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MMALIBOTET ] | Malionul Assessmend Canlre Sonacas « Bkl Marak
ENTHY DATE & TIME: 121087518 1547
SUBMITTED By RGSLIBIN ABDUL WakAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

{, Plesse reper comectly the details of the accident to speed up the claims procoss
L AeRi L S
2. This Form must be complated by the Policyhalder and'od the Aulhansed Driver.
1. Information providad must be as futhful and agcurate as poasible, Any wiful misrepresentation or withalding of mators| facts may ollow insurance compenias to
repudrata policy llability

i, The issue and acceplance of (i Fafrm Dy inseranso coonmjinnias s nal arcadmigsion al poficy habddy on the part of 158 nisurd&nce Sompanses
? ¥ L] }
5, Any falso reporting may be referred to the Police for investigation.
. Thizs repad will e forwasded by ihe insurers of th GUA Roecords Managemen! Centre established by the General Insurande Association of Singapeso [GIA) for
P ¥ E ¥

archnymy and that copies of this report will, for 8 Tee, be made 3

gitahln upan apphsation by interested paries

7 By e lndaement af this repeart 10 1he maurars, you Nerety consent to the archiving of this repaft at the cenire and 1o copes of the repor being mads availsbis
nforesaid

ACCIDENT STATEMENT

Date Of Report 12/0672019 15:47

Pate Of Accwdent 11/06/2019 09:10

Exact Location OF Accidant LORONG 6 TOA PAYOH SLIP ROAD TO PIE [CHANGI)
Country/State of Loss SINGAPORE

Vehicla Registration Number PC28B7P

Insured/Policyholder

Mame Of Registerad Owner ABDULLAH TRANSPORT SERVICES PTELTC
Co Rag No 18993048220

Email Address HARDYKASSIMIBEGMAIL.COM

fobile Phone No (LOCAL) +85-8B5755578

Alternative Phone Mo OFFICE-B5755579

Vehicle Particulars

Manufacturar TOYOTA

Model HIACE

Exact Pumpaosa for which vehicle was baing used at

WORKING PURPOSES
time of accident

Are you claiming under your own insurance policy

for repair to your vehicle? HO

If Mo, Please stale aclion o be taken REFORTING DMLY
Wehicle Category BUS

Insurance Company

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

Flesl Palicy ND

Palicy Number 5101788810

Cover Mole Number

Driver

Name of Driver HARDI BIN KASSIM

MRIC No 572126354

Date OFf Birth 16/04/1872

Occupation DUTDOOR

Data Of Driving Pass 2000411993

Crving Experience 26 YEARS AND 1 MONTH
Gandar MALE

Maobile Number (LOCAL) +85-B5755579
Fax Number

Contact Number OTHERS-85755579

EMail Address HARDYKASSIM18EGMAIL.COM
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Address BLK 52 CIRCUIT RDAD
#05-815

Postcode 370052
Was driver an employes of the Insured's Company YES
If No, Ratationship of tha Driver with the Insured

Vahicle Registration Mumber of Drivars Own -
Vehicle .

Insurance Company of Driver's Own Vahicle -

General Information of the Accident

Type OF Accidenl COLLISION - HEAD TQ REAR
Waather Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involvad in this accident? MNO

MNumber of vehicles (including own vehicle)

Invalved In the accidan ‘
Was any body injured in the Accident? MO
Was any Injured conveyed to hospital by NO
ambulance?

Was any other material or propery damagedT YES
| h:_w_:—_ baen approatl'_lﬁd by url\knnwn_per!iﬂniﬁ:l NO
soficiting/affering accidant claims assistance

MNumber of Passengers {Inciuding Driver) 1
Details of Police Action

Was the accident reponed 1o the police? MO
If Yes,Please stale which Police Station

Was nofice of Intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKRETCH PLAN

Attachment(s)

Are accident pholos avallable for attachmant? YES

\Was thare any video captured by Car Camera? MO
Was thera any audio recordad? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SLRST03K

Vahicle Make/Model/Colour NISSAN NOTE
Details ©f Properties

Vahicle Category PRIVATE CAR
MName of Driver OMNG ENG KWAN
MRIC/Passport Mumber SBEG5182J
Contact Numbar dE460062
Address

Posicode

Insurance Comparny Name
Matura Of Damage

No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of matersl
facts may allow insurance companies o repudiate policy labillty.

4. The issue and acceptance of this Farm by insurande companies is not an admission of policy liability on the part of the-insurance
COMmpanies.

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

6. The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a tee be made available spon spphcation by
interested parties,

7. Bythe lodgment of this repart to the insurers; you hereby cansent to the archiving of this repert at the centre and to copies of
the repart being made avallable aferesaid,

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

{a} My insurer, my warkshop and the General Insurance Assoclation of Singapore {"GIA" | may/are permitied to collect, use,
disclose andfor grocess my personal data/personal information set out In this [ferm] and any other personal information
provided by me or possessed by my insurer {collectively the "Persanal Infarmation” | and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer(s) who have insuréd
vehicla{s) invalved in this aceident shall be callectively raferred to as the “Insurers”), the Instrers’ lawyers/law firms, tha
Monetary Autherity of Singapore and any relevant gavernment agency/authority {such as the pofice), for the purpose|s)
af !

It} processing, handling and/or deating with my claims including the settlement of the daims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
[ili) earrying out and/or dealing with my instructions or responding to any enguiries by me;

(1v) athrunistering my claims (including the maling of correspondence, statements, INVoICes, reports of NOHCES to ma,
which cauld invelve disclasure of certain personal data about me 1o bring abaut delivery of the same as well a5 an the
external cover of envelopes/mail packages); and/or

{v) complying with apglicable faw in-administering, processing, handling and/or dealing with my claims [collectvely the
“Purposes”|

(b all insurer{s) whe have insured vehiclels) involved in this acodent and the Insarers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for ane or more of the above Purposes; and

(e} my Persanal Infarmation may/can be diselosed by any of the insurers and/or GIA to thair third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for aneé or more of the above Purposes

id]  my Personal Information will also be collected and used to complle claims history far the purpose of fraud detectian,
investigation and management in present and all future elaims

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

(i} toall insurers and/or any other third parties that assist in evalusting, investigating, controlling er managing fraud,
regulatars, law enforcement and povernment agencies as reasonably required for the purposes stated, ar

(i} For complying with requirements under any regulations, laws-or court orders.

A e\ s wo ;}A‘#/)W@

Palicyholder's Signature Driuer'srﬁmnalure Regetting Centre Parsgegnel's Mgnatty
Diate & Time: (It driver iz not the policyholder) Name: ﬂ?
Date & Time: MRIC/FIN No.: -
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ACCIDENT STATEMENT:

ACCIDENT DAYE:[ \ 5., OB} te_\' J'{DDJ"MHW}, T?.ME:[GO\ -\O } (HH:MM)
location: 0% G ( NO0A SAWOW Tuwala P\E

1. DETAILS OF VEHICLE
a)VEHICLE NuMeer,. ¥ < 23310

B)INSURANCE COMPANY:_f3= A C
C)POLICY NUMBER: __ S\ 0\ 11 R\ O

dJPOLICY TYPE: (COMPREHENSIVE / THIRB-PARTY [FHRO PARTY FIRE-STHEF)
o)MAKE & MODEL;_NOM UTA M\ NCE.

[ITYPE:(SALOON / COUPE / MPV /V AN [ LORRY / MOTORCYCLE / DTHEREI
g VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORGYELE) -
h)PURPOSE OF USING AT ACCIDENT TIME;__A>8 Qv &

| ARE YOU CLAIMING UNDER YOUP OWH INSURANCE (¥ES/NO)

IF NO, PLEASE STATE {H-HRD-F&R’I'—‘F—EH;IM / REFORTING QNLY]

2., INSURED / POLICY HOLDER

AINAME_RBEOLLLU B S aa008 T [MALE / FEMALE}-
BINRIC/FIN/PASSPORT: COMNTACT:
C)ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

B ul! Asca DRIVER
pessengey <) NAME: HﬁQD\ By Masava (MALE / FEMALE}

¢ er"ﬁ ey divar) b) NRIC/FIN/P ESFDRT STAL\LeZe ™ CONTACT:_ BS1E SS9
A C)ADDRESS: S ML 3 ¢ (Rl T L6, 1@ 0% - R\C :

(=) ZW 1 sos .
*cl| DATE OF BIRTH; (M /_O%%y 71 - )(DD/MM/YYYY)
e] OCCUPATION: (INBSOR-/ OUTDOOR)
IS{E OFDRIVING PASE 2o - 64 - VAW
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VESY Hﬂ}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
§. A}WEATHER CONDITION: (CLEAR / RANNG-f OTHERS
BJROAD SURFACE: (DRY / WEF / OTHERS
8. WAS ANYBODY INJURED (¥£5 / NO)
7. a]REFORTED YO POUCE (¥E&/ NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE
A Me a., Poseng er a) VEHICLE NUMBER: L S oM MODEL: M\‘L”-}-—P\M naoT e

Clneluding detwar)  B) DRIVER'S NAME_ St © ra o Voo Nw>
; y i), c) NRIC/AN/PASSPORT: SYLLSV\IL T CONTACT: Rakibd b

( e ‘j 9. THIRD FARTY VEHICLE

o) VEHICLE NUMBER: : MODEL:
% No ol paswage 1
{ I e] DRIVER'S NAME: :
neluding, &"1—“”} NRIC/FIN/P ASSPORT: CONTACT::

L

—_—
1

\HDED |
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(r Income

mode differsm
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189] i
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRAMSPORT ACT, 1987 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1953 (MALAYSIA)

Certificate Number : 5101785810 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : PC28B7P
Chassis Number : KDH2X30020763
2. Name of Policyhoider ;- ABDULLAH TRANSPORT SERVICES PTE LTD
3. Effective Date of Insurance ;06 Jul 2018
4. Expiry Date of Insurance ;DB Jul 2019
5. Persons or Classes of Persons entitled to drive®

{aj The Policyholder

|b] Any other person who is driving on the Policyholder’s arder or with his/her permissicn.
Provided that the persan driving is permitted in accardance with the licensing or ather laws or regulations to drive
the Motar 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 (n that behalf from driving the Maotar Vehidie.

Limitations as to Use®

{a} Usefor the carriage of passengers in connection with the Policyholder's business.

{B] Limited to carry 14 passengers

This Palicy does not cover

{a) Use for racing, pace-making. reliability trial or speed-testing

(b} Use whilst drawing a traller except the towing {Other than far reward) of any ane disabled mechanically propelled
vehicle.

* |imitaticns rendered Inoperative by Section § of the Motar Vehicle (Third Party Risks and Compensation}
Act (Chapter 188) and Section 95 of the Road Transport Act, 1387 [Malaysia), are not to be included under these

headings.
GEOGRAPHICAL LIMIT . WITHIN THE REPUBLIC OF SINGAPORE & WEST MALAYSIA ONLY
EXCESS {SECTION 1) ;552,000
EXCESS [SECTION 11} : 553,000
WINDSCREEN EXCESS ¢ 55500
INSURE WITH COE : YES
HIRE PLURCHASE COMPANY ¢ ¥ONG KHIONG CREDIT PTE LTD
SUM INSUIRED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is Issued In accordance with the provisions of the Maotar
Vehiclas (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency - THINK ONE AUTOMORBILE & TRADING PTE LTD (00000S571083)
Date of lssue + 05Jul 201817:02 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




