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SINGAPORE ACCIDENT STATEMENT

IM F"Clﬁ TANT NOTICE

1. Please repaort carrecily the detaits of the accident to speed up the claims process,

2. Thia Form must be completed by the Policyholder andior the Aulhorised Driver.

3. Infarmation provided must be as truthful and aceurals as possible. Any willul misrepresentation or witholding of material facts may allow insurance companies to

repudiate palicy liability.

4. The issue and acceptance of this Farm by insurance comparies is nat an admission of policy liability on the parl of the insurance companies
5. Any false reporting may be referred to the Palice for investigation.

6. Tr-.|§ reparl will be fq.r.varded by the insurers of Ihe GIA Records Management Canlre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaklable upon application by interestad partias. '
7. By the lodgement of this repert 1o the insurers, you hereby consent to the archiving of this report at the centre and ta copies of the report being mads available

aforesad

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

11/09/2020 09:58
10/09/2020 14:50
SLIP RD AMK AVE 5 TWDS Y10 CHU KANG RD

Country/State of Loss SINGAPORE

Vehicle Registration Number SJO2Z2869P

Insured/Policyholder

MName Of Registered Owner MODEST CAR LEASING PTE LTD
Co Reg No 2 HKAND

Email Address NOEMAIL

Mobile Phone No
Alternative Phone No
Vehicle Particulars
Manufacturer

hModel

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

MName of Insurance Company
Type Of Coverage
Fleet Policy

Palicy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number
Fax Number

Contact Number
EMail Address

CFFICE-89999999

HONDA
FIT1.3G A

FRIVATE USE

NO

THIRD PARTY
PRIVATE HIRE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

YES

5108285740-01

MUNIR SHAH BIN MUHAMMED MAHADI
SKXXXBE4)

21/08/1986

OUTDOOR

08/10/2006

13 YEARS AND 11 MONTHS

MALE
(LOCAL) +65-90498T785

OFFICE-90498785
NOEMAIL
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BLK 633 BEDOK RESERVOIR ROAD
#15-03

Postcode 410633
Was driver an employee of the Insured's Company NO
If Na, Relationship of the Driver with the Insured OTHER - HIRER

Address

Vehicle Registration Number of Driver's Own
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Foad Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

_Nurnhcr of vehicles (including own vehicle) 3
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
I h;_a-.r_e been apprc:-au:i!?ed by unknown_persoa{s} NO
soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? i [e]
If ¥Yes,Please state which Police Station

Was notice of intended Prosecution given? MO
If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT,

Attachment(s)

Arg accident photos available for attachment? TES

Was there any video captured by Car Camera? NO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLAB9IL

Yehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver CHEMNG CHE, VICTOR
NRIC/Passport Number

Contact Number 90261753

Address

Posteode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver) 1
DETAILS OF INJURED PERSON 1
MName MUNIR SHAH BIN MUHAMMED MAHADI
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Approximate Age

Injuries Sustain

Injured person in which vehicle?
Were seat belts worn?

\Was this injured conveyed to hospital by
ambulance?

Address

Postcode

BODY

SJQ2869P
YES

NO
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Please report correctly the details of the accidert to speed up the claims process,

. This Form must be compl Policyh nd/or t ]

information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withholding of materizl
facts may allow insurance 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,

Any fals ma ferred to t for igation.

The report will be forwarded by the Insurers of the GIA 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
Iinterested 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 aforesaid.

. Consent under the Personal Data Protection Act (POPA)

| understand, acknowledge, agres and consent that.

ta)

(&)

(c)

{d)

(e}

W

10
P"f

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 [farm] 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) invalved in this accident (il insurer{s) who have insured
vehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

{it} investigating the accident and/or my claims;
{iii] carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv]) administering my claims {incuding the mailing of correspondence, statements, invoices, reports of 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 packagesh; and/or

{v} complying with applicable law in administering, processing, handling end/or dealing with my claims. [collectively the
“Purposes”)

all insurerls) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyersflaw firms, may/fare permitted
to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

my Personal Infarmation 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,

my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

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

{if to allinsurers and/or any other third parties that assist in evaluating, investigating, cantrolling 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,

Policyholder's Signature Driver's Signature Reporting Centrg Person
Date & Time: {If driver is not the policyholder) Name:

‘s Gignature

Cate & Time: NRIC/FIN No.:
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mitle No. ; STR2eAl Model / Make Haoprda {11 r
Date of Accident \& | V| 2020€ ]
;F_ime of Accident <D HRS

Location of Accident Aloney By e (e Aunug 5 O ¢ "Oord 41 \{Th Chu Gy H\
E__%_c_t purpose use during accident TN TR ek 1 _-5_.;
Name of Owner Modict Co Lincina Pl i '
Telephone No. H/P Home: Office : ]
NRIC hISTE N T .
Address U1y Teqer i Tndushvd Avirnog Boy-2y s(387 %ox)
Claim type oD THIRD PARTY  REPORTING ONLY

Insurance Company NI =
'Type of Coverage Comprehensive Thi(fl Pa}‘w Third Party / Fire /Theft =i
Policy No. | 5108245 40 —01 - 000014 N
Name of Driver As Above If No, YW\ iy t':g_ﬂph R ubemagel e

NRIC CHIL845 Any Passengers: -
| Date of birth =) 1§ | VA §¢, T
Occupation Outdoor /  Indoor

Driving License Pass Date AL |20k

Gender Male / Female

Contact No. H/P: DONA S Home: : Office :

Address - GOC 632 otk Resnoy Rood BAC-03 < (MT633)

Driver have any own vehicle [No) If yes, Reg No. |
Relationship Employee, if no, state  Hivur 1
Weather condition (@ Raining Other

Road Surface éE?g\ Wet  Other
Any Injuries fﬁ@, 1f Yes, Who? )

Name And Contact No. Mihic Srele B Muthawtd poaiacfs ;
MName And Contact _E}]c_::'n = . . R
Police Report fo, if Yas, Where?

Vehicle B No. " SLA AL Any Passengers:

Name of Driver (Woney, (W, Vickor Contact No.: S04 [HS D .
Vehicle C No. - Any Passengers : '
Vehicle D No. - Any Passengers :

Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers . -
Witness Name - Witness Contact :
Accident Portion Riow uciton
'Camera Recorder Yes / I@- |

Email Address Munirehak & \& Yé o - (O 'CL;,[

PARTICULAR WORKSHOP N-5\ Audoneia P\ o
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON RO

FAX NO 6741 0510

WORKSHOP EmpiL APDRESS | Salds @ n5l- iom- 39




(/Income

made differant
Certificate of Insurance

MOTOR VERICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 185)
MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) RULES, 1980

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Certificate Number: 5108295740-01-000014 Cowver : Third Party
1. Index mark and Registration Number of Vehicle - 5]02869P
Chassis Number : GEBL0BBE3T
2. MName of Policyholder : MODEST CAR LEASING PTE, LTD.
3. Effective Date of Insurance : 25 Feb 2020
4. Expiry Date of Insurance : 24 Feb 2021
5. Persons or Classes of Persons entitled to drived

[a} The Policyholder,
(b) Anyother person who is driving on the Policyholder's arder 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 Maotar 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 fram driving the Motor Vehicle.
B. Limitations as to Used
[a} Use forsocial domestic and pleasure purposes and in connection with the Policyholder's or Hirer's business.

This Policy does not cover
(a) Use for racing, pace-making, reliability trial or speed-testing.
[b) Use for the carriage of goads (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 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
EXCESS (SECTION 1) © MSA
EXCESS (SECTION 2) ;551,500
ADDITIONAL EXCESS : NSA
UNNAMED DRIVER EXCESS D NSA
REPAIR AT OWMNER'S PREFERRED WORKSHOP : ND
INSURE WITH COE C A
NCD PROTECTION : NO
PRIMARY DRIVER C NSA
NAMED DRIVER (1) : MSA
NAMED DRIVER (2) : NSA
HIRE PURCHASE COMPANY - NSA
SUM INSURED T NfA

I/We hereby Certify that the Policy 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 . CITY INSURANCE AGENCY PTE. LTD. {00000573566)
Date of lssue ; 24 Feb 20201209 hrs

Far NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Chief Executive




