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ENTRY DATE & TIME: 04072049 1517
SLAPATTED BY Liew Shar Hu

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 04/07/2019 15-43

SINGAPORE ACCIDENT STATEMENT

1. Please raport corectly the detalls of the accident 1o spead up the daims process,
2. This Farm must be completed by the Policyholder andior the Authoriged Driver

3. information provided must ba 68 truthful and accurate as possible. Any wilfl misrepresentation or witholding of material facls may allow ingsurance companies 1o
el LR ILH

repudiate policy liability,

4. Tha issue and acceptance of this Form by insurance COMpanes & nol an admission of

5. Any falze reporting may be referred to the Police for Investigation,

B. This rapart will be forwarded by the insurers of the GIA Records Management Centre astablished by the Genaral Inswrance Association of

archiving and thal copies of this repan will, for a fee, be mada avadable upon apphcation by interested parties.
7. By the lodgerment of this repart to the insurers, ¥ou hereby consend fo the archiving of this repart at the centre and to copies of the: mport being made available

aforasaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

04/07/2019 15:17

02/07/2010 0B:25

JUNC OF ADMIRALTY RD W & SENOKO RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vahicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action 1o be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Mumber

Cover Note Number

Driver

Mame of Driver

MRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Dnving Experience

Gendear

Maobile Number

Fax Mumber

Contact Number

EMail Address

SGJTE01T

VISCAR LEASING PTE LTD
2016345983K
MOEMAIL

OFFICE-90303074

TOYOTA
ALTIS

FRIVATE USE

NO

REPORTING ONLY
FRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

50873T1725-02

MOHAMAD FAUZI BIN MOHAMAD AMRI
591105778

06/03/1991

OUTDOOR

26/12/2017

1 YEAR AND 6 MONTHS

MALE

(LOCAL) +65-87796771

NOEMAIL

pobicy liability on the part of the insurance campanies,

Singapone (3] for
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Address

Postcode

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

Wehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accldent?

Number of vehicles {including awn vehicle)
involved in the accident

Was any body injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the paolice?

If Yes Plaase stale which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

| STOR AT THE TRAFFIC JUNC OF ADMIRALTY RD W & SENOKO RD DUE TO RED LIGHT,
BRAKE CAUSING MY VEH ROLLED FORWARD TOUCH ONTO THE VEH B REAR PORTION

Attachment(s)
Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properies
Vehicle Category

Mame of Oriver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

BLK 679 WOODLANDS AVE 6 #02-708

730679
NO
OTHER - HIRER

COLLISION - HEAD TO REAR

CLEAR
DRY

NO

M

YES
MO
2

MAME:
GEMDER:

MO

NO

YES
WO
NO

SLKB534L

PRIVATE CAR

© UMENOWN
: FEMALE

| ACCIDENTALLY RELEASE MY

Page 2 of 19



Mo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to soeed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be 25 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance
companies.

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. By the ladgment of this report 1o 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:

tal My insurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the “Personal Informatien”) and disclose and transfer such
Personal Infarmation to all insurer(s) wha have insured vehiclels) involved in this accident {all insurer(s) who have insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant gevernment agency/authority (such as the police), for the purpose(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;

(il} investigating the accident and/or my claims;
(i} 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 ta me,
which could involve disclosure of certain persenal 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”)

(b} allinsurer{s) who have insured vehiclels) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the abave Purposes; and

{ed  my Personal Infarmation may/can be disclased by any of the Insurers and/or GIA to their third party service praviders or
agentslincluding their lawyers/law firms), which may be sited cutside of Singapore, for one or more of the above Purposes,

{d)  my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

le) theinformation so collected under {d) above may be shared / disclosed:

{i} toallinsurers 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 purpases stated, or

(if) for complying with requirements under any regulations, laws or court orders,

Policyholder's Signature Driver's Signature Reporting Centre Personnel's Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN Mo.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
Please P fer to Statewrp it

DECLARATION
I/'We declare the foregoing particulars are true in BVery fespect.

ARSI

4

W

Palicyhalder's ri!l'p"am?:u; ] #1' Driver's Signature

Date & Time: L::I 25"““"'5“':-.] (I driver is nat the policyhalder)
i o/ Date & Time:

Reporting Centre Personnel’s Signature

MName:
MRIC/FIN No.:
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{(/Income '

mode differen
Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 183)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number: 5087371725-02 Cover : Third Party
1. Index mark and Registration Number of Vehicle : SGIT901T

Chassis Mumber : MROS3ZEC107123538
2. Name of Policyholder ¢ VISCAR LEASING PTE LTD
3. Effective Date of Insurance : 09 Jan 2019
4. Ewpiry Date of Insurance : OB Jan 2020
3. Persons or Classes of Persons entitled to drivel

{a] The Policyholder,
(bl 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 order of a Court of Law ar by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
B. Lirmitations as to Use#
{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,
This Palicy does not cover
[al Use for racing, pace-making, reliability trial or speed-testing.
(b) Use for the carriage of goods (other than samples) in connection with any trade or business,
lch Use for any purpose in connection with the Motor Trade.
# 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) T NSA
EXCESS (SECTION 2) : 551,500
ADDITIONAL EXCESS : NJA
UNNAMED DRIVER EXCESS tNSA
REPAIR AT OWNER'S PREFERRED WORKSHOP 1 NO
INSURE WITH COE : NfA
NCD PROTECTION : ND
PRIMARY DRIVER : NfA
MNAMED DRIVER (1) » NfA
MAMED DRIVER (2) : N/A
HIRE PURCHASE COMPANY ; NfA
SUM INSURED : NfA

|/\We hereby Certify that the Policy to which this Certificate relates is issued in accorda nce with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Azt (Chapter 189) and Part IV of the Boad Transport Act, 1987 [Malaysia)

Agency ¢ CITY INSURANCE AGENCY PTE. LTD. (00000573566)
Date of lssue ¢+ 03 Jan 2019 12:38 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

%ﬂéﬁ el

Authorised Officer Chief Executive

Countersigned By:
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Unit Mo

O Driver Tnfe
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Registered car?

Declaration
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Readng?
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Claim Type =
Cordact Mo, (Mobde)
Ernail Address

Cigern Description

Prefgsnes _
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Beoauws no
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Date Regesteren

#eport Taken By

“ Prirg AK letter

Attachment

-

Arcidert Mo,

Claim Handling(accident reporting Claim Task )

SOHI3MI025.07 SGITH0LT G5T Registration Mo,
WISCAR LEASING PTE LTD ooy hisier NRIC 20163
FLEET INSURANCE Cower Typs Third Paety Loading ]
913030 Contact No.[ Dffice) Contact No.[Home)
Special Rermark aCads o v
* Mo es TCa = Mo Yas BC0BE Hesson
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L5080 Cautside Singapore TP Excuis £.S500.00
= T
GST Status Verdied Fag
10 L8] CRESCENT address 2 #05-18 U1 TECHP&RK Address 3 SINGAI
Address Type Singagare address Post Code 40A5R
B5:16 Ralted Policy Numbes SD&FIF1725-02
Urnamsd Driver o Dr;'l;r_ﬁ'_nl - - Unnamed Driver = :
HOHARAD FAUZT BIN MOHAMAL Dirver NRIC SALI05TTE Dirrvar DGR DS
2641273017 D Age ] Drtving Experience i
EITRETIL Contact No.| Cffice) Contact Ne.[Home)
BLK £78 #02-708 Address 2 WOODLANDS AVENLE & Adoress 3 ADIHRE
SINGAFORE 730679 Address Typa Singapore addrass Pust Cade FAOE T
iz P08
Yes & Mo Diriver Wenics No. Driver Insurer Company
o mg Any injury? Yes & Mo
[opamx *] yured. ISCAR LEASING PTE 1D
Contact
BoapanTs | #a. [
{Hame )
or
Wehiche E:‘Eﬁi‘l‘
Numbaer
55270037 / SLKES34L ON 2 5ul 2015 g "~
Insured Liabilgy |m|:nm“ *llsl.u
* | Repair |WMmmn 'lanL__'l
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Choose File
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AL PAYA_ UK _BOOEDT] NATIONAL ASSERSMENT CENTRE SERVICES) o
04 Jid 2019 17:37

NAC_PAYA_LAI_BOOEO01] MATICNAL ASSESSMENT CENTRE SERVICES] o
04 Jul 2039 17:37

NAL_PATA_LIBI_BOS01| NATHINAL ASSESSMENT CENTRE SERVICES) o
04 Jul 2019 17:37

MAC_PAYA_UBI BOOEOL] NATIONAL ASSESSMENT CENTRE SERVICES) o
09 Jus 2016 17:3F

NAL_PAYA_LIBI_SOOG01] NATIONAL ASSFEEMENT CENTRE SERVICES) o
04 Jul 2008 17137

NAC_Pava_LIBE BOOGDL] MATEOMAL ASEESSMENT CENTRE SERVICES) &
08 Juil FOLS 17:37

NAC_PavA_UBI_BONBOLE NATIONAL ASSESSMENT CENTRE SERVICES) o
0 Juf 201% 17:37

MALC_FAYA LRI _BOOED1[ MATIONAL ASSESSMENT CENTRE SERVICES) o
04 Jul 2009 17:37

NAC_PAYA_LBL_BOCSDI| MATIONAL ASSESSMENT CENTRE SERVICES) o
O Juil 0L 47:57F

HAC_PAYA_LBI_BCOGOLL NATIONAL ASSESSHMENT CENTRE SERWICES) o
0d Jud 2015 17:37

RAL_FAYA_LMI_S00G0]] MATIOMAL ASSESSMENT CENTRE SERVICES) o
04 Jul 2009 17:37

NAC_Para_UBI_BOOSDL| NATIONAL ASSESSMENT CENTRE SERVICES) o
0 Jbul 2019 £7:37
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