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MNALIDTOIERE | Matona Assessmont Carte Sarvpes - Hukit Waran
ENTRY DATE & TiWE: DEUDAS 1753
SUBMITTED @Y ROSLIBIN A L WA FIAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaga ropurt Comredclly the detals of the accident 1o speed up e ciaims pristass.
2 This Form must be comploted by the Policyhalder andfor the Autharised Driver

3. Information provided must be as truthiul and adcurate as possaie. Any wilful misrepresantaton or withalding of material §

repudie palicy ability

4. The msue and scceptancs of s Farm by insurance companies = not an admission of policy liabilil

I Any false ro ng may ba reforred to the Police for Invastigation,

6. This report will be forwarded by i nsurers of the G Records Managoment Candre established Dy thie Ganaral Insurant
grehiving and that copies of this report will, far a fee - b made gvallable upon applicatian by inarestod partes

!, By the lodgemant of this repart (o the ingurers, you hemby consant o Fea archiving of fhis repart af the centre and o cupsas of the feport being made available

aloresald

¥ on 1he part of the insurance COMmpartias.

BCIA may allow nMeurdnce comsanios to

Co Associabion of Singapore (GIA] far

Date Of Report O6E/0&I2010 17-52

Date OF Accidani
Exact Location Of Accident
Country/State of Lossg

D5/08/2019 15:00
SGH (WILSON CARPARK NEAR BLK 4}
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicla Registration Number
Insured/Policyholder
MName Of Registered Ownar
NRIC Mo

Email Address

Mablle Phone No

Alernative Phonae No
Vehicle Particulars
Manufaciures

Madel

Exact Purpose for which vahicle was being used al
time af accident

Are you claiming under your own Insurarice policy
for repair fo your vehicla?

If Mo, Please state action (o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Polioy

Palicy Mumber

Cover Mote Number

Driver

Name of Driver

MRIC No

Cate Of Birth

Cecoupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Numbar

EMail Address

FBKTE21C

DAX KALDIP SINGH
518532872

DAXE ANTO@GMAIL.COM
(LOCAL) +65-81137345
QTHERS-81137345

PIAGGIO
MP3 YOURBAN LT 300 IE

PRIVATE USE

YES

MOTORCYCLE

NTUG INCOME INSURANCE CC-OPERATIVE LTD
COMPREHENSIVE

N

5087052261-02

DAX KALDIP SINGH
518530872

23111960

OUTDOODR

ao/o7M1eTe

40 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-81137345

OTHERS-81137345
DAXBANTO@GMAIL.COM
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Alddress

Postcode
Was driver an emplayee af the Insyred's Company
It No, Relationship of the Driver with the Irisured

Vehicle Registration Number of Driver's Gwn
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condltlons

Road Surface

Other Information

Was any foreign vehlcle invelved in this accident?

Mumber of vehicles {inciuding own vehicla)
invalved in the accident

Was any bedy Injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or propery damaged?

| have been approached by unknown person(s)
solicting/offering accldant claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

It Yas Flease state which Police Station

Was nolice of intended Prasecution given?

I Yes.against whom?

Circumstances of Accident

FPLEASE REFER TO SKETCH PLAN
Attachment(s)

Ara acciden| pholos available {or attachment?
Was there any video captured by Car Camera?
Was thare any audio recorded?

BLK 56 JALAN MA'MOR
#01-16

320056
NO
OWNER

SIDE SWIPE
CLEAR
DRY

MO
MO
YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbar
Vehicle Make/Model/Colaur
Details Of Proparties
Vehicle Category

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company MName
MNature Of Damage

No. Of Passenger (Including Driver)

GBC1876T
TOYOTA HIACE

COMMERCIAL VEHICLE
MNASIR BIN HASSAN
STH38T7A)

86616031
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SKETCH PLAN

IMPORTANT NOTICE

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

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

Information provided must be ac truthtul and aceurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

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

6. 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 coples of this report will for a fee be made avallzhle upon appllcation by
Interested parties.

4,

5.

- By the lodgment of this report to the ins urers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made avallable aforasaid.

. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknowledge, agree and consent that:

{a)

(b)

el

(d)

(e)

My insurer, my workshop and the General Insurance Asseciation of Singapore (“GIA" may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Infermation to all insurer(s) who have insured vehicle(s) invalved In this accident (all insurer(s) who have insured
vehicla(s) invelved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpoze(s)
of :

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

(Il} investigating the accident and/or my claims;
(iii} carrying out and/or dealing with my instructions o respanding ta any enquiries by me;

(ivl administering my claims {including the mailing of carresp ondence, statements, invoices, reports of notices to me,
which could involve disclosure of certain personal data about me ta bring about delivery of the same as well 35 on tha
external caver of envelopes/mail packages); and/or

(v} complying with applicable law in administering, orocessing, handling and/or dealing with my claims. {collectively the
“Purposes”)

all insurer(s) who have insured vehicle{s) invalved In this accident and the Insurers' lawyers/law firms, may/are parmittad
to collect, use, disclose and/or process my Personal Infarmation for one or mare of the abave Purpases; and

my Personal information may/can be disclosed by any of the Insurers and/or GIA ta their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes

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 miay be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and Eovernment agencies as reasonably required for the purposes stated, ar

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

¥ f

Mﬁa@ﬁ

1

y i

Policyholder's Sisnatu?re Driver's Signature eporting Centre Pepsonngls Signdture
Date & Time; (if driver is not tha policyhalder) Nama:
FPWE Dpa &
¢ AT Date&Time: NRIC/FIN No.:
e .
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ASS REC BY fEr J:rsr:r:;w YESINO
ASSIGNMENT (IDAC)

By C50- Nature of Accident: By Assg;ﬁn{- 1) Vehicle Informntion

1) Vehicle hit Vehlele: 2} Vehicla hit 77 Weh No: ’f& ZE}HJ(_{ ¥r Regn: J}h‘ "?Q'l‘(:'

&) Matorcar Ly a) Fedastnan Type: MI:::Hh@cmBu:fUanFLnrry!Ta:irPﬂnw Mover/ !'-'IF"».Ir

b) Micycls [y b) Animal I Truck | Traller or

¢) Bicycie () Make § Modsl b EZS ﬁw Q‘?&l
3) Vehicle hit Road Side Objects: Colgur | Lﬂ'a,(, Transmission T;q;; Amo-i'-l:llanu:l"
3) Gowtn Progeny (| b) Road Work Object egno. N 7/DM[0)3 p.Reading. 75*'5'3

s b 8289 ) v Propety ene ZHPNT5(000001000_

4 '&r‘ehhi!l drop into drain Gen. Cond; : I Falr{ Poer | Burnt ot

5) Damage due to Act of God: Stearing: | r/ Jammed / Leaked | Burnt or a -

a) Fafien Object { ) b Flood Brake: Inprger/ Jammed | Leaked | Burnt or n o

g) Cthar, - Modi ; @ I 8IRim | 5TD AMRIm o - -
6) Farknd&Faunanmage;I: B Tyra Size:  F: ”E 1;, - 1? - _ _
a) Vardaksm () b Hil by Moving Object :’I O~ %
7} Theft Case BS/DUN/EXNOVAIGYIFSI { OHTSU | PIR | SUKLI

&) Slaten [ ) b) Damage found TOYO | YOKO ar

when recovered, Front Rear

8) Fire RiBal. 6 mm  RUBal & i
a) Whilst deiving () b) Parked B ’é_ mm LBal mim
9) Accident date more than 24hrs Parallal Impor: Yes | No Towed-in; Yeg | ﬁ?‘

Remarks for Internal information

)] P.:!entfal Total Loss { )
) SRS Lghton {1}
3) ABS Lighton { ]

Remarks to appoar 1n_ Works Order & Asiassmu nt raport

Repair Type: LS | 18l Towing Required:  Yes

Vehicla in dac:

oy W By

Iy esvor- 2y Comments

1) Damages not due to recent accident.
2) Damages donol seem hit onto:
aVehicle( ) bMolorcycla( |} cBicyde( ) dPadestian(
ahnimal {( | 1 Gowmn Object( ) g.Read Work Cject( )
hPrivata Propety { ) 1.Drin{ |} |RoadKert/Grass Vergs | |
1) Vehicle does not seem damaged as a result of,
aFallen Object( } bFibod{ ) cVandzlsm| | dFire|
eMoving Objoct | § 1Stoleni } g Stolen & Recovered |

Tirna Blniies Tire early |od
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Sumditing | ELM ACTION (AT May iy
L N T MY e 14K racked ($)0wi {AIScvached | Replace (o 1 2 Ream Xy 3 Oleech {1
TRt Sl (09 Baickled | 1 1Braken (1N eersany FOR I\-IDT{]RCVCLE A Mo Canstent | NCh
PRI aing - g % Fian FRmeanfinned (410 Warkuig
Motarcyele Vahicle No:
NAC | INC ltem CONJAC] Oty NAC | INC [Ttem CON|AC| Oty
1001 | 991886 {Front Nurmber Plate I 10352 | 995074 [Radiator
| 3001 | 995065 |Front Tyre i ¥ A 1053 | 992738 [Radiater Cowling
3002 | 995093 [Front Rim B2 / 046 | 994 |46 [Seat Assy .
3003 | 994872 |Front Tyre Rim Spoke 3047 | 990915 Engine Crash Bar
3004 | 991771 [Front Fender Wheel Guard § [l IR / 3048 | 990928 |Engine Guard _
| 005 | 991283 [Front Brake Dijsc M2 | ] /j’ 1067 | 990214 Baltery
1006 | 99128] Front Brake Caliper N b1 | 1068 | 990224 Battery Cover
3007 | 99178s Frant Fork Assy T - 1069 | 990223 Battery Bracket
3008 | 991787 |Eront Fark Inner Tube ' 3049 | 991144 [Fool Brake
2009 | 991789 |Front Fork Ourer Tube / 3050 | 991154 [Front Foot Rest
3010 | 991167 |Frant Fark Bracle e e 8 3051 | 991779 |Front Foot Rest Bracket
3011 | 291182 [Front Fark Chl Seal 3052 | 994269 |Side Stand oy
012 [ 951174 [Front Fork Gamish L 3053 | 992549 [Main Stand T2,
2013 | 992376 |Front Headlamp Rim 3054 | 990615 [Clutch Engine Cover (N 1 2
3014 | 992338 |Front Headlamp 3055 | 992478 |Kick Starter Rubber
3015 | 992137 [From Headlamp Bracket 3056 | 992477 |Kick Starter Lever
M6 | 992345 [Frant Headlamp Fairing 3057 | 991145/Foot Gear Shifrer =
m:mFuzun Front Windshield ) / 3058 | 993500 |Rear Foot Rest M I —17]
| 018 | 992134 |Fiont Wing Mirror AUl // 3059 | 993501 |Rear Foat Rest Hracke: )
| 1019 | 995245 [Front LH Signal Lamp 11 3060 | 992581 [Exhaust Muffler Hear Shield
3020 | 995745 Front RH Signal Lamp ' 3061 | 991058 |Exhaust Muffler Assy
3021 | 992355 Meter Casing 1405| 993719 [Rear LH Shock Absorher
| 3032 | 992553 [Meter Assy 1445| 993720 [Rear RH Shock Absorber
| 1118 | 991019 |[ERP Bracker 3062 | 995065 [Rear Tyre
1119 | 991020 |[ERP Unit 3063 | 991200 {Rear Rim
W23 | 992446 [lgnition Switch 064 | 994872 Rear Tyre Rim Spoke
24 | 992442 lgnition Key Assy 3065 | 993474|{Rear Fender Wheel Guard /
3025 | 990706 E‘nwlmg Stay 3066 | 993443 |Rear Fender Mudflap [ 7‘_'
3026 | 994470 [Steering Stem LT | ¢, 3067 [ 992940 [Rear Braks Disc
| 3027 | 994427 [Steering Cone e Lo [T 17 [3068 [ 992536 [Rear Brake Caliper
W28 | 992209 |Handle Bar &1 < | 3069 | 995236 [Rear Spocket
3029 | 992312 [Handle Bar Switeh i 3070 | 990585 [Chain
030 | 992310 |Handle Bar Orip 3071 | 990380 |Chain Guard
W31 | 995184 [Handle Bay Balancer LH L] g 3072 | 994310 Swmg Arm
| 032 | 992300 |Handle Bar Balancer RH 1420 | 993819 [Rear Sub frame
| 1252 | 992179 |Fuel Tank 3073 | 995245 [Rear LH Signa| Lamp
3033 | 990438 |Brake Reservon | 3074 | 995246 |Rear RH Stgnal Lamp
1034 990621 |Clutch Lever F 3075 | 99525] |Hear Taillamp
3035 | 992293 |Hand Brake Lever NN, T A 1137 | 993626 [Rear Number Plate
3036 | 991119 [Side Fainn [P / 3076 | 994192 |Side Bax
2017 | 994220 [Side Fairitig Top Garnish L < [ 3077 | 592937 [Rear Box
BRIEL L_‘ﬁﬂll,? Side Fainng Inner Gamish L’ 13078 [ 992923 Reear Box Bracket
| 3039 | 991118 [Fairing Shield i ~ |L3079 | 991328 [Emblem e
Ui40 | 952047 {Eront Top Faiting Inner Garmish Vel - L136 | 990247 [Sticker il
A | G823 Fairing Top Gamish el S e a:ir Flter { OuY 1
342 | oopsag Center Fainng | e rod o -.:‘1" L
043 | 993378 [Rear Fatring o - frony Lop? bomd Lol )
_Til_ a2 Fa.lrin; Stupper / tuil bar & |
| 2043 | 99117 Fairing Lower = L=
| P
I
[ | =
TS| Sp— )i ! J
| | | |
Ma of ems: - Assessor:
g P R T




