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MNAAZ0010068 | Netaral Azadasmenit Caring Sanioes - Dukit Marzn
ENTRY DATE & TIME; S HUL020 16:08
SUBMITTED 8Y: ROSLFBIN ABGUL WAHAS

SINGAPORE ACCIDENT STATE MENT
IMPORTANT NOTICE

1. Please report camectly the detalls of the accident to Epadd up the claims proceas

2. Thia Form must be completed by the Palicyholdar and/or the Aulharised Drivar

3, Infoemation providad miunl be ag iruthful and acourate a5 possibie. Any wilthsl misrepresentaiion or withalding of matsrial facls My #low nsurance companies |6
repudiate paliey lability

4. Tha issus and accaptence of e Eorm by insurance companies s net an admiszion of palicy Fbility-on the part of the IMEurancd compames

5. Any false reporting may ba refarred to the Polics for investigation,

8. Thiz regort will be forwarded by the Insurers of the GIA Records Management Cenire astabkshad by the General Insurance Assaclation af Singapore (1A for
HreRiving and ihat coples of {his rapar will, for a lee, bo mads availshls upon application by interestad parties

T, By the loggemsnt of this repant 1o Ehe Insuwrars, you nerety cansant to the archiving of this repan at tha canire and 1o copies of the regort oeing made availahle
aforesald

ACCIDENT STATEMENT

Date Of Repart 21/01/2020 16:38

Date Of Accident 21/01/2020 0g8:55

Exact Location Of Accidan JUMNETION OF TUAS ROAD AND PICONEER ROAD
Country/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Regisiration Number SIM3TTTK

Insured/Policyholder

Name Of Registered Owner MULYAD| @ MULYAD| HENG TEE KiA
NRIC Na SHKAXKEIEZ

Email Address EUGENEHEN GEMASINDOLOGISTIC.COM
Maobile Phone No [LOCAL) +65-08538595

Alternative Phone No OTHERS-9853A595

Vehicle Particulars

Marnufacturer LAND ROVER

Mode| VELAR

Exact Purpose for which vehicla was being used at

time of accidant PRIVATE USE

Are you claiming under yaur own [nsurance policy ND
for repair to your vahicle?

If No, Please state action to be laken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Flest Palicy NG

Palicy Numbar
Cover Note Number
Driver

Name of Driver
NRIC No

Date Of Birth
Occupation

Date Of Drlving Pass
Driving Experierice
Gender

Mobile Number

Fax Number
Contact Number
EMall Address

3113586285

MULYADI @ MULYAD| HENG TEE KIA
SXXXXB36Z

18/07/1971

INDOOR

21/11/1994

25 YEARS AND 2 MONTHS

MALE

(LOCAL) +65-08538505

OTHERS-9853B8545
EUGENEHENG@MASINDGLDGJSTIC.CGM
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Address
Fosfcoda

41 EASTWOOD ROAD
486612

Was driver an amployee of the Insured's Company NO
If No, Relationship of the Driver with the Insured CWNER
Wehicle Registration Number of Driver's Own -

Vehicle

Insurance Company of Driver's Qwn Vehicle

General Information of the Accident

Type Of Accident
Weather Conditions
Road Surface
Other Information

COLLISION - HEAD TO REAR
RAINING
WET

Was any fareign vehlcle invalved in this accident? MO

Mumber of vehicles (including own vehicle)

involved in the accident %
Was any body injured in the Accident? NO
Was any injured conveyed to haspital by NO
ambulance?

Was any olher material ar propery damaged? YES
I h_av_g besn apprnacé}ad by unknown person|s ND
soliciling/offering accident claims assistance,

Number of Fassengers (Including Drivar) 1
Details of Police Action

Was the accident reported to the police? NOD
If ¥es,Please state which Police Station

Was nolice of infended Prosecution given? ND
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? NO

Was there any audio recarded?

