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ENTRY DATE & TIWE: 29/ 12019 11:53
SUHEMITTED B8Y: Jackson Ho Zhaa Tian

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1. Please report correctly the detais of the accident to speed up the claims process.

2. This Form must be complatad by the Policyholder andior the Autharised Driver,

3. Information provided musl bo as Tuthful and accurale as possibbe. Any wilful misrepresentation or witholding of material facts may allow INsurance companies o

repudiate palicy liability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liabilily an the part of the insurance companies,
5. Any false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA Recerds Management Cenire established by the General Insurance Associabion of Singapore [GIA) for
archiving and that copies of this report will, for a fes, be made available upon apploation by intereatad parties,

7. By the lodgement of (his raport o the insurers, you hereby cansent to the archiving of this report at the centre and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/11/2019 11:58

28/M11/2019 18:10

PIE (CHANGI) AFTER BUKIT TIMAH RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Meodel

Exact Purpose for which vehicle was heing used at
time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Name of Driver

Fassport No/FIN

Date Of Birth

Orocupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

GBA4180H

MNANO-TECH INTERNATIONAL PTE LTD
200403967TE

NOEMAIL

(LOCAL) +65-96753689
OFFICE-96753699

TOYOTA
DYMA 150 MANUAL

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIWE LTD

THIRD PARTY FIRE AND/OR THEFT
NGO

5110374961

RAMAMOORTHY VAITHEESHWARAN
Grares0sx

12/05/1987

OUTDOOR

19/04/2013

6 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-81855417

OFFICE-B1855417
NOEMAIL
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Address 11 JALAN HOBORAN
Postcode 369078

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vahicle)

invalved in the accident 5

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES

| hgv_E-: been appr&ached by unknown_person[s; NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 4

Fassenyer] NAME: - MANI
GENDER: : MALE

Razsengery NAME: - JAYA
GENDER: : MALE

FaRsnger:t NAME: © PALANI
GEMDER: : MALE

Details of Police Action

Was the accident reported to the police? NO

If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? (i []

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMMIETM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver GASPAR MELVIN TERENCIO
NRIC/Passport Number

Contact Number
Pago 2 of 15



Address

Postcode

Insurance Company Name

MNature Of Damage

No. Of Passenger (Including Driver)
Passenger 1

2

NAME:

GENDER:

Page 3 of 15



SKETCH PLAN

IMPORTANT NOTICE

1. Please report corrggtly the details of the actident to speed up the claims process.
2. This Form must be let the Policyhol nd/or the ;

3. information provided must be as yruthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fal rting ma rred to the Pol L ticn.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon 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 te copies of
the report being made available aforesaid.

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA®) may/are permitted ta collect, use,
disclose andfor process my personal datafpersonal information set cut in this [form] and any other personal information
pravided by me or possessed by my insurer [collectively the “Personal Information”) and disclote and transfer such
Personal Information to all insurerls] who have insured vehicle(s) involved in this accident [all ingurer]s) whg have insured
vehicle[s) involved In this accident shall be collectively referred to as the "lnsurers”), the Insurers’ lawyersflaw firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), for the purpose(s)
of:

{i} processing, handling and/or dealing with my claims including the settfement of the claims and any necessary
investigations relating to the claims;

{in} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding Lo any enguiries by me;

(iv] administering my claims {including the mailing of correspondence, statements, invoices, reports or natices 1o 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/mail packages); and/ar

{v} complying with applicable law in administering, processing, handling and/or dealing with my claims, (collectively the
“Purposes”)

{b) all insurer(s) who have insured vehicle(s) Involved in this accident and the |Asurers’ lawyers/law firms, may/are permitied
to collect, use, disclose andfor process my Persanal Infermation for one or more of the above Purposes; and

{¢) my Personal Infarmation may/can be disclosed by any of the Insurers and/or GlA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the ahove 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 present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{1} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.
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SKETCH PLAN
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Vehicle No. i:'?fnl_‘_'vﬁ H%OH Model / Make Teqjofe Dyjng
Date of Accident 254

Time of Accident 810 HRS .
Location of Accident Alorng DE twds Chenay BLbe- Bkt T Exid
\Exact purpose use during accident 3 Wer be— '\
Name of Owner Nang -Teds  Indunadinn)  Big (46
Telephone No. /P 0675 3579 Home:: Office :
NRIC 2eceq03abte

Address U Jnlay,, Hiberan € (3660674 )

