupation

Date Of Oriving Pass

Driving Expearlanca

Gender

Moblle Mumbear

Fax Mumber

Contact Numbar

EMail Address

(LOCAL) +65-94877369
OFFICE-04877360

TOYOTA
COROLLA ALTIS-1.6 (A)

DRIVING GRAE

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMFPREHENSIVE

NO

5089509469

WEE LIANG CHYE RAYMOND
S14166664

01/02/1960

OUTDDOR

02/11/1983

34 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-34877369

OTHERS-34B77369
NOEMAIL

piarlad facts may allow insurance companiss 1o

of Singapare [GLA) for
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Al BLK 1388 YUAN CHING ROAD
e #04-123

Postcode 612138
Was driver an emploves of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Imsurance Campany of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle involved in this accideni? NO

Number of vehicles involved in the accidant 2
Was any body injured In tha Accident? NO
VWas any injured conveyed to hospital by
WO
ambulanca?
Was-any other material or property damaged? YES
| have been approached by unknown parsonis) NO
sallciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 2
ragsanger NAME: . PASSENGER

GENDER: : FEMALE
Detalls of Police Action
Was the accident reported to the police? NO
If Yas,Please state which Police Station
Was notice of Intended Prasecution given? NO
If ¥as,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachment(s)
Are accident pholos available for attachment? ¥ES

Was thars any video caplured by Car Camera? YES

VWas there any sudio recorded? MO

Detalls of Witness 1

MName KATHERINE
Phone Number 9622E078

Email Address

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumbear SLM35Z4A

Vehicle Make/Model/Colour TOYOTA PRIUS

Details Of Properties

Vahlcla Category PRIVATE CAR

Marme of Driver MUKHTAR BIN MUSTAFFA
MNRIC/IPassport Number 5016823058

Contact Number
Address

Papa Z of 28



SKETCH PLAN

IMPORTANT NOTICE

. Ploasze report correctly the details of the accident to speed up the claims process.

_ This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy liability.

. The issue and acceptance af this Farm by insurance companies is not an admission of policy llability an the part of the insurance
companies,

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

. The repart will be forwarded by the insurers of the GIA Records Management Lentre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested partias,

. By the ladgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made available aforesaid,

Consent under the Personal Data Protection Act (PDPA)
1 understand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore {*GIA") may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my Insdrer (collectively the "personal Information”) and disclose and transfer such
Personal Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident {all insureris) who have insured
vehicle(s] Involved in this acoident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any refevant government agency/authority {such as the police}, for the purposels)
of :

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

i} Investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or respanding te any enguiries by me;

[} administering my claims {including the malling of correspondence, statements, irvoices, reports or notices ta ma,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
axterpal cover of envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/agr deaiing with my claims.(collectively the
"Purposes”)

{b} all insurer{s) who have Insured vehicle(s) involved in this accldent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal information for ane ar mare of the above Purposes; and

{ck  my Personal information may/can be disclosed by any of the Insurers and/for GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for 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:

(i} toallinsurers andfor any other third parties that assist in evaluating, investigating, centroliing or managing fraud,
regulators, law enforcement and government agencles a3 reasonably required for the purposes stated, of

{il) for complying with requiremnents under any regulations, laws or court orders.

e _ //z/pmfzﬁ

Policyholder's Signature Drivar's Signature eporting Centre Per el'4 Signature
Date & Time: (If driver is not the palicyholder) Name: | )
Date & Time: ”]';O':K\'E “gﬁ}m NRIC/FIN No.- J ' ' IW i




SKETCH PLAN
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DECLARATION .
|/We declare the foregoing particulars are trug in E@PE;}\ 4
y
H'I "/

Palicyholder's Signature Driver's Slgnature L,H’éﬁ’nrﬂﬂg Centre Pepsinpel sSigngture. /
Date & Time: (1f driver is not the policyholder) Name: Z{/W

Date & Time: hqfﬁ;l!)rﬂ, I %m i NRIC/FIN Mo.;
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Claim Handling(aceident reporting Claim Task. 1}
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WHILET EVERY ENDEAVOR IS5 MADE TO EMSURE THA
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOS

HEGULATORY A UTHORTY
(RCRAY \Z

ACCOUMTING AMD CORPORATE

0 CORRECT. THE ALUTHORITY
MISSION.

AM
T INFORMATION PROVIDED 15 UPDATED
8 THAT MAY BE CAUSED AS A RESULT OF ANY ERROR OR 8}

Dato: 041042017

Business Profilo (Business) of RAY TRANSPORT & SERVICES (53328444M)

The Faltowing Are The Brinf Particutars of ;

Mame of Business
Frmer Mame(n) if ary
Diate of Change of Name
Registration Na

Registration Date
Commencament Date
Status of Business
Status Date

Renewal Date

Expiry Date
Renewal via GIRO
Constitution of Business

Principal Piace of Business

Date of Change of Address

Principal Activities
Activities (1)
Description

Activities (I)

lescription

‘articulars of Authorised R )
D

ime

sting Sole-Proprietor(s) ! Partner{s)

L

ID

RAY TRANSPORT & SERVICES

53326444M
04/02/2016
DA2201E
Live
10/01/2017
10/01/2017
/022018

NG

Sole-Proprietor

138B YUAN CHING ROAD

#04-123
LAKE VISTA @ YUAN CHING

SINGAPORE (612138)

PASSENGER LAND TRANSPORT N
AND TRISHAWS) (49219) E.C. (EG PRIVATE CARS FOR HIRE WITH OPERATOR

Nationality Y Dk = X .
e e
urce e '
Address
. Address Data of Entry

Nationality/Place of
incorporation/Origin

Page 1
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WHILST FVERT MDD
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LAKE VISTA ) YUAN CHING Chiymns
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Buminess Profiie

A bhrpwiatinn
FESCARE . Ore Siop change of Address Repaorting Senion by immgration & Chechpont Autharity
PLEASE MIOTE THE INFDRMATION HEREIN CONTAINED B EXTRACTED FROM FORMSTRANSACTIONS FILED

WITH THE AUTHDRITY

FOR BEGISTRAR OF COMPANIES AND BUSINESS 5

SINGAPCRE
- ACRAITOM04 145706

DATE DLTM2017

Ths = compuier penarated  Hence no signature requied

RECEIFT MO
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ACCIDENT STATEMENT
O aam)

ACCIDENT DATE[_ > /2% adid ) (DD/MM/YYYY), TIME:(

e LOCATION: _I--Fe&;!ﬁ Yy lﬂﬁﬁ"{}

1. DETAILS OF VEHICLE n(]/ '
a} VEHICLE NUMBER: 31 ‘WJ J

o] NSURANCE COMPANY: i

cIPOLICY NUMBER: 2067 PO

d)POLICY TYPE: {CO FREHENiSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
YoTh ALlis :

a]MAKE & MODEL! :
fITYPE:(SALOON / GOUPE / MPV /V-AN / LORRY / MOTORCYELE./ OTHERS)

g) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTOREYCLE)
h) PURPOSE OF USING AT ACCIDENT TIME:;__JW 1t [ (102
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDE ,

2.
. j gl AJNAME:
3%‘;}‘*\'“‘15‘ MHW&M’( b NRIC/FIN/P ASSPORT: 53’:134%‘4' M CONTACT:_14¥
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