MNA420058788 / National Assessment Centre Services - Bukit Merah
ENTRY DATE & TIME: 13/07/2020 11:37
SUBMITTED BY: ROSLI BIN ABDUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 13/07/2020 16:16

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 on the part of the insurance companies.

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

6. This 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 lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the report being made available

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/07/2020 11:37
25/06/2020 11:40

UPP THOMSON RD TWRDS THOMSON NEAR LAMP POST 252

SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

FBG4182X

SOUTHERN MOTOR
2XXXX700L

NOEMAIL

(LOCAL) +65-84053506
OFFICE-94825992

YAMAHA
JUPITER LC135-135CC

WORKING PURPOSES

NO

REPORTING ONLY
MOTORCYCLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

NO

5109280207-01

MOHAMAD SYAHREM ASYRAF
GXXXX499M

01/09/1991

OUTDOOR

14/07/2015

4 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-84053506

OTHERS-94825992
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, 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?

Number 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 material or property damaged?

| 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 state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

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

Was there any audio recorded?

BLK 281 CHOA CHU KANG AVENUE 3
#11-344

680281
NO
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

NO

2

NO

NO

YES

NO

NO

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

SLA8223Z

PRIVATE CAR
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Accident Sketch Plan

SKETCH PLAN
IMPORTA

Please report comrectly the details of the scoident ta speed up the claims process,

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

1. Information previded must be a3 truthful and accurate ax possible. Any wilful misresresentation ar withholding of material
facts may efow insurance companies o repudiate policy liahility.

o

4. The issue and acoeptance of this Farm by insuranes tampanises is not an admission of policy Hability on the part of the incurancs
companies

B. The report will be foraarded by the insurers of the GIA Records Management Centre astablished by the Genaral insurance
Axsocistion of Singapare (GIA) for archiving and that copies of this report will for a fee be made svalable uvpan applcation by
inlerested parties,

7. Bythe lodgment of this report to the insurers; you hereby consant te the archiving of this report st the centre and to coples of
the report being made avallpbile sforesaid.
8, Consent under the Persenal Data Protection Act (PDPA)
| enderstand, acknowledge, agree and consent that
{&] My insurer, my workshop snd the Genaral 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 of pessessed by my insurer [collectively the “Personal Information”) and discloce and transfer such
Pessonal Information to all insurer(s) who have insured vehiclels) invalved in this accident (ail Insurer{s] who have insured
vehiclels) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers” lawyers/law firms, the
Manetary Authority of Singapare and any relevant gavernment agency/authority [such as the pobce), for the purposeis)
of:

{1 processing, handling and/or dealing with my claims including the settiement of the claims and any necessary
invastigations relating to the claims:

(i1} investigating the accident and/or my clalms:
(i} earrying out and/or desling with my instructions ar responding to any engulries by me;

{iv) mdministering my claims {including the malling of correspondence, statements, invaites, reports or notices to ma,
which could involve disclosure of certain personal data about me to bring about dalrvery of the sarme 83 well as an the
axternal cover of envelopes/mail packages); and/or

(vl comalying with appficabile Bw in administering. processing, handling snd/or dealing with my claima [collectively the
“Purposes”]
{o)  all insureris) wha have insured vehiciels) involved in this accident and the insurers’ laweyers/law firms, may/are permitted
to coflect, use, disclose and/or process my Personal infarmation for one or more of the above Purposes: and

fcl my Personal Information may/can ba disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsfincluding their lawyers/law firms), which may be sited cutside of Singapore, for ane or mare of the above Purposes.

{dl vy Perscnal Information will alio be collected and uied to compile claims histary for the purpose of fraisd detection,
investigation and management in present and all future claims

(e) theinformation so collected under (d) above may ba shared [ disclosed:

{1} to all insurers and/or any ather third parties that assist in evaluating, invettigating, controlling or managing fraud,
regulators, law enforcement and government sgencies as reasonably required for the purposes stated, or

(i} for compliing with requirements pnder any regulations, laws or court orders.

Driver's Signature
i ariver is not the policyhobder)
Date & Tima:
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Accident Sketch Plan

SKETCH PLAN

gt Norhom Jongsn Dlaigos ki lm\m E e

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

LA oooe R 1606 (20 M kP

Mmag_ﬂhaé_ﬁmy [ WS Cheekeng
MY /2 tont of fe got one Car [ o

[nable To step Tise

DECLARATION

If'We declare egoing particulars are true |n evary respect.
)
J?r .ﬁ_‘\--‘e. ﬁ / /
. 3e7/2025

— ik ey ,; ﬁ -:?ﬂ
Folicyhol Cirmver's Signature irg Centre Perso ighature
Giate & Time: (il driver is not the policyholder] T J

Date & Time NRIC/FIN No.:
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RENTAL AGREEMENT

( . SOUTHERN MOTOR RENTAL AGREEMENT
i = 354 b TR fo=lgl .'r,' {177 Il.lll(.';..

||I- I * + i -
-.q: ! II /'I Mk 1006, Rukit Merah Lane 2 201000 Nifgspore | S9ThY  Asmeemem o e i
._-:_-I"i__ e lel 6l ,Ii{ E {_ ) L ':| 1

A% 03 Lo FPax 527866000 Edatiedd

Renier's Name . .
¥ r*h—ll—'i"u"_ L-'Jl'l'--* o~y Iﬂ Lo |

Henter's Address % :
WMe 241 Chaa e i Eeag Aok 2 8 H-34q SHELcady)

CNRIC FIN/ PP | aesssarn PStart Date =0k Jpae

Lieence No. | e ssag94 ) ' Return Date _g‘iﬂj . S

| Contact No. | RheSaseq {Tyeas95a _| Security Deposit§ | fep e ¢£ﬂ. &x L. =3 ) |

| Vehicke No. | Fgqigan < Transferof S | Frage gy lmL ]

Make/ Model T B —

I — o ']L-P.u_r | | o = = |
Cash Rental: Rental Amouni:§ .;j-ﬂ ¢ (Cash) Reatal Un}'&:_‘? o af r“f

o Rental Package:
Installment Plan: Monthly Rental Amount Payable: 5 Mo, OF Installmenits:
. And Last Installment Amount Payabie : §

Your installments under the Rental Agreement will be paid every day of every month

| commencing on the day .

=

This Rental is by and berween Southern Motor, Block 1006, Bukit Merah Lane 2. £01-10, Singapore 159762 (hereinafier referred
1o as the "Owner” ) and the Renter as stated above, Renter must produce a valid Singapore NRIC ! FIN/ Passport card and & valid
Driving License / International Driving License / Forcign Driving Licence. Remter gusramtees that he / she is not under any
suspension order on histher Driving License.

Rental Payment / Security Deposit

Rental charges and Security Deposit are payable by the Renter upan taking possession of the vehicle. The security deposit will be
refunded 1o the Renter, 14 days afier the end of the rental period. The Owner will use the Recurity deposit to offsct any repairs,
fines or summons{ if &) incurmed by the Renter during the rental peried. Rental charpes paid is non-refundable and -
transfcrabie. In the event that the Security Deposit is not claimed within 3 months starting 14 days after the end of the rental

period, it will be whaolly Torfeited,
Rental Rates / Rental Extension / Replacement Vehicle

Rates quoted are in Singapore Currency and include insurance, maintenance and unlimited mileage. Minimum rental charpe ic one-
day's rate, Each excess hour is charped at one-fifth of the daily rte. For Vehicle returned sfier office hours, the Renter will be
charged till 10am of the next working dav. Any extension of rental period s subject 1o the Owner's approval and payment of the
rental amount for the extended rental period. If the rental vehicle becomes unavaifable, the Ohwner reserves the right 1o replace the
vehicle with an altemative vehicle or refund the Renter the balance of the rental amount,

Probation Plate

The Renter needs 10 inform the Owner that he / she is still under the probation period. A probation plate will be provided by the
Owner upon rental with fees payable by the Renter. The Renter must display the probation plate at all time when riding.

Maintenance/ Replacement of vehicle / Towing

The Chaner shall provide preventive and corrective maintenance of the rented velicle which may include replacement of tyres and
replacement of battery a1 the Owner's discretion, The Renter must bring the vehicle back 1o the Owner for monithly servicing when
ffisrinedd by the Owner. Allematively, the Renter can ammange for the wowing service back 10 the Owner at the Renter’s awn
expeise. The Henter must bring the vehicle to the Owner's workshiop for any form of wepakrs, The Dwner MY 5558 4 Teplocement
weliebe at the Owmer's discristion and ﬂ'l-'i!ll:ll‘.li“h. of a replacement veliicle for repsir OF mare than 1 wisrking |,]_|‘-|.’ In ke event of
pumztured [yres or breakdown of rended viehicle due 1o Renter's negligence and sell- skid, whilss in the Benteps care. the Reimer is

—

Fratbrbe fior e fowiag fecs aind all costs of repairs thereafer, A ~,
':-'_-' "2l ﬂ:i—r Renters initial |
Hoepuarr wdperation bours from Maonday fo Ssaturday are Trom San (o . viluding |2 i

sitndas s nnd Pablie Holldavs,

e i
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Accident Photo
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Accident Photo

M rq'-'.‘\'f" e,
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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