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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detalls of the accident to speed wp the claims procass.
2, This Form must be completed by the Policyholder andior the Authorised Driver,

3. Infermation provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companses o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companies is nof an admission of policy liability on the part of the nsurance companies,
5. Any false reporling may be referred to the Police for investigation,

&, This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GLA) for
archiving and thal coples of this report will, for a fee, be made available upon application by interested parties,

7. By the lodgemeant of this report to the inswrers, you hereby consent to the archiving of this repert al the centre and to copies of the reporl baing made available

aloresaid,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

17/03/2020 16:11
17/03/2020 11:05
CHUN TIN RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Covarage

Fleet Policy

Paolicy Number

Cover Note Number

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Qccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBHS5669Y

NAM FANG CO PTE LTD,
1HOOOKI92ZN
MOEMAIL

OFFICE-6344T406

TOYOTA
DYNA

WORK

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5101983309-01

SAHADAT
GXOO(XBERT
09/07/1995

QUTDOOR

21/01/2019

1 YEAR AND 1 MONTH
MALE

(LOCAL) +65-85919244

NOEMAIL
Page 1of 12



Address

Posicode

Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration NMumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this aceidant?

MNumber of vehicles (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed o hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Passenger 1

Details of Police Action

Was the accident reported fo the police?

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

Circumstances of Accident

MY LORRY WAS PARKED AT THE CHUN TIN RD,
VEH B REAR RIGHT PORTION

Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

BLK 28 TOH GUAN EAST #12-15
608596
YES

COLLIDED INTO PARKED VEHICLE
CLEAR
DRY

NO
2

NO

YES
NO

2

NAME: D UNKNOWN
GENDER: : MALE

NO

NO

WHILE REVERSING, MY LORRY REAR LEFT ACCIDENTALLY HIT ONTO

YES
NO

NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame

Mature Of Damage

SLES201J

PRIVATE CAR

Page 2 of 12



No. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Farm must be completed by the Policyhelder and/or the Authorised Driver.

3. Infarmation 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.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability an 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 G|A 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 available upan application by
interested parties.

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

8. Consent under the Personal Data Protection Act (PDPA)
I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/er process my personal data/personal information set out in this [form] and any other persenal information
provided by me or possessed 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 purpose(s)
of :

(i) processing, handling and/or 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;
(i} carrying out and/or dealing with my instructions or responding to any engquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invaices, reparts or notices to me,
which could involve disclosure of certain personal data about me to bring abaut delivery of the same as well as an the
external cover of envelopes/mail packages); and/or

{v) cemplying with applicable law in administering, processing, handling and/ar dealing with my claims.(callectively the
“Purposes”)

(b} allinsurer(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 Infermation for ane or more of the above Purposes; and

{c] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{inciuding 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 collected and used to compile claims history for the purpose of fraud detection,
investigation 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

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

o

Paolicyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
(If driver is not the pelicyholder) Mame:
Date & Time: MRIC/FIN Na.;
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DECLARATION

If'We decl ing particulars are true in every respect /

Driver's Signature Reporting Centre Personnel’s Signature
Mame:
MRIC/FIN No.:

(If driver is not the palicyholder)

Policyholder's
Date & Tima:

Date & Time:
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Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION| RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Certificate Number : 5101983309-01 Cover : Preferred Workshep Plan
1. Index mark and Registration Murnber of WVehicle . GBH5669Y
Chassis Mumber ' v JTFAT3SYTOK210599
2. Name of Policyholder ¢ NAM FANG CO PTE LTD.
3. Effective Date of Insurance ;11 Jul 2019
4. Expiry Date of Insurance o 10 Jul 2020
5. Persons or Classes of Persons entitled to drive#

{a) The Policyhalder,
(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 order of a Court of Law or by reason of any
enactment or regulation in that behalf from driving the Motor Vehicle,
6. Limitations as to Use#
{a] Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession,
(b) Use for the carriage of passengers or goods in connection with the Policyhalder's business,
This Policy does not cover
{a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
lc) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section B 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) 1 55600
EXCESS (SECTION 2) : NSA
WINDSCREEM EXCESS ;55100
INSURE WITH COE : YES
HIRE PURCHASE COMPANY : HL BAMEK
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

I/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency : EACONCQUEST PTE LTD (D0000S72716)
Date of lssue ;26 Jun 2019 16:30 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

=

Authorised Officer Chief Executive

Countersigned By:
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Forasil Adgess Special kemark praes
KK a Mo Yes TCA w b s e ode Reason
HCD Protechion ML Entitiement[) L] Private Hire Mo

W Acchdent Detaila
Raport Dube 172020 1546 Acciant Repom Within 34 ks g Mn_nﬂq-';ype_ il Colbged inla Parked mur
Cisie pf Accdent 1703/ 2080 Tire of &ockdent reimm 1E:05 Country of Accident Singapong
R partaig Cantrn arange Fars 1CM ki,
Accicent Location CHLIK TIN AR

= Tetal Excess Applicable
Ewcess Type Par Accident Wincscreen Exctis 100,68
Ob Standsrd Focess &00.00 TP Samncard Excess 000
YIED OO Excess 1000,00 YIED TF Exconn CuoT Orrver iy Covemnd? Covered
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Lisdnaded By/Date

WAC_PAYA_UBI_SS0E01] NATIOKAL ASSEGEHENT CENTRE SERVICES) &
17 HMar 1020 18-50

MNAC_PAWA_LIBI_B00601| KATIONAL ASSESSMENT CENTRE SEAVICES] &
1T Mar 2020 16: 50

NAC_PAYA LR _BODEDD] MATIOMAL ASSESSMENT CENTER SERAVICES] o
§7 Mar-20:0 1650

WAC_PRA_UBI_BDDE0I] MATIONAL ASSESSMENT CENTRE SERVICES) 0
B¥ Mar P00 1850

WAC_PavA_UB]_BODEON] MATIONAL ASSESSMENT CENTRE SERVICES) o
L7 Mar P03 18:50

RAC_PAYA_UBL_EX0E0L] NATIDNAL ASSFSSHENT CENTRE SERVICES) o
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17 Mar 2020 1650
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