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Address

Postcode

Was driver an employee of the Insured's Company
Il No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own

Wehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accldent

Type Of Accident
Weather Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this acoident?
Number of vahlclas invalved in the accident

Was any bady injured In the Accident?

Was any Injured conveyed to hospital by

ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident clalms assistance,

Mumber of Passengers (Including Driver)

Fassenger 1

Datails of Police Action

VWas the accident reporied 1o the police?
If Yas Please stale which Police Station

Was notice of intended Prosecution given?

It ¥as,against whom?
Circumstances of Accident
PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accldent photos avallable for attachment?
VWas thara any video captured by Car Camara?

Was there any audio recorded?

Vehicle Registration Mumbear
Vahicle Make/Model/Colour
Details Of Properties
WVehicle Category

Name of Drivar
NRIC/Passport Number
Contact Number

Address

Posicode

Insuranca Company Name
Mature Of Damage

Mo, Of Passenger {Including Drivar)
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#12-215

792430
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

NO
YES
MO
2

MAME: WIFE
GENDER: FEMALE

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims process,

2. This Form must be completed by the Poli

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. The issue and acceptance of this Form by insurance companies is not an admlssion of palicy liability on the part of the insurance
companies

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

&. Therepert will be forwarded by the insdrers of the Gl& Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that coples 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 cansent to the archiving of this report at the centre and to coples of
the report being made avallable aforesaid.

2. Consent under the Personal Data Protection Act [PDPA)
| urniderstand, acknowledge, agree and cansent that:

{a] My insurer, my warkshop and the General Insurance Associztion of Singapore ("GIA") may/fare permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Infermatien”) and disclose and transfer such
Personial Information to all insurers) who have insured vehiclels) involved i this accident {all insurer{s) who have insured
wehicle(s) involved in this accident shall be collectively reterred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore-and any relevant government agency/authority (such as the police}, for the purposels)
of :

{l] 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;
{iil} carrying out and/or dealing with my instructions ar responding to any enguiries by me;

{iv) administering my claims {including the malling of correspondence, statements, Involces, reparts or notices to me,
which could involve disclosure af certain personal data about me to bring about delfivery of the same as well as an the
extarnal 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) all insurer(s) whao have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for ane ar more of the above Purposes; and

(e} my Persanal Information rmay/can be disclosed by any of the Insurers and/or GIA to their third party service praviders er
agents{including their lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purpases.

[d) my Personal Infarmation 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.

(@) the information so collected under {d) above may be shared [ disclosed:

(i} teall insurers and/orany other third parties that assist in evaluating, investigating: controlling or managing fraud,
regulators, law enforcement and gavernment agencies as reasonably required for the purposes stated, or

{il} for complying with requirements under any regulations, laws or court orders

KOON BENG FOODSTUFR:
BLK 162 MEILING STREET #01-357

SINGAPORE 140162 /‘Jr
TEL 64713460 H/P 9761 969¢ C 5/” w5 [ }S&P
4. Y
Policyholder's Signature Driunr'ilﬁénarure Heporting Centre Pe ‘s Spgnatjire
Date & Time: (if driver is nat the pelicyhalder) Mame: i ZB

Date & Time: NRIC/FIN No.:
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dIPOLICY TYPE: (COMBREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&]MAKE & MODEL! Tefoln  Mbek
{TYPE: I:S:HLDCJN /CoypE { MF"‘#.M:L-’ LERRY f MOTORCYCLE S DTHER&}

g) YEHICLE CATEGORY: [PRIVAIE fLDMMEB;{bLf OTQRCYCLEL,
h]PURPOSE OF USING AT ACCIDENT TIME! %
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

[F NQ, PLEASE STATE (THIRD PARTY CLAIM / REEORTING QNLY)

2.. INSURED /POLICY HOLDE
AINAMEL - ICOON W{f-’gwd’?uﬁ“.ﬂ} MALE / FEMALE

b) NRIC/FIN/P ASSPORI: _ﬂbﬂbﬂ_..l?g__ccma
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Certificate of Insurance

MOTOR WVEHICLES ITHIRD PARTY RISKES AND COMPENSATION) ACT (CHAPTER 189]
MOTOR VERICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRAKNSFORT ACT, 1987 (MALAYSIA)

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

Certificate Number | 5098519624 Cover : Preferred Workshop Plan
L. Indes mars and Aegistration Number of Vehicle ¢ To Be-Adwised
Cnassis Number ¢ JTEHTO2PT700241050
2. Name of Policyhoider KOON BENG FOODSTUFRFS
3. Effactive Date of Insurince | ¢ 13Mar 2018
4. Ewpiry Date of Insurance 12 Mar 2019
5. Peérsons or Classes of Persons entitled to drived

{a] The Policyholder,
b} Any ather person whao is driving on the Palicyholder's order or with hisfher permission
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive

the Motar Vehicle or has been so permitted and 45 not disqualified by order of 3 Caurt of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,

B, Limitations as to Use#
{a] Use for soclal domestic and pleasure purposes and In connection with the Palieybolder's bisiness or profassion.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business
This Pollcy does not cover
fa] Use for hire or reward.
ib) Use for racing. pace-making, reliability trial or speed-testing,
(el Use whilst deawing atraller except the towing of any one disabled mechanically propeiied Lebigle

# Limitations rendered Inoperative by Section 8 of the Motor Vehicle (Third Party Bisks and Campessaton)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia) are not 1o be included under these

headings
EXCESS [(SECTION 1} S3600
EXCESS (SECTION 2 M/&
WINDSCREEN EXCESS 55100
INSLIRE ‘WITH COE YES
HIBE PURCHASE COMPANY N/ &
SUM INSURED MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehickes [Third Party Risks ang Compersation] Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ~SSURE FTE LTD. (DDDOOS72842)
Date of Issue OF Mar 2018 E6:52 hrz

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

<] /

Authaorised Officer Chief Executive

Countersigned By:




