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TR TR R e S CI O R A i Your NCD will be affected due to late reporting
SLAY | TED B, HOELI Bik ABTIUL WAHAS Actual e-Filling Submission Date & Time: 06/03/2019 10:31

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass report comactly the dotails of the secitdenl to spoed up the clams POoRIs
prriirsh LIk
&, Thiv Form must be comglstod by the Palkeytioloor andior the Autharsed Drivaer

A Infarmaton provided maest be as truthful 2nd acouroto as poasinie Any wilful mesreprissnlalon or wiholing ol materal Aot may aliow insdura
repudiale policy liabality

M SiHFIE s 1

4 The issue and acceptance of this Form by insufance comparies i not an admission of policy llabily on the part of the insurance companies

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

& This repan will be forwardnd by the sdurers of ihe GIA Records Wanagemant Centre eslablinhad by the Genesal Insuranoe Assooation of Singapors {GA) far
afchiving anad that cooios of this rirpert will, faf @ foe, be made svailabilg upos application by interasted parties

. By the indgemant of thes repart ta e insurers, vou heraky eansant i the archweng of this roport &t the cenfre and o caples of I repcet bemng made-availtablo
alorasaid
alores

ACCIDENT STATEMENT

Date Of Rapart 060312019 09:46
Date Of Accidan 0R03/12012 0640
Exact Location Of Accident ALONG TOH TUCK ROAD
Country/State of Loss SINGAFURE

DETAILS OF OWN VEHICLE
Viahicle Registration Murmnibar FBG4848
Insured/Policyholder
Name Of Registered Ownar RANJIT SINGH
NRIC Mo S74856350
Emall Address RANAJMPTT@YAHOD . COM.SG
Mabile Phone No (LOCAL) +65-93827549
Allermative Phong Mo OTHERS-93827549
Vehicle Particulars
Manufacturer HOMNDA
Mode| CBR150R-150CC

Exact Purpose far which vehicle was being used af

time of accident PRIVATE USE

Are-you claiming undar Your own Insurance policy

far repair to your vehicle? N

If No, Please stala aclion to be taken REPORTING ONLY

Vehicle Category MOTORCYCLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coveragae THIRD PARTY FIRE AND/CR THEFT
Fleet Policy MO

FPolicy Number 5064553807-04

Cover Mote Mumber

Driver

Name of Drivar RANJIT SINGH

MRIC Mo ST7485635G

Date Of Birth Dernonara

Occupation INDOOR

Date Of Driving Pass 04/0312008

Driving Experience 11 YEARS AND O MONTHS
Gendar MALE

Mobile Number (LOCAL) +65-03827549

Fax Mumbear

Contact Number OTHERS-23827545

EMail Address RANAJMPTT@YAHOOD.COM. S5



Acidrass E#g_ééchH Y1 DRIVE

Poslcode 280011
Was dnver an employea of the Insured's Company NO
If N, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insuranca Company of Driver's Own Vekizie -

General Information of the Accident

Type OF Accident COLLISION - MAJORIMINOR RD
Weather Canditions CLEAR,
Road Surface DRY

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

Number of vehicles (incluging own vehicla)

involved in the accident 2

Was any body Injured in the Accldent? YES

Was any injured convaved lo hospital by

ambulance? NG

Was any other matenal or properly damaged? YES

| hgve bE_E.-n apr;rr.}ar.ljed by unhnnwrt_ﬂers‘-unlf'i} NO

soliciting/offering accident claims assistanca

Mumber of Passengers (Including Driver) 2

Prssenger 1 MAME KAMALPREET KAUR
GENDER FEMALE

Detalls of Police Action

Was the accident raported to the police? NO

Il Yes Pleasea state which Police Station

Was notice of intanded Prosecution given? N

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos available for attachment? YES

Was lhere any video caplured by Car Camera? NO

Was there-any audio recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SFJOB9GZ

Vahicle Make/Modal/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Drivar CHAD
MRIC/Passpart Number

Contact Numbear 897912325
Address

Postcods

Insurance Company Nama

Malure Of Damage

Pagpe 2af 17



MNa, Of Passenger {Including Drver)

MName KAMALPREET KALIR
Appraximate Age

Injuries Sustain SLIGHT INJURY
Imured person in which vehicle? FBGAB4B

Weara seat helts worn™

Wae thig injured conveyed to hospital by

ambulancea? O

Address

Postcode

Mame RANJIT SINGH
Approxmale Age

Injuries Sustain SLIGHT IMJURY
Injured person in which vehicle? FBG4848

Were seal beits worn?

