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MMNAA20005328 | Mational Assessment Candra Services - Bud Merah
ENTRY DATE & TIME: 14/01/2020 15:59
SUBMITTED BY: ROSLI BIM ABDUL WAHAR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/01/2020 16:18

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pizase report cormectly the details of the accident to speed up the claims process,
2. This Form must be completed by the Palicyhalder and/or the Authorised Driver.

3. Infarmation provided must ba as truthful and accurate as possible. Any wilhul misrepresentation or witholding of matenal facts may allow Insurance companies to

repudiate policy lability

4, The issue and acceptance of this Form by Insurance companies is pot an admisskon of policy liability on the part of the insurance companies,

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

E. This 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 avallable upan application by interested parties,

7. By the locgement of this report 12 the mgurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report being made available

aforesand

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/01/2020 15:59
06/01/2020 02:15

ALONG PIE EXIT 27 TOWARDS CLEMENTI AVENUE &

SINGAPORE

DETAILS OF OWN VEHICLE

YWehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
MNRIC No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being 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 Catagory

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Mumber

Driver

Mame of Driver

MRIC No

Date Of Birth

Ciccupation

Date Of Driving Pass

Driving Experience

Gender

Maobile Mumber

Fax Mumber

Contact Number

EMail Address

SLRG466M

GIAM TEE HOCK RICKY
SXXXX163B
RICKYGIAMBB@GMAIL. COM
(LOCAL) +65-97816636
OTHERS-97816636

KolA
NIRO HYBRID-1.6 (A)

WORKING PURPOSES

NO

REFPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHEMSIVE

B]]

5108113172

GIAM TEE HOCK RICKY
SXHXX183B

24/07/1965

OUTDOOR

14/01/1986

33 YEARS AMD 11 MONTHS
MALE

(LOCAL) +65-878 16635

OTHERS-87816636
RICKYGlAMBS@GMAIL.COM

F'ag{:1 of 19



BLK 118A JALAN MEMBINA
#Z25-139

Postcode 161118

Address

Was driver an employes of the Insured's Company MO
If Mo, Relationship of the Driver with the Insured OWHNER

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
Waeather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

MNumber of vehicles (including own vehicle)

involved in the accident 2
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by
ND

ambulance?
Was any other material or property damaged? YES
| have been approached by unknown person(s)

P : : A ; MO
soliciting/offering accident claims assistance.
Mumber of Fassengers (Including Driver) 2
Passenger 1 NAME: : PASSENGER

GENDER: : MALE

Details of Police Action

Was the accident reported fo the police? NO
If Yes Please state which Police Station

Was notice of intended Prosecution given? NO
If ¥Yes_ against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? [0

Was there any audio recorded? MO
Vehicle Registration Mumbaer SHBEBE93E
Vehicle Make/Model/Colour MERCEDES BENZ VIAND CDI22

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Number 96083344
Address

Posicode

Insurance Company Mame

Mature Of Damage

Page 2 of 19



Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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

- This Form must be completed by the Policyholder and/or the Authorised Driver.

- Infermation 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 companies is not an admission of policy liability 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 Cantre established by the General Insurance
Association of Singapore (GIA) for archiving and that capies of this report will for a fee be made available upon application by
interested 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 available aforesaid.

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

[a) My insurer, my workshop and the General Insurance Association 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
Personal 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
Maonetary 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 claims including the settlement of the claims and any necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(i) carrying out and/or dealing with my instructions or responding to any enquiries by me;

liv) administering my claims {including the mailing of correspandence, statements, invoices, reports or naotices to 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/or

(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) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar more of the above Purposes; and

{e}  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will 2lse 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:

(i] 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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Certificate of Insurance

MOTOR VEHICLES (THIAD PARTY RISKS AND COMPENSATION) ACT [CHAPTER 183
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1350
ROAD TRAMSPORT ACT, 1387 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYS:A)

Certificate Mumber: 5108113172 Cover i drivo CLASSIC
1. Index mark and Ragistration Mumber of Vahicla 1 SLRE4AEEM

Chassls Mumbar v KMNACCEICYIZR96533
2. MNamea of Policyhalder v Glan TEE HOCK RICKY
3. Effactive Date of Insuranca v 12 Mar 2018
4, Explry Date of Insurance V1T War2020
5. Persons or Classes of Persons entitled to drives

{a) Tha Policyhalder.
(b} Anyother person who is driving on the Policyholder's erder or with his/her permission,
Providad that the parson driving is permittad 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 reasen of any
enactment or regulation in that behalf from driving the Motor Vehicls.
6. Limitatlons asto Used
3] Use for social domestic and pleasure purposss and In connectlon with tha Polleyhelder's or Hirer's businass.
This Policy does not cover
{a} Use for racing, pace-making, relizbility trizl or speed-testing.
(b} Use for tha carriage of gogds (othar than samples) in connaction with any trade or business
{c} Use for any purposein connection with the Maotor Trade.
# Limitations rendered inoperative by Section 8 of the Mator Vehicle (Talrd Party Blizsks and Compeansation)
Act (Chapter 189) and Section 95 of the Road Transoort Act, 1957 (Malzysia) are not to ba Included under these

headings.
EXCESS (SECTION 1) ; §82.000
EXCESS {SECTION 2) 3 551,500
WINDSCREEM EXCESS 185100
ADDITIOMNAL EXCESS o T
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFERRED WOAKSHOPR ;MO
INSURE WITH COE v YES
WCD PROTECTION NG
TRANSPORT ALLOWARNCE NG
EXCESS WAIVER : NO
FRIMARY DRIVER < RICKY GIAN TEE HOCK
MAMED DRIVER {1) LONSA
NAMED DRIVER (2) : NJA
HIRE PURCHASE COMPANY 1 NSA
SUM INSURED 1 MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS
I/ e hereby Certify that the Policy to which this Certificate reiates s ssusd insccordance with the pro
Wehieles (Third Party Risks and Compensation) Act (Chapter 182} snd Part IV of the Road Transpert Act
Agency 7 ASSURE PTE. LTD, (00000572842
Date of Issue ; L1 Mar 2019 16:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

e e

Authorlsad Officar Chief Executive

Countersigned By:




