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ENTRY DATE & TIVE. 10082018 101,04 Your NCD will be affected due to late reporting
SLEMITTED BY: ROSLE 8N ABDUL WAHAD Actual e-Filling Submission Date & Time: 30/07/2019 14:46

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Pleaze repor cormectly the detalls of tha aceident 10 spead up the claims prooess
& Thie Form must be complated by the Policyholder andior the Authorised Drivar

3, Infarmation provided must be ae tnathhal gnd socuraio as poasibde, Ay willul misrepresamniation or withold ny uf matorial faols may allow [RSUrBRce comoanias 1o
repudiale palicy lability

4. The issue and accaptance of this Form by insurance companses is noj an sdmission of peiicy llabitty oo the gart of the nsurancs somoaniss

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

B. This rapart will bo forwarded by the insurers-of the GIA Recards Management Centre astablshed by the General Insurance Assoclation of Singapore (GLA] for
archbving anid that coplied of this repors will, for e fes, be mads availabln upan apphcation by nterested pariss

7. By the-lodgement of this roport to the mEurers. you horety consenl b the archiving of this report at the centie and ko copies of the reper beling rmadi dvallatls

alorasald

Date Of Report
Date Of Accidant
Exacl Location Of Accident

ACCIDENT STATEMENT

1062018 10:04
06/06/2019 08:55

YISHUN AVENUE 2 TOWARDS YISHUN AVENUE 7

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number PA438TM
Insured/Policyholder
Mama Of Registered Owner BT & TAN TRANSPORT FTE. LTD,
Co Reg No 2002052726
Emall Address NOEMAIL

Mobile Phona No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

Are you clarming under your own insuranca policy
for repair 1o your vehicle?

If Mo, Pleasa state action lo be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

Mame of Driver

MRIC Mo

Data Of Birth

Oocupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

(LOCAL) +65-93229966
OFFICE-902383E88

NISSAN
JPZEZPSNRAE.9 O (M)

WORKING PURPOSES

NO

REPORTING ONLY
BUS

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

o [er

S507T9622731-03

SUNDARAMOORTHY S/0 R CHELLAIAH
S169440858A

04/01/1863

OUTDOOR

12/02/1897

22 YEARS AND 3 MONTHS

MALE

(LOCAL) +B85-93229966

OTHERS-80299386
NOEMAIL

Fage 1ol 16



Addrass 35555;2 HOUGANG AVENUE 10

FPosicode 630512
Was driver an employes of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vahicle Registration Number of Driver's Own -
Vrhicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

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

Other Information

Was any foreign vehicle invelved in this accident? MNO

Mumber of vehicles {including ocwn vehicle)

invelved In the accident -
Was any body injured in the Accident? MO
Was any injured conveyed to hospital by NE
ambulance?

Was any other material or property damaged? YES
| have bean apprnachnd by unknown parson(s) NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accldent reported to the police? ND
If ¥es Plaass state which Police Station

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

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident phetos available lor attachmant? YES
VWas there any video captured by Car Camera? [y ]
Was there any audio recorded? NG
Vehicle Registration Mumber SKH2844

Vehlcle MakeModel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Oriver

MRIC/Passport Mumbar

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damagsa

Mo, Of Passenger (Including Drivar)
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Sketch Plan #2
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(7 Income

moada diffanant

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSRPORT ACT, 1887 (MALAYSIA)

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

Certificate Number : S079622731-03 Cover : Third Party, Fire & Theft
1. Index mark and Reglstration Number of Vehicle . PAAIETM
Chiassis Number ¢ IPZSILSNDDO2L
2.  Name of Policyholder ¢ BT & TAN TRANSPORT PTELTD
3. Effective Date of Insurance ¢ 19 Mar 2019
4. Expiry Date of Insurance ¢ 18 Mar 2020
5. Persons'or Classes of Persons entitled to drive®

{a) The Palicyholder.
{b) Any other person whao |s driving on the Palleyholder's arder 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®
{a) Usefor the carriage of passengers in connection with the Policyholder's business.
{b) Limited to carry 43 passengiars

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing,

(b} Use whilst drawing a trailer except the towing (Other than for reward) of any one disabled mechanically propelled
vehicle.

* Limitations rendered Inoperative by Section 8 of the Motor Vehicla (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.
GEQGRAPHICAL LIMIT ¢ WITHIN THE REPUBLIC-OF SINGAPORE ONLY
EXCESS (SECTION 1) © N/A
EXCESS [SECTION 11) ;851,500
INSURE WITH COE : 'YES
HIRE PURCHASE COMPANY T NfA
SUM INSURED :  MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates Is lssued in accardance with the provisions of the Motor
Viehicles (Third Party Risks and Compensation] Act [Chapter 189) and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ! ODDS & EVEN {D0DD0S14317)
Date of lssue : 0 150ct 2018 18:00 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




Tel 65) 6224 D0X0  Fax [65) 6124 0030
Operating Hours : Manday to Friday, 09:00 - 17:00
RECORD¥G MANAGEMENT CENTHE UEN: SEES500200 J GST Reg, Ho.t MACOOI? 735

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafites Quay if18-00 Singapare 048580
INSURANCE
ASEOLHATION

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre
with whomyousubmitted the Original Report,

ADDENDUM

(A) PARTICULARSOFPERSONMAKING THEAMENDMENTS:

Orlginal ReportNo : MNAK1 904 1938 Vehicle RegistrationNo; _ PAK2E T

Namejssshownin Nmcy : BT o 0N WatgoRt Phe Ud NRIC/FIN/PassportNo : =
(*VehicteBriver / Vehicle Owner) (*) Please delete as appropriate

Address : T : Singapore(
Contact (Tel) : = Moblle No.;__ 9322 ek

Email Address ¢ =

Date of Accident :__ 06 '105'1 2019 Time of Accident : _ OB 58h8.

Placeof Accldent :_WiSaun  fve 2 Awdd  Ukhun  pwe F.

Insurance Company: __ HTu0 g .

(8) ADDITIONALINFORMATION /AMENDMENTS:

I have made a report on the above mentioned accident and would like to Include additional Infarmation or
make the following amendments:

- 4 omeod  fom M Cuno Tpwg W " A "wrue \oope Wi

o ownel  wiueaee -

-

/

ot

8 _; -('J.r; 7
* 5 % 4
o A gl
Policyholder / Driver's Signature ;#rting Centre Personpel’s Signat ]
Dater 2q ‘ﬁ':{ ]Il 19, ame; %EEZI f%

T
Q-q.b Ay

NRIC/FINNo,;
Date;




