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BAMAAT G725 ¢ National Assasamen Cenbre Sernoss - Bukit Marah
ENTRY DATE & TIME: 2900002019 18:22
SUBMITTED BY: HOMSELE BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pheage report :ssre-tnf the details of the accident to spood up tha claims process

2 This Form musl be compleled by the Policyholder andlor fhe Authorsed Driver

4. Informabon provided maet be as tiadhful and seourate as possible. Any willul minrepresentation or witholding of matorial facts may aliow Inswancs compares ta

repudiaie palicy lability.

4. Tha issue and accapiance of Ihis Form by insurance companies s not an admission of policy Ealily on the gart of e insurance companies.
5. Any false reparting may be referred fo the Polica for Investigation.

6. This rapart will be farwarded by the insurers of the GIA& Records Management Cenire established by ®e General Insurance Association of Singapore {GLA) for
amchiving and hat ooplkes of thia repor will for o fes, be made available upon agplication h:r- imtorested partios

7. By tho ladgemant of this report to the insurers, you heraby eansent 1o thi archiving of this rapor at the cenfre and 1o coplas of the report hesng made avaitatie

aloresaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accidant

Exact Location Of Accidant
Country/State of Loss

25/08/2018 18:32

25/09/2019 10.35

DEPOT ROAD INFRONT OF INTERLACE CONDOMINIUM
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Pollcyholder
Mame Of Registared Owner
Co Reqg No

Email Agddress

Muobile Phone No

Alternativa Phone No
Vehicle Particulars
Manufacturar

Modal

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, Piease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Caverage

Fleel Policy

Policy Number

Cover Note Mumber

Driver

Mame of Oriver

Passpaort No/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

SJJB10H

LENNY GUNADI
R2687503
JTANMIZI@GMAIL.COM
(LOCAL) +85-93241380
OFFICE-93241380

MERCEDES-EENZ
C200K

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NOG

S066631404-05

LENNY GUNADI

X162775

DBM0/M 862

INDOOR

De/10/M992

26 YEARS AND 11 MONTHS
FEMALE

(LOCAL) +65-83241380

OFFICE-83241380
JTANMIZIEGMAIL.COM
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1 HOLT ROAD
Address #09-04

Postoode 249441
VWas driver an employee of the Insured's Company MNO
Il Mo, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Vahicla =

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accidenl SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any fareign vehicle invelved in this accident? NO
MNumber of vehicles (including own vehicla)

involved in the accident 2
Was any body injured In the Accideni? NO
Was any Injurad conveyed to hospital by NO
ambulance?

Was any other material or property damaged? YES
| have besan apprnad_ned by unknmwn_pursun(sﬁ NO
sollciing/offering accident claims assistanca.

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

Was the accident reported to the polica? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥es.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident pholos avallahle for attachment? YES
\Was there any video captured by Car Camera? YES
Was thera any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Numbar XESS88C

Vehicle Make/Modal/Colour VOLVO FM

Details Of Properties

Wehicle Category COMMERCIAL VEHICLE
Mame of Driver PARAMASIVAN AL RAJU
MRIC/Pazsport Number GT0247020

Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 2 of 16



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 wiiful 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 llability on the part of the insurance
companies.

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

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

Associatlon of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upan application by
interested parties.

7. 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 repart being made available aforesaid.

E. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

fal My insurer, my workshop and the Genaral Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation sét out in this [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transter such
Persanal Infarmatian to all insurer(s) wha have insured vehicle(s) involved in this accident {all insurer{s] who have insured
vehicle(s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant government agency/authority {such as the police), for the purposels)
of:

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

{il} Investigating the accident and/or my claims;
(i} carrying out andfor dealing with my instructions or respanding to any enguiries by me;

(iv} administering my claims {including the malling of correspandence, statements, nvoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as weli as on the
external cover of envelopes/mail packages); and/or

(v) complying with applicable law in administering, processing, handling and/or dealing with my claims.icollectively the
"Purposes”)

Ib)  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 one or more of the above Purposes; and

[e) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers.or
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the abave 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 prasent and all future claims.

le) theinfermation so collected under {d) above may be shared / disclosed:

i} toall insurers and/ar any other third parties that assist in evaluating, investigating, contrelling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[il) for complying with requirements under any regulations, laws or court orders.

% otV

r

Policynolder's Signature Drlver's Slgnature Repbriing Centre Peysonnel’s Jignatur

Date & Tima, ::.II.- il ,-" 7014 {If driver is not the policyholder) amma: W
|4 fc Date & Time: MRIC/FIN No.:

3




SKETCH PLAN
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~ ACCIDENT STATEMENT'

accioeny parey_2o /09 7 201 Joommprry), TMe| 10+ 35 ){HHMM)
wocation:_ Deped Poad " i front ot Tnterlagp o B foaglwerh( S
] L

1. DETAILS OF VEHICLE o A R |
Q)VEHICLE NUMBER: = 2 O |

1 TLAd

B)INSURANCE COMPANY:__BTLAL 0ol
¢|POUCY NUMBER:_5C L0031 % 0% ~05 |
dIPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
o|MAKE & MQDEL: Moredgs Beay (200K ,
! [ITYPESALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE./ OTHERS]
¢ o) VEHICLE CATEGORY(PRIVATES coMMERqAL / MOTORCYCLE]
hJPURPOSE OF USING AT ACCIDENT TIME:__FTwate e
| ARE YOU CLAIMING UNDER YOUF OWN INSURANCE [YESZNO)
IF NO, PLEASE STATE (THIRD PARTY CLAIKA / REPORTING OHNLY)

2., INSURED / POLICY HOLDER o, L
AJMAME: & _— F.JE!".:"uT IJLM":L'&_I' . [MALE.{I_ ZMALEY
bNRIC/ANIPASSPORT, | X 162775 ___CONTACT:_152

) ADDRESS:. 1 Holt ¥d _#O0T-U4 ff.m?'-l.'.*:-.f::' 2494} 1

. + CONTINUE TO 3,d IF DRIVER ALSO POLICY HOLDER
5o be ||1:|s';anﬂ.ﬂ, DRIVER

e e | NAME; . (MALE { FEMALE]
Cincluding driver) o)\ ric/Fiv/m ASSFORT; CONTACT:
gl ] ADDRESS: '

P

~cl)DATE OF BIRTH: (LA /0 /_1EZ )} (DD/MM/YYYY)
6] OCCUPATION: (INDOOR { OUTDOOR)

fBATE OF DRIVING Engg - AN
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (VES/ [10))
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: A0 2 v
5. a)WEATHER CONDMION: (CLEARY RAINING / OTHERS —
lb)ROAD SURFACE{ORY / WET / OTHERS N . el

6. WAS ANYBODY INJURED (YES (D) Y
7. @)REPORTED TO POUCE (YES ¢HO} ; ;
IF YES, PLEASE STATE WHICH POLICE STATIONL , -
B, THIRD PARTY VEHICLE

N Mo of pusmger @) VEHICLE NUMBER; Xt S58RC MmopeLy Velye T
(. 'InaI-.uc'l.’.-...l ._-,'.,.|H,.~'j tyj DRIVER'S NAME; .pChlh:r:rA'--'"y_Cu*l. ﬂur"-:_ Fﬁj“
¢ | ) " ] NRIC/FIN/PASSPORT: G20I4T02( CONTACT: .
Ce— 7. THIRQ PARTY VEHICLE
& Mo -‘?‘l:I D g e <) (MEHICLS NUn“.-".EER: : MODEL:
77, @) DRIVER'S NAME: .
{. |?|{lljﬁ1:ﬂﬂ..ﬁl?;'fhr [l NRICYFIN/PASSPORT: CONTACT: .

L

Gm“ﬂ > \4a neArd Ln:,'”"m.l.lll (M
1! J,
" \HIDED



(7 Income

mode differart
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5066631404-05 Cover : driva CLASSIC
1. Index mark and Registration Number of Vehicle : S11B10H

Chassis Number : WDD2020412A169674
2. Name of Policyholder : LENNY GUNADI
3, Effective Date of Insurance 2T Jul 2019
4, Explry Date of Insurance : 28 Jul 2020
5. Persons or Classes of Persons entitled to drived

{a] The Palicyholder.
{b) Any other persap who is driving on the Polleyholder's order or with his/her permissian.
Pravided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Motor Vehicle ar has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Usal
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
This Policy does not cover
(a} Usefor hire or reward.
(b} Use for racing: pace-making, reliability trial or speed-tasting.
{c] Use tor 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 Mator Vehicle {Third Party Risks and Compensation)
#ct (Chapter 189) and Section 95 of the Road Transport Act, 1387 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ! S5600
EXCESS (SECTION 2) : NYA
WINDSCREEN EXCESS ; 85100
ADDITIONAL EXCESS ©NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WOHRKSHOP : NO
INSLIRE \WITH COE + YES
NCD PROTECTION : YES |FREE)
TRANSPORT ALLOWANCE L ND
EXCESS WAIVER : NO
PRIMARY DRIVER : LENNY GUNADI
NAMED DRIVER (1} : NfA
NAMED DRIVER {2} : NfA
HIRE PURCHASE COMPANY L NSA
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Maotar
Vehitles [Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ; ONG SIONG AN [000005851599)
Date of Issue ;25 Jum 2019 21:11 hrs

7

Authorised Offlcer Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:
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