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WAMA PODEY 53 1 Maticnal Assassman] Genire Sendces - L
ENTHY DATE & TIME! 21/ 0502020 1527
SUEMITTED BY: Reslinda Birte Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploaso report correctly the detaiis of the accident fo speed up the claims process
2. This Form must be complieted by the Policyholder andler the Authorised Driver

3. Informatian provided must be as ir uthiful and accurate as possibke, Any Wil misrepresentation or withobding of material facts may allow insurance companios 10

rapudiate policy liabdity.

4, Tha issue and acceptance of this Form by insurance companies is not an admission of podicy liabdlity on the pan of the ingurance companies
5. Any false reporting may be referred to the Police for investigation.

&, Thnis repart will be forwarded by the insurers of the GIA Records Management Cenlrg established by the General Insurance Assocsaton of Singapore (GIA) for
archiving and thal copies af this report will, Tor 3 lee, be made available upoen application by interested parias.

. By the lodgerment of this report to tha insurers, you heroby consen (o the archiving of this repan al the centre and 1o copies af the repor Delng made avaidable

aforesald

ACCIDENT STATEMENT

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

21/09/202015:27
20009/2020 1410
BEDOK MORTH AVE 1
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame OF Registerad Cwner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Maodel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Mote Mumber

Driver

Marme of Driver

NRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Mumber

EMail Address

GEF4029L

SAl| RHEA FOODS PTE. LTD.
2HHHHKIETE
NOEMAIL

OFFICE-22596061

TOYOTA
REGIUS ACE

WORKING

ND

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5118082626

KVZHANDAIVELY SELVAMURUGAN
SEXXNXTE6]

31011962

OUTDOOR

10/05/2001

19 YEARS AND 4 MONTHS

MALE

(LOCAL) +65-82451232

MBKMURUGANEGMAIL COM

Page 10116



BLK 308 HOUGANG AVE 5
#02-329

Postcode 530308
Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Wehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TQ REAR
Wealher Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number {?T uehlcleg {including own vehicla) 2
involved in the accident

Was any body injured in the Accident? M
Was any injurad conveyed to hospital by NO
ambulance?

Was any other material or properly damaged? YES
| hr_iv_e_ haen appruacr_aed by un_'lknown _pefson{s] NO
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes, Please slate which Police Station

Was nolice of inlended Proseculion given? NO

If Yes,against whom?
Circumstances of Accident

| WAS TRAVELLING STRAIGHT ALONG BEDOK NORTH AVE 1 ON THE EXTREME LEFT LAME.INFRT OF MY VEH STOP
DUE TO THE RED TRAFFIC LIGHT AHEAD AND | CANT STOP ONTIME AND MY VEH HIT ONTC THE REAR PORTION OF
VEH B.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? NG

Was there any audio recorded? MO
Wehicle Registration Number SJGE349L

Vehicle Make/Model/Colour
Details Of Properties

VWehicle Category PRIMATE CAR

Mame of Driver LIM TENG FONG(LIN DINGFEMNG)
NRIC/Passport Mumber SXXXXBTEC

Contact Numbear 92382017

Address

Postoode

Insurance Company Name
Mature Of Damage
Mo. Of Passenger (Including Driver)

Page 2 of 16



ACCIDENT STATEMENT

ACCIDENT DATE:( =€ /| ©F | SO _J[DD/MM/YYYY], ﬂME:t_fz_,:_fi]{HH:MM}l

LOCATION: BEB S/ AoRTH ACE [

A _EJETAELS CF VEHICLE
QIVEHICLE NUMBER, GBF ¥o2FL
b]INSURANCE COMPANY: _Ar7 &/ C
cJPOLICY NUMBER, S 2r £ 0P 2626

d)POLICY TYPE: {COMPREHENSIVEY THIRD PARTY / THIRD PARTY FIRE &THEFT)
e|MAKE & MODEL: 70 %074 RCGret FCE

FITYPE:(SALOON / COUPE / MPV ;EAE_;;E LORRY / MOTORCYCLE / OTHERS)
g]VEHICLE CATEGORY: (PRIVATE] COMMERCIALY MOTORCYCLE) -
h|PURFOSE OF USING AT ACCIDENT TIME__ en0RAcr At
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YESAGCD

IF NO, PLEASE STATE [THIRD PARTY CLAIM 5@?%%

2. INSURED /POLICY HOLDER
AINAME_SAXO¢ RMHEA Feoos PTE (7D [MALE/ FEMALE]

b NRIC/FIN/P ASSPORT: CONTACT:, B2 erI27 o005 74606(

¢ ADDRESS: -

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of pageonad DRIVER 4
€ el ,;1-1 A . {3 CINAME A 247 ANBVELY SECVAMICIGALR) FEMALE)

WO AR ) o INRICFIN/PASSPORT: _S2 21§ 75 & T CONTACT. 22o%6 /4222

(L) ) ADDRESS:_"

*d)DATE OF BIRTH: (2 / / O f7 /P& 2)(DD/MM/YYYY)

2] OCCUPATION: (INDOOR / ©UTDOOR)

FIYEARS OF DRIVING EXPRERIENCE:_<© /@5 (202, _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES// NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '

5. O)WEATHER CONDITION: RAINING / OTHERS a= ]
bJROAD SL’EFACE !

OTHERS |
4. WAS ANYBODY INJURED
7. Q)REPORTED TO POLICE |
IF YES, PLEASE STATE WHICH POTICE STATION: bE:
L 8. THIRD PARTY VEHICLE
%M of pazszager o) VEHICLE NUMBER: SJ6 #2wqy MODEL:
Clodading sivery ] DRIVER'S NAME; Loy 7ENG fontle ((Lioy Ainte FENG )
T T ) NRIC/EIN/PASSPORT: S99 0/ #76 € CoNTACT:__7243 52077

S 9. THIRD PARTY VEHICLE

tts o) anemas.. G VEHICLE NUMBER: MODEL: s
-'>|Ih.-'~.t PO, e) DRIVER'S NAME: A
Llndusting vz ) g NRIC/FIN/P ASSPORT: COMNTACT::
()
| ™M
om el Ce
Pma il = mw“ﬂ““”‘“@
1
e =



SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyhalder and/or the Autharised Driver.

Infarmation provided must be 35 truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The Issue and acceptance of this Form by insurance companies is not an admission of policy lizbility on the part of the insurance
companies.

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

. The repart will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore (GEA) for archiving and that copies of this repart will for a fee be made available 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 available aforesaid.

. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agres 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 information
provided by me or possessed by my insurer (callectively the "Personal Information”) and disclese and transfer such
Personal Information to 2l insurer(s} who have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehiclels) involved 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/autharity (such as the police), far the purposeis)
of

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

{ii} investigating the accident and/or my claims;
(i) earrying out and,/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring sbout delivery of the same as well a5 on the
external cover of envelopes/mail packagesh; and/or

{v] complying with applicable law in administering, processing, handling snd/or dealing with my claims.{callectively the
“Purposes”)

{b]  allinsurer(s) who have insured vehicle(s) invalved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes; and

]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes,

(d)  my Persanal Information will 2lso be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(g) the information so collected under {d) above may be shared [ disclosed:

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

{iiy for complying with requirements under any regulations, laws or court orders.
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Folicyholoer's E:-ignatuie Driver's Signature Reportkig Centre Personnel's Signature
Date & Time: {If driver is not tha policyholder] Namae!

Date & Time: 3 | \fy:‘t “_:2‘-.-:,1@ MRIC/FIN No.:



PV aleteY - 27 4, r
SKETCH PLAN ACLTy AVE (

[- GBFYOXUL ==

2 - <682 %L | i : bl

2 11 I B
==
~ oA ] 4
5 5.5 T

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

z

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

,. 1,\ ﬁ__.; -_: - feh_* -. f;;,,;u_w.l.j_{\ﬂ,, %ﬁ-ﬁ >t e g { 20

Policyholder's Sighature Driver's Slgnm{lre REPU%E Centre Personnel’s Signature
Date & Time: (If driver is not the pelicyholder) Mame:

Date&TimE:.q I J@Cf}?rl‘ﬂ:ﬁ MRIC/FIN No.:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS ANT J2N"SENEATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS ANT 222
ROAD TRANSPORT ACT, 1987 (MALAYSTA!

ROAD TRANSPORT {AMENDMENT) &CT ZI22 V2 l-322
. MOTOR VEHICLES [TH!HD PARTY RISKE F 25 2552 o int &
Certificate Number: 5118092676 ; Cover : Comorehensive T
1. Index mark and Registration Number of Vehlzle ¢ GBFA029L
Chassis Number ¢ KDH201%022661
2 Hame of Policyholder : SAIRHEA FOODS PTE. LTD.
. 3. Effective Date of Insurance o 02 lul 2020 .
£ 4 Expiry Date of Insurance - 01lul2021
5 Persons ar Classes of Persons entitled to drived

{a] Tha Palicyholder.,
= (&) Any other persan wha is driving an the Policyholder's order or with his/her parmission,
Provided that the person driving & permitted in accordance with the licensing or ather laws or regulations to drve
the hMotar Vehicle or has been so permitted and is not disgualified by order of a Court of Law or by reason o7 any
enactment of regutation in that behalf from driving the Motar Vehicle.
6. Limitations as ta Used
{a) Usefarzocial domestic and pleasure purposes and in connection with the Policyholder's business or profession
[b) Usefarthe carriage of passengers or goods in connection with the Policyholder's business.
This Poticy does not cover
|z} Use for hive ar reward,
] {bB) Useforracing, pace-making, reliability trial or speed-testing.
o) Use whilst drawing a traller except the towing of a1y one dizabled mechanically propelied vehicle,

 Limitations fendered inoperative by Section 8 of the Motor Vehicle (Third Party Risks and Compensation)
Art {Chapter 189} and Section %3 of the Road Transport Act, 1987 (Malaysia), are not to be included undes (e

headings.
.' | -

EXCESS (SECTION 1) 185600
EXCESS (SECTION 2) LA

o VINDSCREEN EXCESS 3 5100
INSLIRE WITH COE : YES
HIRE FURCHASE COMPARNY : MOTOR CREDIT PTE LTD
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Ifwe hereby Certify that the Policy to which this Certificate relates is issued In accordance with the pravisions of the Motor
Vehicles [Third Party Risks and Compensation) Act {Chapter 189} and Part IV of the Road Transport Act, 1987 {Makoyizl

Agency © HON BROTHERS MOTOR {00000571733)
[rate of Esue C 02 Jul 2020 14:03 hrs

For NTUC INCOME INSURAMNCE CO-OPERATIVE LIMITED '

Chief Exacutive
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Claim Handling{accident reporting Claim Task 001 OD-MxX)

S1B0SE62E el Mo GBF4029L G51 Registration No. 0iT11887
Sal AHEA FOODS PTE, LT, Poleyhaide NRIC 205711967
COMMERCIAL YEHICLE TNSLRS Cover Type Campraheiyive Loading [
BILOE0E] Contact Ke (Do a Cardact Mo (Home) a
Special Remaey Ll LR
Mu LT TCa L] Yes eCooe Beason
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Claim Handling(accident reporting Claim Task 001 OD-MX)

Choose Fila | Na fie chasen
Chacsa Fila | Na fila chasen
Chaees Fis | Na fils chasen

© Amtachmunt List

htiachmment

Uplasded by Date

KWEC_Pa¥a UBRI_B00EC1] MATIOMAL ASSESSMENT CENTRE SERVICES) un
21 Fap A0J0 164

WAC_PAYA_LIBI_BODGG L RATIOHAL ASSESSMENT CENTRE SERVILES) on
21 Siep 2000 1595

MAC FAYA UBI B0000L WATIOMAL ASSESSHIENT TENTRE SERVICES) an
#1 5ep 2020 16:45

MEC_FAYA URL_SODE0L] MATICHAL ASSESSMENT CEWTRE SERVICES) on
21 Sen 2020 16:45

FAC_PAYA LRI SS06010 SATIONAL ARSIESMINT CONTED SERYIGES ) an
41 Sew 2020 1074%

MAC PATA_LIBI_BOG601] MATIONAL ASSESSHENT CFNTHRE SERVICES) on
AT Gep 2020 10:45

MNAC_PAYA.LI_BOOB0L] NATIOMAL ASSESSHENT CENTRE SERVICES] &n
11 Sep 2020 1645

HAC_PAYA_UIRI_BOOE01] NATIONAL ASSESSHENT CENTAE SERVICES] on
21 Sep F020 16:44

NAC_PAYA_LBI_AOOEDT[ MATIONAL ARSESSHENT CENTRE SEEVICES] oo
21 Hep Z020 16:44

NAC_PAYA_LINE_BROEDT| MATIONAL ARSESSHENT CENTRE SERVICES) o
21 Sep J020 16:44

KAC A Ll BOCE0T| NATIOKAL ASSESSMENT CENTRE SERVIDLS) on
21 Sap 20X0 1644

WAL 2A¥A_UBI_BO0G0T! NATIOKAL ASSESSMENT CENTRE SERVECES) on
21 Sop 2030 1644

WAL RAYA_LISI_BOOG00] MATICKEL ASSESEMENT CENTRE SERVICES) on
21 Sep 2020 1844
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