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RSALMIDEA 174 | Manoral Assassrard Centre Sardcas - Bkl Memah
EMTRY DATE & TIME: "RO32070 16:52
SLIBMITTED BY. FROELI BN ABDUL WAHAD

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleasa roport correctly the detaéls of the accidant ta spaod up the claims process
2. This Form must be complated by the Policyholder andior the Authorised Driver.

3. Infarmatan provided must be as truthful and acourate as posesble, Any wiliul misreprasentation or withalding of material facls may allow insirasce
reputimia policy labdlify

4, Thet issww and acoeptance of 1hes Form by insurance companias = nol an admasion ol palicy lahility or the part of b msursnce companiog
& Any false reporting may be referred to the Pallce for investigation.
8. This repart will be forwarded by the insurers of the GIA Records Management Cantre established by i Geners! Ingurances Assaciation of Singapory (GUA) bar

campanios 1o

archiving and thal copins of this repert will, for a fae, be mace availabin upen appication by intersied parties

T. By tho lodgament af thay mpart 1ot iInsusses you Reraty consenl Lo the arehiving of this tepan at the canire and 1o copias af the repod bolng made avallabda

aforasald

Drate OF Report
Date Of Accidien
Exact Location Of Accident

Country/State of Loss

Vahicle Registration Number
InsurediPolicyholder
Mame Of Regislerad Ownar
Co Reg No

Email Addrass

Maobille Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exacl Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
fer repalr o your vehicle?

It Mo, Flease state action to be taken
Vihicle Category

Insurance Company

Mame of Insurance Comparny
Type Of Coverage

Flest Paolicy

Pollcy Mumber

Cover Note Numbar

Driver

MName of Drivar

NRIC Na

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experence

Gender

Mobile Numbar

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT
18/03/2020 16:52
17032020 1810
ALONG PIONEER ROAD
SINGAPORE

DETAILS OF OWN VEHICLE
XE14824

CHYE JOO CONSTRUCTION PTE LTD
TREXXXXBOEK

NOEMAIL

(LOCAL) +65-B6T723623
OFFICE-86723623

WECO
TRAKKER-12.9 D AT340T41 (MY2013EURO VY (&)

WORKING PURFOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

HNO

5116402726

MICHAEL AROCKIA PRABL
GXXHX0G2P

03/06M1977

OUTDOCR

22/082013

8 YEARS AND & MONTHS
MALE

(LOCAL) +65-B6723623

OTHERS-86723623
NOEMAIL

Pagé 1 af 14



Addrosgs

Fostoode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Condilions

Hoad Surface

Other Information

Was any foreign vehiclo involved in this accidant?

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

Was any body injured In the Accident?

Was any injurad conveyed to hospital by
ambulanca?

Was any other matarial or property damaged?

| have been approached by unknown parsonis)
saliciting/offering accidant claims assistance,

Number of Passengers (Including Driver)
Detalls of Police Action

Was the acoident reported to the police?

It Yes Please state which Police Station

Was nofice of intended Prosecution given?

Il Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmant(s)

Are aceident photos avallable for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

19 KIAN TECK ROAD
628772
YES

SIDE SWIPE
CLEAR
DRY

NG

NO

MO

YES

NOD

NG

NOD

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properlies
Vahicle Calegory

Mame of Driver
NRIC/Passport Mumbar
Cuontact Number

Address

Postocode

Insurance Company Name
Matura Of Damage

Mo, Of Passenger (Including Drivar)

SLU18298

PRIVATE CAR

Page 2 of 14



SKETCH PLAN
IMPORTANT NOTICE

1. Please repart correctly the detalls of the accldent 1o & eadup the claims process.
corractly p p

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

3, Informatien provided must be as truthful and accurate as passible, Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liabllity.

4. The lssue and acceplance of this Form by Insurance companles is not an admission of palicy llabiiity an the part of the insurance
companies.

5. Any false reporting may be referrad ta the Police for Investigation.

6 The report wil be farwarded bry thio insurers of the GIA Records Marisgement Centre established by the General Insurance

Assoclation af Singanore {GIA) for archiving and that capies of this report will for a fee be made avaliable upon appleation by
Interested parties,

7. By the lodgment of this report to the Insurers, yau hereby consent to the archiving of this repert at the centre and to copies of
the report being made avallable aforesaid,

& Consent under the Persanal Data Protection Act {POPA)
| understand, acknowledge, agree and consent that:

{3} My Insurer, my werkshop and the General Insurince Associatlon of Singapore {"GIA*) may/are permitad to collect; use,
disclose and/ar process my personal data/personal informatian set outin this [form|] and any other personal Infarmation
Arovided by me or passessed by my Insurer (collectively the “Personal informatio n"| and disciose and transfar such
Personal Infarmation to all insurer{s) who have insured vehiclefs) invelved in this accident (all Insurer(s) who have insurad
viehicke(s] Invalved In this accident shall be callectively referred to as the "Insurers”), the Insurers’ lawyers/taw firms, the

Monetary Autherity of Singapare and any relevant government agency/autharity (such 2sthe palice), for the purpose(s)
of:

il processing, handling and/ar dealing with my elalmis including the sertlement of the clalms and any necessary
Investigatians relating to the claims:

() Investigating the accldent and/ar my clalms;
(i) carrylng out and/or dealing with my Instructions or respanding to any enquiries by me;

(v} administaring my claims fincluding the mailing of coerrespondence, statements; invoices, réports or natices to e,
which could Invalve disclasure of certain persanal data about me to bring sbout delivery of the same as wal as on the
external cover of envelapes/mall packages): and/ar

v} complying with applicable law in administering, processing, handiing and/ar deiling with my claims.|collactively the
"Purposes”)

(b} all insuret(s) who have Insured yehicle|s) Invealved in this accldent and the insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for ane or mare of the aboue Purposes: and

fe)  my Personal Informatlan may/can be disclosed By ary of the Insurers andlor GIA ta their third party service providers ar
agents|including thelr lnwyarsflaw firms), which may be sited outside of Singapore, for ane or more of the above PuUrposis;

(d)  my Personal Infarmation will also be collected and used to compite claims history far the purpose of fraud detection,
Investigation and management in prasent and all future clgims.

(®) the information sa callected undar (d) above miy be shared / disciosad:

{1l toall Insurers and/or any other third parties that assist In evaluatin B Investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

(i) for complylng with requirements under any regulatians, laws or court arders.
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: [Tt MAgel 2010 TIME: [@:tp (hh:mm) 24 hrs Format

LOCATION  PionNeEfsl 202D

VEHICLE NUMBER  ¥E 4R A

INSURED NAME (¢ 300 [ o hon Py W

NRIC/FIN [47%008 0%k CONTACT:

MAKE \VE(D Trakker MODEL Wt B 1240 TAL 20 13 E0 B V)

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

( ) Yes, If No, Pls Select : ( 7) Third Party  ( } Reporting Only

INSURANCE COMPANY wuc

TYPE OF POLICY ( v/ ) COMPREHENS]VE ( ) THIRD PARTY ( ) TPET

POLICY NUMBER : [ || 4027 724-non0lG
m ’ - -

NAME DRIVER : I\{ chpg Noclia ?mh: () SAME AS INSURED
NRIC/FIN  &#nH q;;.q;_ﬁ CONTACT: BZ T2 2072°%

DATE OF BIRTH: 02 {)[,. 1417

DRIVING PASS DATE : 22 -0G. 1A .

OCCUPATION : JINDOOR (v ) OUTDOOR

GENDER : ( « YMALE ( ) FEMALE

EMAIL ADDRESS: ( ) NO EMAIL

ADDRESS OF DRIVER: | i Tck Rl s(62GT127)

MNumber Of Passenger Include Driver: }9‘,-1, Les n,qlv;)

.

Was driver an employee of the Insured's Company? ( Vv IYES [ JNO

If No, Relationship Of The Driver With The Insured

( ) Onwner ( ) Spouse ( ) Friend ( ) Relative | ) Children ( ) Sibling (v / ) Others

Does The Driver Own Any Other Vehicle? : ( )YES () NO O
If Yes, Vehicle Registration Number Of Driver's Own Vehicle: o

Insurance Company Of Driver's Own Vehicle s

Weather Conditions: ( / yClear | ) Raining  ( ) Drizzling ) Others

Road Surface (v )Dry yWet () Others

Was Any Foreign Vehicle Involved In This Accident? ( YYES ( v )NO

Was Anybody Injured In The Accident?  ( )YES ( o )NO

IFYES, Injured details :

Convey By Ambulance: ( ) YES ( u" 1 NO

Was There Any Video Capture By Car Camers? () YES ( ) NO

Was There Accident Reported To The Police? ( JYES (7 )NOIf Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name / NRIC No.of Paxs (inel'driver) Contact
VehB £LU |29 ¢ ( / )/NotSure( )
Veh C 0 } / Not Sure ( }
Veh D i )/ Not Sure ( ]
Veh E { )/ Not Sure ( )
Veh F ( ) / Not Sure ( )
Veh G ( )/ Not Sure ( )
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{0 Income it )

Certificate of Insurance el (5 LTAY RIGE Fa

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR YEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

AOAD TRANSPORT ACT, 1987 (MALAYSIA]

ACAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS| HULES, 1959 [MALAYSIA)

Cartificate Number ; 5115402725-000015 Cover 1 Frefarred Workshap Plan
L Index mark and Reglstration Numbar of Vehicle KE14B2A

Chassks Number ¢ WIMEINSS40CIB0055
L Name of Palicyhalder ¢ CHYE JOO CONSTRUCTION PTELTD
3. Effective Date of Insurance 1 25tan 2020
4. Expiry Dete of Insurance ¢ 24 Jon 2021

5. Personsor Classes of Persons entitied to drivell
{a} The Falicyhalder.
{o) Any othar perion whao g dibving on the Palicyhaldar's order or with his/her permission

Provided that the person driving Is permitted In accardance with the llcensing or ather laws or regulations to drive
the Motor Vehicle or has been so permitied and is not disgualifiea by erder of 3 Court of Law or by reason af any
enactment or regulation |n that behalf fram driving the Motor Vehicle.

6. Umitations as to Used
(3} Use for social domestic and pleasure purposes and In connection with the Policyhalder's business or profession,
{8) Use for the carriage of passengers or goods In cannection with the Palicyhalder's business.
This Pollcy does not cover
(3l Use for hire or reward,
(b)) Use for racing, pace-making, rallability trial or spaed-lesting.
(e} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehiche,

® Limltations rendered Incperative by Section 8 of the Motor Vihicle (Third Party flizks and Compensation)
Act (Chapter 189} and Saction 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) + 551,000
EXCESS (SECTION 2) ©ONJA
WINDSCREEN EXCESS ;55100
INSURE WiTH COE . YES
HIRE PLURCHASE COMPANY + DBS RANK LTD
SUM INSURED MARKET VALUE OF |NSURED VEHICLE AT TIME OF LDSS

If\We haraby Certify that tha Policy to which this Certificate relates is Issued |n accordance with the provisions of the Motar
Vehicles {Third Rarty Risks and Compensation) Act {Chaptar 189) and Fart [V of the Road Transport Act, 1987 (M alayila)

Agency I TAN INSURANCE BROKERS PTE LTD (0O000650287)
Data of luue t 0B Jan 2020 18:33 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chiaf Executive




ANBE020 Poficy Search

eBaol=ch
Hello, NAC_BUKIT_MERAH_RDOG&TH * Change Lanyuage + Change Password ¢ Lag Out
My Baskian Policy Query .
haotica of Loss — 1
Palicy e, 5115402728 1 Date of Accident 17032020 18:52
Wehicle Mo.(For: Mator) EE:NHI. o | Cartificate Mm bos ==
Search
. Certificat= Paligynaldar Pobeysalasr . Yehicke Inswred CHHmEnEe 2
Select Policy bu, Nt Hame WA Proguet  Cowsr Type H Difect Bt Ewpiry Date
£1154037724- CHYE J00 Preferred
5115401728 A CONSTRUCTION 195B00A0EK  GFM Workshon  KE14MIA  MEI4RIA  25/01/7020 D4/01/2021
L FTE LT Plan

Cantinues
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PARF/COE Rebate Enquiry

> Back to OneMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:
Cwner |D:
Vehicle Details
Vehicle No.:
Vehicle to be Exported:
Intended Deregistration Date:
Yehicle Make:

' Vehicle Madel:

Primary Colour:
Manufacturing Year:

Engine No.:

Chassis No.:

Maximum Power Output:
Cpen Market Value:
Original Registration Date:
First Registration Date:
Transfer Count:

Actual ARF Paid:

Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:
COE Period(Years):

- PQP Paid: '

| CGE Rebate Amount:
Total Rebate Amount:

Company
BOBK

XE1482A
Mo

31 Mar 2020
IVECO

TRAKKER AUTO AT260T41 (MY2013,

EUROV)

White

2013
F3BE3681D5451218898
WIMEZNSS40C280765
$129,250.00

02 Mar 2016

02 Mar 2016

0

$6,463.00

Mo

$0.00

01 Mar 2026

C - Goods Vehicle & Bus
10

$4,740.00

$2,805.00

$2,805.00

The Information contained herein is correct as at 18 Mar 2020

Page 1 of 2

https://vrLlta.gov.sg/ltavrliaction/enquireRebate By PublicBeforeDeregInput ?FUNCTION _1D=F030400... 18-Mar-20



