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MKATIB117313 / Malional Assessmeni Centre Serdces - Lk
EMNTRY DATE & TIME: 1000502018 16:43
SUBMITTED BY: Reslinda Binte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NGTICE

1. Please report comactly the details of the accident 1o speed up the claims process.
Z. This Form must be completed by the Policyholder andler the Autherised Driver,

3. Informadion provided must be as fruthful and accurate as poseibke. Any will misrapresantation 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 admssion of pobicy liabdity 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 Managemant Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copiee of this report will, for a fee, be made available upon applicaton by inleresied parties
7. By the lodgement of this rapart to the insurers, you hereby consent to the archiving of this report at the cantre and 1o copies of tho report being made available

aforasaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Couniry/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Note Number
Driver

Name of Driver
Passport No/FIN
Date Of Birth
Crocupation

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT

10/09/2018 16:43

08/09/2018 15:00

70 SOUTH TUAS ROAD CARPARK(TUAS VIEW DORMITORY)
SINGAPORE

DETAILS OF OWN VEHICLE

¥M1138K

RISE COMMODITY AND DISTRIBUTOR
5310759398
RISECOM@SINGNET COM.SG

OFFICE-BT450571

DAIHATSU

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

S087979678-01

SEKAR ELAMARAN
GEB22368M

20/05/1988

OUTDOOR

04/05/2015

3 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-03058329

NOEMAIL
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Address

Fostocode
Was driver an employee of the Insured's Company
If Mo, 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?
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 person(s)
soliciting/offering accident claims assistance,

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes, Please slale which Police Station
Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

MY VEH WAS EXITING THE CARPARK GANTRY AT 70 SOUTH TUAS ROAD(TUASVIEW DORMITORY).WHEN THE

1767 GEYLANG BAHRLU
#01-02 KALLANG DISTRIPARK

339702
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

NO
NO
YES
NO
2

NAME: : SUN YANG
GENDER: : MALE

NO

[y []

BARRIER OPEN, | START TO MOVE OFF SUDDENLY MY ENGINE WENT OFF AND MY VEH ROLLED BACK AND HIT ONTO

THE FRT PORTICN OF VEH(B)BEARING REG NO GBE4859M DUE TO THE HUMP,

Attachment(s)
Are accident pholos available for attachment?
Was there any video captured by Car Camera?
VWas there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

YES
MO
ND

GBE4859M

COMMERCIAL VEHICLE
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MNature Of Damage

MNeo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

b

. Please report correctly 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 withholding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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. The report will be forwarded by the insurers of the GIA Recards 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 upan application by
interested parties,

7. By the lodgment 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.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|law firms, the
Muonetary Authority of Singapore and any relevant government agency/a uthority (such as the police), for the purpase(s)
of ¢

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

{ii} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding te any enguiries by me:

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
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/mail packages): and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/flaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the abave 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or mare 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} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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, ar

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

£ Q.q‘m% re loa fig

Paolicyholder's Signature Driver's Signature Repo rtI:’l-g*fEntre Personnel’s Signature
Date & Time: 1If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na,:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect,

RCO " ! m!g .ﬁb\# r° /o9 /1§

T -
Policyholder's Signature Driver's Signature Reporrwg Eentre Personnel's Signature
Date & Time: (If driver is not the palicyholder} Mame:
Date & Time: MRIC/FIN No.:
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Certificate of Insurance

i
MOTOR VEHITLES (THIRD PARTY RISKS AND COMPENSATION| ACT {CHAPTER 189]
MOTOR VEMICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number ; S087979678-01 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehide © ¥N1133K

Chassis Number JAANPRTSHAT100401
2. Mame of Palicyhalder . RISE COMMODITY AND DISTRIBUTOR
3. Effective Date of Insurance : 02 Mar 2018
4. Expiry Date of Insurance ¢ D1 Mar 2019
5. Persons or Classes of Persens entitled to drives

[a) The Folicyholder.
(&) Any other person wha is driving on the Palicyhalder's order or with his/her permissian,
Provided that the person driving is permitted in accorda nce with the licensing or other laws or regulations ta drive
the Motor Vehicle or has been so permitted and is nat disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business ar profession,
ik} Use for the carriage of PA3SENEErs or goods in connection with the Folicyhalder's business.
This Palicy does nat caver
{a) Use for hire or roward,
{b) Use for racing, pace-making, reliability trial or speed-testing
(el Use whilst drawing a traifer Except the towing of any one disabled mechanically propelled vohicle,

i Limitations rendered inaperative by Section 8 of the Moter Vehicle [Third Party Risks and Compensation}
Act{Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be included under those

headings
EXCESS (SECTION 1) <8600
EXCESS (SECTION 2] o NFA
WINDSCREEN EXCESS o SS100
INSURE WITH COE . YES
HIRE PURCHASE COMPANY ©ONJA
SUM INSURED | MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Paolicy to which this Certificate relates is issued in aceordance with the provisions of the Motor
Wehicles {Third Party Risks and Compensation] Act (Chapter 182) and Part v of the Road Transport Act, 1987 [Malaysia)

Agancy 00 INSURE {00005 72952)
Date of lssue * 10 Feb 2018 16:54 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e /’

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Aecident MT /1010872

Claim Handling{accident reporting Claim Task 001 OD-MX)

