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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report correcily the defails of the accident to speed up the claims process.
2. Thig Form muwst be compleled by the Policybalder and'or the Authorised Driver.

3. Informalion provided must be as truthiul and accurale as possible. Any wilful misrepresantalion or witholding of material facts may allow insurance companies 1o

repudiate palicy liability.

4. The issue and acceptance of this Form by Insurance companies i not an admission of policy liability on the part of the Insurance companies
5. Any false reporting may be referred to the Police for investigation,

f. This report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapora (GIA) for
archaving and that cophes of this report will, for 8 fee, be made available upan application by interested paries,

7. By the lodgement of this repart to the imsurers, you hereby consent o the archiving of this reporl at the cenire and 10 copées of the regort being made availahle

aforesaid.

ACCIDENT STATEMENT

Date Of Repon

Date Of Accident

Exact Location Of Accident
Country/State of Loss

05/06/2020 17:17
05/06/2020 1150
12 AROOZO0 AVE
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phane No
Vehicle Particulars
Manufacturer

Maodel

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 No, Please state action lo be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Number

Cowver Note Number

Driver

Name of Oriver

NRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GX3003M

VIFPVENDING SERVICE
SHHKEDD
NOEMAIL

OFFICE-28574220

MISSAN
CABSTAR

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

505654 7388-07

CHAN MEW S0O0N
SHXNA14B

02/02/1952

QUTDOOR

04/01/1990

30 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-98574220

NOEMAIL
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Address

Fostcode
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 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 accident?

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

Vi'as 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 assistance,

Mumber of Fassengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

REFER TOQ STATEMENT.

Attachment(s)

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

BLK 339 HOUGANG AVENUE 7
#08-421

530338
NO
OWNER

SIDE SWIPE
CLEAR
DRY

NO
2

NO

YES

MO

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Mumber
\ehicle Make/Model/Colour
Cetails Of Properies
Vehicle Category

Name of Driver
MRIC/Passporl Mumber
Centact Number

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

SLD3985A

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

ViLp ver- Sk
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. Plepse report portectly the cetalls of the acoicen) 1o speed up the tlaims process.

Thee Form madt 2o complated by the Poleghalder and/or the Authorised Driver.

Infermation provides must oo 2t truthiul and accurate 35 posiible. Any wilful misrearesentation or withholding of material
facts may allow insurance companies 10 repudiate poticy fiability.

. The litue and scceptance of this Form by ingursncs companies is sot an admission of policy kebTity on the part of the ingurance

Wrmpanel

Any false regorting may be referred Lo the Police Tor investipation.

The report will be forwarded by the insurens of the GLA Becords Mansgemant Centre estatiithed by the Generad insurance

Ajsociation of Singapare (GIA) for ershiving and tht cooles of this repsrt will for 2 fee be made availsbie upon snalicstion by
nteieilled partles,

By the Isdgment of thiz recar 10 the nsurers. vou hiraby consent 1o the archivisg of this resort at the centre ang o copias of
the report being made avallabie sforesaid

Consent under the Personal Data Protection Act (PDPA)

| undgrstand, seknowiedgn, sgree and consent thet!

(@) W4y inpurer, my workihop snd the General Injurance dstociation of Singapors ["GIA") may/are permitted 1o collect, use,
cisclose and/or process my personed data/oer sonal informition st out In this [Term] and any ether perconal infarmation
provided oy me or possessed by my insurer (collsctively the “Pemonal Information”| snd disciose and transfer such
Farsonal infarmation to all insurey) wha bave insured vehicle(s) Fvelved In this accident (all pureris) who bave insured
wehiclefs) imvoled in this scoiden? sha be collectivily réfermed 10 &5 the “Insurers”), the Insurers’ bwyersTaw fiems, the

Klongtary duthority of Singapore and any relevant government agency/autharity (Kueh o the police), for the purposell)
of

1] processng, handling and/or dealing with my Cikims mctuding the lettlement of the claims snd any necessany
investigations retating vo the clalms;

0F) investigeting the accident andfior my clabma;
{iii] carrying out and/or dealing with my Instruions of responding ta any enguiries by me:

{n} sgminsstering my claima (nciuding the maiking of Comespondence, STAIMEnts, Myeices, repants or noticss to me,
whith sould Invelve dacitaure of certaln pervonal data about me to bring about delivery of the tame as well a5 on the
axternal cover of envelopes/mall packages); andfor

[v] complyng with apsiizanie lw in seministening, procuseing. handling snd/or Sesling with my cisims (collsctively the
Purpoies’ |

B} aliingureris] who have injured vehiciels] irvolved in thip sccider and the insurers’ lawyers/law firms, mav/are permitted
to eolact, use, dxckase and/or process my Perionasl information for.one or more of the sbove Purposes; and

fe}  my Persorel information may/can be disciosed by any of the Insurers sndior GIA o thelr third party senvice groviden or
asgesslingluding thele bpwyerslpw flemy), which sy be vited outside of Singapore, far ena or more of the sbove Purposes.

{dl my Personal Information will 3lso e collected and uied 1o compile claims higtory for the purpose-of fraud catection,
mwestigrtion and management n gresent and all future claima.

(&l theinformation to collected unger (d) above may be sharaa [ discloved

(% toall insurary snd/or any other third carties that seeiet (n evaluating, Invectigating, controling

anaging fraud,
reguiators, isw enforcement and government Rgencies a5 reasonanly raguired for the pursose

&, or
LH] L[ :Dl‘"l_.'.‘nlﬂﬁl WTh FEQUITEMENTE URder B0y TER ulations, lawi er Sourt arders;

Pabicy halder's $igraturs Dmf-:_s-‘l‘-ltm Repartng Cents
V.= ;\@Nﬂlﬁ& szmvioi |1 2rivmr I8 nat the pelicvhaldar] t

Date & Tima WRIC RN N,

M 27T E—

¥
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Accident Sketch Plan
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Jasle S was; ACCIDENT STATEMENT

ACCIDENT DATE:| 5;_{_; 22 20)(DD/MM/YYYY], TIME:{ / So J{HH:MM)

. 2oe
LOCATION: 12 _Mr-a:r?,m Ave faoy lindrew £ .
1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER; &X 3003 M
b}INSURANCE COMPANY. :

c]POLICY NUMBER:
d)POLICY TYPE: [COMPREHENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT]

&) MAKE & MODEL: K3J ey MiiSaw Cabsta,
fITYPE:(SALOOMN / COUF‘E § MPY .-'\f’ANj LORRY / MOTORCYCLE / DTHERSJ
) VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: Wark
iJAREYCU ffLAIMING UNDER YOUR OWHN INSURANCE [YESII;&Q}

IF NO, PLEASE STATE {THIRD PARTY CLAIM / REPORTING ONLY)

2,. INSURED / POLICY HOLDER

AINAME_ V1P Vewolin g Seruce (MALE / FEMALE]
B} NRIC/FIN/P ASSPORT: CcoONTACT:_@&§ 53 %22

CJ.“.DDRESS

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

hy of passangd, DRIVER |
Cinduding dviver) G NAME: Shige Mot Swgers (MALE / FEMALE]
| B NRIC/FIN/P ASSPORT: CONTACT:
) ¢] ADDRESS:

*d)DATE OF BIRTH: | / / | [DDIMMAYYYY)
B)OCCUPATION: (INDOOR / QUTDOOR)

fIYEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES Y ND}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:___@wwueé v,
5. Q|WEATHER CONDITION: [CLEAR / RAINING / OTHERS
b)ROAD SURFACE: (DRY / WET / OTHERS
6. WAS ANYBODY INJURED (YES / NO)
7. a)REPORTED TO POLICE (YES / NO)
IF YES, PLEASE STATE WHICH FOLICE STATION:

o 8. THIRD PARTY VEHICLE
4ide of passemger o) VEMICIENUMEER:_ SED 3§ S A mobeL:

DRIVER'S MAME:

i l.nnlbu.mtq_ eiver B

{' } ") NRICFIN/PASSPORT: COMNTACT:
— 9. THIRD FARTY VEHICLE

: g} VEHICLE NUMBER: MODEL:

|t |; Fu,_mjar

i . €] DRIVER'S NAME: _—
Cleduding dvivec) ) NRIC/FIN/PASSPORT: CONTACT:

,

i.
L’h’ra'['l -

fe - b3% 2022 [
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(/Income

made differsnt

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)

ROAD TRANSPORT [AMENDMENT) ACT, 2015 (MALAYSIA)

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

Certificate Number : 50565473383-07 Cover : Third Party
1. Index mark and Registration Mumber of Vehicle ;o GX3003M

Chassis Number ¢ IM1SF4F2370851884
2. Mame of Pelicyhaldar : MIPVENDING SERVICE
3, Effective Date of Insurance 23 Mar 2020
4, Expiry Date of Insurance i 22 Mar2021
5. Persons or Classes of Persons entitled to drives

(28] The Paolicyhalder,
(b} Any other persen who is driving an the Palicyholder's arder or with his/her parmission,

Provided that the person driving is permitted in accordance with the licensing or other laws ar regulations to drive

the Metor Vehicle or has been so permitted and is not disgualified by order of a Court of Law ar by reasan of any
enactment or regulation in that behalf from driving the Motar Vehicle.

£. Limitations as to Use#
{al Use for social domestic and pleasure purpeses and in connection with the Policyhalder's business ar profession,
(b} Use for the carriage of passengers or goods in connection with the Palicyholder's business.
This Policy dees not cover -
[a) Usze for hire or reward.
(b} Use for racing, pace-making, reliability trial ar speed-testing.
{e) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Mator 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} CONSA
EXCESS (SECTION 2) PONJA
INSURE WITH COE PoMSA
HIRE PURCHASE COMPANY PONSA
SUM INSLIRED : NfA

I/We hereby Certify that the Palicy ta which this Certificate refates is issued In accordance with the provisions of the Matar
Vehicles {Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transpart Act, 1987 (Malaysia)

Agency : TELESALES-DIRECT MARKETING (00000601661)
Date of Issue ¢ 04 Mar 2020 17:02 hirs
Reprint © 04 Mar202017:02 hrs

For NTUC INCOME INSURANCE CO-OP ERATIVE LIMITED

Chief Executive
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