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MMAILOEIAET | Natinnal Assesament Conire Garvoss - Bukil Marah
ENTRY DATE & TIME: 28072020 1128
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Fignsa ropor comeClly the defalls of the acciden| 10 speed up the claims procoss
2. This Foem must be completed by the Policvholder andior the Autharisad Driver,

3, infarmation provided mist be as truthful and sccurale as possitie. Any willu] misrepresentalion or w

repudiate policy liabdlity

4. The issise and acceptsnce of this Form by imswTANCE Companies s nol
5. Any false reporting may be referred to the Police for Investigation,

& Thig raport will be farwarded by the inaurers of the GLA Records Management Canire estabiished by the Gensral Insurance Asseciation of

afchiving and that copies of this report will, for a fee, be made availablé upon application by interested partins

7. By i lodgement of this repart W) iho insurers, you hateby consant to i archiving of this report &l ihe centrn and ta

aforesald

Date Of Raport

Data OF Accident

Exact Location Of Accidant
Country/State of Loss

ACCIDENT STATEMENT

28/07/2020 11:25

2T0F/2020 16:15

ALONG CHOA CHU KANG WAY (BUS STOP BD2)
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registared Ownar
Co Reg No

Email Addrass

Mablle Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was belng used at
time of accidant

Are you claiming under your own insurance palicy
for repalr to your vehicle?

If No, Please stale action lo be taken
Vehicle Category

Insurance Company

MName of Insurance Company

Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Hirth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Numbaer
Contact Number
EMall Addrase

GBBSE63L

HONG SAN HONG WEI PTELTD
TEXXEXBETZ

NOEMAIL

(LOCAL) +85-81133056
OFFICE-B1133056

NISSAN
LURVAN PANEL LWB 3.0 50R 5MT ABS A/B 2WD

PRIVATE USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

NO

5108547632-01

JUMAT BIN MAARCF
SXXXXI1H

14/01/1965

QUTDOOR

05/08/2002

17 YEARS AND 11 MONTHS
MALE

(LOCAL) +85-81133058

OTHERS-81133058
NOEMAIL

an admissian of policy liability on (e part of the insurance compariies

tholding of materal tacts may allow Insursnce companies 1o

Singapare (GiA) for

coplas of the report boing made avallatie
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Address

Postcode
Was driver an employee of the Insured's Company
If No. Relationship of the Drivar with the Insurad

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vahicla

General Information of the Accldent

Type Of Accidenl

Waather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Number of vehicles {(including own vehicle)
involvad in the acciden|

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

| have bean approached by unknown personi{s)
soliciting/offering accldent claims assistance.

MNumber of Passengers (Including Driver)

Fassenger 1

Details of Police Action

Was the accident reported to the polica?

If Yes,Plaase state which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

FLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties
Vehicle Catagory

Mame af Driver
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Namao

Malure Of Damage

NO 5 JLN JAYA PUTRA 3/12
BANDAR JAYA PUTRA JB MALAYSIA

81100
NO

OTHER - HIRER

SIDE SWIPE
DRIZZLING
WET

NO
2
YES
NO
YES
NO
2

MAME:
GENDER:

NO

(8]

¥ES
MO
NO

5G5158.

BUS

GAD FE|
GREAXRBELP

: FAUZIAH
¢ FEMALE

Page 2 of 26



Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mama JUMAT BIN MAARDOF
Approximate Age

Injuries Sustain SLIGHT INJURY
Injured persan in which vehicla? GBBSBA3U

Were seat beils worn? YES

Was this injured conveyed to hospital by NO

ambulanca?

Address

Postoode

Piaxge 3 of 26



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the acoident to speed up the clalms process.

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

3. Information provided must be as truthful and aceurate as possible, Any wilful misrepresentation or withhalding of material
Facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission ef palicy lability on the part of the insurance
companlies,

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

6. The report will be forwarded by the insurers of the GIA Recards Management Centre astablished by the General Insurance
Association of Singapore [GIA) for archiving and that copies of this report will for & fee be made available upon application by
interested parties

7. By the lodgment of this report to the Insurers, you hereby consant to the archiving of this report at the centre and to coples of
the report being made available aforesaid.

B 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 coliect, use,
disclose and/ar process my personal data/personal information set out in this [form] and any other personal Information
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 vehiclels) involved in this accident [all insurer(s) who have insured
vehicle(s) involved In this accident shall be collectively referred to as the “|nsurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purposel(s)
of:

(i} pracessing, handling and/or dealing with my claims including the settlement of the claims and aMny Necessary
Investigations relating to the ciaims;

{ii} invastipating the accident and/or my claims:
{iif} carrying out and/or dealing with my instructions ar responding to any enquiries by me:

{iv} administering my claims {including the mailing of correspondence, statements, Invoices, reports or notices to me,
which could Invelve disclosure of certaln personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

v} complying with applicable law in administering, processing, handiing and/or dealing with my claims.{collectively the
“Purposes’)

(b} allinsurer{s) who have insured vehiclels] invalved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one ar mare of the above Purpases: and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service praviders or
agents{including their lawyers/law firms], which may be sited outside of Singapore, for sne or more of the above Purposes.

