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18131 { Malizral Asssssman Crnfre Sesdcos - Bukit Marah
FOATE A TIME 1RXI%E079 17,53
SUBMITTED BY: ROSL] DI AHOLL WAHAE

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleass repart « orracily the dutais of thé acclidont o spead up the claims process

& This Form m

#1 be compiated by the Policybolder andier he Authorlsed Dirivar.

4. Information pravided musl be as truthful and aocurate as possibig Ay willul misrapreséntation or wilhalding af materal Tacts msy sliew inaurance companes fn
eallls Ee L

repudiats palicy Habilfy

4 The issus and acceptance of this Form By INBURGNGE companios

5 0ot an admussian of policy Gability or the part of the mswmancs companios

f. Arty false roporting may bo referred to the Pollce lor Investigation.

B. This repor will be forwarded By tha insurers of thie G Records Managemen! Centre eslablished by
archiving and thal copioe of thig repart will, 1o o foe. De midde ayailable upon application by interssted §

¢ Genaral Ingurance Association of Singapore (GIA) loe

¥, By the lodgemant of his toport I Ihe insUrers, you Hetoby cansent 1o tha archiving of this report at the centre and fo coples-of the report b mg made avatlable

alerpeaid

Ciate Of Report
Date Of Accident

Exact Locallan Of Accident

ACCIDENT STATEMENT

18/03/201917:53
17/03/2013 14:00
ALONG JURONG WEST STREET 52

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GY52528
InsurediPaolicyholder
Name Of Registerad Owner EC COURIER SERVICES
Co Reo No B3z

Email Address
Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Mode|

Exact Purpuse for which vahicle was being used at
time of accident

Are you claiming under your own insurance palicy
for rapalr to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Paliny

Policy Number

Cover Mote Number

Driver

MName of Drivar

MNRIC Mo

Dato Of Birth

Oeeupation

Data Of Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumbar

Contact Numbaer

EMai| Address

DYBOMBOMT2@GMAIL. COM
(LOCAL) +55-97587735
OFFICE-O9T5877a5

MNISSAN
LURWAN

PRIVATE USE

NG

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-DPERAT WE LTD
THIRD PARTY

NO

5100532826

ISMADY BIN ISMAIL
572101958

17/03/1972

OUTDOOR

04/01/1999

20 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-97587735

OTHERS-87567735
DYBOMBOMT2@GMAIL.COM

Page 1

=



BLK 450C BUKIT BATOK WEST AVENUE &
#OB-833

Postcode 853450

Addrass

Was driver an employes of the Insured’s Company YES
If Mo, Relationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's Own -
Vehicle "

Insurance Campany of Driver's Cwn Vehicle -

General Information of the Accident

Type Of Acciden COLLSION - HEAD TO REAR
Weather Conditions CLEAR
Hoad Surface BRY

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

MNumber of vehicles {including own vehicle)

involved in tha acciden 2

YWas any bady injured in the Accident? MO

Was any injured convayed o hospital by NG

ambulanca?

Was any olher matanal or properly damaged? YES

| have baen approached by unknown person(s) MO

solicting/otfering accident claims assistance.

Number of Passengers (Including Driver) 3

Passenger 1 NAME: . WIFE

GEMNOER; FEMALE

Passenger 2 NAME: DAUGHTER

GENDER: FEMALE
Details of Police Action

Was the accident reported to the police? NG
If Yes Please slate which Police Statlon

Was notice of intended Prosacution given? NO
If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Ara accident photos available for altachment? YES
Was there any video captured by Car Camara? MO

Was there any audio recorded? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBS6348J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category BUS

MWame of Dniver TISANG CHONG TONG
MRIC/Passport Number 5122875998

Contact Number SB347302

Address

Fostcode

Page 2 ol 12



Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Page 3 of 12



SKETCH PLAN

IMPORTANT NOTICE

1 Please repart correctly the details of the accldent to speed up the claims process.

2. This Form rmust be completed by the Policyholder and/or the Authorised Driver

3. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withholding of materal
facts may allow Insurance companies 1o repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission af policy liability on the part of the insurarice
CHmipanies

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

6. The repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranes
Association of Singapore (GIA] tor archiving and that coples of this report will for a fee be made avallable upan application by
interested parties.

7. By the lodgment ot this repart ta 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)
lunderstand, acknowledge, agree and consent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ["GIA"| may/are pérmitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any ather personal information
pravided by me or possessed by my ingurer (callectively the "Personal Information”| and disciose and transfer such
Persanal Information o all insurer{s) who have insured vehicle(s) involved in this accident (all Insurer(s) who have insured
vehicle(s) involved in this acodent shall be collectively referred toas the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the golicel, for the purpasels)
ot

(i} pracessing, handling and/or dealing with my claims mcluding the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
(i} carrying out and/or dealing with my instructiang or responding to any enguiries by me;

{iv}administering my claims (Including the mailing of correspondence, statements, invoices, reports or notices tome,

which could invalve disclosure of certain personal data about me to bring about delivery of the same s well as 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. (coliectively the
"Purposes”)

(B] &l insurer(s) who have insured vehicle(s) invalved In this accident and the Insurers’ lawyersflaw firms, may/are permitced
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{e}  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thieir third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposos

{d)  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all futureclaims,

(2]  theinformation so collected under (d] above may be shared / disclosed:

{1 to all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators; law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for camplying with requirements under any regulations, laws or court orders.

e
Policyholder's Signature Driver's Signature rnlig Centre Pessonn s Signagture
Date & Time: (§ | 3 | 1% [if driver is not the policyholder) Nﬂl"ﬂﬂ

(H20 s Date & Time; ".fl}-] 19 MRIC/FIN No.:

(HA0 hvs



SKETCH PLAN
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theforegoing particulars are true in Byery respect
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ACCIDENT STATEMENT:

accioentoare( (/2 /_201% oo mMuivvr), mive:_IHO0 HEEMM)
LOCATION; Jurong Wes+ &+ 52 '

1. DETAILS OF VEHICLE
aJVEHICLE Numeer:_GY 5252 <
DJINSURANCE COMPANY:_ N TUC INCOME
c)POLICY NUMBER: Lt {
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT )
O)MARE & MODEL:_H15San URvan ,
fITYPE:(SALOON / COUPE / Mwﬁ@ LORRY / MOTORCYCLE / OTHERS]

.81 VEHICLE CATEGORY: PRIVATE / COMMERCIAL / MOTORCYCLE) .
h)PURPOSE OF USING AT ACCIDENT TIME: | 400 iy <
i ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO )

IF NO, PLEASE STATE (THIRD PARTY CLAIM / MLY)
wi 2.. INSURED / POLICY HOLDER EC_ A
) A)NAME: [(MALE ,.I'-F'Eh‘lﬁtq
i?“j‘\'“'d BINRIC/FIN/PASSPESRT:__ € 12101595 @ — _CONTACT: _435¢7335

C)ADDRESS: Bl 450 © H06- 633  Bykir Batak Weg 4
: W€ & (463450) & 3 A
* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Mo of passen gl DRIVER

F:: h"dl‘dn‘h d M'} ﬂ] NAME:_IEW&"‘L EJ; L] \l;.fﬂﬂl J‘ {MJ’\LE / wj
i D ) oINRIC/FIN/P ASSFORT:, £ T35 1A 5T CONTACT: 475 £7725
€2) cJADDREsS: Blk 450 ¢ "W o - ¢33 Bukit Batole  Weer

e & [ ¢hauwsoy

“d)DATE OF BIRTH: 1+ 7 & __'Iij__i;-_{ (OD/MM/YYYY)
e]OCCUPATION: OUTDOOR) ) '
NDATE oFpriviNG P — —_15/10]/ 1993 : ,
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? f?’és)fﬂni
J

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. G)WEATHER CONDITIQN: [CLEAR Y RAINING / OTHERS
bJROAD SURFACE: [DRY / weT / S B : )
6. WAS ANYBODY INJURED f¥&s /iy '
7. Q)REPORTED TO POLICE (YES/®io)
IF YES, PLEASE STATE WHICH POLICE STATION:
B. THIRD PARTY VEHICLE

N o sienger o) VEHICLE NUMBER:SBS 634E T MODEL:_

Cloeluding dotver) B) DRIVER'S NAME: T ISANG CHOMG TaMG - :
(_ ) 7] NRIC/FN/PASSPORT:£122.01 94 B contacT: AEA 302

— ?. THIRD PARTY VEHICLE

< d) VEHICLE NUMBER: - MODEL:

S Ho o} passager &) DRIVER'S NAME _

C *""“Ah‘-)a-“*if*f f)  NRIC/FIN/PASSPORT; CONTACT:
C

éh‘]ﬂlfi = %ﬁ djbﬂ1ﬂbﬂ't‘r"1 ‘?l@_ﬁ'ﬂ'ﬁ" v Oy
' \IDAD | |
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(/Income

made oiiferert

Certificate of Insurance

MOTUR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 IMALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 [MALAYSIA)

Certificate Number : 5100532826 Cover : Third Farty
1, Index mark and Registration Number of Vehicle GY52525

Chassis Number JNIHGZE2520701115
1. Name of Policyholder EC COURIER SERVICES
3, EHective Date of Insurance ¢ DB May 2018
4. Expiry Date of Insurance P07 May 2019
5. Persons or Classes of Parsons entitled to drived

(8 The Folicyhalder.
(k) Any other gerson who is driving on the Palicyholder's order ar with hizfhar parmission.
Provided that the person driving s permitted in accordance with the licensing or athar laws ar reégulations to drive
the Motar Vehicle or has been so permitted and |s not disqualifiad by arder of a Court of Law orby ressan af any
enactment ar regulation in that bahalf from delving the Moter YVahicle
B, Limitations as to Used
(2] Use for social domestic and pleasurs PUrpeEes and it connectian with the Policyhalder's business or profession
|b} Use far the carriage of Passengers ar goads [ connection with the Folicyhalder's business
This Polley does nat edvsr
{a) Use for hire or reward
{bl Use for racing, pace-making, reliability trial 2r spzen-testing.
(e} Use whilst drawing = trailer except the 1o ng af any one disabied mechanically prezatizd vehicle.

# Umiations rendered incpsrative oy Bectinh' 2 of the Metor Vahicle IThird Party Figin ang Comnpensation)
Act {Chapter 129] and Sectien 95 of the Road Transpart 421 2987 (Malaysia), are not to be inclo dag under theie

headings,
EXCESS (SECTION 2) : NSA
EXCESS [SECTION 2| LONB
INSURE WITH COE /A
HIRE PURCHASE COMPANY NJA
SUMINSURED M/A,

I/We hereby Certify that the Palicy to which this Certificate relates is issuad in accordance with the oravisions of the Motor
Vehicles {Third Party Rlske and Compensation) Act [Chapter 189) 2ad Part IV af the Road Transport Act, 1987 (Malaysia)

Agency | ABWIN FTE LTD {00000614234)
Date of Issue : 08 May 20180945 hrs

/

Authorised Officar Chief Executive

Countersigned By;

L

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




