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MINAT 20050740 / Nalional Assessman Canlre Sendces - Lbi
ENTRY DATE & TIME: 100672020 1508
SUBMITTED BY: Liew Shan Hui

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 10/06/2020 15:24

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accidant to speed up the claims process,
2. This Form must be compleled by the Policyholder andior the Authorised Driver,

3. Information provided must be as truthiul and accurate as possitle, Any wilful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy Kability.

4, The issue and acceplance of this Form by insurance companses is not an admisskon of policy liabdity on the part of the inswance companies.

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

6. This repor will be forwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Associalion of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made available upon application by inlerested parties.
7, By the loggement of this report to the Inswrers, you hereby consent o the archiving of this repor at the centre and 1o copies of the report baing made availathe

aforesaid,

Date Of Report

Date Of Accident

Exact Location Of Accidem
Country/State of Loss

ACCIDENT STATEMENT

10/06/2020 15:08
D4/06/2020 16:55
FIE EXIT &
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MNarme Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your awn insurance policy

for repair to your vehicle?
If Mo, Please state action to be taken
Vehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC Mo

Date Of Birth

QOccupation

Date OF Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbear

Contact Number

EMail Address

GBK21710

VISMARK FOOD INDUSTRIES PTE LTD

NOEMAIL

OFFICE-65522161

TOYOTA
DY NA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

UNITED OVERSEAS INSURANCE LTD
COMPREHENSIVE

NO

DHOM1 10172832000

SUBAIYA SAKTHIVEL
FXXXXTIIP

03/06M97T

OUTDOOR

J3oTR0T

2 YEARS AND 10 MONTHS
MALE

(LOCAL) +65-91218374

NOEMAIL
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Addrass 3017 BEDOK MORTH ST 5
Fostcode

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

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
Weather Conditions RAINING
Foad Surface WET

Other Information
Was any foreign vehicle involved in this accident? NQ

MNurnber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident? MO

2

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged? YES

| have been approached by unknown person(s) ND
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes Please statle which Police Station

Was notice of intended Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

REFER TO STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH DRIVER
VWas there any audio recorded? MO
Vehicle Registration Number FBMATZ2G

Vehicle Make/Model/Colour
Details Of Propertias

Wehicle Category MOTORCYCLE

Mame of Driver MUHAMMAD ZULFIRDAUS BIN ABDUL ZUL KHER
NRIC/Passport Number SXH¥255D

Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damange
Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow insurance companies to repudiate policy liability.

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

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

6. The 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 available upon application by
interested parties.

7. By the lodgment of this repart 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.

8. Consent under the Personal Data Protection Act (POPA)
| 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 pracess my personal data/personal information set out in this [form] and any other personal infarmation

pravided 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

vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers,/law firms, the

Manetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpasels)

of :

(i) processing, handling and/or dealing with my claims including the settiement 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 enqguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, inveices, reports ar notices 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 tha
“Purposes”)

b} allinsurer(s) who have insured vehicle(s) involved 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

[c] 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 also be collected and used to compile claims histary 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) toall insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

|
[ -
Q- \ﬂﬁ(@//
Policyhefder's Signature Driver's Signature Reporting Centre Persannel’s Signature
Date & Tima:: (If driver is not the policyholder) Mame:

Date & Time: MNRIC/FIN Na.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the foregoing particulars are true in every respect. K T
g, SeACA—~
Palieyholder's Signature Driver's Signature Reporting Centre Persannel's Signature
Date & Time;

{If driver is not the policyholder) Mame:
Date & Time: MRIC/FIM Mo,



- .
: United Ovarseas Insurance Limited
} Arsan Koad
#I5-0F Springleal Towe
Sngapare 079904

MEMBER OF THE UOB GROUP e
Fax (65) 6327 3869 7 6327 310
Email: Confactibsiiucs com.ag
Uolcom, &g

Con Reg, Mo 1971001528

Certificate of Insurance

tctor Vehicles (T hird-Party Risks and Compensation) Act (Chapter 189)
Motor Vehicles (Third-Party Risks and Compe naation) Rules, 1280
Road Transport Act, 1987 [Malaysia)

Metor Vehicles (Third-Party Risks) Rules, 1958 (Malaysia)

ORIGINAL
CERTIFICATE NO. DHOM1101 72832000 Excess: $500/-SECTION 1
$3000/-APPL TO <25 YRS & OR <3YRS EXP
Type of Cover COMPREHENSIVE $100/ -WINDSCREEN DAMAGE CLAIM
Vehicle Number GEK21710

Name of Insured VISMARK FOOD INDUSTRIES PTE LTD
Restricted Driver(s) NOT APPLICABLE

Period of Insurance 17 February 2020 to 16 February 2021 Engine#  1KDB021382
Chassis# JTFAT35YS0K214747

Goods carrying - Private Type [HZ 300)
AUTHORISED DRIVER
Any person who is driving on the Insured's order or with their permission

LIMITATIONS AS TO USE

(1} Use in connection with the Insured's business

(2) Use for the carriage of passengers {other than for hire aor reward) in connection with the Insured's
business

{3) Use for secial domestic and pleasure puUrposes

THE POLICY DOES KOT COVER

(1) Use for hire or reward or for racing pace-making reliability trial or speed-testing

(2) Usa whilst drawing a trailer except the towing of any disabled mechanically propelied vehicle

Provided that the persan is permilted in accordance with the licensing or other laws or regulations to drive the Mcter Vehicle ar has been so
permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehiche.

“Limitation rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189} and Section 25 of
the Road Transport Act, 1987 (Malaysia), are nat to be included under these headings,

WWE HEREBY CERTIFY that the Policy to which this Certificate relates is issuad in accordance with the provisions of the Motor Vehicles(Third-
Party Risks and Compenzation) Act (Chapter 189) and part Iv of the Read Transport Act, 1987 (Malaysia).

UNITED OVERSEAS INSURANCE LTD

(e

¥ i |
FCZAH  Date : 18/02/2020 For t{]ejtampang
= [




ACCIDENT STATEMENT
ACCIDENT DATE:( Q4 /_Ok/_22. 20, )(DD/MMAYYY) TME( L+ 57 ) (HH:MM)
_Locaton:_Ple -exy7-L

1. DETAILS OF VEHICLE :
GlVEHICLE NUMBER:___ £18 K 217 U
bJINSURANCE COMPANY!
c]POLICY NUMBER:
d)POLICY TYPE; { COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eMAKE & MODEL:
FITYPE: (SALOON / COUPE / MPV /v AN/ LORRY / MOTORCYCLE / OTHERS)
9 VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:____tarkind
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONL

2. INSURED / POLICY HOLDER
A)NAME:
b) NRIC/FIN/P ASSFORT: CONTACT:

c)ADDRESS:_

(MALE / FEMALE)
Leroaip)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
gpe of passenqd DRIVER =
Cinduding diver) SINAME___S . garmtbive L (MALE / FEMALE)
" V) b INRIC/FIN/PASSPORT:_ FRIZS 2] CONTACT:_A 121832 L,

(.l} c|ADDRESS:_301%, Bodele nrytl €4 €

*d)DATE OF BRTH: (_L© 32/ &/ /9 7°7)(DD/MM/YYYY)
&|OCCUPATION: (INDOOR / OUTDOORE—
FIYEARS OF DRIVING EXPRERIENCE:.__ 1©Q
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF THE DRIVERWITH INSURED: =
3. aJWEATHER CONDITION; [CLEAR / RAWING / OTHERS  / |
BJROAD SURFACE: [DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES /
7. Q|REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

: 2 8. THIRD PARTY VEHICLE :
WM of passeaate @) VEHICLE NUMBER:_E®M 4722 6 MODEL: )
liver ) B DRIVER'S NAME: gy dA™MMAD 2ULRI@DAYS B\ pgpul Zul KHER

':_ l'-"Clu-J-:-.':L. i M
N €] NRIC/FIN/PASSPORT:_ S Q4L T 2SC D CONTACT:

e 9w THIRD EARTY VEHICLE

i1 o) peomame. G VEHICLE NUMBER: MODEL:
S0 SF ey \a] DRIVER'S NAME:_
Clnduai oy EC) B NRIC/FIN/PASSPORT: CONTACT: .
( :h
P M iamesre  COvy Sg
e ™ é.,
_\K [_‘,J_, 5[0 - Cail = o v
v i -._.I
.Lﬁx‘ =
L S
| €4

NIDE®




