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MNASIIOOED Y | Motonsl Assessman; Cariin Birices - Bukdl Marah
ENTRY DATE & TIME: (002070 0940
SUBMITTED BY: ROSLI BIM ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ple=sea moport carrecily Me details of the accident 16 Spoed up i claims proceag
& Thiz Form must be complated by the Policyhalder andior the Authorised Drivar

3. Information provided must be sa truthful and acourato as possible, An

repudiata pahsy Rability

4, The msUe and acceptdnca of fhes Form by insurance pompamies = nel an admission of polioy liabili

5. Any false raporting may be referred to the Pollee for investigation.,

& This repost will be forwardad by the insurers of tho GlA Recards M

archiving and

sloresakd

Date Of Repor
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
D/01/2020 09:40
03/01/2020 11:30

ALONG TUAS BASIN LINK

Country/Stale of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Reglstration Mumber GUETITA

Insured/Policyholder
Mame Of Registered Ownar
Co Reg No

Email Address

Maobile Phone No
Altermative Phone No
Vehicle Particulars
Manufacturer

Mode|

Exact Purpase for which vahicle was being used at
time of accidant

Ara you claiming under your own insurancs policy
fer repair to your vehicle?

If Mo, Please state action to be laken
Vehicle Cale g:_;r-_.r

Insurance Company

Name of Insurance Company
Type Of Coverage

Flaat Policy

Palicy Number

Cover Note Numbear

Driver

Mame of Driver

MRIC Na

Date Of Birth

Occupalion

Date Of Driving Pass

Oriving Expanence

Gender

Mobile Number

Fax Mumber

Contact Number

EMaji Address

COLOURXPRESS PRINTING PTELTD
2XNXXEA84 K

NOEMAIL

(LOCAL) +55-8909B5454
OFFICE-B2T52822

TOYOTA
LITEACE

WORKING PURPOSES

NOQ

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEET
NO

5062578460-06

TIYU KIM HUAT
SHXFX1ETA

11/01/1946

OUTDOOCR

20/0811970

49 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-308R5454

OFFICE-B2762822
NOEMAIL

¥ O 1Me pad of the ingurancs companies

anagamant Centre eslablished by the Genesal Insurance Assooiation of Sin
that copios of this report will, for & fee, be mace 2vallable Upon application by Interasted partion
7. By tha |oagament of this report o the Insursrs, vou haraby consent 1o tha Brchiving of this repon st the contre end 1o copies of

y wilful misrepresantatian or w Ihalding of matars| facts may allew Insurance commpanios 1o

Gapara (S far

e raper bemo made avallable

Page 1 of 16



Address

Postocode

Was driver an amployee of the Insured's Company
If Ne, Relationship of the Dnver with the |nsured
Vehicle Reglstration Number 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 farelgn vehicle involved in this accident?
Number of vehicles (including own vehicle)

involved in tha accident
Was any body Injured In the Accldent?

Was any injured convayed to hospital by

ambulance?

Was any olher material or property damagad?

| have been approached by unknown person(s)
sollciting/offering acoident claims assistance

Number of Passengers (Including Driver)

Details of Palice Action

Was the accident reported to the police?
If Yes Please state which Police Station

Was notice of intended Prosecution given?

If Yes against whom?
Circumstances of Accident

ON THE 03-01-2020 AT ABOUT 11:30HRS | WAS AT TUAS BASIN LINK AND WANTED TO TURN
. BEFORE REACHING | TRAVEL SLOWLY AND SIGNAL RIGHT BEFORE | COULD TURN ALOR
RIGHT SIDE OF MY VAN. THE LORRY WAS SO CLOSE AND COULD NOT STOP ON TIME.

Attachment(s)

Are accident photos avallable for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded 7

Vehicle Registration Number
Vehicle Make/Modsl/Caolour
Details Of Properties

Vehicle Category

Mama of Driver
NRIC/Passport Number
Contact Numbar

Addrass

Postcode

Insurance Company MName
Mature Of Damage

Ne. Of Passenger {Including Drivar)

BLK 63 TELOK BLANGAH HEIGHTS
H#4-217

100063
YES

SIDE SWIPE
CLEAR

DRY

NG
2
NG
MO
NO
YES

NQ

NO

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

XD10B0P

COMMERCIAL VEHICLE

INTO 1B TUAS BASIN LINK
RY XD1060F BANG INTO MY

Page 2 af 16



SKETCH PLAN

IMPORTANT NOTICE

Flease report correctly the details of the accident to speed up the claims process
. This Ferm must be completed b @ Palicyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companies 1o repudiate policy Hability,

. The issue and accaptance of this Farm by insurance companies is not an admission of policy liakility on the part of the Insurance
companies,

. Any false reparting 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
Asgaciation of Singapore (GIA] for archiving and that copies of this report will for a fee be made avallable upon application by
interasted parties.

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 report being made dvallable-atoresald.

. Consent under the Personal Data Protection Act (PDPA)
| undarstand, acknowledge, agree and consent that:

[a} My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal infarmation set aut in this [farm] and any other parsanal information
provided by me or possessed by my insurer (collectively the "Personal Information”| and disclose and Lransfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved |n this accident (all insurer(s) who have insured
vehicle|s) involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyersflaw firms, the
Mornetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
af

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

{il) Investigating the accident and/or my clalms;
(it} carrying out and/or dealing with my Instructions or responding ta any enquiries by me;

(v} administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could involve disclosure of certain personal data about me to aring about delivery of the same as well as on the
external cover of enveldpes/mail packages); and/or

{v] camplying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes’|

(b} allinsurer({s) who have insured vehicles) invalved in this sccident and the Insurars’ lawyers/law firms, may/are parmitted
to collect, use, disclose and/or process my Personal Infarmation for one or mere of the above Purposes; and

{c]  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms); which may be sited outside of Singapore, for one or mare of the above Purposes.

{di my Personal Information will also be collected and used to complle claims history for the purpase of fraud detection,
investigation and management in present and all future claims,

{e] theinformation se collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purpases stated, or

(it} for complying with requirements upder any regulations, laws or court orders.

Paolicyholder's Signature Driver's Signature Rep

arso igpa
Date & Time: {If drivar is not the policyhalder) et
Date B Time: MRIC/FIN No::



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT % /0! EAZI (1,

Rt 9o LugHenT

DECLARATION
I/We declare tha fo

P

20 loaoy

Driver's Slgnétué-
(If drivier Is not the policyholder)
Date & Time:

Date & Time:

Reportisl Centre Person nglure
Ma
MRFC/FIN Mo
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. ACCIDENT STATEMENT:

AccioenT DATE 03 1Ol 2O 56 mmverd, e Ll 20
I.Gcar|ou:_71f'%? Baew' Lid I | '

hv DETAILS OF VedioLe
clvEHCLE Nunser GU 61374
DJINSURANCE COMPANY:__ K& R/[
C|POLICY NUMBER:____¢Ig8s [t 20 :

IPOLICY TYPE [COMPREHENSIVE / THIRD FARTY / THIAD P ARTY XIRE LTHEFT]
®|MAKE & MODEL: o, :
TYFESALOON / COUPE ] .‘APV%&Q:‘ LORRY / MOTORGYCLE,/ OTHERY)

g O)VEHICLE CATEGORY: (PRIVATE [COMEERCIAL / MOTORCYCLE) ' 1
NIPURPOSE OF USING AT ACCIDENT TIME: o
[JARE YOU CLAIMING UNDER YOUR GWN INSURANCEY )
IF NO, PLEASE STATE (THIRD PARTY CLAIM / RERORING SNLY)

2i, INSURDD / FOLIGY HOLDER 29 il |
AlNAME: 1M£ A‘{fﬁﬁﬁ f’?ﬂi{}rfﬂﬁ i [{;A".a.)r.s -'-‘mm;g ;
B NRIC/FIN/F ASsPORY)___ 08 [JVITE commcn_ﬁw-
c) ADDRESS:

* CONTINUE TO 3.4 IF DRIVER ALSO POLISY HOLOER
%N ﬂ.ﬂ 'f:”m”f}??" CRIVER t

IF NQ, RELATIONSHIP OF DRIVER WITH INSURED!,
y § C)WEATHER CONDITIGN R [ RAINING / OTHERS ;
P|ROAD SURFACE! F / WET LOTHERS T . =
& WAS ANMYBRDDY IMJURED (YES J . "
7. C)REFORTED TO POUCE (YES /NG
[F YES, PLEASE STATE WHICH POLICE STATION
8, THIRD PARTY VEHICLE Ob@_'\-"

ATT 0 A o MAME__ A : (M ALE [ FENALE
M o R By e SONTACT: cqfﬁ‘*f\tlllbl
L1 =] ADDRESS: : -

"¢ DATE OF BIRTH: ( J S | |DDIMMAYY YY) ]
&) CCCUPATION; INDOOR { OUTDOOR) . '
OBATE 2FDRIVING DA Ry :

4, WAS DRIVER AN EMPEG%::SE OF THE INSURED'S COMPANY? @# ME)

Gbe of puirger @) veHICLE NuMesr: 2D | MODELL
! {I IlT"f-lll'I.flllltll:I_ L'.lrl\,‘u'n'w] ¢|I DR"YJEH'S Nl’*‘uME:

() "t @) NRIC/FIN/PASSPORT: CONTACT

e 7. THIRQ PARTY VEHICLE
RPN e gl] VEHICLE NUMBER : MODELS =il
“':r, i w3 F#I}wn.ﬂmrh &| DRIVER'S MAME: = e
CInduding. debesr ) () Nricyringp ASSFORT CONTACT:

Gne't] =

\IRED
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Claim Handling(accident reporting Claim Task )
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(/Income

made diffeent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATIO M) ACT {CHAPTER 139)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number - 50625 78460-06 Cover : Third Party, Fire & Thef
1. ‘index mark'and Registration Number of Vehicle i GUGBTITA

Chassis Number 1 TBA
2. Name of Policyholder 1 COLDURXPRESS PRINTING PTE LTD
1. Effective Date of Insurance ;11 Nov 2019
4. Expiry Date of insurance ¢ 10 Now 020
5 Persons or Clazses of Pprsons entitied 1o drived

{al The Policyholder.
(b} Any other person who ks driving on the Palicyhalder's order or with his/her PETTTHSION,
Pravided that the person driving ls parmittad in aceordance with Lhe licensing or.other laws or regulations 1o drive
the Maotor Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by réason of any
enactment or regulation in that behalf fram driving the Mator Vehicle.
6. Limitations as to Uses
{a} Use for social domestic and pleasure purposes and in connection with the Palleyhalder's business or profession,
(k) Lse for the camiage of passengers or goods In connection with the Palicyholder's business.
This Palicy daes not cover
{a) Usefor hire or reward,
ib) Use for racing, pace-making, religbllity trial or speed-testing,
fe) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# Limitatians rendered inoperative by Section 8 of the Motor Vehicls {Third Party Risks and Compensatian}
Act (Chapter 189) and Section 95 of the Read Transport Act, 1987 |Malaysia), are not to be included under these

headings:
EXCESS (SECTION 1) fONfA
EXCESS (SECTION 29 ol 1Y
INSURE WITH COE - YES
HIRE PURCHASE COMPANY i ABWIN PTELTD
SUM INSLRED i MARKET VALUE OF INSURED VEHICLE AT TIME OF LO5S

I/\We hereby Certify that the Policy te which this Certificate refates is issued in accordance with the pravisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpert Act, 1987 (Malaysia)

Agency T HO KOKSWAN ANGELINE CHRISTINA [00000585386)
Cate of lssue : 31 0et 2019 13:25 hrs
Reprint 31 0et 2019 13:26 hirs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
; i =]

Autharised Officar Chief Executive

Countersigned By:




