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MANALMIOBEN20 | Mificnal Adcsassmant Cenirs Sanacnk - Bukl Massh
ENTRY DATE & TIME 1707/2020 14:18
SLRMITTED BY; ROSLIBIN ABDUL WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Phease risport comractly the details of the accdent 1o spead up tha ciaims procass,
2 This Form must be completed by the Policyhalder andlor the Authorised [iriver

1 [nfermation providoed must be ag fruthiul and accurate as possible, Any

rapudiate palicy labdity,

4. Tha lssue and acceptance of this Form by msurance companses (s not ar

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

& This sepor will be foraardad by the nEurers of e GA Records Managsms

archiving and that copies of this repart will, for a fee, be made ay allatle upon applcation by interasted paries
7. By the kodgement of this mport ta the surers, you haraby congant in the archiving of this repart a1 thi cenire and o copios of the raport being made avaiable

wloresaid

Date Of Repornt

Date OF Accidant

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

17/0712020 14:18
1710712020 02:45
ALONG GEYLANG ROAD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Cwnar
Co Reg No

Email Address

wMabiie Phone Mo

Altarnative Phone Mo
Vehicle Particulars
Manufacturar

Modal

Exact Purpose for which vehicle was being usad at
time of accidant

Are you claiming undear your own 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

Fleat Policy

Poficy Mumber

Cover Naote Number

Driver

Name of Dnver

Passport No/FIN

Date Of Birlh

Occupalion

Date Of Driving Pass

Driving Experlance

Gender

Mobile Number

Fax Numier

Contact Number

EMail Addrass

SJVEeETC

CLD CONSTRUCTION PTE LTD
2XXXXKBIGW

RUSSEL@LIVE COM.5G
(LOCAL) +65-92704471
OFFICE-92704471

HONDA,
CIVIC

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUGC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

MO

50ATE45800-03

RAHMAN SAIFUR
GXHXXXK1060

01031977

QUTROOR

21/0312016

4 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-92704471

OTHERS-92704471
RUSSEL@LIVE.COM.SG

admission of pollcy latility an the part @l the inaurance companies

wiliu! misrepresaniation or witholding of materist facts may allew insurANoe companies 1o

rit Canlre estabished by fha General Insurance Assoclation of Singapore (GLA) tor

Page 1 af 15



31 WOODLANDS CLOSE
#05-12 WOODLANDS HORIZON

FPostcoda 737855
Was driver an employee of the Insured’'s Company YES

Address

If o, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Qwn .
Vehicla

Insurance Campany of Driver's Own Vahicle -

General Information of the Accidant

Type Of Accidant COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surfacs DRY

Other Information

\Was ary foreign vehicle involved in this accident? MO

Mumber of vehicies {Including own vehicle)

involved in the accident .
Was any body injured I the Accident? NO
Was any injured conveyed to hospital by NO
ambulance?

Was any sther material or property damaged? YES
| have been appmachﬂd by unknown person(s) NO
saliciting/offering accident claims assistance.

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

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

Was notice of intended Prosecution given? ND
If Yes against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photas avallable for attachment? YES

Was there any vidso captured by Car Camera? NO

Was there any audio recordad? MO

Vehicle Ragistration Number GBH5540J

Vahicle Make/Model/Colour TOYOTA DYNA

Details Of Properlies

Vehicle Category COMMERCIAL VEHICLE
Mame of Dnver RAJAN THANKARAL
NRIC/Passport Number GrOoO141M

Contact Number

Address

Postcode

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

Paged of 15
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repaort 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. Information provided must be as truthful and accurate as possible. Any wiiful misrepresentation or withhelding of material
facts may allow insurance companies to repudiate policy lability.

&, The issue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the Insurance
companies,

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

6. The repart 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 report to the insurers, you hereby consent to the archiving of this reporl at the centre and to copies of
the repart being made avallable aforesald.

8. Consent under the Personal Data Protection Act (PDPA)

| 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 infarmation set out in this [form] and any other personal informatlon
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) involved 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
Monetary Authonty of Singapore and any relevant government agency/authority [such as the palice), for the purpose(s)
of ;

{il processing, handling and/er 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;
{iii} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the malling of correspondence, statements, invoices, reports or natices to me,
which could invalve disclasure of cartain personal data about me to bring about defivery of the same as well as on the
external cover of envelopes/mail packages); and/or

() complylng with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”|

(b) all insurer(s) who have insured vehicles) Invalved in this-accident and the Insurers’ lawyers/law firms, may/are permitted
to collact, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

{c] my Personal infarmation may/can be disclosed by any of the Insurars and/ar GIA to their third party senvice providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d} my Personal Information will also be collected and used to complle clalims history for the purpase of fraud detection,
investigation and management in present and all future claims.

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

(i} to all insurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agenties as reasonably required for the purposes stated, or

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

|:}!t’-}'}’}'n1‘-‘h.;9ﬁlﬂ M WE‘(}?Q 1

i i i jgnature ﬂ}xning Centre Personnsl’s Bpnatfre
Date & Time: {If driver i5 not the policyhalder) ame:

Date & Timo| NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

IfWe declare the foregaing particulars are true in every respect.
)
. %/ '-'f 207 piePe /r/ﬂ nf
iy Sisnay Ciri ersE:gna o Repn g Centre Pe an 55
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ACCIDENT STATEMENT
accioentvarey 7,07 ) 262900 mmmvvvg, ime_4- & Sam)(HH:MM)

LOCATION: 4%7‘/5"”;& Ko qir/
1. DETAILS OF VEHICLE
v Q)VEHICLE NUMBER: SV 869 ? G

BIINSURANCE COMPANY:__ ML

&[POLICY NUMBER:
d)POLICY TYPE; tcoh‘HEws XE { THIER PARTY / THIRD FAEW FIRE &THEFY)

a)MAKE & MODEL :
rilT‘r‘FE:N { COUPE / MPV /V AN / LORRY / MOTDECYCLE { OTHERS] |
9| VEHICTE CATEGORY: [PRIVATE / cogig :
R)PURPOSE OF USING AT ACCIDENT TIME. ; .4
[JARE YOU CLAIMING UNDER Y

IF NO, PLEASE STATE [THIRD, A

2., INSURED / POLICY HOLDER :
AINAME . C LD ConST Ruel 100 PTE LE.GALEHEMALE}

) NRIC/FIN/P ASSFORT: CONTACT:___ 2 20¥ Y%}/
C)ADDRESS,__ 3/ v dod londs e o¢-42 e

< HoR€20n S 7338Ks

i * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
%o of atran e DORIVER ’
LTS :
Y SBLfuE Rehman (MALE / FEMALE)

Chcoding dhoiver) <t NAME;__ '
B 4 Y D) NRIC/FINGE ASSPORT: _ CONTACT: G2 30Kk
e EMDDEES&JLHMZ&L&M@&M 20n

LA FRCC
*dIDATEOFDIRTH: [t 1 o [DDMMAYYY)
&) OCCUPATION: UNDOC}EIU %1){
HRME OF DRIVING “5%17_’\1#(1
4. WAS DRIVER AN EMchw E OF THE INSURED'S €OMPAMYT,
[F NG, RELATIDNSHIP D E DRIVER WITH INSURED:
o) WEATHER CDND I RAINING [ OTHERS
bIROAD EURFACE ,»' WET /! THERS
WAS ANYBOOY INJ D (YES /
QJREFORTED TO POUCE (YES
IF YES, PLEASE STATE WHICH LICE STATHDN:
8. THIRD PARTY VEIICLE

I|
% Mo of scamgse @) VEHIGLE NUMBER:
) DRIVER'S MAME:

CLAIM / REFORTING OHNLY)

7 NO)

n

[ l"'”'"""'. dai L vllr'il-\:l
( N ") NRIC/FIN/PASSPORT: CONTACT:
— 4 9. THIRD FARTY VEHICLE
& hia b waee of} VEHICLE NUMBER; MODEL:
4 hig i }.‘I'II:.-,\J.-IL]:.,-- ) :
p TUTEEC o] DRIVER'S NAME:
Lindusiog devee ) B RIG/FIN/PASSPORT: CONTACT:..

L)
|'
Chat| = zuaSei’@hM comm Sta.. /
‘ DD ahkoonmaton 14t p)[l{@ hotmentl -com



P

Jincome

mode diffarent
Certificate of Insurance

MOTOR VEHICLES (THWD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189
MOTOR VEHICLES (THID PARTY RISKS AND COMPENSATION) RULES, 1950

ROAD TRANSPORT ACT, 1987 (MALAYSIAJ

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1559 (MALAYSIA]

Certificate Number: 508784580001 Cover : drivo CLASSIC
1 Index mark and Registration Number of Vehicle : SIVEBOTC
Chassis Numbar ¢ IHMFD3E2085213525
2. Name of Policyholder ¢ CLD CONSTRUCTION PTE LTD
3. Effective Date of insurance : 11 Feb 2018
4. Expiry Date of Insurance : 10 Feb 2019
5. Persons or Classes of Persans entitied to drive

[al The Policyhalder
{t} Any other persan who is driving on the Policybelder's order or with his/her permission
Provided that the persan d riving Is permitted in accordance with the lice nsing ar other laws or regulations ta drive
the Mator Vehicle or has been so permitied and Is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6, Umitations as to Uses
(a) Use for social domestic and pleasure purposes and In conne ction with the Palicyholder's business or profossion.
This Policy does not cover
(a} Use for hire or reward,
b} Use for racing, pace-making, reliability trial of speed-testing,
(el Use for the carriage of goods {other than samples) In connection with any trade or business.
(d] Use for any pugpase in connection with the Metar Trade,
# Limitations renderad Inoperative by Section & of the Motor Vehicla {Third Party Risks and Campensation)
Act [Chapter 189) and Section 95 of the Road Transpart Act, 1987 (Malaysia), are not to be Included under these

headings,
EXCESS {SECTION 1) : 55600
EXCESS (SECTION 2) : N/A
WINDSCREEN EXCESS i 55100
ADDITIONAL EXCESS : N/A
UNNAMED DRIVER EXCESS i PLEASE REFER OVERLEAF
REPAIR AT DWNER'S PREFERRED WORKSHOR i NQ
INSURE WITH COE : YE5
NCD PROTECTION ¢ NO
TRANSPORT ALLOWANCE ¢ NO
EXCESS WAIVER :NOD
FRIMARY DRIVER i DIND MARK MOHAN
NAMED DRIVER (1) t NJA
NAMED DRIVER (2] ¢ NJA
HIRE PURCHASE COMPANY ¢ TOKYO CENTURY LEASING {5) PTELTD
SUM INSURED ¢ MARKET VALUE ©OF INSURED VEHICLE AT TIME OF LDSS

I/We hereby Certify that the Policy to which this Certificate relates is lesuad In accordance with the provisions of the Mator
Vehicles {Third Party Risks and Com pensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : !A‘r‘ ALLIANCE FINANCIAL ADVISERS FTELTD {MDDDSEIEDDF
Date of lssue ¢ 07 Feb 2018 10:43 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂ‘% ol

Authorised Officer Chief Executive

Countersigned By:




