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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plzase report mrrer:,tlz the details of tha accsdent 1o speed up the claims process,
2, This Farm must be completed by the Policyholder andfor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withalding of material facts may allow Insurance companies 1o

repudiate policy lability.

4, The issue and acceptance of this Form by insurance companias is not an admissicn of policy liability on the part of he insurance companias

&, Any false reporting may be referred to the Police for investigation,

&, This report will be forwarded by the insurers of the GLA Records Managemeant Centre established by the General Insurance Associalion of Singapore (GIA) for
areniving and that copies of this report will, for a fee, be made available upon application by inferested parties.

7. By the lodgement of this repor to the insurers, you hereby consent to the archiving of this repert at the centre and to copies of the report being made available

aforasaid,

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT

2001072020 17:51

191042020 23:00

CTE TWDS SLE AFTER AMK AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Modeal

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
Flaet Policy

Policy Number
Cover Note Number
Driver

Name of Driver
NRIC Mo

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Mumber
EMail Address

SLZTIS

CARZ WORLD PTELTD
2HHAHK222Z
HNOEMAIL

OFFICE-65709482

HONDA
VEZEL

WORKING

NO

REPORTING OMLY
PRIVATE CAR

NTUC INCOME INSURANCE CO-OPERATIVE LTD
THIRD PARTY

MO

5104167816-01

TAN ZHONG HAD
SHXHKATIA

25/09/1992

OUTDOOR

24102120186

4 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-90928643

OFFICE-80828643
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
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 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,

MNumber of Passengers {Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please state which Police Station

Was notice 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?

BLK 687C WOODLANDS DRIVE 75
#13-11

733687
YES

CHAIN COLLISION
CLEAR
DRY

NO
4

NO

YES

NO

NO

NO

YES
NO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Name of Driver
MNRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
MNature Of Damage

Mo. Of Passenger (Including Driver)

SJS5TOEX

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 2

Yehicle Registration Number

SHD2313D
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WVehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Name of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Nature Of Damage

MNo. Of Passenger (Including Driver)

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

Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postocode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Driver)

TAXI

DETAILS OF OTHER VEHICLE PROPERTY 3
SHAB041D

TAXI
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims process,

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

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

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 reporting may be referred to the Police for investigation.

&. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Ganeral Insurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upen application by
interested parties.

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to copies of
the report being made available aforesaid.

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

{a) My insurer, my workshep 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 (callectively the “Personal Information”) and disclose and transfer such
Personal Infarmation to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who have insured
vehicle(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the palice), for the purposels}
of :

(i] pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my ¢laims;
(iii) carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, inveoices, reports or natices (o me,
which cauld involve disclosure of certain personal data about me to bring about delivery of the same as well as on the
externzal cover of envelopes/mail packages); and/or

iv} complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(s) who have insured vehicle(s) involved in this sccident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or procass my Personal Information for cne or more of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

{d] iy Personal Information will lse be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

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

(i} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controfling 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.

Ly

Policyholder's Signature Driver's Signatd"l'ef Reporting Centre Persann stignature
Date & Time: tf driver is not the policyholder] Mame:
Date & Time: NRIC/FIN MNo.:




SKETCH PLAN
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DESCRIBE CIRCUMSTAMNCES OF THE ACCIDENT
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DECLARATIONT
|/We declar B particulars are true in every respect.
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Policyhalder's S'igﬁ'at'ﬂ’r'; Dr:-'-er'-fgignature Reporting Centre Fersnnmﬁ Signature
Date & Tima: [If driver is not the palicyholder) Mame:

Date & Time: MRICFIN No.:




ACCIDENT STATEMENT
ACCIDENT DATE:J:rj_f_\G_f 5. [Dﬁ‘@w@_}w;} me}é _)3 - 09 j{HH:MM)

Locaton: gt CTe tudde, L.
1. _DETJ'-‘JLS OF VEHICLE
QJVEHICLE NUMBER: SLZ MUl
bJINSURANCE COMPANY: NTIC

c]POLICY NUMBER:

dl]POLICY TYPE: {COMPREHENSIVE / TH{E@RW / THIRD P ARTY FIRE &THEFT)

&) MAKE & MODEL:__ : _

fITYPE:[SALOON / COUPE / MPV /V AN ; LORRY / MOTORCYCLE / OTHERS)
E:

g) VEHICLE CATEGORY:(PRIVATE / C ERCIAL / MOTORCYCLE)
h]PURPOSE OF USING AT ACCIDENT Tl Lol ag

i| ARE YOU CLAIMING UNDER YOUR OWH INSU CE L\’iﬁf!ﬁ:’)}]
IF MO, PLEASE STATE (THIRD PARTY CLAIM / REGORTING ONL

2. INSURED / POUCY HOLDER

AlName (AL ttld Me Ud [MALE /[ FEMALE
b MRIC/FIN/P ASSPORT: CONTACT: 2 v
c) ADDRESS:

* CONTINUE TO 2.d IF DRIVER ALSO POLICY HOLDER

¥ he nl? passn gy DRIVER : _ .
) Q) NAME: rn.@q/ FEMALE
Clucluding dviver) b) NRIC/FIN/P ASSPORT: CONTACT: 05%«'5 &ﬂ -
Ll =) ADDRESS: :

*d)DATE OFBIRTH: (L /_ /. }(DD/MM/YYYY)

5] OCCUPATION: {INDOOR / OU R) |

f)YEARS OF DRIVING EXPRERIENCE? :

4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? ({ES)/ NO)

IF NO, RELATIONSHIP OF DRIVER WITH INSURED:
5. a|WEATHER CONDITION: (QLEAR / RAINING / OTHER J
b]ROAD SURFACE: / WET / QTHERS :
6. WAS ANYBODY INJURED (YES /
7. aREPORTED TO POLICE (YES / 3%
IF YES, PLEASE STATE WHICH POTICE STATION:
8. THIRD PARTY VEHICLE

e o Ppagszaner @) VEHICLE NUMBER: JJ55906X MODEL:
C hoclucling cviver ) b) DRIVER'S NAME:
g A " €] NRIC/FN/PASSPORT: CONTACT:
~— 9. THIRD PARTY VEHICLE
gias E &} VEHICLE NUMBER: _SUD IID. MODEL;
u el oo Eﬁ;iﬂrhﬂr 7 .
. _ I, ] DRIVER'S NAME;
Ulnduding debver ) ) GRIC/FIN/PASSPORT: CONTACT:.
C ) . SHABFM D,

| Ol = Cﬁﬁrtﬁ*ﬂ '?:@ W\ Lo '

.1;'3 e
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(7 Income

made different

Certificate of Insurance

MOTOR VEHICLES [THIRD PARTY RISKS AND COMPENSATION) ACT [(CHAPTER 189]
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

AOAD TRANSPORT ACT, 1987 |MALAYSIA)

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

Certificate Number : 5104167816-01 Cover : Third Party
1. Index mark and Registration Number of Vehicle i NfA
Any Moter Vehlcle the property of the Policyhalder or In their custody or control, All steam-driven vehicles are excluded.
2.  Mame of Polleyholder : CARZWORLD PTE. LTD.
3, Effective Date of Insuranca 1 30 Cct 2019
4,  Explry Date of Insurance ;29 0et 2020
5. Persons or Classes of Persons entitled to drive®

Refer o List Attached
Provided that the persan driving ks permitted in accordance with the licensing or other laws or regulations to drive the
Motor Vehicle ar has been so permitted and is net disqualified by order of a Court of Law or by reason of any enactment
or regulation in that behalf from diiving the Motor Vehicle,

6. Limitations as to Use®
[a} Useonly for Motor Trade purposes.

This Policy does not cover
{a]l Use for hire ar reward.
(&) Use for racing, pace-making, rellability trial or speed-testing.
(e} Use solely for ‘Breakdown’ purposes [s not deemed to be use for hire or reward.

* Limitations rendered inoperative by Section 8 of the Motor Vehicle [Third- Party Risks and Compensation)
Act {Chapter 189) and Sectlon 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these

headings.
POLICY TYPE 1 MOTOR-TRADE INSURANCE
TYPE OF TRADE/BUSINESS :  CAR DEALERS
TOTAL NUMBER OF AUTHORISED DRIVER(S)  : 14
DETAILS OF AUTHORISED DRIVER(S) : REFER TO LIST ATTACHED
EXCESS (SECTION 1) 1 NJA
EXCESS (SECTION 11} 1 NSA
SUM INSURED v WA

|/We hereby Certify that the Policy to which this Certificate relates is issued In accordance with the provisions of the Moter
Vehicles [Third Party Risks and Compensation) Act [Chapter 189 and Part IV of the Road Transpart Act, 1587 (Malaysia)

Agency ¢ 5& M ALUANCE PTE LTD (00000614373)
Date of lssue : 30 0ct2019 19:03 hrs
For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED
<]

Countersigned By:

Authaorised Officer Chief Executive




