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MMAL1 5124800 | Ralionad Assessmanl Centra Services « Bk Merah
ENTRY DATE & TIME: 20002015 1524
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the aceident to speed up the claims process.
2. This Ferm must be completed by the Palicyholder andlor tha Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Amy wilful msrepresentation or withalding of material facts may allow insurance companies to
repudiate policy liability

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,

&. This report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance Assoclation of Singapore (GIA) for
archiving and that coples of this report will, for a fee, be made available uwpan application by interested paries.

7. By the lodgement of this report to tha insurers, you hereby consent la the archiving of this repor al the centre and o copies of the repor being mada available

aloresaid

Date Of Report

Date Of Accideni

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
20/09/2019 15:24
20/09/2019 09:15

SIMS WAY TOWARDS KPE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Ragistersd Owner
Co Reg No

Email Address

Mokile Phone No

Alternative Phone 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 No, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Number

Cover Mote Mumber

Driver

MName of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumbear

Contact Mumber

EMail Address

GZ8388E

INFOCUS INTEGRATED ENGINEERING PTE LTD
199609105C

VINCENT.SOHEHARSBURGH.S5G

(LOCAL) +85-B6187622

OFFICE-62731583

TOYOTA
LITEACE

WORKING PURFPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

THIRD PARTY FIRE AND/OR THEFT
NG

5107556324

MANIMARAN S/0 SAMINATHAN
S1783814H

31/03/1966

OUTDOOR

14/07/1995

24 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-B6187622

OFFICE-62731583
VINCENT.SOH@HARSBURGH.SG
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Address

Postcode
Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Reglistration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicla)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 332 YISHUN RING ROAD
#03-1384

Te0332
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO
MO
YES
NO

NO

MO

YES

YES
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Murmber
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

SLP5142P
MITSUBISHI OUTLANDER

PRIVATE CAR

TAN CHEE HENG DENNIS
57012458

81169978
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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 Form must be completed by the Policyholder and/or the Authorised Driver.

3, Information provided must be as truthful and accurate as possible. Any wilful misrepreasantation or withholding of materiai
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 liability an the part of the insurance
campanies.

2. Any false reparting may be referre the Police for

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Assaciation of Singapore (GiA) for archiving and that coples of this report will for a fee be made available upan application by
interestad parties,

7. By the ladgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to copies of
the report being made avallable aforesaid,

8. Consent under tha Personal Data Protection Act (PDPA)
lunderstand, acknowledge, agree and consant that:

{al My insurer, my workshop and the General Insurance Assoclation of Singapore {"GIA"} may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other persenal infarmation
provided by me or possessed by my Insurer {collectively the “Personal Information”) and disclose and transfer such
Persanal Infarmation to all insurer(s) who have insured vehlcle(s) involved in this zecident (all insurer(s) whe have insured
vehicle(s} invalved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the
Monetary Authaority of Singapore and any relevant government age ncyfautherity (such as the palice], for the purposs|s)
of:

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

(i} investigating the accident and/ar my claims;

(ili} carrying out and/er dealing with my Instructions or responding to any enquiries by me;

[iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.{eollectively the
“Purposes”|

(b} il insurer(s) who have insured vehicle(s] Involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Parsanal Infarmation for one or more of the above Purposes; and

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

td)  my Personal Infarmatian will alsa be collected and used to campile claims histary for the purpose of fraud detection,
investigation and management in presant and all future claims.

{e} theinformaticn so collected under {d} above may be shared / disclosed:

{0} toall insurers and/or any other third parties that assist in evaluating, in vestigating, controlling ar man aging fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

Li. M/ ' 2{[&‘1/2@(3

) a) L i
Palicyholder's Signature Driver's Signature /R{pwting Centre Persanfeks Jgnatire
Date & Time: {If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:
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Claim Handling{accident reporting Claim Task 001 OD-MX)

E{BLIT BRAH]) on 23 Sep 2017 15:43
MAC_DUKIT_MERAH_BSOE 6| MATIONAL ASSESSMENT CENTRE SERUICE
B (DURIT MERSH)| on 0 Sep 2010 15:43

HAL_BUETT WMPAAH_SOE75! MATIQNAL ASSESSMENT CINTRE BERVICE
5 [BUKIT MERAHI] &0 20 Sep J019 1543

MAC_PUKET_MERAN_BINGTS] RATIONAL ASSESSMENT CENTAP SPRYICE
5 BURTT MERAHI) on 1 Sep 2089 15:4F

NAC_ FUKIT_MERSH_BCOETS] MATIONAL ASSESTMENT CENTRE SERVICE
5 (BURET MEEAH]| o= 20 Sep 2010 19:437
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5 (BT MERAN]) on 23 Sep 201% 15:42

MAC_MUNIT_MERAH_BOCE TS KATIONAL ASSESSMENT CENTRE BERWICE
5 (BUKIT MERAH]) on. 0 Gep 2019 15:42

NAC_DUKIT_MERAH_BOOBTA[ NATIDMAL ASIESSMENT CENTRE SERWICE
F (BUKIT MERAH]} an 30 Sep 2019 15:4F
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Tads different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATIO N} ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPEN SATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1859 (MALAYSIA)

Certificate Number : 5107556374 Cover : Third Party, Fire & Theft
L. Index mark and Registration Number of Vehicle . GIB39BE
Chassis Number ¢ CR42500e728
2. Name of Policyholder ¢ INFOCUS INTEGRATED ENGINEERING PTE LTD
3. Effective Date of Insurance : 28 Mar 2019
4. Expiry Date of Insurance o 27 Mar 2020
5. Persans ar Classes of Persons entitled to drives

{a} The Palicyhoider,
(b) Any other person whe is driving on the Policyholder's order 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 Vehicle or has been so permitted and Is not disqualified by order of 3 Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as ta Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or prafession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
(a} Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Lmitations rendered inoperative by Section 8 of the Motor Vehicle {Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Tra nsport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ¢ Nfa
EXCESS [SECTION 2) :ONA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : NSA :
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TJIME OF LOSS

I/We heraby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189} and Part IV of the Road Transport Act, 1957 (Malaysia)

Agency + INSURE LINK PTE LTD (00000614838)
Date of Issue : 14 Feb 2019 17:08 hrs

te L1l For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer




