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MMALTO05ITS4.01 | National Assassmenl Cantra Sandces - Bukld Marah
EMTRY DATE & TIME: 224042018 1752
SUBMITTED BY: ROSLI BEN ABDUL YWAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaasa report :mmntlr tha dotails of tha accidant ta speed wp Ihe claams process
2. Thig Farm must be completed by the Policyhalder andior the Authorised Driver.

3. Infarmatan provided maost be as truthful #nd soourate as possible. Any wirhil misrepresaniation or witholding of material facts may allow insurance companiss o
repudiate policy kability

4. The issus and acceptance of this Form by insurance eampanias is nat an admissien ol pekey Unbifity on the pard of e insurance companiss

5. Any talsa reporting may ba refermad 1o the Palice for imﬁ!ﬁﬂﬂiuﬂ.

B, This repoct will De forwarded by thi insurers of the GLA Records Management Canire established by the General Insurance Association of Singapore {GRa) for
archiving and thal copies af this raport will, for a fee, be made availsbie upon applicabion by iMeresied partias

7. By tha locgement af this report to the insurers, you hereby consent 1o the archiving of this repor at the centre and to copies of the repart being made availabie
aforesaid

ACCIDENT STATEMENT

Date Of Raport

Date Of Accidant

Exact Location Of Accident
Country/State of Loss

23/04/2018 17:52
2210412018 07:20

ALOMNG WEST COAST ROAD

SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Number SLD43180
Insured/Policyholder

Name Of Registerad Owner GURBACHAN SINGH
NRIC No 504817521

Email Address BACHAN@LIVE.COM.SG
Maobile Phone Mo (LOCAL) +85-90090240
Alternative Phone Mo QOTHERS-20000240
Vehicle Particulars

Manufacturer TOYOTA

Model VIOS

Exact Purpose for which vehicle was baing used at

time of accident FRIVATEUIE

Are you claiming under your own Insurance policy

for repair to your vehicla? e

If Mo, Please state action o be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleal Palicy [}

Folicy Number 5082809911-02

Cover Note Number

Driver

Mame of Driver GURBACHAN SINGH
NRIC Mo 504917521

Date Of Birth 16/10/1948

Cccupation INDOOR

Date Of Driving Pass 07041872

Driving Expariance 47 YEARS AND 0 MONTHS
Gender MALE

Mobile Number (LOCAL)+B65-90090240
Fax Number

Contact Number
EMail Addrass

OTHERS-300280240
BACHANGLIVE.COM.SG

Paga 1of 15



BLK 35 TEBAN GARDENS ROAD
#14-283

Poslcode 600035
Was driver an employee of the Insured's Company NO
If Mo, Relationghip of the Drivar with the Insured  OWNER

Wehicle Registration Number of Driver's Own -
Vehicle ¥

Address

Imsurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles {including own vehicle)

involved in the accident ‘

Was any body Injured in the Accident? NO

Was any Injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

| hgv_e_ bean appmar.'ljed by ur_w*knmm_persen{s:l NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) i

Passenger 1 NAME: ! RESHMA KAUR
GENDER: : FEMALE

Details of Police Action

\Was the accident reported to the police? NO

If Yes.Please stata which Police Station

\Was notice of intended Prosecution given? NO

I Yas against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available lor altachment? YES

Was there any video captured by Car Camera? ND

Was there any audio recorded? (]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SBSB0227

Vahicle MakeModel/Colour
Details Of Properties

Vehicle Category BUS

Marme of Drivar MUHAMMAD REDZUAN BIN MOHD ASRI
MRIC/Passpart Number S9114416F

Contact Number

Address

Paostcode

Insurance Company Name

Mature Of Damage

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

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

2, This Ferm must be completed by the Policyhelder and river.
3. Information provided must be as hiful an ossible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. The lssue and acceptance of this Form by insurance companies is nat.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. The repart will be forwarded by the insurers of the Gl Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

