 Email: Sm{@idac.com.sg Tel no: 6555 6888
~If no proper documents are produced, IDAC shall not file the report. Information will be dlscarded after one week.

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident: | ”L / ] :,5 /2022 (dd/mm/yy) Time of Accident: 5 ___/_/{_ ( 24-HR-FORMAT)
Vehicle No. : (Jg : /3 [?[q_:—D Vehicle Make & Model: i
. Exact location of Accident: ;‘ ..'“'I/. ﬂAE__éi / f\/,;:’/ _ __
Policyholder’s Name : &A (<l vzf} rk(;:? rs [ m}ﬂ% G A 4 = I%r/c{ UEN: 2/ 7/ & 7021} ~
N

Driver’s Name / IC No. : _50—5 7".}! !"/L(‘ M /403 ) M’/\f‘é (ol | 6 65‘3 5 7j OC 7 'K(As Above) I:I

Driver’s Contact No. : (}/\; é% 7\5\5 / Company Contact No (Company Veh Only):

Driver’s Address.

- Y . 1 |
Email address : 7&.?/ /5’7@%} 25& 1\7 Ny / v (s Insurance Company:  \/ TM C -

Relationship between Owner & Driver: (Please CIRCLE one onl
Owner / Spouse / Children / Friend / Parents / Sibling / Relative / ¥ ployee / Hirer or Others specify:

J

What deo you wish to claim? (Please TICK one only)

I:] Own Insurance / Iz Other Vehicle (The one you want to claim against) | ] Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of accident? Occupation (nature of job) D Indoor/ ‘Qutdoor
. - n ;
D Private use / |£| Work purpose *No. of Passengers (Including Driver): /¢

e

*Passanger Name: Gender: Male / Female *Passanger

Name: . | _ Gender: Male / Female

Weather condition & Road conditions? (On the day of accident)
[Zl Clear & Dry /[__] Raining & Wet/ [__] After-Rain & Wet/[__| Drizzling & Wet / Others:

!

Was there any video captured by your Car Camera? l—__ Yes / D No

Any Injuries: [__1 Yes/ [:I No (IfYES) Injured Person’ Name:

Injuries Sustain: ~__Injured Person in Which Vehicle:

il

Police Report filed: [__] Yes/ [_] No (If YES) Which Police Station:

The Other Party(s) Details:

| P \ o om e
1. Driver’s Name / IC No: Vehicle No: Sf\, £ «’{r Iz 25
Driver’s Contact No: Insurance Company :
2. Driver’s Name / I1C No (If Any): _ | Vehicle No:
Driver's Contact No! Insurance company )
*Independent Witness (1f Any): Contact No:

Preferred Workshop Name: | J Contact No:




SKETCH PLAN

IMPORTANT NOTICE

P
T

€ase report correctly the details of the accident to speed up the claims process.
Nis Form must be completed by the Policyholder and/or the Authorised Driver.

. Inf » ¥ . . Iy
. ormation pro-wded must be as truthful and accurate as Ppossible. Any wilful misrepresentation or withholding of material
acts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this
companies. '

o

Form by insurance companies is not an admission of policy liability on the part of the insurance

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

he report will be forwarded by the insurers of the GIA Records M
Association of Singapore (GIA)

interested parties.

7. By the lodgement of this report to the insur
ers, you hereby consent to the archiving of this report at the c '
the report being made available aforesaid. y ; e ancio coptes of
3. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

(3) My insurer, my workshop and the Genera Insurance Association of Singapore {
disciose and/or process my personal data/persona

provided by me or possessed by my insurer (col

nsurance
ication by

"GIA”) may/are permitted to collect, use,
information set out in this [form] and any other personal information
ectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured venicle(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’ lawyers/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 and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(ii} investigating the accident and/or my claims;
(ifi) carrying out and/or dealing 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 disclosure of certain personal data about me to bring about 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”)

all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(C) my Personal Information may/can be disclosed by any of the insurers and/or GIA to their third party service'providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

Palicyhoider's Signature Date Driver's Signature Reporting Centre Personnel’s Signature
& Time: (If driver is not the policyholder) Date Name:

& Time: NRIC/FIN No.:

SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L - T | - g
4/, ﬂ/leﬂﬁcm@{/ Dz Q,ﬂé/‘ 7

> ] oo |

-
A isl——

— ' _ — | - L
dﬁ‘/'@ - m/\j‘ (/(?m (1 /!;7[\\? )”';“’“ﬂf/‘kﬂ’/ /:_’Z/ré’ / thL-‘J/XEW//Z

f /1 7%" AN (—c@//l 7/‘ fc‘r /71;4'&7//1{ :

DECLARATION

i/We declare the foregoing particulars are true in every respect.

hilnlinlinilnliule A

Policyholder’s Signature Date Driver's Signature Reporting Centre Personnel’s Signature
& Time: (If driver is not the policyholder) Date Name:
& Time: NRIC/FIN No.:
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5*5 INCoMme

made yours

Certificate of insurance

N —————

MOTOR VEHICLES {THIRD PARTY RISKS AND COM PENSATION} ACT (CHAPTER 189}

MGTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2018 (MALAYSIA)
MOTOR VEHICLES (THIRD PARTY RISKS) RULES, 1959 (MALAYSIA}
Certificate Number : 5106757747.03 -

—

Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBJ13esDh

Chassj
assis Number JTFHTO2P600246487

- — e — Fuliy.

Z. N i
a_me' of Policyhoider - CHIANG KONG CRAFTSMAN PTE LTD
3. Effective Date of insurance . U7 Jan 2022
4. Expiry Date of Insurance : 06 Jan 2023
5.

Persons or Classes of Persons entitled to drive#
(@) The Policyholder.

{b} Any other person who is driving on the Policyhoider's order or with his/her permission.

6. Limitations as to Useg

{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 speed-testing.
(¢} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limiiations rendered inoperative by Section 8 of the Motor Vehicie (Third Party Risks and Compensation}
Act {Chapter 183) and Section 95 of the Road Tra nsport Act, 1887 (Malaysia), are not to be included under these

neadings.
This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTION 1) . S$600
EXCESS (SECTION 2) - NJ/A
WINDSCREEN EXCESS > $$5100
INSURE WITH COE . YES
| HIRE PURCHASE COMPANY . ABWIN PTE 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 issuad in accordance with the provisions of the Motor
Vehicles {Third Party Risks and Compensation} Act {Chapter 183} and Part |V of the Road Transport Act, 1987 (Malaysia)

Agency ;. ABWIN PTE LTD {00000614234)
Date of Issue + 20 Dec 2021 08:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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“ HETHINAM KANNATHASAN

: _ : 4 QR
Ry © gith Date: 20 M_Y TGS
% "" iesue Date: 29 Nov 2U%

A ; .n:ifj‘“ . T e o v
Sk - ovalid THH 17122024
o . - | {ERE
T
ﬁﬂ;' 1l-'-’:.E. ; | %“ﬁj\ :E“ %\“ ; ‘ \ | it
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- YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASS(ES)

EFFECTIVE DATE
Class 2B Moioreyeles =< 200 co 18 Dec 2014
Class 3 Motor.cars with unladen weight =< 3000kg with =< 7 18 Dec 2014
passengers. exclusive of driver; and other moto-
vehicies with unladen weight =< 29500kg

Licence No:G6537387 || I"

o U R

S PASS
i Employment of Foreign Manpower Act iChapisr 81 A
e Republic of Singapore
. Employer

CHIANG KONG SERVICES PTE. LTD.
Name
RETHINAM KANNATHASAN
$ Pass No. Sector:
0 35157417 SERVICE
R .—-%‘g. -

LT

VIS!T PASS

Immigration Regulations

rimes gramgy kak 1

D7-07.20.

Y AN e mma Fl

Name
RETHINAM KANNATHASAN

. Download SGWorkFPass
SIN App to check status
GB837387K

L Jae of Birth Sao
2 20051985 M
RE A A v Naticnalily
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