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WAL TBIEE24E | Nefionad Asseswmen| Centre Services - Bukit Morgh
ENTRY DATE & TIME: ZRDG2D18 15,14
SUBMITTED BY: ROSLI BIN ABDUL Waidag

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/06/2019 15:52

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Plaase report comectly the detalls of thie acoldant to spoed wp the clams process
el i 4

2 This Form must be complated by the Policyhaldar and/or the Authorsed Deiver.
3. Information provided must be as truthful and accurale as possibie. Any willul misrepresamation or withokding of matsds! tacls moy allow insurancs companiog Lo

rapudiata palicy ifabliity,

4. Therissue and acceptance of this Form by Insarance companies s not an sdmission af palley lability on e pard of the Inaurance companiss

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

6. This rapart will b forwarded by the insurers of the GlA Records Managemant Centra established by the Ganeral Ingurance Associabon of Singapara (GlA) for
archiving and thal coplas of this repart will, for & fes, be made available upon application by inloresied paries

7. By the lodgemant of this report to the insurers, you herehy consant ko the archiving of this report at the centre and o copies of the report being made availakle

aforesaid

Date Of Repart

Diate OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

28/06/2019 15:14

26/06/2018 18:50

ALONG TOH GUAN ROAD NEAR LAMP POST NC: 8
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Reglistration Number
Insured/Palicyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Maoblle Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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

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

If Mo, Please state action to be taken
Vahicle Catagory

insurance Company

Mame of Insurance Company
Type Of Coverage

Flaaet Policy

Policy Number

Cover Nole Number

Drivaer

MName of Driver

Passport No/FIN

Date Of Birth

Qeccupation

Date Of Driving Pass

Driving Exparience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

XE981H

SKV CONSTRUCTION & TRANSPORT PTE. LTD
200501038W

SKVBLUILDERS20 ?S@G MAIL .COM

(LOCAL) +65-B64 80860

OFFICE-864B0860

MITSUBISHI
FUsOQ

WORKING PURFOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

E0T3604748-03

BALASUBRAMANIAN RAMELIMAR
G7B886238L

19/02/1985

CUTDOOR

04/12/2010

8 YEARS AND & MONTHS

MALE

(LOCAL) +65-B64B0860

OTHERS-B6480860
SKVBUILDERS2015@GMAIL.COM

Page 1 of d2



Address

Postcoda
Was driver an employee of the Insured's Company
Il Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicla involved in this accident?

Number of vehicles (including own vehicla)
involved in the accident

Waszs any body injurad In the Accidant?

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 assistanca,

MNumber of Passengers (Inciuding Driver)
Detalls of Police Action

Was the accident reported to the polica?

If Yas Please state which Police Statian

Was notice of intended Prasecution glven?

It Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are acciden! phaotos avallable for attachment?
Was thers any video captured by Car Camera?
Was there any audio recordad?

33 JURONG WEST STREET41
#04-57

649413
YES

SIDE SWIPE
CLEAR
DRY

MO
2
NO
MO
YES

NO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle MakeModel/Colour
Detalls Of Properties

Vehicle Category

MName of Driver
NRIC/Passport Mumbar
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No: Of Passenger {Including Driver)

SLL3256D
MAZDA

PRIVATE CAR
EU HONG HOCK
S57008853C

Page 2 of 42



KETCH P

IMPORTANT NOTICE

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhelding 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 liability on the part of the insurance
companies,

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

. The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare [GIA) for archiving and that coples of this report will for a fee be made availabie upon application by
interested parties.

By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the report 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 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
Persanal 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 Singapare and any relevant government agency/authority (such as the police}, for the purpose(s}
of :

(1} processing, handling and/or dealing with my claims Including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions or responding te any enguiries by me;

(v} 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 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.{callectively the
“Purposes”)

ib)  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 ar more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insufers and/or GIA to thelr third party service providers.or
agents|including their lawyers/law 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 history for the purpose of fraud detection,
investigation and management in present and all future claims.