Was this injured conveyed to hospltal by NG

ambulancey
Address

Postcode

Page 3:af 17



SKETCH PLAN

IMPORTANT NOTICE

1,
2,
3.

Please report correctly the details of the accident to speed up the claims process.
This Ferm must be completed by the Palicyholder and/or the Authorised Driver,

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,

The lssue and acceptance of this Farm by insurance companies 15 not an admission of palicy liability on thie part of the insurance
colmipanies.

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

The report will be forwarded by the Insurers of the GIA Records Management Centre sstablished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repart will for 3 fee be made avallable upon application by
interested parties.

By the lodgment of this repart ta the insurers, you hereby consent to the archiving of this report ot the centre and to coples of
the report belng made available aforesaid.

- Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledye, 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 [form] and any other personal infarmation
provided by me or possessed by my Insurer (collectively the “Personal Infermation”) and dizclese and transfer such
Persanal infarmation to all insurer{s} who have insured vehicle(s) involved in this accident (a1l insurer(s} whe have insured
wehicle(s} involved in this acoident shall be collectively referred to as the "Insurers”), the Insurers” lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agen cv/authority (suchas the policg), for the purpose(s)
of:

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

{il} investigating the accident and/or my claims;
{1} carrying out and/or dealing with my instructions or respanding to any enquiries by me;

{iv} administering my claims (including the malling of correspondence, statements, Invoices, reparts or notices to me,
which could Involve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v] complying with applicable law in adminlstering, processing, hand|ing ard/or dealing with my clalms. {callectively the
"Purposes”)

(b)  allinsurer(s) wha 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 one ar mare of the above Purposes; and

(et my Personal Information may/can be disclosed by any 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 Singapore, 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 detection,
Investigation and managament In present and &l future claims

(8] the information so callected under (d) abave may be shared / disclosad:

[i} taallinsurers and/or any ather 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

[it] far complying with requiremeants under any regulations, laws or court orders,

DRV 5/3g014 ﬂéé?ﬁ/}ﬂ’(ﬁ

Paolieyholder's Signature Drlver's Signature pnr:mg Cantre Pegsonnelfs Sitnat
Date & Tima! {if driver |5 nat the policyholder) hame:
Date & Time: NRIC/FIN Na.:
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ACCIDENT STATEMENT

ACCIDENT ﬁam{%jJMJ (DD/MM/YYYY), TIME; Mﬂl&]ﬂ-ﬁmm
locaton: _ TOHTUK QRpe) '

1. DETAILS OF VEHICLE
alVEHICLE Numaer___ [ B 484 B
D)INSURANCE COMPANY:_ WA\ WC o ©
cIPOLICY NUMBER;,__SCANRE 390 7- 04 |
d]POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
5|MAKE & MODEL: . ,
FITYPEX(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
.G]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORC ‘CLE|
)PURPOSE OF USING AT ACCIDENT TIME: { /

[h Mﬁb?ﬂ\%/f '#ﬂ“k 1ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (VES

IF NO, PLEASE ST ATE [THIRD PARTY CLAIM / REPORTING CHLY)

2., INSURED / POLICY HOLDER _
AINAME D siE &ivel, (MALE / PEIAALE)

bINRIC/FIN/PASSPORT_S_7A% &6 25 4 CONTACT:_ 4382754 ¢

Dﬂ\k[’(mm\_/ CIADDRESS B/ 11 ol v DR/

*CONTINUETO 3.dIF DRIVER ALSO POLICY HOLDER

%Mo of pasinad. DRIVER : S
Cind A-F ~J '\ GINAME ASABOBE (MALE / FEMALE]
Hetin d’ﬂv"‘-t")
1/)3 ' B)NRIC/FIN/P ASSPORT: CONTACT:
(2 c) ADDRESS: .

