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MNASTSIMTSA0 | Natonal Aasessmant Conire Sarvices - Bukd Mesan
ENTRY OATE & TIME! 11842010 19:58
SUBMITTED BY: ROSLI BN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repen correctly the details of this accident to speed up the clams process

2. This Farm must be camplated by the Policyhalder andior the Autharised Driver.

. Infarmation provided must be as truthful end accurate as possible, Any witful misregresentation or wilhalding of materizt facts may allow insurance companies to

repudizta palicy labildy

4. Tho msue and acceplance of this Foem by Insurance companies is not an admidgion of policy Labifly on the part of the insufance companios
5. Any false raporting may be referred to the Police for investigation.

&, This report will be fonvarded by the insurers of tha GIA Records Management Cenire astablished by the General Insurance Associabion of Singapors (Gl4] far
archiving and that coples of this report will, for a fee, be made avallable upon opplication by inlerestad parties

7, By the ladgemanl of this faport to the insurers, you heraby congant 1o the archiving of ihis report &f the centre and % ecofias of the report being mads avallable

aloresaid

Daie Of Report

Date Of Accldent

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

11/04/2019 19:58

11/04/2018 11:30

ALONG CHANG| NORTH WAY
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mama Of Reqgisterad Cwner
Co Reg No

Emall Address

Mahbile Phane No

Alternative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpuose for which vehicle was being used at
time of accident

Are you claiming under your own insurance palicy
for rapair to your vehicla?

If Mo, Pigase stale action to be taken
Vehicle Category

Insurance Company

Mame of Ingurange Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mama of Drver

MNRIC No

Date Of Birth

Cecupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMall Addrass

YPT1678B

LOGIXTICS ING PTE. LTD,
201631134M
ROUIS@FOODXKERVICES.COM
(LOCAL) +65-310031186
OFFICE-B7558081

HING
HING XZU710R-HKFMS3

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CD-OPERATIVE LTD
COMPREHENSIVE
NC

5089369750-02

ZAY YAR TUN
GB20B247L

14/06/1983

OUTDOOR

05/02/2018

1 YEAR AND 2 MONTHS
MALE

(LOCAL) +65-91003116

OTHERS-87558961
ZAYYARTUNIZ80@GMAIL.COM
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Address

Pastcode

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

Vehicle Registration Number of Driver's CGwn
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved In this accldent?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any Injured convayed to haspital by
ambulanca?

Was any other matenal or property damagad?

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

Number of Passangers (Including Driver)
Details of Police Actlon

Was the aceident reported to the polica?

If ¥as Please state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara accident photos available for gltachment?

Was there any video captured by Car Camera?

Was there any audlo recorded?

BLK 47 5IMS PLAE
380047
YES

SI0DE SWIPE
CLEAR
DRY

ND
P
NO
ND
YES
NO

MO

NO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passport Mumber
Conlact Number

Address

Postcode

Insurance Company Nama
Nalure Of Damage

No. Of Passenger (Including Driver)

FBP2Z26U

MOTORCYCLE
LEE BAN LEONG
5270440978
5663880

Pags 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liahility.

4. The issue and acceptance of this Form by insurance companies = nat an admission of policy liability on the part of the insurance
companlies,

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

6. The repart 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 thisreport will for a fee be made available upon application by
interested partios.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made avallable afaresaid,

2. Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, sgree and consent that:

{a}

{b)

{c)

{d)

tel

My insurer, my workshop and the General insurance Association of Singapore ("GIA*) may/are permitted to collect, use,
disclose and/or process my pereanal data/personal infermation set out In this [form| and any other personal Informatian
provided by me or possessed by my insurer {collectively the “Persanal Information”) and disclose and transfer such
Persanal Information te all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), tha Insurers’ fawyers/law firms, the

Manetary Authonty of Singapore and any relevant government agency/authority (such as the police), for the purposs|s)
aof ¢

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

(i} investigating the accident andfor my claims;
{ill) carrying out and/or dealing with my instructions or responding to any enqguirles by me:

{iv) administering my claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same a5 well as on the
extarnal cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims {collectively the
“Purposes”|

all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar precess my Personal Infarmation for one or more of the aboye Purposes; and

my Persanal Information may/can be disclosed by any of the Insurers and/or GIA to thair third pafty service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

my Personal Information will alsa be callected and used to compile claims history for the purpoce of fraud detection,
investigation and management in present and all future claims;

the infarmation so collected under (d) above may be shared / disclosed;

(i} to-allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reaganably required far the purposes stated, ar

Policyh

\bdg_{ﬂ_]gjgture Driver's Signature
Date & Time; {If driver is not the policyholder)

Date & Tima:
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N AGCIDENT STATEMENT:

ACCIDENT E:grs;{ I\ /04, Z0iq {DD/MMAYYY), WmE (1L - : 3O ) (HH:#M)
LocATioN:__ 00— & Eihmc_?;i Narth r,um'ga

1. DETAILS OF VEHICIE ¥
aVEHICLE Numaer,_ 1D Jlel>
B)INSURANCE COMPANY:_lpncprh e 8
CJPOLICY NUMBER:_S0 89 3¢ T8¢ - O .
dlIPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY EIRE &THEFT)
8)MAKE & MODEL:__ HInD : ,
ITYPE:{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
" nJPURPOSE OF USING AT ACCIDENT TIME___ 1\ 30 ATA
| ARE YOU CLAIMING UNDER YOUR QWN INSURANCE (Yes/Ho
F NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER )
AINAME_LOS T x TS ING OTL - 11D [MALE / FEMALE)

b] NRIC/FIN/PASSPORT__Rmit S CONTACT:_4I00 311©
¢ ADDRESS:_ ,
4 of * CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
Mo of pasesn o CRIVER :
{].mpua-i a-ﬁa ciname_ Loy or Ton [MALE / FEMALE)
"2 V) B NRIC/FINP ASSPORT G BT 0B B AT L CONTACT: & el
C‘D c| ADDRESS:_ E:l-'-{“ﬂ.:} . _slms plAcCl gol—[7]
IG5 4T .

“AIDATE OF BIRTH: [1Q_/ Q8B /_ &3 |(DO/MM/YYYY
e]OCCUPATION: (INDOOR / QUIDOOR) _
NDATE oFDRIVING P oot dewp .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 1
5 o|WEATHER COMNDMTION: RAINING / CTHERS
b|ROAD SURFACE: / WET [ QTHERS
6. WAS ANYBODY INJURED (YES A NG
7. Q|REPORTED TO POLICE (YES ANQ)J °
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
H4s of asgenger  of VEHICLE NUMBER: He— {3 1FOMGT MODEL:
{Il"“:!“'d:"".'}. divary B) DRIVER'S NAME:
3 " €] NRIC/FIN/PASSPORT; CONTACT: g
— 9. THIRG PARTY VEHICLE .
% o o prgmagee S VEHICLENUMBERRIPP PZT6L Mokl Molnr bike - -
T PRI o DRIVER'S NAMELEE DR LEON & :

{-l*"‘"“?‘-iﬂﬂr-‘*““’*" I NRIC/FN/PASSPORI:S 23044 F (» CONTACT:: QLG 3BGO
p

—

|
Qm{l'ﬂ = Zeyyorfane T80 & gmail - corm

\IDED O S @ Foody exvicas . comMm
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mada different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHARTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1858 {MALAYSIA}

Certificate Number: S083365750-02 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle ;. ¥YP71578

Chassls Number 1 JHHUCS3IHeOKD22473
Z. Name of Palicyholder ¢ LOGIXTICS INC PTE.LTD.
3. Effective Date of Insurance ¢ 01 Jul 2018
4. Expiry Date of Insurance ¢ 30dun 2019
5. Persons or Classes of Parsons entitled to drived

(3] The Policyholder,
(5] Any other person whe Is driving on the Policyholder’s arder or with his/her permission. .
Provided that the person driving is permitted In accordance with the licensing or other faws or regulstions to drive
the Motor Vehicle or has been 5o permitted and Is not disqualified by order of & Court of Law or by reason of any
Enactment or regulation in that behalf from driving the Motor Vahicls,
6. Limitations as to Use#
{2} Use for social domestlc and pleasure purposes and in connection with the Palicyhalder's business ar profession.
(b} Use for the carriage of passengers ar goods in cannection with the Policyholder's business.
This Policy does not cover
(a} Use for hire or reward,
b} Use for racing, pace-ma king, relizbility trial or spesd-testing,
(€] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicls,

# Uimitatlons rendered Inoperative by Section 8 of the Matar Vehicle (Third Party Risks and Compensation)
Act {Chepter 189) and Section 25 of the Road Transport Act, 1587 (Malaysia), sre not to be included under these

headings,
EXCESS (SECTION 1) ¢ 553,000
EXCESS (SECTION 2) : O NJA
WINDSCREEN EXCESS : 85500
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY ¢ ORIX LEASING SINGAPORE LIMITED
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We hereby Certify that the Palicy to which this Certificate relates Is lssued in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation) Act {Chagter 189) and Part IV of the Road Transport Act, 1987 {Mala ysia)

Agancy : VICOM LTD (00000615110)
Bate of lssue ¢ 08 Jun 2018 14:47 krs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ’% et sl

Authorised Officer Chiaf Executiva

Countersigned By:




