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Mh_'“ SO0TE05S | Mational Asseaamant Cantre Soraoan - Bukil Marnk
ENTHRY DATE & TIME: DMTA2020 1638
SUSMITTED BY: ROSLI BIN ABDUL WAHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE
1. Ploase report corractly the details of the actidant 1o speed up 1he cialms process
2, This-Farm must be compieted by the Policyholder andior tha Authorised Drivar,
4. Information provided must ba as tnuthful and accurats as posmibie. Any witul misrepresantation o witho wing of matetal tacts may allow insurnnce comaanias 1o

repudiate pabicy liability

4. The tssue ana acceptance of this Form Dy INGUrANGE companies is nol an sdmission of policy lability on the part of the Insurance companios
5. Any falss reporting may be refarred to the Palles for investigation.

6, Tr_lls report will be forwarded by the ingurers of the G Records Managemant Centre establishod by the Goneral Inaurancs Asssciation of Singapora (S1A) lor
archiving and thal copies of this report will, for 3 fes, be made avaliable upon appication by Interested parties.

7. By the-lodgemant of this raport {0 tha insurers. you harety consont 1 the Brchiving of this repart al the cantre and Io coplas af the resarn balng made availabis

aforesaid

ACCIDENT STATEMENT

[Crate Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

03/08/2020 16:36

03/09/2020 10:55

BARTLEY RCAD EAST BEFORE BARTLEY VIADUCT
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Reglstration Number
Insured/Policyholder
Mama Of Registerad Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was belng usad at
time of accident

Are you claiming under your own insurance policy
far repalr lo your vehicle?

If No, Please state action to ba taken
Vehicle Categary

Insurance Company

Narme of Insurance Company
Type Of Coverage

Fleat Policy

Palicy Mumber

Cover Nota Numbar

Driver

Name of Driver

NRIC Mo

Date Of Birth

Occupation

Date Of Driving Fass

Driving Experience

Gander

Maobile Number

Fax Number

Conlact Number

EMail Addrass

GBE4GTET

HOME SPRAY COATING APAINTING SRV
BXRXHKATEL
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-80085314
OFFICE-20085314

NISSAN
MV3AS0

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5114589833

ISLAM NURUL
FREXX456R

02/07/1976

OUTDOOR

0B/06/2018

2 YEARS AND 2 MONTHS
MAaLE

(LOCAL) +65-90085314

OTHERS-80085314
HANCARREPAIRS@GMAIL.COM

Pags 1 af 18



Addross
Posicode

Was driver an employee of the Insurad's Company YES

If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own =

Vehicle

Insuranice Company of Driver's Own Vehicle -

Ganeral Information of the Accident

Type Of Accidenl
Weather Conditions
Road Surface
Other Information

SIDE SWIPE
DRIZZLING
WET

Was any foreign vehicle invalved in this accident? NO

Mumber of vehicles {including own vehicla)

involved In the accidant 4

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or property damagad? YES

| have been approached by unknown parson(s) NO

soliciting/affering accident claims assistance.

Mumber of Passangers (Including Driver) 2

Passsngar 1 NAME: . PASSENGER

GENDER: : MALE

Detalls of Police Action

Was the accident reported to the polica? MO

Il Yes, Please state which Police Station

Was notice of intended Prosecution given? NO

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

VWas there any video captured by Car Camera? MO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registralion Number CBBITIK

Vehicle Make/Model/Calour
Details Of Properties
Vehicla Category

Mame af Driver
MRIC/Passpart Numbear
Contact Number

Address

Postcode

Insurance Company Nama
Mature Of Damage

No. Of Passanger (Including Driver)

COMMERCIAL VEHICLE

Page 2 of 18



SKETCH PLAN
IMIPORTANT NOTICE
1, Pleate report correctly the detaile of the arcident to speed up the claims process
2

Thic Form must be completed by the Policvholder and/ar-the A

3. Intarmation provided must be as ruthful and accurate as possibile. Any wilful misrepresentation or withholding of material ‘
Facts rray allow Insurance companies 1o repudiate policy liability.

4, Theissue and acceptence of this Form by insurance cemipanies it not an admission uf pelicy Tability on the part of the insurance
companies.

5. Anyfolse reporting mav be referred to the Police for investipation.

& The report will be forwarded by the insurers of the GIA Records Mansgernent Centre establishied by the General Inturance
pesodiation of Singapore (GI&) for archiving and that copies of this report will for a fee be made avallable upon application by
imterested parties.

7. By thelodgment of this report to the Insurers, you hereby consent to the archiving of this report st the tentre and 1o copies of
the report being made aveEilable aforesald,

E.

Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agree and consent that

ls) My insurer, my workshop and the General Insurance Association of Singapore |“GIA") may/are permitied to coliect, use,

disclose znd/or process my personal data/personal information set out in this [form] and any other personzl information
provided by me or possessed by my insurer (collectively the “Personal Infermation”] and disclose and transfer such
Personal Information 1o 2l insurer(s) whao have insured vehicle(s) involved in this sccident {all insurer(s) who have insurad
vehidels| involved 1n this acoident shall be collectively referred 1o a5 the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Suthority of Singapore and any relevant government agency/autharity (such as the police), for the purposels)
of ;

(i} processing handling and/or desling with my clatms including the settlement of the claims and any necessary
investigations relating to the claims;

{ii) investigsting the accident and/or my claims;
(i1 careying out and/or desling with my instructions or responding to any enquiries by me;

