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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accdant fo speed up the claims process
2. This Form must be completad by the Policyholder andlor the Authorisad Driver.
3. Infermation provided must be as ruthful and accurate as possible. Any willul misrepresentation or withalding of material facls may allow insurance companies b

repudiate policy llability

4, The issue and acceptance of this Form by insurance companies i nel an admission of policy iability on the part of he ingurance companies.
5. Any false reporting may be referred to the Police for investigation.

&. This repert will be forwarded by the insurars of the GlA Records Management Cenire established by the General Insurance Association of Singapore {GIA) for
archiving and that copies of this repart will, for a fee. be made avaiable upon applicatian by interested parties.
7. By the lodnement of 1his report to the insurers, you heseby congent 1o the erchiving of this report at the centre and 10 copées of the report being made avaikable

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident
Country/State of Loss

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

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 insuranca palicy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Catagory

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Number

Cover Note Mumber

Driver

Marne of Driver

MNRIC Mo

Date Of Birth

QOccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

13/05/2020 15:42
13/05/2020 12:45
BLK 124B RIVERVALE DRIVE CARPARK
SINGAPORE
DETAILS OF OWN VEHICLE
¥P5347L

NTUC FAIRPRICE CO-OPERATIVE LTD
SEEAXX191L
WHOLESALES@FAIRPRICE.COM.SG

OFFICE-6T410045

HINO

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

YES

5108442225

MOHAMMAD RAIHAN BIN SAMSUDDIN
SHHAH199F

1211201987

QUTDOOR

08/03/2010

10 YEARS AND 2 MONTHS

MALE

{LOCAL) +65-87796207

NOEMAIL

Page 1al12



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 QOwn
Wehicle

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 invalved in this accident?

Mumber of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengers (Including Driver)

Passanger 1

Details of Police Action

Was the accident reported to the police?

If ¥es,Please state which Police Station
Was notice of intended Prosecution given?
If ¥es against whom?

Circumstances of Accident

BLK 6788 PUNGGOL DRIVE
#03-832

822678
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

NO
NO
YES
NO

2

NAME: ALVIN
GENDER: : MALE

WO

NO

| WAS HEADING TWDS BLK 124B RIVERVALE DRIVE CARPARK.MWHEN | MISS MY TURN,I STOP MY VEH AND REVERSED
THAN MY VEH COLLIDED CNTO VEH B FRT PORTION,

Attachment(s)

Ara accident photos available for attachment?
YWWas there any video captured by Car Camera?
Vias there any audio recorded?

YES
ND
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model'Colour
Details Of Properties
Wehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name

SMC2057D
SUBARU

PRIVATE CAR
LIM PHEMG HIAN MILTON
SKAXXDIE)

Page 2 of 12



Mature Of Damage
Mo, 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 Form must be completed by the Policyhelder andjor the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misreprasentation 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 af policy liability 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 Singapere (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interasted parties.

7. By the lodgment of this report to the insurers, you hereby consent ta 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:

tal My insurer, my warkshop and the General Insurance Association 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 informatian
pravided 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 ta 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 purposels)
of :

[i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(it} investigating the accident and/ar my claims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me:

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports ar notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well 3s 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) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurars’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or more of the zabove Purposes; and

{e]  my Persgnal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsfinchuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d] my Personal infermation will also be collected and used to campile 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

{ii] for complying with requirements under any regulations, laws or court orders,

NTUC FAIRPRICE CO-OPERATIVE 17D
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Date & Time {If dri is mot the policyhalder) Namae:

Date & Time: 13 /_rf.,_; Lo NRIC/FIN No.:




SKETCH PLAN ~ .
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ACCIDENT STATEMENT

ACCIDENTDATE:(VS /& /2920 (oD /mmryyey!, Ime:(' :_£HHH:MMJ

tocation: 248 Qivirvale Driwe

1. DETAILS OF VEHICLE
ajveHicLE NuMeer: Y TEY T L
blINSURANCE COMPANY: N TV C
CIPOLICY NUMBER:_
dl}POLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL ;
IITYPE:{SALOON / COUFE f MFVY /V AN f LORRY / MOTORCYCLE / OTHERS)

) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME:__ & kiney
i) ARE YOU CLAIMING UNDER YOUR OWN INSURAMCE. [YES/NO)
IF NO, PLEASE STATE {THIRD PARTY CLAIM / NLY}
2. INSURED / POLICY HOLDER
NTWC Favprice Cloparatie LA (o e ) remaL)

AJNAME:
b} NRIC/FIN/PASSPORT: CONTACT:
<) ADDRESS:
1 * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
3%'}]& -'}1- ﬁe[gg.gﬂ‘__é'l. DRMH 3
C el AT | _J ,} alNAME:_Mohel Eohan 80 Jamtddin ( / FEMALE)
O AR NRIC/FIN/P ASSPORT: /4 ¥4 2\ G F CONTACT:_¢ 1145 29%F
i B c)aoDRess_BI\C 6168 ) Potil Do
AlLwn
*d)DATE OF BIRTH: [}y 12 /| A& F ) (DD/MM/YYYY)

&)OCCUPATION: (INDOOR / @ OR)
HYEARS OF DRIVING EXPRERIENCE:__Le .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES) NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

5. Q|WEATHER COMDITION: | F/ RAINING [ OTHERS

bJROAD SURFACE: r WET / OTHERS
6. WAS ANYBODY INJURED (YES ]
7. O)REPORTED TO POLICE (YES //NQ)
IF YES, PLEASE STATE WHICH PCILICE STATION:
8. THIRD PARTY VEHICLE

S of Pasamatr @) VEHICLE NUMBER: JMC 205 3D MoDEL:_Fubav
Wicludive, viory D) DRIVER'S NAME LIM PHENG MION mILTON
. -"1 c) NRIC/FAN/PASSPORT: Jdo W93 6T CONTACT:
i 9. THIRD FARTY VEHICLE
. - d) VEHICLE NUMBER: MODEL:
TP 6] DRIVER'S NAME:
- saang e g NRICFINP ASSPORT: CONTACT:.



{7INcome

made differant

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AMND COMPENSATION) ACT {CHAPTER 189)
MOTOR WEHICLES {THIRD PARTY RISKS AND COMPENSATION) RLILES, 1960

| ROAD TRANSPORT ACT, 1987 {MALAYSIA)

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

Certificate Number : 5108442225-C00003 Cover : Preferred Workshop Plan
1. Index mark and Registration Number of Vehicle tOYPS34ATL

Chassis Number : ¢ JHHUCS3HSOKO1BEEE
2. Mame of Policyholder . NTUC FAIRPRICE CO-OPERATIVE LTD
3, Effective Date of Insurance o 01 Jul 2019
A4, Expiry Date of Insurance ;30 Jun 2020
5. Persons or Classes of Persons entitled to drived

{a} The Policyholder.

{B) Any other person who is driving on the Palicyholder's order or with his/her permission.
Provided that the person driving is permitted in accordance with the licensing or ather laws or regulations to drive
the Motor Vehicle or has been 5o 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,

Limitations as to Used

{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 Policyholder's business.

E

This Policy does not cover
{al Use for hire or reward.
{b} Use for racing, pace-making, rellability trial or speed-testing,
{c] Use whiist drawing a trailer except the towing of any one disabled mechanically propealled vehicle.

# Limitations rendered inoperative by Saction 8 of the Motor Vehicle {Third Party Risks and Compensation}
Act {Chapter 189) and Section 85 of the Road Transport Act, 1987 (Maleysia), are not to be included under these

headings.
EXCESS (SECTION 1) ;55500
EXCESS [SECTION 2) vON/A
WINDSCREEN EXCESS ;55100
IMSURE WITH COE : ¥ES
HIRE PURCHASE COMPANY o NSA
SUM INSURED : MARKET VALUE OF INSURED VEHICLE AT TIME OF LOS5

IfWe hereby Certify that the Policy to which this Certificate relates is lssued In accordance with the provisiens of the Moter
Wehicles (Third Party Risks and Compensation) act {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agancy : COMFORTDELGRO INSURANCE BROKERS P/L (D0D0DEI0E0E)
Date of Issue ;0B May 2019 15:51 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

] /

Authorised Officer Chief Executive

Countersigned By:
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Claim Handling
Accident MT/103 2644

Claim Handling{accident reporting Claim Task 001 OD0-MX)

Vehicle Wo

Pelicy Mg, Ee e FEFFrL] yOEIaT GAT Registratian Na, ME00025 7
Certificate No. SE0S842222.000003
Feligyhilder Neme NTUC FAIRPRICE CO-OPERATIVE LTD Palicyhalser NRIC SARENI0L
Froduct Code FLEST MESTER (NELIRANCT Convar Typw Preforred Werkshop Plan Lapding L}
Contact Mo.[Mobile) i Contace No.[Office] 57410045 Cantacy No.{Hame) 0
Ermal Address Sgscial Remark elode Mo T
K, sha Yes TCA = Mg Yes eCode Roasan
RCD Progactian L] RCL Entitigenes %) (=] Private Hirg 1]
“ Accldsnt Detadls
Repgort Date 13/05/2030 1794 apcident Repon Wihin 24 hrs vag Apcident Type Qrrers
Dane of Accident 1305 Time ol Accadentd Riimm 1345 Country of Azadant Singapcre
Haporirsg Centre Oirargs Forpe 1CH o
Acgident Location HLx L 240 SIVERVALE DRIVE CARRARK
W Total Excess Applicabie
Exzues Typs Per Arcident windscrean Excess 100.00
DD Standard Excesy L] T Suacvdland Exsusy
YIED Q0 Excess .00 ¥IED T2 Excunn i Driver @ Coamred? Covenss
Addibgnal Excése
Talal ©F Excess applicable L0100 Tatal TP Ewcess Applcable .00
v Benefits
¥ GST Reglistered Infarmation o o
GET Regisered wou GS5T Registration Data L0109 o
GET Registration Mo, MADOOE5TED G5T Status Verified e
Modfation Histary
w Policyholdar Mailing Addreas
Agdnass § 1 100 KO0N CIRCLE Agerass 2 =13-01 FRIRPRICE HLS Hgdress 3 SINGAPDRY
Accirass 4 Addrags Type Singapore address Pedt Code &3117
Linit Mo Related Palicy Number TI0D442235
w0l Briver Info
Droer Hame Linnemed Orives Driver Typs Urnamed Driver =
Lrnamed driver Marme MCHAMBEDT BalRAN B SaMHS Dwiver NRIC SEEERLTaF Criver DDB L2 520190:
Hogister Date of Orver Loense AR 0L Driuer fge 12 Cvivieeg Expanuncs 1
Contact No.(Moile) BTFAR2YY Contact Ne.[Dfice] i Contact No.{Homs| o
Addregs 1 CIC ] Addrise 2 PLNGGOL DRIVE Address 3 WATERWAY
Addross 4 SINGARORE BZIETE Address Tvpe Sngaoone Jddnass Post Code HITETH
urit No. £03-H32
E‘;‘ﬁ_ﬂm?""m Yes. » Mo Drivar Vabich ho. Driver Insurdr Company
Declararics
mg‘;’“’ or Bood Test o my Any mjury? wes @ Mo
rpdification Wistory
Claim Q1 DD-M3 b"a
Clain Type * [oo-px 7 s WTuE FAIRSRICE CO-OPERATIVE it
Contact e — (]
Curtact Ny, {Mobie) [+ = [ | e
i [Hanm) m
ar . TR
Email Addrnyy Ereiyn_chuagtarpeice.comog | venicle E_P_sa_-!?!.‘_ e
Mumber W
—— EE— "
Cthim Dapripnion NPS347L / SMCI0ST0 O 13 May 2020 2
S — bl Y (i I
ol R  hagair | reterred Workshoo, Name unknown | (o, [Recsived L Al 2
Bt Rgistered f13/0s/2020 17:55 |chze | =
Cate
Report. Taken By Eaaaﬁr = | Waorkshop E_
Pegairer Re
# Print AK leiter
[ S | [ Submir
 ARtAcEmant
-
Ascidant kg, T D928 Chabm: Mic. Qa1
Last Doc, Received B owas e Upicad Dats 15005, 2000 00100
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Cricasa File | Ma fila chasan (Cear] [ mease Seiear v [wa v| [wermal__ *]T
Crigass File | ha fila chasen [Coar]  [Prooss Satae — v [we %] [Mormal ][
Chacss File | Na file chasan [Ciaar | [Panse Seinct ~ | [m0 * | [Hormal Gl
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Ghoose File | Mo 1k chosan
Choose File | Mo fla chiosan

GChoase File N fis chosen

Aftachment Uploaded By/Date

13 May 2020 17:50

13 Mary 2020 17:50

15 May 2020 17:50

13 Hay 3020 47:40

L] May 2020 1749

[:% i -.B f‘z :‘a

Kz

13 May 3030 1749

&

13 May 3020 1799

13 May 2020 17-49

13 May 2020 17:4%

L

o Midoo Lise

Wplosded ByiDate
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WAC_PAYA_UBI_BO0SO1{ NATIONAL ASSESSMENT CENTRE SERVICES) e

Claim Handling(accident reporting Claim Task 001 OD-MX)

[caar| | piease seect v [no v [Woemat  ¥] [
[Car | | Please Seiec ]| [no * | [normal "
(Oear | [Pease setect v][no ] [ormal v
L] ;

Category I Lirgensy Dasgriplion

HRECY Binving Licunes L SorTrd MHICK Oriving License 2030-5-13
Sag Marmal SAS 2020-5-13

Protay Formal Fhgtoy 3030-5-13

Photos Harnal Photos J030-5-03

Philes Hornal Photos 2020-5-13

Phoins Rermras Photos 2020-5-13

Protns Ml PRoenG P020-5-13

L= ] Piormal Profns 2020-5-13

Pratins Mormal Pretad 1030-5-13

File: Mame ?

. —
Display In Mew Windam Scan ared upload
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