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MMALTR1 33134 | Mahonal Assesamen Cantro Sareces - Bukit Mamb
EMTRY DATE & TIAE- Cofadie 1127
SUBMITTED BY; ROSLIBIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor carrecily tho dotails of the accident 1o speed up the ciaims process
2, This Farm must be complated by the Policyholder andior the Authoriged Driver

3. Information provided must ba-as truthful and accurate as poesibie, Any willd| misrepresentatlon or withokding of matarial tacts may allow insurance companies 1o

repudiate pobey liability

4 The issue and accaptance of this Farm by msurance companies |s nof an admisssn-of palicy liabuddy on fhe pan of the insurance companies

5. Any falsa roporting may ba referred to the Police for investigation,

. This repart will b forwarded by fhe insurers of ine GLA Records Management Cenlre established by the Genaral Insurance Association of Singapors |G} for
archiving and that copias of this reporl will, for & loo, be mode available upon application by interested partins.

7. By tha ladgemant of thus raport o the insurers, you heraty consont 1o the archiving of this repad al the cenire and o copt

aforesaid.

Date Of Report

Date Of Accident

Exact Localion Of Accident
Country/State of Loss

ACCIDENT STATEMENT
09/10/2019 11.27

08/10/2019 09:50

ALONG RIVER VALLEY ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehitle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaclurer

Model

Exact Purpose for which vehicle was being used al
time of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

If Na, Pleass state action 1o be laken
Vahicle Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Nole Mumbear

Driver

MName of Driver

NRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Expenence

Gendar

Mobile Numbear

Fax Mumber

Contact Numbar

EMail Addrass

YPa124L

WOOD & WOOD FLOORING PTE. LTD.
200819226M
KELVIN@WOODANDWOOD.COM.SG
(LOCAL) +65-89685170985
OFFICE-96517985

ISUZU
REWARD-3.0 D NMRBS (M)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5110849590

SELVARAJU MAHENDRAN
G7B45003M

16/05/1985

OUTDOOR

11/03/2014

5 YEARS AND 6 MONTHS
MALE

(LOCAL ) +65-86517985

OTHERS-36517985
KELVINEWOODANDWOOD.COM.SG

25 of the repon baeng made avalishizs
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Address

Pastcode

Was driver an employee of the Insured's Company

It Mo, Relationship of the Driver wilh the Insured

Vehicle Registration Number of Drivar's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Typa Of Accident

Weather Conditions

Road Surface

Other Information

Was any loreign vehicle invalved in this accident?

Mumber of vehicles (including own vehicle)
Involved In the accidant

Was any bady injured in the Accident?

Was any injured conveyed ta hospital by
ambulanca?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)
Detalls of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecutlon given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are sccident photos avallable for attachment?
Was there any video captured by Car Camara?
Was there any audio recordad?

203 HENDERSON ROAD
#08-08 HENDERSON INDUSTRIAL PARK

159546
YES

CHAIN COLLISION
CLEAR
DRY

MO

NGO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reqgistration Mumber
Vahicle Make/Modal/Colour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Drivar)

SLABSZK
MISSAN SYLPHY

FRIVATE CAR
ABDUL AZIZ BIN ABL BAKAR
512428320

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

SMP14155
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Vehicle Make/Model/Colour
Details Of Properties
Vehicle Catagory

Mamea of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Mo. Of Passenger (Including Driver)

HONDA ODYSSEY

PRIVATE CAR
HC GIM BEE
S1273013F
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SKETCH PLAN

IMPORTANT NOTICE

o

Please report correctly the details of the accident to speed up the claims process.
This Farm must be completed by the Policyholder and/or the Authorised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance campanies |s not an admission of policy llability on the part of the insurance
companies,

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

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

Assoclation of Singapore (GIA) far archiving and that coples of this repart will for a fee be made available upon application by
Interested partles,

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

Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assoctation 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 personal information
provided by me or possessed by my insurer (collectively the "Personal Information” | and disclose and transfer such
Fersanal Information to-all insurer{s} who have insured vehicle{s) invalved 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 Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

I} processing. handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(1) investigating the accident and/or my claims;
(iii) carrying out and/or dealing with my Instructions or responding to any enqulries by me;

(iv) administering my claims (including the malling of carrespondence, statéments, invoices, reports or notices o me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

{v) complying with applicable law in administering, processing, handling andfor dealing with my claims.(collectively the
“Purposes”|

{b) all insurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyerslaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{c] my Parsenal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers-or
agents(including their lswyers/|law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d) ey Personal Information will also be collected and used to complile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e) the infermation so collected under (d) abave may be shared [ disclosed:

(i} toall insurers and/far any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably reqguired for the purposes stated, or

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

5'Elltl":

o Falkes e "4 10)%1A

Policyhalder's Signature Driver's Signature Vz#rtlng Centre Personnel’ _51 natuge )]
Date & Time: (IF drjver | not the policyholder) ame: %; Y M’ Hb

Date & Time: MNRIC/FIN Na.:
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- ACCIDENT STATEMENT:
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[DETAILS OF VEHICLE

a) VEHIELE NUMBER: VP gianhl 2

B)INSURANCE COMPANY: Corg e 0. 181l _ DENLLE

C|POLICY NUMBER:__ &1 0 W =14 () .

d|POLICY TYFE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

o|MAKE & MODEL;

[TYPESALOON / COUPE / MPV VAN / o w MOTORCYCLE./ OTHERS)
g)VEHICLE CATEGORY: [PRIVATE / CONMERCIAL / MOTORCYCLE

J‘I}FU?FOEEDFDSNGATACCIDEMTIMEW A r”ﬂ

[|ARE YOU CLAIMING UNDER YRUP OWN INSURANCE (YES )
IF MO, PLEASE STATE I'THHD F& CLAIM / REFORTING © Y:I

AJNAME: (MELE / FEMALE]
b}HR]CIHN!FAS“FDRT' ),g,?!‘ﬂ)r’cr’ VA CONTACT:
<) ADDRESS: S

* CONTINUETO $+I:| IF DRIVER ALSQ POUCY HOLDER
DRIVER

s SIS L Sduus isdsAL
"C)DATE OF BIRTH: | / / ) [DD/MMITYYYY]
e)OCCUPATION: (INDOOR m@ooa]

fA1E OF DRIVING E
WAS DRIVER AN EMPLOYZE OF THE INSURED'S COMPANY? ‘ f NO)

I¥ NQ, RELATIONSHIP D%:?E DRIVER WITH INSURED!

G]WEATHER COMDIT] LEAR / RAINING / OTHERS
BIROAD SURFACE! HERS <l _ |

5. WAS ANYBODY INJURED (YES/
7. ©IREPORTED TO POLGE (YES/
IF YES, PLEASE STATE WHICH CE STATION:
| n 8. THIRD PARTY VEHICLE d
N Meof fassrsgtr Q) VEHICLE NUMBER:_SLa SS9 l4 MGDEL’ MiSSE N
( bndudivn dhebvne ) DRIVER'S NAME:,_8RDyL A2 ol Boud  TholhE
el N?sz‘FlHIFﬁ.SSF‘DRT S |2 PR320 GDHT.*'-\Cﬁ S

THIRG PARTY VEHICLE
o) VEHICLE NUMBER:_SnD WS = MCDEL!

. 8] DRIVER'SNAME___ Mo Oy RBew

{ [ nely |.sfm¢-| c."i L'fl-i')

f}  NRIC/FIN/PASSFORTI_ 212130 e  CONTACT.

Emﬁﬂ - F“Ai ljh I f—ﬁ HRL S MS &Y
‘ \IDED

KEL O

cilRAME_ SELLARASY PMedenn ey {M‘A’/ /FEMALE)
BINRIC/FIN/PASSPORT___Cf{ TELZTeI N CONTACT:
cJADDRESS: 203 HEERN SA 0£-0F
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@1 <) Pl
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“grIncome

made differsnt

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, 1987 (MALAYSIA]

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

Certificate Number ; 5110849930 Cover : Comprahensive
1. Index mark and Registration Mumber of Vehicle C¥PA124L
Chassiz Number ¢ JAANNMNRESHIT100060
2. MName of Policyholder 1 WOOD & WOOD FLOORING PTE LTD,
3. Effective Date of Insurance i 17 Jul 2019
4. Expiry Date of Insurance 1+ 16 Jul 2020

5. Persons or Classes of Persons entitied to drivelt
(a) The Palicyholder.
[b] Any other person whe is driving on the Policyholder's arder or with his/her permissian,
Provided that the person driving Is permitted in accordance with the licensing or other laws or regulations to drive

the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of 2ny
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations asto Use#

(a) Use for social domestic and pleasure purposes and in connectian with the Policyholder's business ar profession,
(b} Use for the carriage of passengers or goods in connection with the Policyholder’s business.

This Policy does not caver
fa) Use for hire or reward.
(b} Use for racing, pace-making. reliability trial or speed-testing.
(e} Use whilst drawing 2 traller excapt the tawing of any one disabled mechanically propelled vehicle.

# Llimitations rendered moperative by Sectlon 8 of the Motor Yehicle (Third Party Risks and Compensatian)
Act {Chapter 189) and Section 85 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings,
EXCESS (SECTION 1) S3600
EXCESS (SECTION 2) N/A
WINDSCREEN EXCESS : 55100
INSURE WITH COE YES
HIRE PURCHASE COMPANY LONSA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/We hereby Certify that the Policy ta which this Certificate relates is issued In accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Tra nsport Act, 1287 (Malaysia)

Agency : INXURE NETWORK SERVICES (00D00E14975)
Date of lssue : 03 Jul 2019 14:57 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By;

Authorised Officer Chief Executive

h]ll:.l..'..lu.u"m._ li



