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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pigase report r:ryrrenur {ho delails of the accident o spood up the claims process

2. This Form must be complatad by the Palicyhalder andlor the Authorisad Drivar

3. Infarmation provided must be as truthful and accurale as possible, Any wilful misrepresentation or witholding of material facts may aliow insurance companies ko
repudiata palicy Kability

4, The tssue and accaplance of this Form by Insurance comparnies Is not an admassion of policy llabildy on the part of Ihe insurance compansés,

4. Any false reporting may be refermed {o the Police for investigation.

&, This report will be forwerded by the insurers of the GIA Records Management Centre esiabished by the General Insurance Association of Singapare (GiA) for
archiving and thai copies of this report will, for a lee, be made available upen application by inleresled parties

rd Ey tha IIJHQGH! ot of it rapor 10 e inaurans, oLk rmrur_\y' congan 1a thae archw-ﬁg of this l"EFlE-"l at the canire and 1o COpbss of tha fEFDI‘t t:?-r-g mada avatabla
slaresaid

ACCIDENT STATEMENT

Date Of Raport 14/05/2019 12:21

Date OF Accident 13052018 17:10

Exact Location Of Accident NORTH BUONA VISTA RD TOWARDS COMMONWEALTH AVE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJRT414E

Insured/Policyholder

Nama Of Registered Owner SRS AUTO HOLDINGS PTE. LTD
Co Reg No 201709236H

Emall Addrass SHAHAIMIMBOBTTE@GMAIL.COM
Moblle Phone Na (LOCAL) +65-B7423653
Altemative Phone No OFFICE-BT423653

Vehicle Particulars

Manufacturar HYUNDAI

Model AVANTE

Exact Purpose for which vehicle was being used at

WORKING PURPOSES
time of accident

Are you claiming under your own Insurance policy

for rapair to your vehicle? NQ

If Mo, Please state action 1o be taken REPORTING ONLY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Flest Policy NO

Policy Number 5107503869

Cover Note Number

Driver

Mame of Driver MOHAMAD SHAHAIMI BIN MD SHARIF
NRIC Mo ST7224271

Date Of Birth 16/08/1877

Ccoupation QUTDOOR

Date Of Oriving Pass 04/09/2001

Driving Experience 17 YEARS AND 8 MONTHS

Gender MALE

Mobile Mumber
Fax Mumber
Contact Number

EMall Address

(LOCAL) +85-87423653

OTHERS-BT423653
SHAHAIMIME0ETTEGMAIL.COM
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Address

Postcode
Was driver an employee of the insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Oriver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Cther Information

Was any foreign vehicle involved in this accident?

Mumber of vahicles (Including own vehicla)
involved in the accidant

Was any body injured In the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damagad?

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

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH FLAN
Attachment(s)

Are accident phelos available for attachment?
Was there any video captured by Car Camera?
YWas there any audio recorded?

BLK 802 JURONG WEST STREET 82
#02-181

640602
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
RAINING
WET

NO
2
MO
MO
YES

MO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Cetalls Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Mumber
Contact Number

Address

Paslcode

Insurance Company Namea
Mature Of Damage

Mo, Of Passenger (Including Driver)

SKMB5456L
VOLKEWAGEN PASSAT

PRIVATE CAR
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SKETCH PLAN

IMPORTANT NOTICE

p B8
2.
3.

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

This Farm must be completed by the Policyholder and/or the Authorised Driver.

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

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
campanles,

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

The report will be farwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore [GIA) for archlving and that coples of this report will for a fee be made avallable upon application by
interested parties,

By tha lodgment of this report ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{al 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 out in this [form) and any other personal Information
provided by me or pessessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) who 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’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the pu rpose(s)
of :

(I} processing, handling and/ar dealing with my claims including the settlement of the claims and any Necessary
investigations relating to the claims;

(i) investigating the accident and/or my claims;
(iil) carrying out and/ar dealing with my instructions or responding to any enquiries by me;

(v} administering my claims (including the malling of correspondence, statements, involices, reports or notices ta me,
which could inveolve 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 Jaw in administering, processing, handling and/ar dealing with my claims, [collectively the
“Purposes”|

[b)  allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to callect, use, disclose and/er process my Personal Information for one or more of the abave Purposes; and

{e] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party sarvice praviders or
agents{including their lawyers/law firms), which-may be sited outside of Singapore, for one or more of the above Purposes

{d}l  my Personal Infarmation will also be collected and used ta compile claims history for the purpose of fraud detection,
imvestigation and management in present and all future claims,

e} theinformation so collected under (d) above may be shared / disclosed:

(i} toallinsurers and/or 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

/ff/ﬁFM

(ii} for complying with requirements under any regulations, laws or court orders,

Policyhalder's Signature Driver's Signature ﬂa&/p-mﬂlng Centre Perspmnel's thire
Date & Time: {If driver s not the pollcyhaldar) Mame: / é#-

Date & Tima: MNRIC/FIN No.:
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ACCIDENT STATEMENT

AccioentDATE( " / S/ ST yory vy, ime T ) (Hremm)

locanion; NO¥TH Bountd visia RO  TowaR0S commonmealild AvE.
' - ik (LPRO)

1. DETAILS OF VEHICLE
) VEHICLE NuMper;__ STRF4I4 €
B)INSURANCE COMPANY: nNuc
c)POLICY NUMBER;_ 51050 2269
dJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL;_ MNUN D&l —ZTANIE
ITYPE:(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)

. gl VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE) -
NJPURPOSE OF USING AT ACCIDENT TIME:__ WO RELNG,
I} ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED / POLICY HOLDER
a;mias:; SRS auip HOWMGS P vaie/rema
b} NRIC/FIN/PASSPORT:__ __CONTACT:
c)ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

s of vasona3 DRIVER :
a,.mm.ﬁ; :ﬂ cINAME OMN020 Seoetaitit B 10l SR e et

b NRIC/FIN/PASSPORT:___ SAAOS404 ) CONTACT: ;ﬂﬁﬁb__“g 2
{_L:' c)ADDRESS: BAL. (oD juEaMG HoES| S}lﬂ (23 2 Do = [

"dIDATE OF BIRTH: { 1o / 0% / (F T ) ioo/mmsvyvy)
&) OCCUPATION: (INDOOR / OUTDOOR)

NDATE oFpriving  PA = : _
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES "’@J}ﬂéﬂ—

[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS_RA RENI & )
BJROAD SURFACE: (DRY / WET LOTHERS. _ \AYE | I
6. WAS ANYBODY INJURED (YES /
7. Q)REPORTED TO POLICE (YES /
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE
SN of fussenger @) VEHICLE NUMBER:_ S KN B4BL L mopeL: Yw PagsaT

Ch'd"'d"“ﬂ dilver) D] DRIVER'S NAME:

(1) "' €] NRIC/FIN/PASSPORT; CONTACT:
7. THIRD FARTY VEHICLE
% o -:I:' i d) VEHICLF NUMEBER: : MODEL:
(| Do gy S DRIVER'S NAME:
- “""“4"*3- VW“) fl  NRIC/FIN/PASSPORT: CONTACT:..

Cail = Shahdon |ea)@ gmarl- cov) .
\HDAD |
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mode differe
Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1RS)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RISKS) RLILES, 1952 (MALAYSIA) 4

Certificate Number: 5107503863 Cover : Third Party
1. Index mark and Reglsiration Numbear of Vehicle : SJR7414E
Chassls Number ¢ KMHOU41BRSUTEDRSE
2. Nameal Palicyhalder : SRS AUTO HOLDINGS PTE. LTD.
3. ‘Effective Date of Insurance 13 Feb 2019
4. Expiry Date of Insurance ; 12Jul2019
5. Pereans ar Classes of Persons entitled to drived

{a} The Palicyholder
(b) Any other person who is driving on the Policyholder's ardar or with his/her parmission,
Provided that the person driving Is permitted in sccordance with the licensing or other laws or ragulations to drive
the Motor Vehicle or has been 1o permitted and s not disqualified by order of 3 Court of Law or by reason of any
enactment ar regulation in that behall fram driving the Matar Vehicle.
6. Limitations axto Lsas
[a) Use for social damestic and pleasure purpases and In connection with the Policyholder's or Hirer's business
This Palicy does nat cover
{a) Use for racing, pace-making, reliability tnal or speed-testing.
{b) Use for the carrlage of gaods (other than samples] In connection with any trade or business
(e} Uda for any purpose In eannection with the Motor Trade.
B Limitations rendered Inoperative by Section 8 of the Mator Vehicle {Third Party Risks and Compensation)
Act [Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysla), are not to be included undar thesa

headings,
EXCESS (SECTION 1) 1/ N/A
EXCESS (SECTION 2) 1 551,500
ADDITIONAL EXCESS T NSA
UNNAMED DRIVER EXCESS L NSA
REPAIR AT OWNER'S PAEFERRED WORKSHOP ¢ NO
INSUREWITH COE ENSA
NLO PROTECTION : NO
PRIMARY DRIVER 1 NSA
NAMED DRIVER (1) « NfA
NAMED DRIVER (2) t NfA
HIRE PURCHASE COMPANY : N/A
SUM INSURED 1 NSA

IMF hereby Certify that the Polley to which this Certificate relates |5 issued in accordance with the provisions of the Motor
Vehieles {Third Party Risks and Compensation) Act [Chapter 189) and Part IV of the Aoad Transport Act, 1987 (Malaysia)

Agancy L SININS AGENCY PTE. (TD., (OC000615123)
Date of szue : 12 Fab 2019 12:42 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By: /

Authorised Officer

Chiel Executive




