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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please raport correctly the detaits of the accident 1o speed up the claims process

2. This Form must be completed by the Palicyhalder and/or the Authonised Driver

3. Information provided must be as truthful and accurate as possible. Any willul misrepresentation or withalding of matenal facts may allow insurance companies to

repudiate policy liabifity

4. The issue and acceptance of this Form by insurance companies is nel an admission of policy liability on the parn of the insurance companies
5. Any false reporting may be referred to the Pelice for investigation.

&, This report 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 repor will, for & fee, be made aveilable upon applcation by interested parties

7. By the kodgement of thia report o the insurers, you hereby consent to the archiving of this report &t the cenfre and to copies of the report being made availabla

aforesakd

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

24/08/2020 13:47
24/08/2020 10:15
AYE TWDS TUAS

Country/State of Loss SINGAPORE
Vehicle Registration Number GBFBE55C
Insured/Policyholder

Mame Of Registered Owner MUNTERS PTE LTD
Co Reg No 1XXXHKITOR

Email Address NOEMAIL

Mobile Phona Mo
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

Palicy Number

Cover Note Numbaer

Driver

Name of Driver
NRIC No

Date Of Birth
Oocupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number
Fax Number
Contact Mumber
EMail Addrass

OFFICE-89999999

NISSAN
NWVZ200 1.5 MT ABS AIRBAG 2WD 6DR ES W/RC

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVELTD
COMPREHENSIVE

NO

5116533777

KELVIN KANG WEE KEONG
SHX0B1E

26/10/19786

OUTDOCR

23/089/1998

21 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-96231127

OFFICE-86231127
NOEMAIL
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Address

Postcode
Vas driver an employee of the Insured’s Company
If Mo, Relaticnship of the Driver with the Insured

Wehicle 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 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?

VWas any other material or properly damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

\Was the accident reported to the police?

If Yes, Please state which Police Station

Was nofice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

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

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Mame of Driver
MRIC/Passpart Number
Cantact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

BLK 117 EDGEFIELD PLAINS
#12-318

B20117
YES

CHAIN COLLISION

CLEAR
DRY

NO
3
YES
MO
YES
MO

1

NO

NO

YES
NO
NO

GBKST3R

COMMERCIAL VEHICLE

1

GBCE804E
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Vehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver) ;)

MName KELVIN KANG WEE KEONG
Approximate Age

Injuries Sustain NECK & BACK

Injured person in which vehicle? GBFB655C

Were seal bells worn? YES

Was this injured conveyed to hospital by NE

ambulance?

Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

1, Please repart correctly the detalls of the sccident to speed up the clalms process.
2. This Form must be completed by the Pelicyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to repudiate policy liabllity.

4, Theissue 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 reparting may be referred to the Police for investigation,

6. Thereport will be forwarded by the insurers of the G1A Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.

7. Bythe lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of
the repaort being made available aforesaid.

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

fal iy insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal datafpersonal information set out in this [form] and any other personal informatlon
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 vehiclels) involved in this accident {all insurer(s) wha have insured
vehicle{s] involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the

Menetary Authority of Singapore and any relevant government agency/autherity (such as the palice), 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;

{il} Investigating the accident and/or my claims;
{Ill) carrying cut and/or dealing with my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, Invoices, reports or notices ta me,
which could involve disclosure of certaln personal data about me to bring zbout delivery of the same as well as 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} allinsurer(s) who have insured vehicla(s) invalved In this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or pracess my Persanal Information for ane or more of the above Purposeas; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposee,

{d)  my Parsonal Information will also be collected and used to complle claims history for the purpose of fravd detection,
investigation and management in prasent and all future claims.

lg) the information so callected under (d) above may be shared / disclosed:

[i} toallinsurars andfor any ather third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

[i;} far ;Smlplymuﬁth requirements under any regulations, laws or court orders.
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SKETCH PLAN
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Cersgnal Particulars

Date of Accident: de‘ﬂfﬁ ‘. 20 Time of Accident: Q- 10 gm
[ ~r
Evact Lacation of ABcoidend: ﬂ“{ - ‘Eodcf?{ v, kue>
Owner's Name:  MuMesT Qi € MRIC No: HP Mo
Driver's Name: _ Fona  hiet Eenan MRIC Ma: T"-{’ Q06 (EHP Mo: ﬂLl_iM

] [i ] , |
Date of Birth: (| 11414 Driv ng Licence Passing Daie: 2.3 ﬁf‘j \\ﬁ]"'l | Gerupation: Indoor / Gu@br
aodress: W1 B feld  Qlapne ¥ 2-3w ((eyoul)

J

Relztionship of Driver with Insured: @%\1\ LP-E Email Address:

Vahicle No: (GA&T gL58C Make & Model: -MNssan

Insurance Co: T C Covarage: Policy No:

i .
*Drpose of Reporting? Cwn Damage Claim / 3rd Patty Glaim / Not Claiming, Just Reporting Onily

*Exact Purpose of The Vehicle Was Being Used At Time OF Accident: Private Use / ‘w@ri:

*Wegather Condition ? %jr / Raining / Others: WWet .f@ry { Othars:

* Any nassenger Inside vehicle involvad? [Yes / Mo) I yes, Vehicle No & How many pax:

re \*o 8- 130 c: |0 D:

*Was Anybody Injured ? {Yes / Noj If yes,
Mame [ NRIC/ in Yehicle: |1<'Jﬂj Nze Kewfj back fj nec v

*Was The Accident Repotted To The Police 7

_,aa/m O Yas, Which Palice Station?

*Doas the Driver Own Any Other Venicle?

?/”U 0 Yeas, Yehide ﬂEEiEh’ElﬁDH Ma: Insurar:

Was any foreign vehicle involved? (Yes/ \&p»)’f‘? V&5, Vehicle No & Category:

*YWas there any videc capiured by Car Camera? {‘r‘esW"

Third Pariy Driver’s Particulars

vehice B tio:_(1BK 813K iake & Model:
Driver's Mame: MRIC No; HP Mo
Vehicle € No: Wiake & Modal:
Driver's Name: MRIC Mo: HP Moz

Witness Bardleulars

Memsr e MRIC nig: H#? Ma:




(/Income

made aifferant

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPEMSATICN) ACT {CHAPTER 185)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPEMNSATION) RIILES, 19680

ROAD TRANSPORT ACT, 1987 (MALAYSIA}

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number ; 5116533777

Chassis Mumber

Mame of Policyholder
Effective Date of Insurance
Expliry Date of Insurance

o W

{a} The Policyholder

6. Limitations as to Usel

This Policy does not cover
ta) Use for hire or reward.

headings,

Cover : Comprehensive

1. Index mark and Registration Number of Vehicle GBFEE55C

VERYBAMZOZO138976
MUNTERS PTE LTD

25 Miar 2020

24 Mar 2021

Fersons or Classes of Persans entitled to drivel

(k) Any other person who is driving on the Policyholder's order or with his/her parmission.

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

ta} Use far social domestic and pleasure purposes and in connection with the Palicyholder's business or professian.
{b) Use for the carriage of passengers or goods in connection with the Policyholder's business,

ib] Use for racing, pace-making, reliability trial or speed-testing.
fc] Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 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

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55600

/A

54100

YES

WA

MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

I/We heraby Certify that the Policy to which this Certificate relates is issued in accardance with the provisions of the Mator
Vehicles (Third Party Risks and Compensation} Act [Chapter 189} and Fart IV of the Road Transport Act, 1987 [Malaysia)

Agency : 5G MOTOR TRADER PTE. LTD, (00000573388
Date of lssue ;03 Mar 2020 11:22 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




