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MNAG 18137245 | Mational Assessmant Centre Services - Bukit Merah Your NCD will be affected due to late reporting
ENTRY DATE & TIME: 22102018 19:42

SUBMITTED BY: ROSLI BIN ABOUL WAHAB Actual e-Filling Submission Date & Time: 24/10/2018 11:17

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or wilhalding of malerial facts may aflow insurance companies 1o
repudiate policy lability.

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

&, Any false reporting may be referred to the Police for investigation,

&. This report will be forwarded by the insurars of tha GlA Raecords Managemant Cenlre established by the General Insurance Association of Singapora (GIA) for
archiving and that copies of this report will, Tor & fee, be made available upon apphcation oy interested parties.

T. B:,- tha ||;||;|ggn-|_1n'_ of thig report o the insurers, you hereby consent to tha ar:.rl-.-ing of this repart al the centre and to ¢copies of the repor being made av ailabla
aloresaid.

ACCIDENT STATEMENT

Date Of Report 22M10/2018 19:42
Date Of Accident 22/10/2018 15:10
Exact Location Of Accident ALONG TUAS WEST DRIVE
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
YWehicle Registration Number GRS808Y
Insured/Policyholder
Mame Of Registered Owner PT GASDIL SERVICES INDONESIA
Co Reg No 10330100C
Email Address GVI@TECRIG.COM
Mobile Phone Mo (LOCAL) +65-96205844
Alternative Phone Mo OFFICE-05205844
Vehicle Particulars
Manufacturer ISUZU
Model TRUCK

Exact Purpose for which vehicle was being used at

> : WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If Mo, Please state action o be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/CR THEFT
Fleet Policy NO

Policy Number 5044518570-08

Cover Note Mumber

Driver

Mame of Driver VANICEK GEOFFREY CHARLES JAN
NRIC Mo S0489030B

Date Of Birth 30/07/1948

Oecupation INDOOR

Date Of Driving Pass 25/05/1966

Driving Experience 52 YEARS AND 4 MONTHS

Gender MALE

Maobile Number (LOCAL) +65-96205844

Fax Mumber

Contact Mumber OTHERS-36205844

EMall Address GV@TECRIG.COM
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Inzurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Raad Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber 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.

Mumber of Passengers (Including Driver)
Details of Police Action

VWas the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

MO. 1 TUAS SOUTH AVEMNUE &
#01-19

537021
YES

SIDE SWIPE
CLEAR
DRY

NO
2
MO

NO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Make/Model/Colour
Details Of Properties
Yehicle Category

Mame of Driver
MNRIC/Paszsport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YME477D
MITSUBISHI FUSQ

COMMERCIAL VEHICLE
KOH KIAN HWA
512161696

BY2TM2T (VINCENT)
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facts may allow Insurance companies to repudiate policy fabllity.

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

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

6. The report will be forwarded by the Insurers of the GIA Records Management Centre estabilished by the General Insurance
Association of Singapare [GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties.

7. Gy the lodgment of this repart to the insarers, you hereby consent 1o the archiving of this report at the eentre and to coples of
the report Being made available aforesaid

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

[a) My insurer, my workshap and the Genera' lnsutance Assocation of Singapore ("GIA") may/are permitted to collect, usc,
disclose and/or process my persanal data/persanal information set out in this [form] and any other persanal infarmation
pravided by me or possessed by my insurer (eallactively the “Perwanal Information”] and disclose and transfer such
Personal information to all insurer{s} who have Insured vehicle(s) involved in this accident (all insurer(s) wha have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority af Singapore and any relevant governiment agency/authority (such as the palice], Tor the purpasels)
of :

{i| processing, handling and/or dealing with my claims including the settlement of the daims and any necessary
investigatinns relating Lo the claims;

(1) Investigating the accident and/ar my claims;
{iliy carrying out and/or dealimg with my instructions or responding to any enguiries by me;

[iv) administering my claims (including the mailing of correspandence, statements, Invaicns, reports of notices W me,
which could invalve disclosure of certaln personal data about mie Lo bring about delivery of the same as well s on the
external cover of envelopes/mail packages); and/or

[¥) complying with applicable law in admunistering, processing, handling and/or dealing with ry claims. {collectively the
“Purposes”]

(b)  allinsurer(s] who have Insured vehicle(s) involved in this accident and the insurers” lawyers/inw firms, may/are permitted
to collect, ute, disclase and/or process my Personal information for one or more of the above Purposes; and

{e] vy Personal informatinn mayfean he discinaed by any of the Insurers and/or GIA 1o their third party service providers or
agents{including their lawyers/law firms), which may be sited outside ef Singapare, for one or more of the above Purposes.

(d] my Personal Infarmation will also be enllected and used to compile claims histary for the purpose of fraud detection,
imvestigation and management in present and all future daims.

{2} the iInfarmation so collected under (d) above may be shared [ disclosed

{i] taallinsurers and/or any other third parties that assist in evaluating, investigating, comrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii] for complying with reguirements under any regulations, laws or court orders.
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IF NG, PLEASE STATE [THIRD F'ART'T' CLAIM LRERGRIN-G-S|

2., msunm;'mucv,,?o ER
AINAME: cu &ﬁgd-.u. Qﬁ-ﬁ‘—“’\%mw/
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VANICEK GEOFFREY CHARLES
5
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. T- J
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(/income

mode ciffersnt

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, 1387 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number : 5044519570-08 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle :  GRIBOAY
Chassizs Number : JAATESBOHY 7103883
2. Narme of Policyhalder +  PT GASOIL SERVICES INDOMESIA
3. Effective Cate of Insurance ¢ 10 Jul 2018
4, Expiry Date of Insurance v 09 Jul 2019
5. Persons or Classes of Persons entitled to drivedf

{a) The Policyholder.
{b} Any other persen who Is driving on the Policyholder's arder or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
gnactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyhelder's business or profession.
(o) Usefor the carriage of passengers or goods in connection with the Policyholder’s business.
This Policy does not cover
{a} Use for hire or reward.
ib) Use for racing, pace-making, rellabllity tnal or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Risks and Compensation}
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) © NJA
EXCESS [SECT:ON 2) : NJA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : CING DIEM CREDIT
SUM INSLIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ \We heraby Certify that the Palicy ta which this Certiflcate relates Is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:

| Agency t KCB AGENCY [(D00D0614904)
Date of lssue ¢ 09 Jul 2018 15:00 hrs
Reprint 09 Jul 2018 15:01 hrs i —




