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WAL 1O G | Mationad Agsessmen| Canéra Sarvices - Bida? Maran
ENTRY DATE & TIME: 21/DG2015 15:04
SUBMITTED BY: RQSLI BIN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaase repor r:l:.\rrt,ll:l.l;l,_| the details of the socident to speed wp the claims process
2 This Farm must be completed by the Policyholder and'or the Authorised Dover

3. Infeemation provided must be as truthful Bnd accurale as possible, Any witful misrepresaniation or witholding of material lacls may allow nurance companies o
rapudiala palicy Habilly

4. Tha esue and acceplance of this Form by Insurance comaanies is not an admission of policy lialiity on the part of the insurance companies
5. Any false reporting may be referred to the Pollce for investigation,

B, This repon will oe forwerged by ihe insurers of the GlA Records Managemeni Centre established by the General Insurance Associalion of Sngapore |GIA] Tor
arehiving and that capies of this repart will, for 3 fee, be made available upon appication by interested parfies

7. By the lodgement of this report to fhe insurers, you herehy consent ko the archiving of this repor at the cenlre and o copias of the report being macea avallate
ploreanid

ACCIDENT STATEMENT

Date Of Report
Date Of Accidant

Exact Location Of Accident

Country/State of Loss

21/06/2018 15:04

20/06/2078 21:00

AYE TOWARDS TUAS BEFORE NORMANTON PARK
SINGAPORE

DETAILS OF OWN VEHICLE

Venicle Ragistration Mumber PAT100D

Insured/Policyholder

MName Of Registarad Ownar MARINE ISLANDWIDE TRANSFORTATION SERVICES
Co Reg No 53095554,

Emall Address MOEMAIL

Mobile Phone No (LOCAL) +65-81682253

Alternative Phona No OFFICE-B1682253

Vehicle Particulars

Manufaciurer TOYOTA

Modeal HIACE

Exact Purpase for which vehicle was being used at

e of accident WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? NG

It Mo, Pledse state action to be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE
Insuranca Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE ANDIOR THEFT
Fleet Policy (o]

Poalicy Mumber 5039490586-09

Covar Nole Numbar

Driver

Mame of Driver FOK SHEE LAM

MRIC Mo S058061BF

Date Of Birth 10/08/15944

Occupation OUTDOOR

Date Of Driving Pass 18/09/1963

Driving Experience 49 YEARS AND 9 MONTHS
Gender MALE

Mobile Mumber (LOCAL) +B65-81682253
Fax Mumbar

Contaci Number OTHERS-81682253

EMail Address NOEMAIL

Pags 1ol 15



Address

Postcode
Was driver an employee of the Insured's Company
It No, Relationship of the Drlver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Waather Conditions

Road Surface

Other Information

Was any forelgn vehicle involved in this accident?

MNumber of vehicles (including own vehicle)
Invalved in the accidant

Was any body injured in the Accldant?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

I Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accident photos available lor atlachment?
Was there any video capiured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Numbar
Vehicla Make/Model/Colour
Details Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Number
Caontact Number

Address

Postocode

Insurance Company Nama
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 57 TEBAN GARDENS ROAD
#20-475

600057
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NG
NO
YES

NG

NO

NO

YES
NOQ
NO

UNKNOWN
BLACK CAR

PRIVATE CAR
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SKETC N

IMPORTANT NOTICE

e

Please report correctly the details of the accident to speed up the claims process,
This Form must be completed by the Policyholder andfor the Authorised Driver

Infarmation provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withhelding of material

facts may allow insurance companies to repudiate policy liability,

The lssue and acceptance of this Farm by Insurance companles Is nat an admission of policy liability on the part of the insurance
companies

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

. Tha report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance

assoclation of Singapore (GIA) far archiving and that copies af this report will for a fee be made available upen application by
interested parties.

8y the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to.copes of
the repart being made available aforesad,

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

{a) My Insurer, my workshep and the General Insurance Association of Singapare |"GIA") may/are permitted to collect, use,
disclose and/or pracess my persanal data/personal information set aut in this [ferm] and any ether personal infermation
provided by me ar possessed by my insurer (collectively the "Personal Information”| and disclose and transfersuch
Personal infarmation to all insurer(s] who have insured vehiclels) involved In this accident (all insurer(s) who have insured
vehicle(s) involved |n this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manietdry Authority of Singapore and any relevant government agency/autherity (such as the police), for the purposels)
of :

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

{ii} investigating the accident and/or my claims;
[iii) carrying out and,/ar dealing with my instructions or responding te any enauiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclasure 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’|

() all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

ic)  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 lawyersflaw firms), which may be sited outside of Singapare, for one or more of the above Purposes

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

&) the information 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 enforeement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders.

ﬂil:‘}k B m/ )//06545

Policyholder's Signature

Criver's Signature Re g Centre PEisonnefs Signaturs
Date & Time: 1 l ‘3{] H‘\-ﬂ (If driver iz not the palicyholder] M
1 [ q— Date & Time: NHIC:’F!N M.
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ACCIDENT STATEMENT:

ACCIDENT DATE 24D / © &/ ZOLD ) (OOMMAYYY), TIMELD L 2 0.0 ) (HHMM)
Locanon: AYE [EERRE 'E, WHROs  Tups

1. DETAILS OF VEHICLE
a)VEHICLE suMeer._ P4 Tt oo )
b]INSURANCE COMPANY;_IN £t M T
CJPOLICY NUMBER;_S0 2« G°1" 96~ 0F _
dJPOLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
o)MAKE & MODEL:_‘Toy oTA _ Hiskcr e
[ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORGCYCLE / OTHERS)
0 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NJPURPOSE OF USING AT ACCIDENT TIMEL__*_ s a Kl 1~ (-
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/HO)

IF NO, PLEASE ST.jsTE [THIRD PARTY CLAIM / REFORTING o] ]

2., INSURED / POLICY HOLDER
AINAME. MAR (W E (SLan)Wille TpT sye {MALE!F?‘“MEI, .
BINRIC/AN/PASSPORT. SO L §0 61 /£  conTACT: %1 6K 2248 3
c|ADDRESS: BLIS ST Tepan Gal] crnf Rord
. %€ 30 -4 7T AT
* CONTINUE TO 3.d IF DRIVER ALSO POLCY HOLDER
l'\Lo}'l-..-.ll." UE H}."‘r'ﬁ'fﬂnﬂ&, DRIVER - :

. INAME_ oI SHEEE. [aan MALE / FEMALE)
o A Q| NAME; {
. 'f‘id Qi) R NP ASS O CONTACT: @ F & % 2.2 X
L) clADORESS:_ALLC 2™ ATz Sa s AOEn S RuAd -
H o410

*cl) DATE OF BIRTH: {_f.ﬂ_!iﬂ"_fhﬂ*_‘f;_} (DD/MM/YYYY)

&) OCCUPATION: [INDOOR / QUTDOOR)
e E OFDRIVING PASe i“_?;*’ YET :
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES./ NO)

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED: JE&=%
8. alWEATHER COMDITION: [CLEAR / RAINING [/ OTHERS
B)ROAD SURFACE: MY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NQY)
7. O)REPORTED TO POLCE (YES / HO)
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

M C‘J|] Ve ssena or a) VEHICLE MUMBER: UN KA o N A MODEL:_
U toeluding diivee) B) DRIVER'S NAME:

¢ Y " ) NRIC/FIN/PASSPORT: CONTACT:_

- 7. THIRD PARTY VEHICLE
& Mo o) pagmna- © VEHICLE NUMBER: : MODEL:
;o TERIET, o) DRIVER'S NAME: .
( |ﬁ.z.uu,|.f.3_=1hvw} [ NRIC/FIN/PASSPORT: CONTACT: 2

()

i
Chatl =

\HDED



S F RS TR




(7 Income

mace difarant
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 185
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
RDAD TRANSPORT ACT, 1987 (MALAYSIA)Y

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

Certificate Number @ 5039490586-09 Cover : Third Parly, Fire & Theft
1. index mark and Aegistration Number of Yehicle i PAT100D
Chassis Humber ¢ KDOH2OOO0O0BS968
2. Name of Policyholder - MARINE ISLANDWIDE TRANSPORTATION SERVICES
3, Effective Date of Insurance : 160ct 2018
4, Eupiry Date of insurance : 150ct2018
5. Persans of Classes of Persons entitled to drive®

{a} The Policyholder,
(b] Amy other persan who is driving on the Policyhoides's order of with his/her permissicn.
Prawvidet that the person driving is permitted in accordance with the licensing or other |aws or regulations 1o drive

the Motar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behall from driving the Motar Vehicle,

£. Limitations asto Use*
[a} Use for the carriage of passengers in connection with the Palicyhalder's business
(6] Umited to carry 12 pazsengers

This Policy does not cover
{a) Use for racing, pace-making, reliabiiity Lrizl or speed-testing,

{h) Lise whilst drawing a trailar except the towing (Other than for reward) of any one disabled mechanically propeited
vehicle.

* Limitations rendered inoperative by Section & of the Mator Vehicle (Third Party Risks and Compensation)
Act |Chapter 189) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not te be Included under these

headings.
GEQGRAPHICAL LIMIT 1 WITHIN THE REFUBLIC DF SINGAPORE ONLY
EXCESS (SECTION 1) T NfA
EXCESS |SECTION 1) ! 553,000
INSLIRE WITH COE ! YES
HIRE PURCHASE COMPANY : ABWINPTELTD
SUM INSURED: ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Cartity that the Policy to which this Certificate relates is lssued In accordance with the provisions of the Mator
WVehicles [Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1887 (Malaysia)

Apency S'PORE SCHEPTE HIRE BUS OWMNS ASS (0000060124 7)
Date of lssue ;15 0ct 2018 16:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] //'

Authorised Officer Chief Executive

Countersigned By:




