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MMATZEOTEIR 7 National Assessmanl Cenlre Services - Ubi
ENTRY DATE & THME; 24082020 15:32
EUBMITTED BY: Jackson Ho Zhao Tien

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report coredtly the defails of the accident to speed up the claims process
Z. This Farm must ba completed by the Policyholder andior the Authorised Driver.
3. Informaton provided must be as truthiul and accurate as possible. Any wilful misrepreseniation or witholding of matarial facts may allow insurance companies 1o
repudiata policy liability.
The isswe and accepiance of this Form by nsurance companies is not an admission of policy liability on the part of the insurance companies.
. Any false reporting may be referred to the Police for investigation,
. This report will be forwarded I;':,- the insurers of the GlA Recards Managemean! Centre establizhed by the General Insurance Association of Singapore (314) for
archiving and that copies of this report will, for a fes, be made available upon application by interesied panes.

7. By tha lodgement of this report to the insurers, you hereby consent 1o the archiving of this repont at the centre and 1o copies of the report being made available
aforesaid

ACCIDENT STATEMENT

=

& th

Date Of Report 24/08/2020 15:32

Date Of Accident 22/08/2020 14:20

Exact Location Of Accident DEMPSEY RD TWDS DEMPSEY HILL
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber SJIN3588J
Insured/Policyholder

Name Of Registered Owner SHIN-HAM MOTORS PTE LTD
Co Reg No 2A0OOH251R

Email Address NOEMAIL

Maobile Phone Mo (LOCAL) +65-88575910
Alternative Phone No OFFICE-98575910

Vehicle Particulars

Manufacturer HONDA

Madel FREED 1.5G A

Exact Purpose for which vehicle was being used at

z WORKIN
time of accident 2 2

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

If Mo, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE HIRE

Insurance Company

Name of Insurance Company NTUC INCOME INSURANCE CO-OPERATIVE LTD
Type Of Coverage THIRD PARTY

Fleet Paolicy YES

Policy Mumber 9112704083

Cover Note Mumber

Driver

Name of Driver MOHAMED FARHAN BIN ZAKARIA
NRIC Mo SHHK4640

Date Of Birth 13/03/1982

Qccupation OUTDOCR

Date Of Driving Pass 31/01/2004

Drriving Experience 16 YEARS AND 6 MONTHS
Gender MALE

Mobile Number (LOCAL) +85-8T662500

Fax Number

Contact Number OFFICE-B7662500

EMail Address NOEMAIL
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BLK 468 PASIR RIS DRIVE &
#02-402

Postcode 510468
VWas driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured  OTHER - HIRER

Vehicle Registration Number of Driver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - MAJOR/MINOR RD
Weather Conditions RAINING
Road Surface WET

Other Information

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? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| h;la-.r_e bean apprc«acﬂed by unknowu_persun[s] NO

soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: s5e
GEMNDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes, Flease state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Ara accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEOQ FOOTAGE WITH DRIVER

Was there any audio recorded? NO

Vehicle Registration Number SLK1TEES

Vehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name
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Mature Of Damage
Mo. Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

MName MOHAMED FARHAN BIN ZAKARIA
Approximate Age

Injurigs Sustain BODY

Injured person in which vehicle? SJN3588)

Were seat belts worn? YES

VWas this injured conveyed to hospital by NO

ambulance?

Addrass

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

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

Information provided must be as truthfyl and accurate as possible. Any wilful misrepresentation 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 of policy lizbility on the part of the insurance
COMpanies.

5. Any false re may be referred to the P for in tion.

6. The 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
Inferested parties.

7. By the lodgment of this report to the insurers, you hereby consent 1o the archiving of this report 2t the centre and to copies of
the report being made available aforesald.

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

{a) My insurer, my workshop 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 information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclose and transfer such
Personal Infarmatlon to all insurer{s] wha have insured vehicle(s) invalved in this accident [all insurer(s) whe have insured
vehicle[s) Involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the pelice), 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;

{u} investigating the accident and/or my claims;

{iii} carrying out 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 to me,
which could involve disclosure of certaln personal data about me to bring about 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 clalms. (collectively the
“Purposes”)

(B) all insurer(s) who have insured vehiclels] invoived in this accident and the Insurers’ lawyers/law firme, may/are permitted
1o collect, use, disclose andfer process my Personal Infarmatian far one or more of the above Purposes; and

{c] my Personzl infermation may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal information will also be collected and used te compile claims histary for the purpase of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so collected under (d) above may be shared / disclosed:

{iy toallinsurers and/or any other third parties that assist in evaluating, investigating, controiling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders,
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Date & Time: MRIC/FIN Mo.:



SKETCH PLAN
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DECLARATION
I,.ﬁ.'u'e declare the fureaumg particulars are true in every respect.
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Date & Time:
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Date & Time:
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NRIC/FIN No.




Vehicle No. S3IN 35EF 3 Model / Make Monde [reeef
Date of Accident 12 J 0¥l i
Time of Accident [4+=>  HRS

Location of Accident empse fnd  towneg]  Pempen H/)

[Exact purpose use during accident w.,/k;:; How ¢ -

Name of Owner Shin = Horn Moturs (ke 120l

Eephcne No. H/P: “1%5 35710 Home: Office :

MNRIC Leoygoo s\ R

Egre*:.s Y431 gPew SIPL WALk s( FTebrg)

Claim type oD Tlﬂﬁ?ﬁiﬂw REPORTING ONLY

Insurance Company AST A

Type of Coverage Ecrrtﬁﬁﬂ@sive Third Party Third Party / Fire /Theft
Policy No. s 1—1_11%, gy = oo 0l

Name of Driver

As Above If NG Mohamed Fach=r Bin Zokaria

NRIC S FLOFT464 1 Any Passengers: | ( Pale )
Date of birth B 3 Mar l14gL

|Occupation Qutdcor /  Indoor

Driving License Pass Date T2 Jan 004 N B
Gender Male’ / Female

Contact No. H/P: %3 662500 Home: Office

Address pLk Y46F Poer Ruw Drve [ H 02-wo2 S (510 %67
Driver have any own vehicle |Noy If yes, Reg No.

Relationship Employee, If no, state Bt d /{mﬁm.l )

Weather condition Clear Rainthg Other ' B

Road Surface Dry Web  Other i

Any Injuries No, If ¥&s, Who?

Name And Contact No. Moh2wed Forhan Rin Zakar'a §36(2500
Name And Contact No. '
|Police Report o> If Yes, Where? B

Vehicle B No.

Ak 1FEES Any Passengers :

Name of Driver

Contact No. :

Tfehicle CNo.

{ Any Passengers .

_‘hﬁhicle D No.

Any Passengers :

'ﬁhitle E no.

Any Passengers .

_U_ehi:fe F No.

Any Passengers :

Vehicle G No.

Any Passengers .

_'-.Eitness Mame

Witness Contact :

Accident Portion

1 FM‘K IIEl:jj-t R.»""ELWW

Camera Recorder @f No

Email Address

PARTICULAR WORKSHOP N-S1T Qutomotie Fe. {eod
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ton .

FAX NO 6741 0510

WORKSHSD Empil ADDRESS,

| =algs @ nsi- com- 9
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mode Eferent

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, 2019 (MALAYSIA)

MOTOR VEHICLES {THIRD PARTY RISKS) RULES, 1959 [MALAYSIA)

Certificate Number; 5112 704083000014 Cover : Thwd Party
1. Index mark and Registration Number of Vehscle SINISER)
Chasus Number . GBI1030565
2. Mame of Policyholder SHIN-HAN MOTORS PTE LTD
3. Effective Date of Insurance 01 Mar 2020
4 Expiry Date of Insurance 28 Feb 2021
5 Persom or Classes of Persons entitled to drvel

{a] The Policyhaolder
b} Any other person who 15 driving on the Policyholder's order or with his/her permission
Provided that the person driving is permitted in accordance with the kcensing or other laws or regulations to drive
the Motor Viehicke or has been so permitted and ks not disqualified by order of a Court of Law or by reason of any
enactment of regulation in that behalf from driving the Motor Vehicle
6. Limitations as to Usel
{a) Wse for social domestic and pleasure purposes and in connection with the Policyholder’s or Hirer's business.
This Paolicy does not cover
{a] Use for racing, pace-making, relsability tnal or speed-testing
(b} Use for the carriage of goods (other than samples) in connection with any trade or business
(e} Use for any purpase in connection with the Motor Trade
# Limitations rendered inoperative by Section B of the Motor Vehicle (Third Party Risks and Compensation
Act {Chapter 189] and Section 95 of the Road Transport Act, 1987 (Malaysia), are not ta be included under these

headings

EXCESS (SECTION 1) N/A
EXCESS (SECTION 2) §51,500
ADDITIONAL EXCESS NSA
UNNAMED DRIVER EXCESS N/A
REPAIR AT OWNER'S PREFERRED WORKSHOP NO
INSURE WITH COE N/A
NCD PROTECTION NG
PRIMARY DRIVER N/A
MAMED DRIVER (1) MjA
MAMED DRIVER (2) N/A
HIRE PURCHASE COMPANY N/ &
SUM INSURED N/A

IfWe herety Certify that the Policy to which this Certificate relates is issued in accordance with the prowisions of the Motaor
Wehickes (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Agency . )G MOTOR AGENCY [D0000613374)
Date of lisue 17 Sep 2019 11:34 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive
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