Vehicle Registration Mumber
Vehicle Make/Model/Calaur
Details Of Proparties

Vehicle Category

MName of Drivar
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

NO

DETAILS OF OTHER VEHICLE PROPERTY 1
XDEF1ZK
SCANIA

COMMERCIAL VEHICLE
SHI RUSONG
GRXXX321U
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SKETCH PLAN

IMPORTANT NOTICE

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

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

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

5. Any false reparting may be referred to the Police for investigation.

B, The repart will ba ferwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Assaciation of Singapore |GIA) for archiving and that copies of this repart will for a fee be made available upan 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 to copies of
the report being made available aforesald.

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

fa) My insurer, my workshop and the General Insurance Assaciation of Singapore {"GIA") may/are permitted 1o colleet, use,
disclose and/or process my personal data/personal Information set out in this [form] and any other personal infoermation
pravided by me or possessed by my insurer (callectively the "Personal Infermation”| and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident {all insurer(s) who have Insured
vehiclels) involved in this accident shall be collectively referred 1o as tha “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authornty of Singapore and any relevant government agency/suthaority {such as the palice), for the purpose(s)
of

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

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

(v} administering my claims {including the mailing of correspondence, statements, invoices, reparts or notices 1o me,
which could invelve 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 applicablé law'In administéring, processing, handling and/or deating with my claims. [collectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this acodent and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information Tor one or more of the above Purposes; and

ic)  my Personal Information may/can be disclosed by any of the insurers andfor GIA to their third party service providers ar
agents{including their lawyers/law firms), which may be sited outside af Singapore, for ane or more of the above Purposes

(d}  my Persanal Information will also be callected and used to complle clalms history for the purpose of fraud detectlon,
investigation and manegement in present and all future claims

(#) the information so collected under {d] above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assistin evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, ar

{ii) for complying with requirements under any regulations, laws or court orders, -

L <
. Palicyholder's Sig.'nature__ Driver's Signature parting Ce ntrr nnel Signgtu
Dale & Time: ;1.,.\ fG'L \ o 7 {If driver i not the policyhelder) Mama:

Date & Time: MRIC/FIN No.:
VNS ¢



SKETCH PLAN
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Claim Handling
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NAC_BUKIT_MERAH A00GTE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BT MERAHYY on 21 Jan 2020 {7118

MAC_BLIKIT_MENAH G006 76] NATIONAL ASSESSMENT CENTRE SERVICE
£ (BUKTT MERAN]) on T4 Jan 2030 171148

NAC_BLIIT_MERAH_BOGETE] NATIOMAL ASSESSMENT CENTHE SERVICE
& [BUKIT MERAH ] on 21 lan 2020 1718

NAC_BUKIT_MERAH_BOOETG] NATIONAL ASSESSMENT CENTRE EERVICE
S{BUKIT MERAH)) en 21 Jan 2020 17118

NAC_BUKIT MERAH_BOQGTE] NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH} on 21 Jan 2020 17 18

NAC_BUKIT_MERAH_BOOE M| NATIDNAL ASSESSMENT CENTRE SERVICE
5 [BUKTT MERAH)) o0 21 lan 2020 17:14

WAC_BLKIT_MERAH_BODE7E] NATIONAL ASSESSMENT CENTRE SENVICE
S-{BLIKIT MERAHY) an 11 San 3030 § 718

HNAC_BUKIT_MERAH:BDOETE] NATIONAL ASSESSMENT CENTRE SERVICE
5 (BUKTT MERAH]) 4 21 Jan J020 17:18

NAC_BUKIT_MERAM_BO0E7E[ NATIONAL ASSESSMENT CENTRE SEAVICE
5 (BUKIT MERAH)] on 21 fan 3020 1758

NAC_BUKIT_MERAH B G NATIONAL ASSESSMENT CENTRE SERVICE
S [BUKTT MERAH)) on 21 Jan 2020 17:14

NAC_BLEIT_MERAH . BO0GTH] NATIONAL ASSESSMENT CENTRE SEAVICE
5 {BLEGT MERAH)) on 21 Jan 2020 17117

HAC_BUKIT_MERAM_BOTE765{ NATIONAL ASSESEMENT CENTHE SERVICE
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NALC_BUKIT_MERAH._D00676( NATIONAL ASSESSMINT CENTRE SERVICE
5 (BUKIT MERAH)) o 21 Jan 2620 1717
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5 [BURKIT MERAH]) on 21 Jan 2020 1715
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5 [BUKIT MERAH]Y on 21 Jan 2028 1717

NAC_BUKIT_MERAH_BODGTR] NATIONAL ASSESSMENT CENTAE SERVICE
5 (BUKTT MERAKH)) on 21 180 2030 1747

NAC_BUKIT_MERAH_BOOGTE] NATIONAL ASSESSMENT LENTRE SERVICE
S {BUKIT MERAH)] an 21 Jan 2020 17:17

NAC_BUKTT_MERAH_BOGETE] NATIONAL ASSESSMENT CERTHE SERVICE
5 [BUKIT MERAM]) on 21 Jan 2020 17117

MALC_BUKIT_MERAM_BOCETH] NATIDNAL ASSESSMENT CENTRE SERVICE
S{BUKIT MERAH)) on 21 1an 2020 17117
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G 25 S R R B A IR )
TAM INSURANCE BROKERS PTELTD
JIASGA Alival Streal, Chenn Legnn Bulldng

Singapors 159596
(' I n co rrE u*.*mv.i'rl'r_:l.cum.sg

POy Tel: (65) 6742 5766 Fax: (65) 6742 BESE

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 18)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA}

Certificate Number; 5113585285 Cover : drivo FREMIUM
1. Index mark and Reglstration Number of Vehicle ¢ SIM3TTTR
Chassis Number I SALYAJAKTIATOSEIS
2, Name of Palicyholder + MULYADI @MULYAD| HENG TEE KIA
3. Effective Diate of Insurance : 31 0¢t 2019
4, Explry Date of Inturance t 300ct 2020
3. Persons or Classes of Persons entitled to drived

{a] The Policyhalder,

(b} Any ather perian who is driving an the Palicyhalder's arder ar with his/her permissicn,
Provided that the parson driving is permitted in accordance with the ficen sing or other laws or regulations to drive
the Mator Vehicle or has been so permitiad and ks not disqualified by order of 2 Court of Law of by reason of any
enactment ar regulatian in that behatt fram driving the Mator Vahicle,

B. Umitations as 1o Uses

(a) Usa for social demestic and pleasure Purpases and In connection with the Palicyhalder's business or prafession.
Thiz Poliey does nat cover

{a) Use for hire or reward

(B) Use for racing, pace-making, refiability trial or speed-testing.

Ich Use for the carrizge of goods |other than samples) in connesiion with any trade or businass,

{d} Use far any purpose In connection with the Motor Trade.

# Limitations rendered inoperative by Sectlon 8 of the Mator Vehicle {Third Party Risks and Compansation)
Act {Chapter 183 and Suction 95 of the Road Tra nspart Act, 1987 |Malaysial, are not to be includ=d under thase

headings,
EXCESS [SECTION 1) s NSA
EXCESS {SECTION 2) LNSA
WINDSCREEM EXCESS 55100
ADDITIONAL EXCESS ¢ NSA
UNNAMED DRIVER EXCESS : PLEASE REFER OVERLEAF
REPAIR AT OWNER'S PREFEREZD WORKSHOR ! YES
INSURE WITH COE ! YES
HNCD PROTECTICN : YES[FREE)
TRANSPORT ALLOWAMNCE T YES
EXCESS WAIVER 1 YES
PRIMARY DRIVER ¢ MULYADI HENG TEE KIA
NAMED DRIVER (1) : STELLA YEOH LAY SUAN
HAMED DRIVER (3) LA
HIRE PURCHASE COMPANY t STANDARD CHARTERED BANK (SENGARDRE) LIMITED
SUM INSURED * MARKET VALUE OF INSURED VEHICLE AT TIME OF LOsS

I/\We hereby Certify that tha Palicy to which this Certificate relates is ssued in accordance with the pravisions of the Metor
Vehlcles (Third Party Risks and Com pensation) Act (Chapter 189) and Part IV of the Road Trangport Act, 1987 (Malaysia)

Agency T TAN INSLURANCE 8ROKERS PTE LTD (00000630287
Date of fssue f o280t 20191145 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




