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RAMATZEOR0GET | Mabonal Assessment Cenira Services - Uty
ENTRY DATE & TIME: 17052020 16:59
SUSMITTED BY: Hoslnda Bante Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon {Jﬂrfﬁ'ﬂ|£ the detasts of the accident 1o speed up the ciaims process
2, This Form musl be completed by the Policyvholder and/or the Authorised Driver

3. Information provided must be as truthfud and accurafe as possibie, Ary willul misrepréesentalion or witholding of malerial tacts may allow insurance companies o

repudiate policy liakility

A, T issue and acceptance of this Form by Insurance comganies is not an admssicn of policy liabality on the pari of the insurance companies
5. Any false reporting may be referred fo the Police for investigation,

. This repor will be forwarded by the insurars of the GIA Records Manegement Candre estabished by the General Insurance Association of Singapore |GIA) far
archiving and thal copias of this report will, Tor & fee, be made available upon application by mierested paries

. By the lodgemant of (his report 1o the insurers, you hereby consent 1o the archiving of this repori al the centre and io copies of the report being made available

aloresaid

ACCIDENT STATEMENT

Date Of Report
Date OFf Accident
Exact Location Of Accident

Country/State of Loss

17092020 16:59
1710972020 14:05
ALOMNG UBIRD 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
time of accident

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

If Mo, Please state action to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

GBAB209

IDEALE RECRUITMENT PTE LTD
FEE S bl
NOEMAIL

OFFICE-85471021

MITSUBIEHI

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5115330324

NAGARAJAN ARUN NIVAS
GHHXX918L

13/06/1994

OUTDOOR

181122017

Z YEARS AND 8 MONTHS
MALE

(LOCAL) +65-86771707

NOEMAIL
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Address

Posicode
VWas driver an employee of the Insured’s Company
I Mo, Relaticnship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forelagn vehicle invalved in this accident?

Mumber of vehicles {including own vehicla)
involved 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?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passanger 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

BLK 102 BEDOK NORTH AVE 4
#03-2040

460102
YES

COLLISION - HEAD TO REAR
CLEAR

DRY

ND
2
MO
MO
YES
NC
2

MAME SHOPON
GENDER: : MALE

NO

MO

I WAS TRAVELLING STRAIGHT ALONG UBI RD 1 ON THE 2ND LANE OF A3-LANES RD.INFRT OF MY VEH STOP DUE TO
THE RED TRAFFIC LIGHT AHEAD AND | FOLLOWED SUIT TO STOP COMPLETELY ACCIDENTALLY | RELEASED MY

BRAKE PEDAL AND MY VEH MOVED FORWARD AND TOUCH THE REAR PORTION OF VEH B.

Attachment(s)
Arg accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Proparties

Vehicle Category

Mame of Dnver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name

SHC3071P

TAXI
TING POH YONG
SXXXKTTIF
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Mature Of Damage

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insuranice

Association of Singapore [GIA) for archiving and that cepies of this report will for a fee be made available upon application by
interested parties.

7. 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 available aforesaid,

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

(a) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal infarmatian
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/Taw firms, the

Monetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purposels)
af |

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

(i} investigating the accident and/or my claims;
(iii) 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, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well as 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 vahicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta colfect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[€] my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service praviders or
agentslincluding their lawyers/iaw firms), which may be sited outside of Singapore, for one or more 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] the information so collected under (d)-above may be sharad / disclosed:

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

(ii) for complying with requirements under any regulations, laws or court arders.
“AN1E

Je a/ﬁ,‘,w 17 /o4 [0

2 : - i ;{ Foies
Policyholder's Signature Driver's Signature Repofthg Centre Parsannsal’s Signaturs
Date & Time: {If driver is nat the policyholder) Mame:

Date & Time: "-'-F/‘[/ MRIC/FIN Mo
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

/5 fZ,dM S FHe phato ngenl .

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

M )’ffw 12404 [fro

e
Policyhalder's Signature Driver's Signature Repun@&n:re Personnel’s Signature
Date & Time: [If driver is not the policyholder) MName:

Date & Time: \':'['." Cﬂ/?ﬂﬂ-ﬂ MRIC/FIN No.:









ACCIDENT STATEMENT

ACCIDENTDATE:( / 2/ 0F/ 20 _|(DD/MM/YYYY), TIME: /¥ : @3 JIHH:MM)
LoCATION;__ &8/ RO /

1. DETAILS OF VEHICLE
alVEHICLE NuMasr:_G8A 8§ 20FT
b)INSURANCE COMPANY: A7 WL

C|POLICY NUMBER:_S /8 323 ¢
d|POLICY TYPE: {COMPREHENSIVE / THIRD PARTY fﬁ@
8)MAKE & MODEL:_/P7 7 P31 S47 ;
fITYPE{SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
g) VEHICLE CATEGORY: [PRIV ATE MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT TIME___ éuoR A/
lJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES
[F NO, PLEASE STATE [THIRD PARTY CLAIM /BEPORTING O

2. INSURED / POLICY HOLDER s
AINAME:_/OER LS RECRL7AMEN] PTE Yya E [ FEMALE)

B NRIC/FIN/P ASSPORT: CONTACT: 65 g7 702/

C|ADDRESS /2t —ea,)

) * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
B Mo of pascangd DRIVER _
{:]“dh‘d o _,Q 'j. a)MAME:_ APt B2 ran/ ARunN AU @ FEMA LE)
T AR L NRIC/FIN/P ASSPORT:__G 3 ¥eer 28 L CONTACT. _F6727/ 707

) c) ADDRESS: /_% CL (02 AEDoL nolity RUE ¥
23 - PO0¥e [Sgecroa)

SAe
Ronr “d|DATE OF BIRTH: (/3 /_0&/ S |(DD/MM/YYYY)

(#) &JOCCUPATION: (INDOOR (SHTOOORT™S
fIYEARS OF DRIVING EXPRERIENG Eér:. /fror .
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (FES)/ NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDIT TLEARY RAINING / OTHERS |
b|ROAD SURFACH (DRY LWET / OTHERS wows )
6. WAS ANYBODY INJURED (YES /¢IOD
7. @]REPORTED TO POLICE [YES
IF YES, PLEASE STATE WHICH POLICE STATION:
_ _ 8. THIRD PARTY VEHICLE
S e o fusezanae o) VEMICLE NUmBer:_SA7€ 30774 MODEL:
b) DRIVER'S NAME. F/antGe RO Jong

/ 3 ) NRIC/AIN/PASSPORT: SIS 222 TF £  CONTACT:
Ce—_ ?. THIRD PARTY VEHICLE

i b e € VEHICLE MUMBER: MODEL:

T TR o) DRIVER'S NAME:

AN SRAnh s ) B NRIC/FIN/PASSPORT: CONTACT:=.
f 3

ciact = [k f?“’“f’ e {H@ wa com



(7income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT {CHAPTER 183)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION] RULES, 1560

ROAD TRANSPORT ACT, 1987 {MALAYSIA)

ROAD TRANSFORT (AMENDMENT) ACT, 2012 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA)

Certificate Number : 5115330334 Cover : Third Party, Fire & Theft
1. Index mark and Registration Number of Vehicle . GBAB209)
Chassis Number ¢ MMBINKBAQTD150582
2. Name of Palicyholder : |DEALS RECRUITMEMT PTE LTD
3. Effective Date of Insurance : 01 Feb 2020
4. Expiry Date of Insurance : 3llan 2021
5. Persons or Classes of Persons entitled to drived

{a) The Policyhalder.

{b} Any other person wha is driving on the Policyholder's arder or with his/har permission.
Provided that the person driving is permitted in accordance with the licensing or other laws or regulations ta drive
the Mater 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.

fi. Limitations as to Usel
{a} Use for social domestic and pleasure purposes and in connection with the Paolicyholder'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) Use for hire or reward.
[b} Llse far racing, pace-making, reliability trial or speed-testing.
[c] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation]
Act [(Chapter 1258) and Section 95 of the Road Transport Act, 1987 {Malaysia), are not ta be included under these

headings
EXCESS (SECTION 1) ¢ NSA
EXCESS (SECTION 2) : N/A
INSLIRE WITH COE : YE5
HIRE PURCHASE COMPANY - NfA
SUM INSURED - MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moto
‘ehicles {Third Party Risks and Compensation) Act (Chapter 183) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency ¢ INXURE NETWORK SERVICES (D0D00614975)
Date of lssue ¢ 14 Jan 2020 14:57 hrs

For NTUC INCOME INSURAMCE CO-OPERATIVE LIMITED

Chief Executive
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