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MMAL 100508072 | Mational Assessmand Centre Sanvices - Bukil Warah
ENTHY DATE & TIME: Aviy2018 17.00
SUBMITTED BY: ROSLE8IN ABGLUL WAMHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 30/04/2019 17:24

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Flease rapeft comactly the datalls of the accident io speed up the claims process,
2, This Form must be completed by the Policyholder and/or the Authorised Dilvar,
3, Information provided must be as truthful and accurate as possibie. Any wilful misrepresentation or withaiding of malerial facts may allow Insurance companies 1o

repudiate policy liabiity,

4, Tha Issue and acceptance of this Form by nsurance companies 5 nol an admission of policy Eability on the part of the nsurance companies.
5. Any false reporting may be referred to the Police for investigation.

§. This repon will ba forwarded by the insurers of the GlA Records Managament Cenire established by the General Insurance Association of Singapore [GIA) for
archiving ond that coples of this report will, for 8 fee. be made svadiable upaor application by interested parties

f rapart bo the insurers, you heraby consent to the archiving of this report et the centre and 1o copies of tha repon baing made avallabis
7. By the kpdgarmenl of this raport (o 1he insurers, yo y g P e

aforesald

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

30/04/2019 17:00
25/04f2018 17:00

NO: 10 PENJURU ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Maobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair 1o your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Ineurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Mumbaer

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Qecupation

Date Of Driving Pass

Driving Expernence

Gander

Mabile Number

Fax Number

Contact Number

EMall Address

YN51220

SKY CONSTRUCTION & TRANSPORT PTE, LTD.
200501038wW

SKV_LINGANZO0S@EYAHOO,COM

(LOCAL) +85-91093688

OFFICE-81083688

MITSUBISHI
FUso

LORRY WAS PARKED

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

B075TREBE43-03

KARUPPIAH RAJENDRAN
G2550311U

13/05/1985

OUTDOOR

16/11/2018

0 YEAR AND 5 MONTH
MALE

(LOCAL) +65-210936E8

OTHERS-91093688
SKV_LINGANZODS@YAHOD.COM
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Address 33 JURONG WEST STREET 41
Posicode 548413

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

\ehicle Registralion Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accldent HIT AND RUM | VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehlicle invalved in this accident?  NO
Number of vehicles (including own vehlicle)

involved in the accident :
Was any body injured in the Accldent? NO
Was any injured conveyed to hospital by NO
ambulanca?

Was any other matarial or property damaged? YES
| have been approached by unknown personis)

soliciting/offering accident claims assistance. NE?
Mumber of Passengers (Including Driver) Q
Details of Police Action

Was the accldent reported to the police? NOD
If Yes, Please state which Police Station

Was notice of intended Prosecution glven? NO
If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accidenl pholos available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recarded? NO

Vehicle Registration Mumber XES28M

Vehicle Make/Model/Colour FUSC LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver xU GUOJIAN
MWRIC/Passport Mumber GR182916R

Contact Number

Address

Postoode

Insurance Company Namea
Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 17



SKETCH PLAN

IMPORTANT NOTICE

(=]

. Pleass report correctly the details of the accident 1o speed up the claims process.

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

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liabllity on the part of the insurance
companies.

any false reporting may be referred to the Police for Investigation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GlA) for archiving and that coples of this repart will for a fee be made available upon application by
interested parties,

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 repart being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal informatien set outin 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 Infarmation to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehicles) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the

Manetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose|s)
of :

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

(i) investigating the accident and/or my claims;
[ill) 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, Invalces, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external 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”|

(b} allinsurer{s) who have insured vehicle(s) Involved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/for process my Personal Information for ane ar mare 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 or
agentsiincluding their lawyers/iaw 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 compile claims histary for the purpese of fraud detection,
investigation and management In present and all future claims.