- ACCIDENT STATEMENT:
- ABT
ACCIDENT nArE.-_[if"?rﬂr-br" é;cfi J[DD/MMYYYY), TIME:I[',’_'J{;{;Q___HHH:MM?
LocATion: S i (w1Lf3¢1l; CAL Oreic peer BLE 4)

1. DETAILS OF VEHICLE .
Q)VEHICLE NUMBER: fRlc Foq ¢
BIINSURANCE COMPANY!___ 0 ¢sonp
CIPOUCY NUMBER; SO S 3n 52 24 |- oo ‘
d|POLICY TYPE[COMPREHENSIVE) THIFE? PARTY / THIRD P ARTY FIRE &THEFT
SIMAKE & MODEL, __ PIAG A0 (MGuf o) mP: .
. [ITYPE:(SALOON / COUPE / MPV /VAN / LORRY IMOTORCYC OTHERS)
. 9] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL MCTORCYC :
hJPURPOSE OF USING AT ACCIDENTTIME: * = ELF wS(=
| ARE YOU CLAIMING UNDER YOUP OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING OMLY)

2.. INSURED / POLICY HQLDER -
AINAME: DA% kAP s N GH @AALE) FeMALE)

BINRIC/AN/PASSPORT: __S [R5 2457 /7 CONTAGT: BUIZTS 5
¢) ADDRESS: BINSL, 01-1C, FPiad MAgoll . SARE 3205

* CONTINUE TO 3.d IF DRIVER ALSO POUCY HOLDER

1o of paseanad, DRIVER =

{_'M..A-Ij A .J&) alNAME___DAx  Eaigy (P —T Wl @}FEM{.L{ 45
4 25 b INRIC/ANIP ASSPORT. S (522987 ] £ contacT, 8115 E <23
Ll ) c}ADDRESS; G 58, ol-,/£. - LA MA ') _

