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IRA T ZOGT T | Madiorm] Asasasimant Cemie Soricea - i
ENTRY OATE & TIME 2TMIR2020 174D
SLULLHTTED BY: ROSL] By AHTILIL WAMAL

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1, Please rogort carractly the details of the accident o sposd wh the clams procoss.
2 This Farm mutt ba completed By (ho Palicyholder andlor the Authonsed Oriver
1 mfarm
eI

provided must bo as truthful BR0 aocurato a4 possible. Any withl misfopresenttion or withald ng of matorial feos ray ollow B ancs companios o
icY llabeliny

A_ The issue and acceplance of this Foim by Inssrance comparnkes is ol a0 admissoh af policy labally o the part of the insurance campomnls

5. Any lalse reporting may be roforred fo tha Police for investlgation,

0. This repoet will De lorsarded by e inaurers of the GUWA Records Management Centre estatished by the Genesal insurance Association of Singaporo (314 o
archiving and that coples of this repart will] for adee, be made available upon appication by interested paries

T By the loagement of this réport o the. Insirors, you karety consant i (ke archiving of this rapad at tha cenine and lo copi=s of the repoert being made available
aforesasd

ACCIDENT STATEMENT

L}

Date Of Repart 27I08/2020 17:52

Date OF Accidan 26/08/2020 19:20

Exact Location Of Accident CHONG PANG MARKET CARPARK
Country/Siate of Loss SINGAPORE

Yehicle Registration Mumbiar GBJ4RENX

Insured/Policyholder

Name Of Regisiercd Owni TONG LOONG ENGINEERING PTE LTD
Co Reg No TR XERED

Emall Address PRABUGEITONGLOONG.COM
Mobile Phone No {LOCAL) +85-83283845

Allarnative Phone Mo OFFICE-83283845

Vehicle Particulars

Manufacturer NISSAN

Madel WV200-1.5 L (M)

Exact Purpose for which vohicls was being used at

time of accident PRIVATE

Arg you claiming under your own Insurance palicy NO

for repair 1o your vehicie?

Il Mo, Please stale aciion 1o be taken REFPORTING OMLY

Vehicle Catagory COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-CPERATIVE LTD
Type Of Coverage COMPREHENSIVE

Fleat Palicy MO

Paollcy Mumbser S109207057F-01

Cover Male Numbar

Driver

MName of Driver SAMBATH PRABL
Passpart No/FIN GXXANIGAK

Date Of Birth 05/031986

Ocoupation QUTDOOR

Bate Of Driving Pass 17/09/2015

DOriving Exparignce 4 YEARS AND 11 MONTHS
Gender MALE

Mobile Mumbar (LOCAL) +65-83283845
Fax Number

Contact Number

EMall Address PRABUETONGLOONG .COM

Page1 ol 12



Addrass

Pastcode

Was driver an employee of the Insured's Company
It 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

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this dooidem?

Humber of vehicles (ncluding own wahicle)
Invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hosgital by
ambulanco?

Was any other matarial or property damagad?

I'have biegan approached by unknown personis)
solicitingloflaring accident claims assistance.

MNumber of Passangers {Including Drivar)

Fassenger 1

Details of Police Action

Was the accident reported 1o the palice?

If Yes Please stale which Police Station

Was notice of inlended Prosecution givan?

If ¥es against whom?

Circumstances of Accident

REFER TO SKETCH PLAN

Attachment(s)

Are aocident pholos avallable lor attachment?
Was thara any video caplured by Car Camera’?

Was there any audio recorded?

BLK 317 SEMBAWANG VISTA #02-201

507
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

MO

MO

NG

YES

NO

2

MAME:! ! DRIVER'S WIFE
GENDER: : FEMALE

MO

MO

YES
MO
in]

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicie Registration Mumbear
Vahicle Make/Model/Colour
Details Of Prapertios
Vohicle Category

Mame of Driver
NRIC/Passport Mumbear
Contact Number

Addrass

Fostcode

Insurance Company Nama
Mature Of Damage

Mo, Of Passengar (Including Driver)

SLO17TTD
HONDA

PRIVATE CAR
JIMMY

81332188

Pagd 2 of 12



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the detaids af the accident to speed up the claims process

. This Form must be completed by the Policyholder and/ar the Authorised Driver,

Infarmatien peovided must be 3s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies o repudiate policy liability.

. The lssue and acceptance of 1his Farm by Insurance companiés is not an admission of palicy liabllity on the part of the Insurance
COom@anies

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

The report will ke forwarded by the insurers of the GIA Recards Management Centre established by the General Insurance
Assotlation of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made avallable upon application by
interested parties,

. By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made svallable aforedsid

Consent under the Personal Data Protection Act [FDPA)
| understand, acknowledge, agree and consent that;

{a) My insurer, my worlshiop and the General Insurance Association of Singapore ("GIA") may/are permitted 1o collect, use;
disclose aned/or process my personal data/personal informiation set out in this [form ] and any other persanal infermation
provided by me or possessed by my insurer (callectively the "Personal information”] and disclose and transfer such
Fersonal Information toall insurer(s) who have insured vehiclels) involved in this accident {all insurer(s) who have insured
viehicleds] invalved m this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapare and any relevant government agency/autharity {such as the police), for the purpose(s)
of ;

1} processing, handhing and/or dealing with my claims including the settiement of the claims and any necessary
mvestigations relating to the claims;

(i) investigating the accident and/or my claims;
(1i1) carrying aut and/or dealing with my instructions or respanding te any enguines by me;

{iv) administering my claims |including the malling of carrespondence, statements, involces, reports of notices to me,

which could involve disclosure of certan personal data about me to bring about delivery of the same as well as on the
extarnal cover of envelopes/mall packages); and/or

[v) complying with applicabile law in administering, processing, handling and/or dealing with my clalris, (callectively the
"Purposes” |

(B} allinsurer(s) who have insured vehicle{s] Involved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose andfor process my Personal Information for gneor more of the above Purposes; and

[c]  my Personal Information may/can be disclesed by any of the Insurers and/or GlA 1o their-thicd party service providers or
agentslincluding their lawyersdlaw firms), which gy be sited outside of Singapore, for one or more of the above Purposes.

(d) my Personal Information will also-be collzcted and used to compile claims history for the purpose of fraud detection,
investigation and managemant in present and all uture glajms:

{e} theinformation socollected under (d) above may be shared | discloses;

il toallinsurers and/or any other thied parties that assst in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasanably required far the purposes stated, or

(i) for complying with requirements under any regulations, laws or court orders

Vi

Polcyholder's Signature Drrseer's Sigrpture Reparting CEn.Jr'E Personnel's Slgnature
Dt B Tirma: (IF triyr 19 not the palicybolder| Marme:

Date & Time. MNRIC/FIN Mo



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

QR INE parbiculars are 1rog in gvery rabipoct

L

Palicyholder's Sipnature Dirivlr's Signaturp Reporting Ceffre Personnal’s Signatilre
Date & Time (IF driver is not the policyhaldar) Mame
Ciate & Time MRIC/FIN B




ACCIDENT STATEMENT:

Acc:nemnma{.:&; ¥, o quwmm,ﬂrm} nmz{!ﬂ i 20 J(HH:MA)-
LOCATION:___ C Hom(A pnmfn mmﬂ}m*r CARPHRY-

1. DETAILS OF VEHICLE ,
" Q)VEMICLE NUMBER: HBTYLSOX .
BIINSURANCE COMPANY: NTLC

c)POLICY NUMBER: 03053 -p) |
d|POLICY TYPE; (O @ SWE / THIRD PARTY / THIRD P ARTY FIRE &THEF|
&|MAKE & MODEL: 1S540 ANMv200 .

AITYPE:(SALOON / COUPE / MpV W LORRY / MOTORCY(CLE / OTHERS)
QIVEHICLE CATEGORY: (PRIVATE PT5) moromc‘rcLEj
h]PURPOSE OF USING AT ACCIDER :

IARE YOU CLAIMING UNDER YOUP OWN INSURAN
I¥ NO, PLEASE STATE [THIRD PARTY GLAIM ;N
LD

2. INSURED / POUCY HOLDER P‘TE
Al NAME—MMMMMJMME { FEMALE]
BINRIC/FIN/PASSPORT: 1142035140 contac

¢} ADDRESS:

- CGHJ’JNUL’ TO 3.d IF DRIVER ALSDY FOLICY HOLDER

KMo of pesaan gl D;WER DeHTH R MALE) FEMALE]
) o NAME——Sﬁ-—eL_ﬁRﬁ

{.FI |£Imj dll-f.p'ﬂ. j ljjNP|CKF|J‘UPA55FDET“MLCDNTA ——MR\*'SF
(29 c) ADDRESS: 2201

LAAL:. YT R FEO 3\TF

—SEME A
*d)DATE OF BIRTH: (S / _ﬂw{nnmmmm .
e]OCCUPATION; (INDQOR (OUIDOCR)

IMA{E OFDRIVING Phc _Lz[s: = F’/ 20 Lr
% WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? NO)

[F NO, RELATIONSHIP O DRIVER WITH INSURED: i
5. c)WEATHER C‘.DND RAINING / OTHERS !]
O (

PIROAD SURFACE: 7 OTHEHS
& WAS ANYBODY INJURED (ves /
7. Q)REFORTED TO POUCE (YES / ND} . _
IF YES, PLEASE STATE WHICH POLICE STATION: 2l
B, THIRD PARTY VEHICLE

S of pgcagse @) VEMICLE NumeerR:_SL( 1333 D mooee: Honp#

{, |u'-|:!|1L.|. vy ,;1.,",;.;,,-\" B DRIVER'S MHAME: J"'mﬁﬂy fD ?
1k " €] NRIC/FIN/PASSPORT: CONTACT: _%13% 2

L 9. THIRG FARTY VEHICLE

B Mo o) pegmnas. S VEHICLE NUMBER: ; FAODEL:
T e DRIVER'S NAME. .
““'v-vﬂg WH"“) NRIC/FIN/P ASSPORT: CONTACT:
r
ll‘___—--.

v
|

éma'rl = prabu @ fonélocné - tom
‘ \VIDED | _
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WAL BURIT FERAH SOUETR| RATIONA ASSESSMERT CENTRE SERVILE
5 [RIKTT MERART) o0 I0 Aug 2040 1387

HAL WNTT FEREM BOCETES] MATROMAL EMENT CENTRE SENVICE
B [BAIRIT PERANT o I8 Aug PRI TDCAT

WAL _BUNTT_MDRAR_BOSE PR MATIDNAL ALSESEMENT CEMTRE SERVICE
T (BUSIT WA h B A 200G 10 ST

FRL BURT_MERAR BODEIH HATIORAL Hlﬁsﬂm CEHTEE SENVICE
5 (BURIT MERANTS on 20 Aug 2020 10:57

'!i'I_MlIT_HlNI JEIUGTEL hATICRAS, ASSESISFENRT CERTRE SEEVICE
B [BIKIT MERAN) i 20 Aug 2020 10067

WAL WIPRET_MERAS. EXIRTEC MATEONAL ASSESSMENT CENTRE SERVICE
B INOKET MERAM L B 0 Ay 2830 100ER

WAL TURTT W ERLAH_BI0GTI MATTOMAL KESESSMENT CINTRE SERWICE
 [NOATT EBAA ] on 28 dug 2038 8043
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rmicde diffesert

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 188)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 |MALAYSIA)

ROAD TRANSPORT (AMENDMENT] ACT, 2018 [MALAYS|A)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number : 5109207057-01 Cover : Preferred Workshop Plan
L Index mark and Registration Number of Vehicle . GBJABSO0X

Chassis Number ¢ VERYBAMIOZOL1T55E7
2. Mame of Palicyholder : TONG LOONG EMNGINEERING PTE LTD
i Effective Date of Insurance + 30 Apr 2020
4, Explry Date of insurance ;29 Apr 2021
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.

{b] Any other person who is driving on the Palicyholder’s arder or with his/her parmission.
Pravided that the person driving le permitted In accordance with the licensing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and Is not disqualified by order of & Court of Law or by reasan of any
enactment or regulation In that behalf from driving the Motor Vehicle.

6. Limitations a5 to Use#
(a) Use for social domestic and pleasure purposes and in cannection with the Policyholder's business or profession.
(B) Use for the carriage of passengers or goods in connection with the Policyholder's business.

This Policy does not cover

{a) Wse for hire or reward.
b} Use for racing, pace-making, reliability trial or speed-testing.
{c} Usewhilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle

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

headings,
EXCESS (SECTION 1) i S5600
EXCESS (SECTION 2) i NfA
WINDSCREEN EXCESS : 58100
INSURE WITH COE i ¥YES
HIRE PURCHASE COMPANY ; HLBANK
SUM INSURED » MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate refates is issued In sccordance with the pravisions of the Motor
Vehicles (Third Party Risks and Compensation] Act {Chapter 189) and Part IV of the Road Transport Act, 1987 [Malaysia)

Agency : RED AUTO PTE LTD (00000573774)
Date of lssue ;17 Apr 2020 18:36 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




