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WA 18083697 § Malional Assessrment Cenire Sensces - Uil
ENTRY DATE & TIME: 171053018 1643
SUBMITTED BY: Jacksan Ho Zhsa Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Please repor mrr&ma Ihe details of the accideont to speed up the claims process
£, This Form must be comploled by the Pelicyholder andl/or the Authorised Driver,

A Informatien provided muel e as rathful and accurale as possiple, Any wilful mizrepresantation or witholding of material facls may allow insurance companies io

repudiate policy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of pokoy liability an the parl of the insurance companias
5. Any false reporting may be referred to the Police for Investigation.

6, Tnis regon will be forwarded by the insurers of tha GIA Records Management Centre eslablished by the General Insurance Association of Singapore (G1A) for
archiving and thal copies of this report will, for 8 fea, ba made avafable upon apphcation by imerestod parlies,

7. By the lpagement of this report 1o he insurers, you herety consent 10 the archiving of this repor at the centre and to copies of the report being made availatie

2I0resand.

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exacl Location Of Accident

Country/State of Loss

17072019 16:43

16/07/2019 15:00
PIE (TUAS) BEFORE ELUNCS LINK EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

hMobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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 Mo, Please state action 1o be faken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Dnver

Passport No/FIN

Date Of Birth

Crecupation

Date OF Driving Pass

Driving Experience

Gendar

Mobile Number

Fax Mumber

Contact Number

EMail Address

YL927TA

ROYAL CARGO SINGAPORE PTE LTD
2006148156
MOEMAIL

OFFICE-83382995

HING
GD1JPRA (M)

WORKING

WO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5091222753-01

CHILAMBAN GURUNATHAMN
GTTTE6E1TN

04/051980

QUTDOOR

03022015

4 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97527556

OFFICE-97527556
NOEMAIL
Pape 1 aof 12



115 AIRPORT CARGO ROAD
#08-03 CARGO AGENTS BUILDING C

Postcode 8194686

Was driver an empioyee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Drivar's Qwn £
Vehicle =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? WO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
| have bEIE.H apprnacr_!cd by unknown person(s) NO
solciting/offering accident claims assistance

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied to the police? NO
If ¥es,Please state which Police Statlon

Was notice of intended Prosecution given? MO
If Yes against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? ¥YES
Was there any video caplured by Car Camera? WO
Was there any audio recorded? NO
Vehicle Registration Number YHN4E39L

Wehicle MakeModel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Drver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)

Papge 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be complete the Poli and Authorl

3. Information provided must be 25 truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Inzurance companies to repudiate policy liability.

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

5. Any false re be referred to the P nvestigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre 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.

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 report being made available aforesald.

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

fal My insurer, my workshop and the General Insurance Association of Singapore {"GIA") may/zre permitted ta collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informaticn
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) invalved 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’ lawyersflaw firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the pelice), for the purpose{s]
of :

li} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigstions relating ta the claims;

{in} investigating the accident and/or my claims;
{1ii} carrying out and/or dealing with my instructicns or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelopes/mail packages); and/er

{v} complying with applicable law in administering, processing, handling and/for dealing with my clalms,(collectivety the
“Purposes”)

(b) all Insurer(s) who have insured vehiclels) involved in this accident and the Insurers’ lawrpersflaw firms, may/are permitted
to collect, use, disclose and/or pracess my Personal Infarmation far ane o mere of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d} my Personal information will alse be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} theinrformation so collected under (d) above may be shared / disclosed:

{iy to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, lzw enforcement and government agencies as reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

\\“\//

Policyholder's Sigrature Oriver's Signature e Reporting Centre Perfonnel’s Signature
Date & Time:! {If driver is not the policyholder) Narme:

Date & Time: \ A\ NRIC/FIN No.:
b2
W\
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DECLARATION i
I/We declare the for lars are txn EVEry res
Pnhc',,l’l'ln!r.'er s Signature - Driver's SI}nf ture Eepnr'tlng Centre onnel’s Slignature -