"d)DATE OF BIRTH: (20 /[0 / [G74 \jpommyvryy)
&) OCCUPATION: {INDOOR 7 OUTDOOR)
HDATE orprivING D,

ﬂé s . ;
4, WAS DRIVER AN EMPLOY OF THE INSURED'S COMBANY? YEE}*@ '
A o : f E M‘ER'—_-__

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDMION: [CLEAR ? RAINING / OTHERS
bJROAD SURFACE: (DRY.{ WET / OTHERS =
6. WAS ANYBODY INJURED YESY NO|
7. JREPORTED TO POLICE (YES ANO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

WM of fassenger o) VEHICLE NUMBER: SET FET6 Z MODEL:

Clnduding diver) Bl DRIVER'S NAME: Chew . —
C Y "' ©) NRIC/FN/PASSPORT: S ¢ 048 £ CONTACT: 947412324
— 7. THIRD PARTY VEHICLE

; cl) VEHICLE NUMBER: : MODEL;

Ko o} pasmnguc &) DRIVER'S NAME: |

C '“‘1“31"5}--‘1“‘5“’0 fl  NRIC/FIN/PASSPORT:__ CONTACT: .
C

Cmatl = [awad MP I3 @ Veihoo

-Low Sr}
\IDAD - '
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{7 Income

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 TRANSPORT ACT, 1987 (MALAYSIA}

!'-HDTDR VEHICLES {THIRD PARTY RISKS] RULES, 1959 MALAYSIA)

Certificate Number : 5064553907.04 Cover : Third Party, Fire & Theft
L Index mark and Aegistration Number of Vehicle ! FBGABAR
Chassts Number C5150R0010972
[ 2. Nameof Folicyholder L RANIT SINGH
3. Effective Date of Insurance i 08 Mar 2018
4. Expiry Date of (nsuranoe i 0¥ Mar-2019

5. Persons of Classes of Persons entitied to drivedt
(a} Named Belver{s) Qnly.
Provided that the person driving is permitted i sceordance with the lieensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitted and is rot disgualified by order of & Court of Law or by reasan of any
enactment or regulation In that behatf from driving the Motor Vehicle,

& - Limitations asto User

|2} Use for social gomestic and pleasure purpeses and in connection with the Felicyholder's business ar profeision,
This Policy does not cover

{a) Use for hire or roward,

(b} Use for racing, pace-making, reliabifity trial or speed-testing,

(e} Use for the carrlage of goods {other than samples) in connection with any trade or business,

{d) Use for any purpase in connection with the Mator Trade,

# Limitations rendered Inaperative by Section & of the Motor Vehicle iThird Party Risks and Compensation) Act
IChiapter 188) and Saction 95 of the Rosd Tra nspart Act, 1987 (Malaysial, are net to be included undar these

haadings
EXCESS (SECTION 1) PONSA
EXCESS {SECTION-2) tONEA
EXCESS (THEFT OUTSIDE SINGAPORE) i PLEASE REFER OVERLEAF
INSURE WITH COs : ¥ES
NAMED ORIVER (1) RANIT SINGH
MNAMED DRIVER (2) Nfa
HIRE PURECHASE COMPANY 1 A
SUM INSURED WAREET VALUE OF INSURED WEHICLE AT TIME DE (figs
I/We hereby Certify that the Palicy to which this Tar F=ste relates s [ssuas (4 s=sarssnss withire sravitiors ofine higies
Viehicles {Third Party Risks and Compansation) Act |Trenter 189} and Part [V of tne E
Agency t DIRECT BUSINESS DERT 000006002800
Data of ssue i 27 ian 2008 12:58 hrs
Repring A7 lan 2DIR12:50 Frg

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Autharised Officer Chief Tnezithes

Countersigned By:




