MVA219038228 {VAC - Sin Ming
ENTRY DATE & TIME: 23/03/2019 12:45
SUBMITTED BY: James Ng Wing Kin

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up {
2. This Form must be completed by the Policyholder and/or the

he claims process.
Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to

repudiate policy liability.

4. The issue and acceptance of this Form by insurance companie
5. Any faise reporting may be referred to the Police for investi
6. This report will be forwarded by the insurers of the GIA Record
archiving and that coples of this report will, for a fee, be made av
7. By the lodgement of this report to the insurers, you hereby cong

aforesaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

& is not an admission of policy liability on the part of the insurance companies.

ation. . .

Management Centre established by the General Insurance Association of Singapore {GIA) for
ilable upon application by interested parties.

ent to the archiving of this report at the centre and to copies of the report being made available

ACCIDENT STATEMENT
23/03/2019 12:45

22/03/2018 17:15

EXIT 13 JURONG TOWN HALL RD
SINGAPORE

DETAILS OF OWN VEHICLE - '

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used g

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 Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fileet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GZ6603B

PLC (2006) PTE. LTD.
200812721H
VMMORTHIZ@GMAIL.COM
(LOCAL) +65-90212370
OFFICE-80212370

TOYOTA
DYNA 150D

! WORK PURPOSE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

50924161086-01

VEERAPERUMAL MUMMOORTHY
G7780375R

10/05/1981

OUTDOOR

08/01/2015

4 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-87374375

VMMORTHIZ@GMAIL.COM
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver}

MAZDA / RED

PRIVATE CAR

PETERSON PATRICK EARL
G3136803M

50118140
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Sketch Plan #2 Pg. 1
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IWe de_gﬁit;"@é foregoing particulars are true in every respect.
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Policyhofdér‘s Signature Driver's Signatpre :
Date & Time: {If driver i5 not the policvholder)

o IZSAMAR 2019 osesripe

Reporting Centre Personnel’s Signsture

Name: NG WING KiN JAMES
NRIC/FIN No.: $7927881E
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Address

Postcode

Was driver an employee of the Insured's Company
If No, 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

Cther information

Was any foreign vehicle involved in this accident?

Number of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station
Was notice of intended Prosecution given?
If Yes,against whom?

Circumstances of Accident

VEHICLE GBD626A STOPPED SUDDENLY. | MANA
PORTION OF MY VEHICLE, CAUSING ME TO HIT 7

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

75 WOODLANDS INDUSTRIAL PARK E2 NORDIX
757484
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
NO
NO

YES

NC

YES
NO
NOC

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

GBD626A
KIA / SILVER

COMMERCIAL VEHICLE
RAMAKRISHNAN PRABU
G7950180N

87635288

- DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

SKT16818

MGED TO S8TOP IN TIME BUT VEHICLE SKT1681S HIT THE REAR
'HE VEHICLE IN FRONT. (ATTENDED BY: JAMES NG)
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8. Consent under the Personal Data Prote

IMPORTANT NOTICE

Sketch Plan Pg. 1

SKETCH PLAN

1. Plaase report correctly the details of the accident to speed up the clzims process.

2. This Ferm must be completed by the Policyholder and/or the Authorised Driver,
3. information provided must be as truthful and accurste as possible. Any wilful misrepresentation or withholding of material

facts may aliow Insurance companies to

4. The issue and acceptance of this Form b
companies. '

5. Anyfalse reporting may be referred to
6. The report will be forwarded by the insy

repudiate policy liability.

y insurance companies {s not an admission of policy liability on the part of the insurance

the Police for investization.
rers of the GIA Records Management Centre established by the General Insurance

Associstion of Singapore {GIA) for atchiying and that copies of this report will for 2 fee be made available upon application by

interested partias.

7. By the lodgment of this report to the ingurers, you hereby consent to the archiving of this report at the centre and to copies of

the report being made available aforesa

tunderstand, acknowledge;*agreeant:c

(8) WMy insurer, my workshop andthe

d.
ction Act {PDPA)

o VISR R R L S

pnsentthat:

Gerieral Insurance Association of Singapore {"GIAY) riay/ére permitted to coliect, use,

disclose and/or process my personal data/persons! Information set out in this {form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”} and disclose and transfer such
Personal information to all insurar(s) who have insured vehicle(s) involved in this accident (all insurar(s) who have Insured

vehicle(s) involved in this acddent

shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of:

{i} processing, handling and/or dealing with my claims inciudiné the settlement of the claims and any necassary
investigations relating to the claims:

(it} investigating the accident and

or my claims;

{iif} carrying out and/or dealing wi

h my instructions or respending to any enquiries by me;

{iv) administering my claims (incluging the mailing of correspondence, statements, invoices, reports or notices to me,
which couid involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

external cover of envelopes/m

{v} camplying with applicable law
“Purposes’)

{b) allinsurer{s} who have insured veh
to collect, Use, disclose and/ar pro

{c} my Personal Information may/can
. agenis{including their lawyers/law

{d) my Personal Information will also
investigation and management in

il packages); and/for

n administering, processing, handling and/or dealing with my claims.{collectively the

icle{s} involved In this accident and the Insurers’ lawyers/law firms, may/are permitted
cess my Personal information for ohe or more of the sbove Purpeses; and

be disclosed by any of the Insurers and/or GIA to their third party service providers or
firms}, which may be sited outside of Singapore, for ane or more of the above Purposes.

re collected and used to compile claims history for the purpnse of fraud detection,
present and sll future claims. .

{e) theinformation so collected under {d} sbove may be shared / disclosed:

(i) to all insurers and/or any othe
regulators, law enforcement 2

(it} for complying with requirements under any regulations, laws or court orders.
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rthird parties that assist in evaluating, Ir;vestigatfng, controlling or managing fraud,
vd gavernment agencles as reasanably required for the purposas stated, or

Policyholder's Signature Driver's Signature

paesTine: 9 3 MAR 2013%

Reporiing Centre Personnel’s Signature

driver is not tha policyholder) Name: ,

te & Time: NRIC/FIN No.: ‘

NG Wing KIN James
87907881 &
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Sketch Plan #3 Pg. 1

Zaes

h rnade differen!

Certificate of Insurance

MUOTOR 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 : 5082416106-01 Cover t Third Parly
1. Index mark and Registration Number of Vehicle 1 GZ6603B

Chassis Nurmber ¢ JTFUFS4YE03012083
2. Name of Policyholder : PLE{2008) PTE. LTD,
3. Effective Date of insurance 1 21 Jul 2018
4, Expiry Date of Insurance v 20Jul 2019

i

Parsons or Classes of Persons entitled to drivell

{a} The Policyholder,

{h) Any other person who is driving o lhe Policyholder's order or with his/her permission.
Provided that the person driving is| permitted in accordance with the ficensing or other laws or regudations to drive
the Motor Vehicle or has bean 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. Limitations as io Usell
{aj Use for socia} domestic and pleasure purposes and In connection with the Policyholder's business or profession,
{b} Use for the carriage of passengersor goods in connection with the Policyholder's business,

This Policy does not cover

{a} Use for hire or reward.

{b) Wse for racing, pace-making, relislility trial or speed-testing.

{c) Use whilst drawing 3 trailer except the towing of any one disabled mechanically propelied vehicle.

8 Limitations rendered inoperative By Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapier 155} and Section 95 of the Road Transport Act, 1987 {Malaysia), are hot to be Included under these
headings.
EXCESS [SECTION 1} T N/A
EXCESS {SECTION 2) : | NJA
INSURE WITH €O | NAA
HIRE PURCHASE COMPANY 1| NZA
SUM INSURED | NJA

I/We hereby Certify that the Policy to whigh this Certificate refates Is issued in accerdance with the provisions of the Motar
Vehiclas {Third Party Risks and Compensatjon) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia}

Agency ; INSMART (INSURANCE) AGENCY PTE LTD (00000615165}
Date of issue + 16 )ul 2018 17:33 hrs

For NTUC INCOME INSURANCE CO-QPERATIVE LIMITED

T e

Authorised Officer Chief Executive

Countersigned By:
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