Date & Time: \T\q\ &\ (If driver |5 nat the pelicyhalder) Name:
Date & Time: MRIC/FIN No.:



Vehicle No. AL wr3r A Model / Make /1o C0Bord |
P__EEE of Accident /e 0

Time of Accident 500 HRS

Location of Accident Fuig o At T caarsy i1 % o BawTs BT

Exact purpose use during accident  “UTTTT phSwR

‘Name of Owner Rouar Caeco ComBmpy LobasTICS (SEA) PrE (1D

| Telephone No. H/P : Home : Office: G 33Y 2y |
|NRIC 2006 tei g, 5 €4

Address NS Awrpor carco reqn S9F03  SUF|9 et )

Claim type oD THIRD PARTY  REPORTING ONLY I
Insurance Company Miec .

Type of Coverage Comprehensive Third Party Third Party / Fire /Theft

Policy No.

Name of Driver

As Above IfND, CHILamza~

ot Pvnnnemtt4, Gind

NRIC Cy = F666 1\ N Any Passengers : AL

Date of birth O oy / vago

Occupation Duﬁr / Indoor

Driving License Pass Date 0.5 FE& Poly

Gender Mafe / Female -
Contact No. H/P: 9752 75%L Home: Office :

Address .

Driver have any own vehicle |Rb, If yes, Reg No.

Relationship Employee, If no, state P
Weather condition C[é;;tj Raining Other =

Road Surface y Wet Other

Any Injuries @____ If Yes, Who? |

Name And Contact No.

Mame And Contact No.

[Police Report
Vehicle B No.

IND
f Mo SR

If Ye s,—_ﬁfhe r;'.;_

Any Passengers :

[Name of Driver | ¥ YN 43l Contact No. :
Vehicle C No. - Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers ;
Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion il

Camera Recorder Yes / Mo ,

'Email Address }

PARTICULAR WORKSHOP

BNEAT sk T LoD '
CONTACT NO. 68420051 / 67440510 )
CONTACT PERSON e |
FAX NO 6741 0510

WORKSHOP Empil APDRESS

2alds @ n5l- com -39
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miade 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, 1087 {MALAYSIA)

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

Certificate Number : 5091222753-01 Cover : Third Party, Fire & Theft
1. Index mark and Registration Mumber of Vehicle ©OYL9277A

Chassis Number ¢ GD1IPP10O7S
2. Name of Policyhalder ¢ ROYAL CARGO SINGAPORE PTE LTD
3. Effective Date of Insurance : 09.0ct 2018
4, Ewpiry Date of Insurance ¢ 08 Oct 2019
5. Persons or Classes of Persons entitled to drived

{a) The Policyholder,
{b) Any other person wha is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Motor 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 behalf from driving the Motor Vehicle.
6. Limitations as to Use#
{a) Usefor social domestic and pleasure purposes and in connection with the Palicyhalder's business or profession.
Io) Usefor the carriage of passengers or goods in connection with the Policyholder's business.
This Palicy does not cover
[a] WUse for hire or reward.
(b) Use for racing, pace-making, reliability trial or speed-testing.
ic} Usewhilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Umitations rendered inoperative by Section 8 of the Mator 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) tNSA
EXCESS (SECTION 2) ¢ NfA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : ABWIN PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Mater
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malayzia)

Agency : ABWIN PTE LTD (D0000614234)
Date of Issue 18 Sep 2018 16:59 hrs
ABWIN PTE LTD For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
B HAKI
RUEY waRre

i 40 3203 d:-. # m r /

Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page | of |

@  Policy Information

Policy Mo,  5091222753-01 :‘”“”"hdd” ROYAL CARGO SINGAPORE pTE, Folicyholder .qq0s 48156
Ame NRIC
Cermificare
Mo,
Address P O BOX 753 AIRMAIL TRANSIT CENTRE POST QFFICE SINGAPORE 918109
Product Group
ik COMMERCIAL VEHICLE INSURA! Plan Policy Flag ¥
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