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ENTRY DATE & TIME: T3/ 12018 0914
SUBMITTED 8Y; AOSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plagse repon car.rac:g the details of the accident o speed up the claims process
2, This Form must be complated by the Palicyhalder andior the Autharised Driver

. Infarmation provided must ba as truthiul and sccu fate as poaible, Any will
—_— rtuTae

rapudiate policy liabdity

4, Tha issue and acceptance of this Form by Insurance companias is not an admission of palicy llaksility an the part of the insurance companiss.

5. Any false

rting may be referred to the Police for Invest| atlon,

Ui misfEpreseniatan of withaliding of matana| facia may aliow insurance companies to

B. This repart will belorwarded by the insurers of the GlA Records Managsmant Centre astabished by the Gansral Insuranice Association of Singapore G4} for
archiving and Ihat coples af this repart will, for 5 foo, b made availsbie upon application oy interested paries

7. By the lodgement of thie report 1o the Ingsrers, you hereby consent ta the archiving of this report al the canire and 1z copiss of the report being made available

aforesaid,
ACCIDENT STATEMENT
Data Of Report 2311/2018 08:14

Date Of Accident
Exact Location Of Accident
Country/State of Loss

221172018 09:15
CROSS STREET AND ROBINSON ROAD TRAEFIC JUNCTION
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number YPEBO5D
Insured/Policyholder
Name Of Registared Owner GREEN-TECH EGG INDUSTRIES PTE LTD
Co Reg No 200107473C
Email Address ARIV_BIOME GMAIL.COM
Moblle Phone No (LOCAL) +65-84634091

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was heing 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 Categary

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Palicy

Policy Mumber

Cover Note Mumber

Driver

MName of Driver

NRIC No

Date O Birth

Oecupation

Data Of Driving Pass

Driving Experience

Gendar

Maobile Number

Fax Mumber

Contact Number

EMail Addrass

OFFICE-84634001

ISUZU
NPRESUHSA

WORKING PURFOSES

MO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NG

S083074782-01

GOVINDASAMY ARIVAZHAGAN
Ga175266W

03/07/1984

CUTDOOR

09/08/2017

1 YEAR AND 2 MONTHS

MALE

(LOCAL} +65-B4634081

OTHERS-84634091
ARIV.BIO@GMAIL.COM

Page 10l 13



Address

Postcode
Was driver an employes of the Insured's Company
It 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 aceldent?
Number of vehicles invalved in the accidant

Was any body injured in the Accident?

Was any injured sonveyed to hosplital by
ambulance?

Was any other material ar property damaged?

| have been approached by unknown persan(s)
soliciting/offering accident claims assistance,

Mumber of Passangers (Including Orivar)
Details of Police Action

Was the accident reportad ta the polica?

If ¥es FPlease stata which Police Station

Was notice of intended Prosecution given?

Il Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

BLK 835 JURONG WEST STRREET 841
#03-30

830835
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO
2
NO

NO
YES

NO

NQ

MO

YES
NC
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparties
Vahicle Calagory

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo. Of Passanger {Including Driver)

ER2282K
TOYOTA WISH

PRIVATE CAR
OMNG HUA
57038838G

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder an e Authorised Dri

Information provided must be as truthful and accurate a8 possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The lssue and acceptance of this Form by insurance tompanies is nat an admission of policy liabiiity an the part of the Insurance
companies.

Any false reporting may be referred to the Po r investigation.

The repart 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 co pies of this report will for a fee be made avallable upon application by
interested parties,

By the lodgment of this repart 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)

lunderstand, acknowledge, agree and consent that:

ia)

(b}

(e}

(d)

]

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 infarmation set out in this [farm} and any ather persanal 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) involved in this aceident {all insurer(s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
Muonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose|s)
of ¢

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

(1) Investigating the accldent and/or my claims;
{ili} carrying out and/or dealing with my instructions or responding to any enguliries by ma:

{iv} administering my claims {including the mailing of co rrespondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages): and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

all insurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms; may/are permitted
to collect, use, disclose and/or process my Personal Information for ane ar more of the above Purpases; and

my Personal Information may/can be disclased by 2ny of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapaore, for one or more of the above Purposes.

my Personal Information will also be callected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the [nfarmation so collected under (d) above may be shared / disclased

(il toall insurers and/ar any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court arders.

Qﬂéxﬁﬂq

Palicyholder's Signature Dn-.rer'siﬂig'nagufé R 'nrting Centre Personndl’s Sighatureg
[Date & Time: (If driver |5 not the palicyholder) ‘ﬁ'arne.-
Date & Time: MRIC/FIN No.: i :
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DECLARATION
\/We declare the foregoing particulars are true ipvery respect.
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8)MAKE & MODEL]
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g VEHICLE CATEGORY: [PRIVAIE L COMMERCIAL / MOTORCYCLE]
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(FPHHINVIIC

made differant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 {(MALAYSIA)

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

o

Certificate Number ; 5093074782-01 Cover : Preferred Workshop Plan

L. Index mark and Registration Number of Vehicle ¢ ¥YPGE9GD k
Chassis Number ¢ JAANPRESHGT100320

2, Name of Policybolder ! GREEN-TECH EGG INDUSTRIES PTE LTD

3. Effective Date of Insurance : 01 Aug 2018

4. Expiry Date of Insurance v 31Jul 2019

5. Persons or Classes of Persons entitled to drived

(a) The Policyholder,
(b} Any other person who is driving on the Policyholder's crder or with his/her permission,

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

Limitations as to Use#
(a) Use for social domestic and pleasure purposes and In connaction with the Palicyhiolder's business or profession,
{b) Use for the carriage of passengers or goods In connection with the Policyholder's business.

This Policy does not cover

(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing,
[c) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section & of the Maotar 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) 4 55500

EXCESS (SECTION 2) © NfA

WINDSCREEN EXCESS 35100

INSURE WITH COE ¢ YES

HIRE PURCHASE COMPANY ¢ UNITED OVERSEAS BANK LIMITED

SUM INSURED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Countersigned By:

|/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provislons of the Matar
Vehicles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1957 [Malaysia)

Agency ¢ PRO-LINK INSURANCE AGENCY (0000057 1864)
Date of lssue i 20 Jul 2018 15:23 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘% . e

Authorised Officer Chief Executive




