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ENTRY DATE & TIME: 18082018 19:32
SUBMITTED BY: ROSLI ERY ABOUL WAHAB

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Plaasa report camecily the detais of the accident 1o spaad Up the clhims (rotess
2 This Ferm musl be complstad by tha Palieyhalder andior the Autharisad Drivor

3. Information provided must be as truthful and accurate as possible. Any wilful misrepreseniation or witholding of malerial [acls may afow nsurance companies 1o
repudiate policy abdity,

4. The issus and acceplance of this Form by Insurance companios is ol an admission of pelicy liability on the parf of Ihe insusance companies
5 Any false reporting may be refarred to the Police for Investigation.

&, This report will be farwarded by the insurers of the GiA Records Managemen| Cantre aglablished by the General insurance Association of Singapore (GIA] for
archiving and that copies of this report will, for a foe, be made avallable upon application by interested poartes

7. By the loggement of this repart fo the insurers, you hereby consent io the archiving of this repor af the centre and 10 coples of the repor being made @villable
afnresnid

ACCIDENT STATEMENT

Date Of Report 1B/06/2018 12:32
Date OF Accident 14/06/2018 18:25
Exact Location OF Accident FIE CHANGI KPE (FIE)JENTRANCE
Country/Stase of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GU344G6
Insured/Policyholder
Name Of Reglstared Owner [Z FOODS ENTERPRISE
Co Reg Mo 52945357
Email Address NOEMAIL
Mobile Phone No (LOCAL) +85-92448865
Allemative Phone Mo OFFICE-B2446865
Vehicle Particulars
Manufacturar TOYOTA
Mode HIACE

Exact Purpose for which vehiale was baing usad at

fima of accidant WORKING PURPOSES

Arg you claiming under your own insurance policy

far repair to your vehicta? NG

It Mo, Pleasa stata action io be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Flael Policy MO

Folicy Number 5085231883

Cover Mote Numbar

Driver

Name of Drivar MOHAMED HASSAN BIN MOHD SALLEH
MRIC No 516956118

Date Of Birth 08/09/1965

Ocoupation QUTDOOR

Date Of Driving Pass 26/0412017

Oriving Experlence 1 YEAR AND 1 MONTH

Gender MALE

Mobile Mumber (LOCAL) +65-92446865

Fax Mumber

Contact Number COTHERS-92446865

EMail Address MOEMAIL

Pago 1.of 12



Addrass

Posicode
Was driver an employee of the Insured's Cempany

I Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
\ahicla

Ingurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accidant

Weather Condilions

Road Surface

Other Information

Was any fareign vehicle involved in this accident?
Number of vehlclas invalved in the accident

Was any body Injured In the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any othér matarial or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Drivar)

Passengar 1

Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Paolice Station

Was notice of Intended Prosecution given?

If Yeas,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAM
Attachment(s)

Are accidenl photos avallable for attachment?
Was thara any video caplured by Car Camera?
Was thera any audio recorded?

BLK 182 RIWERVALE CRESCENT
#08-275

540182
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

ND
2
NO

MO
YES
NO
2

MAME: ¢ MUHAMMAD A'LIFF BIN MOHAMED JURAIMI
GEMNDER: MALE

NO

MO

YES
ND
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Number
Vahicle Make/ModellCalour
Details Of Propariies
Vahicle Category

Mame of Driver
MRIC/IPazsport Number
Contact Number

Address

Postcode

Insurance Company Nams
Mature Of Damage

No. Of Passanger (Including Driver)

FBGE460E
YAMAHA

MOTORCYCLE
MARZWAN BIN PAGIRA

87140659

MSIG INSURANCE (SINGAPORE) PTE. LTD

Page 2 of 12



SKETCH PLA

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident to speed up the claims pracess.
2. This Form must be completed by the Pollcyholder and/or the Authorised Driver.

3. Infarmatian provided must be as truthful and accurate as possible. Any wiltul misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liabllity.

4. Theissuz and acceptance of this Form by insurance companles is not an admission of palicy lizbility on the part of the insurance
cofmpanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation of Singapore {GIA) for archiving and that copies of this report will for a fee be made avallable upan application by
Intarested 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 copiss of
the report being made available aforesald.

B. Consentunder the Personal Data Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set aut in this [form] and any other persanal information
provided by me or possessed by my insurer [collactively the "Personal Information”} and disclase and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved 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 Authaority of Singapore and any refevant government agency,/authority (such as the police), for the purposels}
of :

(i} processing, handling and/or dealing with my claims including the settlemeant of the clajms and any necessary
Investigations refating to the claims;

(it} Investigating the accident and/or my claims;
(ilT) carrying out andfor dealing with my Instructions or responding to any enguiries by me;

[iv) administering my claims {Including the malling of correspondence, statements, invoices, reparts 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 mnvelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.[collectivaly the
“Purposes”)

(b} all insurer(s) who have insured vehicle(s) invalved In this accident and the insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or more of the above Purposes: and

lc] 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 more of the above Purposes.

{d] my Personal information will also be callected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims,

{e) the information so collected under [d} abave may be shared / disclosed:

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

(i} for complying with requirements under any regulatians, l[aws or court arders.

y
4 /c?é QAO(/

Palicyholder's Signature Driver's#nature Befiorting Centre Persapnel’
Date & Time! (If driver is nat the policyholder) Name:
Date & Time: NRIC/FIN Nu.:[




?E LS
SKETCH PLAN 345 :E@‘} fe
T = =
= A |
|I_‘ T
= |
|- *
: . s
1 = T
5 ] S mEEmE LT :
E i : R T 58 T 0 i

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
|/We declare the foregaing pacliculars are true in every respect.
% - ol frol#
Palicyhalder's Signature %, Driver's Signature |nz Etntr
Date & Time:

{If driver is not the palicyhalder)

ame
Cate & Time;

MRIC/FIN No.:
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Ermail: sm @ idac com sg
Tl no: 6555 6888  Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accident; iflﬁ_ama (@dwndyy)  Time of Accident_ |13 . 98 ( 24-HR-FORMAT)

Vehicle No. © (U446 3 _ Vehicle Make & Model: 'iéyoh&

Exact location of Accident Pie Chagg! lsPe (TPE> gntrane g

Policyholder's Name /1C No, L% Fosds Eanr'se’ ( 534457 S.ﬂ)

Driver's Nume / 1C No. - MDhﬂNﬂJ Hosao DBin Mohd Saleh (As Above) [ ]
Drriver’s Contuct No. ; q]_l-I-Lt 63’ 'E; Company Contact No:
briver's Address:_DU6 183 Wiveruale, (fescent *¥0§- 75 S(_Sﬂo IE:L\_

Insurance Company: HTU‘L’ Email address (if anyl;

between r & Driver; (Please CIRCLE one only)
Orwner / Spouse / Children  Friend / Parents / Sibling / Relative / Employes / Hirer or Others specify:

What do vo ? (Please TICK one only)
D Own Insurance / ; iﬂﬁl:&r Vehicle (Fle one vou want to claim agamsr) / I] Reporting (For Record Purpose)

W i ature i:l Indooe/ @Ouldmr
[ Private use / lj Work purpose No. of Pussengérs (nclung Detvery; _ 0%
Passenger Name : MUHAmwd0 W LEE BN wWonAmed MRAMY  Gender s §16) / Female
er Mame ¢ Gengder : Male / Femule
eath i oad ¢ {00 ceideEnt
@’Clcm d Dry / D Raining & Wet / D After-Rain & Wet/ [:] Drizzling & Wet ( Others: -
us there tured by Crmie [:| Yes m No

Any Injuries: |:| Yis/ No  (If YES) Injured Person® Mame. _

Injuries Susian: Injured Person in Which Vehicle:

Police Report fled: || Yes/ E/Nn (If YES) Which Police Station:

The Other Party(s) Details:
1. Driver's Name / IC No: M_Qrzm Bin PC\C{qI'E\ Vehicle No: FBG 6460E

o
Driver's Contact No: 5? IL\- o qu Insurance Company (If any): M Sld‘{
2. Driver's Name / IC No: Vehicle No:
Driver's Contact Na; Insurance Company (I any):
*Independent Witness (If Any): Contact No:
Preferred Workshop Name; Contuct No:

*If no proper documents are produced, AL should non file the repont. Infomation will be disearded ufier one week
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Certificate of Insurance ]

MATTTON Vi L S TTHIND AARTY RIS AND COMPENLATICON] ALT [CHAPTER 12%)
MOTDS VEMCLES [THIRD FPARTY Arfas AND COAFENAATION| RUTES, 1950

BOAD TRAMMFDAT AZT, TIT /RAALAYIA)

AAOITOE WEHTLEY (THID ATy RUA P, £0%9 PRAALAYSIAY

m:mﬁﬂ:m Cower 1 Trard Party, Tue B Theht
© USR]

L isfen mars pnd Reghitralion Kumbe- of Veriris
R Nirsher L LMIAZI00TELT
3 W o Bnighgkigs | POODS INTIAPRISE
3. [ffective Date of irnaurance i Of Dec 2037
1 DO New 2018

1 4 Degury Date of muurance

i 5 Pevions or Crvees of Personi aretirted! 1 drivet

I 2] The Pobeymalder,

I' ] Any cther peron whe 1) drivieg on (5 Poleyholier's ordet or with ha/Fes permuon,
Eronided that the porpgn drivng 11 parmilied in sccordasce with Thr Bopnilng or otter Iies o regulations te Sy
the Motor Vehicle o1 ket been 18 peemittag sod 1 not disgqust®ed by arder af 3 Court of Law or by reason of sy
SRICTTEAL O Peuratios in that Beha® feom dridng Tl Mator Vghiohe

£ Lnitationg st tn (el
{2} thie fon pocial demettic Ind plediure purpuies smd n Loimecton wilh the Polorhokiers or Wirey busines.

[bl Ute for the carrage of patsrgers or poods m conmextion with the Policphulder's or Hiter's tartiness.

This By daes mat tover

{4} Une for racing, pace-mabing. reflabilivy trial o spees-testing.
bl Use whilst draving & tradler erient the towing of wvy one dlusbisd machsals by propellad ceblcle.

¥ Umitations rendered inoperaties by Section § of the Mstor Viehicts [Thisd Party fitges gnd Compeniation)
At [Chaptes 180) ard Soctinn 95 of the Nosd Trenspert Act, 1587 (Matayiial are rot Lo be included under ther

CXCESS (SECTION 1) i NfA
EXCESS [SECTION 3| i 551,500

INSUSE WITH COE 1 VES

HIRE PURCHASE COMPANY I LIAN HONG PRIVATE LIMITED

SUM INSLRED * MARKET VALLIE OF INSURED VERICLE AT TINE OF LO5S

Wlmhmm&mnmwmummm;wnmmmmmmumr
m[ﬂwm:njmvtmﬂﬂﬂulnuﬁumunlm (Malaysn)

Vehicles (Thisd Party Risky and Compensation)
Agency ¢ LIAN HONG PTE LTD (00000611 808]
Date of ltaup * 20 0ct 2017 1801 by

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Expcuttve




