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LiMA T tEGEEET | Magonil Assesurmard Contrn Bendces < Uk
ENTRY DATE & TIME. 14/12/3019 14.52
SUEMITTEL BY- ROSLI BIN ABDUL WAHAL

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa mpor correcily the details of ihe acciden] 1o apeed up the claims procoss
2 Thig Form mast be completed by the Palicvholder andiar the Authorsad Driver

1. infarmalian provided must beas trathful and accurals as possible, Any wilful mesrepresentaton orwihalong of matanal fecls may adlow NGurAnce comparss io

ropudiate poalicy lmbility

4 Tha issun and accoplance of this Form by insurance companios is nol an admesicn of poacy labity on the part of o NSUFANCE COMPAanIBs
5 Any lalse raporting may be referred to the Police for ImnstlEUan.

&, Thes repart will be farwarded by the insurers of the GIA Records Managemant Cantro estabdished by the General Insurance ABsociation of Smgapors. [GiA]) for
archiving and that coples of this report will, for & foo, bo made ovallable gpon application by interosted paries
T By the odgemant = ihis repor 10 he insurers, you hersby consent o the archiving of this repor at tha oentre and o copios al the ropor baing made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Diate Of Accident
Exact Location Of Acgident

Country/State of Loss

14/12/2019 14:52

131122019 20:35

TAMPINES ST 32 TURNING RIGHT INTO TAMPINES AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Numbar
Insured/Policyholder
Name Of Registared Dwngr
Co Reg Mo

Email Address

Mobile Phong No
Alternative Phona Mo
Vehicle Particulars
Manufacturer

hodel

Exact Purposs for which vehlcle was baing used al
time of accidant

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

If Mo, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flest Policy

Policy Number

Cover Note Numbar

Driver

Nama of Dnver

Fassport No/FIN

Crate Of Birth

Ccoupation

Date Of Driving Pass

Driving Experlenca

Gender

KMobite Number

Fax Numbar

Contact Number

EMail Address

YPAGGTU

HARRIS CONSTRUCTION PTE LTD
201612204H
HARRISCONTEGMAIL.COM
(LOCAL) +55-94490860
OFFICE-94490060

MITSUBISHI
FUSO

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5104529900-01

BRAR GURJINDER SINGH
GEB4B0258T

26/03/1887

DUTDOOR

18/06/2017

2 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-94480960

OTHERS-24490560
HARRISCONT@GMAIL.COM

Page 1 ol 26



Address

Pastcode

Was driver an employee of the Insured's Company
Iif Mo, Relationship of the Driver with the Insured

Vehicle Registratlon Mumber of Driver's Own
Vehicle

Ingurance Company of Driver's Own Vehiclo

General Information of the Accident

Type Of Accidant

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invalved in this accident?

Number of vehicles {including own vehicle)
invalvad in the accident

Was any body Injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have been approached by unknown person{s)
soliciting/uffering accidant claims assistance,

Numbear of Passengers (Including Driver)
Passanger 1

Passanger 2

Passenger 3

Passanger &

Passanger 5

Passanger 6

Passenger 7

Passenger 8

Passenger 3

Passangear 10

511 PUNGGOL DORMETARY

797601
YES

COLLISION - HEAD TQ REAR

RAINING
WET

ND
2
MO
NO
YES
NO

30
NAME:

GENDER:

MNAME:

GEMDER:

MNAME:

GENDER:

NAME,

GENDER:

NAME:

GENDER:

NAME:

GENDER:

MAME:

GENDER:

MAME.

GENDER:!

MAME:

GENDER:

NAME:

GENDER:

¢ WORKER
: MALE

- WORKER

MALE

¢ WORKER
: MALE

. WORKER
: MALE

: WORKER
: MALE

: WORKER
¢ MALE

: WORKER

MALE

WORKER

: MALE

¢ WORKER
© MALE

¢ WORKER
'\ MALE

Page 2 of 26



Fassanger 11

Passanger 12

Passanger 13

Passanger 14

Passenger 15

Passenger 16

Passanger 17

Passenger 18

Passonger 18

Fassenger 20

Passenger 21

Passoanger 22

Fassenger 23

Fassonoger 24

Passanger 25

Passenger 26

Passenger 27

Passenger 28

NAME:
GENDER:

NAME:
GENDER:

MNAME:
GENDER:

MAME:
GENDER:

MNAME:
GENDER;

NAME
GENDER:
HAME:
GENDER:

NAME:
GENDER.

MNAME:
GENDER:

NAME:
GENDER:

MNAME:
GENDER.

NAME:
GENDER:

NAME:
GENDER:
NAME:

GENDER!

NAME:
GENDER:

NAME:
GENDER:

MAME:
GENDER:

NAME
GENDER:

! WORKER
© MALE

WORKER

. MALE

WORKER

! MALE

WORKER

¢ MALE

WORKER
MALE

WORKER

¢ MALE

. WORKER
! MALE

: WORKER
: MALE

: WORKER

MALE

WORKER

© MALE

: WORKER

MALE

. WORKER
: MALE

! WORKER
1 MALE
; WORKER

. MALE

! WORKER
! MALE

! WORKER
: MALE

- WORKER

MALE

. WORKER

MALE
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DECLARATION
|/We declare the foregoing particulars are true In every respect.

- %' = s 12-20(9 %}’/Kﬂf//éf;
Drrlver" 5$|3na'turt porting Centre Fhrsonhiel’s Signa
{If driver |s rot the policyhalder) Nama; : d

Date & Time: NRIC/FIN Na.:

PolicyholdeNySenatdi’

Date & Time:



ACCIDENT STATEMENT
ACCIDENTDATE( 13 /12 / 359 )oD/MMAYYY), MME( 20 - 36 J(HHMM)

tocation: tampimes St 32 Yoy Right Towpies dve 2.
1. DETAILS OF VEHICLE
QIVEHICLE NUMBER__© Y P LCE3
B)INSURANCE COMPANY: L(TC
c|POUCY NUMBER: _S1014+62 d9aao) _
d]POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
e]MAKELMODEL:___ F S O i :
NTYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE] :
h]PURPOSE OF USING AT ACCIDENT TIME.._*_ \,Ao ¢ Y 'a1 9
] ARE YOU CLAIMING UNDER YOUP OWHN INSURANGE (YES/NQ)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING OMNLY)
2.. INSURED / POUCY HOLDER . Lid
ANAME_BARRI S Cow Strucion. e (mate/rematg
B]NRIC/FIN/P ASSPORT: __CONIACT:
c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

ko of pacem, DRIVER :
{,MME |,Si alNAME BRAR Gy imdery Sinaw (MALE / FEMALE)
2y D) NRIC/FINIP ASSPORT: __ G RO2S P T” CONTACT:__G4sq -0940
19160y

() c) ADDRHS?—-SJLP_Dmgﬂn.L_‘D;mJF?

"d)DATE OF BIRTH: {_2£ / 93 /(98 F J(DD/MM/YYYY)

&)OCCUPATION: (INDOOR / OUTDOOR)

ABOTE OF DRIVING Rﬂ%&; AS- Jun—201%
LOYEE OF

4. WAS DRIVER AN EMP THE INSURED'S COMPANY? (YES / NO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. a]WEATHER CONDMION: (CLEAR / RAINING / OTHERS, =
BJROAD SURFACE! [DRY / WET / OTHERS * J

&, WAS ANYDODY HJUREI? {YES / NO
7. G)REPORTED 1O POLICE wEsm__oJ) ' .
IF YES, PLEASE STATE WHICH POLICE STATION:

B, THIRD PARTY VEHICLE
SMe of pascoager  a) veHicle Numeer (AR T 3B0 B Monﬂﬂﬂmg.ds'ﬁb

C lacluding dviver) B DRIVER'S NAME_FU  X\N G SRE A Gy
¢ " cl NRIC/AN/PASSPORT: © 11555536 CONTACT:_Z12% 32414
T — P, THIRD FARTY VEHICLE

S AL d) VEHICLE NUMEER: : MODEL:
A F“"”“_‘—’f""- e] DRIVER'S NAME: :
( Ind ueling divae ) 1 NRIC/FIN/PASSPORT: CONTACT:=.

{' '-—--}
Chatl = hacrizcemsT @4mal) - comn
VIDED  ves |
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(7 Income

made differant

Certificate of Insurance

MIOTOR 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) RLILES, 1958 |MALAYSIA)

Certificate Number ; 5104629900-01 Cover : Preferred Workshop Plan
1 Index mark and Registration Mumber of Vehicle : YP4GGRTU
Chassis Number : FKGZFMAZ021G
2. Mame of Palicyholder ¢ HARRIS CONSTRUCTION PTE LTD
3. Effective Dateof Insurance 15 Now 2019
A4, Expiry Date of Insurance 14 Nov 2020
3. Persons or Classes of Persons entitied to drivet

ti] The Policyhalder.
(b} Any other person whao s driving an the Policyhaolder'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 Mator Vehicle or has been sa permitted and is not disqualified by order of a Court of Law or by reasan of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Useft
(al Use for social domestic and pleasure purpeses and in connection with the Pollcyholder's business of profession.
(B} Lse for the carrisge of passe ngers or goods in connéction with the Policybolder's business,
This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, rellability trial or speed-testing.
le} Use whilst drawing 2 trailer except the towing of any one disabled mechanically propelled vehicle,

# Limitations rendered inoperative by Section 8 of the Muotor Vehicle (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) : 55600
EXCESS (SECTION 2) s NfA
WINDSCREEN EXCESS ¢ 55100
INSLIRE WITH COE : 'YES
HIRE PURCHASE COMPANY ¢ DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF 1LOS%

I/We hereby Certity 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 Read Transport Act, 1987 (Malaysia)

Agency ¢ THIS MARKETING INSLIRAMNCE AGENCY lﬂﬂﬂﬂDE?lEﬂE]
Date of Issue ¢ 05 Nov 2015 11:06 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




