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MANATA0 108442 | Hational Assesement Cenine Services - Ukl
ENTRY DATE & TIME: 26/1 Wa020 11:.50
SUBMITTED BY: Reslinda Bwde Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapon cc:-rrec[li e details of the accident to speed up the clims process.
2. This Form must ba completed by the Pollcyholder andfor the Authorised Driver.

3. Information provided must be as {ruthful and accurate as possible. Any wilful migrepresentabon or witholding of matenal facts may aliow Insurance companies 1o

repudiale palicy liabiity,

4, The issue and acceplance of this Fomm by insurance companies is nol an admisson of policy Fabidity on the part of the insurance companies.
&, Any false reporting may be referred to the Police for investigation.

B. This report will be forwarded by the insurers of the GIA Records Management Cenire established by the General Insurance Associafion of Singapore (GLA] for
archiving and that coples of this report will, for a fee, be made available upon application by interesied partics
7. By the ladgement of this repent 1o the nsurars, you hereby consent to the archiving of this report at the centre and to copies of the repan being made avallable

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

26/11/2020 17:50
26/11/2020 08:00
LORONG 21 GEYLAMNG
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insurad/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone No

Allernative Phone No
Vehicla 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 vehicla?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Number

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

GYB198X

TAl WAH REFRIGERATION & AIR-CON SVCS
AXHRTOOW
NOEMAIL

OFFICE-98188198

TOYOTA
DYMA,

WORKING

WO

REPORTING ONLY
COMMERCIAL VEHICLE

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

MO

5032866199-12

SOLAIMALAI KASIVISWANATHAN
G X035R

08/11/1992

OUTDOOR

051272014

5 YEARS AND 11 MONTHS

MALE

(LOCAL) +65-97898198

KASIVISWANATHANID40@ICLOUD . COM
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Address

Poztcode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Wehicle Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident
Wealther Conditions
Road Surface
Other Information

Was any foreign vehicle involved in this accident?
MNumber of vehicles (including awn vehicle)

involved in the accident

Was any body injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accldent claims assistance.

Mumber of Passengers (Including Driver)

Details of Police Action

Was the accident reported to the police?
If Yes,Please state which Palice Station

Was notice of intended Prosecution given?

If Yes,against whom?
Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

Vehicle Registration Mumber
Vehicle Make/Model!/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 520 BEDOK NORTH AVE 1
#12-350

460520
YES

SIDE SWIPE
AFTER RAIN
WET

NO
2

MWD
MO

YES

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

GBB2098A

COMMERCIAL VEHICLE
ONG KEONG LENG
SXHHKADOC

97634338
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SKETCH PLAN

IMPORTANT NOTICE

=

2. This Form must be completed by the Palicyholder and/or the Authorised Driver.

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

4, Theissue and acceptance of this Form by insurance companias is nat an admission of policy liability on the part of the insurance
campanies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archiving and that copies 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,

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

(2} My insurer, my workshop and the Geraral Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal Information set out in this [farm] and any other personal infarmation
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident lall insurer(s) whao have insured
wehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/zuthority (such as the police), far the purpose(s)
af ; o
(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 andfar my claims;

(iii) carrying out and/er dealing with my instructions or responding 1o any enquiries by me;

[iv} adrministering my claims {including the mailing of correspondence, statements, inveices, reports or notices to me,
which could involve disclosure of certain personzl data about me to bring about delivery of the same as well 35 on the
externzl 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 vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, wse, disclese and/ar process my Personal 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
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mere of the above Purposes,

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

ie} theinfarmation so collected under [d} above may be shared / disclosed:

{1} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcernent and government agencies as rezsonably required for the purposes stated, or

(i} for camplying with requirements under any regulations, laws or court orders,

2 * L i
N . / /_SI.. f ‘“".T;.f - 2 f(x I, /1£‘ I : i i " 'IIJI rl"'
Palicyhatders Slgrarure Driver's Signature Reporting Centre Personnal's Signature
Date & Time; (If driver is not the policyhalder) MName:;

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

Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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If\We dg.cfarethe fﬁ(ggomg particulars are true in eveﬂ,' respect.
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Palicy hbldgr‘:ﬂigfgtﬁrre Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver is nat the policyholder) Narme:

Date & Time: NRIC/FIN MNo.:
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ACCIDENT STATEMENT
ACCIDENT DATE( 24 / 1 4 oo J{Dﬁfmmmml MEP S s 7 ‘_':HHJ-I:MM}_

LocATioN, _LoRoNG A/ G eyAnd,

1. DETAILS OF VEHICLE
QJVEHICLE NUMBER_ G ¥ & /1 T8 X
b}INSURANCE COMPANY: -~/ 7 &’
¢)POLICY NUMBER;
C)POLICYTYPE: {COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
e)MAKE & MODEL: ¥ 7°7A Byarg |, ;
ITYPE:(SALOON / COUPE / MPV /V AN LLORRYY MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: [PRIVATE / COMMERCIALY MOTORCYCLE]
h]PURPOSE OF USING AT ACCIDENT TIME:___ e 4 /(s

IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE [YES /NO),
IF MO, PLEASE STATE (THIRD PARTY CLAIM ,:E_EHGEI!NE;_DN[W:_

2. INSURED / POLICY HOLDER A —rany Tk
f\}NﬁME:;‘O’ ) 8 pf 'E.Efp‘ﬂri.rER’}'r_ﬂeN' - tMALE!FEMALEJ‘ N
BINRIC/FIN/P ASSPORT: CONTACT: e 9 s

c) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

C todud; . - - e
. .r’hﬂll shar) BINRIC/FIN/PASSPORT:_G 0o e ANA CONTACT: 7 787/
'C__; ) CJADDRESS: B U S30 Aenog Acodilr Auc Vi

K -38 ( oto sio]

*d)DATE OF BRTH: (O€ /_cr 7 /%% 1| (DO/MM/YYYY)
€|OCCUPATION: (INDOOR / O UTDOOR)
F)YEARS OF DRIVING EXPRERIENCE:__O % /2 frore o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: 77 =4 0% fus.
3. Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS 757 & 2. /@ |

il
RHe of pageena3 DRIVER - R N
: r'a B Fa g - P £ 4 . iy TH AN ; %
R QINAME:;_SCAAIMA LR fepgc) 1o wAnATH (MAALE / FEMALE) _

b]ROAD SURFACE: (DRY /MWET 7 OTHERS
6. WAS ANYBODY INJURED (YES /NO)
7. Q)REPORTED TO POLICE (YES { NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

HH o} pusssager o) VEHICLE NUMaeR:_& B8 o764 MODEL:
l:.'w'-d“dhh L'.'lrlll.‘\ir’\l b} DRIVER'S NAME On/cp LEonsg £ EMG i ]
= " ¢} NRIC/AN/PASSFORT: _C7&4/ 5 Fore CONTACT, P 7L£2CLL 5
'i-- ) 9. THIRD FARTY VEHICLE
% it e} prgmagee O VEHICLE NUMBER: MODEL:
; P09 o) DRIVER'S NAME:
Llnd ucﬁ;nﬁ.. W2 ) NRIC/FIN/PASSPORT: CONTACT: .
C
Ciparl -
0
LJ e~




(/Income

made different
Certificate of Insurance

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number ; 5032866192-12 Cover : Third Party, Fire & Theft
1, Index mark and Registration Number of Vehicle : GYB198X
Chassis Number ¢ ITFUF34Y303002248
2. Name of Policyholder : TAI' WAH REFRIGERATION & AIR-CON SVCS
3. Effective Date of Insurance : 01 Nov 2020
4. Expiry Date of Insurance ¢ 310ct2021
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.

(b} Any other person wha Is driving on the Policyholder's order 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 Motor 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.

B. Limitations as to Use#
{a) Use for social domestic and pleasure purpeses 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.

This Policy does not cover
{a) Use for hire or reward.
(b) Use for racing, pace-making, reliability trial or s peed-testing,
{c) Use whilst drawing a trailer except the 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 189) and Section 95 of the Road Transport Act, 1987 { Malaysia), are not to be Included under these

headings.
EXCESS (SECTION 1) : NJA
EXCESS (SECTION 2) s N/A
INSURE WITH COE : YES
HIRE PURCHASE COMPANY ;o NfA
SUM INSURED ¢ MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates s issued in accordance with the provisions of the Motar
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysiza)

Agency : CHESSA INSURANCE AGENCIES PTE, LTD. (00000615068)
Date of Issue : 01 0ct202021:29 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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