"cl)OATE OF BISTH: {_D3/_11 /1 60 0o/ ve
&) OCCUPATION:; (INDOOR fOUTDOOR} 9.9 (435

BITE OFDRIVING E.ﬂ P ~
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES 7hoy

tF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_____
% G)WEATHER CONDITION; (CLEAR / RAINING / OTHERS. C 4 =Bdl 1
bJROAD SURFACE: (DRY / WeT gﬁm bR , )

& WAS ANYBODY INJURED (YES / .
7. QIREPORTED 1O POLCE (YES /MO
IF YES, PLEASE STATE WHICH POLICE STATION: _
8. THIRD PARTY VEHICLE _ o
NN o Mscmger o) VEHICLE NUMBER: GEC 'E:? 6T _MODEL TOYUTA Hipre
{ el iaidivie ﬂlvh‘ﬂr'\} ©] DRIVER'S NAME:_#l#5/T2 ”_J HF{-E :
¢ S © 7€) NRIC/RN/PASSPORT_S 7238395 T contact. FEET Lo ]
e 7. THIRD PARTY VEHICLE

;i ’ = * MODEL;
Mo of pagarane~ S YEHICLE NUMBER :
('f_ UYSIRISE. ol DRVERSTIAME |

el .:1-""ﬂl" it fl  NRIC/FIN/PASSPORT: CONTACT:".

L)

i
@mﬂ'ﬂ = Clﬂ&f bant® @ 9 ey [- tam
\IDED :
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Pirgue

" (rincome
" made different
Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ALT, 1987 [MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) HULES, 1850 (MALAYS|A)

Certificate Number . 5087052261-02 Cover : Comprehensive
1 Index mark and Reglstration Number of Vehicla : FBK7691C
Chassis Number + ZAPMPS10000010100
2. Name of Palicyhoider ¢ DAX KALDIP SINGH
3. Effective Date of insurance ¢ 13lan 2019
4. Explry Date of Insurance v 12 )an 2020
5. Persons or Classes of Persons entitled to drives

(a) Mamed Driver(s) Only.

Provided that the person driving is permitted in accordance with the licensing ar other taws or regulstions to drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law ar by reasan of any
enactment ar regulation In that behalf from deiving the Motor Vehicla,

6. Limitations as'to Use#

{#] Use for social domestic and pleasure purposes and in connectlon with the Policyholder's business or professian.
This Policy does not cover .

{a) Use forire or reward.

{b} Use for racing, pace-making, reliability trlal or speed-testing.

{c] Use for the carrlage of goods (other than samples] In connection with any trade or business,

{d} Use for-any purpose in connection with the Matar Trads.

B Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation) Act
(Chapter 189} and Section 95 of the Road Transport Act, 1987 (Malaysia), are nat to be included under these

headings.
EXCESS [SECTION 1) ¢ 55500
EXCESS [SECTION 2) EONIA
EXCESS [THEFT OUTSIDE SINGAPORE) ¢ PLEASE REFER OVERLEAF
INSURE WITH COE HE { =
NAMED DRIVER (1) P DAX KALDIP SINGH
NAMED DRIVER |2} PONJA
HIRE PURCHASE COMPANY :ON/A
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

IfWe hereby Certify that the Policy ta which this Certificate relates js issued in accordance with the provisions of the Matar
Wehicles (Third Party Risks and Compensation) Act {Chapter 189) and Part |V of the Road Transpart Act. 1087 (Malaysia)

Apancy 1G MOTOR AGENCY ﬂﬂﬂﬂﬂﬂﬁlﬂi?dj
Date of lssue ¢ 02 Nov 2018 10:26 hes

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

et he

Authorised Officer Chief Executive

Countersigned By:




