
... ----·-. _________ ! ____________ _ 
A5SJGNMENT 

Fro111. Dc1te: ---- ·- - -- -- .. ·- - - --- - - - · ·- - -- -
Estimated Cost: 

OD I TP / WS / TP RES/ OD RES/ EVA/ INV I l\llV 

To Inspect Vehicle No: 

c:11 Workshop m/s 
-----

oi 

Insured: 

Policy No. 

Claims No. 

Sum Insured: 

(Client's Record) 

Make ofVeh: 

(Policy Condition) 

Excess: 

Remark: The veh had commenced Its 

repair at the time of inspection. ffi 
Bal. or Market Value: 

IDAC Accident Rport: Consistent?: Yes or No 

GIA / PR Seen: Consistent? : Yes or No 

Est. Repairs: days Res.: Yes or No 

Lum Sum: ~~ 3 Val.: Yes or No 

Veh No: s (Y) R ~ o 9 ~ S · Yr Regn: Jo )_o ,J lM. 

Type~/ M.Cycle I Bus/ Van/ Lorry/ Taxi/ Prime Mov~r j -- - · 

Truck/ Trailer or 

Make: c.c _ti-Ji. ____ _ 
Colour 

Sp.Reacting 

Eng/No: 

~1tta-k · 
--~szcf3-

A/C: Insured/ Std / Ml / NA 

T/Radio: Insured/ Std/ NI I NA 

C/No: --=--_w_S.AGVll01v5. f77 .44b ___ _ 
Fair/ Poor/ Burnt 

Brake: norde / Jammed / Leaked / Burnt or 

Modi : NI~/ STD A/Rim or 

Tyre Size: F: ) O) / (, () g_ I b ,, 
R: d t> s I ~ f) ~I (., 

BS DUN/ EXNOVA / GY / FS /LIZA/ MIC/ OHTSU / PIR /SUMI/ 

TOYO / YOKO or 

Front Rear 

R/Bal. tt mm R/Bal. 'i) f, 
L/Bal. mm L/Bal. o! 
D.O.A. 0.0.1. 01 l oij w-
·survey held at I s-t ~1'-otv8d<- .' 

mm 

mm 

CA / REV REP. / 24 HRS 

Date: ___ _ Person Contacted: 

Des. of Damages : Frt / Rear / O/S / N/S / U/C / Rooftop or 

Vehicle: IN/ OUT 'fr -4 "i- N / $ · 

The U/C / Chassis frame / Body Structure affected due to collision. 

Date /Time Action / Instruction -··-··--·-----~------- ··- - ---

----"-?_ l___,__._ ________________ " 

----1--------------------------------- ------ -

Dale/fnne. File Pass lv7 □ p 1· R rt : re 1. ,epo Days Of Repair: 

I) 0: Final Report Resurvey No. of Trip: 

Dat9mme, Fi19 P.Gtum 107 

Survey Fee: 

I ! ____ ___ _ 

1! .. =· r--'--•·- ·fi 
I. . _. ' ," - -- ·- . · -· - ·· · 



MAL P200660l4 I Nplno Moto11 Pio ltd · HO 
ENTRY DATE & TIME· O!IIOll/1020 13 07 
SUBMffTEO BY· VINCENT SIM EK GEE 

SINGAPORE ACCIDENT STATEMENT 

IMPORTANT NOTICE 
1. Pleaso report correctly lho dolnlls of tho accldonl lo RpoOll 1111 tho clnlrnR procoes. 
2. This Form must bo compleled by Iha Policyholdor 011d/or lho Aulhorl eod Driver, 
3. lnformntlon provided mu■ t bo ne truthful ond occuroto ne poaolblo. Any wilful 111ln1op101011tnllon or wllholdlng of mulorlol facl8 may allow lnauronce companies lo 
repudiate policy liability. 
4. Tho luuo ond acceptance of this Fom, by Insur once componloR IR not on odmla&lon of policy llohlllty on lho part of tho Insurance oomponloa. 
5. Any 1,1 .. reportlnq may be referred lo lh• Polle• for lnv11llg1llon, 
6. This roport wm bo forwanlod by tho lnaurors of lho GIA Records Monogomonl Conl ro oatobllohod by lho Golll!ral lnnumnco Auociailon of Slngaporo (GIA) for 
archiving and that copies of this r11port will , for n foe, bo made ovollablo upon oppllcollon by lnleroolod porlles. 
7. By lho lodgemenl of lhls report lo lho lnnurore, you horoby consont lo lho archiving of lt1ls roport al tho conlro and lo coplos of lhe report being made available 
aforosa1d. 

Date Of Report 

Date Of Accident 

Exact Location Of Accident 

Country/State of Loss 

Vehicle Registration Number 

lnsured/Pollcyholder 

Name Of Registered Owner 

Co Reg No 

Email Address 

Mobile Phone No 

Alternative Phone No 

Vehlcle Particulars 

Manufacturer 

Model 

ACCIDENT STATEMENT 

05/08/2020 13:07 

05/08/2020 08:30 

10 FISHERY PORT ROAD 

SINGAPORE 

DETAILS OF OWN VEHICLE 

SMR8098S 

ALPINE CAR RENTAL PTE LTD 

1XXXXX483E 

NOEMAIL 

OFFICE-65113023 

BMW 

216D-1 .5 D GRAN TOURER (A) 

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

Are you claiming under your own insurance policy NO 
for repair to your vehicle? 

If No, Please state action lo be taken THIRD PARTY 

Vehicle Category 

Insurance Company 

Name of Insurance Company 

Type Of Coverage 

Fleet Polley 

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 

PRIVATE HIRE 

NTUC INCOME INSURANCE CO-OPERATIVE LTD 

COMPREHENSIVE 

YES 

5112296399 

LIM CHENG HUI 

SXXXX079F 

31/08/1970 

OUTDOOR 

09/11/1990 

29 YEARS AND 8 MONTHS 

MALE 

(LOCAL) +65-91154110 

NOEMAIL 

Page 1 of 24 



Address 
844 WOODLAND AVE 4 #10-600 

Postcode 730844 
Was driver an employee of the lnsured's Company NO 
If No, Relationship of the Driver with the Insured OTHER - HIRER 
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 

HIT AND RUN/ VANDALISM/ DAMAGED WHILST PARKED 
CLEAR 

DRY 

Was any foreign vehicle involved in this accident? NO 
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? 
I have been approached by unknown person(s) 
soliciting/offering accident claims assistance. 
Number of Passengers (Including Driver) 
Passenger 1 

Passenger 2 

2 

NO 

NO 

YES 

NO 

3 

NAME: 

GENDER: 

NAME: 

GRAB PASSENGER 1 

FEMALE 

GRAB PASSENGER 2 

GENDER: MALE 
Details of Police Action 

Was the accident reported to the police? NO 
If Yes.Please state which Police Station 
Was notice of intended Prosecution given? NO 
If Yes.against whom? 

Circumstances of Accident 

REFER TO REPORT ATTACHED - I STOP TO DROP PASSENGER , HE REVERSE AND HIT ME 
Attachment(s) 

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

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 

YP103G 

TOYOTA DYNA 

GOODS VEHICLE 

Page 2 of 24 



Insurance Company Namo 

Nature Of Dama9e 

No. Of Passenger (Including Driver) 

Page 3of 24 



l • 1'1 ca It' rc•1 • "Jr I f.Q!.!.£_<.l_ly : hr or•1,1il , 01 1 h, ,11 , 1d1·r11 1,1 1p,•,·rl 111, 1 h, · , 1., 11 •, 111 nr.c· -. 

} • 1 his furn, ml1st Ll f! ~umplr.trd h~· ~ll!'_ f'OIIJ:Yhold_t' U U! d/t~l ll ir;_/11.ill}_Q.! 1-.rd Dri~~ 

3 • 1nforni~tton providt•d 11111 st lJt• ,1'. !r.vl hf.!!.! n_i1el ••l/ \l~~l·. ~~ po,_, 11>1,, t, ny 1·. 11f1J I n,:~r• ·ri•t •·,1 •11 : .111 0 11 "' 1•1 ,1hh ,; ldtr 1i: q i r:,:111•1, :11 
f;i ct~ m.iy ,ll! t.lw in\u l' ,)ll Lt: cornp.111 ,l", 10 r_<'P.1!.<1_I.il c pol ity li;iblllty. 

4 • rhc ,~~uc and ;i(r.CJJl .l 11 cc• of th is f or111 by 1t1~1 11 ,11 11 1· comp,iph•, i•, n,11 .111 ;11Jrnls:; fo11 of pnhr.y h,1 1! I.I,ty 1111 tlw p,irl ,,f lhl' 111 :, 111 ,HH.l ' 
tomp;rnlc-~ ' · · · 

) . Any I.JI~<' rrnon!nf. _llJ.:"IY be- rr f<' !:J f'! f !O th~ ollcc_f1Jr irwl'\l lfp lion. 

G. The report wlll be forward ed bv l111• ,nrnrcr~ nf' lhl' GIi\ H1•1 o rch M~11;ir,1•11wnt Ct• ntrt• r- i,1 ,,bITTlwd by th e Gcnr•r ;tl ln~ur anr«' 
l\ ssod.itlon of Sinc,1por c (GIi\) for ar chlvlnc ;ind th ,11 w pl, ·:. 1,f 1hl •. report will for;, f, ·r t,,~ rn ildt: ,,v,lil;,bl~ 11n,rn ,1ppli cil 0 011 h~· 
intcrcslc~d p.irtics . 

7. Sy the lodcmcnt of th, ~ rt'flN\ \ o tht' Insurer:,, you l1L• rrby 1uri•,1•11 t tn tlw ,1rd1iv1n1: of tl ,i s rcro11 ,11 thr• c<:n lr1: ,111d tu ,op11:~ or 
tile> report being m.,dt' avail.lbl1' ;i(orc~:i id . 

8 . Consent undN the Personal Dat;1 l'rotcctlon l\ct (POPA) 

I under~t.,nd , acknowlcdcc. ar.rcc ,111<! c.o nsen\ that · 

(a) M~· insurer, my workshop and the Gener.ii ln~ur,rncc l\~~oc1.:ition of Sinr,aporc ("GIA") m ay/arc permitt ed le collect. mc. 
d l~clo sc> and/or proceS\ my person.ii dilta/pcrrnnJI informj\ion set out In this !form! 11nd ,lily othe r p c r •,onal in lorm;i t ior1 
provided by me or r,ossc\ scd l•y my imur 11r (collcct1vl' I\' th!' "Pcnonal lnform:itlon~) .i nri dr ~llosc an d \J .,n~fcr \u ch 

Pc r~on.:il lnform,,tion to all in~urcrls) who have insured vchicle(s) involved in thi', ,1((1dcnt (;ill insurer!~) w ho have· 11rn ir r.d 
vch iclc(s) involved in this acrnlent shall be wllect iwlv rdcrrcd to:, ~ the ''Insurers"). the lmurcr s' l;m:y,·r ~/IJw firms. the 

Monetary Authority of Si11gilporc and any relevant cowrnmcnt ac(•ncy/authonty (such as tht· police). for the purriosc (~) 
of : 

(i ) process ine, handling ;)nd/or dealinc with rny claim~ inc.ludinr, the settlement or the cla im~ and anv necessary 
invcs tigatlon!. relating to the d:ilrns; 

(II) irwcstic~tine the accident :ind/or my cl,1irns; 

(iii) carrying out and/or deal ini: with rn\' instruct ions 0 , rc~pondlnJ; to any enquiries by me; 

(iv) ildminlslcrlnr. my claims (includinr, the nrnilinc or ,urrcspondcncc, statements, invoices, rcporu or 11uticcs to me, 

which could involve disclosure of cert.iiri personal data about me to brine about delivery of the same a\ well as on the 
external cover or envelopes/mall p2ck;ir.cs); and/or 

(v) complying with applicable law in administcrinc, prncessinc, handlinj; and/or deallnr. with m~• clalms..(colli:-ctively the 
~Purposes") 

(bl 211 lnsurer(s) who have ln~urcd vchicle:(s) involved in tlil~ accident and the lr,~urers· lawyers/luw firm-5 , mav/Jrc pcrmillt:d 
to collect, use, disclose and/or r,roccss my Personal lnlorrnation for on,! or mcirc of the above Purpose~; :ind 

(cl my Personal Information mav/c ... 111 be di~cloi,<•d uy anv of thr Insur c:rs and/or GIA to their third party service provider s or 

accnts(iocludlnr, their lawycr~/f,1w firms). which may he 5i tcd ou\~rde or Sirig.ipore, for one or more of :he ;ibove r-u,po~<: s 

(d) my Pcr$onal lnform~tion w ill air.a be collected ,rnd u sc rl to compile ci,dms history for the puipose of fr,rnd dctcc:ion. 
invc~tigation and management in present ;rnd all future· t:1;1ims . 

(c) the Information so collected under {d) above may be shared/ di~clo 1.cd '. 

{1) to all insurers and/or anv o:hrr th ird p;irt1c!, thilt il , ~1'.;I In cvn luatinr., investieatm/:. controliinr, or rn~n,1~ in1; fraud, 

recul;-itor:;, IJw enforcement Jnd t;overnrn i::n t ,J['. l' n ci1~~ ;is rearnnJbl\• rnquir cd for the· purposrs st ,1 t r rl , cir 

(rr) for r.omplyi11r. w ith requirenwnt s und<•r ,1nv rccul;i\ion:., laws tH court order :; . 

Dri vN 's ~.lf.r. .; turc: 

(If drlv.:!r is 11ot the- rohcyho ld,:r l 

D,itt: & Tlm l' : 

('.eportrn i; Ccnt r,' P1:r~onnt'I \ Sip,n,llur<: 

Nilrnt· 

UHIC/r II~ No . 



S ~fCH Pl At-.1 

-
I 

("'.J 

\I/ LJ l 
V/ I',\ 

DESCRIBE CIRCUMSTANCES Or- THE ACCIDENT 

DEC 
1/W~ 

D<:t F, Time : 

9 c\ 

Dt 1v1•r·~ Si1~ n.n ur <: 

(I i d1k,•r ,~ nol the pol,tyholdc! r) 
Dall'.•~ llln e 

l\c;'JC'irl111r. C<!ntrc PN~onne l' ~ Sier1.1turP 
N:imr · 

:-JRIC/FIN r,o 



(I Income 
11 11 1r li • i' lif11 •1•.11 il 

Certificate of Insurance 

MOl OR Vf-HICI FS (TIIIRO PAIITY RISKS AND COMPENSATION) /\CT (CHAP I ~11189) 
MOTOH Vl:HI CL~S (THIHD PI\RTY RISK~ AND COMPENSATION) RUL[S, 1960 
ROAD TllANSPORl AC!', 1987 (MALAYSIA) 
ROAD l llAN51'0Rl (AM[NDMENl) ACT, 2019 (MALAYSIA) 
MOTOR V(I IICLCS ('!HIil() PARTY RISKS) RULES, 19!i9 (MAI AYSIA) 

Cr.rtlflcoto Number: S112296399·000380 

l . Index mark and Rt!r,IWatlon Numbr.r of Vehlclr. 

Chassis Number 

2. Name of Policyholder 

3. Effective Date of Insurance 

Cover : drlvo PREMIUM 

: SMR8098S 
: WOAGV12010~P77446 

: ALPINE CAR f\CNTAL PTC LTD 

: 22 fan 20W 
4 Expiry Date.- of l11suranct• : 21 Jan 2021 

~- l'crsom 01 Clo~~es or Pc1 som 1:11tltled to drlvcU 
(a) The Pollr.yhnld~r. 
(bl Any other µcrson who Is drlvl110 on the Policyholder's order or with his/her p~rmlsslon. 

Provided that the pc rrnn drlvi11g Is permitted In acr.orcfonr.r with the licensing or oth er laws or regulations to drive 
th~ Motor Vehicle or has been so permitted and Is not dl~quallflcd by order of a Court of I.aw or by reason of any 
e11 attnic11t 01 regulation In lhot behalf from driving the Motor Vehicle. 

6. Limitations as to UscU 
(a) Li se for 1or.lAI dome~tlr. anrl pleasure purposes and In cormetllon with the Policyholder's or Hirer's business. 

This Polley docs not cover 
(a) Use for racing, pace-making, rellablllty trial or IflP.P.d·t.P.stlng. 
(bl Use for the carriage of r,ood~ (other than samples) In connection with any trade or business. 
(c) 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 9S of the Road Transport Act, 1987 (Malaysia), are not to be included under these 
headings, 

EXCESS (SECTION 1) 
EXCESS (SECTION 2) 

WINDSCREEN EXCESS 

ADDITIONAL EXCESS 

UNNAMED DRIVER EXCESS 

REPAIR AT OWNER'S PREFERRED WORKSHOP 
INSURE WITH COE 

NCO PROTECTION 

TRANSPORT ALLOWANCE 

EXCESS WAIVER 

PRIMARY DRIVER 

NAMED DRIVER (1) 

NAMED DRIVER (2) 

HIRE PURCHASE COMPANY 

SUM INSURED 

: S$1,400 

: S$1,400 

: S$100 

: N/A 

: PLEASE REFER OVERLEAF 

: YES 

: YES 

: NO 

: NO 

: NO 

: N/A 

: N/A 

: N/A 

: DBS BANK LTD 

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS 

I/We hereby Certify that the Polley 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 
Date of Issue 

ALPINE FINANCIAL PTE. LTD. (00000615424) 
01 Sep 2019 22:29 hrs 

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED 

k 
Chief Executive 
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