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 aforesaid,

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

lal My insarer, my workshop and the General Insurance Assaciation of Singapore ("GIA"} may/are permitted to collect, use,
disclase and/or process my persanal data/personal Information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persanal Information”) and disclose and transfer such
Personal Information to all insurer{s) who have Insured vehiclels) involved in this accident {all insurer(s} who have insured
vehicle{s) involved in this accident shall be collectively referrad toas the "Insurers”), the Insurers’ [awyers/law firms, the
Monetary Authority of Singapore and any relevant gavernment agency/authority [such as the police), for the purpose(s)
of :
(i} processing, handling and/ar dealing with my claims including the settiement of the claims and any necassary

invastigations relating to the claims;

(H) Investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well a5 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. (collectively the
“Purposes”)

(b} all insurer{s) who have Insured vehicle(s} invelved |n this accident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purpases; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service groviders or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

(d} my Personal Information will also be collected and used to complle clalms history for the purpase of fraud detection,
Investigation and management In present and all future claims,

[e) the information so collected under {d) above may be shared / disclosed:

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

{il) far complying with requirements under any regulations, laws or court orders,
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Policyhofder's Signature Oriver's Signature ﬁ!ﬁ]:rtlng Cantra Personnal's Signature |
Date & Time: {If-driver is not the policyholder) Mamg: / tf

k Date & Time: MNRIC/FIN No.:




SKETCH PLAN
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DECLARATION
.
Fed I/Wae detlare the h:rggglﬁg particulars are true in every respect.
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_/ aledloe)

Driver's Signature

Date & lr:me,-;@
Lli¢

Date & Time:

Policyhdider's Eignur;j Lz[

(If driver is not the policyholder)

‘;Bﬂpartlng, Centre Persapnel'sSignatpre
Mame: / J" m
MRICIFIN No.:
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ACCIDENT STATEMENT

.e_.ccrnemﬁgﬁl) JUL‘\LJQ‘?[Q (DD /MM ), nme;_fﬁ’;!“l;)’qk‘ J(HH:MM])
LOCATION: i [,ug;s“r'iﬁ;ﬁl‘r 5

. PETAILS OF VEHICLE QO ( ) L}:'_’,}S A |

Q) VEHICLE NUMBER: W
b)INSURANCE COMPANY: RS
c)PoLiCY Numser:__S 2§80 4T= O3 |
d|POLICY TYPE: [COMP EHENsr?E( JHIRD-PARTY / THIRD-PERTY FIRE &THEFT|
9] MAKE & MODEL:_~T0Yera / \/]o5 _
[ITYPE:(SALOON / COUFE / MPYTUANT LORRY [ MOTOREYCLE / OTHERS]
.G)VEHICLE CATEGORY: (PRIVATE / commcfgtgf MOTOREYCIE, -
hPURPOSE OF USING AT ACCIDENT TIME; waTe YSe€
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (¥ESTND)

IF MO, PFLEASE STfkTE [HJRD PARTY CLAIM / REPORTING OHLY)

2., INSURED / POLICY.HOLDER
AINAME_- H?“EMCH""E S ey [MALE / F ‘
bJNRJCIENPESFﬂR% -??T't‘* ki ré;fy CONTACT; ;’ﬂ‘iﬁ?;ﬂ
. Rocg 3, nd -
MFEE QE_EHFM.K“TF" : TP _:%mn_fn;{&fm_ir F cm_# S :

1@ * CONTINUE TO 3.d IF PRIVER ALSO POLICY HOLDER

BUe of pageanad, DRIVER - &

fj'hudwi'll: 4 ~Ja1) O NAME: e, (MALE / FEMALE
TS 2R b NRIC/FIN/P ASSPORT: CONTACT:

23 ] ADDRESS:

il Lz
~d)DATE OF BIRTH; (LD /_T0 / T TFS jino/mmpryyy)
o] OCCUPATION: (INDOOR /.04
NDRTE oFDRIVING  PAS L dtoi o 7-0%-14%2
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (¥EST NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: DWHNE
S. Q]WEATHER CONDMION: [CLEAR / RAMIFE / CRHETS.
BIROAD SURFACE: [DRY LWET 7 OTHERS™ :
6, WAS ANYBODY INJURED wES'?/Nb;
7. Q|REPORTED TO POUCE [¥ES/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION: .
8. THIRD PARIY VEHICLE @ BS Lodd = By