(@) the information so collected under (d) sbove may be shared | disclosed:

(i} toallinsurers 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 orders,

Hf;:ﬁ@&h U 6{ )i

Policyholder's Signature Dri'.rer';"ﬁ?gnature rting Centre P nnefs Signatu
Date & Time: (If driver is not the policyholder) ame:
Date & Time: MRIC/FIN No.:
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ACCIDENT STATEMENT

ACCIDENT DATE: f_Zﬁ_/_Qﬁ/ QEIQ | [DD/MMYYYY), TIME: M{r-mw
LOCATION: Lﬁ"l CH o~ Q”h [nmvp - 9

. DETAILS OF VEHICLE
alVEHICLE Numoer:__ WE Q8 Y

DJINSURANCE COMPANY:__T 1 r pon
c|POLICY NUMBER: T 1260 F e 50 3
dJPOLICY TYPE: {CGMPEEHENSNE / THRD PARTY / THIRD P ARTY FIRE &THEFT)

@]MAKE & MODEL: art
[JTYPE:(SALOON / COUPE / MPV /V AN { LQORRY / MOTORCYCLE / DTHEES} :

. g)VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / OTORCYCLE)
N)PURPOSE OF USING AT ACCIDENT nme_suﬁ%_,.a_
i) ARE YOU CLAIMING UNDER qug OWHM INSURAMNCE (YES/NO)
IF MO, PLEASE STATE [THIRD PARTY CLAIM / REFORTING OMLY)

2. |munzwrouc‘rﬂowsﬂ
AJMAME: - ﬁmﬁffmﬂrﬂ PIf/'fI?ALEf FEMALE)

DINRIC/ FIN!F #.SEF ORT: CONTACT:
c)ADDRESS:_

o GOHTlNUE TQ 3 d IF DRIVER ALSO PQLICY HDLDEE
%-No UE Il‘J !Erc?nﬂ-:}; DRIVER

< LAME:;
Chncludiy 4 eriver) BINRIC/FIN/P ASSPORT;

Y9 =) ADDRESS:

“d)DATE OF BIRTH; { i
€] OCCUPATION: (INDOOR / QUIDOOR)

OBHE OFDRIVING PAS
4. WAS DRIVER AN EMPLCW E OF THE INSURED'S CGMFANW (‘) = NO)

IF NO, RELATIONSHIP OF TH DRIVER WITH INSURED:
3. o] WEATHER CONDIION: (CLEAR / RAINING / OTHERS |
b]ROAD SURFACE! [DRY / WET / OTHERS vy : }
6. WAS ANYBODY INJURED (YES / o
7. Q]REFORTED TO POUCE (YES / NO
IF YES, PLEASE STATE WHICH POLICE STATION:

, 8. THIRD PARTY VEHICLE :
N he ol pusceager o) VEHICLE NUMBER: ﬂLE 52%& D mope MAZ[E .
£, wluding eetvary B) DRIVER'S NAME__ELs Monp Harw

() "' €] NRIC/FIN/PASSPORT: < - Zon BX E3 - CONTACT:
& — 9. THIRD PARTY VEHICLE
% Mo ob peggunag. S VEMICLE NUMBER: : MODEL;
R o) ORIVER'S NAME: :
(e "'~1"ﬂ eipar [} NRIC/FIN/PASSFORT: CONTACT:..

()
Qmafl §Ku&»u9152015' ﬂm.i(}_r.n
\HDF;D
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(7 Income

made different

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, 1955 (MALAYSIA)

Certificate Number : 5073604745-03 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : XE981H
Chaszsls Number :  FW515JA10173
2. Name of Policyholder > + 8KV CONSTRUCTION B TRANSPORT PTE. LTD.
3. Effective Date of Insurance + D7 Sep 2018
4. Expiry Date of Insurance 06 Sep 2019
5. Persons or Classes of Persons entitied to drive#

(&} The Palicyholder
{b] Any other person who is driving on the Policyholder's arder or with his/her permission
Pravided that the persen driving |5 permitted In accordance with the licensing or other lawse ar regulations 1o drive
the Motar Vehicle or has been so permitted and s not disqualified by arder of a Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicle.
E. Limitations as to Use#
{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(6] Use for the carriage of passengers or goods in connection with the Pelicyholder's business.
This Palicy does not cover
|a} Use for hire or reward.
(b} Use for racing, pace-making, refiability trial or speed-testing.
(e} Use whilst drawing a traller excapt the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperathve by Section & of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 189) and Section 35 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS [SECTION 1) ¢+ 552,000
EXCESS (SECTION 2 : NJA
WINDSCREEN EXCESS ¢ 85500
INSURE WITH COE YES
HIRE PURCHASE COMPANY - DAIMLER FINANCIAL SERVICES AFRICA B ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\Wa hereby Certify that the Palicy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles [Third Party Risks and Compensation) Act (Chapter 185) and Part IV of the Road Transport Act, 1987 (Malaysial

Agency » AWG INSURANCE BROKERS PTE LTD (00000690435}
Date of lssue » 105ep 2018 10:01 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




