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MMAL 1 RMETES /| Nallonnl Assessmand Conire Sarnices - Bukil Marah
ENTAY T Al Aaapatrunt Your NCD will be affected due to lale reporting

SUBMITTED BY: ROSLI BN ABCLIL WAHAR Actual e-Filling Submission Date & Time: 10/04/2019 15:18

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Please report cnrrel:l:lg the datails of the accidant i spead up the clalms procoss
2. This Form must be complsted by the Palieyholder and/or the Autharised Driver.
3, Infarmaton provided must be as truthiul and acourals as possible. Any wiltul misrepresentabion or withelding of maserial lac
repudiate palicy liabdity.
4. The issus and acceptance of this Farm by Insurance companies s not an sdmission of policy liabllity on the part of the Insurance companias
3. Any false roporting may be referred to the Police for Investigation.

&, This report will ba forwarded by the insurers of the GIA Recards Managemant Conire estabiished by the General Insurerice Association of
archinving and thist coples of this repart will, for & fee, be made available upan applicaban by interesled partes

7. By the lndgament of this report to the Insurers. you hursby corsent to the archiving of his report at the centra and to eiples of the repor baing made availabis
aforesasg,

ACCIDENT STATEMENT
Date Of Repart 10/04/2018 15:07

i3 may allow InSurance comparies. in

Singapora (GIA) for

Date Of Accident 08/04/2019 08:25
Exact Location Of Accident BLK B18 CHOA CHU KANG AVE 1 CARPARK GANTRY
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBATE3I1D
Insured/Policyholder
Mame Of Reglstared Owner NCS WASTE MANAGEMENT (S) PTE LTD
Co Reg No -
Email Addrezs NCSWASTESTEGMAIL.COM
Mabile Phone No (LOCAL) +65-B6442601
Alternative Phone No OFFICE-BG6442691
Vehicle Particulars
Manufacturer TOYOTA
Model HIACE

Exa:r F'urppse for which vehicle was being used at WORKING PURPOSES
time of sccidant

Are you claiming under your own Insurance policy

for repair o your yehicle? g

If No, Please state action to be taken THIRD PARTY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Caompany

Mame of Insurance Company M3IG INSURANCE (SINGAPORE) PTE. LTD.
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Palicy Number A 28064585 MKC

Cover Note Numbear

Driver

Name of Drivar AMBIAH BIN KASIMAN
MNREIC Mo S73265008

Date Of Birth 03/08/1973

Cecupation OUTDOOR

Date Of Driving Pass 12/07/2013

Driving Exparlence 5 YEARS AND 8 MONTHS
Gander MALE

Moblle Number (LOCAL) +65-B544 2651
Fax Mumber

Contact Number OTHERS-86442691

EMall Addrass NCSWASTEST@GMAIL.COM
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Addrass

Postcode
Was driver an employes of the Insured's Company
If Mo, Relationship of the Driver with the |nsured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidani?

Number of vehicles {including own vehicle)
involved in tha accideni

Was any body Injured In the Accldant?

Was any injured conveyed lo 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 (Ineluding Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was nolice of intended Prasscution given?

If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachmant?
Was there any video captured by Car Camera?
Was there any audio recorded?

BLK 4908 .CHOA CHU KANG AVENUE 5
fle-2649

682480
YES

HIT BY FALLEN TREE / OTHER OBJECTS
CLEAR
DRY

ND
2
NO
N
YES
NO

NO

(]

YES
NOD
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Madel/Colour
Detalls Of Propartias

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Inchiding Driver)

PC7055R
TOYOTA HIACE

COMMERCIAL VEHICLE
CLEMENT LEONG

90620610
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withholding of materjal

facts may allow insurance companies to repudiate policy liability.

+ The issue and acceptance of this Form by insurance companies ls not an admissian of policy liability on the part af the insurance
companies,

- Any false reporting may be referred to the Palice for investigation.

. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GIA) for archiving and that coples of this report will for a fee be made svailable upan application by
interested parties.

- By the lodgment of this report to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of
the repart being made available aforesaid,

Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore | "GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmistion set out in this [form] and any other personal information
provided by me or possessed by my insurer {coltectively the “Personal Informatian”) and disclose and transfar such
Persanal 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 aceident shall be collectively referred to as the “Insurers"), the Insurars’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agencyfauthority [such as the police], for the purposels)
of:

(i} processing, handling and/or dealing with my clalms including the settlement of tha claims and any necessary
investigations relating to the claims;

(ll} investigating the accident and/or my claims;
liit) carrying out and/or dealing with my instruttions or responding to any enguiries by me:

(v} administering my claims {including the malling of correspondence, statements, inveices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about defivery of the same s well as on the
external cover of envelapes/mail packages); and/or

{v) complying with appiicable law in administering, processing, handling and/er dealing with my claims.|collectivaly the
"Purposes”)

{b} allinsurer(s) wha have insured vehiclels) involved in this sceident and the Insurers’ lawyers/taw firms, may/are permitied
to collect, use, disclose and/ar 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 their third party service providers os
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the aboye Purposes

{d]  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
Investigation and management in presentand all future claims,

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

i toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling ar managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

lii] for complylng with requirements under any regulations; laws or court orders,

NCS Waste Manage
20 M xﬂﬂﬁﬂggﬁ S) Pte Lid

Palicyholder's Signature Driver's Slignatura
Date & Time: (IF driver is not the policyholder)

’NS-;UH;E Maxwall Hoyge .I
Tel: 6220 4318 For., 6220 1580 M tof4/1% /@ /f} '(/Q'E v

Date & Time:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregoing particulars are true in BVETY respect.

NCS Waste Management (S) Pte
d

L §

mﬂgiﬁfﬁﬂw Wm fea]t3 P / ;p/g %/7?{’ /
Puhcmﬁgggw 069113 Driver's Signature :Ewélng Centre Persgngel’s Signarure j
Date & Time: Fay: g22p 1580 (if driver is not the pelieyholder) arme; /&f / /E% J 2’

Date & Time: NRIC/FIN No.:
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ACCIDENT STATEMENT:

ACCIDENT 59175':.{‘.@25_#%_1'213_} (OO/MMAYYY, TMELO B - -2 y(Heehim) |
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DETAILS OF VEHICLE :

G)VEHICLE NumMser: CTBA 621 D
BJINSURANCE COMPANY: WASY (Y .
CIPOLICY NUMBER: A 2906 H 585wy L
S)POLICY TYPE: COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT
B)MAKE & MODELASYOTH HINCE mAuunl | A _
ITYPE:(SALOON / COUPE / MPV [\ AN / LORRY / MOTORCYCLE / OTHERS)

.81 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TME:
ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (veS/G0)
IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY|

g e e——

. INSURED / POLICY HOLDER 9 J07A ()
AINAME_INCS. W AL ik [MALE / FEMALE]
BINRIZ/FIN/PASSPORT:__— CONTACT:,

c] ADDRESS;

*CONTINUETO 8.dIF DRIVER ALSC POLICY HOLDER ’

DRIVER N ek
INAME:__BVAR) p ﬁg - % v g@ FEMALE)
gmmmm;mssmm:,__' ) CONTACT: %‘?ﬁéﬁf

c]ADDRESS:__

~d)DATE OF BIRTH: | XL /e 8K/ T9TL J100/mMAv ey

& OCCUPATION; (INDOOR / QUIDOOR]
ODATE ofoRiviNG PAce 120201 =
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? q@f NG

‘d'r
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a]WEATHER CONDIION: [CLEAR / RAINING / OTHERS
BJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. alREPORTED TO POLICE (YES /() :
IF YES, PLEASE STATE WHICH POLICE STATION:_ :
8, THIRD PARTY VEHICLE
e ol frssingsr o) VEHICLE NUMBER:T')(—TUS'QP\ —_MooeL loYand  Hiped
Clududing deivery B) DRIVER'S NAME_ { J GVIEALT CEOLL) -
() .7'.cl NRIC/AN/PASSPORT: __COoNTACT: 496 0b/0
—_ 7. THIRD FARTY VEHICLE
Ml al e d) VEHICLE NUMBER! : MODEL:
?““ VR o DRIVER'S NAME: .
- "“‘“f’imﬂ-‘“"""") fl  NRIC/FIN/PASSPORT: CONTACT:.
C
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COMMERCIAL VEHICLE

RENEWAL CERTIFICATE

rARwel < Foa
Mta-nn

Hessroe

Maxwe . ]

Policy Number Period of Insuranca Place of Issue
fbqbeE MpD GII017301% lo pa/nl fenat I HOAPCRE
Name and Address of Insured Date of Issue
S WRSTE M A e L5 Fim ted

| Fingapore O6ul1l |
| Pramium I GST Total Due
£ a08 5 | S5I78. 41 sani.pre3y |

—— = =
‘ RISK NUMBER 1 COMMERCIAL VEHICLE

BUSINESS I
| EEERLy It dEdntaln and Matctensnce and HEnaaomet
| AASTE Managemedt System and Equipment

SCOPE OF COVER Compreliacoive
| INTEREST INSURED
|
‘ ITEM 092

REGISTRATION RD. 33n7e: : SUM INSURED WHEFET TRIUE

MAKEMODEL TofCla Hiare 'Mabua van NO CLAIM DISCOUNT 1 - =

ENGINE NUMBER SEDIMLEELY EXCESS

CHASSIS NUMBER JTFHRICIRSINCS 489 WINDSCREEN Ay

YEAR OF MFG ANNUAL PREMIUM i T

CAPACITY B TN
| SEATING CAPACITY . iRl FIVER)

AUTHORISED DRIVERS

Al R | =L ey | n Ehe 5 =Lr
LIMITATION AS TO USE
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