Mo of pusssager @) VEHICLE NUMBER:
Cduding dviver) B) DRIVER'S NAME: Wkedp RED 2y

() " c) NRICHN/PASSPORT S AIIUY T F  conTacT:
= 9, THIRD PARTY VEHICLE

B o o) peomane. S VEHICLE NUMBER: : MODEL:

il A T e DRIVER'S NAME:

Cloduding. driver) 1 ric/pN/PASSPORT: CONTACT:

b/

éma'ﬂ = chkan@ l;ue , Com. Sj
‘ \IDAS :
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(/Income

mode different
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) # T {CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RJLES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: S082809911-02 Cover © drive CLASSIC
1. Index mark and Registration Number of Vehicle : SLD4A318U
Chassis Number : MROS3HY9305114605
2. Mame of Policyholder ; GLIRBACHAMN SINGH
3. Effective Date of Insurance + 02 Jun 2018 o h B |
4. Expiry Date of Insurance {01 Jun 2019
5. Persons or Classes of Persons entitied to drivel

{a) The Policyholder.
(b} Any other person whio'is driving on the Policyholder'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 2 Court of Law or by reason of any
enactment or regulation in that behalf frorm driving the Motor Vehicle.
6. Limitations as to UseR
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
{a) Use for hire or reward,
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use for the carrlage of goods (other than samples) In connection with any trade or business.
{d} Use for any purpose in connectian with the Motar Trade.
# Limitations rendered inoperative by Section 8 of the Maotor 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) T eehnn
EXCESS (SECTION 2) - /A
WINDSCREEN EXCESS 85100
ADDITIONAL EXCESS L ONJA
UNMNAMED DRIVER EXCESS :PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WORKSHDP : ND
INSURE WITH COE : YES
NCD PROTECTION - YES (FREE)
TRHANSPORT ALLOWANCE : NO
EXCESS WAIVER N
PRIMARY DRIVER { GURBACHAN 5INGH
MNAMED DRIVER (1] iONJA
NAMED DRIVER (2} VUNSA
HIRE PURCHASE COMPANY : /A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/\We hereby Certify that the Policy ta which this Certificate relates [s [ssued in accardance with the provisions of the Motor
Vahleles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transport Act, 1987 {Malaysia)

Agency : THOMNG LEE TRADING PTE LTD (00000613251)
Date of lssue : 28 May 2018 12:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%7% LT

Authorised Officer Chlef Executive

Countersigned By:




s #
3

— GENERAL |H5URAMcE Assncm‘rlnw oF err.';APnnE RECORDS MANAGEMENT CENTRE
GENERAL E Raffles Quay FLE.00 Singapare 043580
YNy EEH&AH:E Tel(G5) 6224 0010 Fax (5516214 0017

Cperating Hown 3 Monday ta Friday, c5:00= 1700

b ok
FRECORCS MInABERENT canrRE VEH smm:uw G3T Reg. Noa Megara1ans

MPORTANT NOTE: Pleusuwbmrnhc :cmplutedAddmdumform tuthei‘ﬂutharfsud Repanfngtentre
with whom yousubmitted the OrlginglRepart. |

ADDENDUM $7

(A} PARTICULARSOFPERSON MAKINGTHEAMENDMENTS:

Qriginal ReportNo -,’vﬁh“}q[?ﬁél’? c-;[T{ Vehicle Reglstration Noy SL{.) L(B{@ u

Mame(ss shownin NRIC) ¢ ,@wﬂw (EWG'H' NRIC/FIN/PassportNe %[7{;3’—[

{*WVehicle chuwfehlclﬂ___gl'i (*) Please deleteas appropriate

1]

Address : Singapore(
Contact (Tel) ' Moblle Ne, ! ﬁ'?aa:is?t{n

Emall Addrass ;

Dateof Accldent l}[ﬁq{% B Time of Accldent : if/? D0
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