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IMPORTANT NOTICE

1 Plea

port canfacily e detalis of he aocsoent 10 spaed up I Gl

2 This Feem miust by completed by the Policyholder andtar the Authonist

3 Wnformation provided must be 88 fratht il and accuralio as possdls Aoy wilful m srepreaentation on wiheiding ol mangra {acin may Alleew MSUrancs sompanins 1
repudiale pal ity

4 Thp isnue and soceptance of this Form by Indatange gosmpanies s mol an welmisston of poliey Eabilidy on the part of he iNSuranoe CoMEAnes

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

&; This rapon will Be lorwarded oy tho insurers ol the Gis Records Management Centre esfablisted by the Senerl Inssrance Assocaton of Smgapore (GIA for
archiveng and that copies of this repor] sl tora led, be made avn d LD cation by intarasing pamss

7By the lodgement of his repor 1o the nsurers wau hergby congent o e archiving of (i report @l tha gl and bo coples of the repon being made ayaiable

ACCIDENT STATEMENT

Date Of Reporl {R/0T7/2020 10:16

Date Of Accident 16/072020 1320

Exacl Location Of Accident BLOCK 1008 ELUNDS AVENUE 7
Country/State of Loss SINGARPORE

Vehicle Registration Mumber Gxd4121Z
Insured/Policyholder

Nama Of Reglstered Owner EURO INDUSTRIES (PTE.) LTD
Co Reg No 2UXHXAKKIBEC

Emall Address KARIMAODT 1 @GMAIL COM
Mobile Phone No (LOCAL) +65-83882013
Altarmative Phong Mo OFFICE-B4513513

Vehicle Particulars
Manutacturer TOYOTA
Model LITEACE 5DR

Exact Purpose for which vehicla was being used al

time of accident GOING FOR LUNCH

Are you claiming undear your own Insuranca policy

far repair to your vehicla? s

[f Mo, Plegsa state action to ba taken THIRD PARTY

Viehicle Catagory COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT

Fleet Policy NGO

Palicy Mumber S108471820-01

Cover Mota Number

Driver

MNarne of Drivar
MRIC No

Date Of Birth
Occupation

Data Of Driving Pass
Diriving Experiance
Gender

Moblle Mumber
Fax Numbar
Contact Number
EMail Address

KARIM PIYEL MD REJALIL
GXXEXD45T

12011987

QUTDOOR

29/01/2014

B YEARS AND 5 MONTHS
MALE

(LOCAL) =65-83862013

OTHERS-B84513513
KARIMBOD1 1@GMAIL.COM

Pags 1 al 22



Address 2 TUAS AVENUE 13
Posicoda 638974

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Drver with the Insured

Vehicla Registration Number of Driver's Own
Yehicla

Insurance Company af Driver's Own Vehicle

General Information of the Accident

Type Of Accidant SIDE SWIPE
Weather Conditlons CLEAR
Road Surface ORY

Other Information
Was any forelgn vehicle Involved in this aocldent? NO

MNumber of vehicles (ingluding own vehicle)

invalved in the accident e
Was any body injured in the Accldent? NO
Was any II'I:|:.IFF_‘.11 ronveyed to hospital by NO)
ambulanca’

Was any other material or property damaged? YES
I have_ been approached by unknown personis) NO
soliciting/offering accden! claims assistance

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

Was the acciden! reporied to the palica? MO
if Yas Please state which Pulice Station

Was notice of intended Prosecution given? MO
If Yes aganst whom?

Circumstances of Accident

PLEASE REFER T SKETCH PLAN

Attachmant(s)

Are accident pholos available for attachment? YES
Was there any video caplured by Car Camera? M
Was there any audio recorded? ND
vahicle Regisiration Number SCGATETD

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category FRIVATE CAR
Mame of Driver

NRIC/Passpon Number

Contact Number S0602737
Address

Posteode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 22



SKETCH PLAN
IMPORTANT NOTICE

1. Please repaort carrectly the details 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 withhiolding of material
facts may allow insurance companies to repudiate policy liability,

4, The issue and acceptance of this Form by insurance companies {s not an admission of policy liabllity on the part of the insurance
l:DTI"IPEI'IIE‘E..

5. Any false reporting may be referred to the Paolice 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 1o the insurers, you hereby cansent to the archiving of this repert at the centre and to coples of
the report belng made available afaresaid.

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

fal My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set out jn this [form] and any other personal infarmation
provided by me or possessed by my insurer (callectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved 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
Manetary Authority of Singapore and any relevant government agency/autharity {such as the police), 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;
i} carrying out and/ar deallng with my Instructions or responding to any enqulries by me;

{iv} administering my claims {including the mailing of correspondence, statemants, invoices, reports or notices to me,
which could invelve disclasure of certain personal data about me to bring about delivery of the same as well ason the
external cover of envelopes/mail packages); and/or

{v) camplying with applicable law in administering. processing, handling and/or dealing with my claims.[collectively the
“Purposes”)

{5} all Insureris) whao have insured vehiclels) involved in this accident and the Insurers’ lawyers/iaw firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

e} my Parsonal 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} theintarmation 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 for the purpeses stated, or

i ﬂ/méwa

(ii) far complylng with requirements under any regulations, laws or court orders.

-J'
Fulalvan ture Dirlver's slgnature rting Centre Person Wﬁ
Date & Time! {If driver is not the policyhalder] ame
ﬂ Mo 2
Date & Time; l"{-' uwjl__ Qc?_m NRIC/FIN No.

ﬁ(;M A Pon
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

(i 1€ imn dfunv MY Grx <soddenty | wal W I
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DECLARATION

I/\We declﬂ% | igdlars are true in every respect
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Y f:jk M 7/ 2 ?‘)
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Date & Time: MNRIC/FIN No,:




ACCIDENT STATEMENT

accipent pare( |6, / 07 /9510 jioommprrvy), TME(LR 20 JHHMM)
tocanion;_BPLK { oo %'{Uﬂ{lS Ave ) & -

1. DETAILS OF VENICLE

] VEHICLE Numoer: 7 X 12\ = :
BIINSURANCE COMPANY: %UE% Fﬁdﬁﬂiﬂ:’i Pie LK
clPOLCY KUMBER:_R | @ R20—D|

CIPQUCY TYPE: (SEeamsti eSSy / THIZD PARTY FIRE LTHEF)

&)MAKE & MODEL:_B "TBWo A .
fITYPE(S VAN L

G]VEHICLE CATEGORY: (brrprme / COMMERCIAL .I::_ w

hJPURPOSE OF USING AT ACCIDEMT TIME: L4
IARE YOU CLAIMING UNDER YOUR OWN INSURANGE (85 /MO)

IF NO, PLEASE STATE \THIRD PARTY CLAIM / R E- ey |

2.. INSURED / :
AINAME; - DUSTRIES [MALE / FEMALE]
BINRIC/FN/PASSPORT 20 Y O LT EL O ccmacr:ﬂi&ﬂ&["b
CIADDRESS___IOR aleny Awa P

* CONTINUE TO 3.d IF DRIVER ALSO FOLCY HOLDER

r ]
1'Z"‘.‘-'l-- a|.' hatian o2, DRIVER ; = 1
Clivelud t e hi r.} o) MAME: H']cl : % d\.fu:l.__ m&"w Pl"j(i,] {-‘Aﬁ;f' FEMALE]
R BINRIC/F/PASSPORT. BB D ABLT T conracT:
b cl ADDRESS: , o -

*d]DATE OF BIRTH: [ 12 /O | /19 &1 (0o/MM/YYYY)
&]OCCUPATION: (INDQOR [ QUIDOCR)

NBITE OFDRIVING PAS 2N.0)-20\k ' _
#. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (e 1O)
I¥ NO, RELATIONSHIP OF THE DRIVER WITH INEURED:_.FL-jr_Lﬂd\I___
QIWEATHER CONDITION: [CLEAR / RAnrS s i
BIROAD SURFACE! (DRY / Wit |
WAS AMYEODY INJURED (sl / NO) '
QJREFORTED TO POLUCE Lt/ NO)
IF YES, PLEASE STATE WHICH FOUCE STATION:_
B. THIRD PARTY VEHICLE

N Mo of pscmgee  a) VEMIGLE Numeer:_DCEDTLT D) MODEL:__

5 I\.;;._.n-‘“ml fl--ilm..-“.' 5] DRIVER'S MAME:
" el NRIC/FIN/PASSPORT: CONTACTDEC G ZF 3

L

s 2%

L —d . THIRD FARTY VEHICLE
T TR ¢l]  VEHICLE NUMBER: . MODEL: L
S aF pagmage- S
e a4 ] DRIVER'S NAME: .
 Inelusding deiyar) f] NRIC/FIN/PASSFORT: CONTACT: .

