MOTOR VEHICLE ACCIDENT FORM

Details Of Vehicle
Vehicle No G&e /772 b Make/Modal APANEJoNG ACTHoN Lperyr
Variant Tranmission uto/ Manual vehicle CC 2.
| __Claim Type
OD Claim TP@ZIairﬂ Reporting
: Details Of Accident
Accident Occurred On Sefn] 3 At 9. 1o am Hours

Place Of Accident

CHon Chu kang ave 4 CLeTaved OF 2ik 45 oL 470)

Additional location information

Number Of Passengers

Passangers name & Gender

—

Exact Purpose for private use when accident happened

Scene Photo
Whether Condition
Road Surface

Insurance Company
Type Of Coverage

Insured Name
NRIC No/ ROC
Address
Contact No
E-mail Address

for company used purpose

Driver Name

NRIC No

Address

E-mail Address

Date Of Birth

Gender

Occupation

Driver's Own Vehicle

Driver's Own vehicle number

Any Injuries
Reported To Police

Vehicle No

Made/ Modal
Name & NRIC No
Contact No
Insurance Company

Nafie & NRIC No

&e) No
@ Raining Other
S
(Qgr) Wet Other
Details Of Insurance
NTU< Fleet Policy Y / N
CompRreHRN~IvE  PolicyNo  STRGRIG22 - oy
Details Of Insured

ALpHa FumigaTions RRVIcer pTe (1o

2007 14 £62 C Office No G465 5107

1 Quk«7 RATSk CR&rceaT H))- & W8y Tower () 65Lobx

YL AT Alternative Phone No GEeSt 233

a/phafepl @ 9mail. com

Details Of Driver

NG RIGHARD Ehward ( fﬁeemu)

© 7107690 C Contact No

RU &Yoo ANG Mo kie AVeAus /o Rob. 24,0 (£) S6oSye

—_—

(197

0L /23| Passing Date 29 o0& [ 2cas

@[W Female Relationship emplagee
Indoor 0@@1’ Video capture Y / @

Yes @ Insurance Co NTuC
Details Of Injury & Police Report

Yes (ﬁ?’)

— Notice given by T/ Police &4
Details Of Third Party

GefL 42 2 C 7 ﬁemwofu)

£inT bolle mayx

KAPIRAZAN) LELVARAT [ P AJos/R2 b

Y00 LPiTé

Details Of Witness e B S,
= Contact No i




SKETCH PLAN

IMPORTANT NOTICE

1. Plaase report correctly the details of the accident to speed up the claims process.
2. This Formmust be completed by the Policyholder andlor the Authorised Driver,

3. iformation provided rust be as truthful and accurate as possible. Any wiful misrepresentation or w ithholding of material facts may
allow insurance companies to repudiate policy fiabliity,

4. The issue and acceptance of this Form by insurance comparnies is not an admission of polcy liabilty on the part of the insurance
corpanies.

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

8. The report wil be forw arded by the insurers of the GIA Records Managerment Centre aestablshed by the General Insurance Association
of Singapore {GlA) far archiving and that copies of this repori will for & fee be made available upon application by interested parties.

7, By the lpdgemant of this report to the insurers, vou hereby consent to the archiving of this report at the centre and to copies of the
report being made avatable aforesaid.
8. Consent under the Personat Data Protection Act (PDPA)

| understand, acknow ledge. agree and consent that .

(a) My insurer , my workshop and the General Insurance Association of Sngapore ("GIA") may/are parmitled to colect, use, disclose
andfar process my personal data/persongt information set oul in this Jore] and any other personal information provided by ms or
possessed by my insurer (coliectively the “Personal Information”) snd disclose and transfer such Parsonal Information to all insurer(s)
w ho have insured vehicla{s ) involved in this accident {all insurer(s) w ho have insured vehicle{s} involved in this acciden! shall be
collestively referred to as the “nsurers”). the Insurers’ Iaw versilaw firms, the Monetary Authorily of Singapore and any relevant
government agency/authorily (such as the police), Tar the purpose(s) of -

{1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations relaling to
the claims;

(&) investigating the accident andior my clams;
(i} carrying out and/or dealing with my instructions or responding to any enguirias by ma:

(iv} administering my claims {including the mailing of carrespondence, statements, invaices, reports or notices 1o me, w hich could invalve
disclosure of cerlain personal data about ma to bring about delivery of the same as w el as on the exiernal cover of envelopes/mail
packages); andfor

(v} complying with applicable law i administering, processing, handling and/or dealing w ith my clairms.

{coliectively the "Purposes”)

{p) alt insurer{s) w ho have insured vehicle(s) involved in this accident and the hsurers’ law yers/law firms, maylare permitled o collect,
use, disclose andfor process my Personal Information for ane or more of the above Purposes, and

(c} my Persconal hformetion maylcan be disclosed by any of the Insurers and/or GIA to their third party service providers or agenis
(including their law versaw firme), which may be sied outside of Singapare, for one or more of the above Purposes.

Folicyholder's Signature / Date & Driver's M& {If griver is not the polficyholder) / Date Witnessed by Reporiing Centre
Time Lo fufax & Tire Do fuf 2y

2. Go P“” Fersonng!
Sketch Plan 2-¥opm
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Describe Circumstances of the Accident

I war oiving wiraghy on +he cighy lane o Chua Chu Kong Ave
4. When I Came Fo he road hetwaen bik 45P X RUE K1¢, Vehicle &
wudo/enhf came ouft of Hhe wmail road OF Bk 45P HLR and hF onto my
NGk Front partian Of my Vehicle .

Declaration

/'We deciare the foregoing particulars are true in every respect,

4 Bn s
Poincyhol‘d'eﬁ's%ature / Date & Driver's Signature (I driver is not the policyholder) / Date Witnessed by Reporting Centre
T & Ti
$o/u[ a2y e £Olul"27_ g .Y Pm Personnel
2. Yo Pm




g7 iIncome

made yours

Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION} ACT {CHARTER 189}
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1360

ROAD TRAMSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT {AMENDMENT) ACT, 2019 {MALAYSIA}

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1558 (MALAYSIA)

Certificate Number © 5103631933-04 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle . GBEL770D
Chassis Number o KRADALETSFPZ3BG77
2. Name of Policyholder ALPHA FUMEGATION SERVICES PTE LTD
3. Effective Date of Insurance . 225ep 2022
4, Expiry Date of Insurance 1 21 5ep 2023
5. Persons or Classes of Persons entitled to drive#

{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 disqualified by arder of a Court of Law or by reasen of any
enactment or regulation in that behalf from driving the Motor Vehicle.
6. Limitations as to Use#
ja) Use for social domestic and pleasure purposes and in connection with the Policyhotder's business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's businass,
This Policy dogs 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 § of the Motor Vehicie {Third Party Risks and Compensation)
Act (Chapter 189) and Section 95 of the Road Transport Act, 1587 (Malaysiaj, are not to be included under these
headings.

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

EXCESS (SECTION 1) © 8S60D

EXCESS {SECTION 2} NFA

WINDSCREEN EXCESS . 55100

INSURE WIiTH COE ©OYES

HIRE PURCHASE COMPANY MOTOR-WAY CREDIT PYELTD

SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Lwe hereby Certify that the Policy to which this Certificate relates is issued in sccordance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation) Act (Chapter 1839} and Part 1V of the Road Transport Act, 1987 {Malaysia)

Agency T JAMUNARANT MANUNETHI (00000514952)
Date of lssue © 19 Sep 2022 215G hes

For {NCOME INSURANCE LIMITED

Chief Executive
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MG RICHARD EDWARD g
{(HUANG RICHARD EDWARDY)

1 Aace
: CHINESE
i . Datet o birth Sox
H > ; 08-03-1871 M :
w o Country o bifth . - ° - ,,7;

pith Date: 08 Mar 1971 A
}ssue Date: 22 Nov 29}0 ;

\\\\N\I\ﬂl\\\lﬁ\ﬂﬁ"”\it””i‘\\“\l\\\%\\\\l\\

Data of 1ssue

1-03-2008
eass
BLK 540 ANG MO_KIO AVENUE 10 s
46 2410

MAPDHE 560540

NSED 10 DRIVE VEHICLES IN THE FOLLOWING CLASSIES},:
) errechvEDATE 7Y

wisa  Motor Cars=< 3000kg with =<7 passengers, exclusive 28 Aug 2000
Class ot tha drives; and other motor veliicles =< 2500kg
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