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MRAT 20053084 | Nalional Assesement Cantra Sarvicas - Ubl

EMTRY DATE & TIME: 24062020 12:01
SUBMITTED BY: Roslinda Bante Abdul Wahab

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1, Please raport correctly the detalls of the accident to speed up the claims procass
2. This Form must be completed by the Policyhalder andlor the Authorised Driver.

3 infarmation provided must be as truthful and accurate as possible. Any withl misrepresentation o withelding of matenal facts may allow ingurance companies o

repudiate policy llabdity.

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

5. Any false reporting may ba reforred to the Police for investigation,

&, This report will be forwardad by (he insurers of the GIA Records Managernent Centre ectablished by the General Insurance Association of Singapore (GIA) far

archiving and that copies of this repart will, for a fae, be made #vailable upon application by interested parbes,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this repart at ihe centre and to coples of the report being made avallabie

aforesaid

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpase for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair lo 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 No

Date OFf Birth
Qccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber

Contact Number
EMail Address

24/08/2020 12:01
23/06/2020 15:25
BEDOK NORTH ROAD
SINGAFPORE

DETAILS OF OWN VEHICLE
GBE223Z

P & B CONSTRUCTION & RENOVATION WORKS

PMBELIVE.COM.SG

OFFICE-96384155

TOYOTA
DY MNA

COMMERCIAL USE

MO

REPORTING ONLY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD

COMPREHENSIVE
NO
C18MCY0000973-01

GOH SEE CHAN
SHHAH510H
27/06/1980
QUTDOOR
12/08/2003

16 YEARS AND 10 MONTHS

MALE
(LOCAL) +65-86384155

PNB@LIVE.COM.SG
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BLK 59 CHAI CHEE RD
#09-364

Postocode 460059
Was driver an employes of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions RAINING
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles {including own vehicle) 2
inveolved in the accident

VWas any body injured in the Accident? NO
\Was any injured conveyed to hospital by NO
ambulance?

Was any other matenal or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action
Was the accident reported to the police? MNO

If Yes,Please state which Police Station

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

Circumstances of Accident

| WAS TRAVELLING ON THE 2ND TURNING & GO STRAIGHT LANE FROM BEEDOK NORTH RD WANTED TO MAKE A
RIGHT TURN.INERT OF MY VEH STOP BECAUSE HE WANTED TO GO STRAIGHT SO | SWERVED MY VEH TO MY RIGHT
LANE SUDDEMLY VEH B CAME AND GRAZE ONTO MY REAR RIGHT SIDE POTION OF MY VEH.

Attachment{(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? MO

Was there any audio recorded? MO

Vehicle Registration Mumber SKCEaB9D
Vehicle Make/Model/Colour ALDI

Details Of Proparties

Wehicla Category PRIVATE CAR

Name of Driver

MRIC/Passport Number

Contact Number 90036313
Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Pags 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

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

 Thiz Earm must be completed by the Policyholder and/or the Authorised Driver,

. Information 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 acceptancs 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 Paolice for investigation.

. The report will be forwarded by the insurers of the GIA Records Management Centre astablished by the General Insurance
fssociation of Singapore (GIA) far archiving and that copies of this repert will fora 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 baing made available aforesaid.

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

{a} My insurer, my warkshop and the General Insurance Association of Singapore (“GIA"] may/are permitted to collect, use,
disclose and/or process my persanal data/personal information set out In this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “personal Infarmation”) and disclose and transfer such
Persanal Information 1o all insurerls) who have insured vehicle(s) invalved in this accident (all insureris) who have insured
vehiclels) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity {such as the police), for the purpose(s)
of

li] processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(il) investigating the accident and/or my claims;
{ill] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclesure of certain personal dats about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

Iv) complying with applicable law in administering, processing, handling and/or dealing with my claims, [collectively the
“Purposes”)

k) all insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are parmitted
to callect, use, disclose and/or process my Personal Informatian for one or more of the above Purposes; and

[} rmy Persenal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agentslincluding their lawyers/law firms], which may be sited outside of Singapore, for one or more of the above Purposes.

id} my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the infarmation 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

(ii] for complyirg with requirements under any regulations, laws or court orders,

/]
¥ )foj,w s¢ /o6 2o

Policyhalder's Signature Driver's Signature Hepnrtin%‘{ntre Personnel's Signature

Date & Time: [1f driver is not the pelicyholdar) Name;

Date & Time: /r/ S NRIC/FIN Na.:
620 /



SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATION

I/\We declare oing particulars are true in every respect.
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Policyhalder's Stes B Driver's Signature
Date & Time: (1f driver is not the palicyholder}

¢
Date & Time: ¥ ( -~
24 jgBaC

Repa rti%ntre Persannel’s Signature
Mame:
NRIC/FIN Mo.:




ACCIDENT STATEMENT

ACCIDENT DATE(= 2 / 0Ly 877 )(DD/MM/YYYY, TME(__ 2 : 25 J{HH:MM)

LocaTioN: Bedte nurkh rel

1. DETAILS OF VEHICLE :

GIVEHICLE NUMser:__ ST BE D23 2
BJINSURANCE COMPANY:_ladic Inte mmatigea)  TaGamumes
c)POLICY NUMBER: D 18M(¢ Veoro 39 — o]
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:_Te Yot Duna |
{TYPE(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE./ OTHERS)
g VEHICLE CATEGORY: [PRIVATE / CQMMERCIAL / MOTORCYCLE]
R)PURPOSE OF USING AT ACCIDENT TIME:__ 5257 Commer;ia
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

IE MO, PLEASE STATE (THIRD PARTY CLAIM / REFORTING MLY)

2. INSURED /POLICY HOLDER o e
AINAME: i Pty catnietion & PECMALE 7 FEMALE)
b)NRIC/FIN/PASSPORT;_S 812510 CONTACT:_[E£5941E5
c|ADDRESS: _BIK 59 (hal (bec 2l - Yb¥ Slatoncs)

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

%o of pasgonqd DRIVER
(mru\d? d o f} c)NAME:, G Set (o v [MALE / FEMALE)
| NS WAVE ) NRIC/FIN/P ASSPORT: S EndSie contacT:_76234155
S ] ADDRESS; 59 Clej (het Rl %09 - Re¥  S( $bocsq)

*4)DATE OF BIRTH: (2F /_L / 2030 }[DD/MM/YYYY]
=|OCCUPATION: (INDOOR / QUIDOOR)

fIYEARS OF DRIVING EXPRERIENCE: 12_Rvq Pue™
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YESY NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: Owner
5. Q|WEATHER CONDTION: (CLEAR / RAINING / OTHERS ]
b|ROAD SURFACE: (DRY / WET / OTHERS .
4. WAS ANYBODY INJURED (YES / NOY)
7. Q]REPCRTED TO POLICE (YES / NQ)
IF YES, PLEASE STATE WHICH POLICE STATION:

o 8. THIRD PARTY VEHICLE _
dits of jasgraner o) VEHICIENUMBER: S KC RRBY el mopeL:_Budi

C imcludiing deprer D) DRIVER'S NAME;
{ ‘r ¢) NRIC/FIN/PASSPORT: CONTACT: Juo3 L2123
-— 7 9. THIRD FARTY VEHICLE

o (AN ol P o) VEHICLE NUMEER: MODEL:

S TR PRI, o) DRIVER'S NAME:

Clnclugion dviver ) g NRIC/FIN/PASSPORT: CONTACT.

C_

—

Cmail = PobfD\ive f'f.-m-fifj
E{R‘.L =

\ipke =



o INDIA INTERNATIONAL INSURANCE PTE LTD <

_,..//
- g . o
e |MTERMATIONAL i, R, Mo, 199703792k | GST. Reg. No. M2-0078806-X
- @ I 4 | Ceetl Street | W04 | A0S | #06-02 | 108 Bullding | Singapore 0449711
( SURANCE Office (65) 63476100  Email  inscre@iil.comsg

L::‘;.:.:':’; Fax (6562244174  Wehsite wwwiilcomsg

CERTIFICATE OF INSURANCE

AEOTOR VEHICLES [THIRI-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 159)
MOTOR VENICLES (THIRDLPARTY RISKS AND COMPENSATION) RULES, 1960 ROAD TRAMEPDRT ACT, 1987 (MALAYSIA]
MOFTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSEA}

All Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

[CERTIFICATE NO.: DISMCY0000979_01 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle : GBREI23Z ]
Chassis No ; KDY2318020530
1. Name of Policyholder . P& BCONSTRUCTION & RENOVATION WORKS
1 Effective date of Insurance ;19 Aug 2019
4. FExpiry date of Insurance ;18 Aug 2020
5. TPersons or Classes of Persons entitled to drive®

Any person who is driving on the Policyholder’s order or with their permission.
Provided that the person driving is permitted 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 reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

fi. Limitations as to use*

a)  Use in connection with the Policyholder's business.
b} Use for the carriage of passengers {ather than for hire or reward) in connection with the Policyholder’s business.
¢} Use for social, domestic and pleasure purposcs

The Policy does not cover

4} Use for hire or reward or for racing, pace-making, reliability teail, or speed-testing.
b} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limilations rendered inoperative by Section & of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 189)and Section 95 of the Road
Transport Act. 1987 (Malaysia), are not to be included under these headings.

Excess Sect | - SGDO00.00
Windscreen Excess : SGD100.00
Hire Purchuse Company  ©  United Overseas Bank Limited

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION I WILL BE APPLICABLE.

'We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter | 89 and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent/Broker ;A5 Sunmex Enterprise For India International Tnsurance Pre Lid
Date of lssue 150772019 16:36:30
MZ300C (GDODS CARRYING)
COMPANY L
.-'""'".‘

Authonsed Signatory

SUNMEX ENTERPRISE
8 ENGGOR STREET
#24-02

SINGAPORE 079718
TEL: 6220 5977 FAX: 6220 1698

hueywen! | SAOT/2019 Page 1 af ! 50772019 16:37:02
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