( b

g g

——

hatl = KarywaFoo) @) aMLQG“
\IDED ' .
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If you can settle this amount before
10am then | dun go report. Otherwise
we all just go report

|
| see your boss has no nqerest to
private settle, so just repart. You dun
need to pay money.

Thank you.
Boss Good morning.

Boss you told me your car got
camera, kindly you send me that
happened before and after short
Video, | want check one time to

_ confirm that a )
‘ this accidentﬂ ave s¢ E
3 many time re is is notn '
mistake couse that time Just | mowng

forward unfortunately you hit may
car. '

e — -~ Kndly send
i S S OIS NEI

1

communication and sttel all this
problem otherwise liwill not pay you
one dDIIar also.




—— e N

Never mind bro. Let's
waste of time. TWill gt trane 2 LTS
later. You also go make report too. TR
Thank you. | f

Thank you. TR

Boss Good morning. .

Boss you told me your car got

camera, kindly you 'send me that ,
happened before and after short . ji,
Video, | want check oneltime to !
confirm that actually who's fault for |
this accident. Because | have so

many time remind that this is not my
mistake couse that time just i moving
forward unfortunately you hit may

car.

Kindly send me that video clip it will
become very easy for us make good
communication and sttel all this

problem otherwj | .
one dollar also. :

Thank you.

2 UNREAD MESSAGES

T
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meida diffansnt

Certificate of Ins
_F =

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 169
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA) '

ROAD TRANSPORT (AMENDMENT! ACT, 2019 [MALAYSIA) J

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1 1959 ( .-1."1' AYSIALEE

sicsanimzool T Tkbver - Thist Pucty Filb & Theft

Cortificate Number ?

1 index mark and Registration Number of Viehicle EIJHH | 1
l Chassis Number : #Mi’ﬂhﬁﬂil !' {
CUROINDUSTRIES (PTE ) LTD ) '

Name of Policyholder

Effective Date of Inturance --#1 Apr 2020

Expiry Date of Insurance 'ﬂ Mar 2021 ! |

. Parsons of Classes of Persons entitled to drivel : Ii

(8] The Policyholder. |

{b) Any other person who is driving on the Policyholder’s otdif or Wwith ks Mer permission |
Provided that the person difving s permitted in accordance with the licensing or sthet laws or regulations to drive |
the Mator Vehicle or has been so permitted and fs not disqualified by order of a Court of Law o by reason { amy
enactment ar regulation in that behalf from driving the Motor Vehile |

6. Limitations as to Usel

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's busine

[b) Use for the carriage of passengers ar goods in connection with the Policyholder's business
This Paolicy dors not cover
{a) Usefor hire of reward.
(o) Use for racing, pace-making, refiability trial or speed-testing.
(e} Usewhilst drawinga traller gxcept the towing of any one disabled mechanically propelled vehicle ‘

L s A P

55 or profession |

] WHMMWH B of the M i 1 nrd PParsy Aisag g Lo gD sation)
M‘WHHMIMMﬁﬂm i) afaysial, drEpa -1:”_"_" Bl under these ‘

headings. : | e J

EXCESS (SECTION 1)
EXCESS (SECTION 2)
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Land Transpon Adtharity
{ 10 540 Ming Drive
Sihgopore 57100
GST Regestration No - MA-0006520-2

Print DateTima 31 Mar 2020/ 17:52'58
Recein DateTime 31 Mar 2020/ 17-52:41
Tax Invoice/Receipt
Receipt No. | ITNET-00000-200331-002680
SN tem Descriptiont i Amount GST  Amoumt
Business Transaction Reference Before Amount  After GST
No . GST(S$]  {8$) 1ss)
t Beud Tar Rersaz () L e e
Road Tax (| 01 Asr2020 - 30 Sep 2020 2100 000 2700
2020033117520RF8RG5S :
2' Road Tax Henswal - GX41212
Road Tax Ovemaymant -37.00 .00 -27.80
202003511 75208688058
Sub-Total 0.00 0.00 0.00
Total Before Rounding 0.00 0.00 0.00
Rounding Difference 0.00
Total Amount Payable 0.00
Paid By
Taotal 0.00
Cash Change 0.00
Tendered Amount 0.00
Excess Refundable Amaunt 0.00

THANK YOU AND HAVE A NICE DAY

Please ensure that all payments 1o the Authority are good and promptly settled by the payment service
provider | financial institution. Otherwise, the transaction and receipt is considered void and late fee

~ may apply.
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