Vehicle Mo,

Palicy No, 50879798 75-01 YM1138K GST Registral
Certificata Mo
Palieyhalder Hame RISE COMMODITY AND DISTRIBLTOR Policyholder [
PFraduct Coda FLEET IMSURANCE Cover Type Prafarred Workshap Plan Loading
Contact No.(Moaile) 1} Contact Mo.|Dffice) ABT4AS0571 Cantact Mol
Ernai Address Special Remark elode
KFK = Mo Yes TCA F s Me  Yes eCode Reaso
NCD Prozection Na RCD Entitiamant|%) ] Private Hire
W Accident Details
Repart Date 10/0%/2018 18:42 Accident Report Within 24 hrs fes Accident Tvpe
Date of Accident Q88 2018 Time of Accident hh:mm 15:00 Country af Ac
Reporting Centrg Orange Force ICHM Mo,
AcCiient Location 70 S0UTH TUAS ROAD CARPARK(TUAS VIEW DORMITORY)
T Excess
Qwn darmage Excess BO0,00 Additicnal Excess 3 - - Windgeraen £
Unnamed Driver Excess Dutside Singapore 0D Excess
Third Party Excess .00 Dutside Singapoce TP Ewcess
= Benefits
¥ GET Registered Infarmation - -
GST Registered = Tk - - GS-T Regstratson Date 23,
GST Registration Mo, MA035TM45G GET Status verified Yt
Modification Hetary
# Policyholdar Mailing Address
Address 1 L7767 GEYLANG BAHRL - Address 2 o 2 m.n; N o ﬂ-od_nu:3
Adoress 4 Agdrazs Type Singapore address Post Code
Umit. M. Related Policy Number S0879T0E78-01
01 Drivar Infa
Driver Nama unnamed Driver Driver Type ) - .l.lnnu'nbd Elrhm'
Unnarned drivar Nama SEKAR ELAMARAN Driwver NRIC GLEZIIGAM Criver DOB
Regicter Date of Driver License Ba/05/2015 Drrivar Age 0 Doriving Expe:
Contact Mo, {Mabile) GAGERIFG Contact No.[OiMice) 1] Conact Na [
Adgress 1 1767 GEYLANG BaHAL Address 2 Address 1
Adoress 4 Address Type Singapore addross Post Code
unit k. #01-03
E:;;F;:;:‘;ﬁmgapwe ¥es = No Driver Vehiche No. Diriwer Insure
Crecharaticn
E:g?’l:::f:itr or Bloaod Test o mg A irgauryd Yes e No
Modification History
Claim 001 OD-MX E.-_,m
Claim Type = [oo-mx | :;T::d E
Contact
Contact o, (Modile) BR138194 | Mo,
{Hama}
Email Address | ] Vehiste "
Mumiber
Claim Description N1138K / GBE4ASOM ON B Sept 2018
Worksnen | pretbraved o[ Fully ot Fault ]
ONEOE N5 e "] Regai | frefarred Workshop, Name unknown __*| 5% [Received v .
Date Registerad e [loso9y2018 18:08 | Close [
Dat=
Repart Taken By hosiinoa sieiomi
# Print AK lettar
(St

https:figiclaim.income com.sg/gesficm/eclaim/claimantSave.do
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2018

Attachmant

=

Acckdent No.

Last Dae, Recoivad

Choose Fila | Mo file chaosen
Chooge File | Mo file chasan
Choose Fie Mo file chosan
Choose Fie | heofile chosen
Choose Fila | Mo file thasen

| Choose Fie | Mo file chosen

P\E:’iaE Read

W Attachment List

Attachment

Tl

b B

Claim Handling({accident reporting Claim Task 001 OD-MX)

MTAI010872

® vag Me

Path =

Uploaced By/Date

RAC_PAYA_UBI_BOQEDI[ NATIONAL ASSESSMENT CENTRE SERVICES) on

10 Sep 2018 16:43

HAC FAYA_UBI_BOOGD[ NATIONAL ASSESSMENT CENTRE SERVICES) on

Il Sep 2018 16:46

MAC_PAYS LIA] A00EDL] NATIOMAL ASSESSMENT CENTRE SERVICES) an

13 Sep J01E 18:46

10 Sep 2018 18:47

NALC_PAYA_UBL_BO0601( NATIONAL ASSESSMENT CENTRE SERVICES) on

10 Sep 2018 18:47

NAC_PAYA_UBI_B00601[ NATIONAL ASSESSMENT CENTRE SERVICES) on

.-""'-
H RNAC_PAYA LBI_BO0E01( NATIONAL ASSESSMENT CENTRE SERVICES) on
-
=

1D Sep 2018 1B:47

WAL _PAYA_UBI_800601[ NATIONAL ASSESSMENT CENTRE SERVICES) an

mﬁ

¥ Wideo List

1D Sep X018 18:47

MAC_PAYA_UB]_B00G31] NATIOMAL ASSESSMENT CENTRE SERVICES) an

10 Sep 2018 18:47

MAC_PAYA_LBI_B00E01] NATIONAL ASSESSMENT CENTRE SERVICES) on

10 Sep 2018 18:47

Uploaded By/Date Fodder Date

Claim Mo,
Updaad Date

Calegory

NRIC Driving License

Bhotos

Phatog

Fhatos

Photos

Phiotas

Photos

Phatos

ool
10/0%/ 2018 00: 00
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Cicar | [Please Select v|[ve
Clear | [Please Select vl [wo
[ Ciear | | Piease Select ] Lt{_t?
[Cear | Pinase Selec v | [no
[ciear | [Piaase select v [no
[ Cicar [ Prease Seiect | [no
? Urgency
Harmal MRIC/ Di
Bormal
Mormal P
Rarmal P
Haorrmal P
Narrmal P
BMormal S
Mormal P
Karmal P

Fike Namsg
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| Display in New Pnnduw'.l Scan and uploading
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