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BAMA1S034 505 | Mational Assasarmen] Cenbra Sardoes - Bukit Marah
ENTRY DATE & TBIE: 140377019 1813
SUSMITTED BY; ROSLI BIN ABDUL WAHAE

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please report carracily the detaits of the aceidant 1o speed up the claims grocess
2. This Form must be complated by the Policyholder andior the Authensed Drivar.
2. Information provided must be as trulhlul and accurate as possible. Any wilful misrepresentation or witholding of material facts may alkow insurance compankes (o
repudiate policy liability

4. The issus and acceptance of this Form by insurance companies is nod an admission of policy liability on the part of the Insurance companies

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

6. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapare (GIA) far
archiving and that copies of this report will, for 3 fee, be made available upon application by interested parties,

'-'r By '.ml:jluljc_;i:rrpn'. of this report 1o the Insurers, you hareby consant to the archiving aof this repart at the cantre and to copies af the report belng mace available
afargsaid.
ACCIDENT STATEMENT
Date Of Report 14/03/2019 18:13
Date Of Accident 13/03/2019 16:35
Exact Location Of Accident ALOMNG KPE TOWARDS TPE
Country/State of Loss SINGAPCRE
Vehicle Registration Number GEEBETER
Insured/Policyholder
Mame Of Registered Owner RICO ENGINEERING WORKS PTE LTD
Co Reg Mo 199800407G
Email Address NOEMAIL
Mobile Phone Mo {(LOCAL) +65-92472187
Alternalive Phone No OFFICE-924T2187
Vehicle Particulars
Manufacturer TOYOTA
Model DYMNA

Exact Purpose for which vehicle was being used at

time of accidant WORKING PURPOSES

Are you claiming under your own insurance palicy

for repair to your vehicle? ND

If Mo, Please state action to be laken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE
Fleet Policy NO

Palicy Number 5097 592665-01

Cover Mote Mumber

Driver

Mame of Driver GWEE KON

MRIC Mo S2759812

Date Of Birth 151211966

Cecupation QUTDOOR

Date Of Driving Pass 29/0712003

Driving Experience 16 YEARS AND T MONTHS
Gender MALE

Mobile Number (LOCAL) +65-92472187
Fax Mumber

Contact Number OFFICE-92472187

EMail Address NOEMAIL
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BLK 16 UPPER BOON KENG ROAD
#¥12-1095

Postcode 380016

Address

Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vaohicle Registration Mumber of Driver's Own
Vahicle i3

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE 3WIPE
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including own vehicie)

nvolved in the accident 2
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NO
ambulance?

Was any cther material or property damaged? YES
I ha.'-.fE: been apprnacr_'-gd by unknown _persun(s} MO
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes. agamst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? YES

Remarks! Reasons: FILE TOO LARGE
Was there any audio recorded? NO

Vehicle Registration Mumber SmbD4as20U
Vehicle Make/Model/Colour MAZDA &

Details Of Properties

Wehicle Calegory PRIVATE CAR
Mame of Driver HAROLD POH CHEE YONG
MRIC/Passport Mumbar 572442950
Contact Number 97669870
Address

Postcade

Insurance Company Mame
Mature Of Damage
MNo. Of Passenger {Including Driver)
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SKETCH pLAN
IMPORTANT NOTICE

1. Please repan £arrectly the details of the

2. This Farm must ba tompleted by the Palie

v Infarmation provided must ba oy tru

hivland ceuraty A of material
facts may allow Insurance companios 1o uﬂfﬂﬂlﬂlpﬂw‘l‘;ﬁ* TR e WA

cldent 1o Bpeetl up the claims [IfOCiss,

yholder and/or the Authorlsed Drivar,

4,

:::‘ "I::::.:“ﬂ aceeptance of this Form by Insurance companies s not an admission of policy liability on the part of the Insurance
5. Igatlon.
6. The report will be forward

ol by the Insurers of the 6ia Recards Managament Ceni

ri astablished by the General Ingurs ncs
GIA) Tor archiving and that coples of 1his report will

Association of Singapore | for a fee bie made avallable upon application by

interestad partios,

7. By the lodgment of this Feport o the Insurers, you hereby consent to tha archiving of this report at the centre and to coples of
the report belng made avallable nloresald,

8, Consent under the Person al Data Protection Act (POPA)
| understand, acknowledge, ngrea and consent that,

() My Insurer, my workshop and the Genaral Insurance Assoclation 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 personal information
provided by me or possessed by my Insurar (callectively the “Personal Informatlan”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) Involved In this accident {all insurer(s) who have insured

vehicle(s) involved in this accident shall be collectively referrad 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 purpose(s)

e ofs

{1} processing, handling and/or dealing with m
Investigations relating to the clalms;

(if) Investigating the accident and/or my clalms;

y claims Including the settlement of the claims and any necessary

(lif) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv) administering my claims (Including the mailing of corres
which could Involve disclosure of certain personal data

external caver of envelopes/mall packages); and/or

pondence, staterments, Invoices, reports or natices to ma,
about ma to bring about delivery of the same as well as on the

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

(b

—_—

all insurer(s) who have insured vehicle(s) invalved in this accident and the insurers’ la

wyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of t

he above Purposes; and
[e)  my Personal Information may/can be disclosed by any of the

Insurers and/or GIA to thair third party service providers or
agents{including thelr lawyers/law firms), which may be site

d outside of Singapare, for one or more of the above Purposes.

(d) my Personal Information will also be collected and used to complle claims history
Investigation and management In present and all future elatms,

(e)  the information so callected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist In evaluating,
regulators,

for the purpose of fraud detection,

investigating, controlling or ma naging fraud,
law enforcement and government agencies as reasonably required for the purposes stated, or

complying with requirements under any regulations, laws or court orders,

(ii) for

1l pend
Palieyholder's Signature Driver's Signature /ﬁ;ﬂ""‘““l CentrePerfonngls Sigrature
Date & Tima; (f driver is not the policyholder) Name;

Date & Time: NRIC/FIN No ! g
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Email: Sm@idac.com.sg  Tel no: 6355 6888

*1f no proper documents are produced, IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A)
Date of Accident: f gfﬂﬂlg{ddfmmrﬂ T,mum,_,_ldm fc‘g 3___,{:*_[ 24-HR-FORMAT)

Vehicle No. ¢ ﬁ&éé < :h( & Vehicle Make & Model; jﬂ& -"ﬁ ’5"

Exact location of Accident:

Policyholder's Name / IC No. : RECG éﬂﬂfﬂﬁmﬂ Worls fite ,H’c,{ //??Ga 0 0 40 4
Driver's Name /IC No.: G?LU eg EO n / f2 ?'SY‘:F(?T (As Above) D

Driver’s Contact No. : ?‘?' 4?9-{61;{_‘ Company Contact No (Gompany Veh Only)
Driver's Address: 3“4 ’5 Uﬁ'” ﬁd*”” 3“1 -:ﬁ.fi‘ Ut?-r 3(39%9{53

Email address :

Insurance Company:
Relationship between Ovwner & Driver: (Please CIR LE_ one W .
Owner / Spouse / Children / Friend / Parents / Sibling / Relative /5 rer or Others specify:
What do you wish to claim?

D Own Insurance /

ase TICK one only)

ther Vehicle (The one you want 1o claim against) / |:| Reporting (For Record Purpose)
Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indw@’ Outdoor
D Private use / Work purpose *No. of Passengers (Including Driver): 'I

*Passanpger Name: Gender: Male / Female
*Passanger Name: Gender: Male / Female

Weather conditio Road ditions? the da accid

B/{'lear& Dry /[_] Raining & Wet / [_] After-Rain & Wet /[ ] Drizling & Wet / Othere:

Was there any video captured by your Car Camera? Yes / D No oej{t, ’(’3 L{J _
Any Injurfes: D Yes fmu (If YES) Injured Person’ Name:

Injuries Sustain:

Injured Person in Which Vehicle:
Police Report filed: D Yes {;ﬁo (If YES) Which Police Station:

The Other Part?gs! Details: ﬂ?nyf’w 6
l. Driver's Name / IC No: ”ﬂ r"’u F e l{' ? —??}{# j? Vehicle No: $M B##JUU{,
Driver's Contact No: ?? {P JI' ?’6

2. Driver’s Name / IC No (If Any):

Insurance Company

Vehicle No:
Driver's Contact No: Insurance Company : N
*Independent Witness (If Any): Contact No:
—_—
Preferred Workshop Name:; Contact No:

PRI e e sl SR [
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/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)

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

Certificate Number * 509759266501 Cover : Comprehensive
L Index mark and Registration Number of Vehicle : GBEBS7ER
Chassis Number + KDY231B023125
2. Name of Policyholder : RICO ENGINEERING WORKS PTE LTD
3. Effective Date of Insurance :+ 27 Feb2019
4. Expiry Date of Insurance + 26 Feb 2020
5. Persons or Classes of Persons entitled to drive#

(a) The Policyhalder.
(b} Any other person who is driving on the Paolicyholder's order 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
enactment or regulation in that behalf from driving the Motor Vehicle.
6. LUmitations as to Use#
(a) Use for social domestic and pleasure purposes and In connection with the Policyholder's business or profession.

(b) Use for the carrlage 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) Hmwhﬂstdnwﬁg;hﬂwmptﬂmm&wmdhhhdmﬁdﬂwm

# lmitations rendered Inoperative by Section 8 of the Motor 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) : S5600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 58100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : N/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TITME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 182) and Pmtl".fuﬂhe Road Transport Act, 1987 (Malaysia)

Agency : LEE LIN SUAN (00000331177)
Date of Issue : 24 Jan 2019 17:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By;

Authorised Officer Chief Executive




