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MMAA 1R 04354 | National Assesament Cantng Sanstps - Bukil Marah
ENTRY DATE & TIME: (/082014 1642
SUBMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the defaits of the sccdant o speed up the claime process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver

3. Infarmalion provided must be as trulhful and accurale as pessible. Ary wilful misrepresentation or withobding of material facts may allow insurance

repudiate policy lability

companies o

4. The Isgue 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 raporting may be referred to the Police for investigation.

&, This report will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made avaitable upon application by Interested parties,
{, By the lpdgemant af this report b2 the insurars, you hereby consent to the archiving of this repart at the centre and lo copies of tha report being made availabbe

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

08/08/20159 16:49

08082019 12:30

CEFOT ROAD (MEAR 138 DEPOT ROAD)
SINGAFPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder

Mame Of Registered Owner
MRIC No

Email Address

Mobile Phone Mo
Alternative Phane Mo
Vehicle Particulars
Manufacturer

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 stale action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Ococupation

Date Of Driving Pass

Driving Experience

Gender

Mebile Number

Fax Mumber

Contact Number

EMail Addrass

SLMGEEEK

GAN BENG TAT (YAMN MINGDA)
STFI22ITZ
HAMCARREPAIRS@GMAIL.COM
(LOCAL) +65-97569100
OFFICE-87569100

HOMNDA
VEZEL-1.5 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

S090235505-02

GAN BENG TAT (YAN MINGDA)
ST7322372

301977

OUTDOOR

08/02/1996

23 YEARS AND 5 MONTHS
MALE

ILOCAL) +65-97569100

OFFICE-97569100
HANCARREPAIRS@GMAIL.COM

F'.:_lg.r_- 1aof 15



Address BLK 1034 DEFOT ROAD #20-530
Postcode 101103

Was driver an employee of the Insured’s Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Yehicle

General Information of the Accident

Type Of Accident COLLISION - U-TURN
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MO

Number of vehicles {including own vehicla)

involved in the accident G

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance? NO
Was any other material or properly damaged? YES
| hav_e_ be.en approached by ur_&knumm_personisj NO
soliciting/offering accident claims assistance.

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

Was the accident reported to the police? MO
If Yes. Please state which Police Station

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

Cireumstances of Accident

PLEASE REFER TOQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? [ o]

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SHA4181J

Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category TAXI

Mame of Driver ARUMUGAM RAJAGOPAL
MRIC/Passport Number SOTB2TESG

Contact Number

Address

Posicode

Insurance Company Mame
Mature Of Damage
Mo. Of Passenger (Including Driver) 1

Page 2 of 15



SKETCH PLAN

IMPORTANT NOTICE

Flense report correctly the details of the accident to speed up the claims proces:

This Form must be complieted by the Polievhoider and/or the Authorised Driver.

information provided must be 2z truthful and accurate a2 possible. Any wilful misrepresertation o withhriolding of material
farts mey sllow Insurance companies to repudiste policy liability.

&, Theissue and preeptance of thas Form by insurance companies £ not an atimiicsion of policy ability on the part ol the insurarce
Companies

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

§. The report will be forwarded by the insurers of ihie GlA Recorgs Manzgement Centre established by the General Insurance
pssociation of Singapore (G1A] for archiving and that copies of this reportwill for a fee be rmade available upon application by
imterested parties.

7. Bythe lodgmient of this report to the insurers, you hereby consent 1o the archiving of this report 8t the centre and to copies of
the report being made available atoresaid.

8.

Consent under the Personal Data Protection Act (PDEA)

| understand, atknowledge, agree and consent that

2} Wy insurer, rmy workshop and the General Insurance Association of Singspore ["GIA"} may/are permitted 1o tallect, use,
disclose =nd/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
Personal Information to &l insurer|s) who have insured vehiclels) involved in this accident [all insurer(s) who hiave insured
vehiclels) involved in tris accident shall be collectively referred to as the “Insurers”], the Insurers’ fawyers(law firms, the
Wionetary Authority of Singapore snd any relevam government agency/euthority [such as the pelice), for the purposels)
of

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

(il} investigating the sccident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enduiries by me:
{iv] sdministering my claims (including the maliling of carrespondence, statements, Invoices, reparts or riotices 1o me,

which tould nvolve disclosure of certain personal data ahout me 1o bring about delivery of the same 2s well as on the
external cover of envelopes/mail packages); and/or

{v) complying with 2pplicable law in administering, processing, handling and/or dealing with my claims.(callectively the
“Purposes”)

(51 all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers' lawyers/law firms, may/are permitted
1o collect, use, distlose and/or process my Persenal Information Tor one or more of the above Purposes; and

{c} oy Personal Information may/can be disclosed by any of the Insurers and/or 1A to their 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 also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in sresent and 21 future claims,

le)

the infarmation so collected under (d) above may be shared | disclosed:

[i) to allinsurers end/or ary other third parties that assist in evaluating, investigating, controlling or managing fraud
regulators, lzw erdorcement and government agencies as reasonably required for the purposes stated, or

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

LAﬁ- -

Folticvholder's Signature
Dizte & Time:

-

‘ 5{5’{".’

