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MINAT2007 4553 | Mational Assesxment Centra Sarsoas - Uk

ENTRY DATE & TIME: 31/08:2020 1717
SUBMITTED BY: Liew Shan Hui

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correctly the details of the accident 1o speed up the claims process
2. This Form must be completed by the Policyholder andier the Autharised Driver.

3. Information provided mast be as ruihful and accurate as possible. Any wiliul misrepresentation or witholding af matesial facls may allow nsurance companies o

repudiate policy liakility,

4. The ssue and acceptance of this Form by insurance companles is nol an admission of policy liability on the part of 1he nSurBnNce companies.

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

&, This report will be forwarded by the insurers of the Gl& Records Management Cantre established by the General Insurance Assocabion of Singapaore (GIA) for

archiving and thal copies of this reper will, for a fee, be made avalable upon Bpplication by interasiad paries,
7. By the lodgement of thas report 1o the insurers, you horeby consent to the archiving of this report at the cenfre and to cop

aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
MName Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternalive Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair ta your vehicle?

If Mo, Plaase state action to be taken

Vehicle Category
Insurance Company
MWame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Drriving Experience
Gender

Mobile Mumber

Fax Number

Contact Mumber
EMail Address

ACCIDENT STATEMENT
31/08/2020 17:17
2BI082020 17:50

PENANG RD TWDS BUYONG RD

SINGAFORE
DETAILS OF OWN VEHICLE
GBE29175

MALCA AMIT SINGAPORE PTE LTD

2XKFFXE1E6M
MOEMAIL

OFFICE-67182660

NISSAMN
MW 330

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD

COMPREHENSIVE
NG
5108152900-02

MUJTABA BIN MUSTAKIM
SHXXXT2T8

05101975

OUTDOOR

05/08/2004

16 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-87277335

NOEMAIL

g5 of the report being made avalkable
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Address

Postoode

Was driver an employee of the Insured's Company

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 invelved in this accident?

MNumber of vehicles {including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

MNumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

REFER TQ STATEMENT,

Attachment(s)

Are accident photos available for altachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

VWas there any audio recorded?

BLK 240 BUKIT PANJANG RING RD #02-129
670240
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

NO

2

NO

YES
MO
2

MAME: D UNKNOWN
GEMDER: : MALE

NO

MO

YES
YES
WITH DRIVER
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Fostcode

Insurance Company Name

Mature Of Damage

SBL5833T

PRIVATE CAR
LIAaM EE SHIN
SHNXXEZTF
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Mo, Of Passenger (Including Driver)
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SKETCH PLAN
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies ta repudiate policy liability.

4. Theissue and acceptance of this Farm by insurance companies is not an admission of policy liahility on the part of the insuranca
companies,

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

G, The report will be forwarded by the insurers of the GlA Records Management Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for 2 fee be made available upon application by
interested parties.

7. By the lodgment of this report to the Insurers, you hereby conzent to the archiving of this report at the centre ard to capies af
the repart being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(a} My insurer, my workshop and the General Insurance Assoclation of singapore ("GIA"} may/are permitted to collect, use,
disclose andfor process my personal data/personal infarmation set aut in this [farm] and any other personal information
pravided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehiclels) invalved in this accident {all insurer{s) who have insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Maonetary Authority of Singapore and any relevant government agency/authority (such as the police), far the purposefs)
of :

(i) processing, handling and/ar dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/for my claims;
{ili}) carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invalces, reparts or natices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 25 on the
external cover of envelapes/mail packages); and/ar

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectively the
By

[b]  allinsurer{s) wha have insured vehicle(s) involved in this accident and the Insurers’ lawyers,/law firms, may/fare permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

{cl  my Personal Infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapare, for one or maore of the above Purposes.

(d] my Personal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} theinfarmation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requirements under any regulations, laws ar court arders.

Policyholder's Signature Driver's Signature Repaorting Centre Persannel’s Signature
Date & Time: (If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I/We declare the foregoing particulars ara true in every respact.

Policyholder's Sigrature

Driver's Signature
Date & Time

{If driver is not the policyholder)
Date'& Time:

Reporting Centre Personnel’s Signature
MNamea:

NRIC/FIN No.:



(rincome

made diffarent

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHABTER 189)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1955 [MALAYSIA)

(a8] The Folicyholder,

6. Limitations as to Used

This Policy does not cover
la) Use for hire or reward.

headings.

Certificate Number : 5108152200-02-000002 Cover : Comprehensive
1. Index mark and Registration Mumber of Yehicle GBE29175
Chassis Number JNIMCIE26Z0004726
2. Mame of Policyholder MALCA AMIT SINGAPORE PTE LTD
3. Effective Date of Insurarice 30 pay 2020
4. Expiry Date of Insurance 29 May 2021
5

Persons or Classes of Persons entitled to drives

(B) Any other person who is driving on the Policyholder's arder or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations to drive
the Mator Vehicle or has been se permitted and is not disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf fram driving the Motor Vehicle.

{a} Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
{b] Use for the carriage of passengers or goods in connection with the Policyholder's business.

(k] Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except tha towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Act (Chapter 183} and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

EXCESS [SECTION 1)
EXCESS [SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55600

N/A

55100

YES

/A

MARKET VALUE OF INSURED WEHICLE AT TIME OF LOSS

Chief Executive

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 188) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ;. PRO-LINK INSURANCE AGENCY (00000571853}
Date of lssue . 04 May 2020 14:49 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




ACCIDENT STATEMENT

ACCIDENT DATE 28/ Y/ 20 ooy, ime:l_LF: S2 j(HHMM)
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d] VEHICLE NUMSER: MODEL:
. &) DRIVER'S NAME:
fl  NRIC/FIN/PASSPORT: CONTACT: .

52 ’pth L g - Rﬁt '{VH LU\;QV\_j ﬂf’{

DETAILS OF VEHICLE
29

Q) VEHICLE NUMBER: G OE 3_15

b)INSURANCE COMPANY: e

c)POLICY NUMBER:
d]POLICY TYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
©}MAKE & MODEL:__ . .
fTYPE:(SALOON / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY:(PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME:___ /2 ritong

JARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER

AINAME Pasicy MAuwnid
b NRIC/FIN/P ASSPORT;
c|ADDRESS:

(MALE / FEMALE]
#5206 o

Sty agase re
CONTACT:

* CONTINUE TO 3.d IF DRIVER ALSC POLICY HOLDER

DRIVER
a} MAME: (MALE / FEMALE)
b)NRIC/FIN/P ASSPORT: CONTACT:_£22323 315
] ADDRESS: :

*d)DATEOFBIRTH: [/ | (DD/MM/YYYY)
e]OCCUPATION: (INDOOR / OUTDOOR)

f)YEARS OF DRIVING EXPRERIENCE: _
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (YES 7 NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q| WEATHER CONDITION: (CLEAR / RAINING / OTHERS
bJROAD SURFACE: (DRY / WET / OTHERS .
WAS ANYBODY INJURED (YES / NO)
oJREPORTED TO POLICE (YES / NO)
F YES, PLEASE STATE WHICH POLICE STATION:

THIRD PARTY VEHICLE

a) VEHICLE MUMBER:

lb] DRIVER'S NAME:
€} NRIC/FIN/P ASSPORT:
THIRD FARTY VEHICLE

SeL Y9I
Lkinv, EE Shiv
$690F623 = CONTACT:

MODEL:

me



