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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass ropor cormaclly the detasis of the scoden! 1o speed up the cisims process
2 This Form mimst be comploied by the Policyholder andior the Authorised Driver.

4. Informatan provided maest be as rulhiul and accuraic ne poasible, Any wilful misrepresentation ar witholging of malgrial lacts may allow insierance compankes io

repudigte policy |ty

4. The issug.and acceptancy of thes Form by msurance companss is not &0 admission of policy liablity o T part of e msursnee companies!
5. Any false reporting may be refarrad to tha Pollce for investigation,

0. This repart will oe forwarded by the Insurers of the GIA Records Managomen) Cenles established by the Ganarsl Insurance Assoclation of Singapore (G} for

arciuying 2nd fhat copiea af this ropart w

for B iog. be made myafanle upon apphcation by interosted parties

7, By tho lodgemant of this report i the insurars, you horpby gorssnt ko the archiving of this report al the centre and 1o copies of the rapen bising made availabiy

ailgresad

ACCIDENT STATEMENT

Data OF Repaor

Date Of Accidem

Exact Location Of Accident
Country/Stale of Loss

Vohicle Registration Mumbaer
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone Na

Altarnativa Phone No
Vehicle Particulars
Manulacturer

Model

Exact Purposa for which vehicle was being used at

lime of accldent

Ara you claiming under your own insurance policy

for repair o your vehicla?

If Mo, Please stale action to be taken

Vehicle Catagaory
Insurance Company
Name of Insuranee Company
Type Of Coverage
Flaet Falicy

Paollcy Mumber

Covar Mote Number
Diriver

Name of Driver
Passport No/FIN
Date 01 Birth
Ccoupatian

Date Of Oriving Pass
Driving Expenence
Gendar

Mobile Number

Fax Number

Conlact Numbar
EMail Addrass

05/08/2019 14:54
02/08/2019 1815
AMOY STREET TOWARDS BOON TAT STREET
SINGAPORE
DETAILS OF OWN VEHICLE
GBFE8ERY

SAFE ENGINEERING SERVICES PTELTD
2010066830

SALES@MIA.COM SG

(LOCAL) +B5-B2831744
OFFICE-82831744

NISSAN
MY 350

WORKING PURFGOSES

0]

THIRD PARTY
COMMERCEAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

]

5110138625

MURUGESAN MANIKANDAN
G2270T28R

08/04/1991

QUTDOOR

12032015

4 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-B2B31744

OTHERS-E2831744
SALESEMIACOM.SG

Page 1ef 14



Address 60 FIGARD STREET
Postcode 458329
Was driver an employee of the Insured’s Company YES

If Mo, Relabonstip of the Drver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle -

insurance Company of Driver's Qwn Vehicle -

General Information of the Accident

Type Cf Accident COLLISION - HEAD TO REAR
Weather Canditions CLEAR
Road Surface DRY

Other Information
Was any fareign vehicle involved in this acoident? NO

Mumber of vehiclas (including own vehicle)

involved in the accident ‘

Was any body injured in the Accidant? MO

Was any injured conveyed to hospital by NO

ambulance?

Was any othar matarial or property damagad? YES

t'na-.rsl been approached by unknown personis) MO

soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver) 5]

Fassenger NAME: | MYO MYINT

GENDER: ¢ MALE

Fassenger 2 MAME 1ONAY LIN TUN

GENDER: | MALE

Fassanger 3

NAME SOE MIN NAING
GENDER: MALE

Pmasenger 4 NAME ZAY YAR MAVNG
GENDER: MALE

Lo NAME AYE MIN AUNG
GENDER MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Please state which Polica Station

Was nofice of intended Proseculion given? NO

If Yes against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Ramarks! Reasons; WITH OWNER
Was there any audic recorded? MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Fage £ o1 14



Vehicle Registration Number
Vehicle Make/Modal!/Calour
Details Of Properties
Vehicle Calegory

Mame ol Orivar
MRIC/Passpart Number
Contact Number

Address

Paostoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Criver)

SKW25845

PRIVATE CAR

Page 3 of 14



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible, Any willul misrepresentation or withhalding of material
facts may allow insurance companies to repudiate pollcy lability.

4, The issue and acceptance of this Form by insurance companies is nat an admission of policy liability on the part of the insurance

companies.

5. 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 Singapore (GIA] for archiving and that coples of this report will for a fee be made available upen 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:

(2] My Insurer, my workshop and the General Insurance Association of Singapare ("GIA") may/are permitted to collect, use,
tisclose and/or process my personal data/personal Information set out in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the "Personal Information”) and disclase and transfer such
Personal infarmation 1o all insurer(s) who have insured vehicle{sj involved in this accident {all Insurer(s) who have [nsured
vehicle{s) involved in this accident shall be collectively referred to as tha “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapare and any relevant government agency/authority (such as the police), for the purpose(s)
af i

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

(H} investigating the accident and/or my claims;
(lil) carrying out and/er dealing with my instructions or responding to.ary enauiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or natices to me,
which could Involve disclosure of certain personal data about me to bring about delivery of the same as well asan the
axtarnal cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/ar dealing with my claims. (callectively the
“Purposes”|

(b} all insurer{s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/or process my Personal Information for ane or more of the above Purposes: and

{c} my Personal information may/can be disclosed by any of the Insurers and/ar GIA ta their third party service providers or
agents{including thelr 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 1o compile claims history for the purpose of fraud detection,
investigation and managament In present and all future claime,

(e} the information so collected under [d) above may be shared / disclosed:

{i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, aor

{ii) for complying with requirements under any regulations, laws or court orders.

