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WANAT 181555417 { National Assessment Cenire Servioss = Ukl
ENTRY DATE & TIME: 01 2(2018 12:51
SUBEMITTED BY: nshnasamy sia Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase repaa t:ﬁrret:tl: thar details af the accident b speaad up he chims process
2. This Form must ba compleled by the Policyholdar andfor the Authorised Dirver.

3. Infarmalion proveded mast be as truthiul and accurate as possible. Amy wilful misrepresesiaton or witholdng of maleral facts may allow iNSUrANCE COMDANEs 1o

repudiale policy hability

4, Thie issue and acoeplance of this Form by insurance companies is nol an admesson of policy Rabdity on the part of e inSurance Comganes

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

E. This report will be forwarded by the insurers of the G1LA Records Managemani Centre establshed by the General Insurance Assocation of Simngapore (GlA} for
archiving and that copies of this report will, for a fee, be made evailable upon application by interested partios.

7. By the lodgement of this reped 1 the imsurers, you hereby consent Lo the archiving of this report at the centre and to copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Repar D1M12i2018 12:51

Date Of Accident 01/12/2018 06:00

Exact Location OF Accident ISTAMNA ENTRANCE

Country/State of Loss SINGAPORE

Yehicle Registration Number GBF4773E

Insured/Policyholder

Mame Of Registered Owner SYSTEM PEST CONTROL SERVICES PTE LTD
Co Reg No 192004930W

Email Address WOEMAIL

Mabile Phone No (LOCAL) +65-83558103

Altarnative Phone No
Vehicle Particulars
Manufacturer

Modei

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

Ara you claiming under your own insurance |.‘.|3|'.I:‘_.'
far repair to your vehicle?

If No, Please stale aclion to be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date OFf Birth

Ceoupation

Date Of Driving Pass

Drriving Experience

Gender

Mobile Number

Fax Mumber

Conlact Number

EMail Address

OFFICE-83558103

ISUZU
MNHRESAUE4AA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO
5084825619-02

MA YONGJIAM
G284B71TL

07/08/19%4

OUTDOOR

08/11/2016

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-B3558103

OTHERS-83558103
NOEMAIL

Page 1of 22



Address SYSTEM PEST CONTROL SER PILTD
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own -
Wehicle g

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Canditions RAINING
Road Surface WET

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident

Wae any body injured in the Accident? NO
Was any injured conveyed to hospital by
MO
ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.
Mumber of Passengers (Including Driver) 3
PaSSEnuEI 1 MAME: < HWIL
GENMDER: : MALE
Passenger 2 NAME: CNIL

GEMDER: : MALE

Detaiis of Police Action

Was the accident reported to the police? NC
If Yes,Flease state which Pelice Station

Was notice of intended Prosecution given? NG
If ¥es, against whom?

Circumstances of Accident
PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES
Was thare any video captured by Car Camera? NO

Was there any audio recorded? NO
Vehicle Registration Number FY8338X%

Vahicle Make/Model/Colour

Details Of Properies

Yehicle Category MOTORCYCLE
Mame of Driver

WRICPassport Mumber

Contact Number 96564895
Address

Postocode

Insurance Company Name

Paga 2 of 22



Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

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

4, The issue and acceptance of this Form by insurance companies is nat an admission of paliey liability on the part of the insurance
campanies,

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

6. The report 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 copies of this report will for a fee be made available upon 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 aforesald,

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

[a) My insurer, my workshop and the General Insurance Assaciation 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 persanal infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Persanal 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’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority [such as the police), for the purpasels)
of :

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

(i) investigating the accident and/ar my claims;
Liii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims. (collectivaly the
"Purposes”)

{b)  allinsurer(s) who have insured vehicla{s) involved in this zecident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Persanal Information for one or more of the above Purposes; and

lcl - my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapere, 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 detaction,
investigation and management in present and all future claims.

e} the information so collected under {d) above may be shared / disclosed:

(i) teallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulaters, law enforcement and government agencies as reasonably required for the purposes stated, or

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

PalicyholdEF§5iEh§1urE (rriver's Signature Reporting Centre Personnel’s Sr'gnéture
Date & Time: {If driver is not the policyholder} Mame:

Date & Time: MRIC/FIN Ma.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the faregoing particulars are true in every respect.

-

232 E _— == otz 2oty

Date & Time--Ul1 2= {If driver is not the palicyholder) Name:

Pnl.icn,-hc:-liiiqﬁ'yh;;r:.ﬁ_;tfi:_;-j}' Driver's Signature Reporting Centre Persgnnel's Signature |
Date & Time: MRIC/FIN No.:
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(7income

mode differeri

Certifi:_ate of Insurance

HOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [CHAFTER 183)
MOTOR WEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : S084825619-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBF4779E
Chassis Number © JAANHRESEGT7100316
2. Mame of Policyholder . SYSTEM PEST CONTROL SERVICES PTE LTD
3, Effective Date of Insurance " + 11 0ct 2018
4. Expiry Date of Insurance ¢ 100ct 2019
5. Persons or Classes of Persons entitled to drive$

(@] The Policyholder.

ik} Any other person who is driving on the Policyholder's order ar 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 arder of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicle

Limitations as to Useff

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.

b} Use for the carriage of passengers or goods in connection with the Palicyholder’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 8 of the Maoter 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) - 55600

EXCESS [SECTION 2) T

WINDSCREEN EXCESS 55100

INSURE WITH COE : YES

HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
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
Wehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

ApEnCY ¢ JUN SHI INSURANCE AGENCY (0000057 2596)
Date of lssue 13 S5ep 2018 12:56 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= /

Authorised Officer Chief Executive

Countersigned By:
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17112018 Paolicy Information

Folicy Information

Policy No.  5084825619-02 Foheyholder SySTEM PEST CONTROL SERVIC rolicyholder 199004930W
Certificate
Mo
Addrecs 10 UB] CRESCENT #06-81 UBI TECHPARK SINGAPORE 408564
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