(¢} the Infarmation so collected under (d) above may be shared / disclosed:

(i toall 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 complying with requirements under any regulations, laws or court arders.
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by g ggle .éﬁfﬁ

Date & Time: {f driver is not the policyholder] @

Paolicyholdar's Signature Driver's Signature Ftep-ugﬁ(g Centre Personnel’s Signatpre %@

Date & Tima:- MRIC/FIN Mo -'



SKETCH PLAN
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i/We declare-thefpregoing particulars are true In every respect.
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ACCIDENT STATEMENT ) DQ'

ACCIDENT DATE(2\" /_O%/ F9  )[DD/MM/YYYY), TIME:M!HHMMJ

LOCATION: o Peniurn Poned

1. DETAILS OF VEHICLE
a) VEHICLE NUMGBER: |
B} INSURANCE COMPANY: 1N M E

c)POUCY NUMBER: SO0 XS ;};g% blrg - 02
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL; Fusn o
[JTYPE:(SALOON / COUPE / MPV 7V AN {_;.D"ERY / MOTORCYCLE / OTHERS)

g]VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME: L Do~k ”8 !
JARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NG
IF NO, PLEASE STATE [THIRD FARTY CLAIM / REPORTING ONLY)
2., INSURED / POLICY HOLDER

AINAME; 1 (MALE / FEMALE)
b) NRIC/FIN/P ASSPORT: CONTACT:
:]ADDRESS' VoSt &k Lty ¢

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HDLDER

%Mo of pasgangd, DRIVER _ i
Chhdudion daone) PINAME ] [MALE / FEMALE]
HANY AAver) L) NRICIFIN/P ASSPORT: coﬂmcr C{_u:g 3 \:ﬁa'%

€D ) ADDRESS: b Sty .
“d)DATE OF BIRTH: (_13_/ DT/ _‘15 ) (OB/MMATYYY)

e OCCUPATION: (INDOOR / GU'L/DORj

HDATE OFDRVING  PAS 1T neve 2018 0

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q) WEATHER CONDTIQN: (CIEAR / RAINING / OTHERS
b)ROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /N
7. Q]REPORTED TO POLCE (YES / MNO)
IF YES, PLEASE STATE WHICH POLICE STATION:
B, THIRD PARTY VEHICLE
S e of fassenaar @) VEHICLE NUMBER: EEQSS H] MODEL: ‘I:Ug_a
C Inelucting v wer) B DRIVER'S NAME:_X1J (o A LRA
¢ ) c) NRIC/FN/PASSPORT: (n s 3% ) Q1hP CONTACT:
— 9. THIRD PARTY VEHICLE

_
]

by ob i d} WVEHICLE NUMBER: . MODEL:
N 4F pasisagie o DRIVER'S NAME:
Clndug . ‘l‘"“’”) NRIC/FIN/P ASSPORT: CONTACT: .

L)

—
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(s Income

made diferant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1359 (MALAYSIA)

Certificate Number : S075788649-03 Cover : Third Party
1. Index mark and Reglstration Number of Vehicle ¢ YNS122D
Chassis Number :  FEBZ1EAOD3A3
7. Mame of Policyholdar +  SKY CONSTRUCTION & TRANSPORT PTE. LTD.
3, Effective Date of Insurance . 07 Sep 2018
4, Expiry Date of Insurance 1 D65ep 2019
5. Persons or Classes of Persons entitled to drives

(3} The Policyhelder,
(6] Any other persan wha is driving on the Palicyholder's order or with hisfher 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 disg ualified by arder of a Court of Law or by reason of any
anactment or regulation in that behalf fram driving the Motor Vehlele:

. Limitatlons as to Used

la) Use forsocial domestic and pleasure purposes and In connection with the Policyhalder's business or professicn.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business,

This Palicy does not cover

{a} Use for hire or reward.
{b] Use for racing, pace-making, reliahbility trlal or speed-testing.
() Use whilst drawing a traller except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section 8 af the Motar Vehicle [Third Party Risks and Compensation)
Act {Chapter 183} and Sectian 95 of the fioad Transport Act, 1387 (Malaysia), are not to be included under these
headings.

EXCESS (SECTION 1) T
EXCESS [SECTION 2) : N/A
INSURE WITH COE 1 N/A
HIRE PURCHASE COMPANY . DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : NSA

|/We hereby Certify that the Polley to which this Certificate relates is issued in accordance with the provisions of the Motor
Wehlclas [Third Party Risks and Campensation) Act (Chapter 188} and Part IV of the Road Transport Act, 1987 (Malaysia)

hgeney . AWG INSURANCE BROKERS PTE LTD (0DDD0B5043E6)
Date of lssua ;10 Sep 2018 10:09 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

= Iz

Authorised Officer Chief Executive

Countersigned By:




