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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the dedails of the accident to spead up the claims process
2. This Form must be completed by the Policyholder andior the Authorised Driver.

3. Information provided must be as truthiul and accurate as possible Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiate policy liability.

4. The igsue and acceptance of this Form by insurance companies is not an admission of policy liahikty on the par of the insurance companies

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

B. This report will be forwarded by the insurers of the GIA Records Management Cenre established by the General Insurance Association of Singapore (GIA) far
archiving and thal copees of this report will, Tor a fee, be made available upon application by interested parlies '

7. By the lodgement of this report to the insurers, you hereby consent fo the archiving of this report at the centre and 1o coples of the report bei

aforesaid.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

04/09/2020 14:32

04/09/2020 00:20

CTE TWDS AYE BEFORE JLN BUKIT MERAH EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
NRIC Mo

Email Address

Mabile 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
far repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Caover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Number

Contact Number

EMail Address

SLVE514C

LOW GIM SANG
SXXXXBB4B

NOEMAIL

(LOCAL) +65-98181637
OFFICE-98181637

HONDA
CIIC 1.8L SMT

PRIVATE USE

MO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
COMPREHENSIVE

MO

5108735445

LOW GIN SANG
SXxXxBa4B

06/12/1958

OUTDOOR

30/05/M19749

41 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-98181637

OFFICE-98181637
NOEMAIL

ng made availabke
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BLK 246 KIM KEAT LINK
#06-23

Postcode 310248
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Number of Driver's Own -
Vehicle 5

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - CHANGE/CROSS LANE
Waather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicles (including own vehicle)

involved in the accident z

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

I hs_w_a-_ been approached by upknown person(s) NO

soliciting/offering accident claims assislance.

Number of Passengers (Including Driver) 2

Fassenger 1 NAME: .
GENDER: : MALE

Details of Police Action

Was the accident reported to the police? MO

If Yes,Please state which Police Station

Was nofice of intended Prosecution given? MO

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: VIDEQ FOOTAGE WITH DRIVER
Was there any audio recorded? NO
Vehicle Registration Number FEMT893B

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category MOTORCYCLE

MNama of Driver SHAIKH ISHTIYAQUE HUSSAIN
NRIC/Passport Numbar

Contact Number 89015399

Address

Postoode

Insurance Company Name

Page 2 of 34



MNature Of Damage

Mo. Of Passenger (Including Driver) 1
Name LOW GIN SANG

Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? SLvags140C

Were seat belts worn? YES

Was this injured conveyed to hospital by

ambulance? NO

Address

Postcode

Page 3 of 34



SK PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form must be completed by the Autho .

information provided must be s truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow [nsurance companies to repudiate policy liability.

. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance

companies.
false ing ma ferred to th n igation.

The report will be forwarded by the insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore [GIA] for archlving and that copies of this report will for 2 fee be made available upon application by
interested parties.

By the lodgment 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 aforesald.

Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assotiation 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 or possessed by my insurer [collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) wha have insured vehicle(s) involved In this aceident (all insurerls] whe have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers' lawyers/law firms, the
toretary Authority of Singapore and any relevant governmaent agency/authority (such as the police), 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;

{1} investigating the aceident and/or my claims,
{ifi) 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 certain 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 vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to collect, use, disciose and/or pracess my Personal Infarmatian for one or more of the above Purposes; and

{¢) my Personal Infermation may/can be distlosed 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 of more of the above Purposcs.

{d] my Personal information will also be collected and used 1o compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} the Information so collected under (d) above may be shared / disclosed:

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

(ii} for camplying with requirements under any regulations, laws or court orders,

e -

Palicyhalder's Slgrature Driver's Signaluré / Reporting Cenire Pursiyfe Signature
Date & Time: {If driver is not the policyholder) Name:

Date & Time: NRIC/FIN No.;
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DECLARATION
I/We declare the foregoing particufars are true in every respect.

g 5
Pnl:cyhnlﬁf’ﬁ:ﬁmre DOriver's Siﬁatj' 2 ﬁen-:_:rting Centre Personnel’s SR nalure a
Date & Time: {If driver is not the policyhalder) Name:

Date & Time: MNRIC/EIN Na.:




-micle No.

SLV zZaC Model / Make [ \rnds (

Date of Accident

Alaldenc

Time of Accident

L0 HRS

Location of Accident

H!'-'[‘&'f'u; CTE ’i_'l.ra_-\ritr"; i’:‘H{_ ool T Pl Miran T

Exact purpose use during accid

Name of Owner

ent Brivedt. s

1|,,_ Fikd 3 W eln

Telephone No.

H/P : h‘*«'n \ 6% Office :

NRIC

> eih”‘a

‘Address t

rL_L a—1{ Cim Kat Lnk &06-22 ":(?rfifﬁlﬁ;)

Claim type

oD D P£ REPORTING ONLY

Insurance Company

N_[LRC

Type of Coverage

Compfehedsive  Third Party  Third Party / Fire /Theft

Policy No.

5IoBI35 445-C!

i

Name of Driver

As Above If No,

NRIC

[-{ m)

Any Passengers :

Date of birth

[

CT 2] 1958

Occupation ’

Ogtdoor

f Indoor

Driving License Pass Date

3C F & ﬂr'i'ff}

Gender

Wale

Female

Contact No.

H/P: Home :

Address

Driver have any own vehicle

S
No,

if yes, Reg No.

Relationship

Employee, If no, state U Lupgy

Weather condition

ar- Raining Other

Road Surface

Dry

Wet Other

|Any Injuries

No, Gf ‘!eﬁ»}' Whao?

Mame And Contact No.

Lot &in A& g 637

~
w R =
e

7

Mame And Contact No.

Police Report

NB: If Yes, Where?

Vehicle B No.

FHN 10 b Any Passengers :

Mame of Driver

Uhaikh i:;ﬁ. ti.r /1 mh HUSContact No. : 10 ©2

Vehicle C No. {

Any Passengers :

Vehicle D No.

Any Passengers :

i&hicie E no.

Any Passengers :

Vehicle F No.

Any Passengers :

Vehicle G No.

Any Passengers

Witness Name

Witness Contact :

Accident Portion

Camera Recorder

_.'{'—I?_i"dﬁ, ¥inha § Hﬁ IﬁGr'-r'?'c'-;-
ﬂ}" No i

Email Address

Ju trip W ['_"-i*{,\'- 0
¥
wf

PARTICULAR WORKSHOP

Twinear Adomerive Pl 1

CONTACT NO.

6842 0051 / 6744 0510

CONTACT PERSON

@) (onde vy

FAX NO

6741 0510

WORKSHOP EmalL AODRESS |

<alds @ n5(- com- 33




U INCOI

= different

Certificate of Insurance

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 [MALAYSEA]
MOTOR VEHICLES [THIRD PARTY RISKS) RULES, 1959 {MALAYSIA)

MOTOR VEHICLES (THIRD PARTY RiSKS AND COMPENSATION| ACT (CHAPTER 189)
MOTOR VEHICLES [THIRD PARTY RISKES AND COMPENSATION) RULES, 1960

Certificate Number: S108735445-01

1. Inclex mark and Registration Number of Vehicle
Chassis Number

Marne of Policyholder

Effective Date of Insurance

Expiry Date of Insurance

Persons or Classes of Persons entitled to drive#
{a) The Policyholder.

[

6. Limitations as to Useg

This Policy does not cover

headings.

Cover : drivo CLASSIC

: 5LVB914C

¢ JHMFD153095203234
o LOW GIN SANG

v 30 Apr 2020

+ 29 Apr 2021

ib} Any other person who is driving on the Policyholder's order or with his/her permission.
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.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business,

(a) Use for racing, pace-making, reliability trial or speed-testing.
(b} Use for the carriage of goods (other than samples) in connection with any trade or business,
ic) Use for any purpose in connection with the Motor Trade.
# Limitations rendered inoperative by Section 8 of the Maotor 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)
WINDSCREEM EXCESS
ADDITIOMAL EXCESS
UNMNAMED DRIVER EXCESS
REPAIR AT OWMER'S PREFERRED WORKSHOP
INSURE WITH COE

MCD PROTECTION
TRANSPORT ALLOWANCE
EXCESS WAIVER

PRIMARY DRIVER

MAMED DRIVER (1)
MAMED DRIVER (2)

HIRE PURCHASE COMBANY
SUM INSURED

;552,000

£551,500

1 55100

;WA

: PLEASE REFER OVERLEAF
2 NO

= ¥ED

D ND

1 NO

¢ NO

¢ LOW GIN SANG

: NS

COMSA

o NfA

: MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Date of Issue 24 Apr 2020 15:38 hrs

Chief Executive

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Mator
Vehicles [Third Party Risks and Compensation) Act {Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency ¢ SINING AGENCY PTE. LTD. (00000615123)