Pelieyholder’s Signature Priver's Signature }'é’puﬂing Centre Pegsonn
Date & Time: (If driver is nat the palicyholder) Name! ﬁ?

Q.S 20

Date & Time: MRIC/FIN No.:
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frsgengens o | MYyp MYint o5

Date of Accident o 7 8 &ﬁl . E{‘_ Accident Time: jj_ 1S (24-HR-Format)
Accident Place :_ﬂ_n-u:; £t To  Beon 'T;.,—f St -
Vehicle. No. (Car Plate No.) ERF €KZ8Y  MukerModet: NiSben NV ST
Insurace Company s NTUC Policy No: D110 138620
Owner or Company Name /IC No. < Safe ENERC SVES BL 20100683
Owner or Company Contact No. jﬁ" SSS’; ES OwnersHp Company Tel
DRIVER'S Name / IC No, ‘Munage san Man, kand . 036008572 —
DRIVER'S Date OF Birth TOSAPE )94 ] DRIVER'S License Pass Date L Har 2015
Relationship of Owner & Driver : Spouse . Parents  Children \ Sibling 'fﬁnm,- Others:
DRIVER'S Address :S¢ figeee sweet (( #5%329)

DRIVER'S Contact No./ Alt No. 1) 2 823 ! 7 LH‘*" -
DRIVER'S Occupation : INDOOR “@@@ working inside or outside nflice)
Email Address . o sales@mia.com.sg

Weather & Road Surface CLEAR & DRYS RAINING & WET | AFTER RAIN & WET
Reporting Type : Reporting Only { Claim Other Party ) Claim Own Insurance

Number of Passengers (Including Driver): ¢ f ,j rnver— oS {:- £ {enjﬁ:g

Was there any video Captured by car camera:(YESI NO ¥
Exact purpose for which vehicle wa being used @t the time of secident: Private use |\ Work purpose
Any Injury (If YES, Pls smtuj:_i_

Other ' Driver's Particulny (if any
Vehicle. No: $K W 2 C 845 Vehicle. No:
Vehicle Make Model: . Vehicle Make'Model:
Mame Drver: S Name Driver; - -
IC No. Driver/Contact; IC No. Driver/Contact;

* NEW - Passenger's name & gender:

AYE  min J'-'Ju'r'_:.-j
¢L - Newy Ly Tun :

o3 - Qe SoF Min P\ng
0" ~Zay Yor Movry
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Date of Bith  Sex
05-04-1991 M
Nationait

mouan FOF LKK/NAC Use Only ! o2 rL.

S MULTIPLE JOURNEY VISA ISSUED [B]ir#timadip i &E}

= ﬁgu“ﬁe EIMHBCAHD WHEN T 18 %E'!i‘c‘:ﬁn g7y

1 DRI\

Class 2B =< 200 cc 12'“”2015
: ot 3000kg with =<7 passengers, excl
A ultlwdrtvar.andnﬂlummnturvg?ﬂcla:gfq 25&?"! 12 Mar 2015

&
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mace diffenert

Certificate of Insurance

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

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

Certificate Number : 5110138625 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBFBES8Y
Chassls Mumbsr s INAMCIZEZBZ0002168
2, Name of Policyholder 1 BAFE ENGINEERING SERVICES FTELTD
3. Effective Date of Insurance 1 19 Jun 2019
4, Expiry Date of |nsurance ¢ 18Jun 2020
5. Persons or Clagses of Persons entitled to drivedf

{a) The Palicyholder.
(b] Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving Is permitted in sccardance with the licensing or other laws or regulations to drive
the Mator Vehicle or has begn so parmitted and is not disquaiified by arder of 2 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motar Vehicke,
6. Limitations as ta Usel
{a) Use for social domestic and pleasure purposes and in connection with the Pollcyholder's business ar profession.
(b] Use for the carriage of passengers or goods in connection with the Palicyholder's business.
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, relisbility trial or spead-testing.
(e} Use whilst drawing a trailer except the towling of any one disabled mechanically propetied vehicle,

# Limitations randered inoperative by Sectlon 8 of the Matar Vehicle (Third Party Risks and Compensation)
At (Chapter 189) and Section 95 of the Road Transport Act, 1987 [Malaysia), are not Lo be included under these

headings.
EXCESS (SECTION 1) r SS600
ENCESS [SECTION 2) bOM/A
WINDSCREEN EXCESS : 58100
INSURE WITH COE i YES
HIRE PURCHASE COMPANY i HITACHI CAPITAL ASIA PACIFIC PTE LTD
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Cartify that the Policy to which this Certificate relates is issued in accordanice with the provisions of the Motor
Vehicles (Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Trarsport Act, 1987 (Malaysia)

Agenty 1 SINIMS AGENCY PTE. LTD. (0D000615123)
Date of lssue 1 04 Jun 2019 15:03 hrs

W=

Authorised Officer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By;
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IMPORTANTNOTE; Piuasasubmlr’ihe'can&piztadAdﬂmdumfurmto;hn:arne Authorlsed ReportingCentre
: With whom yousubmitted the Orltinal Report, ¢ ’ L :
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