1
feporting Centre Fer
Marme:

MRIC Fih Mo

Criver '5l5igrl'ature
IIf driver is net the policyholder)
Date & Time

el s Signature



SKETCH PLAN
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DESCRIEE CIRCUMETANCES OF THE ACCIDENT
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DECLARATION

| 'We declare the forepoing perticulars are true in every respect

Sig Fe e, ;,]IIE
i driver ie not the policyholder) Wz
Date & Tine NRIC/Fik Mo
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Claim Handling(accident reporting Claim Task 001 OD-MX)
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"PERSONEL PARTICULLRS |

1 Drwver
Dzte of Aroident: Q_S_.r'@jzm.ﬁ Time of kooiderts 12 - 30 (28K OPGQ QEP

vehicle No: SLN6E8EK deticle WakelMiode! ,Hlﬂdﬂ._"’iﬂei
Eract Lucetuon of Rogident: DQDGf Road (\egr 13§ Depoi Rood) -
Dwnet's ame/NE1C: Gﬁn f)ef‘q Tat {gﬂﬂ ml@a) SHB:DS:}E.

Ciriver's Name/NRIC: G\OI"I Beng Tat ﬂg@ﬂ mingda) SH322312
Ciriver's Contact: q}%q ©0

Insurance Co & Policy Ne: Uﬂjt;qm i B
) 5090235505 -02-
Driver's Ermail Address: WWH"S@ Gnail- com

Relationship between Qwnier & Driver: Spouse!Childrer/FriendParents/Others specify,

\What do you wish 4o claim (Please circle one only]
1) Qwn Insurance z]iDt'r.E-r Vehidd (The one you want 1o claim against) 3) Reporting (For Recording Purposes)

Exact Purpose for which the vehicle was being used &t time of accident? (Please circle one only|
R

[Private Use j Work Purpose

Weather Condition & Road Conditions?
[Clear & Dryl/ Raining & Wet / After-Rain & Wet / Drizziing & Wet

Occupation
:Ir.ﬁnor@m

By Injuries? (WAC of 3 Deys or more, police report s reguired)
Yes @

| Driver
O passenger

1 Yes, which police station?

The Other Party (Vehicle B) Detzils 30*83%51
Driver's Name/1C: ﬁﬂ)ﬂ"ﬂgﬂ“ RQJ%B:"

Insurance Company:

Wehicle No: SHH 4‘\8]]-

Driver's Contact:

(if more than 2 vehicles involved, please indicete the other party vehicle numbers below)

Other Wehicle (Vehicle €Y :

Independent Witness (1 Syl

LoiiEi

Preferred Workshop (f &ny):

Contact:

* If no proper document are produced. \DAT should nof file the report.
¥ Information will be discarded after one week,
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Agidramn
APT BLK 1034 DEPOT ROAD
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SINGAPORE 101103

LA

o1 22306E

Il

C OF SINGAPORE

CONN
¢

i

NRICH. SYTI223TZ

Date ol s

O01=-11=2007

a3

DRIVING LIGENCE

2

REPUBLIC OF SINGAPORE
DENTITY CARD NO. 577322372

HNpme

GAN BENG TAT
{(YAN MINGDA)

)ffﬁ H‘ﬂ -Lt = o)
Aap -
CHINESE \ ;

Date of bt ELE . .n._.“ TAZED =

J1-10-19F7 (']
Soaniry of bt "
SINGAPORE

(o

AIBE3100 wemact )

'ﬁ'GU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS{ES)

PASS DATE
Class 3 Motor Cars and Molor Traciors the weight of 3 Fab 1996
which unisden does nol ex cesd 7500 kilograms
‘lemnw Mo 5??:tznrii||“
it LT



(s Income

made diffarsrt
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, 1587 {MALAYSIA|

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

Certificate Number: 5080235505-02 Cover : drivo CLASSIC
1. Index mark and Regstration Number of Vehicke ' SLMBEBEK
Chassis Number . RU11206001
2. Name of Polcyholder . GAN BENG TAT
3. Effective Date of Insurance : 13 Apr 2009
4. Expery Date of Insurance : 12 Apr 2020
5. Persons or Classes of Persons entitied to drivel

|a] The Palicyhaider
(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 accordance with the licensing or other laws or regulations to drive
the Mator Viehicle or has been so parmitted and is not disqualified by order of a Court of Law ar by reason of any
enactment of regulation in that behalf from driving the Mator Vehicle.
6. Limitations as to Usek
{a) Use for social domestic and pleasure purposes and in connection with the Policyhalder's business or profession,
This Policy does not cover
{a) Use for hire or reward
{b) Use for racing, pace-making. reliability trial or speed-testing
{c] Use for the carriage of goods (other than samples| in connection with any trade or business
{d] Use for any purpose in connection with the Motor Trade,
# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Art [Chapter 1E9) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under thesse

headings.
EXCESS {SECTION 1) | 55600
EMCESS (SECTION 2] ¢ NfA
WINDSCREEN EXCESS ;85100
ADDITIONAL EXCESS . NfA
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REFAIR AT OWNER'S PREFERRED WORKSHOR WO
INSURE WITH COE T YES
NCD PROTECTION 1 NOD
TRANSPORT ALLOWANCE : ND
EXCESS WAIVER : MO
PRIMARY DRIVER : GAN BENG TAT
MAMED DRIVER (1] ¢ ONfA
MAMED DRIVER |2) : NAR
HIRE PURCHASE COMPANY ¢ DES BANK LTD
SUM INSURED : MARKET VALLIE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Palicy to which this Certificate relates is ssued in accordance with the provisions of the Motor
Vehicies (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1587 (Malaysia)

Agency © S EM ALLIANCE PTE LTD {00DD0614373)
Date of lssue ¢ 11 Mar 2019 11:15 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




