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MAMAL 18133461 | Mallonal Assessmant Contre Seraces - Bukil Marah
ENTRY OATE & TIME: 084002019 16:29
SUSMITTED BY; ROSLI BIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report L:ﬂrrﬂl:[lx thir details of the accident to speed up tha claims process,

2. This Farm must be complated by the Palicyhalder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possibe. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate pakcy liability.

4, T issue and acceptance of this Farm by insurance companies is not 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 GlA Records Managemant Cenfra established by the General Insurance Association of Singapere {GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by interested parties

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

ACCIDENT STATEMENT

Date Of Report 08/10/2019 16:29
Date Of Accident 0712019 08:30
Exact Location Of Accident ALOMNG PIE (TUAS) AFTER WHITLEY ROAD EXIT
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GVT319L
Insured/Policyholder
Name Of Registered Owner PRIMA SEAL WATERPROOFING PTE LTD
Co Reg Mo 201531909C
Email Address ENQUIRY@PRIMASEAL.COM
Mobile Phone Mo (LOCAL) +65-B6121590
Alternative Phone Mo OFFICE-86121580
Vehicle Particulars
Manufacturer TOYOTA
Modal HIACE

Exact Purpose for which vehicle was being used at

R of ancldst WORKING PURPOSES

Are you claiming under your own insurance policy

for repair to your vehicle? -

If Mo, Please state action to be taken REFPORTING OMLY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy NO

Palicy Number 5092501066-01

Cover Note Number

Driver

Name of Driver DEBMATH BISHAWNT
Passport No/FIN GB3B2962T

Date Of Birth 281111984

Occupation QOUTDOOR

Date Of Driving Pass 22/01/2018

Driving Experience 1 YEAR AND 8 MONTHS
Gender MALE

Maobile Mumber (LOCAL) +65-B61215%0

Fax Number

Contact Number CFFICE-86121580

EMail Address ENQUIRY@PRIMASEAL.COM

Page 1 af 17




Address
Postcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
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 parsonis)
soliciting/offering accident claims assislance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

VWas notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

CHAIN COLLISION
CLEAR
DRY

MO

4

NO

NO

NO

MO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Wehicle Category

Marme of Driver
MRIC/Passport Numbear
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBF403R

COMMERCIAL VEHICLE
TAN YEOK JIN
S1656587C

DETAILS OF OTHER VEHICLE PROPERTY 2

YWehicle Registration Number

SLP2B03P
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Vehicle Make/Model/Calaur
Details Of Properties
Vehicle Category

MName of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

PRIVATE CAR
ONG YUNZHENG
SBY26155G

DETAILS OF OTHER VEHICLE PROPERTY 3
SMP1381B

PRIVATE CAR
CHEN LIQIAN
58624840
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SKETCH PLEN

IMPORTANT NOTICE

L

Folicyholder's Signsture

Fleaze report carrectly the details of the accident to speed up the daims process

Thag Form must be completed by the Policvholder and/or the Buthorised Driver

informstion provided must be as truthtul and accurste e possible. Any wilful misreprecentation or withholding of mareral
facts mey eliow nsurance companies 1o repudiare policy lability.

The issue and seeeptance of thiz Form by insurance comipanies is not an admission of policy Tiability on the part of the Insurance
companies

Any false reporting may be referred to the Folice for investization,.

The report will be farwarded by the insurers of the GI& Records Management Centre established by the General Insurance

Association of Singapore [E14) for archiving and that coples of this report will for a fee be made available upon zpplication by
interested parties

By the lodgment of this report 1o the insurers, you hereby consent to the archiving of thit report at the centre and to copies of
the report being made available aforesaid.

Consent under the Personal Data Protection &ct {PDPA)

| understand, acknowledge, agree and consent that:
(8} My insurer, my workshop and the General insurance Associztion of Singapore ("GiA") may/are permitted 1o collect, use,
discloze and/or process my personal datz/personal information set ouwt in this [form] ang any other personal infermation
provided by me or possessed by my insurer (collectively the “Personal Information” ) and dicciose and transfer such
Fersonal Information 1o all insurer(z) who have insured vehiclels] invalved in this accident (all insurer|s) whao have insured
wehiclels] involved in this accident shall be collectively referred 1o 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 purposels)
of :

(i} processing, handling and/or dealing with my clalms including the settlerment of the cizims and any necessary
imvestigations relating to the claims;

{il) investigating the accdent and/or my claims:
{iii) carrying out and/or dealing with my instructions or responding to any erquiries by me;

(iv] administering my claims (including the mailing of correspondence, stetements, invoices, reparts or notices 1o me,

which tould involve disclosure of certsin persans! dita sbout me to bring sbout delivery of the same as well 25 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.(callectively the
“Purposes”)
(&) allinsurer(s} who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/ere permitted
1o collect, use, disclose snd/or process my Personal Information for one or more of the above Purposes; and
{c] my Personal Information may/can be disclosed by any of the Insurers and/or GlA 1o their third party service previders or

zgents(including thelr lawyers/law firms), which may be sited outside of Sinpapate, for ane or more of the above Purpeses,
id)

my Fersonal Information will alse be collected and used to compile claims history for the purpose of fraud detection,
investigation and manzgement in present and all future claims.

