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IMPORTANT NOTICE

1. Mimass repo |".:r'fl.'|x o chebai ks of the accidand
vriakder and'ar the ouihorsed e

2. This Form must be campleted by the Pol

SIMGAPORE ACCIDENT STATEMENT

3. intormaton provided must be as rulfiul and accurale as passibda, Any eillul risrapresaniaien or withaking of malanal Bsse may aPow insrance companiss In

rapudiabs policy lahiily

4, The s drd acoeptancs of Fe Forn by rsyrsrce comoeries 1= nod am gdmisson of pokoy labikly on the pan of thy insuranoe companss

5. Any false reperting may ba rafarrad bo the Palics for ineeligasiion

8. Thi regar] vl Be foewasdad by &
Ml &Cgani & Tk reg

Catla Of Repon

Diade OF Accidant

Exact Localion OF Accidant
Country/State of Loss

wigemon] of thie repart tn the meurers you hereby congant io the archiving of $is repon at the cenlre and %o copiss of the report being mado

02050 1515

8/ 082020 0925
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HIEEET
ACCIDENT STATEMENT

Vehicle Registration Mumber
InsurediPolicyholder
Mama Of Registerad Owner
Cio Reg Mo

Ermail Addrass

Mobits Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufaciurer

Modea

Exact Furposs for whech vahicla was beang used 31

time ol sccident

Are wou claiming undar your own insurance policy

for repair 1o your vehicle?
If Mo, Pleass slabe aclon to b taken
Wvehicke Calegory
Insurance Company
Wame of inswrance Company
Tyiee OF Cowvarage

Flaat Baldiy

Falicy Mumber

Cower Mola Mumber
Driwver

“ame of Cirivar

HNRIC M

Date 0 Birth

Cocugation

Dale O Dviving Pass
Driving Expanance
Gandar

Mobile Mumbss

Fax Murnber

Coantact MNember

EMail Addrasg
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AT INTER DECOR
DM TO0L
MOEMAIL
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MO
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PRIVATE HIRE
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BLK 4 MARINE TERRACE
#10-316

Posicode 440004
Was driver an employes of the Insured's Company MO
¥ Wo. Relationship of the Driver with thie Insured DOWHER

Address

Vehick Registralion Mamber aof Drivess Own :
Vehicle =

Insurance Company of Dnver's Can Vehiche -

General Infarmation of the Accident

Type O Accigent COLLISION - HEAD TO REAR
Weaather Conditions CLEAR
Roed Surface DRY

Other Information
Was any foreign vehicle involved in thés accidant™  ND

Mumber of vehicles (including own vehicle)

invalved in the accksent =
Was any body injured in the Accident? M
Was any injurad conveyed ko haspital by MO
ambulanca?

Was any ofther malenal or property damaged? YES
I have been approached Dy unknown personis) MO
golictingafiering accdent ciaims assistance.

Myumbar of Passangars {Including Driver) 1
Dwrtails of Police Action

Was the accden] reporiad b the polica? ()
I Yas, Fleage state winch Police Staton

Was nofice of intended Prosecubon given? M
I s againgt whom?

Circumstances of Accident

PLS REFER TiO THE ATTACHED STATEMENT
Attachmant|s)

&ra sgooident photos availabis for attachment’? YES

Was thers any video captured by Car Camera? YES

Remarks! RES50NS: WITH WORKSHOP
Wias there any audio recorded? M

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registraton Mumbar FEGMETP

Vehicle Makedtlodel!Calaur

Details OF Properties

Yaehicle Catagaory MOTORCYCLE
Mamea of Oriver

MRICFassport Mumber

Condacl Mumber

Addrass

Postcode

Insurance Comgany Mame

Mature Of Damage

Mex, O Passenger {Incieoing Driven)
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IMPORTANT NOTICE

1. Please repon correctly the details of the actident to speed up the daims process.

7. This Form must g comp ed b e Folstyhotder anchli g THE SUTTYWONSEE FTIVET.

1. information provided must be as pruthful and socurate as possible. Any wilful misrepresentation or withholding of materizal
farts may allow Insurance companies to pepudiste policy Habibity,

4, The issue and seceplance of this Form by insurance cormpanbes s not an admisslon of policy lizbiity on the par of the inswrance
COIMpAN i

5. e refe than.

6. The report will be forwarded by the insurers of the GIA Records Management Centre eftabished by the General Insurance

Association of Singapare (GIA] for archiving and that copies of this repart will for a fee be made available upon applisation by
Interested partles,

7. By the lodgment of this report 1o the msurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid.

E. Consent under the Personal Date Protection Act [PDPA|
| understand, schknowledge, apres and consent that:

fal My insurer, my workshop and the General Insurance Assadation of Singapore [TGIA") iy fare permitted to collect, use,
diselase and/or process my personal detafpersonal information set oul in thig [form] and eny other personal information
orovided by me or passessed by my insurer (collectrvely the “Personal Information”] and disclose and transfer such
Personal Information o all insurer(s) wha have insured vehicle(s) involved in this aceident {all ingurer{s] who have insured
vehicle|s) invalved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ Lawrvers/law firms, 1he
Monetary Authority of Singapare and any relevant governmant agency/autharity (such as the police), for the purpase(s)
of -

[} processing, handEng andfor dealing with my claims including the settlement of the claims snd any necessary
irvgstigations relating to the clarms;

[} inwestigating the accsd ent andor my claims;

(1} carrying out and/or dealing with ry instrections or respanding to sy enquinies by e

(i) adrministering rmy claims fincluding the malling of correspondente, slalements, INvoices, reports of notices Lo me,
which eould mvolve disdosure of certain personal data about me to bring about delivery of the same 25 well 5 on the
external cover of envelopes/mal packages); and/far

[v) complying with applicabe law in administering, processing, handling and/or dealing with my claimrs. [collectively the
“Purposes”]

[B)  all insurer]s) who have insured vehicle(s) invalyed in this accident and the insurers’ lawyers/law firms, may/are permithed
ta collpct, wse, diszlose and/ar process my Personal Infarmatian far ope or more of the abowe Purpgoses; and

{e] ey Persenal Infermation may/can be disclosed by any of the insurers and/or GIA 1o thelr third party service providers or
agenis{includang thelr lawyersflaw firmi], which may be sited outside of Singapors, for ena or maore of the above Purposes.

td] my Fersonal information will alse be colfected and used o compile claims history for the purpose of fraud detection,
Imvestigation and management in present and all future claims.

{e} the information so collected under (d) bove may be shared / disclosed:

{il taalinsurers andfor any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and gevernment agencies as reasonably required for the purposes stated, or

[i} For complying with requirements under any regulations, laws of eourt orders

-
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PTJ:I-'{-,.-hulder‘_q Signature = -I:;Z-u.-er'i Slgnature Repo entre Personnel's Sgnature
Cate & Time: {If driver ts ot the polognalder| Marma:

Cate & Time: MRIC/FIN Mo
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Vehicle No. =, #7955 7 Model/ Make Jonda  Veze]
Date of Accident ok [O% [fa8d & ' P

Time of Accident o T8 HRS

Location of Accident Meg quifg; Lok ofresard Lovpaas Avé _;;,&;J’ Sall leta| Kot
Exact purpose use during accident {?‘.{uuf,.?;:ﬂf . ! J.-_’ ! .
Name of Owner A-T- (nder Pesor - P ——

Telephone No. H/P : o6 £ 735 -Home: Office :

MRIC IFa ]2 Moo L

Address (e, Everitt faxd (23 43FCRH

Claim type oD ~THIRD PARTY > REPORTING ONLY .
Insurance Company AT HLE

Type of Coverage (s nmrihﬁ'lﬁﬁ — Third Party Third Party / Fire /Theft

Palicy Mo. TR T e

Name of Driver As Above If No, TA) Benlb HaAAM & . B
MRIC = PR EEZET Any Passengers: ]
Date of birth 2yl Jek | rgcH

Occupation tl_u__tg_ganr 0/ Indoor ]
Driving License Pass Date 7/ e € | 19718 =
Gender “Inaale ) Female . |
Contact No. H/p: Feic €708 ‘Home: Office

Address gers A Mariag Jhemmee #2304 () d4eecH |
Driver have any own vehicle |MNeo, If yes, Reg No.

Relationship ‘Employee, no, state £p0nitd

Weather condition = Eﬂéﬂl‘- 2 Raining Other .

Road Surface L i:ln,[ _ﬁ-'-' Wet Other —— ]
Any Injuries Mo, ™ if Yes, Who?

Mame And Contact No.
Mame And Conta ct No.
Police Report ~{No, Y. Yes, Where?
Vehicle B No. FAG S34%) 7 - AnyPassengers: a4
Mame of Driver Contact Mo, : .
Vehicle € No. Any Passengers : . i
Vehicle D No. Any Passengers :

Vehicle E no. Any Passengers ;

Vehicle F No. Any Passengers

Vehicle G No. Any Passangers :

Witness Name - Al - 4 Witness Contact: /v ¥
Accident Portion Ktar  Boidtin

Camera Recorder AYes J No _ ~ 1

Email Address il ﬁr-l?- ,,5,{.,__@,__?324- e iy

7 —

PARTICULAR WORKSHOP M-
CONTACT NO. 68420051 / 67440510
CONTACT PERSON TxEZY  Ten
FAX NO 67410510

WoRlSHoP Empil APDRESS, | <alds 8 nSI iom- 59
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(f/ncome

Certificate of Insurance

MOTOR YEHICLES | THIRD PARTY RISKS AN COMPENSATHON| ACT (CHAPTER 183
WOTOR VERICLES ITHIRD PARTY RISKS AND COMPENSAT-OM) BLILES 1965

A0 TRANSPORT 40T, 1987 [MALAYES)

ROAD TRANSPORT (ASEMNDMENTE ACT 2025 [MALAYSIA
PGTOR VERICLES (THIRD PARTY RiSKE) RULES, 1999 | MALAYS|A

Certificate Numbsar: S114570151 Cover drfun CLESSIT
rude mairk and Regloirathon Number of Vahicle SLIBRART
Lhasss Numbar RUFLZIZ]1 TS
|3 Mame af Padicyholder A7, INTER DECOH
| 1, FHective Date of insurance © 29 Dec 2019
4. Expiry Date of insurance 18 Dac 2020
5 Perions of Classas of Persons antitled Lo drivaf

{al Tha Palicyholder,
(b} Ary other perion wha is driving on the Policyhalder's order or with hidMher permission,
Prowided that the parson driving is permitted in accordance with the llcenzing or other lws or regulations 1o drive
the Mator Vehicle or has been so parmitted and is not disqualified by order of 3 Court of Law or by reasan af any
enactment ar regulation in that behalf from drving the Motos Vehicle,
& Limitations as 1o Used
[a) Lhefor social domestic and pleasere purgoses and in connection with the Palicvhelder’s ar Hirer's business
This Folicy does not cower
[ah Use for racing, pacemaking, relabillty trial or speed-testing.
[k] Use for the cartinge of goods (other than sampbes) in connection with any rade or business,
fc] Use for pavy purposs in connection with the Motor Trade,
F Limitations rendered inoperative by Section 8 of the Motor Vebucke {Third Party Risks and Compensation]
At [Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysial, are nat 1o be mcluded under thise

headings.
EXRCESS [SECTION 1) S R62,00K
EXCESS (SECTION X 551,500
WIRMDSCREEM EXCESS - 55100
ADDMTIONAL EXCESE Y
UNNAMED DRIVER EXCESS - PLEASE AEFER OWERLEAF
RERAIR AT DOWNER'S PREFERRED WORESHO®R - RO
IMSLIRE WITH COIE YES
MCD PROTECTION n]
TRAMNSPORT ALLOWANCE ]
EXCESS WANER o ]
FRIMARY DEIVER - TAY BENG Kl&NG
MAMED DRIVER (1) - hfn
NAMEDR DANWER (2} 3 T
HIRE FLIRCHASE COMPANY = MfA
SLIB INELIRED ¢t MARKET WALLIE OF INSURED VEHICLE AT TIME OF LSS

e harahy Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Matar
Vehicles (Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency COBAE INSURAMNCE AGEMCY [DO0EET7I36)
Dwte of issue ¢ 19 Deg 2019 10:40 hrs

For NTULC INCOME INSURANCE CO-OPERATIVE LIMITED

A A&

Authorised Officar Chief Executive

Countersigned By:
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