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Cuarle O Report
Crantes O Accident
Exacl Localion O Accident

Loy Stala of Loss

ACCIDENT STATEMENT
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SINGAFORE

DETAILS OF OWN VEHICLE

Vehicle Registralion Mumbar
Insured/Policyhalder
Mame O Registerad Cwnar
Cio Rag No

Ermail Addrass

Mobile Fhone Mo

Albemnative Phone Mo
Vehicle Particulars

Manuteciurer
Koclel

Exacl Purposs for which wehicle was g used al
tme of sccident

Are you claiming under your awn insurance policy
far repair o your vahicla?

If ho, Please slate achion o be taken
Vehicke Catagary

Insurance Company

Wame of Inswrance Company
Type Of Coverage

Fleat Polcy

Policy Mumber

Cowver Mole Murmber

Driver

Mame of Diriver

MRIC My

Date Of Birth

Orecupation

Diate Of Driving Fass

Diriwe ey E mpris i

Gender

Kobile Murmber

Fax Mumbar

Contact Murmibes

EMail Address

SJDana

JIMAETY TEXTILES
ZHARINCOL
MOEMAIL

OFFICE-6T456423

MERCEDES-BEWZ
C200

GOIMG HOME

YES

PRIVATE CAR

NTUC INCOME INSURANCE CO-CPERATIVE LTD
COMPREHENSIVE

MO

5115440335

SAW TEE KIAMIEU ZHICIAM)
SHE G2 TH

JT18TE

INDQOR

18031993

27 YEARS AND 4 MONTHS
MALE

[LOCALY+65-9114331

MOERUAIL



Agdress
Poateode

Wae driver an emplovas of the Ingured's Company
i No. Relationship of the Crver with the Insured
Vehicle Registrabon Mumber of Drivar's Own

Vehichs

Inzurance Company of Driver's Own Vishicla

General Information of the Accident
Type O Acden

Weathar Candilions

Road Surface

Other Infarmation

Was any foraign vahicle imvalved in this accident?
Mumber of vehicles (Including own vehicke)

involved in the accident
VWas any body injured in Ihe Accident?

Was any injurad conveyed ta hospital by

ambytanca?

Was any other material or properly damaged?

| have been approached by unknown perganis)
solicilinglofiering accident claims assistance.

Mumbmer of Passangars {including Driver)

Details of Police Action

VWas the accident reporied o the polica?
If Yoz, Please stale which Police Stafion
Was nofice of intended Proseculion given?

If ¥es,against whom?
Circumstances of Aceident

FLS REFER TO THE ATTACHED STATEMENT,

Attachment(s)

Are accident phobos avallabée for atlashment?
Was there any wviden caplered by Car Camera?

Was there any audio recorded 7
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A4S
MO
CWMER

FLOOD
RAINING
WET

|

MO

MO

YES
MO
MO
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SKETCH PLAN
IMPORTANT NOTICE

8 -“Eﬂﬂfepﬂl‘tm&mﬂﬂﬂufthzmmsmeduntheﬂalmwnnm.
2 This Farm must be ce

3. Intormation provided st be nwmhmﬂﬁul mlmmhﬁmurﬂﬂdﬁngﬁfmitmal
Facts mav allow Insurance companiss 10 Tenudiate policy liabiliry.

- By the Indgment of thie FENOTL 20 the insrers, wou heral i ;
1t th - qmmmﬂmarmm“nlﬁhmﬂﬁnmthWMW
4e r2por being made availabie aforppais

M erocessing, handling snor deating with i claime including the settlement of the clalms and sny necessan
Itvastigations relating to the claims

{if} investigating the ectidert anddor myv ehaims
I} zarmying ous and/or dealing with my Instructions or MRERINGING to any enguiries by ma,

i} administering my dalms finciuding the mailing of torrespandence, statements, Mivoices, reports or notices ta me,
which couid immive discinssee of certain personal data sbout me to bring sbout delivery of the same 23 well a5 on the
ATErns couer of svEiopes/ mail padkapes); and/far

iv} complying with appdicabie faw i administering, processing, handling andy/or deafing with my claims. {collectively the
B Hpfth

fb} - el insurer|s) who have THunsa vehicle(s) imvolved in this accident and the Insurers’ lawyers/law firms, may/are permittes
% collect, use, disclnae and/oe process my Personal Information for sne or mare of the above Purposes: s nd

fc]  my Persangl Information may/esn be disclosed by any of the Insurers and/or GIA to their third party sendce providers or
sgentefincluding their lawpers/law firms), which may be sited Sutside of Singapore, for ane or more of the above Purnoses

() my Parsanal informatian will aiss be coflected and used to compile claims history for the purpose of fraud detection,
mestigation and managemant in sresent and all fulure dalmo.

2l the nfermation o soltacted under [d) stove mgy be sherad / discicees:

Cimmy; i,
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Policyholder's Sgnature Driver's Signature R Pariannel's Signaturs
Drate & Thmee: AIF drives iz not the policyhalder) fdame:
Oate & Times MRICSFIR P,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/e declare the foregsing particulas are rue in EVEryY raspect. - '.:: i

- — =T ol fd s /3 f; ¢ {" 30
Policyhoider's Signature ” Diriver's Signature Rcmﬂife;!m Personnel's Sigraturs
Date & Time; I driver is not the policvhalder| Blaaria:

Date & Time: MRICFIN Mo -
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JEHUP SOON BATTERIES AND AUTO SERVICES

WL 2 KAK] EURIT ALTTCHA0W, EAKY BUEIT AWVE T B31-1% SMGAPDRE 417931

TELTBIAT 1755 TAN: 51 B30 EMAIL: Pupsoon 2 S8dalinn cam RO 5304 324RR
VEHICLE NO: i{r@ ?’ﬂ "":;I MAKEMABGEL < Eﬁ‘ﬂ'ﬂ
DATE OF ACCIDENT | /S 1 0% 2020 TIME 87 |ua £ lum (g oma
LOCATION CF ALCIGENT SrE AUE YWOARIP REeIC
EXACT PURPOSE USE DURIMNG ACCIDENT *’-??‘ﬂf-"ﬁ"t!}"’ o =
|CAR OWNER |

NAME 0F CAR OWNER %ﬂ"fff VEx ek S
CONTALT ND L4563

MRIC

[ '
CLAIK TYPE L] THIRD BARTY | RE F'E'RTIHE DY

INSLEANCE COMPANY ""“""'?ﬂf!' g

TYPE OF COVERAGE IE:_]C{IMFFIHEHEIUE |TH|F||::- FARTY | THIRD: FARTY FIRE B THEFT

ROLICY NEY STAIAe33 =

[ACCIDENT DRIVER — [ Jasasow [ - amsay s i seLow
MAME OF DRIVER f"?‘f‘:}' y-ﬁ& K /A7
NRIC ¥ JSLLED, £ NO OF PASSENGER/SIC)

OATE OF BIRTH ,,-_5?'- - .-"]: Fj
7
OCCUPATION outooar | ;_ |m|:ru4:vﬂ

DATE OF DRIVING PASS LI.I' i -"GEE { Sg 3
GEMDER LTaaie Drrmms
CONTALT MO "?H";%ig {

ADDRESS 48 .\?’W A Toniy Cat{@TEy CrEorigmsy £odly Hofn=a

DRIVER WM AMY VEHICL NG I YES- REGISTRATION NO Le) <o L A

RELATIONSHIP  EMPLOVEE/SPOUSE IF MOT: DAV BN

WEATHER CONDITION CLEAR é‘ﬁmmuﬁ DTHER!
ROAD SURFACE Dy [WET OTHEE:

AMY INJURIES MO IF YES- MAME:

CONTACT ND

ROLICE REFOIRT MO IF YES- LOCATION:

VIDED FOOTAGE M YES
3ARD PARTY INFD

WEHICLE B MO M OF PASEEMGERSS

NAKME

COMTACT MO

WEHICLE T HD MO OF PASSENGERSS

WEHICLE D B OF PASSEMGERSS

WEMICLE E NO M0 OF PASEEMSERS

VEHICLE F HD» NI OF PASSENGERS

AN WITRESS

WITHESS CONTALCT NG




{f11Income

mode diffarsm

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT |[CHAPTER 1R9)
WOTOR VEHICLES [THIRD PARTY RISES AND COMPEMSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2019 (MALAYSIA}

MOTOR VEHICLES [THIRD PARTY RISKS) ALFLES, 1950 [MALAYGIA)

Cartificate Number: 5115440335 Cower : drive PREMILBM
1, Index mark and Registration Number of Vehicle . SNDFOOA
Chagais Number 1 WODOS0a2IR142057
4. Mame of Policyholder JIMBAY TEXTILES
3. Effectiwe Date of Insurance A1 Jam 2020
4. Fxpdry Date of insurance 20 lan 2071
5. Persons of Classes of Persons entitled to drived

[a) The Polacyhwdder,
[b} Any other person who i driving on the Policyhobder's order or with his/her permission,
Provided that the person driving is permitted in scoordance with the ficensing or other bws or regulations ta detve
the Motor Mehicle or has been so permitted and is not disqualified by order of a Cours of Law of by reason of any
onactment or regiiatian in that behalt from driving the Motor Vehicle.
6. Limitations as to Used
{2} Use for sacial domestic and pleasure purposes and in connection with the Policyholdar's business or profession,

This Palicy does not cover
lal Use for hire or reward,
(b} Use far racing, pace-making, reliability trial or speed-testing,
i} Lse far the carnage of goods [ether than samiples) in connection with any trade or business
(p Lisa for any purpose in connection with the Mator Trade,
i Limitations rendered inoperative by Section 8 of the Mator Vehicle (Third Party Bisks and Comperastiond
Act {Chapter 189} and Saction 95 of the Road Transport Act, 1987 [Malaysial, are not to be Included under thesa

headings.
EXCESS |SECTION 1) Hia
EXCESS |SECTION 2 - NfA
WINDSCREEM EXCESS 55100
ADDITIOMAL EXCESS © MR
LIMMABED DAIVER EXCESS : PLEAEE REFER DVERLEAF
REPAIR AT OANER'S PREFERRED WORKSHOP 1 YES
IHSLIRE WITH COE : ¥ES
MCD PROTECTION T YES
TRAMSPORT BLLOWANCE . YES
EMCESS WANER : YES
PRIMARY DANVER ¢ SAW TEE KIAM
MAMED DRIVER (1} : IAMET POH HWEE TiM
MAMED DRIVER |2) : WA
HIFE PLIRCHASE COMPANY NS
SLIR INSLIRED MAREET WALLIE OF INSURED WEHICLE AT TIME OF LOSS

—

lfWe hereby Certify that the Palioy to which this Certificate relates Is issued in sccordance with the grovisions of the Motor
Wehicles (Third Party Risks and Compensation] Act [Chapter 189] and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : META AGENCY PTE. LT, {0D000S73430]
Date of lusge ¢ 0B fan 2020 1527 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Enecutive
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