/MVAT19016985 / VAC - Bukit Batok
. ENTRY DATE & TIME: 02/02/2019 14:26
SUBMITTED BY. SUSAN SEAH SOH ENG

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder and/or he

Authorised Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wilful misrepresentalion or witholding of malerial facls may allow insurance companies lo

repudiale policy liability.

is not an ad ion of policy liability on the part of the insurance companies.

4. The issue and acceptance of this Form by insurance comp

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

6. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties.
7. By the lodgement of this report lo the insurers, you hereby consent to the archiving of this report at the cenire and to copies of (he report being made available

aforesaid.
ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

02/02/2019 14:25
02/02/2019 07:30
ADMIRALTY ROADTOWARDS WOODLANDS CENTRAL

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

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

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

If No, Please state action ta be taken
Vehicle Category

Insurance cdmpany

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

GBG7184S

FOOD FRESH PTE, LTD

201422538E

NOEMAIL

(LOCAL) +65-985184489
OFFICE-98518449

NISSAN
NV200-1.5 (M)

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5107372033

TAN LI TYNG

S57864529F

09/08/1976

OUTDOOR

20/04/2010

8 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-98518449

OFFICE-98518449

NOEMAIL
Page 10of 12



' 330 YISHUN RING ROAD
s #12-1434

Postcode : © . S760330
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own . . - - -
Vehicle . -

Insurance Company of Driver's Own Vehicle. U

General Information. of the A;gg{donh Y Rk i
Type Of Accident - . SIDE SWIPE

Weather Conditions - ‘ _'CLEAR

Road Surface : - DRY

Other Information 11 & o O

Was any foreign vehicle lnvolved in this accident? NO

Number of vehicles (including own vahicle) 2

involved In the accident

Was any body injured in the Accident? = NO

Was any injured conveyed o hospital by

ambulance?

Was any other materlal or properly damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) - 2
Passenger 1 ‘ NAME: %y
. GENDER: : FEMALE

Detalls of PollcaActlon DRI
Was the accident reported to Ihe pollce? NO
If Yes,Please state which Police Station '
Was nolice of intended Prosecution given? NO
If Yes ,against whom?
Circumstances of Aeclddnt_f &
PLEASE SEE ATTACHED SKETCH PLAN
At!achment(s) i <zf,;'_‘ &0 R g
Are accident photos available for atlachmenl? YES
Was there any video captured by Car Camera? YES

$Suadalharad Lilhaiad 4

Remarks/ Reasons: SENT TO INSRUANCE
Was there any audio recorded? NO

Detalls of Witness 1 3 bty

Name . MURUGAN MURALI
Phone Number 93965629

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number y XD1029G

Vehicle Make/Model/Colour LORRY

Delails Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver NG YANG FU
NRIC/Passport Number S2160818A

Page 20f 13
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 SketchPlanPg.1

SKETCH PLAN

- Please report correctly the details of the accident fo speed up the claims process.
2, This Form must be hi Autho| .

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate polley liabllity. - - : ;

. The lssule and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the Insurance
companles. y - a S ot . ; .35 I

7

Date & Time: (I driver is ot

e reierreg totne ¥ e 10 nvestugation.

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

Assoclation of Singapore (GIA) for archiving and that copies of this report will for 2 fee be made available upon application by
Interested partles, ~ . .. . v i e vk -

By the lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the report being made avallable aloresaid. 3 e

.. Consent under the Personal Data Pratection Act (PDPA)

| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the General Insurance Assaciation of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal 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 Insurer(s) who have insured vehicle(s) Involved In this accident (all Insurer(s) who have Insured
vehicle(s) Involved in this accident 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)

oft, » 3R L Y S : :

(i) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating to the claims; U

(ii) investigating the accident and/or my claims;
(ili) carrying out and/or dealing with my hsmmju_u or responding to any enquiries by me;

{Iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices 1o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as 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”) ? i '

(b) allinsurer(s) who have insured vehicle(s) involved In 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 Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or

agents{including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management In present and all future claims. -

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

{f) - to all insurers and/or any other third partles that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(c)

{ii) for complylng with requirements under any regulations, laws or court orders.

IDAC BUKIT BATO )
511 Sukit B:llJok S(I'n,)f:(uzl.{;‘b)
Siny :-{\o-c Gh9:15

'.T(‘l'ﬁ’is-.‘ 212 Fax: 655 0722
;z,.[az Cassedl: v«cbb@amﬂng%-\sg

.=
Driver's Sighashite vicery | Reporting Centre Pcrsonnel‘_i'sﬁiig?@‘
q) -5 : Name: ; ?/

S

Date & Time:* . = NRIC/FIN No.:
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~'Sketch Plan #2 Pg. 1

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

TWe aechdony. happened ek 135Am  at Ad ity

Rpad Toward V\)eoé\umﬁs Canckral. | wps waitin)

For  th Aratfle \\ght ‘on\_.vxa M yehicle (ec\k“\wo—c\

Plode. XD lo3a4 . Ele ga Wy WS novmal unti]
vehiole  fMepersed  and
(Mpact gn my Jehicde . The front extrrior of #u

oy Vehicle .t had g S'emmg

Vehicl Sueh A< bonnef, (amp, bumptr ote wad |
dawmi@9sd, | came down to Confront wih tHhe d/u/e

but he genied  to adwit “ued W2 roviried pio Vahield,

[ havt g Video [rcording of thp accdent ¢S a prove

0+ [(vinotent . yPon impact | 1 was_ thrown backuprds

Iifo my Seat avd | wac  both physically and beutaly

Shacked .

L7
" )
0 2,

# TR (Vi)

QIJeTE Signature - Driver's Signature .. - Reporting Centre Personne!’s Slgnuun ‘
Date & Time: _+(if driver is not the poncvholdcr) y Name:
Date &Time: 3 [ a . NRIC/FIN No.:

I5ACBURITER
DECLARATION 511 Bukit Bato!; Street 23
q&sddoAliaJoregoing particulars are true In everf resp / Tol: 6520"39;'1929’%559545
. © ax: 6568 0722
Ay u f[ﬁ 20” Emnil vacb‘b@singnelcom sg
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(1 Income

mode different
“Certificate of Insurance

MOTOR 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 (MAI.AYSIA)

Certificate Number : 5107372033 : : : _Cover : Comprehensive
1. Index mark and Reglstration Number of Vehicle 1 GBG71945

Chassis Number . k" 1 VSKYBAM2020146759 .
2. Name of Policyholder . Ve e B0 b mad ; - FOOD FRESH PTE. LTD.
3. Effective Date of Insurance ' ; : : 01Feb2019
4. Expiry Date of Insurance : 31lJan2020
5. .Persons or Classes of Persons entitled to drive# “a%

(a) The Policyholder.
(b) Any other person who is driving on the Pollcvholder'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 a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#f
(a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,

(b) Use for the carriage of passengers or goods in connection with the Policyholder s business.

This Policy does not cover
(a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
(c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Motor 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) 1. 88600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS : 58100
INSURE WITH COE s . YES
HIRE PURCHASE COMPANY : N/A
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policv to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency PRO-LINK INSURANCE AGENCY (00000571868)
Date of Issue : 01 Feb 2019 12:25 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive

Countersigned By:

~ Authorised Officer




REPUBLIC OF SINGAPORE
IDENTITY CARD NO. .S7864529F

Hame

TAN LIl TYNG

'l:.ﬁ'f#;:—t

CHINESE

Date of birth Sox
00-08-1978 M
Country of birth
MALAYSIA

L7BBA4B20T

AR 1] R e

R He. S7864529F

Hstioualiy
‘MALAYSIAN
Date of issua
03-06-2010

~

s ,mnhmm.uo: $7864529F
APT BLK 330 YISHUN RING ROAD ‘ ﬂlllllllllﬂllﬂm
#12-1434 ; NP 428A ‘ '
SINGAPORE 760330 : ‘ ’ - ) '