{Iv)administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could Involve disclocure of certain persons! dats sbout me 1o bring ebout dellvery of the same as well as on the
external cover of envelopes/mail peckeges); and/or

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

(B} all insurer(s) who have Insured vehiclels) involved in this secident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclote and/er process my Persona! Infarmation for ane or more ofthe shove Purposes; and

()

my Personal Information may/cen be disclosed by any of the Insurers and/or G1A o their third party senvice providers or
agents{including their lawvers/law firme), which may be sited outside of Singapare, for one or more of the zbove Purposes

(d} iy Personal Information will atso be collected and used to compile clalms history for the purpose of freud detection,
Investigation and management in present and all future claims,

{g) theinformation so collected under (d] sbove may be shared | dizclosed:

[} to =zl insurers and/or any other third parties that sssist in evaluating, Investigating, contralling or mansging fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated. or

) for complying with reguirements under 2ny regulations; l@we or court orders.
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& Painting Service ¥ il
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Cate & Tine: (If driver s not 1he pelioghalder)

poling LEmir
Name

Date & Time HEICFIN Ko




SKETCH PLAN

A gecwirst |
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT / G

L o 4?2:%-”(:15? uf}nmj errf(é%y ﬂns{ Eﬁsﬂ# f{c@ﬁj {wmﬂfr f?ar?ﬁé%y
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2

DECLARATION

|/ We declare the foregoing particulars are true in every respect,

Home Spray Coating y ;/W W ﬂ%lﬂﬁ r?&’a@ .

Panding Service Driver's Signature Repbiting Centre PEW@HM re

i {If driver is not the palicyholder) Masre:
RCB No: 528479761, gate & Time: NRIC/FIN Ne: r



|PERSONAL PERTICULARS |
2020
Date of Aocident: Eﬁf Uﬂ JeE

vericle Ne:  QBE4638 T

| Pviver
l PNOEY -
Tirne ot Aocident: 10 55 (zamre; Pﬁ.&'f Iﬂﬂ

Jehicle Haketoder N|SSAN  NV3EO
fract Lucetvon of Accident E)iﬂ FﬂELJ, R-Dﬂ d E ast b’-FDf'E Bﬂ Al FU{ U |ad UCt

Chwmier's Name/HRic: Horve EPVQU Coating E;l Pﬂi?ﬂiﬂg Servife / h2 243461
briver's Neme/nric: 18(And Nuvul [ FR20A456R

priver's Contact TO0 853 I Insurarice Co & Policy No: WTUC TWiCovwne
Driver's Email Address: hﬁﬂmWEPﬁlVI@ﬁmﬂll 7y

Relatonship between Cumer & Driver: Spouse/Children/Friend/Parents/Others speciy. Eniploy er / BP0 ee.
Whiat do you wish to claim (Please circle one only]

1) Own Insurznce 2} Utner Vehicle The one you want 1o claim against) 3 Peporting |For Besarding Purposes)

Exact Purpose for which the vehicle was being used st time of sccident? (Please circle one only)
Private Use fWark Purpuse‘i

Weatker Condition & Road Conditions?
Clear & Dry / Raining & Wet / After-Rain & Wet ;Is:aﬂming 2 Wetl

Ocrupstion

indeor JOTTEGEET]
P : g £
Any injuries? IMC of 3 Davs or more, police report is required) | Pww
Yes/ No If Yes, which police station? T ctudéuts

The Other Party (Vehicle B) Details
Driver's Name/IC:

Wehicle No: CRE2FK

" insurance Company:

Driver's Contact:

{if more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle ) -

Independent Witness (1f 2myh

Preferred Workshap (If Any):

* If no proper document are produced, \DAC should netfile the report.
* Informaztion will be discarded after one week.
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rmode diffemant

Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 [MALAYSIA)

ROAD THANSPORT [AMENDMENT] ACT, 2019 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1958 [MALAYSIA)

Certificate Number : 5114589833 Cover : Comprehensive
1. Index mark and Registration Mumber of Vehicla : GBEAGTET
Chassis Number ¢ INIMC2E26Z0005756
2. Wame of Policyholder :  HOME SPRAY COATING &PAINTING SRV
3. Effective Date of Insurance i 16 Dec 2019
4. Expiry Date of Insurance ¢ 15 Dee 2020
5. Persons or Classes of Persone entitled to drive#

{a) The Palicyholder.

(B] Any other person who is driving on the Policybalder's order or with his/her permission,
Provided that the person driving is permitted in accordance with the lice nsing or other laws or regulations to drive
the Motor Vehicle or has been so permitted and is not disqualified by order ot a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Matar Vehicle,

Limitations as to Used

{a) Use for sacial domestic and pleasure purposes and In connection with the Policyholder's business ar prafessian,

(b} Use for the carriage of passengers or goods in connection with the Policyholder's business,

This Palicy does not cover

ta) Use for hire or reward,
(b] Use for racing, pace-making, reliability trial or speed-testing.
(el Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle

# Umitations 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) i 55600

EXCESS (SECTION 2) 1 NSA

WINDSCREEN EXCESS 7 55100

INSURE WITH COE i YES

HIRE PURCHASE COMPANY ¢ TANCHONG CREDIT PTE LTD

SLIM INSURED = MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/\We hareby Certify that the Policy to which this Certificate relatesis issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Campensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ 16 MOTOR AGENCY (D0000R13374)
Date of ssue 05 Dec 2019 16:07 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
Countersigned By:

Authorised Officer Chief Executive




