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SUBMITTED BY: Jackson Ma Zhao Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the details of the accdent fo speed up the claims process.

2. This Form must be completed by the Policyholder andior the Authorised Driver,

3. Information provided must be as fruthful and accurale as possible, Any wilful misrepresantation or witholding of material facts may allow insurance companies io
repudiate policy liability -

4. The Issue and acceplance of this Form by insurance companies is not an admission of policy liability on the parl of the insurance companies.

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

6. This report will be forwarded by the insurers of the Gl4 Records Managemeant Centre established by the General Insurance Associabon of Singapore (GIA) for
archiving and that copies of this repart will, for a fee. be made available upon application by interesied panies.

7. By Ihe lodgement of this report 1o the insurérs, you hereby consent fo the archiving of this report at the cenire and 1o copies of the répor being made available
aforesald

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

21/08/2020 16:23
20/08/2020 08:00
SUNGEI KADUT 5T 1
SINGAPCRE

DETAILS OF OWN VEHICLE

Vehicle Registration Number ¥ h1080Y

Insured/Policyholder

Name Of Registered Qwner MO GUAN CONETRUCTION ENGINEERING PTE LTD
Co Reg No 1HHHAKABDC

Email Address NOEMAIL

Mobile Phone No {(LOCAL) +65-94476174

Alternative Phone No OFFICE-94478174

Vehicle Particulars

Manufacturer MITSUBISHI

Model FEE39ETOSRDE

Exact Purpese for which vehicle was being used at
time of accident WORKING

Are you claiming under your own insurance policy
for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

NO

Wehicle Category
Insurance Company

Name of Insurance Company

Type Of Coverage
Fleet Policy

Falicy Number
Cover Note Number
Driver

Name aof Driver
Passport No/FIN
Date Of Birth
Oeccupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number
Contact Number
EMail Address

COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5096650321-02

JEYAKUMAR RAMESHKUMAR
GHHHAEEIK

01/01/1982

OUTDOOR

31/03/2005

15 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-84476174

OFFICE-94476174
MOEMAIL
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Address

Postocode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

I ¥Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

2T KRANJI WAY
739437
YES

HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED

CLEAR
DRY

NO
2

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

Ne. Of Passenger (Including Driver)

YP3549.

COMMERCIAL VEHICLE
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SKETCH PLAN

IMPORTANT NOTICE

o

Please report corrgetly the detads of the accident 1o speed up the claims process
This Farm must be completed by the Policyholdar and/or the Authorised Driver

Infermation provided must be as truthful and accurate as possible Any wilful misrepresentation or withholding of material
facts may allaw insurance companies ta repudiate policy liability,

The issue and acceptance of this Form by insurance companies is not an admissian of palicy liahility on the part of the INSUFance
Lompanies

Any false reparting may be referred to the Police for Investigation.

The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assuciation of Singapare [GIA for archiving and that copies of this report will far a fee be made Available upon application by
interested parties

Hy the lodgment of this report to the insurers, you hereby consent te the archiing of this report at the centre and to copies of
the report being made availabie aforesaid,

Consent under the Personal Data Protection Act [PDPA)
I understand, acknowledge, agree and consent that

ial My insurer, my workshop and the General Insurance Association of Singapore ["GIA”") may/are permitted to collect, use,
disclose and/for process my personal data/personal information set out in this [farm] and any other persanal information
orovided by me or possessed by my Insurer (collectively the “Personal Information®) and disclase and transfer such
Persanal information to all insurer(s) who have insured vehicla(s) involved in this accident {all insureris| who have insured
vehicle(s) involved in this accident shall be collectively referred ta as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/autharity (such as the pelice), for the purposes)
of

{1} processing, handling and/ar dealing with my claims including the settlement of the claims and any nNEcessary
investigations felating to the claims;

{on} mvestigating the accdent and/far my claims.
{iii] carrying out ang/or dealing with my instructions or responding 1o any enguines by me;

(iv) adminmistering my claims (indy ding the malling of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2s on the
external cover of envelopes/mail packages): and/or

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

{B)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to coliect, use, discose and/or process my Personal Information far ane or more of the above Purposes; and

(¢} my Personal Intarmatian mayfcan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding ther lawyersflaw firms), which may be sited outside of Singapare, for one or mare of the above Purposes

Id}  mvy Persanal information will also be collected and used to complle claims history for the purpose of fraud detection.
investigation and management in present and all future claims.

fel theinfermation so collected under |dj above may be shared / disclosed:

i) to all insurers and/er any other third parties that assist jn evaluating, Investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required far the purposes stated, or

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

—\

ploer's Sigrature Driver's Signature Reporting Centre Personngl's Signature

Date & Time: {If driver s not the policyhoider) Name.

