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MNAS D010 Maboral Assesaren Cenire Servces - Bukit Manah

HIRY DATE & TIAE: St s Your NCD will be affected due to late reporting
SUBMITTED BY: ROSLI BIN ABDLIL WAHAR Actual e-Filling Submission Date & Time: 06/09/2019 11:19

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
. Pieasa fepon comectly the details of the accident to speed up the ciims process
£ This Form must be completad by the Policyholder andlor the Authorised Drivor

3. Intarmation provided must be as truthful and accurate as possible, Any wild misrepresantation or withokiing of material facls may allow insursnce companies io
repudinie palicy lability

4. The |ssue and acceptance of thes Form by insurance companios is not an admissicn of poiicy liability 'on the pan of the insurprce companies.

5. Any false reporting may be reforred to the Palice for investigation,

&, This report will be forwarded By the inaurers of the GlA Records Manegement Cantre estabished by the Geneal Insurancs Associstion of Singagore (G14) for
archiving and that coples of this report will, for & fes. be made avaiiabie upon Bpplication by Interested parties

7. By Ih= lodgament of this report to the insuréts, you hecoby consent 1o the archivieg of this report at the candre and 1o copées of the report being made available
sforesad

ACCIDENT STATEMENT

Date Of Report 08/09/2019-11:05
Date Of Accident 27/01/2019 18:50
Exact Location Of Accident BEDOK NORTH ROAD TOWARDS BEDOK NORTH STREET 1
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBH9260R
Insured/Palicyhalder
Name Of Registersd Owner BERJAYA BUILDCON PTE LTD
Co Rag Mo 200923407E
Email Address SALES@MIA.COM.SG
Mobile Fhone No (LOCAL) +65-30080102
Altermative Phone No OFFICE-90080102
Vehicle Particulars
Manufacturer MITSUBISHI
Maodel FUSO

Exact Furpose for which vehicle was being used at

tima of accident WORKING FURFOSES

Are you claiming under your own insurance policy

for repair lo your vehicla? NO

If Mo, Plesse state action to ba taken REPORTING CHNLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Policy NO

Palicy Mumber 5105186400

Cover Nota Numbar
Driver

MName of Driver
MNRIC No

Drate Of Birth
Occupation

Date Of Driving Pass
Driving Exparienca
Geandar

Mobile Number

Fax Number
Contact Number
EMail Addrass

TAN SWEE KIAT
5110656840

2711111955

QUTDOOR

04/G7 /1988

32 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-80080102

OTHERS-00080102
SALESEMIA.COM.SG

Poga 1ol 13



BLK 548 BEODDK NORTH AVENUE 1
Address #12-410

Poslcode 1646
Was drivar an employee of the Insured's Company YES
It No, Relationship of the Driver with the Insured

Vehicle Regisiration Number of Drivar's Own -
Vehicle .

Insurance Company of Driver's Own Yehicls L

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surfaca DRY

Other Infarmation
Was any foreign vahicle invalved in this accident? NO
Number of vehicles {Including own vehicla)

involved in the accident 2
Was any body Injured in the Accident? NGO
Was any injured conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
I ha-.l_a bean appmacr_lud by ul_-llr.nown person(s) NO
soliciting/offering accident claims assistance

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

Was the accident raported to the polica? NGO
If Yes,Please state which Police Station

Was nolice of intended Prosecution glven? ND
It Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SBB6083Y

Vehicle Make/Model/Colour

Cetails Of Properties

Vehicie Category BUS
MName of Driver

NRIC/Passpon Number

Contact Number

Address

Postcode

Insurance Company Name

Nalure Of Damage

Mao. Of Passenger (Including Driver)

Fage 2of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Pleass report gorrectly the detalls of the accident 1o speed up the claims process.

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

3. Informatian provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of materal

facts may allow insurance companies 1o repudiate golicy llability,

4, The issue and acceptance of this form by insurance companles is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be referred to the Police far | vestigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre éstablished by the General Insurance
Assoclation of Singapare (GIA) far archiving and that copies of this report will for a fee be made avallable upan application by
interested parties

7. By the ledgment of this report ta the insurers, you hereby consent ta the archiving of this report at the centre and 1o coples af
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act {POPA)
I understand, acknowledge, agree and consent that:

[a) My insurer, my workshap and the General Insurénce Association of Singapore 1"GHA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information setouwt In this [farm] and any other persanal Infarmation
provided by me or passessed by my insurer (collectively the "Persanal Infarmation”] and disclose and transfer wich
Persanat information to all insurers) who have Insured vehicle(s) Involved in this accident {all Insurer(s) wheo have insured
vehicle(s] Invelved In this accident shall be collectively referred to as the “Insurers”|, the [nsurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant Eavernment agency/authority (sich as the palice), for the purpose(s)
of :

(i} processing, handling and/or de aling with my claims including the settlement of the claime and ANy necessary
Investigations relating to the claims;

(i1} Investigating the accident and/or my claims;
(1t} caerying out and/or desfing with ™y instructions or responding 1o any enquirles by me;

{iv} administering my claims (including the malling of correspondence, statements; invelces, raports or notices to me,
which could involve disclosure of certain personal data abeut me to bring about delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

(v} camplying with applicable liw in administering, proeessing, handling and/ar dealing with my claims (collectively the
“Purposes”)

{B) 3l insurer(s) who have insured vehicle{s} involved in thisaccldent and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, disclase and/or process my Mersonal iInfarmation for ora o mare of the above Purposes; and

{c} my Personal information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

{d]  my Personal Infermation wil also be collected and uzed 1o campile claims history far the purpase of fraud datection,
Investigation and management In prezent and all Future claims,

{e) the infarmation so collected under {d) above may be sHared / disclosed:

i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, centrolling or managing fraud,
regulators, law enfarcement and government Agencies as reasonably required for the purposes stated, or

[} Tor complying with requirements under any regulations; [aws or court orders.
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Date of Accident 23 Jan 319 Acéident Time: (650 (24-HR-Format)

Accident Place Bedok ~MTH ?M‘UD LEdek OTH SREET |
Vehicle. No. (Car Plate No.) (GBH 9 2EOR, Make/Model: M!‘l %4';{" -
Insurace Company e ATANL Policy No: S /25194 Hoe)
Owner or Company Name /ICNo.  : REAJIAYA QuwiLDzend Pz LT (o023 7€ /
Owner or Company Contact No, ; G:I- L‘f \ I|l.(!‘:\ .'aO‘-. Owner's Hp Company Tel
DRIVER'S Name / IC No, tTAN SWeE KIAT ($5)196564D )

DRIVER'S Date Of Birth 1 22[1/148'S  DRIVER'S License Pass Date &< MaS Lee 't
Relationship of Qwner & Driver : Spouse \ Pavents \ Children \ Sibling @Dmcm: -
DRIVER'S Address APT BLlc S48 Reodele M‘d‘l\ Ave | #12-410 T:;g
DRIVER'S Contact No./ Alt No, <1 2) o000 2

DRIVER’S Occupation : INDOOR h@,g. working inside or outside office)

Email Address : sales@mia.com.sg

Weather & Road Surfice RAINING & WET \ AFTER RAIN & WET

Reporting Type Reporting Only) Claim Other Party \ Claim Own Insurance

Number of Passengers (Including Driver),_ G |

Was there any video Caprured by car camera; YES\NO
Exact purpose for which vehicle was being used at the time of accident: Private use \ Work purpose
Any Injury (If YES, Pls state): o

Other Party Driver’s Particular (if any)

Vehicle. No: SRS LOK3~/ Vehicle. No:_
Vehicle Make\Model: Vehicle Make\Maodel:
Name Driver, Name Driver:

IC No, Driver/Contact: IC No. Driver/Contact;

“ NEW - Passenger’s name & gender:




{7 Income

mode different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 185)
MOTOR VEHICLES (THIRD PARTY RISKS AND EOMPEMSATION] RULES, 1960

AOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1359 [MALAYSIA)

Certificate Number ; 5105196400 Cover ¢ Camprehengive
L. Index mark and Registration Number af Vahjcle i GBHIZE0R

Chasslis Number ¢ FEADI1BAZE112
L. Nz2me of Policyhalder ¢ BERIAYA BUILDCONM PTE LTD
3. Effectlve Date of Insurance ¢ 02 Nov 2018
4. Expliry Date of Insurance i 01 Nov 2018
5 Pursons or Classes of Persons antitled ta deivel

{a] The Policyhalder,
{b) Any other person who s driving on tha Polleyhiolder's order or with his/her permission.
Provided that the person driving s permitted |n accordance with the licensing or other laws ar reguiations to drive
the Mator Vehlcle ar has besp 10 permitted and is not disqualified by srder of 2 Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Mator Vehicla,
6. Limitations as to Used
[a} Use for social domestle and plessure purposes and In connection with the Policyholder's businass ar profasslon,
[b) Use for the carriage of passengers or goods |n connection with the Palicyholder's businass,
This Palicy does not covar
{8} Use for hire or reveard,
{b) Use for racing, pace-making, reliabiilty trial or spesd-testing.
[c] Use whilst drawing a trailer excapt the towing of any one disakiled mechanically propailed vahicle.

it Umitations rendered Inoparative by Section 8 of the Mator Vehide {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 2987 (Malsysia), are not to be included under thess

headings,
EXCESS (SECTION 1) : 55600
EXCESS (SECTION 2) N
WINDECREEN EXCESS : 55100
INSURE WITH CGE Y OYES
HIRE PURCHASE COMBANY i DAIMLER FINAMCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

If\We heraby Cartify that the Pollcy ta which this Certificate relates Is lzgsued In accordance with the provisions of the Matar
Vahicles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Read Transport Act, 1987 (Malaysta)

Agency ¢ PRO-LINK INSURANCE AGENCY (00000615233)
Date of issua ¢ D2 Noy 2018 G3:08 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ% —

Authorised Officer Chief Exocutive

Countersigned By:




