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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correctly the details of the accident to spead up the claims process,
2. This Farm must be completed by the Policyholder andlor the Autherised Driver,

3. Information previded must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias io

repudiate policy liability,

4 The issue and acceptance of this Form by insurance companies is not an admission of policy lability on the part of the insurance companies,

5. Any false reporling may be referred to the Pelice for investigation.

6. This repor will be forwarded by he insurers of the GIA Records Management Cenlre established by the General Insurance Associalion of Singapore (GIA) for
archiving and (hal copies of this repart will, for a fee, be made available wpon application by interested parties
7. By the lodgament of this report 1o the Insurers, you hereby consent to the archiving of this repert at the centre and to copies of the repart being made available

aforesaxd

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

19/10/2020 11:28

17/10/2020 11:50

PIE (CHANGI) BEFORE LORNIE RD EXIT
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBB3MY
Insured/Policyholder
Mame Of Registered Owner SF LEASING PTE LTD
Co Reg No 2XXKKKE64D
Email Address NOEMAIL

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
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Wame of Insurance Company
Type Of Coverage

Fleet Policy

Paolicy Mumber

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

(LOCAL) +65-81448707
OFFICE-81449707

MITSUBISHI
FETOBB1SRDEA

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY FIRE AND/OR THEFT

MO

5114333626

MOHAMAD BIN ALWAN
SHHKBTZD

26/09/1972

OUTDOOR

27/07/1999

21 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-92381673

CFFICE-82381673
NOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Wehicle

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 involved 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?

Was any other material or property damaged?

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

Mumber of Passengers {Including Driver)

Passenger 1

Details of Police Action
Was the accident reported to the police?
If Yes,Please state which Police Station

Police Station Mame
Police Station Address

Police Station Contact

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20201017/20686.
Attachment(s)

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

Details of Witness 1

Name

Phane Number

BLK 885C WOODLANDS DRIVE 73
#07-229

733685
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2

NO

YES
NO
2

NAME: Do
GEMNDER: . MALE

YES

EUNOS NEIGHBOURHOOD POLICE POST

ROAD: BLK 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE:
470629 , COUNTRY: SINGAFORE

TEL NO: 1800-4439999 - FAX NO: 62444376
NO

YES
NO
NO

MR ROB
96310240

Email Address
DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

FBRE93G
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Vehicle Category

Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

MWature Of Damage

Mo. Of Passenger (Including Driver)

MOTORCYCLE
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident ta speed up Lhe claims process,

2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
{acts may allow insurance companies to repudiat I ity.

4. Theissue and acceptance of this Form by insurance companies is not an admission of pelicy liability an the part of the insurance
Companies,

5. Any fals orting ma i o the Police for invest|

6. The report will be forwarded by the insurers of the GlA Records Management Centre esta blished by the General Insurance
Association of Singapore (GIA) for archiving and that copies of this repert will for a fee be made available upon application by

interested parties

7. By the lodgment of this report to the insurers, you hereby consent te the archiving of this report at the centre and 1o copies of
the report being made avallable aforesald.

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

{3) My insurer, my workshop and the General Insurance Association of Singapare (“GIA"] may/are permitted to collect, use,
diselose and/or process my personal data/personal information set out in this [form] and any other personal infarmatlion
provided by me or possessed by my Insurer (collectively the *personal Infarmation”} and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle{s] involved in this accident shall be collectively referrad to 3t the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant government agency/authority (such as the police), for the purposels)
of ;

(i} procassing handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{if] investigating the accident and/or my claims;
{ili) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my clatms (including the mailing of correspondence, statements, involces, reparts or notices to me,
whith could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelapes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims.[callectively the
"Purposes”)

{b] all Insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permiited
to collect, use, disclose and/or process my Personal |nfarmation for one or more of the above Purposes; and

(e} ey Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including thelr lawyers/law firms), which may be sited outside of Singapaore, for one ar mare of the above Purposes.

{d) my Personal Infarmation will also be collected and used 1o compile claims history for the purpose of fraud cetection,
investigation and management In present and all future claims,

(e} theinformation so collected under [d) abave may De shared [ disclosed:

to all insurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enfarcement and government agencles as reasonably required for the purposes stated, or

iiif\for complying with requirements under any regulations, laws or court orders,

/d o

" e

Pelicyholder' vsig Drwu'rg-.gnatum Reporting Cantre Persopriel's Signature
Date & Time: {If driver is not the palicyhalder) Marme:

Date & Time: NRIC/FIN No -



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refeyr g pﬂh"l:.e. e F‘!l rt

DECLARATION

I'\We decldre the foregoing par

are true in every respect,
i"l"

o

Policyholder'd Signiguce mr‘::y{ ature Reporting Centre Personnel’y Signature
Date & Time {If driverls not the policyholder) MNome:

Diate & Tirme MNRIC/FIN No_:
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ACCIDENT STATEMENT
ACCIDENT DATE:(_[ 7/ [ 5 2o )(OD/MMMYYY), TIME_L(_:S° J{HHMM)
__tocAnon_____PlE h«ots'? ﬂ:rf’rf b Lorave R
. DEAUSOFVEHICIE & “ ¢
oVEHICLE NUMBER_____G0aB 32( Y

b)INSURANCE COMPANY: " 1 _IME .

c)POLICY NUMBER: : :
GJPOLICY TYPE: [ COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

o)MAKE & MODEL:___Mutsubgh Fusoe.
ITYPE:(SALOON / COURE / MPV /V ANJ LORRY / MOTORCYCLE / OTHERS)
g} VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h)PURPOSE OF USING AT ACCIDENT TIME: W rk
) ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM /REPORTING ONLY)
2. INSURED / POLICY HOLDER .

AJNAME: SE leasiu o Pte e . (MALE / FEMALE)
b NRIC/FIN/P ASSPORT: = COMNTACT: (4433 o3

c)ADDRESS: _ s

« CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
e of passengdy DRIVER

T ajNamE____Mohoamouod Ein Alwon . (MALE / FEMALE)
Heduding diiver) b)NRIC/FIN/P ASSPORT: CONTACT: 32331433,
(2 c) ADDRESS: - _
!
M *d)DATE OFBIRTH: [/ / | (DD/MM/YYYY)

2)OCCUPATION: (INDOOR / OUIDOOR)
f)YEARS OF DRIVING EXPRERIENCE:
4 WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ 20)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. o) WEATHER CONDITION: (CLEAR / RAINING / OTHERS =4
b)ROAD SURFACE: (DRY / WET / OTHERS - ]
6. WAS ANYBODY INJURED (YES / NO)
7. Q)REPORTED TO POUICE (YES / NO) Peweds
IE YES, PLEASE STATE WHITH POLICE STATION:

8. THIRD PARTY VEHICLE
i)
S He of passenger o) VEHICLE NUMBER: PR CID. yope:
C iwclud[m‘-& .':lr:'n.-fh') b) DRIVER'S NAME:
e c) NRIC/FIN/PASSPORT: CONTACT:
—_ 2. THIRD FARTY VEHICLE
-1 % 4o HAaaen d) VEHICLE MUMBER: MODEL:
T . of PUATC o) DRIVER'S NAME:
Clnduding dviver) | NRIC/FIN/PASSPORT: CONTACT:
C )
_..__.-“'
Witness o My Ra"b 5
oL 42 Omal = aili @ Successguravcric-m.sﬁ
c”; ..5 | @& P =
J0% =

* Ewasi| SKetgh o Che p \!IBF«’-’ = Mo -

tg" W—L!.-\_j Pah‘bl:, sz'Fﬁ .



629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

‘Tel No: 18004439999

. ATHORO20 15:18

:6["

REPORT OF A TRAFFIC ACCIDENT

Vide Report No.:
Ef20201017/0087

By B e

e e |

o & v

Pedestrian Involved: No
No. nfwn red:

et




SINGAPORE LT T

POLICE FORCE

iof3
E :Hn: ﬁt;ﬂpﬂﬂ Of Origin: Report No, T/20201017/2068
629 Bedok Reservoir Road #01-1620
SINGAPORE 470629 CONTINUATION OF REPORT
Tel No: 1800-4435999
~ [Name T MOHAMAD BIN ALWAN IDNo. | S7235872D
[ Related Venicie esaawr (o) - Contact No.| 92381673
Hospital/Clinic HIL R Classof | Class: 2B,3
i 3o e Licance &
Loty i : Expiry Date
Date Traatment | NIL ' Date Discharge | NIL
No. of ranted Medical Leave NIL ree of In NIL
Name HAMZAH BIN ALWAN . ID No. 51613808H
Related Vehicle | GBB301Y (Lomy) Contact No.| 91387673
HospitaliClinic | NIL _ Classof | Class: NIL
; . G At s Driving | Date of Expiry: NIL
Licenca &
: 3 Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL

Brief Detalls.

On 17/10/2020 at about 1150hrs, | was driving a lormy (GBB301Y) balonging to my company along PIE
towards Airport before exit Lorie Rd when suddenly | heard a banging sound. | was unsure of what
happened which | then parked my lomry at the road shoulder 10 make a chack when | discovered a
mmmudmmmgm_gm}ummmuummmuthM|
drove, e R 1o
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SINGAPORE L

POLICE FORCE 112020101172068
Police Station Of Origin: 3ot
'g:m NPP Report Mo, T/202010172088
Bedok Reservoir Road #01-1620
SINGAPORE 470829 CONTINUATION OF REPORT

Tel No: 18004430099

Sketch Plan
lmrﬂhnﬂlhhluptwﬁamw

IMPORTANT: Please attach a copy of your venicle’s | surance Certificate to this report. If you don't have
mmmywpﬂ.mﬂim-mnmum:tﬂmmmrtmmnrn X

Signature Of _ . _Signature Of | it

oy g - b

o [ ? T :
Signature Of Interpreter A i

7110/2020 15:18
Not Dhe’ 7 1mn :
applica uJPf'-"s et .

i Charge Of T Classification Of Case:

gr Staff Sgt CHONG GUAN FATT
Contact ND.: 65476083 v

Authentication Stamp
HP16E
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Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1560

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT [AMENDMENT) ACT, 2019 (MALAYSIA|

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

Certificate Number ;: 51143336260 Cover : Third Party, Fire & Theft
1. Index mark 2nd Registration Number of Vehicle GBB301Y
Chassis Number FET7OBBALID4BT
2. Name of Policyhalder SF LEASING PTELTD
3. Effective Date of Insurance 04 Dec 2019
4, Expiry Date of Insurance 03 Dec 2020
5. Persons or Classes of Fersons entitled ta drives

[a] The Policyholder.
[b) Any other person who is driving on the Policyhalder'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 Mator Vehicle or has been so permitted and is not disqualified by order of 3 Court of Law or by reasan of any
enactment or regulation in that behalf from griving the Motor Vehicle,
&, Limitatiens as to Use#
{a} Use for social domestic and pleasure purposes and in connection with tha Policyholder’s business ar professzion
(B] Use for the carriage of passengers or goads in connection with the Policyholder's business
This Policy does not cover
{a) Use for hire or reward.
{b) Use for racing, pace-making, reliability trial or speed-tasting.
fe) Use whilst drawing a trailer except the towing of any ane disabled mechanically propelled vehicla.

# Limitations rendered inoperative by Section & 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 1nese

headings.
EXCESS (SECTION 1) : MNfA
EXCESS [SECTION 2] WA
INSURE WITH COE ;- YES
HIRE PURCHASE COMPANY : ABWIN PTELTD
SUM INSURED s i MARKET WALUE OF INSURED VEHICLE AT TIME OF LOSS

I/ We heretry Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Moto:
Vehicles (Third Party Risks and Compersation) Act [Chapter 189} and Part IV of the Road Transport Act, 1987 (Malaysial

Agency : ASSURE (SINGAPORE) PTE.LTD. (00ODO0E15327)
Date of Issue ¢ 25 MNov 2019 13:27 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED

Countersigned By:

Authorised Officer Chief Executive