Date & Time NRIC/FIN Mo,




SKETCH PLAN:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

| PARKED MY VEHICLE AT THE PARKING LOT ON THE SIDE OF THE ROAD WITH

HIT THE FRDNT RIGHT F‘GRTIDN OF MY 1In.n"EHIIGLE

I'Iu"l‘r' thINE SWI H.-HED UH‘ AND VEHICLE STPLI IUNARY 1IuI’I:HI‘ELE B IN FRONT UF

DECLARATION

I/ We declare the foregoing particulars are true in every respect.
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Pnht’i;holder’s Signature Driver's Signature
Date & Time: (if driver is not the policyholder)
Date & Time:

Reporting Centre Personnel’s Signature
Name:

MRIC / FIN No.:



VEHICLE NO: yM1080Y

Accident Reporting Draft

MODEL: MIT FUSO

DATE OF ACCIDENT

20/8/2020

TIME OF ACCIDENT

0800 HRS HRS AM/PM

LOCATION OF ACCIDENT

SUNGEI KADUT STREET 1

EXACT PURPOSE USE DURING ACCIDENT

NAME OF OWNER MO GUAN CONSTRUCTION ENGINEERING PTE LTD
CONTACT NO. 94476174, 84548353

NRIC 199902469C

CLAIM TYPE OQ7 THIRD PARTY / REPORTING ONLY THIRD PARTY
INSURANCE CO. NTUC~—__— —

TYPE OF COVERAGE COMPREHENSIVE/ THIRD PARTY/ THIRD PARTY FIRE & THEFT
POLICY NO.

JEYAKUMAR RAMESHKUMAR

NAME OF DRIVER AS ABOVE / IF NO:

NRIC G7591553K ANY PASSENGER:

DATE OF BIRTH .

OCCUPATION OUTDOOR / INDOOR

DATE OF DRIVING PASS i
GENDER MALE / FEMALE ]
CONTACT NO. 94476174, 84548303 OFFICE: HOME: i
ADDRESS

27 KRANJI WAY S(739437)

DRIVER HAVE ANY OWN VEHICLE

NO/ IF YES: REG NO.

RELATIONSHIP

EMPLOYEE/ IF NO:

WEATHER CONDITION CLEAR / RAINY/ OTHER: CLEAR

ROAD SURFACE DRY/ WET/ OTHER: DRY

ANY INJURIES _NOY IF YES:

CONTACT NO. ‘w"

POLICE REPORT NO / IF YES:

VIDEQ RECORDING MO / YES

VEHICLE B NO. YP3549] ANY PASSENGER:
NAME

CONTACT NO.

VEHICLE C NO. ANY PASSENGER:
VEHICLE D NO. ANY PASSENGER:
VEHICLE E NO. ANY PASSENGER:
VEHICLE F NO. ANY PASSENGER:
ANY WITNESS

WITNESS CONTACT NO.

PARTICULAR WORKSHOP

' MOBILE NO.

| CONTACT PERSON

FAX NO.

Ryder......

2 Kaki Bukit Ave 2, #02-19 @ Kaki Bukit Auto Hub,
Singapore 417921
Email: ryderautoworkshop@agmail.com
Tel: 67418277 Fax: 67468277




~ (FINcome

made different

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 189)
MOTOR VERICLES (THIRD FARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1939 (MALAYSIA)

Certificate Number : S096550301-03 Cover : Third Party
1. Index mark and Registration Number of Vehicle © YM1080Y
Chassis Number : FEG3SEA47455
2. Mame of Palicyholder ;MO GUAN CONSTRUCTION ENGINEERING PTE LTD
3. Effective Date of Insurance : 01 sep 2020
4. Expiry Date of Insurance ¢ 31 Aug 2021
5. Persons or Ciasses of Persons entitled to drives

{a) The Palicyholder,
{0} Any other person who is driving on the Policyholder's order or with his/her permission.

Provided that the person driving is permitted in accordance with the licensing ar ather laws or regulations ta drive
the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitaticns as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business ar profession,
ib} Use for the carriage of passengers or goods in connection with the Policyholder's business,
This Policy does not cover
(a) Use for hire or reward,
{b) Use for racing, pace-making, refiability trial or speed-testing,
{e}  Use whilst drawing a trailer except the towing of any one disabled mechanically propealled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act {Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS {SECTION 1) : NJA
EXCESS [SECTION 2) : NfA
INSURE WITH COE o Nfa
HIRE PLIRCHASE COMPAMNY L NSA
SUM INSURED ¢ NfA

I/We hereby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ PRO-LINK INSURANCE AGENCY (0000057 1869)
Date of Issue r 17 Aug 2020 11:48 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