{e)

the information so collected under |d) sbove rmay be shared / disclosed:

() 1o all insurers and/or any other third parties that assist in evaluating, investigating, controfiing or managing fraud,
regulators, law enforcement and governmient agencies a5 rezsonably required for the purposes stated, or

lii} for complying with requirements under any regulstions, laws or court orders.

Dezte & Time:

4
Diriver’s Signature

_/:"-}lls”;lﬁi; Centre P nfR 1 Sigrgdt
{if driver iz not 1he paticyholder) Tame i
Date & Time: WEICFIN Mo
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DECLARATION

I/'We declare the forepoing particulars are true in every respect
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[PERSONAL PLRTICULLRS
Dzie of Aooident: '_;z"_," i i ’-.:‘_Li
"I:.-"‘Lr 5": 1_‘],- él-‘t.lfl ?BIQL

A O
Time of Looidert )3

Jehicle Makeiode: OUEQ Hfaﬂta

Evact Locetsan of Becidert _ /%M; PLE (Taar) A w&%@,{ﬂgp{l@/
Owner's Name/NFiC:_PAMQ Seal Waterproofing Pre td f%iﬁ?;rﬂfot?c,
Deiver's Name/NRIC: [Debnath ah‘?hﬂfﬂm / GE3P2T

Driver's Contact: QEIZESQD ’ nsurance Co & Policy Wo

=
Driver's Email &ddress: 1 YeoanT ¥

i Carvl €n ‘LWH {® ?" Mo fe ] - £Om
Relationship between Owrer & Driver, Spouse/Children/Friend/Parents/Uthers specify

_a:a’

f?écyer“f’ ﬁhﬁﬁm&,fﬂz

YWhat do you wish to claim (Plezse circle one only]

1} Own Insurence 2) Other Vehicle (The ong you wart 10 claim against) 3 re pum _glear Recording Purposes)

Exact Purpose for which the vehicle wes being used a1 time of accident? (Please circle one oniy)
Private Use /[Work Purpose |

Weather Condition & Rozd Conditions?
(SEE 8 Dryl/ Raining & Wet / After-Rain & Wet / Drizziing & Wet

Ccoupstion

indoor /[Outdoot

By injuries? (MC of 2 Days or more, police report is reguired)

ves [ No] if Yes, which police station?

The Cther Party {(Vehicle B Detalﬂs E
Driver's Name/iC: CNErL_L.quan [ S8624 8407

Vehicle no: _STP_BAIB -
Insurance Company:

Driver's Contact:

{If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Otfier Vehicte (Vehicte ©) : SLPGR03P -0nQ Yundeng /[ S236554
| GPF402R —Tan Yeck I / C165631C
n._,:-_|,,-r_-l“ﬂ;_.t| witness (1 anyh

Preferred Workshop (I Byl

Contact
*|f no proper document are produced, IDAC should not file the report
* infarmation will be discarded after one week
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made differsnt

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

BOAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES [THIRD PARTY RISKS] RULES, 1555 (MALAYSIA)

Certificate Number : 5092501066-01 Cover : Third Party, Fire & Theft
1. Index mark and Reglstration Number of Vehicle . GV7319L
Chassis Number . LH16210076396
2. Name of Policyholdar . PRIMA SEAL WATERPROOFING PTE LTD
3, Effective Data of Insurance ; 080ct 2018
4, Expiry Date of Insurance : 07 0ct 2019
5. Persans or Classes of Persons entitled to drive#

{a} The Policyholder.
{b) Any ather person whao 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 ather laws or regulations to drive
the Matar Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment ar regulation in that behalf from driving the Motor Vehicle.
f. Limitaticns as to Usei
(3} Use for soctal domestic and pleasure purposes and In conneaction with the Policyholder's business or profession,
{b) Use for the carriage of passengers ar geods in cannection with the Policyholder's busingss,
This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c] lse whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 2 of the Motor Vehicle (Third Party Risks and Compensation]
Act [Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) M A
EXCESS (SECTION 2) . NfA
INSURE WITH COE : YES
HIRE PURCHASE COMPANY 1 LAKE-VIEW CREDIT PTELTD
UM INSURED . MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

I/We hereby 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 185) and Part IV of the Road Transport Act, 1987 {Malaysia)

Bgency ACE AUTOMOBILE PTE. LTD. (00000615425]
Date aof lssue ;07 Qict 2018 17:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

/

Authorised Officer Chief Executive

Countersigned By:




