VEHICLE NO: GBHG(IR

MAKE & MODEL : Toyoije, Hieve ERFS MANUTAL

DATE OF ACCIDENT TR 9% | 2021 Colal IW
TIME CF ACCIDENT 12 Ok &% | P :
LOCATION OF ACCIDENT VISIK FUE ST ¢ U A

EAACT PURPOSE USED AT TIME OF ACCIDENT | (EMEPLOYMENE] PRIVATE USE] PVATELTE
NAME OF OWNER BIVRRRIR ENGINEERING P/l emen. Owepl4u@ G - o

TELP NO Mobile: 4172 337 |. Office 37} [R5 Home,

NRIC >0 0%153%EK

CLAIM TYPE oD/ . KLY > | REPORIING ONLY

FLEET POLICY: @% fNG 7

TNSURANCE CO. A NTU Z

TYPE OF COVERAGE Comprekertive | Third Party | Third Party Fire & Thefs

POLICY NO. CHAS Y™

INAWE OF DRIVER ssasovE | wRo> (NG WM ShNCERNG TGS

NRIC SASTAAD

DATE OF BIRTH 55 ] {\,{, / L/Q\m

ANY PASSENGER VES (1D -
NAME OF PASSENGER =
GENDER OF PASSENGER MALE | FEMALE  _

OCCUFATION Stidoor>]  Indoor.

DATE OF DRIVING PASS DI

GENDER ECN Femzle

CONTACT NO. [ Mobiled}hh) TSIV Office: (G U7}S  Home

EMAIL. GWEP 4 U oY) ~ oW~

ADDRESS

M TP (O EDGERED DN Zi-51L 053 Poalss

[DOES DRIVER OWN OTHER VEHICLES?

NG T ¥5es:-RegNo. QR 9(Sh] INSURER. Nk,

RELATIONSHIP

Employee | HNp+~ O Ve

WEATHER CONDITION

Clear | Raziming | Other A@i’:\’ﬁfr 7
ROAD SURFACE Dy KS@" | Other.
ANY INJORIES No/ Hyés - Who? DRIVER- AN LI SN

CONTACT NO. 1— q L‘y) }gj ‘

POLICE REFORT ANo 1 1f yes . Where? /._..\

INOTICE OF INTENDED FROSECUTION GIVEN? HSTIF YES. WHO?

VEHICEE B NO. SMD E261 Y , Any Passenger. fu‘/ﬁ‘

NAME WAH ANG  THWg '

CONTACT NO,

VERICLE CNO. Any Passenger .

VEHICLE D NO. Any Passenger .

VEHICLE E NO. Any Passenger .

VEHICLE F NO. Any Passenger .

AINY WITNESS \ —

WITNE §S CONTACT NO. \ — .
WASTHERE ANY VIDEO CAPTURE? YES{/NO)
WASTHERE ANY AUDIO RECORDED? YES @an)

SCENE ACCIDENT PHOTOS TAREN? H@S)} NO
(g

Have you been approach by unknown person soliciting (s} / T

offering accident claims assistance? YES ({INO |
T

S




SKETCH PLAN

IMPORTANT NOTICE

1. Piease report correotfy the details of the accident to speed up the claims process.
2. This Formnmst be completed by the Policvholder andior the Authorised Driver.

3. nformation provided must be as truthfut and accurate as poseible. Any wilful misrepresentation or withholding of material facts may
alflow insurance companies fo repudiafe policy Hability.

4. The issue and acceptance of this Form by insurance compeanies is not an admission of policy fiability on the part of the insurance
conpanies.

5. Any false reportino mey be referred o the Police for investication.

6. The report will be forw arded by the insurers of the GIA Records Managetrent Centre established by the General Insurance Association
of Singapore (GlA) for archiving and that copies of this report wili for a fee be made available upon application by inferested parties,

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of the
report being made available aforesaid.

8. Consent under the Personal Data Protection Act (PDPA)
junderstand, acknow ledge, agree and consent that ;

{(a) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
andfor process my personal data/personal information set out in this [forrr] and any other personal inforrration provided by me or
possessed by my insurer (collestively the “Personal Information”) and disclose and transfer such Personal Information to all insurer(s)
w ho have insured vehicle(s) involved in this accident (all insurer{s) who have insured vehicle{s) involved in this accident shall be
collectively referred to as the "Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority {(such as the police), for the purpose(s) of :

{i} processing, handling andfor dealing w ith my claims including the settiement of the clsims and any necessary nvestigations relating fo
the clairms;

(i) investigating the accident andfor my claims;
(i) carrying out andfar dealing with my instructions or responding to any enquiries by me

{iv} administering my claims (including the maliing of correspondence, statements, ivoices, reports or notices to me, w hich could invoive

disclosure of certain personal data about me 1o bring about delivery of the sams as well as on the exiernal cover of envelopes/mail
packages); andlor

(v) comrplying with applicable law in administering, processing, handling and/or dealing w ith my claims.
{callectively the "Purposes™)

(b) all Insurer(s) w ho have insured vehicle(s) involved in this accldent and the hsurers' law yersflaw firms, may/are permitted to collect,
use, disclose and/or process nmy Personal Information for one or more of the above Purposes; and

{c) my Personal Information rmay/can be disclosed by any of the lhsurers andfor GIA to their third party service providers or agents
{inchuding their law yers/law firms}, w hich may be sited outside of Singapore, for one or more of the above Purposes.
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Describe Circumstatices of the Accident
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Beclaration

YWe deciare the foregoing particulars are true in every respect.
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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)

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

Certificate Number: 5119592189 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle : GBH9853R
Chassis Number ¢ JTFHTO2P900246069
2. Name of Policyholder : AIR WARRIOR ENGINEERING PTE LTD
3. Effective Date of Insurance : 16 Nov 2020
4. Expiry Date of Insurance 1 15 New 2021
5. Persons or Classes of Persans entitled to drive#t

{a) The Policyholder.
(b} Any other person who 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 disgualified by order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motaor Vehicle.
6. Limitations as to Usei#
(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,
This Policy does not cover
(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
(e} 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) . 53600
EXCESS {SECTION 2) : N/A
WINDSCREEN EXCESS : 85100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD
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 Motor
Vehicles (Third Party Risks and Compensation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency 1 PREMIUM INSURANCE AGENCY PTE. LTD. (00000573867)
Date of issue v 26 Oct 2020 16:24 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
7

Chief Executive