{d} 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} theinformation so collected under (d) above may be shared / disclosed;

{il toall insurers and/ar 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

{if} for complying with requirements under any regulations, laws or court orders.
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Poligybaither!s Sigmatyre- GA1E 10 © Driver's Slgua.l:ur'e porting Centre Personnel's Signatlire
Date & Time: (If driver is not the palicyhalder) Marme: K’g ‘ / h’

Date & Time: MRIC/FIM Mo




SKETCH PLAN
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DECLARATION

I/'We declare the foregoing particulars are true in ey respect,
TELT
JONG SAN HONG WE[PTE L - seltlro /)'/‘/ 2@75070
Policyholdet's ‘!Hg,na-luria : " Driver'sSi Eﬁtur: r't ng Centre Personpel's Signatur E
Date & Time: ©\ L, ent .} . nay e (IFdriver k the policyholder) ame [
Date & Time: MRICFIN Mo




ACCIDENT STATEMENT
accunerirbnrs-jw' _EE{UD;MM(?M}. TIME:( fb: “j H{HHIAM)-
LDCAHQNM [ UJ'\.A(MLl Lﬁm{/ (&QH Mf/f'ﬂ)

. DETAILS OF VEHICLE
+aveHiCLe Numoer:_ O Sldgb

BINSURANCE COMPANY: =
c|POLICY NUMBER: ,
d|POLICY TYPE: (COMPREHENSIVE / TF@RW / THIRD P ARTY FIRE LTHEFT)
&)MAKE & MODEL: A
fTYPE(SALOON / COUPE / MF@ R‘f / MOTORCYCLE / cmr&rs;
9] VEHICLE CATEGORY: [PRIVATE

CIA f‘jv{ TORCYGLE]

h]PURPOSE OF USING AT ACCIDENT TiMe: Eﬂ é@ é?&_
TARE YQU CLAIMING UNDER YOUP OWHMN INSURANCE [YESEHO

2 M IF NO, PLEASE STATE [THIRD PARTY CLAIM / REPORTING ONLY)

’?ﬂl.l. 2., INSURED / POUCY HOLDER

AJNAmﬁM H‘%M}\ "\(ﬁl 'p"u"l LY (MALE / FEMALE)
b NRIC/FIN/EASSPORT: CONTACT:
c) ADDRESS:

* CONTINUE TO 3. IF DRIVER ALSO POLIGY HOLDER

%‘Hu ﬁﬂ s .!fmnjj DRIVER

‘ DJHﬁME_Lm Buu Makler AME / FEMA

U“M"‘j‘!m’“") b) NRIC/FIN/P ASSPORT: comra@ cﬁ!%bﬁﬂ
¢ o) ADDRESS:

*d)DATE OF BIRTH: ( e ) {DDMMIYYYY)
] OCCUPATION: (INDOOR / OUIDOOR|

ACATE OFDRIVING PAS .

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES /Ji0)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. glWEATHER CONOTION: i AR S RAINING f OTHERS

BJROAD SURFACE! (DRY / J OTHERS
&, WASANYBEODY INJURED fi o
7. ©]REPORTED TO POUCE '
IF YES, PLEASE STATE WHICH P UCEET.AT[DN

B, THIRD PARTY VEHICLE
She of passagse @) VEMIGLE NUMBER: Q:.CT SISR TS mooe. SBS BUC

C lcluding deivery B) DRIVER'S NAME:

J

r ) " ] NRIC/FIN/PASSPORT: CONTACT:

S — Y. THIRD FARIY VEHICLE
:‘.;:‘_ 'L'." 'II'II . Cﬂ] VEH'CLE NL”\JE-EW: 2 MDDEL:
o PR o) DRIVER'S NAME: -
Linduddiog debvac) ' RIc/FIN/PASSPORT: CONTACT:..

—
i
Ctatl =

‘ VIDED
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migde crfeent

Certificate of Insurance

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

ROAD THANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2015 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1950 (MALAYSIA|

Certificate Number - 510854 16 32-01-00000% Cover ; Third Party
L Index mark and Registration Number of Vehicle . GBBSEE3L
Chassis Number ¢ INIMGAEISZOTAI5ES
2, Mame of Policyhoider HONG SAN HONG WEI FTE LTD
3, Effective Date of Insurance ;23 un 2020
d  Expiry Date of Insurance A3 Jun 202
5. Persons or Classes of Persons entitled to driven

[al The Palicyholder
B} Any other perzon who is driving on the Pollcyholder’s arder or with his/her permission,
Provided that the person driving is permitted in accordance with the lcensing or other laws o regulations to drive
the Motor Vehicle or has been s0 parmitted and s rol disgualified by order of 8 Court of Law or by reason-of any
gnactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Used
{@)} LUkse for social domestic and pleasure purpases and in connection with the Policyholder's or Hirer's business,
ib) Use for the carmage of passengers or goods in connectinn with the Policyholder's or Hirer's business
Thiz Policy doas not cover
{a) Use for racing, pace-making, refiabiiity trial or speed-testing,
(k) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle,

# LUimitations rendered inoperative by Section 8 of the Moter Vabicle (Third Party Risks and Compensation)
Act [Chapter 189) and Section 55 of the Road Transport Act, 1987 {Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) ©ONSA
EXCESS {SECTION 2) : 55L.500
INSURE WITH COE PONJA
HIRE PURCHASE COMPANY i NfA
SLIN INSLIRED T NAA

IfWe hereby Certify that the Policy ta which this Certllicate relates Is issued in accordance with the provisions of the Motar
Vehicles {Third Party Risks and Compensation] Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency TOMNG HIN INSURANCE AGENCY PTE. LTD. (00000614561 |
Date of ksue 01 Apr 2020 12:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