Claim type oD THIRD PARTY  REPQRTING ONLY
Insurance Company NTUC
 Type of Coverage Comprehensive Third Party Third Party / Fire /Theft
 Policy No. El1o23F44E |
Name of Driver As Above If No, C(\n-‘{,ﬁ%{f‘%q Vet 2 ey waruin
NRIC b 387 £ 508 X Any Passengers: =
Date of birth (1)) 198 F Man (M)
Occupation Qutdodr / Indoor Taya (M)
Driving License Pass Date |/ q/E /23 Pl (M)
Gender ‘Male” / Female ; -

Contact No. H/P: XIECT 4/+ Home: Office :
Aiddrass | [l Talan Nboow € 369:76)

Driver have any own vehicle (ﬂg; If yes, Reg No.

Relationship E@p@, if no, state

Weather condition {'f;‘lé ar Raining Other

Road Surface (Er;: Wet Other

Any Injuries iE: If Yes, Who?

Name And Contact No.

Name And Contact No. -

Police Report No,” If Yes, Where?

Vehicle B No. Shaen ALF WY Any Passengers: |
Name of Driver Gaspar Wlelin 7Zv&ne Contact No. :

Vehicle C No. ‘ Any Passengers :
\Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers :
'Vehicle G No. Any Passengers :
Witness Name Witness Contact :
Accident Portion Frent pordivy

Camera Recorder Yes [ No>

Email Address Przu]i“ic t(a ey -Teel, . Cdin 5;

PARTICULAR WORKSHOP M-x1 Auvthreafnag PHL U—f]

CONTACT NO. 6842 0051 / 67440510

CONTACT PERSON | 2T g

FAX NO 67410510

WORKSHOD Empil APDRESS | <alds @ noi- om- 53




- (#income

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5110374851 Cover : Third Party, Fire & Theft
1, Index mark and Registration Number of Vehicle : GBA4180H
Chassiz Number ¢ JTRAT3SY0030009393
2. Name of Policyholder NAMOTECH INTERNATIONAL PTE LTD
3. Effective Date of Insurance 03 jul-2018
4, Expiry Date of Insurance 02 Jul 2020
5. Parsons or Classes of Persons entitled to drivet

[a) The Policyholder.
{b) Any other persan who is driving on the Policyhalder'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 Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactmeant or regulation in that behalf from driving the Motor Vehicle.

G, Limitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession,
(b} Use for the carmiage of passengers or goods in connection with the Policyholder's business,

This Palicy doas nat cover
{a) Use for hire or reward.
(b} Lise for racing, pace-making, reliability trial or speed-testing.
() Lise whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Yehicle [Third Party Risks and Compensation)
Act (Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not'to be included under these

headings.
EXCESS [SECTION 1) rONfA
EXCESS [SECTION 2} CONJA
INSURE WITH COE : ¥ES
HIRE PLURCHASE COMPANY NA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/ We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
wehicles (Third Farty Risks and Compensation) Act ({Chapter 18%) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency © ELITE [L&G) ASSOCIATES (0000057 2855)
Date of Issue v 28Jun 20119 15:06 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
|
1
|
Countersigned By:

Authorised Officer Chief Executive
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Policy Information Page 1 of |

7 Policy Information

Palicyholder Policyhabder

Policy Mo, 5110374961 Namin MAND-TECH INTERNATIONAL P MRIC 200403967E
Certificate
No.,
Addross MNIL
Product Groug
e COMMERCIAL VEHICLE INSURAI Plan Policy Flag N
Falicy Effactive . ! y :
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Fucpss All Claims
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2 Cwen
Third Party Windscreen
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Gutsidae Cutside — . . B
Singapore Singapore Young/Inexperience Driver EXCess
00 Excess TP Excass
Agent ELITE {LEG) ASSOCIATES Agent Tel 63496337 GST Flag ¥
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Flag
Qpan
Paolicy Info
Certificate
Info
v Policyholder Mailing Address
Address 1 NIL Address 2 Address 3
Address 4 Address Type Singapore address Past Code 590350
Ralated Policy o
Linit Mo. Kiirrbes 5102013422-01
[* Insured Object: GBA4180H
7 Endorsemants
SEOUSnSE Date of Endarsement Endorsameant Type Endorsement Status Endarsement Content
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Claim Handling
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Claim Handling(accident reporting Claim Task ) Page 2 of 2
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